CONTENTS April 2014

. EXECUTIVE ORDER
BJ 14-04 Executive BranCh—EXPenditure FrEEZE ...........ouiiiiiiiiiiiiiiiiiit ettt seneeeesennennee 689

] EMERGENCY RULES
Agriculture and Forestry
Office of Agricultural and Environmental Sciences, Boll Weevil Eradication Commission
Boll Weevil Eradication (LAC 7:XV.123 and Chapter 3) ......cccuuuiiiiiiiiiiiiiiceeee e 691
Office of Agricultural and Environmental Sciences—Horticulture and Quarantine Programs (LAC 7:XV.127)....... 695
Children and Family Services
Division of Programs, Licensing Section—Licensing Class “A” and “B” Regulations for Child Care Centers

(A O G A | Iy E= o] (T S ) TP PP PP PPPPPPPPPRN 699
Economic Stability Section—Use of TANF Benefits (LAC 67:111.1259 and 5351)..........oevviiiiiiiiiiiiiiieeeeiieeeeen 700
Health and Hospitals
Board of Pharmacy—Compounding for Prescriber Use (LAC 46:LI11.2535)........ccooiiiiiiiiiiiiiiiieee e 702
Bureau of Health Services Financing—Behavioral Health Services—Physician Reimbursement Methodology
[ O T0 1 0,0 1 Bt I O PP PP OPPPPPPPPRN 703
Behavioral Health Services—Statewide Management Organization—LaCHIP Affordable Plan
Benefits Administration (LAC 50:XXXILA03) ...ttt e e e e e e e e e e enaeeee 704
Behavioral Health Services—Supplemental Payments (LAC 50:XXXIIl.Chapter 161) ..........ccevviiiiiiieieennnnns 705
Coordinated Care Network—LACHIP Affordable Plan Benefits Administration (LAC 50:1.3103)............ccccc.... 706
Coordinated Care Network—Physician Services—Reimbursement Methodology (LAC 50:1.3307 and 3509)..706
Disproportionate Share Hospital Payments—Non-Rural Community Hospitals (LAC 50:V.2701) ...........c....... 707
Home and Community-Based Services Waivers—Children’s Choice—Allocation of Waiver Opportunities
for Chisholm Class Members (LAC 50:XXI.Chapter 111, 11301-11303 and Chapter 115) ..........cccceevunnnen. 708
Home and Community-Based Services Waivers—Freedom of Choice (LAC 50:XXI.Chapter 1) .........cc.cec.... 711
Home and Community-Based Services Waivers—Residential Options Waiver
(LAC 50:XXI.Chapters 1681-169).......eeiiieiiiiiiiiiitee e e ettt e e e e e ettt e e e e e et bbbt e e e e e e e e bbbaeeeeeeeaanbbrneeeaeeeaane 712
Medicaid Eligibility—Income Disregards for Children (LAC 50:11.10305) ..........uuuiiiiiiiiiiiiiiiee e 727
Medicaid Eligibility—Income Disregards for Pregnant Minors (LAC 50:111.10305).........ccuuviiiieeiiniiiiiieieeeees 727
Medicaid Eligibility—Modified Adjusted Gross Income (LAC 50:111.2327, 2529, 10307, and 107095) ................ 728
Outpatient Hospital Services—Non-Rural, Non-State Public Hospitals—Supplemental Payments
(LAC 50:V.5315, 5515, 5717, 5915 @Nd 8117 ) ..eeiiiiiiiiiiiiiie ettt e e e e e e 733
Pediatric Day Health Care Program (LAC 48:1.Chapter 52 and 125 and Chapter 125 and
LAC B0:XV.27503) ... eeeeteee ettt a ettt e e oo ettt e e 444 e s bbbttt e e e e 44 aa R bbbttt e e e e e e R bbbttt e e e e e e e b bee e e e e e e e e annnneees 735
State Children’s Health Insurance Program—Coverage of Prenatal Care Services
(LAC 50:111.203071 @NA 20303 ) .....uueeeeeieeeeeaiiiteee e e e e e e ettt et e e e e e e aae bbb e et e e e e s aaaebbeeeeeaeeaanbbbbeeeeeeeaannnbbneeeaeeeaane 739
State Children’s Health Insurance Program—LaCHIP Affordable Plan Benefits Administration
(LAC 50:111.20501, 20505 @Nd 20507 ).......ccuuuereeieeeeaaaiitieeee e e e e ettt e e e e e aaatbeae e e e e e e e aanebbaeeeeeeeaannnbrneeeaeeeaaae 740
State Children’s Health Insurance Program—Modified Adjusted Gross Income (LAC 50:111.20103)................. 741

Office for Citizens with Developmental Disabilities—Home and Community-Based Services Waivers
Children’s Choice—Allocation of Waiver Opportunities for Chisholm Class Members

(LAC 50:XXI.Chapter 111, 11301-11303 and Chapter 115) .......ccuuuiiiiiiiiiiiiiiieie e 708
Home and Community-Based Services Waivers—Residential Options Waiver
(LAC 50:XXI.Chapters 1681-169).......eeiiieeiiiiiiiiiiee e ettt e e e e e ettt e e e e s et bbb e e e e e e e e e bbbaeeeaeeeeannbnneeeaaeaaaaes 712
Office of Aging and Adult Services—Home and Community-Based Services Waivers—Freedom of Choice
[ OO O (O g F= o] 1= iy TR PP UP PP PPPPPPPPPRN 711
Office of Behavioral Health—Behavioral Health Services—Physician Reimbursement Methodology
[ OO 0,0 1 Bt I O TP PP PP PPPPPPPPPRN 703
Behavioral Health Services—Statewide Management Organization LaCHIP Affordable Plan
(YO0 0,0 | Bt 10X ) TP PP PR OPPPPPPPPTN 704
Behavioral Health Services—Supplemental Payments (LAC 50:XXXII.Chapter 161) .........ccceviiiiiiiiieieeenanns 705
Office of Public Health—Added Controlled Dangerous Substances (LAC 46:LINL.2704) ...........cooocuiieieeeeiiniinnnnn. 742

This public document was published at a total cost of $1,825. Two hundred fifty copies of this public document were published in this monthly
printing at a cost of $1,825. The total cost of all printings of this document including reprints is $1,825. This document was published by Moran
Printing, Inc. 5425 Florida Boulevard, Baton Rouge, LA 70806, as a service to the state agencies in keeping them cognizant of the new rules and
regulations under the authority of R.S. 49:950-971 and R.S. 49:981-999. This material was printed in accordance with standards for printing by
state agencies established pursuant to R.S. 43:31. Printing of this material was purchased in accordance with the provisions of Title 43 of the
Louisiana Revised Statutes.

The Office of the State Register provides auxiliary aids for the Louisiana Register for visually impaired individuals. By appointment, oral
presentation of the Louisiana Register is available at the Office of the State Register, or an audiocassette tape of requested sections of the
Louisiana Register can be provided for the cost incurred by the Office of the State Register in producing such a tape. For more information
contact the Office of the State Register.

i Louisiana Register Vol. 40, No. 04 April 20, 2014




RULES
Agriculture and Forestry

Office of Agricultural and Environmental Sciences—Agricultural Chemistry and Seed Commission Seeds
(LAC 7:XILCNAPIEIS 1-11) ettt ettt e ekttt et e e e e et bbbttt e e e e e e a bbbttt e e e e e e annbaneeeaaeeaane
Horticulture Commission—Landscape Architects Exam (LAC 7:XXIX.Chapter 1) .........coeiiiiniiiiiiiiieiiiiiieeeenn,

Children and Family Services

Economic Stability Section—Student Financial Assistance Grants (LAC 67:111.5599) ...........oooiiiiiiiiiiiniiiiieeeenn.

Education

Board of Elementary and Secondary Education—Bulletin 111—The Louisiana School, District, and

State Accountability System (LAC 28:LXXXI11.303, 1101, 1102, 4301, and 4311).....ccoeeeeiieiiiiiiieieieeeeeeee
Bulletin 126—Charter Schools Application Process (LAC 28:CXXXIX.512) ....uuuiiiiiiiiiiiiiiiiiiee e
Bulletin 130—Regulations for the Evaluation and Assessment of School Personnel

(LAC 28:CXLVIL303 @NA 325)... .. eeeeeieeeeeeiiee ettt e e ettt e e e e e et bbbttt e e e e e e s bbb b et e e e e e e anbbaneeeaeeeaaae
Bulletin 135—Health and Safety (LAC 28:CLVIL.Chapters 5 and 7) ........ccooiiiiiiiiiieeiiiiiiiieee e
Bulletin 741—Louisiana Handbook for School Administrators (LAC 28:CXV.701, 2301, and 2303).................
Bulletin 1566—Pupil Progression Policies and Procedures (LAC 28:XXXIX.503, 701, and 703).....................
Bulletin 741 (Nonpublic}—Louisiana Handbook for Nonpublic School Administrators—Emergency

Planning and Procedures (LAC 28:LXXIX. T2ttt e e

Environmental Quality

Office of the Secretary, Legal Division—Clean Water State Revolving Loan Fund (LAC 33:1X.2101, 2103,
2105, 2107, 2109, 2111, 2113, 2115, 2119, 2121, 2123, and 2125)(WQO081)......ccueereeeiireaiieeeeieee e
Regulatory Permit for Stationary Internal Combustion Engines
(O | B i e I @ 7 PP PP PPPPPPPPPRN

Health and Hospitals

Board of Chiropractic Examiners—Dry Needling; Interns; Licensure and Certification
(LAC 46:XXVIL.321, 322, 6801, @Nd B03).......uueeiiiieeeiiiiiieet e ettt e e e e ettt e e e e e abbb et e e e e e e anbbaneeeaeeeaanes
Board of Dentistry—Examination of Dentists (LAC 46:XXXHL.1709).......cciuuiiiiiieiiiiiiiiiee e
Bureau of Health Services Financing—Dental Benefits Prepaid Ambulatory Health Plan
(I O 0 @7 F=T o) =Y s 1 TP PP PP PPPPPPPPPRN
Disproportionate Share Hospital Payments (LAC 50:V.2501 and Chapter 27).........ccoouiiiiiiiieeiiniiiiiiiieeeees
Home and Community-Based Services Waivers—Adult Day Health Care—Covered Services
(LAC B0:XXI.230T ) .ttt ettt ettt e e+ ekttt et e e a4 e ekt ettt e e e 44 e R b ettt e e e e e e bbb e et e e e e e e e nnbrneeeaeeeaaae
Home and Community-Based Services Waivers—Community Choices Waiver
(LAC 50:XX1.8101, 8307, 8313, 8329, Chapter 86, and 9501)..........cceiiiiiiiiiiiiieei i
Nursing Facilities—Reimbursement Methodology—Low Income and Needy Care Collaboration
(LAC B0:H1.20025) ...ttt ettt e e+ 4 ettt e e+ e e h b ettt e e e e e e bbb et e e e e e e e e b bnneeeaeeeaaae
Nursing Facilities—Reimbursement Methodology—Private Room Conversions
[ O 0 | 22 010 0 PP PP PP OPPPPPPPPRN
Pregnant Women Extended Services—Substance Abuse Screening and Intervention Services
(LAC 50:XV.CN@APEET TB83) ..eeeieeiiiiiiteiieee e ettt e e ettt e e e e et e e et e e e e e e st bbb et e ee e e e e nbbbbeeeeeeeeannbbneeeaeeeaane
Office of Aging and Adult Services
Home and Community-Based Services Waivers—Adult Day Health Care—Covered Services
(LAC B0:XXI.230T ) .ttt ettt ettt e oo ekttt et e e 44 e a kbt ettt e e a4 e a R bttt e e e e e e e a e b b et e e e e e e e e nnbrneeeaeeeaaae
Home and Community-Based Services Waivers—Community Choices Waiver
(LAC 50:XX1.8101, 8307, 8313, 8329, Chapter 86, and 9501)..........cceuiiiiiiiiiiiieei i

Insurance

Office of the Commissioner—Regulation 66—Requirements for Officers, Directors, and Trustees of
Domestic Regulated Entities (LAC 37:XIIL.Chapter 51).....c.oiiuuiiiiiiiiiiiiiiee e

Public Safety and Corrections

Office of State Police—Towing, Recovery and Storage (LAC 55:1.Chapter 19) .........coooiiiiiiiiiiiiiiiiiiiieee e

Revenue

Policy Services Division—Filing Extensions for Partnerships Filing Composite Returns (LAC 61:111.2505)...........

Wildlife and Fisheries

Wildlife and Fisheries Commission—Catfish Regulations in Louisiana/Texas Border Waters (LAC 76:VI.110)....
Largemouth Bass Regulations (LAC 76:VI1.149 @nd 1971) .....cooiiiiiiiiiiiiieee e
Wild Seafood Certification Program (LAC 76:1.701, 704, 705, and 709).........ccceeiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee

Workforce Commission

Office of Unemployment Insurance Administration—Waiver of Overpayment Recovery and Electronic Filing
[ O O YA 4 TP PP PP PPPPPPPPPRN

Louisiana Register Vol. 40, No. 04 April 20, 2014 ii



VL.

NOTICES OF INTENT
Agriculture and Forestry
Office of Agricultural and Environmental Sciences, Boll Weevil Eradication Commission
Boll Weevil Eradication (LAC 7:XV.123 and Chapter 3) .......ccuuiiiiiiiiiiiiieiieee e
Education
Board of Elementary and Secondary Education—Bulletin 111—The Louisiana School, District and State
Accountability System (LAC 28:LXXXI11.301, 303, 409, 413, 517, 521, 603, 611, 613, 1301, 2301,
3101, 3301, 3303, 4101, 43071, AN 4317) ..eiieiiiieee ettt e e e e et e e e e e e e sbbaeeeeaeeeaaaes
Bulletin 118—Statewide Assessment Standards and Practices (LAC 28:CX1.701, 2209, and 3501)................
Bulletin 119—Louisiana School Transportation Specifications and Procedures (LAC 28:CXIl1.2509)..............
Bulletin 126—Charter Schools (LAC 28:CXXXIX.103, 105, 505, 1101, 1103, 1303,1503, 1903,
1905, 2301, 2303, 2713, 2907, @nd 2909) ......ciiiiiieiiiiee ettt e e e a e a e e e aeees
Bulletin 138—Jump Start Program (LAC 28:CLXII1.101, 201, 301, 303, and 305) .........uuurermmmmmermrnnenennnnnnnnnnnns
Bulletin 741—Louisiana Handbook for School Administrators—Curriculum and Instruction
(LAC 28:CXV.2317 QN 2318 )....uiieieiiee ettt e e ettt e e e e e bbbt e e e e e e e s bbbttt e e e e e e annbnneeeaeeeaanes
Bulletin 746—Louisiana Standards for State Certification of School Personnel—Standards for
Secondary Career and Technical Trade and Industrial Education Personnel (LAC 28:CXXXI.Chapter 5) ...
Bulletin 1566—Pupil Progression Policies and Procedures (LAC 28:XXXIX.503).......ccccuuviriiieeiiniiiiiieieeeeenas
Bulletin 1929—Louisiana Accounting and Uniform Governmental Handbook (LAC 28:XLI.1501)....................
Environmental Quality
Office of the Secretary, Legal Division—2013 Annual Incorporation by Reference of Certain Federal
Air Quality Regulations (LAC 33:111.506, 507, 2160, 3003, 5116, 5311 and 5901)(AQ343ft) ..........cccecuveneee.
Conditional Exclusions for Solvent Contaminated Wipes (LAC 33:V.105 and 109) (HW114ft).........cccccvveeeeen.
Maintaining Equivalency with Federal Regulations (LAC 33:XV.102, Chapter 3, Chapter 4,
573 @nd 7TB3)(RPOSBBM) .....eeeeeeeiiiiiiiiiiee ettt e e e e ettt e e e e e e bbb e et e e e e e e annbbneeeaeeeaane
Health and Hospitals
Behavior Analyst Board—Application Procedures and Board Fees (LAC 46:VIIl.Chapter 3) ........cccccoevviviiieeennn.
Disciplinary Action (LAC 46:VIILLChAPLET B) ..........eeiiiiiiiiiiiiiii ettt e et e e e e e st eeeaeeeaannes
Bureau of Health Service Financing—Medical Transportation Program—Emergency Ambulance Services
Reimbursement Rate Reduction (LAC 50:XXVI1.325 and 353) ......cccoiiiiiiiiiiieiiiiiiiieiee e
Nursing Facilities—Specialized Care Reimbursement—Sub-Acute Care (LAC 50:11.20027).........cccevveeeerannnns
Public Safety and Corrections
Gaming Control Board—Application and Reporting FOrms(LAC 42:111.120) ........evueieiiiiiiieieee e
Certification (LAC 42:111.2117 @Nd 2325).......cceiiiiiiiiiieee ettt e e e e et e e e e e e et aeeeeae s
Electronic Submission of Documents (LAC 42:111.4071) .......uuiiiiiiiiiiiieiee e e e
Video Draw Poker—Application and Licensure (LAC 42:XI1.2405) ........cccoiiiiiiiiiiiiie i
Video Draw Poker—Maintenance and Penalty Schedule (LAC 42:X1.2413 and 2424)............ccccoccuevieeeennnnne
Video Draw Poker—Penalty Schedule (LAC 42:X1.2424)..........cooiiuuiiiiiiiiiiiieeeee et
Video Draw Poker—Placement of Devices (LAC 42:X1.2415 and 2424) ............cooviiiiiiiiiiiiiiieeiaiiieeee e
Liquefied Petroleum Gas Commission—Liquefied Petroleum Gas (LAC 55:1X.107, 159, 163, 166, 201,
203, 205, 1507 AN 1543 ....eeeiiieeiiitiie ettt e ettt e e e e e e et e e e e e e e bbb e et e e e e e e aneeaaa s
State
Commercial Division, Office of Uniform Commercial Code—Uniform Commercial Code
(LAC 10:XIX.Chapters 1-3) ..ceeiiiiieieieee ettt e e e e e ettt e e e e e e a bbbttt e e e e e e abbbb et eaeeeeannbbneeeaaeeaane
Transportation and Development
Professional Engineering and Land Surveying Board—Board Committees and Examination/Experience
Requirements for Professional Engineer Licensure (LAC 46:LXI. 707, 1305, and 1509).........cccccceevvinnnnnn.
Wildlife and Fisheries
Wildlife and Fisheries Commission—Black Bass Regulations (LAC 76:VI1.149) ........cccooiiiiiiiiiiiiiiiiiiiiieee s
Film and Entertainment Industry Animal Permits (LAC 76:V.133) .....uuiiiiiiiiiiiiee e

ADMINISTRATIVE CODE UPDATE
Cumulative—January 2014 through March 20714 ... e

POTPOURRI
Agriculture and Forestry
Office of Agricultural and Environmental Sciences—Annual Quarantine Listing
Plant Protection and QUAaraNtiNe ..............uuiiiiiiiiiiiie et e e e e
Environmental Quality
Office of the Secretary, Legal Division—State Implementation Plan (SIP) for Regional Haze Program................

iii Louisiana Register Vol. 40, No. 04 April 20, 2014



VIL

Natural Resources

Office of Conservation—Orphaned Oilfield SItES..........oiuuiiiiiiii e 886
Office of the Secretary, Fishermen's Gear Compensation Fund—Underwater Obstruction
Latitude/Longitude COoOrdiNALES. ........coiiiiiiiiiiie ettt e e e e e e e e e e e enneees 889
Revenue
Policy Services Division—Natural Gas Severance Tax Rate..............cccooiiiiiiiiiiii e 889
1] = PP PPPPTOPPPPPPPPPRN 890

Louisiana Register Vol. 40, No. 04 April 20, 2014 v



Executive Orders

EXECUTIVE ORDER BJ 14-04

Executive Branch—Expenditure Freeze

WHEREAS, pursuant to the provisions of Article IV,
Section 5 of the Louisiana Constitution of 1974, as amended,
and Act 14 of the 2013 Regular Session of the Louisiana
Legislature, the Governor may issue executive orders which
limit the expenditure of funds by the various agencies in the

executive branch of State government (hereafter
"expenditure freeze"); and
WHEREAS, underlying assumptions and needs in

the development of the current year's state budget would be
altered by a decline in the State’s revenues and the interests
of the citizens of our State are best served by implementing
fiscal management practices to ensure that appropriations
will not exceed actual revenues; and

WHEREAS, in preparation of the budget challenges
in the ensuing year, Executive Order BJ 2014-1 Limited
Hiring Freeze issued on January 15, 2014, is updated
periodically, is related to the Expenditure Category of
Personal Services, therefore Personal Services Expenditures
will not be addressed in this Executive Order; and

WHEREAS, to ensure that the State of Louisiana will
not suffer a budget deficit due to fiscal year 2013-2014
appropriations exceeding actual revenues and that the budget
challenges in the ensuing fiscal year are met, prudent money
management practices dictate that the best interests of the
citizens of the State of Louisiana will be served by
implementing an expenditure freeze throughout the
executive branch of state government;

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

SECTION 1:  All departments, agencies, and/or
budget units of the executive branch of the State of
Louisiana as described in and/or funded by appropriations
through Acts 14 and 44 of the 2013 Regular Session of the
Louisiana Legislature (hereafter “Acts”), shall freeze
expenditures as provided in this Executive Order.

SECTION 2: No department, agency, and/or budget
unit of the executive branch of the State of Louisiana, unless
specifically exempted by a provision of this Order or with
the approval of the Commissioner of Administration, shall
make any expenditure of funds related to the Expenditure
Categories of Travel, Operating Services, Supplies,
Professional Services, Other Charges, Interagency Transfers,
Acquisitions, and Major Repairs.

SECTION 3:

A. The budget activities funded by the Acts which
are exempt from the prohibitions set forth in Section 2 of the
Order are as follows:

1. All budget activities directly related to declared
emergencies;
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2. All budget activities directly necessary for a
statewide elected official to perform his or her constitutional
functions;

3. All essential budget activities which are
expressly and directly mandated by the constitution, existing
court orders, existing cooperative endeavor agreements, or
existing bona fide obligations;

4. Al contracts associated ~ with the
transformation of state government that lead to future
savings;

5. All essential budget activities of statewide
control agencies;

6. All essential budget activities directly required
for collection of state general fund revenues recognized by
the Revenue Estimating Conference; and

7. All budget activities which are financed by
Federal Funds directly.

B. Other budget activities funded by the Acts are
exempt from the prohibitions set forth in Section 2 of this
Order to the following degree:

1. Essential field travel, and supplies for
incarceration, rehabilitation, diagnostic and health services,
transportation of offenders, and probation and parole
services related to adult corrections as well as positions and
field travel for the Board of Pardons and Parole in the
Department of Public Safety and Corrections, Corrections
Services;

2. Essential field travel, and supplies for juvenile
secure care facilities and the Field Services Program in the
Department of Public Safety and Corrections, Youth
Services;

3. Essential field travel and supplies related to
direct patient care;

4. Essential State Police commissioned trooper
expenses and cadet classes - not including personnel
expenses - as well as data processing, communications, and
crime lab positions in Public Safety Services, field travel for
public safety and regulatory activities of the State Police, as
well as automotive, aviation, and forensic supplies for the
State Police;

5. Essential Wildlife and Fisheries commissioned
agent expenses and cadet classes - not including personnel
expenses - as well as data processing, and communications,
field travel for public safety and regulatory activities of the
Enforcement Division, as well as automotive, watercraft and
aviation, supplies for the Enforcement Division;

6. Essential instructional and residential expenses
- not including personnel expenses - field travel, and
supplies deemed to be absolutely critical for the operations
of Special Schools, Recovery School District, Special
School District #1, and Youth Challenge;

7. Essential expenses for the State Military
Department - not including personnel expenses - associated
with the deployment for backfilling for active duty national
guard personnel, and installation management and force
protection;
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8. Essential expenses related to the housing of
state adult and juvenile offenders in local correctional or
detention facilities or work release programs.

C. The budget activities funded by the Acts which
are exempt from the portion of the provisions of Section 2 of
this Order that prohibits the expenditure of funds for travel
are as follows:

1. Essential travel associated with promoting or
marketing the state of Louisiana and/or its products by:

a) the Office of Tourism within the Department
of Culture, Recreation and Tourism; or
b) the Department of Economic Development;

2. Essential field travel for the Mental Health
Advocacy Service and the Louisiana Public Defender Board;

3. Essential field travel required for the Office of
Legal Affairs, district managers and roving motor vehicle
workers in the Office of Motor Vehicles, and inspectors and
arson investigators of the Office of the State Fire Marshal in
the Department of Public Safety and Corrections, Public
Safety Services;

4. Essential field travel for the Municipal Fire and
Police Civil Service and the State Police Commission
deemed to be essential,;

5. Essential travel for the Board of Elementary
and Secondary Education for board meetings;

6. Essential field travel associated with Minimum
Foundation Program internal auditors and field travel
associated with the accountability initiatives and monitoring
local teacher assessments.

D. The budget activities funded by the Acts which
are exempt from the portions of the provisions of Section 2
of this Order that prohibits the expenditure of funds for
supplies are as follows:

1. Essential expenditures of all departments,
agencies, offices, boards, and commissions for supplies that
total no more than seventy-five (75) percent of the initial
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appropriation for supplies for the department, agency, office,
board or commission from State General Fund (direct) or
State General Fund Equivalent for supplies expenditures;

2. Essential supplies for the Office of State Parks
within the Department of Culture, Recreation and Tourism
for maintenance and household needs to maintain state parks
and commemorative areas;

3. Essential instructional supplies for post-
secondary education;
4. Essential automotive supplies for travel

exempted in Section 3.

SECTION 4: The Commissioner of Administration is
authorized to develop additional guidelines as necessary to
facilitate the administration of this Order.

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

SECTION 6: This Order is effective upon signature
and shall remain in effect through June 30, 2014, unless
amended, modified, terminated, or rescinded prior to that
date.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
4th day of April, 2014.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1404#086



Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences
Boll Weevil Eradication Commission

Boll Weevil Eradication (LAC 7:XV.123 and Chapter 3)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and under the
enabling authority of R.S. 3:1604.1, R.S. 3:1652, and R.S.
3:1655, notice is hereby given that the Department of
Agriculture and Forestry is adopting these emergency
regulations establishing a fee for the inspection and
certification of cotton for the presence of the boll weevil,
and to define the established fee as a “maintenance
inspection fee”. This Declaration of Emergency deletes the
term “assessment” and replaces it with ‘“maintenance
inspection fee”, deletes reference to both the 2003
referendum and voter eligibility in any referendum, and
replaces wording, modifies sentence structure, verbiage, and
sentence location to provide clarity regarding the context of
the regulation.

This Declaration of Emergency will also amend these
rules and regulations to add the boll weevil to the plant
pest/disease and host materials listing. Other additions to this
listing include Asian citrus psyllid, citrus greening, citrus
canker, Texas Phoenix decline, and the respective hosts of
these pests or diseases. Sugarcane pests/diseases also are
amended in the listing. These changes are necessary to
address additional pests and diseases threatening Louisiana
agriculture.

In 2003, the cotton producers and the landlords of cotton
producers agreed, by a 90 percent favorable vote, to
participate in and fund the Boll Weevil Eradication Program.
By the end of 2011, the boll weevil was successfully
eradicated in the state of Louisiana. Currently, over
$170,000,000 have been spent on boll weevil eradication
($77.6 million by the state, $25,000,000 by the United States
Department of Agriculture, and $68,000,000 by the cotton
producers).

This Declaration of Emergency is required because the
October 2013 Louisiana Supreme Court ruling in Krielow v.
Louisiana Department of Agriculture and Forestry, which
declared R.S. 3:3534 and R.S. 3:3544, statutes that allow a
voting majority of rice producers to levy an assessment on
all producers, to be unconstitutional, calls into question the
constitutionality of the current boll weevil assessment voted
on by referendum of the cotton producers. This Declaration
of Emergency is further required in order to provide for
cotton producers in the state of Louisiana a means to
continue their support of the program and protect the huge
investment that has been made, thus insuring the
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marketability of Louisiana cotton in commerce while
maintaining Louisiana’s boll weevil-free status.

Louisiana’s Boll Weevil Eradication Program is essential
to the health, safety and welfare of the citizens of this state.
The program has significantly reduced the amount of
insecticides applied to cotton (by as much as 70 percent)
resulting in a slower buildup of insect resistance to
insecticides, increases in the numbers of beneficial insects in
cotton, and increases in the utilization of integrated pest
management practices. In addition to these environmental
benefits, Louisiana’s cotton producers have experienced an
average increase in yield of approximately 50 percent since
the inception of the program, resulting in an average
economic benefit of $231 per acre per year from eradication.

Moreover, this Declaration of Emergency will allow
program personnel to continue to inspect, monitor and
certify that all cotton in this state and any equipment and
regulated articles moving into and out of the state are free of
boll weevils. Failure to adopt and amend these rules would
have long-lasting detrimental effects on the Louisiana cotton
industry, and could require crop quarantines restricting
interstate shipment of cotton to mills, restrict interstate
movement of equipment and regulated articles, and
adversely affect the implementation of integrated pest
management practices which help protect the environment.
Further, failure to adopt and amend these rules would
jeopardize the more than $170,000,000 investment made to
successfully eradicate the boll weevil in Louisiana by
restricting or preventing inspection mechanisms currently in
place aimed at detecting any boll weevil re-introduction or
re-infestation.

For these reasons, the re-introduction or re-infestation of
the boll weevil poses an imminent peril to the health and
welfare of the Louisiana’s citizens and the state’s
commercial cotton industry. As a result of this imminent
peril, the Department of Agriculture and Forestry hereby
exercises its full and plenary power pursuant to R.S. 3:1652
to deal with crop and fruit pests and contagious and
infectious crop and fruit diseases by establishing the
maintenance inspection fee set out in these regulations.

This Rule shall have the force and effect of law five days
after its promulgations in the official journal of the state of
Louisiana and will remain in effect 120 days, unless renewed
by the commissioner of agriculture and forestry or until
permanent rules are promulgated in accordance with law.

Title 7
AGRICULTURE AND ANIMALS
Part XV. Plant Protection and Quarantine
Chapter 1. Crop Pests and Diseases
Subchapter A. General Plant Quarantine Provisions
§123. Host Materials

A. The following materials are declared to be host

materials for the plant pests or diseases indicated.
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Plant pest/disease

Host materials

* %k 3k

D. All sugarcane pests and diseases

Sugar cane plants, stalks, cuttings and seed; maize.

* %k 3k

K. Asian citrus psyllid
Diaphorina citri

All plants and plant parts, including but not limited to nursery stock, cuttings, and budwood,
except seed and fruit, of: Aegle marmelos, Aeglopsis chevalieri, Afraegle gabonensis, Afraegle
paniculata, Amyris madrensis, Atalantia spp. (including Atalantia monophylla), Balsamocitrus
dawei, Bergera (=Murraya) koenigii, Calodendrum capense, Choisya ternata, Choisya arizonica,
X Citroncirus webberi, Citropsis articulata, Citropsis gilletiana, Citrus madurensis (= X
Citrofortunella microcarpa), Citrus spp., Clausena anisum-olens, Clausena excavata, Clausena
indica, Clausena lansium, Eremocitrus glauca, Eremocitrus hybrid, Esenbeckia berlandieri,
Fortunella spp., Limonia acidissima, Merrillia caloxylon, Microcitrus australasica, Microcitrus
australis, Microcitrus papuana, X Microcitronella spp., Murraya spp., Naringi crenulata,
Pamburus missionis, Poncirus trifoliata, Severinia buxifolia, Swinglea glutinosa, Tetradium
ruticarpum, Toddalia asiatica, Triphasia trifolia, Vepris (=Toddalia) lanceolata, and
Zanthoxylum fagara.

L. Citrus greening (Huanglongbing)
Candidatus Liberibacter asiaticus

All plants and plant parts, including but not limited to nursery stock, cuttings, budwood, and
propagative seed (but excluding fruit), of: Aegle marmelos, Aeglopsis chevalieri, Afraegle
gabonensis, Afraegle paniculata, Amyris madrensis, Atalantia spp. (including Atalantia
monophylla), Balsamocitrus dawei, Bergera (=Murraya) koenigii, Calodendrum capense,
Choisya ternata, Choisya arizonica, X Citroncirus webberi, Citropsis articulata, Citropsis
gilletiana, Citrus madurensis (= X Citrofortunella microcarpa), Citrus spp., Clausena anisum-
olens, Clausena excavata, Clausena indica, Clausena lansium, Eremocitrus glauca, Eremocitrus
hybrid, Esenbeckia berlandieri, Fortunella spp., Limonia acidissima, Merrillia caloxylon,
Microcitrus australasica, Microcitrus australis, Microcitrus papuana, X Microcitronella spp.,
Murraya spp., Naringi crenulata, Pamburus missionis, Poncirus trifoliata, Severinia buxifolia,
Swinglea glutinosa, Tetradium ruticarpum, Toddalia asiatica, Triphasia trifolia, Vepris
(=Toddalia) lanceolata, and Zanthoxylum fagara.

M. Citrus canker
Xanthomonas axonopodis pv citri

All plants or plant parts, including fruit and seeds, of any of the following: All species, clones,
cultivars, strains, varieties, and hybrids of the genera Citrus and Fortunella, and all clones,
cultivars, strains, varieties, and hybrids of the species Clausena lansium, and Poncirus trifoliate,
and Swinglea glutinosa. The most common of these are: lemon, pummelo, grapefruit, key lime,
persian lime, tangerine, satsuma, tangor, citron, sweet orange, sour orange, mandarin, tangelo,
ethrog, kumquat, limequat, calamondin, trifoliate orange, tabog, and wampi.

N. Texas Phoenix decline
A phytoplasma disease

All Phoenix spp. palms, queen palm Syagrus romanzoffiana and cabbage palm Sabal palmetto.

0. Boll weevil
Anthonomus grandis Boheman

All parts of cotton and wild cotton plants of the genus Gossypium, seed cotton, cottonseed, cotton
lint, gin trash, used cotton harvesting equipment, and any other farm products, equipment, means

of conveyance and any other articles which may serve as host materials.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1655.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of Agricultural and Environmental Sciences,
LR 11:319 (April 1985), amended by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, LR 16:2294 (April 1990), LR 18:701 (July 1992),
amended by the Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences, Boll Weevil Eradication
Commission, LR 40:

Chapter 3. Boll Weevil
§301. Maintenance Inspection Fee

A. In accordance with R.S. 3:1655(D), the state
entomologist is authorized to assess fees to defray the costs
of inspections or the issuance of certificates or permits for
the shipment of agricultural products, commodities,
packaging, or equipment. There is hereby established a fee
for the inspection and certification of cotton for the presence
of the boll weevil to ensure the marketability of cotton in
commerce and maintain Louisiana’s boll weevil-free status.
The fee shall be $6 per acre for each acre of cotton planted
in the state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1604.1, 1652, and 1655.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, amended LR 40:
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§303.
A L
B. The following words and terms are defined for the

purposes of this Chapter.

Definitions Applicable to Boll Weevil

% ok k

Boll Weevil Eradication Program—a program which
includes the survey, inspection, and monitoring of all
regulated articles for the presence of boll weevil, and the
subsequent activities, which include but are not limited to
the issuance of certificates or permits, required to maintain
Louisiana’s boll weevil-free status and eradicate the boll
weevil should one or more be detected.

%k ok

Maintenance Inspection Fee—the fee paid by cotton
producers to finance, in whole or in part, a program to
inspect cotton for the presence of the boll weevil in the state
and to issue certificates or permits in accordance with R.S.
3:1655(D). The charge to the producer is calculated at the
rate of $6 per acre for each acre of cotton planted in the
state.

Penalty Fee—the fee assessed against a cotton producer
for late reporting of acreage, underreporting of acreage, or
late payment of maintenance inspection fees. It does not
refer to penalty or fine assessed for any violation of the

regulations.
% ok k



AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1604.1, 1652, and 1655.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:17 (January
1995), amended LR 23:195 (February 1997), LR 37:2583
(September 2011), LR 40:

§307. Conditions Governing Movement and Handling
of Regulated Articles

A.-B.

1. The commissioner may issue certificates for the
movement of regulated articles-when such articles:

a.-b.

c. have been grown, manufactured, stored or
handled in such a manner that, in the judgment of the
commissioner, no infestation would be transmitted; or

d. have been examined by the commissioner and
found to be free from infestation.

2. The commissioner may issue permits for the
movement of noncertified regulated articles in order to allow
movement of such articles into, within or from the state of
Louisiana, in accordance with procedures approved by the
commissioner, when the commissioner has determined that
movement will not result in the spread of the boll weevil.

C. ..

1. The commissioner may grant a certificates, permit
or written waiver. Any person who claims movement under
the terms of a certificate, permit or written waiver shall have
the burden of proof as to the issuance of any such certificate,
permit or written waiver and any other related matter.

2. The commissioner may cancel any -certificate,
permit or written waiver good cause, including but not
limited to, a determination that the holder thereof has failed
to comply with any condition for the use of such certificate,
permit, written waiver or with any terms or conditions of a
compliance agreement or has obtained a certificate, permit
or written waiver on falsified information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1608.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:18 (January
1995), amended LR 40:

§309. Compliance Agreements

A. The commissioner may, as a condition of issuance of
a certificates, permits or written waivers, require a
compliance agreement stipulating one or more expressed
conditions of the certificate, permit or written waiver, as
required by the commissioner, which may include but are
not limited to:

l.-4.

B. The commissioner may cancel any compliance
agreement for good cause, including but not limited to a
finding that the holder has failed to comply with any
conditions of the agreement, and the commissioner may do
so summarily and ex parte if he finds that public health,
safety or welfare requires emergency action. The
commissioner may cancel or void any compliance agreement
upon a determination that the compliance agreement is no
longer consistent with the purposes of the boll weevil
eradication program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1608.
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HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:18 (January
1995), amended LR 40:

§311. Inspection, Movement and Enforcement

A. The commissioner is authorized to stop any person
and inspect any regulated article or means of conveyance
moving into, within or from the state of Louisiana when he
has reason to believe that such regulated article or means of
conveyance is infested with the boll weevil. The
commissioner is authorized to issue a stop order on, seize or
treat any regulated article found to be infested with the boll
weevil moving in violation of the boll weevil eradication law
or this Chapter and may destroy or otherwise dispose of any
infested cotton where the destruction of the cotton is
necessary to effectuate the purposes of the boll weevil
eradication program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1608.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:18 (January
1995), amended LR 40:

§313. Purchase and Destruction of Cotton to
Effectuate Program Objectives

A

1. The written determination to purchase shall contain
the reasons for the determination, the purchase price, and
shall be mailed to or served upon the cotton producer. The
purchase price shall be determined by appraisal, the
appraisal shall have been completed within 72 hours of the
mailing or issuance for service of the written determination
to purchase, and the appraisal shall, to the extent practical,
utilize the ASCS farm-established yield for the current year.

2. The cotton producer shall promptly take all steps
necessary to convey title to the commissioner. In the event
that the cotton producer fails to take all steps necessary to
convey title to the commissioner within 10 days of receipt of
a written determination to purchase, the commissioner may
destroy the cotton, compensating the cotton producer for the
purchase price less the loss of the resale price and cost of
destruction.

3. ..

B. Whenever the commissioner has reason to believe
that the destruction of cotton is necessary to effectuate the
purposes of the boll weevil eradication program, he shall
make a written determination of destruction.

1. The written determination of destruction shall
contain the reason for the destruction, the payment to the
cotton producer, if applicable, and shall be mailed to or
served upon the cotton producer. The cotton producer shall
take all steps necessary to cooperate with the commissioner
in the destruction of the cotton. In the event that the cotton
producer fails to take all steps necessary to cooperate in the
destruction of the cotton, the cotton producer shall be in
violation of this Chapter.

2.-3. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1610.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:19 (January
1995), amended LR 40:
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§315.
A.-E. ..
F. All persons and all parties affected by a quarantine

shall cooperate in the affectation of the quarantine and shall

do nothing to cause a breach of the terms of the quarantine
order.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1608.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:19 (January
1995), amended LR 40:

§319. Reporting of Cotton Acreage
A. All cotton producers growing cotton in the state of

Louisiana shall certify their planted cotton acreage by the
later of July 15 or at final certification of the current growing
season at the FSA office responsible for the parish or
parishes in which they produce cotton. The certification shall
be filed for each year of the program and shall include the
actual acreage and location of cotton planted during the
current growing season.

B. All cotton producers growing cotton in the state of
Louisiana shall, for each year of the program, also complete
and sign a cotton acreage reporting and payment form
provided by the commissioner and return the signed and
completed form to the department along with FSA Form 578
at the time that the maintenance inspection fee is paid to the
department.

C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1604.1, 1607, 1609, and 1652.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:20 (January
1995), amended LR 23:195 (February 1997), LR 37:2583
(September 2011), LR 40:

§321. Maintenance Inspection Fees, Payment and

Penalties

A. The annual maintenance inspection fee on cotton
producers in the Louisiana eradication zone shall be $6 per
acre for each acre of cotton planted in the state. Each cotton
producer shall pay his annual maintenance inspection fee
directly to the department no later than July 15 or final
certification with the FSA for that growing season,
whichever is later. The signed and completed cotton acreage
reporting and payment form with FSA Form 578 attached
shall be submitted with the annual payment of the
maintenance inspection fee.

B. A cotton producer may request a waiver of all or part
of the maintenance inspection fee for any crop year in which
he plants cotton in accordance with the following procedure.
The decision to grant a waiver of all or part of any
maintenance inspection fee for a crop year is within the
discretion of the commission.

1. A cotton producer who requests a waiver of the
maintenance inspection fee for a crop year must submit a
written request for a waiver to the commission.

2. The commission must receive the written request,
through mail, fax or other form of actual delivery, on or
before 4:30 p.m. central time on August 1 of the crop year
for which the waiver is requested. A written request for a
waiver will be deemed to be timely when the papers are
mailed on or before the due date. Timeliness of the mailing

Quarantine: Authority and Procedures

Louisiana Register Vol. 40, No. 04 April 20, 2014

694

shall be shown only by an official United States postmark or
by official receipt or certificate from the United States Postal
Service made at the time of mailing which indicates the date
thereof. A fax will be deemed to be timely only upon proof
of actual receipt of the transmission.

3. ..

4. Each cotton producer who has filed a timely request
for a waiver with the commission shall be notified of the
date, time and place that the commission is scheduled to
consider the request for a waiver at least 10 days prior to the
commission meeting. The commission shall not consider an
untimely written request.

5. A cotton producer, whose timely request for a
waiver is denied by the commission, shall be entitled to pay
his maintenance inspection fee without imposition of a per
acre penalty fee if he pays the maintenance inspection fee
within 30 days after receiving written notification of the
commission's decision.

6. The commission has the authority to inspect any
cotton field in which a cotton producer has claimed to have
destroyed the cotton crop. Failure of the cotton producer to
allow inspection shall be a violation of this Chapter.

C. Any cotton producer planting a fraction of an acre
shall be assessed at a prorated maintenance inspection fee
rate for that fractional acre.

D. Any cotton producer failing to certify his planted
cotton acreage by the later of July 15 or the date of final
certification of the current growing season shall, in addition
to the maintenance inspection fee and other applicable
penalties, be subject to a penalty fee of $2 per acre.

E. Any cotton producer failing to pay all maintenance
inspection fees by the later of July 15 or the date of final
certification of the current growing season shall, in addition
to the maintenance inspection fee and other applicable
penalties, be subject to a penalty fee of $1.50 per acre.

F. Reserved.

G. Failure to pay all program costs, including
maintenance inspection fees and penalty fees, shall be a
violation of this Chapter. Any cotton growing on a cotton
producer's acreage which is subject to the maintenance
inspection fee shall be subject to destruction by the
commissioner should the cotton producer fail to pay all
program costs, including maintenance inspection fees and
penalty fees, within 30 days of notification of the default.

H. The commissioner shall have the right to collect some
or all of the program costs, including maintenance inspection
fees and penalty fees, by contracting with another entity,
public or private, for collection. The commissioner shall
provide notification of any such decision to all affected
parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1604.1, 1609, 1610, 1612, 1652, and 1655.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:20 (January
1995), amended LR 21:669 (July 1995), LR 23:195 (February
1997), LR 24:2231 (December 1998), LR 25:829 (May 1999), LR
29:859 (June 2003), LR 30:1142 (June 2004), LR 30:2443
(November 2004), LR 37:2583 (September 2011), LR 40:

§323. Program Participation
[Formerly §327]

A. All cotton producers growing cotton in Louisiana

shall participate in the boll weevil eradication program in



accordance with the Louisiana Boll Weevil Eradication Law
and these regulations.

B. Cotton producers shall destroy cotton stalks in every
field planted in cotton, on or before December 31 of each
crop year. Cotton stalk destruction shall consist of shredding
or disking in a manner that destroys standing cotton stalks.
Cotton stalks that come up in a failed field must also be
destroyed by December 31 of the crop year. Failure to
destroy stalks by December 31 of each crop year shall be a
violation of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1609, and 1612.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 27:280 (March
2001), amended LR 30:2444 (November 2004), LR 40:

§325. Voeter Eligibility

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1613.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 21:21 (January
1995), repealed LR 40:

§327. Program Participation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1609, 1612, and 1613.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, Boll Weevil Eradication Commission, LR 27:280 (March
2001), amended LR 30:2444 (November 2004), repealed LR 40:

Mike Strain, DVM

Commissioner
1404#014

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences

Horticulture and Quarantine Programs (LAC 7:XV.127)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953(B), and the
authority of the state entomologist under the provisions of
R.S. 3:1652, and in order to avoid a lapse in coverage until
the permanent Rule is in effect, notice is hereby given that
Department of Agriculture and Forestry is extending these
previously adopted emergency regulations establishing a
quarantine for the following citrus pests: citrus greening
disease (CG), also known as Huanglongbing disease of
citrus, caused by the bacterial pathogen Candidatus
Liberibacter spp.; Asian citrus psyllid (ACP), Diaphorina
citri Kuwayama; and citrus canker disease (CC) caused by
the bacterial pathogens Xanthomonas axonopodis pv. citri
and Xanthomonas axonopodis pv. aurantifolii. The state
entomologist has determined that CG ACP and CC have
been found in this state and may be prevented, controlled, or
eradicated by quarantine. The effective date of this Rule is
March 21, 2014.

CG, ACP and CC pose an imminent peril to the health and
welfare of the Louisiana commercial citrus industry due to
their ability to infest rutaceous plants. This industry has a
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farm value of $2.4-§5 million in southeastern Louisiana in
the form of citrus nursery stock, and $5.1 million in the form
of commercial citrus fruit in the state. CG renders the fruit
unmarketable and ultimately causes the death of infested
plants. The ACP moves CG from one plant to another,
thereby infesting new plants and spreading CG. CC causes
premature leaf and fruit drop, twig dieback and tree decline
in citrus trees and is spread by wind-driven rain or through
the movement of infected plants. Failure to prevent, control,
or eradicate these pests threatens to destroy Louisiana’s
commercial citrus industry and the growing and harvesting
of citrus by citizens of Louisiana for their own private use.

Louisiana’s commercial citrus industry adds $7.5-$10
million dollars to the state’s agriculture economy each year.
Sales of citrus trees and plants by nursery stock dealers to
private individuals also are important to the state’s economy.
The loss of the state’s commercial citrus industry and
privately owned citrus trees and fruit would be devastating
to the state’s economy and to its private citizens. The
quarantines established by these emergency regulations are
necessary to prevent the spread of CG, ACP and CC to citrus
production areas in Louisiana that are outside of the current
areas where these pests have been found.

For these reasons the outbreak of CG, ACP and CC in
Louisiana present an imminent peril to the health, safety and
welfare of Louisiana’s citizens and the state’s commercial
and private citrus industry. As a result of this imminent peril,
the Department of Agriculture and Forestry hereby exercises
its full and plenary power pursuant to R.S. 3:1652 to deal
with crop and fruit pests and contagious and infectious crop
and fruit diseases by imposing the quarantines set out in
these emergency regulations.

This Rule shall have the force and effect of law five days
after its promulgation in the official journal of the state and
will remain in effect 120 days, unless renewed by the
commissioner of agriculture and forestry or until permanent
rules are promulgated in accordance with law.

Title 7
AGRICULTURE AND ANIMALS
Part XV. Plant Protection and Quarantine
Chapter 1. Crop Pests and Diseases
Subchapter B. Nursery Stock Quarantines
§127.  Citrus Nursery Stock, Scions and Budwood

A. -C.6.

D. Citrus Greening Disease Quarantine

1. The department issues the following quarantine
because the state entomologist has determined that citrus
greening disease (CG), also known as huanglongbing
disease of citrus, caused by the bacterial pathogen
Candidatus liberibacter spp., has been found in this state and
may be prevented, controlled, or eradicated by quarantine.

2. Quarantined Areas

a. The quarantined areas in this state are the
parishes of Orleans and Washington, and any other areas
found to be infested with CG The declaration of any other
specific parishes or areas shall be published in the official
journal of the state and in the Louisiana Register.

3. Regulated Materials. The following materials are
hosts of CG and their movement is prohibited from CG-
quarantined areas due to the presence of CG:

a. all plants and plant parts, including but not
limited to nursery stock, cuttings, budwood, and propagative
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seed (but excluding fruit), of: Aegle marmelos, Aeglopsis
chevalieri, Afraegle gabonensis, Afraegle paniculata,
Amyris madrensis, Atalantia spp. (including Atalantia
monophylla), Balsamocitrus dawei, Bergera (=Murraya)
koenigii, Calodendrum capense, Choisya ternata, Choisya
arizonica, X Citroncirus webberi, Citropsis articulata,
Citropsis gilletiana, Citrus madurensis (= X Citrofortunella
microcarpa), Citrus spp., Clausena anisum-olens, Clausena
excavata, Clausena indica, Clausena lansium, Eremocitrus
glauca, Eremocitrus hybrid, Esenbeckia berlandieri,
Fortunella spp., Limonia acidissima, Merrillia caloxylon,
Microcitrus australasica, Microcitrus australis, Microcitrus
papuana, X Microcitronella spp., Murraya spp., Naringi
crenulata, Pamburus missionis, Poncirus trifoliata,
Severinia  buxifolia, Swinglea glutinosa, Tetradium
ruticarpum, Toddalia asiatica, Triphasia trifolia, Vepris
(=Toddalia) lanceolata, and Zanthoxylum fagara,

b. any other products, materials, articles, or means
of conveyance, if an inspector determines that it presents a
risk of spreading CG, and after the inspector provides written
notification to the person in possession of the products,
materials, articles, or means of conveyance that it is subject
to the restrictions of the regulations.

E. Asian Citrus Psyllid Quarantine

1. The department issues the following quarantine
because the state entomologist has determined that Asian
citrus psyllid (ACP), Diaphorina citri kawayama, has been
found in this state and may be prevented, controlled, or
eradicated by quarantine.

2. Quarantined Areas

a. The United States Department of Agriculture
(USDA) has quarantined the entire state of Louisiana for
interstate movement of regulated materials.

b. The department has quarantined the following
areas within this state for intrastate movement of regulated
materials: the parishes of Jefferson, Orleans, Lafourche,
Plaquemines, St. Bernard, St. Charles, St. James, St.
Tammany, Tangipahoa, Terrebonne, and any other areas
found to be infested with ACP. The declaration of any other
specific parish or areas shall be published in the official
journal of the state and in the Louisiana Register.

3. Regulated Materials. The following materials are
hosts of ACP and the interstate and intrastate movement of
these materials is prohibited from the ACP-quarantined areas
listed in Paragraph E.2 due to the presence of ACP:

a. all plants and plant parts, including but not
limited to nursery stock, cuttings, and budwood, except seed
and fruit, of: degle marmelos, Aeglopsis chevalieri, Afraegle

gabonensis, Afraegle paniculata, Amyris madrensis,
Atalantia  spp. (including  Atalantia  monophylla),
Balsamocitrus  dawei, Bergera (=Murraya) koenigii,

Calodendrum capense, Choisya ternata, Choisya arizonica,
X Citroncirus webberi, Citropsis articulata, Citropsis
gilletiana,  Citrus  madurensis (=X  Citrofortunella
microcarpa), Citrus spp., Clausena anisum-olens, Clausena
excavata, Clausena indica, Clausena lansium, Eremocitrus
glauca, Eremocitrus hybrid, Esenbeckia berlandieri,
Fortunella spp., Limonia acidissima, Merrillia caloxylon,
Microcitrus australasica, Microcitrus australis, Microcitrus
papuana, X Microcitronella spp., Murraya spp., Naringi
crenulata, Pamburus missionis, Poncirus trifoliata,
Severinia  buxifolia, Swinglea glutinosa, Tetradium
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ruticarpum, Toddalia asiatica, Triphasia trifolia, Vepris
(=Toddalia) lanceolata, and Zanthoxylum fagara,

b. any other products, materials, articles, or means
of conveyance, if an inspector determines that it presents a
risk of spreading ACP, and after the inspector provides
written notification to the person in possession of the
products, materials, articles, or means of conveyance that it
is subject to the restrictions of the regulations;

c. regulated materials originating from ACP-
quarantined areas are prohibited entry into or through free
areas of Louisiana, except as provided in Subparagraph d of
this Paragraph;

d. exceptions. To be eligible to move from
quarantined areas, regulated materials must meet the
following requirements.

i.  Fruit may move interstate with no additional
requirements. Fruit may move intrastate from areas
quarantined for ACP to citrus-producing areas not under
quarantine for ACP if cleaned using normal packinghouse
procedures.

ii. Regulated culinary and decorative materials
such as fresh curry leaves (Bergera (=Murraya) koenigii)
intended for consumption, (instead of the treatments
specified in Subparagraph b of this Paragraph), or mock
orange leaves (Murraya paniculata) incorporated into leis or
floral arrangements, must be treated prior to interstate or
intrastate movement in accordance with the Animal and
Plant Health Inspection Service's (APHIS) treatment
schedule T101-n-2 (methyl bromide fumigation treatment
for external feeding insects on fresh herbs) at the times and
rates specified in the treatment manual and must be
safeguarded until movement. As an alternative to methyl
bromide fumigation, regulated materials originating from an
area not quarantined for CG may be irradiated in accordance
with 7 CFR 305.

iii. Nursery stock of regulated plants listed in
Subparagraph 3.a may be moved in accordance with the
following requirements.

(a). Nursery stock of regulated plants may be
moved interstate if moved in accordance with all
requirements of 7 CFR 301.76 and the citrus nursery stock
protocol. Persons wishing to move nursery stock interstate
must enter into a compliance agreement with APHIS to
move regulated materials. Compliance agreements may be
arranged by contacting the Louisiana State Plant Health
Director, PPQ-APHIS-USDA, at 4354 South Sherwood
Blvd., Suite 150D, Baton Rouge, LA 70816 or telephone
(225) 298-5410.

(b). Nursery stock of regulated plants may be
moved intrastate from ACP quarantined areas to non-
quarantined areas of Louisiana if moved in accordance with
conditions set forth in a departmental compliance agreement.
Any person engaged in the business of growing or handling
regulated materials must enter into a compliance agreement
with the department if the regulated materials are to be
moved to ACP-free areas of Louisiana.

F. Citrus Canker Disease Quarantine
1. The department issues the following quarantine
because the state entomologist has determined that citrus
canker disease (CC), caused by the bacterial pathogen
Xanthomonas axonopodis pv. citri (Xac A, A* and AW) with
synonyms X. citri pv. citri, or X. citri subsp. citri or X.



campestris pv. citri or X. smithii subsp. citri; and X.
axonopodis pv. aurantifolii (Xac B and C) with a synonym
X. fuscans subsp. aurantifolii, has been found in this state
and may be prevented, controlled, or eradicated by
quarantine.

2. No regulated materials as defined in this Subsection
shall be moved out of any area of this state that is listed in
this subsection as a quarantined area for CC, except as
provided in this Subsection.

3. Any person violating this quarantine shall be
subject to imposition of the remedies and penalties provided
for in R.S. 3:1653 for any violation of this quarantine.

4. Quarantined areas in this state include:

a. the entire parish of Orleans;

b. the portions of Jefferson, Plaquemines and St.
Charles Parishes bounded by a line beginning at the
intersection of the Orleans and Plaquemines Parish line
located in the center of the Mississippi River near St.
Bernard State Park; then moving west, following the Orleans
Parish line to the intersection of the Orleans Parish line with
River Road; then moving west on River Road and following
River Road parallel to the western border of the Mississippi
River to the point where River Road becomes Highway 11;
then following Highway 11 until it reaches the point
immediately east of East Walker Road; then moving west
following East Walker Road and crossing Highway 23 to the
intersection of Highway 23 and Walker Road; then moving
west following Walker Road to the intersection of East
Bayou Road; then moving north following East Bayou Road
to the intersection of the service road servicing the
intracoastal waterway west closure complex; then moving
west-southwest along an imaginary line that intersects with
the Jefferson Parish line running through Lake Salvador;
then moving northeast, following the Jefferson Parish line to
the intersection of the parish line with Highway 18; then
moving southwest following Highway 18 (River Road) to
the intersection of Interstate Highway 310; then moving
north following Interstate Highway 310 across the
Mississippi  River and continuing on to the Interstate
Highway 310/Interstate Highway 10 interchange; then
moving east following Interstate Highway 10 to its
intersection with the Jefferson Parish line; then moving north
following the Jefferson Parish line until reaching the south
shoreline of Lake Ponchartrain; then moving east following
the south shoreline of Lake Ponchartrain until its intersection
with the Orleans Parish line; then moving south following
the Orleans Parish line and following said parish line to the
point of beginning;

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

5. Regulated materials are hosts of CC and their
movement is prohibited from quarantined areas due to the
presence of CC. Regulated materials include:

a. all plants or plant parts, including fruit and seeds,
of any of the following: all species, clones, cultivars, strains,
varieties, and hybrids of the genera Citrus and Fortunella,
and all clones, cultivars, strains, varieties, and hybrids of the
species Clausena lansium, and Poncirus trifoliate, and
Swinglea glutinosa. The most common of these are: lemon,
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pummelo, grapefruit, key lime, persian lime, tangerine,
satsuma, tangor, citron, sweet orange, sour orange,
mandarin, tangelo, ethrog, kumquat, limequat, calamondin,
trifoliate orange, tabog, and wampi;

b. all containerized citrus nursery stock plants of all
types listed in Subparagraph 3.a above;

c. grass, plant, and tree clippings;

d. any other product, article, or means of
conveyance, of any character whatsoever, not covered by
Subparagraph a of this Paragraph, when it is determined by
an inspector that it presents a risk of spread of citrus canker
and the person in possession thereof has actual notice that
the product, article, or means of conveyance is subject to the
provisions of this CC quarantine.

6. To be eligible to move from quarantined areas to
non-quarantined areas within or outside of Louisiana,
regulated materials must meet the following requirements.

a. Regulated fruit may be moved intrastate from a
quarantined area for processing into a product other than
fresh fruit if all of the following conditions are met.

i. The regulated fruit is accompanied by a
document that states the location of the grove in which the
regulated fruit was produced, the variety and quantity of
regulated fruit being moved intrastate, the address to which
the regulated fruit will be delivered for processing, and the
date the intrastate movement began.

ii. The regulated fruit and any leaves and litter are
completely covered, or enclosed in containers or in a
compartment of a vehicle, during the intrastate movement.

iii.  The vehicles, covers, and any containers used
to carry the regulated fruit intrastate are treated in
accordance with federal requirements before leaving the
premises where the regulated fruit is unloaded for
processing.

iv. All leaves, litter, eliminations, and culls
collected from the shipment of regulated fruit at the
processing facility are either incinerated at the processing
facility or buried at a public landfill that is fenced, prohibits
the removal of dumped material, and covers dumped
material with dirt at the end of every day that dumping
occurs.

b. Regulated fruit may be moved intrastate from a
quarantined area for packing, either for subsequent interstate
movement with a limited permit or for export from the
United States, if all of the following conditions are met.

i. The regulated fruit is accompanied by a
document that states the location of the multi-block
identification in which the regulated fruit was produced, the
variety and quantity of regulated fruit being moved
intrastate, the address to which the regulated fruit will be
delivered for packing, and the date the intrastate movement
began.

ii. The regulated fruit and any leaves and litter are
completely covered, or enclosed in containers or in a
compartment of a vehicle, during the intrastate movement.

iii.  The vehicles, covers, and any containers used
to carry the regulated fruit intrastate are treated in
accordance with federal requirements before leaving the
premises where the regulated fruit is unloaded for packing.

iv. Any equipment that comes in contact with the
regulated fruit at the packing plant is treated in accordance
with federal requirements before being used to handle any
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fruit eligible for interstate movement to commercial citrus-
producing areas.

v. All leaves and litter collected from the
shipment of regulated fruit at the packing plant are either
incinerated at the packing plant or buried at a public landfill
that is fenced, prohibits the removal of dumped material, and
covers dumped material with dirt at the end of every day that
dumping occurs. All culls collected from the shipment of
regulated fruit are either processed into a product other than
fresh fruit, incinerated at the packing plant, or buried at a
public landfill that is fenced, prohibits the removal of
dumped material, and covers dumped material with dirt at
the end of every day that dumping occurs. Any culls moved
intrastate for processing must be completely covered, or
enclosed in containers or in a compartment of a vehicle,
during the intrastate movement, and the vehicles, covers, and
any containers used to carry the regulated fruit must be
treated in accordance with federal requirements before
leaving the premises where the regulated fruit is unloaded
for processing.

c. Regulated fruit produced in a quarantined area or
moved into a quarantined area for packing may be moved
interstate with a certificate issued and attached in accordance
with federal requirements if all of the following conditions
are met.

i.  The regulated fruit was packed in a commercial
packinghouse whose owner or operator has entered into a
compliance agreement with USDA-APHIS-PPQ in
accordance with federal requirements.

ii. The regulated fruit was treated in accordance
with federal requirements.

iii. The regulated fruit is practically free of leaves,
twigs, and other plant parts, except for stems that are less
than 1 inch long and attached to the fruit.

iv.  If the fruit is repackaged after being packed in
a commercial packinghouse and before it is moved interstate
from the quarantined area, the person that repackages the
fruit must enter into a compliance agreement with USDA-
APHIS-PPQ and must issue and attach a certificate for the
interstate movement of the fruit in accordance with federal
requirements.

d. Regulated fruit that is not eligible for movement
under Clause iii of this Section may be moved interstate only
for immediate export. The regulated fruit must be
accompanied by a limited permit issued in accordance with
federal requirements and must be moved in a container
sealed by USDA-APHIS-PPQ directly to the port of export
in accordance with the conditions of the limited permit.

e. Qrass, tree, and plant clippings may be moved
intrastate from the quarantined area for disposal in a public
landfill, for composting in a recycling facility, or treatment
at a treatment facility, including livestock feed heat
treatment facilities, if all of the following conditions are met.

i. The public landfill, recycling facility, or
treatment location is located within the quarantined area.

ii. The grass, tree, or plant clippings are
completely covered during the movement from the
quarantined area to the public landfill, recycling facility, or
treatment facility.

iii. Any public landfill used is fenced, prohibits the
removal of dumped material, and covers dumped material
with dirt at the end of every day that dumping occurs.
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f.  All vehicles, equipment, and other articles used
in providing inspection, maintenance, harvesting, or related
services in any grove containing regulated plants or
regulated trees, or in providing landscaping or lawn care
services on any premises containing regulated plants or
regulated trees, must be treated in accordance with federal
requirements upon leaving the grove or premises. All
personnel who enter the grove or premises to provide these
services must be treated in accordance with federal
requirements upon leaving the grove or premises.

g. Regulated nursery stock may be moved intrastate
or interstate from a quarantined area if all of the following
conditions are met.

i. The nursery in which the nursery stock is
produced has entered into a compliance agreement in which
it agrees to meet the relevant construction standards,
sourcing and certification requirements, cleaning,
disinfecting, and safeguarding requirements, labeling
requirements, and recordkeeping and  inspection
requirements specified in federal regulations. The
compliance agreement may also specify additional
conditions under which the nursery stock must be grown,
maintained, and shipped, as determined by regulatory
officials, to prevent the dissemination of citrus canker. The
compliance agreement will also specify that regulatory
officials may amend the agreement.

ii. An inspector has determined that the nursery
has adhered to all terms and conditions of the compliance
agreement.

iii. The nursery stock is accompanied by a
certificate issued in accordance with federal regulations.

iv. The nursery stock is completely enclosed in a
sealed container that is clearly labeled with the certificate
and is moved in that container.

v. A copy of the certificate is attached to the
consignee's copy of the accompanying waybill.

h. Regulated nursery stock produced in a nursery
located in a quarantined area that is not eligible for
movement under this section may be moved intrastate or
interstate only for immediate export. The regulated nursery
stock must be accompanied by a limited permit issued in
accordance with federal regulations and must be moved in a
container sealed by USDA-APHIS-PPQ directly to the port
of export in accordance with the conditions of the limited
permit.

i. Regulated seed may be moved intrastate or
interstate from a quarantined area if all of the following
conditions are met.

i. The source plants are not from an area
quarantined for citrus greening.

ii. During the two years before the movement
date, no plants or plant parts infected with or exposed to
citrus canker were found in the grove or nursery producing
the fruit from which the regulated seed was extracted.

iii. The regulated seed was treated in accordance
with federal regulations.

iv. The regulated seed is accompanied by a
certificate issued in accordance with federal regulations.

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

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



LR 11:320 (April 1985), amended by the Department of
Agricultural and Forestry, Office of Agricultural and Environmental
Sciences, LR 40:

Mike Strain DVM

Commissioner
1404#002

DECLARATION OF EMERGENCY

Department of Children and Family Services
Division of Programs
Licensing Section

Licensing Class “A” and “B” Regulations
for Child Care Centers (LAC 67:1I1.Chapter 73)

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 67:111, Subpart 21, Child
Care Licensing, Chapter 73, Sections 7302, 7317, 7355, and
7372. This Emergency Rule shall be effective on March 12,
2014, and shall remain in effect for a period of 120 days.

The department finds it necessary to adopt this Emergency
Rule to correct the unintended consequences on the child
care industry that may have resulted from the inadvertent
change to the naptime supervision requirements and the
implementation of a retroactive timeframe for which a fine
may be imposed.

Title 67
SOCIAL SERVICES
Part III. Economic Stability
Subpart 21. Child Care Licensing

Chapter 73. Day Care Centers
Subchapter A. Licensing Class “A” Regulations for

Child Care Centers
§7302. Authority

A.-1.2.

3. In assessing a fine, any violation of one or more of
the above categories which occur during any 24-month
period after the adoption of this Section shall be counted in
determining whether multiple violations have occurred. For
purposes of establishing a history of non-compliance, any
violation of one or more of the above categories which occur
during any 24-month period shall be counted in determining
whether multiple violations have occurred.

L4a. -J4. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1107 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2755
(December 2007), amended LR 36:332 (February 2010), LR
36:847 (April 2010), amended by the Department of Children and
Family Services, Division of Programs, LR 37:811 (March 2011),
amended by the Department of Children and Family Services,
Division of Programs, Licensing Section, LR 39:66 (January 2013),
LR 40:243 (February 2014), effective March 1, 2014, LR 40:
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§7317. Supervision

A.-D.

E. Children ages one year and above may be grouped
together at rest time with one staff in each room supervising
the resting children. If two rooms share a common doorway,
one staff may supervise the resting children. If the view of
the staff supervising the children is obstructed by an object
such as a low shelving unit, children shall be checked by
sight by staff continually circulating among the resting
children.

F.-H ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1116 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2764
(December 2007), amended by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
40:252 (February 2014), effective March 1, 2014, LR 40:
Subchapter B. Licensing Class “B” Regulations for

Child Care Centers
§7355. Authority

A.-1.2.

3. In assessing a fine, any violation of one or more of
the above categories which occur during any 24 month
period after the adoption of this Section shall be counted in
determining whether multiple violations have occurred. For
purposes of establishing a history of non-compliance, any
violation of one or more of the above categories which occur
during any 24-month period shall be counted in determining
whether multiple violations have occurred.

l4a-J4. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, LR
18:970 (September 1992), LR 26:1635 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2770 (December 2007), amended LR
36:333 (February 2010), LR 36:849 (April 2010), amended by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 39:66 (January 2013), LR 40:254
(February 2014), effective March 1, 2014, LR 40:

§7372. Supervision

A.-D.

E. Children ages one year and above may be grouped
together at rest time with one staff in each room supervising
the resting children. If two rooms share a common doorway,
one staff may supervise the resting children. If the view of
the staff supervising the children is obstructed by an object
such as a low shelving unit, children shall be checked by
sight by staff continually circulating among the resting
children.

F.-H. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1430 et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 40:263 (February 2014), effective March 1, 2014, LR
40:

Suzy Sonnier

Secretary
1404#001

DECLARATION OF EMERGENCY

Department of Children and Family Services
Economic Stability Section

Use of TANF Benefits (LAC 67:111.1259 and 5351)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B), the Department of Children
and Family Services (DCFS) proposes to amend LAC 67:111,
Subpart 2, Family Independence Temporary Assistance
Program (FITAP), Chapter 12, Subchapter B, Section 1259
and Subpart 13, Kinship Care Subsidy Program (KCSP),
Chapter 53, Subchapter B, Section 5351. This Emergency
Rule shall be effective April 21, 2014 and shall remain in
effect for a period of 120 days.

Sections 1259 and 5351 are being amended to prevent the
use of cash assistance provided under the FITAP and KCSP
programs from being used in any electronic benefit transfer
(EBT) transaction at certain types of retailers and
establishments or at any retailer for the purchase of jewelry.

The department considers emergency action necessary to
facilitate the expenditure of TANF funds. This action is
aimed at preventing TANF transactions at certain types of
retailers or establishments determined to be inconsistent with
the purpose of TANF, which is to provide cash assistance to
eligible families to help pay for ongoing basic needs, such as
food, shelter, and clothing. The authorization to promulgate
Emergency Rules to facilitate the expenditure of TANF
funds is contained in Act 14 of the 2013 Regular Session of
the Louisiana Legislature.

Title 67
SOCIAL SERVICES
Part III. Economic Stability
Subpart 2. Family Independence Temporary Assistance
Program
Application, Eligibility, and Furnishing
Assistance
Subchapter B. Conditions of Eligibility
§1259. Use of FITAP Benefits

A. FITAP benefits shall not be used in any electronic
benefit transfer transaction in:

1. any liquor store;

2. any gambling casino or gaming establishment;

3. any retail establishment that provides adult-oriented
entertainment in which performers disrobe or perform in an
unclothed state for entertainment purposes, any adult
bookstores, any adult paraphernalia store, or any sexually
oriented business;

4. any tattoo, piercing, or commercial body art
facility;

5. any nail salon;

6. any jewelry store;

Chapter 12.
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7. any amusement ride, amusement attraction, or
video arcade;

8. any bail bonds company;

9. any night club, bar, tavern, or saloon;

10. any cruise ship;

11. any psychic business; or

12. any establishment where persons under age 18 are
not permitted.

B. FITAP benefits shall not be used in any electronic
benefit transfer transaction at any retailer for the purchase
of:

1. an
14.93.10(3);
2. atobacco product as defined in R.S. 14.91.6(B);

3. alottery ticket as defined in R.S. 47:9002(2);

or

4. jewelry.

C. For purposes of this Section, the following definitions
and provisions apply.

1. The term liquor store is defined as any retail
establishment that sells exclusively or primarily intoxicating
liquor. It does not include a grocery store that sells both
intoxicating liquor and groceries, including staple foods.

2. The terms gambling casino and gaming
establishment do not include a grocery store that sells
groceries, including staple foods, and that also offers, or is
located within the same building or complex as casino,
gambling, or gaming activities, or any other establishment
that offers casino, gambling, or gaming activities incidental
to the principal purpose of the business.

3. The term electronic benefit transfer transaction
means the use of a credit or debit card service, automated
teller machine, point-of-sale terminal, or access to an online
system for the withdrawal of funds or the processing of a
payment for merchandise or a service.

4. The term commercial body art facility is defined as
any location, place, area, or business whether permanent or
temporary, which provides consumers access to personal
services workers who for remuneration perform any of the
following procedures:

a. tattooing or the insertion of pigment under the
surface of the skin of a human being, by pricking with a
needle or otherwise, to produce an indelible mark or figure
visible under the skin;

b. body piercing or the creation of an opening in the
body of a human being for the purpose of inserting jewelry
or other decoration; but does not for the purposes of this
Part, include piercing an ear with a disposable, single-use
stud or solid needle that is applied using a mechanical device
to force the needle or stud through the ear; or

c. the application of permanent cosmetics or
pigments under the skin of a human being for the purpose of
permanently changing the color or other appearance of the
skin, including but not limited to permanent eyeliner, eye
shadow, or lip color.

5. Adult paraphernalia store is defined as an
establishment having a substantial or significant portion of
its stock, including but not limited to, clothing, objects,
tools, or toys which are distinguished or characterized by
their association with sexual activity, including sexual
conduct or sexual excitement.

alcoholic beverage as defined in R.S.



6. Nail salon is defined as a commercial establishment
that provides nail services of any kind including, but not
limited to trimming, filing, decorating, shaping, sculpting, or
in any way caring for the nails and skin of another person’s
hands or feet together with massaging the hands, arms, legs,
and feet.

7. Jewelry is defined as consisting of precious stones
and/or precious metals worn as adornment or apparel. This
includes costume jewelry.

8. Amusement attraction is defined as any building or
structure which provides amusement, pleasure, thrills, or
excitement. This includes movie theaters and video
arcades. Amusement attraction does not include any
enterprise principally devoted to the exhibition of products
of agriculture, industry, education, science, religion, or the
arts.

9. Amusement ride is defined as any mechanized
device or combination of devices which carries passengers
along, around, or over a fixed or restricted course for the
purpose of giving its passengers amusement, pleasure,
thrills, or excitement. This includes inflatables.

10. Bail is defined as security given by a person to
assure his appearance, or a third-party’s, before the proper
court whenever required.

11. Bar is defined as business that holds a class A-
general retail permit and the primary purpose of such
business is to serve alcoholic beverages for consumption by
guests on the premises and in which the serving of food is
only incidental to the consumption of those beverages,
including but not limited to, taverns, nightclubs, cocktail
lounges, and cabarets, as further defined by R.S. 1300:253.

12. Cruise ship is defined as any commercial ship used
for the domestic or international carriage of passengers.

13. Psychic is defined as any person or establishment
engaged in the occupation of occult science including a
fortune-teller, palmist, astrologist, numerologist, clairvoyant,
craniologist, phrenologist, card reader, spiritual reader, tea
leaf reader, prophet, psychic or advisor or who in any other
manner claims or pretends to tell fortunes or claims or
pretends to disclose mental faculties of individuals for any
form of compensation.

D. The FITAP case of a FITAP recipient who is
determined to have violated the provisions of this Section
shall be closed for the following time periods:

1. 12 months for the first offense;

2. 24 months for the second offense; and

3. permanently for the third offense.

AUTHORITY NOTE: Promulgated in accordance with P.L.
112-96.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
39:3061 (November 2013), amended LR 40:

Subpart 13. Kinship Care Subsidy Program (KCSP)
Chapter 53.  Application, Eligibility, and Furnishing

Assistance
Subchapter B. Conditions of Eligibility
§5351. Use of KCSP Benefits

A. KCSP benefits shall not be used in any electronic
benefit transfer transaction in:

1. any liquor store;

2. any gambling casino or gaming establishment;

3. any retail establishment that provides adult-oriented
entertainment in which performers disrobe or perform in an
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unclothed state for entertainment purposes, any adult
bookstores, any adult paraphernalia store, or any sexually
oriented business;

4. any tattoo, piercing, or commercial body art
facility;

5. any nail salon;

6. any jewelry store;

7. any amusement ride, amusement attraction, or
video arcade;

8. any bail bonds company;

9. any night club, bar, tavern, or saloon;

10. any cruise ship;

11. any psychic business; or

12. any establishment where persons under age 18 are
not permitted.

B. KCSP benefits shall not be used in any electronic
benefit transfer transaction at any retailer for the purchase
of:

1. an
14.93.10(3);
2. atobacco product as defined in R.S. 14.91.6(B);

3. alottery ticket as defined in R.S. 47:9002(2); or

4. jewelry.

C. For purposes of this Section, the following definitions
and provisions apply.

1. The term liquor store is defined as any retail
establishment that sells exclusively or primarily intoxicating
liquor. It does not include a grocery store that sells both
intoxicating liquor and groceries, including staple foods.

2. The terms gambling casino and gaming
establishment do not include a grocery store that sells
groceries, including staple foods, and that also offers, or is
located within the same building or complex as casino,
gambling, or gaming activities, or any other establishment
that offers casino, gambling, or gaming activities incidental
to the principal purpose of the business.

3. The term electronic benefit transfer transaction
means the use of a credit or debit card service, automated
teller machine, point-of-sale terminal, or access to an online
system for the withdrawal of funds or the processing of a
payment for merchandise or a service.

4. The term commercial body art facility means any
location, place, area, or business whether permanent or
temporary, which provides consumers access to personal
services workers who for remuneration perform any of the
following procedures:

a. tattooing or the insertion of pigment under the
surface of the skin of a human being, by pricking with a
needle or otherwise, to produce an indelible mark or figure
visible under the skin;

b. body piercing or the creation of an opening in the
body of a human being for the purpose of inserting jewelry
or other decoration; but does not for the purposes of this
Part, include piercing an ear with a disposable, single use
stud or solid needle that is applied using a mechanical device
to force the needle or stud through the ear; or

c. the application of permanent cosmetics or
pigments under the skin of a human being for the purpose of
permanently changing the color or other appearance of the
skin, including but not limited to permanent eyeliner, eye
shadow, or lip color.

alcoholic beverage as defined in R.S.
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5. Adult paraphernalia store is defined as an
establishment having a substantial or significant portion of
its stock, including, but not limited to, clothing, objects,
tools, or toys which are distinguishes or characterized by
their association with sexual activity, including sexual
conduct or sexual excitement.

6. Nail salon is defined as a commercial establishment
that provides nail services of any kind including, but not
limited to trimming, filing, decorating, shaping, sculpting, or
in any way caring for the nails and skin of another person’s
hands or feet together with massaging the hands, arms, legs,
and feet.

7. Jewelry is defined as consisting of precious stones
and/or precious metals worn as adornment or apparel. This
includes costume jewelry.

8. Amusement attraction is defined as any building or
structure which provides amusement, pleasure, thrills, or
excitement. This includes movie theaters and video arcades.
Amusement attraction does not include any enterprise
principally devoted to the exhibition of products of
agriculture, industry, education, science, religion, or the arts.

9. Amusement ride is defined as any mechanized
device or combination of devices which carries passengers
along, around, or over a fixed or restricted course for the
purpose of giving its passengers amusement, pleasure,
thrills, or excitement. This includes inflatables.

10. Bail is defined as security given by a person to
assure his appearance, or a third-party’s, before the proper
court whenever required.

11. Bar is defined as business that holds a class A-
general retail permit and the primary purpose of such
business is to serve alcoholic beverages for consumption by
guests on the premises and in which the serving of food is
only incidental to the consumption of those beverages,
including but not limited to, taverns, nightclubs, cocktail
lounges, and cabarets, as further defined by R.S. 1300:253.

12. Cruise ship is defined as any commercial ship used
for the domestic or international carriage of passengers.

13. Psychic is defined as any person or establishment
engaged in the occupation of occult science including a
fortune-teller, palmist, astrologist, numerologist, clairvoyant,
craniologist, phrenologist, card reader, spiritual reader, tea
leaf reader, prophet, psychic or advisor or who in any other
manner claims or pretends to tell fortunes or claims or
pretends to disclose mental faculties of individuals for any
form of compensation.

D. The KCSP case of a KCSP recipient who is
determined to have violated the provisions of this Section
shall be closed for the following time periods:

1. 12 months for the first offense;

2. 24 months for the second offense; and

3. permanently for the third offense.

AUTHORITY NOTE: Promulgated in accordance with P.L.
112-96.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Economic Stability Section, LR
39:3061 (November 2013), amended LR 40:

Suzy Sonnier

Secretary
1404#004
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Pharmacy

Compounding for Prescriber Use (LAC 46:LII1.2535)

The Louisiana Board of Pharmacy is exercising the
emergency provisions of the Administrative Procedure Act,
specifically at R.S. 49:953(B), to amend certain portions of
its rules permitting pharmacists to compound medications
intended for administration by practitioners without the
necessity of a patient-specific prescription.

The board has taken note of the recent tragedies associated
with fungal meningitis traced to a compounding pharmacy in
Massachusetts. Further, the board has learned there are other
similar types of pharmacies operating across the country that
are licensed to do business in Louisiana. Some of these
pharmacies specialize in the large-scale preparation of drug
products as opposed to compounding medications pursuant
to patient-specific prescriptions.

The preparation of drug products intended for use in the
general population in the United States is governed by
federal laws and rules administered by the federal Food and
Drug Administration (FDA). Drug manufacturers are
credentialed and regulated by that federal agency, and their
manufacturing activities are required to comply with a set of
quality and safety standards generally known as current
good manufacturing practices (¢cGMP). There are provisions
within the federal laws and rules that permit state licensed
pharmacies to prepare drug products in response to patient
specific  prescriptions.  Louisiana-licensed pharmacies
engaged in the compounding of drug preparations in
response to such prescriptions are required to comply with
the set of quality and safety standards published in the
United States Pharmacopeia (USP). By comparison, the
USP standards are less stringent than the cGMP standards.

The board’s current rule permitting pharmacies to
compound products for prescriber use without a patient-
specific prescription contain no limits on products prepared
by pharmacies intended for that general use. As evidenced
by the tragedies referenced earlier, there are risks associated
with pharmacies engaged in manufacturing activities while
adhering to compounding standards. In an effort to mitigate
that risk for Louisiana residents, the board proposes to limit
a pharmacy’s product preparation intended for general use
(including prescriber use) to ten percent of its total
dispensing and distribution activity. With respect to a
pharmacy’s total dispensing and distribution activity for
Louisiana residents, the board proposes a minimum of 90
percent be accomplished in response to patient-specific
prescriptions and no more than 10 percent for prescriber use
in response to purchase orders.

The board has determined this Emergency Rule is
necessary to prevent imminent peril to the public health,
safety, and welfare. The original Declaration of Emergency
was effective January 31, 2013 and was re-published on May
29, September 29, and February 6, 2014. Although the board
has initiated the promulgation process necessary to finalize
the proposed Rule, it is necessary to re-issue the Emergency



Rule to provide the necessary time to complete the
promulgation process. Therefore, the board has re-issued the
Declaration of Emergency, effective April 4, 2014. The
Emergency Rule shall remain in effect for the maximum
time period allowed under the Administrative Procedure Act
or until adoption of the final Rule, whichever shall first
occur.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LIII. Pharmacists
Chapter 25.  Prescriptions, Drugs, and Devices
Subchapter C. Compounding of Drugs

§2535. General Standards

A.-C.

D. Compounding for Prescriber’s Use. Pharmacists may
prepare practitioner administered compounds for a

prescriber’s use with the following requirements:

l.-3.

4. a pharmacy may prepare such products not to
exceed 10 percent of the total number of drug dosage units
dispensed and distributed by the pharmacy on an annual
basis.

F. Compounding Commercial Products Not Available. A
pharmacy may prepare a copy of a commercial product
when that product is not available as evidenced by either of
the following:

1. products appearing on a website maintained by the
federal Food and Drug Administration (FDA) and/or the
American Society of Health-System Pharmacists (ASHP);

2. products temporarily unavailable from distributors,
as documented by invoice or other communication from the
distributor.

G. Labeling of Compounded Products

1. For patient-specific compounded products, the
labeling requirements of R.S. 37:1225, or its successor, as
well as this Chapter, shall apply.

2. All practitioner administered compounds shall be
packaged in a suitable container with a label containing, at a
minimum, the following information:

a. pharmacy's name, address,
number;
b. practitioner's name;
name of preparation;
strength and concentration;
lot number;
beyond use date;
special storage requirements, if applicable;
assigned identification number; and
i.  pharmacist's name or initials.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1182.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Pharmacy, LR 14:708 (October
1988), effective January 1, 1989, amended LR 23:1316 (October
1997), LR 29:2105 (October 2003), effective January 1, 2004, LR
40:

and telephone

P o Ao

Malcolm J. Broussard

Executive Director
1404#028
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DECLARATION OF EMERGENCY

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

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

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
provisions governing the reimbursement of physician
services rendered in the LBHP in order to establish a distinct
payment methodology that is independent of the payment
methodology established for physicians in the Professional
Services Program (Louisiana Register, Volume 39, Number
4). The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for certain physician services provided under
the LBHP to exclude these services from the January 2013
Medicare rate changes (Louisiana Register, Volume 39,
Number 9). This Emergency Rule is being promulgated to
continue the provisions of the September 1, 2013 Emergency
Rule. This action is being taken to protect the public health
and welfare of Medicaid recipients who rely on behavioral
health services by ensuring continued provider participation
in the Medicaid Program.

Effective May 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
the reimbursement methodology for certain behavioral
health services rendered in the Medicaid Program.

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

Behavioral Health Services

Reimbursements
§1701. Physician Payment Methodology

A.-B. Reserved.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 40:

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

Kathy H. Kliebert

Secretary
1404#068

DECLARATION OF EMERGENCY

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

Behavioral Health Services
Statewide Management Organization
LaCHIP Affordable Plan Benefits Administration
(LAC 50:XXXIII.103)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health amend LAC 50:XXXIII.103 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 to implement
a coordinated behavioral health services system under the
Louisiana Medicaid Program to provide services through the
utilization of a Statewide Management Organization that is
responsible for the necessary administrative and operational
functions to ensure adequate coordination and delivery of
behavioral health services (Louisiana Register, Volume 38,
Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
February 2012 Rule in order to include the administration of
behavioral health services covered under the LaCHIP
Affordable Plan (Phase 5) (Louisiana Register, Volume 38,
Number 12). LaCHIP Affordable Plan benefits, including
behavioral health services, were administered by the Office
of Group Benefits. The administration of these services was
transferred to the Statewide Management Organization under
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the Louisiana Behavioral Health Partnership. This
Emergency Rule is being promulgated to continue the
provisions of the January 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs, and to promote the health and welfare
of LaCHIP Affordable Plan recipients.

Effective April 30, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing behavioral health services coordinated
by the Statewide Management Organization to include
recipients covered under the LaCHIP Affordable Plan.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 1. Statewide Management Organization
Chapter1. General Provisions
§103. Recipient Participation

A. The following Medicaid recipients shall be mandatory
participants in the coordinated behavioral health system of
care:

l.-6. ...

7. Title XXI SCHIP populations, including:
a. LaCHIP Phases 1 - 3; and
b. LaCHIP Affordable Plan (Phase 5).

B. ...

C. Notwithstanding the provisions of §103.A above, the
following Medicaid recipients are excluded from enrollment
in the PIHP/SMO:

l.-7.

8. recipients who receive services through
Program of All-Inclusive Care for the Elderly (PACE);

9. recipients enrolled in the Low Income Subsidy
Program,;

10. participants in
Planning Waiver; and

11. recipients enrolled in the LaMOMS Program.

12. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
38:361 (February 2012), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Behavioral Health, LR 40:

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

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

the

the TAKE CHARGE Family

Kathy H. Kliebert

Secretary
1404#067



DECLARATION OF EMERGENCY

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

Behavioral Health Services
Supplemental Payments
(LAC 50:XXXIII.Chapter 161)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health adopts LAC 50:XXXIII.Chapter 161 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 to implement
a coordinated behavioral health services system under the
Medicaid Program which provides coverage of behavioral
health services to children and adults through the Louisiana
Behavioral Health Partnership (Louisiana Register, Volume
38, Number 2).

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
provisions governing behavioral health services in order to
establish supplemental Medicaid payments for state-owned
and operated behavioral health providers (Louisiana
Register, Volume 39, Number 2). This Emergency Rule is
being promulgated to continue the provisions of the January
20, 2013 Emergency Rule. This action is being taken to
promote the health and welfare of Medicaid recipients by
encouraging continued provider participation in the
Medicaid Program and to ensure recipient access to
behavioral health services.

Effective May 19, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health adopt provisions to establish
supplemental Medicaid payments for state-owned and
operated behavioral health providers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXXIII. Behavioral Health Services
Subpart 17. Supplemental Payments
Chapter 161. General Provisions
§16101. Qualifying Criteria

A. Effective for dates of service on or after January 20,
2013, providers of behavioral health services may qualify for
supplemental payments for services rendered to Medicaid
recipients. To qualify for the supplemental payment, the
behavioral health provider must be:

1. licensed as necessary by the state of Louisiana;

2. enrolled as a Medicaid provider; and

3. agovernment-owned and operated entity or a quasi-
governmental entity.
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B. Providers of the following services shall be eligible to
receive supplemental payments:

1. providers furnishing services thru a statewide
management organization;

2. children’s mental health services;
behavioral health services;
home and community-based waiver services;
psychiatric residential treatment facility services;
therapeutic group home services;
substance abuse services; and
local government juvenile justice programs.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 40:

§16103. Payment Methodology

A. The supplemental payment shall be calculated in a
manner that will bring payments for these services up to the
community rate level.

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

B. The behavioral health provider shall periodically
furnish satisfactory data for calculating the community rate
as requested by the department.

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

1. The Medicare to community rate conversion factor
shall be recalculated at least every three years.

D. The supplemental payments shall be made on a
quarterly 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, Bureau of Health Services Financing and the
Office of Behavioral Health, LR 40:

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

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

© NG AW

Kathy H. Kliebert

Secretary
1404#069
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network
LACHIP Affordable Plan Benefits Administration
(LAC 50:1.3103)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3103 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 governing the coordinated care
networks in order to include health care services provided to
LaCHIP Affordable Plan recipients in the BAYOU HEALTH
Program (Louisiana Register, Volume 38, Number 12).
These services were administered by the Office of Group
Benefits. The administration of these services were
transferred to the health plans participating in the BAYOU
HEALTH Program. This Emergency Rule is being
promulgated to continue the provisions of the January 1,
2013 Emergency Rule. 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 the
LaCHIP Affordable Plan.

Effective April 30, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing coordinated care networks in order to
include Affordable Plan recipients in the BAYOU HEALTH
Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care
Chapter 31. Coordinated Care Network
§3103. Recipient Participation

A. The following Medicaid recipients shall be mandatory
participants in coordinated care networks:

l.-lc.

d. uninsured women under the age of 65 who have
been screened through the Centers for Disease Control
National Breast and Cervical Cancer Early Detection
Program and identified as being in need of treatment for
breast and/or cervical cancer, including pre-cancerous
conditions and early stage cancer, and are not otherwise
eligible for Medicaid,;

€.
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f. children under the age of 19 enrolled in the
LaCHIP Affordable Care Plan (Phase 5); and

A.2.-B.l.b.v

NOTE. Repealed.

C. ..

D. Participation Exclusion

1. The following Medicaid and/or CHIP recipients are
excluded from participation in a CCN and cannot voluntarily
enroll in a CCN. Individuals who:

a.-g.

h. are participants in the Take Charge Family
Planning Waiver Program;

i. are eligible through the Tuberculosis Infected
Individual Program; or

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
37:1573 (June 2011), amended LR 40:

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

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

Kathy H. Kliebert

Secretary
1404#070

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Coordinated Care Network
Physician Services
Reimbursement Methodology
(LAC 50:1.3307 and 3509)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1.3307 and
§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 quality of care 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 Patient Protection and Affordable Care Act (PPACA)
requires states to reimburse certain physician services (if
they were covered) at an increased rate. In compliance with
PPACA and federal regulations, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for physician
services rendered by health plans in the coordinated care
networks to increase the reimbursement rates (Louisiana
Register, Volume 39, Number 1). This Emergency Rule is
being promulgated to continue the provisions of the January
1, 2013 Emergency Rule. This action is being taken to avoid
federal sanctions and to secure enhanced federal funding.

Effective April 30, 2014 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
physician services rendered by health plans in the
coordinated care networks.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 3. Medicaid Coordinated Care

Chapter 33. Coordinated Care Network Shared
Savings Model
§3307. Reimbursement Methodology

A.-F3.1

m. durable medical equipment and supplies;

n. orthotics and prosthetics; and

0. payments made to providers for purposes of
complying with section 1932(f) of the Social Security Act
and 42 CFR 438.6(c)(5)(vi).

4.-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 40:

Chapter 35. Coordinated Care Network Managed
Care Organization Model
§3509. Reimbursement Methodology

A.-AS.

6. A CCN-P shall be reimbursed payments in order to
comply with Section 1932(f) of the Social Security Act and
42 CFR 439.6(c)(5)(vi) on a quarterly basis or other period
specified by DHH.

a. For calendar years 2013 and 2014 the CCN-P
shall make payments to designated physicians consistent
with 42 CFR Part 447, Subpart G, at least equal to the
amounts set forth and required under Part 447, Subpart G,
and the provisions of this Chapter, consistent with 42 CFR
438.5 and 438.804 as approved by CMS and as specified in
the terms and conditions of the contract between DHH and

the CCN-P.
B.-J.2.
a. Repealed.

3. For calendar years 2013 and 2014, the CCN-P shall
make payments to designated physicians consistent with 42
CFR Part 447, Subpart G, at least equal to the amounts set
forth and required under Part 447, Subpart G, and the
provisions of this Chapter, as specified in the terms and
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conditions of the contract between DHH and the CCN-P. The
CCN-P shall also provide documentation to the state
sufficient to enable the state and CMS to ensure that
provider payments increase as required by paragraph 42
CFR 438.6(c)(5)(vi)(A) of this Section.

a. The term member shall include the patient,
parent(s), guardian, spouse or any other legally responsible
person of the member being served.

4. The CCN-P may enter into alternative payment
arrangements with its network providers or potential
providers with prior approval by the department.

a. The CCN-P shall not enter into alternative
payment arrangements with federally qualified health
centers or rural health clinics as the CCN-P is required to
reimburse these providers according to the published
FQHC/RHC Medicaid prospective payment schedule rate in
effect on the date of service, whichever is applicable.

M. -N.2.a.

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 40:

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

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

Kathy H. Kliebert

Secretary
1404#071

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Non-Rural Community Hospitals
(LAC 50:V.2701)

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

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing disproportionate share
hospital (DSH) payments to non-rural community hospitals
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to eliminate the community hospital psychiatric DSH pool
(Louisiana Register, Volume 30, Number 1). These
provisions will be promulgated in a final Rule published in
the April 20, 2014 edition of the Louisiana Register along
with other provisions governing DSH payments.

The department has now determined that the February 1,
2013 Emergency Rule and subsequent April 20, 2014 final
Rule inadvertently repealed the provisions governing DSH
payments to public, non-rural community hospitals.
Therefore, the department now proposes to amend the
provisions governing DSH payments in order to re-establish
the provisions governing payments to public, non-rural
community hospitals. 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
have no fiscal impact to the Medicaid Program in state fiscal
year 2013-14.

Effective March 30, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments in order to adopt provisions for payments to
public, non-rural community hospitals.

Title 50

PUBLIC HEALTH—MEDICAL ASSISTANCE

Part V. Medical Assistance Program—Hospital Services
Subpart 3. Disproportionate Share Hospital Payments

Chapter 27.  Qualifying Hospitals

§2701. Non-Rural Community Hospitals

A. Definitions

Non-Rural Community Hospital—a non-state, non-rural
hospital that may be either publicly or privately owned.
Psychiatric, rehabilitation and long term hospitals may also
qualify for this category.

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

1. Each qualifying public, non-rural community
hospital shall certify to the Department of Health and
Hospitals its uncompensated care costs. The basis of the
certification shall be 100 percent of the hospital’s allowable
costs for these services, as determined by the most recently
filed Medicare/Medicaid cost report. The certification shall
be submitted in a form satisfactory to the department no later
than October 1 of each fiscal year. The department will
claim the federal share for these certified public
expenditures. The department’s subsequent reimbursement
to the hospital shall be in accordance with the qualifying
criteria and payment methodology for non-rural community
hospitals included in Act 18 and may be more or less than
the federal share so claimed. Qualifying public, non-rural
community hospitals that fail to make such certifications by
October 1 may not receive Title XIX claim payments or any
disproportionate share payments until the department
receives the required certifications.

C. Hospitals shall submit supporting patient specific data
in a format specified by the department, reports on their
efforts to collect reimbursement for medical services from
patients to reduce gross uninsured costs, and their most
current year-end financial statements. Those hospitals that
fail to provide such statements shall receive no payments
and any payment previously made shall be refunded to the
department. Submitted hospital charge data must agree with
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the hospital’s monthly revenue and usage reports which
reconcile to the monthly and annual financial statements.
The submitted data shall be subject to verification by the
department before DSH payments are made.

D. In the event that the total payments calculated for all
recipient hospitals are anticipated to exceed the total amount
appropriated, the department shall reduce payments on a pro
rata basis in order to achieve a total cost that is not in excess
of the amounts appropriated for this purpose.

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

F. Hospitals qualifying as non-rural community
hospitals in state fiscal year 2013-14 may also qualify in the
federally mandated statutory hospital category.

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 40:

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

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

Kathy H. Kliebert

Secretary
1404#013

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Children’s Choice—Allocation of Waiver
Opportunities for Chisholm Class Members
(LAC 50:XXI.Chapter 111, 11301-11303 and Chapter 115)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.Chapter
111, §§11301-11303 and Chapter 115 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental —Disabilities amended the provisions
governing the children’s choice waiver to clarify the
provisions of the waiver and to adopt provisions for a self-



direction initiative which will allow participants and their
families to receive coordination of children’s choice services
through a direct support professional rather than a licensed
enrolled provider agency (Louisiana Register, Volume 39,
Number 9).

The department promulgated an Emergency Rule which
amended the provisions of the children’s choice waiver to
provide for the allocation of waiver opportunities to
Medicaid eligible children identified in the Melanie
Chisholm, et al vs. Kathy Kliebert class action litigation
(hereafter referred to as Chisholm class members) who have
a diagnosis of pervasive developmental disorder or autism
spectrum disorder, and are in need of applied behavioral
analysis (ABA) services. This Emergency Rule also adopted
criteria governing the provision of ABA services to
Chisholm class members (Louisiana Register, Volume 39,
Number 10).

The department subsequently amended the provisions of
the September 19, 2013 Emergency Rule governing the
Children’s Choice Waiver in order to clarify the provisions
for the allocation of waiver opportunities and the criteria
governing the provision of ABA services to eligible
Chisholm class members (Louisiana Register, Volume 39,
Number 10). In March 2014, the department promulgated an
Emergency Rule to assure compliance with the technical
requirements of R.S. 49:953, and to continue the provisions
of the October 20, 2013 Emergency Rule governing the
children’s choice waiver which clarified the provisions
governing ABA services for eligible Chisholm class
members (Louisiana Register, Volume 40, Number 3).

Subsequent to the publication of the February 22, 2014
Emergency Rule, the Behavior Analyst Practice Act (R.S.
37:3701 et seq.) became enforceable thereby making it a
misdemeanor for any individual not licensed, state certified,
or registered by the Louisiana Behavior Analyst Board to
engage in the practice of behavior analysis. As a result,
certain providers authorized to provide ABA services under
the provisions of this Emergency Rule may no longer
provide services without being in violation of the Behavior
Analyst Practice Act, thus necessitating an amendment to
these provisions. Therefore, the department now proposes to
amend the provisions of the February 22, 2014 Emergency
Rule to ensure that these provisions are consistent with the
intent of the regulations governing certain providers who
perform services under the authority of the Behavior Analyst
Practice Act.

This action is being taken to comply with the judge’s
order that ABA services be provided to Chisholm class
members, and to avoid imminent peril to the public health
and welfare of Chisholm class members who are in
immediate need of ABA services until such time as a 1915(i)
Medicaid state plan or other Medicaid state plan service is
approved by the Centers for Medicare and Medicaid
Services.

Effective March 22, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions of the February 22, 2014 Emergency Rule
governing the allocation of opportunities in the children’s
choice waiver.

709

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 111. General Provisions
§11103. Recipient Qualifications

A.-B. ..

C. Children who reach their nineteenth birthday while
participating in the children’s choice waiver will transfer
into an appropriate waiver for adults as long as they remain
eligible for waiver services, with the exception of the
reserved waiver opportunities allocated to Chisholm class
members in need of applied behavioral analysis (ABA)
services who have received a children’s choice waiver slot.
Their name will be returned to the Developmental
Disabilities Request for Services Registry with the original
date of request.

D. Children’s choice waiver services shall also be
available to children who have been identified as Chisholm
class members who are on the development disabilities
request for services registry and have a clinically
documented diagnosis of pervasive developmental disorder
or autism spectrum disorder, and who are in need of applied
behavioral analysis (ABA) services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), amended LR 39:2498 (September 2013), LR 40:
§11104. Admission Denial or Discharge Criteria

A -AS8.c

B. Children who reach their nineteenth birthday while
participating in the children’s choice waiver will transfer
into an appropriate waiver for adults as long as they remain
eligible for waiver services. Participants in the ABA reserved
capacity group will not automatically transfer into a new
opportunities waiver slot for adults upon reaching their
nineteenth birthday. They will return to the request for
services registry with their original request date unless
otherwise indicated.

C. Once ABA services are available as Medicaid state
plan services, Chisholm class members who received a
waiver opportunity because they were in need of ABA
services will be discharged from the waiver with no right to
an administrative appeal. The Chisholm class members will
be transferred to the Medicaid state plan ABA services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 39:2498
(September 2013), amended LR 40:

§11107. Allocation of Waiver Opportunities

A.-A.l1b.

c. the reserved waiver opportunities which are
allocated solely to Chisholm class members in need of ABA
services.

B.-C.6. Reserved.
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D. Effective September 19, 2013, 165 children’s choice
waiver opportunities shall be reserved for Chisholm class
members who have a clinically documented diagnosis of
pervasive developmental disorder or autism spectrum
disorder and who are in need of applied behavioral analysis
services. These waiver opportunities must only be filled by a
class member and no alternate may utilize a Chisholm class
member waiver opportunity.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), amended LR 40:539, 540 (March 2014), LR 40:
Chapter 113. Services
§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.

1. The capped amount shall not apply to ABA services
provided to persons entering the waiver under the reserved
slots for Chisholm class members.

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 28:1983 (September 2002), amended by
the Department of Health and Hospitals, Office for Citizens with
Developmental Disabilities, LR 33:2440 (November 2007),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 37:2157 (July 2011), LR 39:507
(March 2013), LR 39:2498 (September 2013), LR 40:

§11303. Service Definitions

A.-GT7j. ...

H. Applied Behavioral Analysis-Based Therapy

l.-2.

3. Services must be prior authorized.

[.-M3a. ...

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 28:1983 (September 2002), amended by
the Department of Health and Hospitals, Office of the Secretary,
Office for Citizens with Developmental Disabilities, LR 33:1871
(September 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 36:324 (February
2010), LR 39:2498 (September 2013), LR 40:67 (January 2014),
LR 40:

Chapter 115. Providers

Subchapter A. Provider Qualifications

§11501. Support Coordination Providers and Service
Providers

A

B. Service Providers. Agencies licensed to provide
personal care attendant services may enroll as a provider of
children’s choice services with the exception of support
coordination services and therapy services, including ABA
services. Agencies that enroll to be a children’s choice
service provider shall provide family support services, and
shall either provide or subcontract for center-based respite,
environmental accessibility adaptations, family training, and
specialized medical equipment and supplies. Families of
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participants shall choose one service provider agency from
those available in their region that will provide all waiver
services, except support coordination, therapy services, ABA
services, and family support services delivered through the
self-direction model.

1. - L.b.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, Bureau of Health Services Financing, repromulgated
for LAC, LR 28:1984 (September 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 39:2501 (September 2013), LR 40:

Subchapter B. Provider Requirements
§11523. Enrollment

A. Both support coordination and direct services
providers must comply with the requirements of this §11523
in order to participate as children choice providers, with the
exception of ABA service providers who are exempt from
the requirements of §11523.H. Agencies will not be added to
the freedom of choice (FOC) list of available providers
maintained by OCDD until they have received a Medicaid
provider number.

B.-N. ...

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 28:1984 (September 2002), amended LR
28:2533 (December 2002), repromulgated LR 29:38 (January
2003), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 39:2501 (September 2013),
LR 40:

§11529. Professional Services Providers

A.-H. ..

I.  Applied behavioral analysis-based therapy services
must be provided by persons enrolled in the Medicaid
Program who:

1. meet the following licensure and/or certification
requirements:

a. be a board-certified behavior analyst (BCBA)
who has applied for licensure with the Louisiana Behavior
Analyst Board;

b. be licensed by the Louisiana Behavior Analyst
Board; or

c. be a currently Louisiana licensed psychologist
whose education, training and expertise includes applied
behavior analysis servicesp;

2. are covered by professional liability insurance to
limits of $1,000,000 per occurrence, $1,000,000 aggregate;

3. have no sanctions or disciplinary actions on BCBA
or BCBA-D certification and/or state licensure;

4. have no Medicare/Medicaid sanctions and are not
excluded from participation in federally-funded programs
(OIG-LEIE listing, system for award management (SAM)
listing and state Medicaid sanctions listings); and

5. must have a completed criminal background check
to include federal criminal, state criminal, parish criminal
and sex offender reports for the state and parish in which the
behavior analyst master’s/doctoral is currently working and
residing.



a. Evidence of this background check shall be
provided by the service provider or by his’her employer.

b. Criminal background checks must be performed
at the time of hire and at least every five years thereafter.

J. All unlicensed staff who provide ABA services must
comply with the requirements of the Louisiana Behavior
Analyst Board.

K. Providers
requirements:

1. covered by professional liability insurance to limits
of $1,000,000 per occurrence, $1,000,000 aggregate through
their employer or group (if not professional liability
insurance, then covered under general liability insurance
through their employer or group);

2. may not have Medicaid/Medicare sanctions or be
excluded from participation in federally-funded programs
(OIG-LEIE listing, System for Award Management (SAM)
listing and state Medicaid sanctions listings); and

3. must have a completed criminal background check
to include federal criminal, state criminal, parish criminal
and sex offender reports for the state and parish in which the
support staff is currently working and residing.

a. Evidence of this background check is provided
by the employer. Criminal background checks must be
performed at the time of hire and at least every five years
thereafter.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 39:2501
(September 2013), amended LR 40:

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

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

must meet all of the following

Kathy H. Kliebert

Secretary
1404#003

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
Freedom of Choice (LAC 50:XXI.Chapter 1)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services adopt LAC 50:XXI.Chapter 1 in the Medical
Assistance Program as authorized by R.S. 36:254 and

711

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 published a Notice of Intent which proposed to
amend the provisions governing home and community-based
services waivers in order to adopt provisions for the removal
of service providers from the waiver freedom of choice list
when certain departmental proceedings are pending against
the provider, and to offer freedom of choice to the provider’s
waiver participants (Louisiana Register, Volume 40, Number
3). The department has now determined that it is necessary
to amend the provisions governing home and community-
based services waivers in order to adopt the provisions
included in the March 20, 2014 Notice of Intent. This action
is being taken to prevent imminent peril to the public health,
safety or welfare of waiver participants by ensuring access to
waiver services to participants whose providers are closing
or at a high risk of closing on short notice. It is estimated
that the implementation of this Emergency Rule will have no
fiscal impact to the Medicaid Program for state fiscal year
2013-14.

Effective April 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing home and community-based services
waivers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 1. General Provisions
Chapter 1. Freedom of Choice
§101. General Provisions

A. The Department of Health and Hospitals may remove
a service provider from the waiver provider freedom of
choice list and offer freedom of choice to waiver participants
when:

1. one or more of the following departmental
proceedings are pending against a waiver participant’s
service provider:

a. revocation of the
community-based services license;

b. exclusion from the Medicaid Program;

c. termination from the Medicaid Program; or

d. withholding of Medicaid reimbursement as
authorized by the department’s surveillance and utilization
review (SURS) rule (LAC 50:1.Chapter 41);

2. the service provider fails to timely renew its home
and community-based services license as required by the
Home and Community-Based Services Providers Licensing
Standards Rule (LAC 48:1.Chapter 50); or

3. the Louisiana Attorney General’s Office has seized
the assets of the service provider.

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 40:

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

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

Kathy H. Kliebert

Secretary
1404#062

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Residential Options Waiver
(LAC 50:XXI.Chapters 161-169)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.Chapters
161-169 under 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 for
Citizens with Developmental Disabilities adopted provisions
establishing the Residential Options Waiver (ROW), a home
and community-based services (HCBS) waiver program, to
promote independence for individuals with developmental
disabilities by offering a wide array of services, supports and
residential options that assist individuals to transition from
institutional care (Louisiana Register, Volume 33, Number
11). The department promulgated an Emergency Rule which
amended the November 20, 2007 Rule to revise the
provisions governing the allocation of waiver opportunities
and the delivery of services in order to provide greater
clarity (Louisiana Register, Volume 36, Number 4). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the Residential Options Waiver to
clarify the provisions governing the annual service budget
for waiver participants and to reduce the reimbursement
rates for waiver services (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the May 1, 2010
Emergency Rule to incorporate the provisions of the August
1, 2010 Emergency Rule (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 20, 2010
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Emergency Rule governing the allocation of waiver
opportunities in order to adopt criteria for crisis diversion, to
revise the provisions governing the individuals who may be
offered a waiver opportunity, and to clarify the provisions
governing the Developmental Disabilities Request for
Services Registry (Louisiana Register, Volume 37, Number
6). This Emergency Rule is being promulgated to continue
the provisions of the May 20, 2011 Emergency Rule. This
action is being taken to comply with the provisions of the
approved waiver application and to secure enhanced federal
funding.

Effective May 13, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the Residential Options Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 161. General Provisions
§16101. Introduction

A. The Residential Options Waiver (ROW), a 1915(c)
home and community-based services (HCBS) waiver, is
designed to enhance the long-term services and supports
available to individuals with developmental disabilities.
These individuals would otherwise require an intermediate
care facility for persons with developmental disabilities
(ICF/DD) level of care.

B. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16103. Program Description

A. The ROW is designed to utilize the principles of self
determination and to supplement the family and/or
community supports that are available to maintain the
individual in the community. In keeping with the principles
of self-determination, ROW includes a self-direction option
which allows for greater flexibility in hiring, training and
general service delivery issues. ROW services are meant to
enhance, not replace existing informal networks.

B. ROW offers an alternative to institutional care that:

1. utilizes a wide array of services, supports and
residential options which best meet the individual’s needs
and preferences;

2. meets the highest standards of quality and national
best practices in the provision of services; and

3. ensures health and safety through a comprehensive
system of participant safeguards.

4. Repealed.

C. All ROW services are accessed through the support
coordination agency of the participant’s choice.

1. The plan of care (POC) shall be developed using a
person-centered process coordinated by the participant’s
support coordinator.

D. All services must be prior authorized and delivered in
accordance with the approved POC.



E. The total expenditures available for each waiver
participant is established through an assessment of
individual support needs and will not exceed the approved
ICF/DD ICAP rate established for that individual.

1. When the department determines that it is necessary
to adjust the ICF/DD ICAP rate, each waiver participant’s
annual service budget shall be adjusted to ensure that the
participant’s total available expenditures do not exceed the
approved ICAP rate.

F.  No reimbursement for ROW services shall be made
for a participant who is admitted to an inpatient setting.

G. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16105. Participant Qualifications

A. In order to qualify for services through the ROW, an
individual must be offered a ROW opportunity and meet all
of the following criteria:

1. have a developmental disability as specified in the
Louisiana Developmental Disability Law and determined
through the developmental disabilities system entry process;

2. meet the requirements for an ICF/DD level of care
which requires active treatment for developmental
disabilities under the supervision of a qualified
developmental disabilities professional;

3. meet the financial eligibility requirements for the
Louisiana Medicaid Program;

4. be aresident of Louisiana; and

5. be a citizen of the United States or a qualified alien.

B. Assurances are required that the health, safety and
welfare of the individual can be maintained in the
community with the provision of ROW services.

1 -3.c. Repealed.

C. Justification must be documented in the OCDD
approved POC that the ROW services are appropriate, cost
effective and represent the least restrictive environment for
the individual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and Office for Citizens with Developmental Disabilities,
LR 40:

§16106. Money Follows the Person Rebalancing
Demonstration

A. The Money Follows the Person (MFP) Rebalancing
Demonstration is a federal demonstration grant awarded by
the Centers for Medicare and Medicaid Services to the
Department of Health and Hospitals. The MFP
demonstration is a transition program that targets individuals
using qualified institutional services and moves them to
home and community-based long-term care services.

1. For the purposes of these provisions, a qualified
institution is a nursing facility, hospital, or Medicaid
enrolled intermediate care facility for people with
developmental disabilities (ICF/DD).
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B. Participants must meet the following ecriteria for
participation in the MFP Rebalancing Demonstration.

1. Participants with a developmental disability must:

a. occupy a licensed, approved Medicaid enrolled
nursing facility, hospital or ICF/DD bed for at least three
consecutive months; and

b. be Medicaid eligible, eligible for state
developmental disability services, and meet an ICF/DD level
of care.

2. The participant or his/her responsible representative
must provide informed consent for both transition and
participation in the demonstration.

C. Participants in the demonstration are not required to
have a protected date on the developmental disabilities
request for services registry.

D. All other ROW provisions apply to the Money
Follows the Person Rebalancing Demonstration.

E. MFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

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
Office for Citizens with Developmental Disabilities, LR 40:
§16107. Programmatic Allocation of Waiver

Opportunities

A. The developmental disabilities request for services
registry (RFSR), hereafter referred to as “the registry,” shall
be used to evaluate individuals for ROW opportunities and
to fill waiver opportunities for persons with developmental
disabilities, except for those specific opportunities to be
provided to persons who are described in Paragraph B.1-5 of
this Section, who are not on the registry.

1. The next individual on the registry shall be notified
in writing that a waiver opportunity is available and that
he/she is next in line to be evaluated for a possible waiver
assignment. The individual shall then choose a support
coordination agency that will assist in the gathering of the
documents needed for both the financial eligibility and

medical certification process for the level of care
determination.
a.-e. Repealed.

2. If the individual is determined to be ineligible,
either financially or medically, that individual shall be
notified in writing. The next individual on the registry shall
be notified, as stated in Paragraph B.1 of this Section, and
the process continues until an eligible individual is assigned
the waiver opportunity.

3. A waiver opportunity shall be assigned to an
individual when eligibility is established and the individual
is certified. By accepting a ROW opportunity, this person’s
name will be removed from the registry.

B. ROW opportunities will be offered to the following
individuals:

1. persons who meet the ICF/DD level of care and are
being serviced through the OCDD Host Home contracts;

2. persons who meet the ICF/DD level of care and
who need HCBS due to a health and/or safety crisis situation
(crisis diversion):

a. requests for crisis diversion shall be made
through OCDD. To be considered for a crisis diversion
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opportunity, the individual must need long-term supports,
not temporary or short-term supports;

b. determination of priority for a crisis diversion
ROW opportunity will be considered by OCDD for the
individual who is eligible for services and meets one of the
following criteria:

1. homeless;

ii. at imminent risk of losing current residential
placement;

iii. referred by the judicial system;

iv. referred by child, adult, or elderly protective
authorities;

v. without a caregiver and cannot adequately care
for self;

vi. with a caregiver who can no longer provide
care; or

vii. whose needs
community living situation;

3. children who:

a. are from birth to age 18;

b. reside in a nursing facility;

c. meet the high-need requirements for a nursing
facility level of care, as well as the ROW level of care
requirements;

d. participate in
Demonstration; and

e. have parents or legal guardians who wish to
transition them to a home and community-based residential
services waiver;,

4. persons who reside in a Medicaid-enrolled ICF/DD
and wish to transition to a home and community-based
residential services waiver through a voluntary ICF/DD bed
conversion process;

5. persons who wish to transition from a supports and
services center into a ROW opportunity;

6. adults in nursing facilities (NFs) who wish to
transition to home and community-based residential services
and who meet the level of care (LOC) that qualifies them for
ROW eligibility based on their RFSR protected date on a
first come, first served basis; and

7. persons residing in ICFs/DD who wish to transition
to a home and community-based residential services setting
and are eligible based on their RFSR protected date on a first
come, first served basis.

C. The Office for Citizens with Developmental
Disabilities has the responsibility to monitor the utilization
of ROW opportunities. At the discretion of OCDD,
specifically allocated waiver opportunities may be
reallocated to better meet the needs of citizens with
developmental disabilities in the State of Louisiana.

C.1.-E. 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 for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16109. Admission Denial or Discharge Criteria

A. Admission to the ROW Program shall be denied if

one of the following criteria is met.

cannot be met within a

the MFP  Rebalancing
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1. The individual does not meet the financial
eligibility requirements for the Medicaid Program.

2. The individual does not meet the requirements for
an ICF/DD level of care.

3. The individual does not meet developmental
disability system eligibility.

4. The individual is incarcerated or under the
jurisdiction of penal authorities, courts or state juvenile
authorities.

5. The individual resides in another state.

6. The health and welfare of the individual cannot be
assured through the provision of ROW services.

7. The individual fails to cooperate in the eligibility
determination process or in the development of the POC.

8. Repealed.

B. Participants shall be discharged from the ROW
Program if any of the following conditions are determined:

1. loss of Medicaid financial eligibility as determined
by the Medicaid Program;

2. loss of eligibility for an ICF/DD level of care;

3. loss of developmental disability system eligibility;

4. incarceration or placement under the jurisdiction of
penal authorities, courts or state juvenile authorities;

5. change of residence to another state;

6. admission to an ICF/DD or nursing facility with the
intent to stay and not to return to waiver services;

7. the health and welfare of the participant cannot be
assured through the provision of ROW services in
accordance with the participant’s approved POC;

8. the participant fails to cooperate in the eligibility
renewal process or the implementation of the approved POC,
or the responsibilities of the ROW participant; or

9. continuity of stay for consideration of Medicaid
eligibility under the special income criteria is interrupted as
a result of the participant not receiving ROW services during
a period of 30 consecutive days;

a. continuity of stay is not considered to be
interrupted if the participant is admitted to a hospital,
nursing facility or ICF/DD.

i.  the participant shall be discharged from the ROW
if the treating physician documents that the institutional stay
will exceed 90 days.

10. continuity of services is interrupted as a result of
the participant not receiving ROW services during a period
of 30 consecutive 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, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

Chapter 163. Covered Services
§16301. Assistive Technology and Specialized Medical
Equipment and Supplies

A. Assistive technology and specialized medical
equipment and supplies (AT/SMES) are equipment, devices,
controls, appliances, supplies and services which enable the
participant to:

1. have life support;

2. address physical conditions;



3. increase ability to perform activities of daily living;

4. increase, maintain or improve ability to function
more independently in the home and/or community; and

5. increase ability to perceive, control or
communicate.

B. AT/SMES services provided through the ROW
include the following services:

1. evaluation of participant needs;

2. customization of the equipment or device;

3. coordination of necessary therapies, interventions
or services;

4. training or technical assistance on the use and
maintenance of the equipment or device for the participant
or, where appropriate, his/her family members, legal
guardian or responsible representative;

5. training or technical assistance, when appropriate,
for professionals, other service providers, employers, or
other individuals who are substantially involved in the
participant’s major life functions;

6. all service contracts and warranties included in the
purchase of the item by the manufacturer; and

7. equipment or device repair and replacement of
batteries and other items that contribute to ongoing
maintenance of the equipment or device.

a. Separate payment will be made for repairs after
expiration of the warranty only when it is determined to be
cost effective.

C. Approval of AT/SMES services through ROW is
contingent upon the denial of a prior authorization request
for the item as a Medicaid State Plan service and
demonstration of the direct medical, habilitative or remedial
benefit of the item to the participant.

1. Items reimbursed in the ROW may be in addition to
any medical equipment and supplies furnished under the
Medicaid State Plan.

l.a. - 7.Repealed.

D. ..

E. Service Exclusions

1. Assistive technology devices and specialized
equipment and supplies that are of general utility or
maintenance and have no direct medical or remedial benefit
to the participant are excluded from coverage.

2. Any equipment, device, appliance or supply that is
covered and has been approved under the Medicaid State
Plan, Medicare or any other third party insurance is excluded
from coverage.

3. For adults over the age of 20 years, specialized
chairs, whether mobile or travel, are not covered.

F. Provider Participation Requirements. Providers of
AT/SMES services must meet the following participation
requirements. The provider must:

1. be enrolled in the Medicaid Program as a assistive
devices or durable medical equipment provider and must
meet all applicable vendor standards and requirement for
manufacturing, design and installation of technological
equipment and supplies;

2. furnish written documentation of authorization to
sell, install and/or repair technological equipment and
supplies from the respective manufacturer of the designated
equipment and supplies; and

3. provide documentation of individual employees’
training and experience with the application, use, fitting and
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repair of the equipment or devices which they propose to sell
or repair;

a. upon completion of the work and prior to
payment, the provider shall give the participant a certificate
of warranty for all labor and installation and all warranty
certificates.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16303. Community Living Supports

A. Community living supports (CLS) are services
provided to assist participants to achieve and maintain the
outcomes of increased independence, productivity and
inclusion in the community by utilizing teaching and support
strategies. CLS may be furnished through self-direction or
through a licensed, enrolled agency.

B. Community living supports are related to acquiring,
retaining and improving independence, autonomy and
adaptive skills. CLS may include the following services:

1. direct support services or self-help skills training
for the performance of all the activities of daily living and
self-care;

2. socialization skills training;

a. Repealed.

3. cognitive, communication tasks, and adaptive skills
training; and

a. Repealed.
4. development of appropriate, positive behaviors.
a.-b. Repealed.

C. ..

D. Community living supports may be shared by up to
three recipients who may or may not live together, and who
have a common direct service provider. In order for CLS
services to be shared, the following conditions must be met:

1. an agreement must be reached among all involved
participants or their legal guardians regarding the provisions
of shared CLS services;

2. the health and welfare of each participant must be
assured though the provision of shared services;

3. services must be reflected in each participant’s
approved plan of care and based on an individual-by-
individual determination; and

4. ashared rate must be billed.

E.-E.l.

2. Routine care and supervision that is normally
provided by the participant’s spouse or family, and services
provided to a minor by the child’s parent or step-parent, are
not covered.

3. CLS services may not be furnished in a home that
is not leased or owned by the participant or the participant’s
family.

4. Participants may not live in the same house as CLS
staff.

5. Room and board or maintenance, upkeep and
improvement of the individual’s or family’s residence is not
covered.

6. Community living supports shall not be provided in
a licensed respite care facility.
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a.-d. Repealed.

7. Community living supports services are not

available to individuals receiving the following services:
a. Shared Living;
b. Home Host; or
¢. Companion Care.

8. Community living supports cannot be billed or
provided for during the same hours on the same day that the
participant is receiving the following services:

a. day habilitation;

b. prevocational;

c. supported employment;

d. respite-out of home services; or
e. transportation-community access.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16305. Companion Care

A. Companion care services assist the recipient to
achieve and/or maintain the outcomes of increased
independence, productivity and inclusion in the community.
These services are designed for individuals who live
independently and can manage their own household with
limited supports. The companion provides services in the
participant’s home and lives with the participant as a
roommate. Companion care services may be furnished
through self-direction or through a licensed provider agency
as outlined in the participant’s POC. This service includes:

1. providing assistance with all of the activities of
daily living as indicated in the participant’s POC; and

2. community integration and coordination of
transportation services, including medical appointments.

3. Repealed.

B. Companion care services can be arranged by licensed
providers who hire companions, or services can be self-
directed by the participant. The companion is a principal
care provider who is at least 18 years of age who lives with
the participant as a roommate and provides services in the
participant’s home.

1.-2. Repealed.

C. Provider Responsibilities

1. The provider organization shall develop a written
agreement as part of the participant’s POC which defines all
of the shared responsibilities between the companion and the
participant. The written agreement shall include, but is not
limited to:

a.-c. .

2. Revisions to this agreement must be facilitated by
the provider and approved by the support team. Revisions
may occur at the request of the participant, the companion,
the provider or other support team members.

3. The provider is responsible for performing the
following functions which are included in the daily rate:

a. arranging the delivery of services and providing
emergency services as needed;
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b. making an initial home inspection to the
participant’s home, as well as periodic home visits as
required by the department;

c. contacting the companion a minimum of once per
week or as specified in the participant’s POC; and

d. providing 24-hour oversight and supervision of
the Companion Care services, including back-up for the
scheduled and unscheduled absences of the companion.

4. The provider shall facilitate a signed written
agreement between the companion and the participant.

a.-b. Repealed.

D. Companion Responsibilities
1. The companion is responsible for:
a. participating in and abiding by the POC;

c. purchasing his’/her own food and personal care
items.

E. Service Limits

1. The provider agency must provide relief staff for
scheduled and unscheduled absences, available for up to 360
hours (15 days) as authorized by the POC. Relief staff for
scheduled and unscheduled absences is included in the
provider agency’s rate.

F. Service Exclusions

1. Companion care is not available to individuals
receiving the following services:

a. respite care service-out of home;
b. shared living;

c. community living supports; or
d. host home.

2. -2.d.Repealed.

G ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2444 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16307. Day Habilitation Services

A. Day habilitation services are aimed at developing
activities and/or skills acquisition to support or further
community integration opportunities outside of an
individual’s home. These activities shall promote
independence, autonomy and assist the participant with
developing a full life in his community. The primary focus
of Day Habilitation services is acquisition of new skills or
maintenance of existing skills based on individualized
preferences and goals.

1. The skill acquisition and maintenance activities

should include formal strategies for teaching the
individualized skills and include the intended outcome for
the participant.

2.

3. As an individual develops new skills, training
should progress along a continuum of habilitation services
offered toward greater independence and self-reliance.

B. Day habilitation services shall:

1. focus on enabling participants to attain maximum

skills;



2. be coordinated with any physical, occupational or
speech therapies included in the participant’s POC;

3.-4.

a. services are based on a one-half day unit of
service and on time spent at the service site by the
participant;

b. the one-half day unit of service requires a
minimum of 2.5 hours;

c. two one-half day units may be billed if the
participant spends a minimum of 5 hours at the service site;

d. any time less than 2.5 hours of services is not
billable or payable; and

e. no rounding up of hours is allowed.

C. The provider is responsible for all transportation from
the agency to all work sites related to the provision of
service.

1. Transportation to and from the service site is
offered and billable as a component of the day habilitation
service; however, transportation is payable only when a Day
Habilitation service is provided on the same day.

2. - 4.c.Repealed.

D. Participants may receive more than one type of
vocational/habilitative service per day as long as the service
and billing criteria are followed and as long as requirements
for the minimum time spent on site are adhered to.

E. Service Exclusions

1. Time spent traveling to and from the day
habilitation program site shall not be included in the
calculation of the total number of day habilitation service
hours provided per day.

a. Travel training for the purpose of teaching the
participant to use transportation services may be included in
determining the total number of service hours provided per
day, but only for the period of time specified in the POC.

2. Transportation-community access will not be used
to transport ROW participants to any day habilitation
services.

3. Day habilitation services cannot be billed or
provided during the same hours on the same day as any of
the following services:

a. community living supports;

b. professional services, except those direct contacts
needed to develop a behavioral management plan or any
other type of specialized assessment/plan; or

c. respite care services—out of home.

F. Provider Qualifications. Providers must be licensed as
an adult day care agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16309. Dental Services

A. Dental services are available to adult participants over
the age of 21 as a component of the ROW. Covered dental
services include:

1. diagnostic services;

2. preventative services;

3. restorative services;

4. endodontic services;
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periodontal services;

removable prosthodontics services;
maxillofacial prosthetics services;
fixed prosthodontics services;

. oral and maxillofacial surgery;

0. orthodontic services; and

1. adjunctive general services.

B. Service Exclusion. Participants must first access
dental services covered under the Medicaid State Plan before
utilizing dental services through the Residential Options
Waiver.

C. Provider Qualifications. Providers must have a
current, valid license to provide dental services from the
Louisiana State Board of Examiners for Dentistry for the
specific dental services in all specialty areas provided to the
participant.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16311. Environmental Accessibility Adaptations

A. Environmental accessibility adaptations are physical
adaptations to the participant’s home or vehicle which must
be specified in the POC as necessary to enable the
participant to integrate more fully into the community and to
ensure his/her health, welfare and safety.

1. Reimbursement shall not be paid until receipt of
written documentation that the job has been completed to the
satisfaction of the participant.

B. Environmental adaptation services to the home and
vehicle include the following:

1. assessments to determine the types of modifications
that are needed;

2. training the participant and appropriate direct care
staff in the use and maintenance of devices, controls,
appliances and related items;

3. repair of all equipment and/or devices, including
replacement of batteries and other items that contribute to
the ongoing maintenance of the adaptation(s); and

4. all service contracts and warranties which the
manufacturer includes in the purchase of the item.

C. In order to accommodate the medical equipment and
supplies necessary to assure the welfare of the participant,
home accessibility adaptations may include the following:

1. installation of ramps and grab-bars;

2. widening of doorways;

3. modification of bathroom facilities; or

4. installation of specialized electric and plumbing
systems.

D. Home accessibility adaptations may be applied to
rental or leased property only under the following
conditions:

1. the participant is renting or leasing the property;
and

2. written approval is obtained from the landlord and
OCDD.

E.-F4.g ..

5. Home modifications shall not be paid for in the
following residential services:

—= = 00N n
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a. Host Home; or

b. Shared Living settings which are provider owned
or leased.

G. Vehicle adaptations are modifications to an
automobile or van that is the waiver participant’s primary
means of transportation in order to accommodate his/her
special needs.

1. The modifications may include the installation of a
lift or other adaptations to make the vehicle accessible to the
participant or for him/her to drive.

2. Repealed.

H. Service Exclusions for Vehicle Adaptations

1. Payment will not be made to:

a. adapt vehicles that are owned or leased by paid
caregivers or providers of waiver services, or

b. to purchase or lease a vehicle.

2.-4.

I.  Provider Responsibilities

1. The environmental accessibility adaptation(s) must
be delivered, installed, operational and reimbursed in the
POC year in which it was approved.

a.-b. Repealed.

2. A written itemized detailed bid, including drawings
with the dimensions of the existing and proposed floor plans
relating to the modifications, must be obtained and
submitted for prior authorization.

a. Repealed.

3. Vehicle modifications must meet all applicable
standards of manufacture, design and installation for all
adaptations to the vehicle.

4. Upon completion of the work and prior to payment,
the provider shall give the participant a certificate of
warranty for all labor and installation and all warranty
certificates from manufacturers.

J. Provider Qualifications. In order to participate in the
Medicaid Program, providers must meet the following
qualifications.

1. Providers of  environmental  accessibility
adaptations for the home must be registered through the
Louisiana State Licensing Board for Contractors as a home
improvement contractor.

a. In addition, these providers must:

i. meet the applicable state and/or local
requirements governing their licensure or certification; and

ii. comply with the applicable state and local
building or housing code standards governing home
modifications.

b. The individuals performing the actual service
(building contractors, plumbers, electricians, carpenters,
etc.) must also comply with the applicable state and/or local
requirements governing individual licensure or certification.

2. Providers of  environmental  accessibility
adaptations to vehicles must be licensed by the Louisiana
Motor Vehicle Commission as a specialty vehicle dealer and
accredited by the National Mobility Equipment Dealers
Association under the Structural Vehicle Modifier category.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2446 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
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Financing and the Office for Citizens with Developmental
Disabilities, LR 40:
§16313. Host Home

A. Host home services assist participants in meeting their
basic adaptive living needs and offer direct support where
required. Participants are afforded a welcoming, safe and
nurturing family atmosphere in a family home environment
in which the participant may receive supports, services and
training in accordance with the POC. Host home services
take into account compatibility, including individual
interests, age, needs for privacy, supervision and support
needs. These services are provided in a private home by a
contractor of the host home agency who lives in the home,
and either rents or owns the residence. The contractor
utilizes  specific teaching strategies to encourage
independence and autonomy when required as a part of the
participant’s POC.

1. Repealed.

B. Host home services include:

1. assistance with the activities of daily living sand
adaptive living needs;

2. assistance to develop leisure interests and daily
activities in the home setting;

3. assistance to develop relationships with other
members of the household;

4. supports in accessing community services,
activities and pursuing and developing recreational and
social interests outside the home; and

5. teaching community living skills to achieve
participant’s goals concerning community and social life as
well as to maintain contacts with biological families and
natural supports.

C. Host home provider agencies oversee and monitor the
Host home contractor to ensure the availability, quality, and
continuity of services as specified in the ROW manual. Host
home provider agencies are responsible for the following
functions:

1. arranging for a host home;

2. making an initial and periodic inspections of the
host home; and

3. providing 24-hour oversight and supervision of
Host Home services including providing emergency services
and back-up for the scheduled and nonscheduled absences of
the contractor;

a. Repealed.

D. Host Home contractors are responsible for:

1. assisting with the development of the participant’s
POC and complying with the provisions of the plan;

2. maintaining and providing data to assist in the
evaluation of the participant’s personal goals;

3. maintaining adequate records to substantiate service
delivery and producing such records upon request;

4. undergoing any specialized training deemed
necessary by the provider agency, or required by the
department, to provide supports in the Host Home setting;
and

5. immediately reporting to the department and
applicable authorities any major issues or concerns related to
the participant’s safety and well-being.

6.-10. Repealed.

E.



F. Host home contractors serving adults are required to
be available for daily supervision, support needs or
emergencies as outlined in the adult participant’s POC based
on medical, health and behavioral needs, age, capabilities
and any special needs.

1.-L1

2. Separate payment will not be made for the
following residential service models if the participant is
receiving Host home services:

a.-3.

J. Provider Qualifications

1. All agencies must:

a. have experience in delivering therapeutic
services to persons with developmental disabilities;

b. have staff who have experience working with
persons with developmental disabilities;

c. screen, train, oversee and provide technical
assistance to the host home contractors in accordance with
OCDD requirements, including the coordination of an array
of medical, behavioral and other professional services
appropriate for persons with developmental disabilities; and

d. provide on-going assistance to the host home
contractors so that all HCBS requirements are met.

2. Agencies serving children must be licensed by the
Department of Children and Family Services as a Class “A”
Child Placing Agency.

3. Agencies serving adults must be licensed by the
Department of Health and Hospitals as a provider of
Substitute Family Care services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2447 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16315. Intensive Community Supports

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 for Citizens with Developmental
Disabilities, LR 33:2448 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16317. Nursing Services

A. Nursing services are medically necessary services
ordered by a physician and provided by a licensed registered
nurse or a licensed practical nurse within the scope of the
State’s Nurse Practice Act. Nursing services provided in the
ROW are an extension of nursing services provided through
the Home Health Program covered under the Medicaid State
Plan.

1. The services require an individual nursing service
plan and must be included in the plan of care.

2. The nurse must submit updates of any changes to
the individual’s needs and/or the physician’s orders to the
support coordinator every 60 days.

3. Repealed.

B. Nursing consulting services include assessments and
health related training and education for participants and
caregivers.
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1.-2.

3. The health related training and education service is
the only nursing service which can be provided to more than
one participant simultaneously. The cost of the service is
allocated equally among all participants.

C. Service Requirement. Participants over the age of 21
years must first exhaust all available nursing visits provided
under the Medicaid State Plan prior to receiving services
through the waiver program.

D. Provider Qualifications

1. In order to participate in the Medicaid Program, the
provider agency must possess a current, valid license as a
home health agency or, if under the ROW shared living
conversion model, be an enrolled shared living services
agency with a current, valid license as a supervised
independent living agency.

E. Staffing Requirements

1. ..

2. The RN or the LPN must possess one year of
service delivery experience to persons with developmental
disabilities defined under the following criteria:

a. full-time experience gained in advanced and
accredited training programs (i.e. masters or residency level
training programs), which includes treatment services for
persons with developmental disabilities;

b. paid, full-time nursing experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. intermediate care facilities for persons with
developmental disabilities;

c. paid, full-time nursing experience in multi-
disciplinary programs for persons with developmental
disabilities (i.e. mental health treatment programs for
persons with dual diagnosis — mental illness and
developmental disabilities); or

d. paid, full-time nursing experience in specialized
educational, vocational and therapeutic programs or settings
for persons with developmental disabilities (i.e. school
special education program).

3. Two years of part-time experience with a minimum
of 20 hours per week may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
required experience:

a. volunteer nursing experience; or

b. experience gained by caring for a relative or
friend with developmental disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16319. One Time Transitional Services

A. One time transitional services are one-time, set-up
services to assist individuals in making the transition from
an ICF/DD to their own home or apartment in the
community of their choice.

1.-1.d.iii. Repealed.

B. Allowable transitional expenses may include:

1. nonrefundable security deposits that do not include
rental payments;

Louisiana Register Vol. 40, No. 04 April 20, 2014



2. setup fees for utilities;

3. essential furnishings to establish basic living
arrangements, including:
bedroom and living room furniture;
table and chairs;
window blinds; and
. food preparation items and eating utensils;

4. set-up/deposit fee for telephone service;

5. moving expenses; and

6. health and safety assurances including:

a. pest eradication; or
b. one-time cleaning prior to occupancy.

C. Service Limits

1. One time transitional expenses are capped at $3,000
per person over a participant’s lifetime.

D. Service Exclusions

1. One time transitional services may not be used to
pay for:

a. housing, rent or refundable security deposits; or
b. furnishings or setting up living arrangements that
are owned or leased by a waiver provider.

2. One time transitional services are not available to
participants who are receiving host home services.

3. One time transitional services are not available to
participants who are moving into a family member’s home.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16321. Personal Emergency Response System (PERS)

A. Personal emergency response system (PERS) is a
system connected to the participant’s telephone that
incorporates an electronic device which enables the
participant to secure help in an emergency. The device can
be worn as a portable “help” button and when activated, a
response center is contacted.

B. Participant Qualifications.
available to individuals who:

1. ..

2. are unable to use other communication systems due
to experiencing difficulty in summoning emergency
assistance; or

3. ..

C. PERS services includes rental of the electronic
device, initial installation, training the participant to use the
equipment, and monthly maintenance fees.

D. Service Exclusions

1. Separate payment will not be made for shared
living services.

E. Provider Qualifications

1. The provider must be authorized by the
manufacturer to install and maintain equipment for personal
emergency response systems.

2. The provider shall be in compliance with all
applicable federal, state, and local regulations governing the
operation of personal emergency response systems including
staffing requirements for the response center.

po o

PERS services are
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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 for Citizens with Developmental
Disabilities, LR 33:2249 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16323. Prevocational Services

A. Prevocational Services are activities designed to assist
participants in acquiring and maintaining basic work-related
skills necessary to acquire and retain meaningful
employment. Services should include real and simulated
employment tasks to assist in determining their vocational
potential. Overall goals include regular community inclusion
and development of work skills and habits to improve the
participant’s employability. Services must be reflective of
the participant’s POC and focused toward habilitation rather
than teaching a specific job skill.

1.-2b....

B. In the event participants are compensated while
receiving prevocational services, the compensation must be
in accordance with the United States Fair Labor Standards
Act of 1985.

1. If participants are paid in excess of 50 percent of
the minimum wage, the provider must, at a minimum:

a.-c. .

C. The provider is responsible for all transportation from
the agency to all vocational sites related to provision of
services.

1. Travel training may be included in determining the
number of hours of services provided per day for the period
of time specified in the participant’s POC.

a. Repealed.

D. Service Limits

1. Services shall be limited to no more than eight
hours per day, five days per week.

2. Services are based on a one-half day unit of service
and time spent at the service site by the participant.

a. the one-half day unit of service requires a
minimum of 2.5 hours at the service site by the participant;

b. two one-half day units may be billed in one day if
the participant spends a minimum of 5 hours at the service
site;

c. any time less than 2.5 hours of service is not
billable or payable; and

d. norounding up of hours is allowed.

3. Participants may receive more than one
vocational/habilitative service per day as long as the billing
criteria are followed for each service and the requirements
for the minimum time spent on site are adhered to.

a.-5.a. Repealed.

E. Service Exclusions

1. Prevocational Services are not available to
participants who are eligible to participate in programs
funded under the Rehabilitation Act of 1973 or the
Individuals with Disabilities Education Act.

2. Multiple vocational/habilitative services cannot be
provided or billed for during the same hours on the same day
as the following services:

a. community living supports;



b. professional services, except those direct contacts
needed to develop a behavioral management plan or other
type of specialized assessment/plan; or

c. respite care services—out of home.

3. Transportation to and from the service site is only
payable when a vocational/habilitative service is provided on
the same day.

4. Time spent in traveling to and from the
prevocational program site shall not be included in the
calculation of the total number of service hours provided per
day.

a. During travel training, providers must not also
bill for the transportation component as this is included in
the rate for the number of service hours provided.

5. Transportation-community access shall not be used
to transport ROW participants to any prevocational Services.

F. Provider Qualifications. Providers must have a
current, valid license as an adult day care center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16325. Professional Services

A. Professional services are direct services to
participants, based on need, that may be utilized to increase
the individual’s independence, participation and productivity
in the home, work and community. Service intensity,
frequency and duration will be determined by individual
need. Professional services must be delivered with the
participant present and in accordance with approved POC.

1. - 8.a.Repealed.

B. Professional services include the services provided by
the following licensed professionals:
occupational therapist;
physical therapist;
speech therapist;
registered dietician;
social worker; and
. psychologist.

C. Professional services may be utilized to:

1. perform assessments and/or re-assessments specific
to professional disciplines to accomplish the desired

SUE W~

outcomes for the participant and to provide
recommendations, treatment, and follow-up;
a.-b. Repealed.

2. provide training or therapy to a participant and/or
natural and formal supports necessary to either develop
critical skills that may be self-managed by the participant or
maintained according to the participant’s needs;

3. intervene in and stabilize a crisis situation
(behavioral or medical) that could result in the loss of home
and community-based services, including the development,
implementation, monitoring, and modification of behavioral
support plans;

a. Repealed.

4. provide
recommendations;

consultative services and
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5. provide necessary information to the participant,
family, caregivers, and/or team to assist in planning and
implementing services or treatment;

6. provide caregiver counseling for the participant’s
natural, adoptive, foster, or host family members in order to
develop and maintain healthy, stable relationships among all
caregivers, including family members, to support meeting
the needs of the participant;

a. emphasis is placed on the acquisition of coping
skills by building upon family strengths; and

b. services are intended to maximize the emotional
and social adjustment and well-being of the individual,
family, and caregiver; and

7. provide nutritional services, including dietary
evaluation and consultation with individuals or their care
provider.

a. Services are intended to

individual’s nutritional health.
NOTE: Psychologists and social workers will provide
supports and services consistent with person-centered
practices and Guidelines for Support Planning.

D. Service Exclusions

1. Professional services may only be furnished and
reimbursed through ROW when the services are medically
necessary, or have habilitative or remedial benefit to the
participant.

a. Repealed.

2. Recipients who are participating in ROW and are
up to the age of 21 must access these services through the
Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Program.

a.-d. Repealed.

E. Provider Qualifications

1. Enrollment of individual practitioners. Individual
practitioners who enroll as providers of professional services
must:

a. have a current, valid license from the appropriate
governing board of Louisiana for that profession; and

b. possess one year of service delivery experience
with persons with developmental disabilities.

c. In addition, the specific service delivered must be
consistent with the scope of the license held by the
professional.

2. Provider
services.

a. The following provider agencies may enroll to
provide professional services:

i. a Medicare
rehabilitation center;
ii. alicensed home health agency;
iii. a supervised independent living agency
licensed by the department to provide shared living services;
or

maximize the

agency enrollment of professional

certified free-standing

iv. a substitute family care agency licensed by the
department to provide host home services.
b. Enrolled provider agencies may provide
professional services by one of the following methods:
i. employing the professionals; or
ii. contracting with the professionals.
c. Provider agencies are required to verify that all
professionals employed by or contracted with their agency
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meet the same qualifications required for individual
practitioners as stated in §16325.E.1.a-c.

3. All professionals delivering professional services
must meet the required one year of service delivery
experience as defined by the following:

a. full-time experience gained in advanced and
accredited training programs (i.e. master’s or residency level
training programs), which includes treatment services for
persons with developmental disabilities;

b. paid, full-time experience in specialized
service/treatment settings for persons with developmental
disabilities (i.e. ICFs/DD);

c. paid, full-time experience multi-disciplinary
programs for persons with developmental disabilities (i.e.
mental health treatment programs for persons with dual
diagnosis - mental illness and developmental disability); or

d. paid, full-time experience in specialized
educational, vocational, and therapeutic programs or settings
for persons with developmental disabilities (i.e. school
special education program);

e. two years of part-time experience with a
minimum of 20 hours per week of the qualifying work
experience activities may be substituted for one year of full-
time experience.

4. The following activities do not qualify for the
professional’s required service delivery experience:

a. volunteer experience; or

b. experience gained by caring for a relative or
friend with developmental disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16327. Respite Care Services—Out of Home

A. Respite care services—out of home are supports and
services provided for the relief of those unpaid caregivers
who normally provide care to participants who are unable to
care for themselves. These services are furnished on a short-
term basis in a licensed respite care center.

1. A licensed respite care facility shall insure that
community activities are available to the participant in
accordance with the approved POC, including transportation
to and from these activities.

a. ...

2. While receiving respite care services, the
participant’s routine is maintained in order to attend school,
school activities, or other community activities that he/she
would typically participate in if not in the center-based
respite facility.

B. Service Limits

1. Respite care services are limited to 720 hours per
participant per POC year.

2. Requests for an extension of the service limit are
subject to the department’s established approval process and
require proper justification and documentation.

C. Service Exclusions

1. ..

2. Respite care services-out of home may not be billed
for participants receiving the following services:
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a. shared living;

b. companion care; or
c. host home.

d. Repealed.

D. Provider Qualifications. The provider must possess a
current, valid license as a respite care center issued 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, Office for Citizens with Developmental
Disabilities, LR 33:2451 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16329. Shared Living Services

A. Shared living services assist the participant in
acquiring, retaining and improving the self-care, adaptive
and leisure skills needed to reside successfully in a shared
home setting within the community. Services are chosen by
the participant and developed in accordance with his/her
goals and wishes with regard to compatibility, interests, age
and privacy in the shared living setting.

1. A shared living services provider delivers supports
which include:

a. 24-hour staff availability;

b. assistance with activities of daily living included
in the participant’s POC;

c. adaily schedule;

d. health and welfare needs;

e. transportation;

f. any non-residential ROW services delivered by
the Shared Living services provider; and

g. other responsibilities as
participant’s POC.

2.-3. Repealed.

B. An ICF/DD may elect to permanently relinquish its
ICF/DD license and all of its Medicaid Facility Need
Review approved beds from the total number of Certificate
of Need (CON) beds for that home and convert it into a
shared living waiver home or in combination with other
ROW residential options as deemed appropriate in the
approved conversion agreement.

1. In order to convert, provider request must be
approved by the department and by OCDD.

2. ICF/DD residents who choose transition to a shared
living waiver home must also agree to conversion of their
residence.

3. If choosing ROW services, persons may select any
ROW services and provider(s) based upon freedom of
choice.

C. Shared Living Options

1. Shared Living Conversion Option. The shared
living conversion option is only allowed for providers of
homes which were previously licensed and Medicaid
certified as an ICF/DD for up to a maximum of eight
licensed and Medicaid-funded beds on October 1, 2009.

a. The number of participants for the shared living
conversion option shall not exceed the licensed and
Medicaid-funded bed capacity of the ICE/DD on October 1,
2009, or up to six individuals, whichever is less.

b. The ICF/DD wused for the shared living
conversion option must meet the department’s operational,

required in each



programming and quality assurances of health and safety for
all participants.

c. The provider of shared living services is
responsible for the overall assurances of health and safety
for all participants.

d. The provider of shared living conversion option
may provide nursing services and professional services to
participants utilizing this residential services option.

2. Shared Living Non-Conversion (New) Option. The
shared living non-conversion option is allowed only for new
or existing ICF/DD providers to establish a shared living
waiver home for up to a maximum of three individuals.

a. The shared living waiver home must be located
separate and apart from any ICF/DD.

b. The shared living waiver home must be either a
home owned or leased by the waiver participants or a home
owned or leased and operated by a licensed shared living
provider.

c. The shared living waiver home must meet
department’s  operational, programming and quality
assurances for home and community-based services.

d. The shared living provider is responsible for the
overall assurances of health and safety for all participants.

D. Service Exclusions

1. ..

2. Payments shall not be made for environmental
accessibility adaptations when the provider owns or leases
the residence.

3. Participants may receive one-time transitional
services only if the participant owns or leases the home and
the service provider is not the owner or landlord of the
home.

a.-d. Repealed.

4. MEFP participants cannot participate in ROW shared
living services which serve more than four persons in a
single residence.

5. Transportation-community access services cannot
be billed or provided for participants receiving shared living
services, as this is a component of shared living services.

6. The following services are not available to
participants receiving shared living services:
community living supports;
respite care services;
companion care;
host home; or
personal emergency response system.

E. Prov1der Qualifications. Providers must be approved
by the department and have a current, valid license as a
supervised independent living agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16331. Specialized Medical Equipment and Supplies

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 for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), repealed by the

oao e
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16333. Support Coordination

A. Support coordination services are provided to all
ROW participants to assist them in gaining access to needed
waiver services, Medicaid State Plan services, as well as
needed medical, social, educational and other services,
regardless of the funding source for the services. Support
coordinators provide information and assistance to waiver
participants by directing and managing their services in
compliance with the rules and regulations governing case
management services.

1. Support coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the participant’s approved POC.

2. Support coordinators shall also participate in the
evaluation and re-evaluation of the participant’s POC.

B. Support coordinators are responsible for providing
assistance to participants who choose the self-direction
option with their review of the Self-Direction Employer
Handbook and for being available to these participants for
on-going support and help with carrying out their employer
responsibilities.

C. Provider Qualifications. Providers must have a
current, valid license as a case management agency and meet
all other requirements for targeted case management services
as set forth in LAC 50:XV.Chapter 105 and the Medicaid
Targeted Case Management Manual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16335. Supported Employment

A. Supported employment provides assistance in an
integrated work setting to assist in the achievement and
attainment of work related skills and includes on-going
support to maintain employment.

1. - 3. Repealed.

B. Supported employment services include:

. ...

2. services that assist a participant to develop and
operate a micro-enterprise;

a. This service consists of:
i. assisting the participant to identify potential
business opportunities;
i ...
iii. identification of the supports that are necessary
in order for the participant to operate the business; and
v. ...

3. enclave services which is an employment situation
in competitive employment in which a group of eight or
fewer workers with disabilities are working at a particular
work setting. The workers with disabilities may be disbursed
throughout the company and among workers without
disabilities or congregated as a group in one part of the
business;

4. mobile work crews which is a group of eight or
fewer workers with disabilities who perform work in a
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variety of locations under the supervision of a permanent
employment specialist (job coach/supervisor); and

5. all transportation from the agency to all work sites
related to provision of the service. The provider is
responsible for furnishing the transportation.

C. Service Limits

1. The required minimum number of service hours per
day per participant is as follows for:

a. individual placement services, the minimum is
one hour;

b. services that assist a participant to develop and
operate a micro-enterprise, the minimum is one hour;

c. an enclave, the minimum is 2.5 hours; and

d. amobile work crew, the minimum is 2.5 hours.

2. Two half-day units may be billed if the participant
spends a minimum of five hours at the service site.

3. Participants may receive more than one vocational
or habilitative service per day as long as the service and
billing requirements for each service are met.

4. Transportation to and from the service site is
offered and billable as a component of the support
employment service; however, transportation is payable only
when a supported employment service is provided on the
same day.

D. Service Exclusions

1. ..

2. Any time less than one hour for individual
placement and micro-enterprise is not billable or payable.

3.-3c...

4. Any time less than 2.5 hours for enclaves and
mobile crews is not billable or payable.

5. ..

a. Travel training for the purpose of teaching the
recipient how to use transportation services may be included
in determining the total service numbers hours provided per
day, but only for the period of time specified in the POC.

6.-6.c....

7. Services are not available to individuals who are
eligible to participate in programs funded under the
Rehabilitation Act of 1973 or the Individuals with
Disabilities Education Act.

8. No rounding up of hours is allowed.

E. Provider Qualifications. In order to enroll in the
Medicaid Program, providers must have a compliance
certificate from the Louisiana Rehabilitation Services as a
community rehabilitation program or a current, valid license
as an Adult Day Care Center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

§16337. Transportation-Community Access

A. Transportation-community access services enable
participants to gain access to waiver and other community
services, activities and resources. These services are
necessary to increase independence, productivity,
community inclusion and to support self-directed employees
benefits as outlined in the participant’s POC. Transportation-
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community access services shall be offered as documented
in the participant’s approved POC.

1. The participant must be present to receive this
service.

2. Whenever possible, the participant must utilize the
following resources for transportation:

a.-b. .

B. Service Limits

1. Community access trips are limited to three per day
and must be arranged for geographic efficiency.

2. Greater than three trips per day require approval
from the department or its designee.

a. Repealed.

C. Service Exclusions

1. Transportation services offered through ROW shall
not replace the medical transportation services covered
under the Medicaid State Plan or transportation services
provided as a means to get to and from school.

2. Separate payment will not be made for
transportation-community access and the following services:

a. shared living services; or
b. community living services.

3. Transportation-community access will not be used
to transport participants to day habilitation, pre-vocational,
or supported employment services.

D. Provider Qualifications. Friends and family members
who furnish transportation-community access services to
waiver participants must be enrolled as Medicaid friends and
family transportation providers.

1. In order to receive reimbursement for transporting
Medicaid recipients to waiver services, family and friends
must maintain:

a. the state minimum automobile liability insurance
coverage;

b. a current state inspection sticker; and

c. acurrent valid driver’s license.

2. No special inspection by the Medicaid agency will
be conducted.

a.-b. Repealed.

3. Documentation of compliance with the three listed
requirements for this class of provider must be submitted
when enrollment in the Medicaid agency is sought.
Acceptable documentation shall be the signed statement of
the individual enrolling for payment that all three
requirements are met.

a. The statement must also have the signature of
two witnesses.

4. Family and friends transportation providers are
limited to transporting up to three specific waiver
participants.

E. Vehicle Requirements. All vehicles utilized by for
profit and non-profit transportation services providers for
transporting waiver recipients must comply with all of the
applicable state laws and regulations and are subject to
inspection by the department or its designee.

1. -G Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2454 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services



Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

Chapter 165. Self-Direction Initiative

§16501. Self-Direction Service Option

A. The self-direction initiative is a voluntary, self-
determination option which allows the waiver participant to
coordinate the delivery of designated ROW services through
an individual direct support professional rather than through
a licensed, enrolled provider agency. Selection of this option
requires that the recipient utilize a payment mechanism
approved by the department to manage the required fiscal
functions that are usually handled by a provider agency.

B. Recipient Responsibilities. ~Waiver participants
choosing the self-direction service option must understand
the rights, risks and responsibilities of managing their own
care and individual budget. If the participant is unable to
make decisions independently, he must have an authorized
representative who understands the rights, risks and
responsibilities of managing his care and supports within his
individual budget. Responsibilities of the participant or
authorized representative include:

1.-2.

a. Participants must adhere to the health and
welfare safeguards identified by the support team, including:

I

ii. compliance with the requirement that
employees under this option must have criminal background
checks prior to working with waiver participants;

3. ..

a. This annual budget is determined by the
recommended service hours listed in the participant’s POC
to meet his needs.

b. The participant’s individual budget includes a
potential amount of dollars within which the participant, or
his authorized representative, exercises decision-making
responsibility concerning the selection of services and
service providers.

C. Termination of Self-Direction Service Option.
Termination of participation in the self-direction service
option requires a revision of the POC, the elimination of the
fiscal agent and the selection of the Medicaid-enrolled
waiver service provider(s) of choice.

1. Voluntary Termination. The waiver participant may
choose at any time to withdraw from the self-direction
service option and return to the traditional provider agency
management of services.

2. Involuntary termination. The department may
terminate the self-direction service option for a participant
and require him to receive provider-managed services under
the following circumstances:

a. the health or welfare of the participant is
compromised by continued participation in the self-direction
service option;

b. the participant is no longer able to direct his own
care and there is no responsible representative to direct the
care;

c. there is misuse of public funds by the participant
or the authorized representative; or

d. over three payment cycles in the period of a year,
the participant or authorized representative:

I

725

ii. fails to follow the Personal Purchasing Plan
and the POC;

C.2.d.iii. - D.

E. Relief coverage for scheduled or unscheduled
absences, which are not classified as respite care services,
can be covered by other participant-directed providers and
the terms can be part of the agreement between the
participant and the primary Companion Care provider.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 40:

Chapter 167. Provider Participation
§16701. General Provisions

A ..

1. meet all of the requirements for licensure and the
standards for participation in the Medicaid Program as a
home and community-based services provider in accordance
with state laws and the rules promulgated by the department;

2. comply with the regulations and requirements
specified in LAC 50:XXI, Subparts 1 and 13 and the ROW
provider manual;

3. comply with all of the state laws and regulations for
conducting business in Louisiana, and when applicable, with
the state requirements for designation as a n