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Executive Orders

EXECUTIVE ORDER BJ 08-106

DOTD Disaster Relief Guidelines for Vehicles, Trucks
and Loads Rescinds and Supersedes Order No. BJ 08-104

WHEREAS, the Louisiana Homeland Security and
Emergency Assistance and Disaster Act, R.S. 29:721, et
seq., confers upon the governor of the state of Louisiana
emergency powers to deal with emergencies and disasters,
including those caused by fire, flood, earthquake or other
natural or man-made causes, to ensure that preparations of
this state will be adequate to deal with such emergencies or
disasters, and to preserve the lives and property of the
citizens of the state of Louisiana;

WHEREAS, pursuant to the Louisiana Homeland
Security and Emergency Assistance and Disaster Act, R.S.
29:721, et seq., a state of emergency was declared August
27, 2008, through Proclamation No. 51 BJ 2008 for
Hurricane Gustav, and is still in effect via subsequent
renewals of that proclamation;

WHEREAS, pursuant to the Louisiana Homeland
Security and Emergency Assistance and Disaster Act, R.S.
29:721, et seq., a state of emergency was declared
September 7, 2008, through Proclamation No. 52 BJ 2008
for Hurricane lke, and is still in effect via subsequent
renewals of that proclamation;

WHEREAS, Executive Order Nos. BJ 2008-78 and
BJ 2008-104 were made applicable to and extended through
the declaration period of Hurricane Ike via Executive Order
No. BJ 2008-97; and

WHEREAS, the safety and welfare of the inhabitants
of the affected areas of Louisiana and surrounding states
require that the movements of operators of commercial
motor carriers traveling on the public highways of the state
of Louisiana for the purpose of emergency preparedness and
disaster relief efforts be expedited;

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

SECTION 1: The following sizes and weights for
vehicles on roadways maintained by the state of Louisiana
shall not exceed the following limitations:

A. For vehicles transporting green goods debris
(trees and limbs, etc.), white goods debris (appliances, etc.),
and construction goods debris (fence materials, roof repair
debris, etc.), the maximum gross vehicle weight for vehicles
equipped with five (5) or more weight-bearing axles with
outer bridge spans of not less than forty (40) feet, but less
than fifty-one (51) feet, shall not exceed ninety thousand
(90,000) pounds. No single axle carrying such loads shall
exceed twenty thousand (20,000) pounds. No group of two
(2) axles carrying such loads shall exceed forty thousand
(40,000) pounds. No group of three (3) axles carrying such
loads shall exceed forty-eight thousand (48,000) pounds,
except with a permit issued by the Louisiana Department of
Transportation and Development (hereinafter
"Department™);
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B. For vehicles transporting green goods debris
(trees and limbs, etc.), white goods debris (appliances, etc.)
and construction goods debris (fence materials, roof repair
debris, etc.), the maximum gross vehicle weight for vehicles
equipped with five (5) or more weight-bearing axles with
outer bridge spans of not less than fifty-one (51) feet shall
not exceed ninety-five thousand (95,000) pounds. No single
axle carrying such loads shall exceed twenty thousand
(20,000) pounds. No group of two (2) axles carrying such
loads shall exceed forty thousand (40,000) pounds. No group
of three (3) axles carrying such loads shall exceed forty-
eight thousand (48,000) pounds, except with a permit issued
by the Department;

C. For vehicles transporting green goods debris
(trees and limbs, etc.), white goods debris (appliances etc.),
and construction goods debris (fence materials, roof repair
debris, etc.), the maximum gross vehicle weight for vehicles
equipped with four (4) weight-bearing axles with outer
bridge spans of not less than forty-three (43) feet shall not
exceed eighty thousand (80,000) pounds. No single axle
carrying such loads shall exceed twenty thousand (20,000)
pounds. No group of two (2) axles carrying such loads shall
exceed forty thousand (40,000) pounds. No group of three
(3) axles carrying such loads shall exceed forty-eight
thousand (48,000) pounds, except with a permit issued by
the Department;

D. For vehicles transporting green goods debris
(trees and limbs, etc.), white goods debris (appliances etc.),
and construction goods debris (fence materials, roof repair
debris, etc.), the maximum dimensions shall not exceed
fourteen (14) feet wide, fourteen (14) feet high, and ninety-
five (95) feet long on Interstate highways and fourteen (14)
feet wide, thirteen feet and 6 inches (13, 6") high, and
ninety-five (95) feet long on non-Interstate highways. All
such vehicles must travel during daylight hours only,
beginning at sunrise and ending at sunset. All such vehicles
must travel with the required signs and flags properly placed
and indicating that they bear oversized loads. All such
vehicles which measure over twelve (12) feet wide must
travel with a certified escort;

E. Carriers, owners and/or drivers of any vehicle
being operated under this Order are responsible for verifying
in advance that the actual dimensions and weights of the
vehicles and loads are acceptable for all routes being
traveled. This includes, but is not limited to, areas deemed
by Federal, state or local officials as inaccessible due to
damages caused by Hurricanes Gustav and/or lke, overhead
structures and/or construction areas; and

F.  Any manufactured home owned by FEMA or any
vehicle which is considered a hurricane disaster relief load
and which measures more than eight feet six inches (8' 6")
wide and fourteen (14) feet wide or less must travel during
daylight hours only, beginning at sunrise and ending at
sunset. All such vehicles must travel with the required signs
and flags indicating that they bear oversize loads. All such
vehicles which measure over twelve (12) feet wide must
travel with a certified escort.
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SECTION 2. The commercial vehicle regulatory
requirements regarding the purchase of trip permits for
registration and fuel for commercial motor carriers engaged
in disaster relief efforts in the state of Louisiana shall be
waived. This permit waiver also applies to such
vehicles/loads with the types of loads and the weights and
dimensions not exceeding those described in Section 1(A)
through (D) above. However, such permits must be obtained
from the Department for vehicles exceeding those weights.

SECTION 3.  Nothing in this Order shall be construed
to allow any vehicle to exceed weight limits posted for
bridges and similar structures, or relieve any vehicle or
carrier, owner or driver of any vehicle from compliance with
any restrictions other than those specified, or from any
statute, rule, order or other legal requirement not specifically
waived herein.

SECTION 4.  Nothing in this Order shall be construed
or interpreted as being applicable to travel on nonstate
maintained highways, or as being applicable to construction
and building projects that are not in support of Hurricanes
Gustav and/or Ike recovery and repair efforts.

SECTION 5. This Order rescinds and supersedes
Executive Order No. BJ 2008-104.

SECTION 6. This Order is effective upon signature
and shall terminate on December 31, 2008, unless amended,
modified, terminated or rescinded by the governor, or
terminated by operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
6th day of November, 2008.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne

Secretary of State
0812#023

EXECUTIVE ORDER BJ 08-107

Participation in the United States Army's
Partnership for Youth Success Program

WHEREAS, it is a priority for the state to foster a
political, social, and economic environment that will allow
Louisiana’s greatest assets—our young people—to build
successful lives and careers within the state;

WHEREAS, there are over 3,500 Louisiana men and
women currently deployed in the service of our country;

WHEREAS, there are over 8,000 Louisiana men and
women serving in the United States Army and Army
Reserve;

WHEREAS, Army recruitment in Louisiana, in
contrast to many other states, has seen double-digit increases
in recent years;

WHEREAS, the United States Army Recruiting
Command has developed a partnership with the business
community to facilitate the transition of soldiers to civilian
life by matching their skills with available jobs;

WHEREAS, the state of Louisiana’s participation in
the United States Army’s Partnership for Youth Success
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(PaYS) Program will benefit the people and the state of
Louisiana, by having the option of interviewing and
employing United States Army trained men and women
whose intelligence, experience and skills will be a great
asset to Louisiana state agencies and government; and

WHEREAS, the PaYS Program will greatly assist the
United States Army in recruiting high quality men and
women;

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

SECTION 1: Each state agency shall enter into a
Memorandum of Agreement with the United States Army
for the purpose of establishing participation in the PaYS
Program.

SECTION 2: The Memorandum of Agreement
between a state agency and the United States Army will
control the creation, scope, obligations and termination of
the agreement for that state agency.

SECTION 3: This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | 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
10th day of November, 2008.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne

Secretary of State
0812#024

EXECUTIVE ORDER BJ 08-108

Executive Department—Limited Hiring Freeze

WHEREAS  pursuant to R.S. 42:375, the governor
may issue executive orders which prohibit or regulate the
filling of any new or existing vacancies in positions of
employment in the executive branch of state government
(hereafter "hiring freeze");

WHEREAS, R.S. 39:84 provides authority to the
governor to regulate and control personnel transactions;

WHEREAS, the state cost share for FEMA-3289-
EM, FEMA 1786-DR, FEMA-3295-EM and FEMA 1792-
DR, relative to Hurricanes Gustav and Ike, is estimated to be
one hundred million dollars (assuming a 10% cost share) or
$220 million dollars (assuming a 25% cost share);

WHEREAS, to limit or control the growth in
government positions, to prepare for the financial impact of
Hurricanes Gustav and Ike, and to prepare for the declining
economic conditions in the ensuing years, prudent fiscal
management practices dictate that the best interests of the
citizens of the state of Louisiana will be served by the
implementation of a hiring freeze in the executive branch of
state government, exempting positions specifically related to
direct patient care and positions that are critical to the safety



of the public, to achieve at least a state general fund dollar
savings of $25 million;

WHEREAS, higher education plays a vital role for
the citizens of our state. In addition, higher education in
Louisiana has a unique management structure. Recognizing
this, the Board of Regents, the Board of Supervisors of
Louisiana State University Agricultural and Mechanical
College, the Board of Supervisors of Southern University
Agricultural and Mechanical College, the Board of
Supervisors for the University of Louisiana System, and the
Board of Supervisors of Louisiana Community and
Technical Colleges should be authorized to provide for a
hiring freeze, and for exemptions from such freeze, for
positions which each Board has management authority over;

WHEREAS, the official forecast for Fiscal Year
2008-2009 state general fund revenue incorporates energy
prices that are higher than current market conditions and
does not consider the extent or duration of the slowdown in
the national economy that is now unfolding;

WHEREAS, the Fiscal Year 2009-2010 official
forecast plus legislative action from the 2008 Regular
Session projects a decline of $757 million in state general
fund; and

WHEREAS, even with conservative predictions,
current collections through October 2008 show each of these
categories declining from the same time last year: personal
income down 3.78% and corporate collections down 8%.
Energy prices that were elevated in the early months of the
fiscal year are rapidly weakening. All of these factors
combined indicate that revenue will further decline in Fiscal
Year 2009-2010, especially if economic conditions continue
to worsen.

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

SECTION 1:

A. The following departments, agencies, and/or
budget units of the executive branch of the state of Louisiana
(hereafter “Unit and/or “Units”), as described in and/or
funded by appropriations through Act 19 of the 2008
Regular Session of the Louisiana Legislature (hereafter “Act
19”), shall be subject to the hiring freeze as provided in this
Executive Order:

Executive Branch

Schedule 01 | Executive

Schedule 03 | Veterans Affairs

Schedule 05 | Economic Development
Schedule 07 | Transportation and Development
Schedule 08 | Corrections Services

Schedule 08 | Public Safety Services

Schedule 08 | Youth Services

Schedule 09 | Health and Hospitals

Schedule 10 | Social Services

Schedule 11 | Natural Resources

Schedule 12 | Revenue

Schedule 13 | Environmental Quality

Schedule 14 | Louisiana Workforce Commission
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Executive Branch

Schedule 16 | Wildlife and Fisheries

Schedule 17 | Civil Service
17-560 State Civil Service
17-561 Municipal Fire and Police Civil Service
17-562 Ethics Administration
17-563 State Police Commission
17-564 Division of Administrative Law

Schedule 19 | Higher Education

Schedule 19 | Department of Education

Schedule 19 | Special Schools and Commissions
19B-651 Louisiana School for the Visually Impaired
19B-653 Louisiana School for the Deaf
19B-655 Louisiana Special Education Center
19B-657 Louisiana School for Math, Science and the Arts
19B-661 Office of Student Financial Assistance
19B-662 Louisiana Educational TV Authority
19B-666 Board of Elementary & Secondary Education
19B-673 New Orleans Center for the Creative Arts

B. The commissioner of administration is hereby
authorized to and shall establish the number of positions and
full-time equivalent positions, hereafter referred to as
“positions”, to be frozen for each such department, agency,
and/or budget unit specified in Paragraph A of this Section
together with the expenditure of funds appropriated for such
positions.

C. After the effective date of this Order, employee
transfers, promotions, re-allocations, and the creation of any
new positions of employment within the executive branch of
state government shall not, in any manner, decrease, or in the
case of full-time equivalent increase, the number of such
frozen positions within the department, budget unit, agency,
office, within the executive branch of state government
below the number frozen determined as provided in this
Section unless otherwise adjusted by the commissioner of
administration.

D. The Board of Regents, the Board of Supervisors
of Louisiana State University Agricultural and Mechanical
College, the Board of Supervisors of Southern University
Agricultural and Mechanical College, the Board of
Supervisors for the Louisiana of Louisiana System, and the
Board of Supervisors of the Louisiana Community and
Technical Colleges are encouraged to implement a hiring
freeze, and for exemptions thereto, for positions which each
respective Board has management authority over.

SECTION 2: No later than December 1, 2008, in
order to implement the freeze provided in Section 1, the
head of each Unit listed in Section 1 of this Order shall
submit to the commissioner of administration (hereafter
“commissioner”) a mid-year budget adjustment plan, on the
BA-7 form and questionnaire, which reflects the Unit’s
proposed allocation of the position freeze ordered in Section
1 of this Order (hereafter “mid-year budget adjustment
plan™), and a rationale or explanation of the mid-year budget
adjustment plan.

A. The allocation of the position freeze shall be
implemented by the Unit only upon the commissioner’s
prior written approval of the Unit’s mid-year budget
adjustment plan.
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B. Once approved, a mid-year budget adjustment
plan may not be changed without the commissioner’s prior
written approval.

SECTION 3:

A. The commissioner of administration is authorized
to grant any department, budget unit, agency, office, in the
executive branch of state government an exemption, on a
case-by-case basis from all or a part of the prohibition set
forth in Section 1 of this Order, as the commissioner deems
necessary and appropriate. Such an exemption shall be
express and in writing.

B. Requests for an exemption from all or a part of
the prohibition set forth in Section of this Order, on a case-
by-case basis shall be submitted by the secretary or head of a
department, or by the head of a budget unit, agency, office
which is not within a department. Each request for an
exemption shall be in writing and shall contain a description
of the exemption sought and full justification for the request.

C. The commissioner of administration may develop
guidelines pertaining to requests for exemption from all or
part of the prohibition set forth in Section 1 of this Order.

D. If necessary, the commissioner of administration
may develop definitions for the terms and/or the descriptions
used in this Order.

SECTION 4:  All departments, budget units, agencies,
offices, entities, 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 5:  The governor, in accordance with R.S.
42:375(D) may order the commissioner of administration to
withhold allotments in the appropriate category of
expenditures from which the salary or compensation of any
employee employed in violation of this executive order is
paid in an amount equal to such compensation.

SECTION 6: This Order is effective upon signature
and shall remain in effect through June 30, 2009, or until
amended, modified, terminated, or rescinded by the
governor, or terminated by operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
20th day of November, 2008.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne

Secretary of State
0812#025

EXECUTIVE ORDER BJ 08-109

Emergency Dredging of and Debris
Removal for Bayou Lafource

WHEREAS, the Louisiana Homeland Security and
Emergency Assistance and Disaster Act, R.S. 29:721, et
seq., confers upon the governor of the state of Louisiana
emergency powers to deal with, respond to, or recover from
emergencies and disasters, including those caused by fire,
flood, earthquakes, or other natural or man-made causes;
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WHEREAS, Proclamation No. 51 BJ 2008, issued on
August 27, 2008, and subsequently extended by
Proclamations No. 58 BJ 2008 and No. 66 BJ 2008, declared
a state of emergency for the state of Louisiana due to
Hurricane Gustav’s potential to cause severe storms, high
winds, storm surges and torrential rain that could cause
flooding and damage to private property and public property,
and threaten the safety and security of the citizens of
Louisiana;

WHEREAS, subsequently, Hurricane Gustav struck
the state of Louisiana on September 1, 2008, causing
widespread damage which continues to threaten the safety,
health, and welfare of the citizens of the state of Louisiana,
along with private property and public property;

WHEREAS, Bayou Lafourche serves as the primary
water source for several drinking water systems that serve
over 300,000 people in Terrebonne, Lafourche, Assumption,
and Ascension Parishes;

WHEREAS, Hurricane Gustav inundated portions of
Bayou Lafourche with a large volume of debris, fallen trees,
and other vegetation which substantially blocked the flow of
water to these drinking water systems, and the
decomposition of which resulted in the contamination of the
water and impairment of the water’s availability, treatability,
color, odor and taste to the drinking water systems
dependant thereupon;

WHEREAS, on September 7 and 8, 2008, the Coastal
Protection and Restoration Authority (CPRA) received
requests (Task Nos. 11557 and 14325) through the State
Emergency Operations Center to provide assistance in
removing obstructions and sedimentation in Bayou
Lafourche that is preventing the existing pumping station
from operating throughout its full design range to deliver
fresh water from the Mississippi River to Bayou Lafourche,
and prevented the Bayou Lafourche Freshwater District
(BLFWD) from improving water quality, flow, and volume
in Bayou Lafourche;

WHEREAS, it is necessary to remove the debris
from Bayou Lafourche and to provide maintenance
dredging, channel clearing and capacity improvements, and
slope stability measures to portions of the Bayou,
particularly that portion of the Bayou from the head of
Bayou Lafourche at the discharge of the Walter S. Lemann
Pump Station to River Mile 6.2 at the Louisiana Highway
998 Bridge, as soon as reasonably possible in an effort to
alleviate, repair or eliminate the threat to the safety, health,
and welfare of the citizens of the state of Louisiana posed by
the past, present, and potential contamination of drinking
water systems utilizing the Bayou as a source of drinking
water in Terrebonne, Lafourche, Assumption, and Ascension
Parishes;

WHEREAS, the BLFWD has an existing permit
from the United States Army Corps of Engineers (USACE),
Permit No. MVN-2001-1270-CX (Bayou Lafourche) 1128
and Permit Extension No. WH-20-010-1270-0, which is
valid through April 30, 2011, and which provides for
maintenance dredging and channel clearing and capacity
improvements along a 29-mile segment of Bayou Lafourche
from Donaldsonville to Thibodaux for the purpose of
maintaining an adequate freshwater reservoir for public
consumption. The BLFWD, however, has neither sufficient



funding nor the technical expertise to exercise the permit in
an expeditious manner;

WHERAS, in order to expedite a solution for
improving the quality, flow, and volume of water in Bayou
Lafourche, the CPRA has agreed to assist BLFWD with the
funding, and technical, inspection, and engineering support
necessary to survey and stake portions of Bayou Lafourche,
to clear and grub the Bayou, to remove debris and
vegetation, provide slope stability measures, and dredge and
improve the channel capacity within certain portions of
Bayou Lafourche; and

WHEREAS, pursuant to R.S. 29:724(D)(4), and
subject to applicable requirements for compensation, the
governor may utilize any private property if he finds this
necessary to cope with a disaster or emergency;

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

SECTION 1: The BLFWD, the CPRA, the National
Guard (LNG), and any other appropriate local, state, or
federal governmental entity and their contractors shall be
authorized to access, enter, and utilize public and private
lands adjoining and adjacent to Bayou Lafourche as may be
necessary to survey and stake Bayou Lafourche, to clear and
grub the Bayou, to remove vegetation and debris from the
Bayou, to conduct maintenance dredging, channel clearing
and capacity improvements, and provide slope stability
measures therein, all in accordance with the Bayou
Lafourche Freshwater District Permit with the United States
Army Corps of Engineers (USACE), Permit No. MVN-
2001-1270-CX (Bayou Lafourche) 1128 and Permit
Extension No. WH-20-010-1270-0, which is valid through
April 30, 2011, and to demolish and remove any buildings,
docks, bulkheads, or other structures as may be necessary to
accomplish these surveying and staking, clearing and
grubbing, debris removal, maintenance dredging, channel
clearing and capacity improvements, and slope stability
measures to be undertaken within Bayou Lafourche, as
provided in but not limited to the authority of R.S. 38:225
and R.S. 41:1701, et seq. and any other similar rule,
regulation or law, all with the intent and purpose of
providing fresh water in Bayou Lafourche and facilitating
the flow thereof as soon as practicable.

SECTION 2:  Any entry upon or work performed by
government employees or their contractors upon private
property shall be in accordance with Louisiana Attorney
General Opinion Nos. 05-0360, 05-0360A, and 05-0373, and
any compensation for property taken shall be in accordance
with the requirements of the Fifth Amendment of the
Constitution of the United States of America.

SECTION 3:  Any governmental entity seeking
reimbursement from the Federal Emergency Management
Administration (FEMA) for work performed as authorized
by this Order shall comply with appropriate federal statutes
and regulations.

SECTION 4:  Any work performed pursuant to this
Order shall be accompanied by documentation of the actual
costs thereof borne by the governmental entity and shall be
maintained for possible future reimbursement by FEMA.

SECTION 5:  All departments, commissions, boards,
offices, entities, agencies, and officers of the state of
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Louisiana, or any political subdivision thereof, are
authorized and directed to cooperate with the BLFWD and
the CPRA in implementing the provisions of this Order,
including the execution of necessary cooperative endeavor
agreements.

SECTION 6: This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the Governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | 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
21st day of November, 2008.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State
0812#026

EXECUTIVE ORDER BJ 08-110

Bond Allocation—LPFA Air Products and
Chemicals-Methane Reformer Project in Garyville

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

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits for the calendar year of 2008 (hereafter "the 2008
Ceiling");

(2) the procedure for obtaining an allocation of
bonds under the 2008 Ceiling; and

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

WHEREAS, the LPFA has requested an allocation
from the 2008 Ceiling to provide a solid waste disposal,
recycling, resource recovery or industrial and sewage and
wastewater Tx facility in St. John Parish in the state of
Louisiana, in accordance with the provisions of Section 146
of the Internal Revenue Code of 1986, as amended,;

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

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2008 Ceiling in the amount shown:

Amount of Name of
Allocation Issuer Name of Project
Air Products and Chemicals-Methane
$40,000,000 LPFA Reformer Project in Garyville
SECTION 2:  The allocation granted herein shall be

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

SECTION 3: The allocation granted herein shall be
valid and in full force and effect through December 31,
2008, provided that such bonds are delivered to the initial
purchasers thereof on or before December 23, 2008.

SECTION 4: This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
25th day of November, 2008.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State
0812#027

EXECUTIVE ORDER BJ 08-111

Bond Allocation—LPFA Air Products and
Chemical-Steam Methane Reformer Baton Rouge Project

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

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits for the calendar year of 2008 (hereafter “the 2008
Ceiling”™);

(2) the procedure for obtaining an allocation of
bonds under the 2008 Ceiling; and

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

WHEREAS, the LPFA has requested an allocation
from the 2008 Ceiling to provide a solid waste disposal,
recycling, resource recovery or industrial and sewage and
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wastewater Tx facility in East Baton Rouge Parish in the
state of Louisiana, in accordance with the provisions of
Section 146 of the Internal Revenue Code of 1986, as
amended,;

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

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2008 Ceiling in the amount shown:

Amount of Name of
Allocation Issuer Name of Project
Air Products and Chemicals-Steam
$40,000,000 LPFA Methane Reformer Baton Rouge Project
SECTION 2:  The allocation granted herein shall be

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

SECTION 3:  The allocation granted herein shall be
valid and in full force and effect through December 31,
2008, provided that such bonds are delivered to the initial
purchasers thereof on or before December 23, 2008.

SECTION 4  This Order is effective upon signature
and shall remain in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
25th day of November 2008.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State
0812#028



Emergency Rules

DECLARATION OF EMERGENCY

Board of Elementary and Secondary Education

Bulletin 1706—Regulations for Implementation of the
Children with Exceptionalities Act—Admissions and
Release (LAC 28:XL111.464)

Editors Note: This Emergency Rule, originally printed on page
2329 of the November 20, 2008, issue of the Louisiana
Register, is being reprinted to correct a typographical error.

The Board of Elementary and Secondary Education has
exercised the emergency provision in accordance with R.S.
49:953(B), the Administrative Procedure Act, and R.S. 17.6
to adopt LAC 28:XLlIII, Bulletin 1706—Regulations for
Implementation of the Children with Exceptionalities Act
(R.S. 17:1941 et seq.), Subpart A. Regulations for Students
with Disabilities, 8464. Admission and Release. This
Declaration of Emergency, effective October 22, 2008, will
remain in effect for a period of 120 days.

Pursuant to R.S. 17:43, the state of Louisiana, through the
State Board of Elementary and Secondary Education
(BESE), operates three schools for students with disabilities
(Board Special Schools). These three schools provide both a
school program during the school day and a residential
program. All students at these three facilities are students
with disabilities, pursuant to the Education of Children with
Exceptionalities Act, R.S. 17:1941 et seq., R.S.
17:1944(C)(1) grants the Louisiana Department of
Education, with the approval of BESE, the authority to issue
regulations with respect to the implementation R.S. 17:1941
et seq.

Current regulations do not provide an adequate structure
for addressing the denial of admission or continued
enrollment to students at these facilities when the facilities'
setting is inappropriate for those students. Although current
regulations do allow a Board Special School to release a
student when the student's IEP (Individualized Education
Plan) team determines that the facility is not appropriate for
the student, this determination is often limited to the school
setting. Some students, however, may function in the school
setting but the residential component is not appropriate for
the student. These students may have multiple disabilities,
including visual impairment and/or deafness, in addition to
other limiting conditions such as emotional disturbance,
developmental disabilities, and medically fragile conditions.
Some individual students become aggressive and violent.
Some students with multiple disabilities pose a risk to
themselves and others, especially when combined with a
residential setting, lending support to the determination that
the Board Special School setting is inappropriate for the
student. These emergency regulations provide the structure
necessary to address the appropriate placement for these
students. Failure to implement these rules and regulations
creates an imminent peril to the health, safety, and welfare of
the students and staff at these facilities by requiring students
to remain in an inappropriate program.

2527

These emergency regulations also provide for students'
home local educational agency (LEA) to provide continued
educational services for students released from a Board
Special School. This statement of jurisdiction is not
contained in the current regulations. Without this
clarification, students with disabilities could be denied a free
appropriate public education (FAPE) after their release from
a Board Special Schooal, in violation of the Individuals with
Disabilities Education Act (IDEA), 20 U.S.C., 81400 et seq.

The authorization for emergency action in this matter is
contained in R.S. 49:953(B), which provides for the issuance
of emergency regulations, and R.S. 17:6(A)(10) and
17:1944(C)(1), which grant the Louisiana Department of
Education, with the approval of BESE, the authority to issue
regulations with respect this matter.

Title 28
EDUCATION
Part XLII1. Bulletin 1706—Regulations for
Implementation of the Children with
Exceptionalities Act

Subpart A. Regulations for Students with Disabilities

Chapter 4. Special School District (SSD) and BESE
Special Schools (BSS)

Subchapter B. BESE Special Schools

8464. Admission and Release

A. - B.2.b.iii.

c. when the student's IEP Team determines that the
BSS is not appropriate for the student or when the BSS
determines that the BSS residential setting in inappropriate
for the student;

d.-e.

3. A BSS may deny admission or continued
enrollment to a student and release a student from a BSS if
the BSS determines that the BSS program is inappropriate
for the student's individual needs.

4. Any student released from BSS enrollment and still
eligible for a free appropriate public education (FAPE) is
immediately in the jurisdiction of the student's home LEA,
which bears full responsibility for providing the student with
a FAPE. The BSS shall notify the appropriate LEA when a
student who is still eligible for a free appropriate public
education is released from BSS.

5. Students not admitted or denied continued
admission under Paragraph 4 may apply for admission to the
school in the future.

AUTHORITY NOTE: Promulgated in accordance with
R.S.17:1941 et seq.
HISTORICAL NOTE: Promulgated by the Board of

Elementary and Secondary Education, LR 34:2067 (October 2008),
amended LR 35:

Linda M. Johnson

President
0812#092
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DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Finanical Assistance

Scholarship/Grant Programs (LAC 28:1V:1203)

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

This rulemaking will provide alternate residency
requirements the Louisiana GO Grant for students displaced
by Hurricanes Katrina and Rita who graduate from out-of-
state high schools in 2006-2007, 2007-2008 and 2008-2009.

The Emergency Rule is necessary to implement changes
to the Scholarship/Grant programs to allow the Louisiana
Office of Student Financial Assistance and state educational
institutions to effectively administer these programs. A delay
in promulgating rules would have an adverse impact on the
financial welfare of the eligible students and the financial
condition of their families. LASFAC has determined that
these emergency rules are necessary in order to prevent
imminent financial peril to the welfare of the affected
students. This Declaration of Emergency is effective
November 25, 2008, and shall remain in effect for the
maximum period allowed under the Administrative
Procedure Act. (SG09100E)

Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher

Education Scholarship and Grant Programs
Chapter 12.  Louisiana GO Grant
81203. Definitions

A. The following definitions shall be applicable to the
Louisiana GO Grant Program. Words and terms not
otherwise defined in this Chapter shall have the meanings
ascribed to such words and terms in this Section. Where the
masculine is used in these rules, it includes the feminine, and
vice versa; where the singular is used, it includes the plural,
and vice versa.

* k% *
Louisiana Resident—

a. - e.v.

f.i. a displaced student who has been certified by the
principal or headmaster to have graduated during the 2006-
2007, 2007-2008 and 2008-2009 school years from an out-
of-state high school that meets the criteria of an eligible out-
of-state high school as provided in §1701.A.4 and 5 is a
Louisiana Resident for the purposes of this Chapter if:

(a). such dependent or independent student
actually resided in Louisiana during the entire 2004-2005
school year and was enrolled for such time in an eligible
Louisiana school; or

(b). such dependent student has a parent or court-
ordered custodian who actually resided in a parish listed in
Subclause f.ii.(a). below for at least the 12 months prior to
August 26, 2005, or in a parish listed in Subclause f.ii.(b).
below for at least the 12 months prior to September 20,
2005;
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ii. for the purposes of this Subsection, displaced
student means:

(a). a student who on August 26, 2005, was
actually residing in Jefferson, Lafourche, Orleans,
Plaguemines, St. Bernard, St. Tammany, Tangipahoa, or
Washington Parish, and:

(i). was enrolled in an eligible Louisiana

(if). was enrolled in a home study program
approved by the State Board of Elementary and Secondary
Education; or

(b). a student who on September 20, 2005, was
actually residing in Acadia, Allen, Beauregard, Calcasieu,
Cameron, lberia, Jefferson Davis, St. Mary, Terrebonne, or
Vermilion Parish, and:

(i). was enrolled in an eligible Louisiana

(if). was enrolled in a home study program
approved by the State Board of Elementary and Secondary
Education.

school; or

school; or

* * *

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3023 and R.S. 17:3129.7.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2616 (December 2007), amended LR 34:238 (February
2008), LR 35:

George Badge Eldredge

General Counsel
0812#008

DECLARATION OF EMERGENCY

Tuition Trust Authority
Office of Student Financial Assistance

START Savings Program (LAC 28:V1.305, 309, and 311)

The Louisiana Tuition Trust Authority (LATTA) is
exercising the emergency provisions of the Administrative
Procedure Act [R.S. 49:953(B)] to amend rules of the
Student Tuition Assistance and Revenue Trust (START
Saving) Program (R.S. 17:3091 et seq.).

These rule changes will clarify that the trade date is one
business day after the business day of receipt of an order to

change investment options, and for refunds and
disbursements from investment options with variable
earnings.

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

This Declaration of Emergency is effective on November
25, 2008, and shall remain in effect for the maximum period
allowed wunder the Administrative Procedure Act.
(ST09101E)



Title 28
EDUCATION
Part VI. Student Financial Assistance—Higher
Education Savings
Chapter 3. Education Savings Account
8305. Deposits to Education Savings Accounts

A.-D..

6. Requests for the transfer of funds from the variable
earnings option in which they are currently deposited to a
different option shall be assigned a trade date of one
business day after the business day of receipt of the transfer
request.

E.-E.4.

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

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:715 (June
1997), amended LR 24:1270 (July 1998), LR 26:2263 (October
2000), LR 27:1880 (November 2001), LR 30:788 (April 2004), LR
30:1169 (June 2004), LR 30:2302 (October 2004), LR 32:1433
(August 2006), LR 32:2240 (December 2006), LR 35:

8309. Disbursement of Account Funds for Payment of
Qualified Higher Education Expenses of a
Beneficiary

A.-Ab.

7. Disbursements from investment options with
variable earnings shall be assigned a trade date of one
business day after the business day of receipt of the transfer
request.

B.-G ...

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

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:716 (June
1997), amended LR 24:1272 (July 1998), LR 24:2238 (December
1998), LR 26:2265 (October 2000), LR 27:1881 (November 2001),
LR 30:789 (April 2004), LR 30:1169 (June 2004), LR 32:1433
(August 2006), LR 33:444 (March 2007), LR 35:

8311. Termination and Refund of an Education
Savings Account

A. -C4.

5. Refunds from investment options with variable
earnings shall be assigned a trade date of one business day
after the business day of receipt.

D.-H. ...

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

HISTORICAL NOTE: Promulgated by the Tuition Trust
Authority, Office of Student Financial Assistance, LR 23:717 (June
1997), amended LR 24:1273 (July 1998), repromulgated LR
26:2265 (October 2000), amended LR 27:38 (January 2001), LR
27:1882 (November 2001), LR 28:779 (April 2002), LR 30:790
(April 2004), LR 31:639 (March 2005), LR 32:1434 (August
2006), LR 32:2240 (December 2006), LR 33:444 (March 2007),
LR 35:

George Badge Eldredge

General Counsel
08124007
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Veterinary Medicine

Veterinary Practice
(LAC 46:LXXXXV.700 and 711)

The Louisiana Board of Veterinary Medicine readopts the
following Emergency Rules effective December 4, 2008, in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953, and the Veterinary Practice Act,
R.S. 37:1518A(9), and shall be in effect for the maximum
period allowed under law or until adoption of the Rules,
whichever occurs first. The Emergency Rules were initially
adopted by the Board on October 2, 2008, which was
published in the October 20, 2008 issue of the Louisiana
Register. It is necessary to readopt the Emergency Rules
which is being done so within the 120 day period required
by law. There is no lapse in the application of the Emergency
Rules which will remain in effect for the next 120 days from
December 4, 2008 or until adoption of the final rule,
whichever comes first. The board is also proceeding with the
promulgation of regular rules on this matter which is
anticipated to become final rules February 20, 2009, which
is within the effective period of the Emergency Rule hereby

adopted.
The board has developed and adopted these emergency
rules clarifying and implementing the regulatory

requirements of a veterinary mobile practice vehicle
including aftercare and emergency care, previously limited
to veterinary care of large animals only, in keeping with its
function as defined by the state legislature in the \Veterinary
Practice Act. The immediate clarification and
implementation of the requirements of a veterinary mobile
practice vehicle to also apply to small animal veterinary care
during a house call are in the best interest for the protection
of the public health and safety. The emergency rules do not
limit or adversely impact the practices of licensed
veterinarians in hospitals, clinics or mobile clinics, wellness
or preventative care clinics, or from conducting programs at
a location for the administration of rabies vaccination solely
for the specific purpose of rabies prevention. The proposed
rule amendments have no known impact on family
formation, stability, and autonomy as described in R.S.
49:972.
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXXV. Veterinarians
Chapter 7. Veterinary Practice
§700. Definitions
* * %

Mobile Practice Vehicle—a vehicle used by a veterinarian
in a house call or farm call to provide veterinary care where
the patient is not taken into the vehicle. The vehicle may be
an extension of a hospital or clinic, and/or may have the
capabilities of providing aftercare and/or emergency care
services.

* % %
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Wellness or Preventative Care Clinic—a service in which
a veterinarian licensed by the board administers vaccine,
performs examinations, and/or diagnostic procedures to
promote good health, excluding treatment for a diagnosed
disease, illness or medical condition, at a location other than
a veterinary hospital, clinic, mobile clinic, or mobile practice
vehicle. A program for the administration of rabies
vaccination conducted at a location solely for the specific
purpose of rabies prevention shall not be considered a
wellness or preventative care clinic.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 19:1328
(October 1993), amended LR 20:660 (June 1994), LR 20:1381
(December 1994), LR24:940 and 941 (May 1998), LR 24:1932
(October 1998), LR 24:2257 (December 1998), LR 27:51 (January
2001), LR 27:543 (April 2001), LR 31:3162 (December 2005), LR
33:2424 (November 2007), LR 35:

8711. Definitions and Classification of Practice
Facilities
A. -E12. ..

F. A mobile practice vehicle shall comply with the
following requirements.

1. A mobile practice vehicle shall provide veterinary
care where the patient is not taken into the vehicle.

2. A mobile practice vehicle may be an extension of
an existing hospital and/or clinic defined in §700. The
hospital or clinic associated with the mobile practice vehicle
shall operate in compliance with §711.A and B.

3. The veterinarian operating or providing veterinary
care in a mobile practice vehicle which does not have the
capabilities of providing aftercare and/or emergency care
services, and/or which is not an extension of an existing
hospital or clinic, shall have a prior written agreement with
a local veterinary hospital or clinic, within a 30 mile or
30 minutes travel time, to provide aftercare and/or
emergency care services. The written agreement to provide
aftercare and/or emergency care services in this rule shall
not be required if the mobile practice vehicle is an extension
of an existing hospital or clinic, and/or has the capabilities of
providing aftercare and/or emergency care services.

4. A notice of available aftercare and/or emergency
care services, including the telephone number and physical
address of the local veterinary hospital or clinic, or hospital
or existing clinic associated with the mobile practice vehicle
if applicable, shall be posted in a conspicuous place in or on
the mobile practice vehicle, and a copy of the notice or
information shall be given to each client prior to the
provision of veterinary care.

5. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall physically remain on
site until all patients are discharged to their respective
owners, or authorized agents.

6. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall comply with the
requirements for record keeping regarding the storage,
maintenance and availability to the client of the medical
records for the patients as set forth in the board's rules on
record keeping.

7. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall comply with the
requirements for maintaining, administering, dispensing, and
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prescribing any drug, medicine, chemical, and/or biological
agent as set forth in the board's rules.

8. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall be responsible for the
information and representations provided to the clients by
the staff of the mobile practice vehicle.

9. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall have his license or
current renewal, in good standing, to practice veterinary
medicine in Louisiana on display in a conspicuous place on
or in the mobile practice vehicle.

10. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall make all decisions
which involve, whether directly or indirectly, the practice of
veterinary medicine and will be held accountable for such
decisions in accordance with the Veterinary Practice Act, the
board's rules, and other applicable laws.

11. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall be responsible for
compliance with all standards and requirements set forth in
the Veterinary Practice Act, the board's rules, and other
applicable laws.

12. The veterinarian operating or providing veterinary
care in a mobile practice vehicle shall provide the board,
upon written demand, a copy of the written agreement with
the local veterinary hospital or clinic required by this rule, if
such is not the hospital or clinic associated with the mobile
practice vehicle and/or the mobile practice vehicle does not
have the capabilities of providing aftercare and/or
emergency care Sservices.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Veterinary Medicine, LR 19:1330
(October 1993), amended LR 23:969 (August 1997), LR 24:2123
(November 1998), LR 31:3162 (December 2005), LR 33:2424
(November 2007), LR 35:

Wendy D. Parrish

Administrative Director
0812#042

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
New Opportunities Waiver
Skilled Nursing Services Rate Increase
(LAC 50:XX1.14301)

The Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities amends LAC
50:XX1.14301 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 of the
Secretary, Bureau of Community Supports and Services
implemented a new home and community-based services



waiver, the New Opportunities Waiver (NOW), designed to
enhance the support services available to individuals with
developmental disabilities (Louisiana Register, Volume 30,
Number 6). The Department of Health and Hospitals, Office
for Citizens with Developmental Disabilities amended the
provisions of the June 20, 2004, Rule governing the
reimbursement methodology for the New Opportunities
Waiver to implement a wage enhancement for direct support
professionals who provide certain designated services to
NOW recipients (Louisiana Register, Volume 34, Number
2).

During the 2008 Regular Session of the Louisiana
Legislature, additional funds were allocated to the
department for the equalization of the reimbursement rates
paid for skilled nursing services provided in the NOW
program with the reimbursement rates paid for extended
skilled nursing services provided under the Medicaid State
Plan in the Home Health Program. As a result of the
allocation of additional funds, the department now amends
the February 20, 2008 Rule governing the reimbursement
methodology for the NOW to increase the reimbursement
rates paid for skilled nursing services.

This action is being taken to promote the health and well-
being of waiver recipients by increasing the availability of
skilled nursing services to NOW participants. It is estimated
that implementation of this Emergency Rule will increase
expenditures in the New Opportunities Waiver program by
approximately $585,730 for state fiscal year 2008-2009.

Effective January 1, 2009, the Department of Health and
Hospitals, Office for Citizens with Developmental
Disabilities amends the provisions of the February 20, 2008
Rule governing the reimbursement methodology for the New
Opportunities Waiver.

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

A.-AT.cC. ...

d. Effective January 1, 2009, the reimbursement
rate for skilled nursing services provided by a registered
nurse (RN) will be increased by 39 percent of the rate in
effect on December 31, 2008.

e. Effective January 1, 2009 the reimbursement rate
for skilled nursing services provided by a licensed practical
nurse (LPN) will be increased by 31 percent of the rate in
effect on December 31, 2008.

A8.-F.10.d.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of
Community Supports and Services ,LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities, LR 34:252 (February
2008), amended LR 35:

Implementation of the provisions of this Rule shall 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.
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Interested persons may submit written comments to Kathy
Kliebert, Office for Citizens with Developmental
Disabilities, P.O. Box 3117, Baton Rouge, Louisiana 70821-
3117. She is responsible for responding to inquiries
regarding this Emergency Rule. A copy of this Emergency
Rule is available for review by interested parties at parish
Medicaid offices.

Alan Levine

Secretary
0812#067

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment
Health Services—EarlySteps Reimbursement Rate Increase
(LAC 50:XV.7107)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing proposes to
amend LAC 50:XV.7107 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 Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions establishing early intervention services for infants
and toddlers with disabilities under the Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) Program in
conjunction with the transfer of Louisiana's early
intervention system under Part C of the Individuals with
Disabilities Education Act (IDEA) to the Department of
Health and Hospitals (Louisiana Register, Volume 30,
Number 4). The April 20, 2004 Rule was amended to reduce
the reimbursement rates paid through the EarlySteps
Program (Part C of IDEA) for health services rendered to
infants and toddlers with disabilities (Louisiana Register,
Volume 31, Number 8).

During the 2008 Regular Session of the Louisiana
Legislature, additional funds were allocated to increase the
reimbursement rate paid for services provided to infants and
toddlers with disabilities who receive services through the
EarlySteps Program. As a result of the allocation of
additional funds, the bureau proposes to increase the
reimbursement rate paid for certain services provided to
infants and toddlers in the EarlySteps Program.

This action is being taken to promote the health and
welfare of Medicaid recipients and to maintain access to
EPSDT services by encouraging the continued participation
of providers in the Medicaid Program.

Effective December 31, 2008, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for certain Early and Periodic Screening, Diagnosis and
Treatment health services provided to infants and toddlers in
the EarlySteps Program.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening, Diagnosis, and
Treatment
Chapter 71.  Health Services
§7107. EarlySteps Reimbursement

A. EarlySteps (Part C of IDEA). The reimbursement for
health services rendered to infants and toddlers with
disabilities who are 0 to 3 years old shall be the lower of
billed charges or 75 percent of the rate (a 25 percent
reduction) in effect on January 31, 2005.

B. EarlySteps (Part C of IDEA). Effective for dates of
service on or after September 1, 2008, the reimbursement for
certain health services rendered in a natural environment to
infants and toddlers with disabilities who are 0 to 3 years old
shall be increased by 25 percent of the rate in effect on
August 31, 2008.

1. For purposes of these provisions, a natural
environment may include a child's home or settings in the
community that are natural or normal for the child's age and
peers who have no disability (i.e., childcare facility, nursery,
preschool program, or playground).

2. The following services rendered in a natural
environment shall be reimbursed at the increased rate:

a. occupational therapy;

b. physical therapy;

c. speech language pathology services;
d. audiology services; and

e. psychological services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:800 (April 2004), amended LR 31:2030
(August 2005), amended, LR 35:

Implementation of the provisions of this Rule shall 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Alan Levine

Secretary
0812#068
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Hospital Licensing Standards
Emergency Preparedness—Electronic
Reporting Requirements (LAC 48:1.9335)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amends
LAC 48:1.9335 in the Medical Assistance Program as
authorized by R.S. 36:254 and 40:2100-2115. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule that established new regulations governing the
licensing of hospitals (Louisiana Register, Volume 29,
Number 11). The department promulgated an Emergency
Rule to amend the November 20, 2003 Rule to establish
provisions requiring all hospitals licensed in Louisiana to
file electronic reports of their operational status during
declared disasters or other emergency situations (Louisiana
Register, Volume 34, Number 9). This Emergency Rule is
being promulgated to continue the provisions of the
September 10, 2008 Emergency Rule.

This action is being taken to prevent imminent peril to the
health and well-being of Louisiana citizens who depend on
hospital services during declared disasters or other
emergencies.

Effective January 9, 2009, upon declaration of the
Secretary and notification to the Louisiana Hospital
Association, the Department of Health and Hospitals, Office
of the Secretary, Bureau of Health Services Financing
amends the provisions governing emergency preparedness
for all hospitals licensed in Louisiana.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Health Standards
Chapter 93.  Hospitals
Subchapter B. Hospital Organization and Services
§9335. Emergency Preparedness

A -M. ...

N. Effective immediately, upon declaration of the
secretary and notification to the Louisiana Hospital
Association, all hospitals licensed in Louisiana shall file an
electronic report with the EMSystem, or a successor
operating system during a declared emergency, disaster or
public health emergency.



1. The electronic report shall be filed twice daily at
7:30 a.m. and 2:30 p.m. throughout the duration of the
disaster or emergency event.

2. The electronic report shall include, but not be
limited to the following:

a. status of operation (open, limited or closed);

b. availability of beds by category (medical/surgery,
intensive care unit, pediatric, psychiatric, etc.);

c. other resources that may be needed by a hospital
in an emergency (blood products, fuel, pharmaceuticals,
personnel, etc.);

d. generator status;

e. evacuation status; and

f. shelter in place status.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2100-2115.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:177 (February 1995), amended LR
29:2409 (November 2003), LR 35:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Alan Levine

Secretary
08124069

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Medical Transportation Program
Emergency Aircraft Transportation
Rotor Winged Ambulance Rate Increase
(LAC 50:XXV11.351 and 353)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts LAC
50:XXVI1I1.351 and 353 in the Medical Assistance Program
as authorized by R.S. 36:254 and pursuant to Title XIX of
the Social Security Act. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted
provisions in the Medical Transportation Program
establishing a new reimbursement methodology for
emergency air ambulance services, including helicopters and
fixed winged aircrafts, and implemented standards for
payment (Louisiana Register, Volume 22, Number 2).
Reimbursement for these services is a base rate derived from
the Medicare rates plus mileage.
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Act 19 of the 2008 Regular Session of the Louisiana
Legislature authorized expenditures to the Medical Vendor
Program to increase the reimbursement rate paid for rotor
winged ambulance services. In compliance with the
directives of Act 19, the bureau promulgated an Emergency
Rule to amend the February 20, 1996 Rule governing the
reimbursement methodology for emergency air medical
transportation to increase the reimbursement rate paid for
rotor winged emergency ambulance services and to clarify
and repromulgate the existing Rule in its entirety for the
purpose of adopting these provisions in a codified format for
inclusion in the Louisiana Administrative Code (Louisiana
Register, Volume 34, Number 9). This Emergency Rule is
being promulgated to continue the provisions of the
September 16, 2008 Emergency Rule.

This action is being taken to promote the health and
welfare of recipients and to maintain access to emergency air
medical transportation services.

Effective January 15, 2009, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing increases the reimbursement rate paid for rotor
winged emergency ambulance services.

Title 50

PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter C. Aircraft Transportation
8351. Standards for Participation

A. Rotor winged (helicopters) and fixed winged
emergency aircraft must be certified by the Department of
Health and Hospitals, Bureau of Health Services Financing
in order to receive Medicaid reimbursement. All air
ambulance services must be provided in accordance with
state laws and regulations governing the administration of
these services.

B. AlIl air ambulance services must comply with state
laws and regulations governing the personnel certifications
of the emergency medical technicians, registered nurses,
respiratory care technicians, physicians and pilots as
administered by the appropriate agency of competent
jurisdiction.

C. Prior Authorization. The Prior Authorization Unit of
the fiscal intermediary must approve the medical necessity
for all air ambulance services.

1. Air ambulance claims will be reviewed and a
determination will be made based on the following
requirements. Air ambulance services are covered only if:

a. speedy admission of the patient is essential and
the point of pick-up of the patient is inaccessible by a land
vehicle; or

b. great distance or other obstacles are involved in
getting the patient to the nearest hospital with appropriate
services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:

§353. Reimbursement

A. Fixed Winged Air Ambulance. The reimbursement for
fixed winged air ambulance services is the Medicare base
rate plus mileage in effect as of January 1, 1995.
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1. Payment for air mileage will be limited to actual air
mileage from the point of pick-up to the point of delivery of
the patient.

2. Payment for a round trip transport on the same day
between two hospitals is the base rate plus the round trip
mileage.

B. Rotor Winged (Helicopters) Air Ambulance. Effective
for dates of service on or after September 17, 2008, the
reimbursement rate paid for rotor winged air ambulance
services shall be increased to 100 percent of the 2008
Louisiana Medicare allowable rate.

C. Ifaland-based ambulance must be used for part of the
transport, the land-based ambulance provider will be
reimbursed separately according to the provisions governing
emergency ground transportation.

D. Reimbursement for oxygen and disposable supplies
will be made separately when the provider incurs these
costs. Reimbursement for these services is based on
Medicare rates as established in the state's fee schedule
effective April 1, 1995.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:

Implementation of the provisions of this Rule shall 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 Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Alan Levine

Secretary
0812#065

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Targeted Case Management
Reimbursement Methodology
(LAC 50:XV.10701-10703)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amends
LAC 50:XV.10701 and adopts 810703 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 Administrative Procedure Act or
until adoption of the final Rule, whichever occurs first.

Louisiana Register Vol. 34, No. 12 December 20, 2008

2534

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing
repromulgated the rules governing optional targeted case
management services under the Medicaid Program for
inclusion in the Louisiana Administrative Code (Louisiana
Register, Wolume 30, Number 5). The department
promulgated an Emergency Rule to amend the provisions of
the May 20, 2004 Rule governing the reimbursement
methodology for targeted case management services to
require case management agencies to bill in 15 minute
increments and to establish cost reporting requirements
(Louisiana Register, Volume 34, Number 5).

During the 2008 Regular Session of the Louisiana
Legislature, additional funds were allocated to increase the
reimbursement rate paid for services provided to infants and
toddlers with disabilities who receive services through the
EarlySteps Program. As a result of the allocation of
additional funds, the bureau promulgated an Emergency
Rule to amend the May 1, 2008 Emergency Rule to increase
the reimbursement rate paid for targeted case management
services provided to infants and toddlers (Louisiana
Register, Volume 34, Number 9). This Emergency Rule is
being promulgated to continue the provisions of the
September 1, 2008 Emergency Rule.

This action is being taken to promote the health and
welfare of Medicaid recipients and to maintain access to
targeted case management services by encouraging the
continued participation of providers in the Medicaid
Program.

Effective December 31, 2008, the Department of Health
and Hospitals, Office of the Secretary, Bureau of Health
Services Financing amends the reimbursement methodology
governing targeted case management services provided to
infants and toddlers.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 7. Targeted Case Management
Chapter 107. Reimbursement
§10701. Reimbursement

A. Effective for dates of service on or after May 1, 2008,
reimbursement for case management services shall be a
prospective rate for each approved unit of service provided
to the recipient.

1. One quarter hour (15 minutes) is the standard unit
of service which covers both service provision and
administrative costs.

2. All services must be prior authorized.

B.-C. ...

D. Effective for dates of service on or after September 1,
2008, the reimbursement rate for targeted case management
services rendered to infants and toddlers shall be increased
by 25 percent of the rate in effect on August 31, 2008.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1040 (May 2004), amended LR 31:2032
(August 2005), amended LR 35:



810703. Cost Reports

A. Case management agencies shall provide annual cost
reports based on the state fiscal year, starting with the period
beginning July 1, 2008 and ending June 30, 2009.
Completed reports are due within 90 calendar days after the
end of each fiscal year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:

Interested persons may submit written comments to Jerry
Phillips, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He 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.

Alan Levine

Secretary
0812#066

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
State Uniform Construction Code Council

Wind Mitigation Surveyor
(LAC 55:V1.703 and 705)

The Louisiana Department of Public Safety and
Corrections, Louisiana State Uniform Construction Code
Council hereby adopts the following Emergency Rule
governing the implementation of Act 12 of the 2005 First
Extraordinary Session, R.S. 40:1730.21 et seq. This Rule is
being adopted in accordance with the Emergency Rule
provisions of R.S. 49:953(B) of the Administrative
Procedure Act. This Emergency Rule becomes effective on
the date of the signature by the authorized representative of
the Louisiana State Uniform Construction Council
(LSUCCC), November 24, 2008, and shall remain in effect
for the maximum period allowed by the APA, which is 120
days.

As a result of the widespread damage caused by
hurricanes and wind storms, the Legislature enacted Acts
2007, No. 323 of the Regular Session of the Louisiana
Legislature, which mandates that insurers provide a
premium discount for insureds who build or retrofit a
structure to comply with the State Uniform Construction
Code and/or install mitigation improvements or retrofit their
property utilizing construction techniques demonstrated to
reduce the amount of loss from a windstorm or hurricane.
The Department of Insurance then promulgated a rule
providing for certain types of individuals (qualified
professionals) who were qualified to certify the construction
which would qualify an insured for a discount. The
Louisiana State Uniform Construction Code Council must
now, through this rule, further define one of the classes of
"qualified professionals." Immediate adoption of this rule
will greatly facilitate the utilization of the Department of
Insurance regulation.
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Title 55
PUBLIC SAFETY
Part VI. Uniform Construction Code

Chapter 7. Certificates of Registration
§703  Classifications and Required Certifications for
Municipal or Parish Building Code Enforcement
Officers
A -Al ..
B. Definitions

* k% %

Wind Mitigation Surveyor—the wind mitigation surveyor
classification of third party provider is limited to performing
a survey to complete the Louisiana Hurricane Loss
Mitigation Survey Form. The Survey Form, LAC 37 Part
XIII, Section 12721. Appendix A, is to be utilized by
consumers applying for justifying discounts for features that
comply with building codes, or, for installed mitigation
improvements utilizing construction techniques
demonstrated to reduce the amount of hurricane loss from a
windstorm. This classification does not qualify applicant to
perform building code inspections in compliance with the
Louisiana State Uniform Construction Code Council
(LSUCCC) or International Code Council (ICC)
classifications for building inspectors.

Cl.-2cwv. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.34(B).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Uniform Construction Code
Council, LR 33:292 (February 2007), amended LR 33:1683
(August 2007), LR 34:93 (January 2008), LR 35:

§705. Third Party Providers

A -Al ..

B. Insurance. All third party providers shall carry at least
$500,000 in professional liability insurance. Proof of valid
and current insurance coverage must be provided to the
Council upon registration and renewal of registration.

1. Exceptions
a. Wind mitigation surveyors shall carry at least
$300,000 in professional liability insurance.

C.-D.3. ..

E. A wind mitigation surveyor classification of third
party provider may specialize as a wind mitigation surveyor
upon meeting the following qualifications:

1. possession of a Home Inspector License through
the Louisiana State Board of Home Inspectors; and

2. possession of a Certificate of Completion for the
2006 IRC Hurricane Resistant Residential Construction
program, or other equivalent program approved by the
LSUCCC.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.34(B).

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, State Uniform Construction Code
Council, LR 33:292 (February 2007), amended LR 33:2462
(November 2007), LR 35:

Denise Jobe

Administrator
0812#004
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DECLARATION OF EMERGENCY

Department of Revenue
Policy Services Division

Individual Income Tax Filing Extensions (LAC 61:111.2501)

Under the authority of R.S. 47:1511, 1514, 103(D), and in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of
Revenue, Policy Services Division, declares an emergency
to exist and adopts by emergency process the attached rule to
require taxpayers who are unable to file the state individual
income tax return by the due date to request an extension to
file.

The secretary of revenue is authorized to grant a six-
month extension of time to file an individual income tax
return and, in the past, taxpayers who were granted an
automatic federal filing extension were allowed the same
state income tax filing extension if a copy of the federal
extension was attached to the front of their state tax return.
Beginning with the 2008 income tax year, filed in 2009,
taxpayers will be required to request a specific state
individual income tax extension on or before the tax return's
due date to be allowed an extension of time to file their state
income tax return. This new requirement is the result of
changing technologies and processing procedures that make
the recording of federal filing extensions unreliable.

The Department of Revenue has determined that this
emergency action is necessary to prevent undue delay in
notifying taxpayers and tax preparers of this new
requirement and to prevent taxpayers from incurring late
filing penalties and other related penalties as a result of
failing to timely file for a state extension. This Emergency
Rule becomes effective on November 26, 2008 and shall
remain in effect for a period of 120 days or until this Rule
takes effect through the normal promulgation process,
whichever comes first.

Title 61
REVENUE AND TAXATION
Part I11. Administrative Provisions and Miscellaneous
Chapter 25.  Returns
82501. Individual Income Tax Filing Extensions

A. The secretary may grant a reasonable extension of
time to file a state individual income tax return, not to
exceed six months.

1. To obtain a filing extension, the taxpayer must
make the request on or before the tax return's due date. A
federal extension will not extend the time to file a state
individual income tax return.

2. Extensions may be requested by submitting an
Application for Extension of Time to File Louisiana
Individual Income Tax or by requesting the extension
electronically via the Department of Revenue's web site.

B. Filing Extension Does Not Extend Time to Pay Tax

1. A filing extension granted by the secretary only
allows for an extension of time to file the tax return. The
extension does not allow an extension of time to pay the tax
due.

2. To avoid interest and penalty assessments,
estimated taxes due should be paid on or before the original
due date.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1511, 1514, and 103(D).

HISTORICAL NOTE: Promulgated by the Department of
Revenue, Policy Services Division, LR 35:

Cynthia Bridges
Secretary
0812#005

DECLARATION OF EMERGENCY

Department of Revenue
Louisiana Tax Commission

Ad Valorem Taxation
(LAC 61:V.101, 303, 703, 705, 901, 907, 1103, 1301,
1305, 1307, 1503, 2101, 2501, 2503, 3101, 3501)

The Louisiana Tax Commission, at its meetings on
October 21, 2008, and November 5, 2008, exercised the
provisions of the Administrative Procedure Act, R.S.
49:953(B), and pursuant to its authority under R.S. 47:1837,
adopted the following additions, deletions and amendments
to the Real/Personal Property Rules and Regulations.

This Emergency Rule is necessary in order for ad valorem
tax assessment tables to be disseminated to property owners
and local tax assessors no later than the statutory valuation
date of record of January 1, 2009. Cost indexes required to
finalize these assessment tables are not available to this
office until late October 2008. The effective date of this
Emergency Rule is January 1, 20009.

Title 61
REVENUE AND TAXATION
Part V. Ad Valorem Taxation

Constitutional and Statutory Guides to

Property Taxation
8101. Constitutional Principles for Property Taxation

A.-F3.h. ..

G. Special Assessment Level

1.-1d. ..

2. Any person or persons shall be prohibited from
receiving the special assessment as provided in this Section
if such person's or persons' adjusted gross income, for the
year prior to the application for the special assessment,
exceeds $64,655 for tax year 2009 (2010 Orleans Parish).
For persons applying for the special assessment whose filing
status is married filing separately, the adjusted gross income
for purposes of this Section shall be determined by
combining the adjusted gross income on both federal tax
returns.

3.-9. ..

AUTHORITY NOTE: Promulgated in accordance with the
Louisiana Constitution of 1974, Article VI, §18.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 15:1097 (December 1989), amended by the
Department of Revenue, Tax Commission, LR 24:477 (March
1998), LR 26:506 (March 2000), LR 31:700 (March 2005), LR
32:425 (March 2006), LR 33:489 (March 2007), LR 34:673 (April
2008), LR 35:

Chapter 3. Real and Personal Property
8303. Real Property

A -B.2...

C. In assessing affordable rental housing, the income
approach is recommended. As defined in this Section,

Chapter 1.



"affordable rental housing” means residential housing
consisting of one or more rental units, the construction
and/or rental of which is subject to Section 42 of the Internal
Revenue Code (26 USC 42), the Home Investment
Partnership Program under the Cranston-Gonzalez National
Affordable Housing Act (42 USC 12741 et seq.), the Federal
Home Loan Banks Affordable Housing Program established
pursuant to the Financial Institutions Reform, Recovery and
Enforcement Act (FIRREA) of 1989 (Public Law 101-73),
or any other federal, state or similar program intended to
provide affordable housing to persons of low or moderate
income and the occupancy and maximum rental rates of such
housing are restricted based on the income of the persons
occupying such housing.

1. Audited financial statements shall be submitted to
the assessor as an attachment to the LAT filing, or as soon
thereafter as practicable, but no later than the last date that
the assessment lists are open for public inspection each year
pursuant to Louisiana R.S. 47:1992. For properties under
construction and newly constructed property prior to the first
full year of operation, the owner shall provide net operating
income based on projected or pro-forma operating income
and expense information.

2. The capitalization rate shall be set by the Louisiana
Tax Commission in conjunction with their Rulemaking
Session.

D. The Louisiana Tax Commission has ordered all
property to be reappraised for the 2008 tax year in all
parishes. All property is to be valued as of January 1, 2007.

E. The annual ratio studies of the Tax Commission will
be indexed to the date of the last reappraisal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 7:44 (February 1981), amended by the
Department of Revenue and Taxation, Tax Commission, LR 9:69
(February 1983), LR 12:36 (January 1986), LR 13:764 (December
1987), LR 16:1063 (December 1990), LR 17:611 (June 1991), LR
21:186 (February 1995), amended by the Department of Revenue,
Tax Commission, LR 25:312 (February 1999), LR 26:506 (March
2000), LR 29:367 (March 2003), LR 30:487 (March 2004), LR
34:678 (April 2008). LR 35:

Chapter 7. Watercraft
§703. Tables—Watercraft
A. Floating Equipment—Motor Vessels
Table 703.A
Floating Equipment—Motor Vessels
Cost Index Average Economic Life
(Average) 12 Years
Year Index Effective Percent Compos_ite
Age Good Multiplier
2008 0.980 1 94 .92
2007 1.019 2 87 .89
2006 1.074 3 80 .86
2005 1.124 4 73 .82
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Table 703.A
Floating Equipment—Motor Vessels

Cost Index Average Economic Life

(Average) 12 Years
2004 1.209 5 66 .80
2003 1.251 6 58 .73
2002 1.272 7 50 .64
2001 1.280 8 43 .55
2000 1.290 9 36 46
1999 1.314 10 29 .38
1998 1.318 11 24 .32
1997 1.329 12 22 .29
1996 1.351 13 20 .27

B. Floating Equipment—Barges (Non-Motorized)

Table 703.B
Floating Equipment—Barges (Non-Motorized)

Cost Index Average Economic Life
Average 20 Years
Year el Effective Percent Compos_ite
Age Good Multiplier
2008 0.980 1 97 .95
2007 1.019 2 93 .95
2006 1.074 3 90 .94
2005 1.124 4 86 .93
2004 1.209 5 82 .92
2003 1.251 6 78 91
2002 1.272 7 74 .90
2001 1.280 8 70 .90
2000 1.290 9 65 .84
1999 1.314 10 60 .79
1998 1.318 11 55 72
1997 1.329 12 50 .66
1996 1.351 13 45 .61
1995 1.371 14 40 .55
1994 1.421 15 35 .50
1993 1.461 16 31 45
1992 1.489 17 27 40
1991 1.507 18 24 .36
1990 1.537 19 22 .34
1989 1.578 20 21 .33
1988 1.663 21 20 .33

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:924 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 13:764 (December 1987), LR
14:872 (December 1988), LR 15:1097 (December 1989), LR
16:1063 (December 1990), LR 17:1213 (December 1991), LR
19:212 (February 1993), LR 20:198 (February 1994), LR 21:186
(February 1995), LR 22:117 (February 1996), LR 23:204 (February
1997), amended by the Department of Revenue, Tax Commission,
LR 24:479 (March 1998), LR 25:312 (February 1999), LR 26:506
(March 2000), LR 27:425 (March 2001), LR 28:518 (March 2002),
LR 29:368 (March 2003), LR 30:487 (March 2004), LR 31:715
(March 2005), LR 32:430 (March 2006), LR 33:490 (March 2007),
LR 34:678 (April 2008), LR 35:
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8705. Tables—Watercraft
A. Table 705.A—140"'— 159
Table 705.A
140" - 159°
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 72 .58 44 .30
Supply Vessel (OSV) $4,500 $1,801,000 1.14 1766 1478 1191 903 616
Offshore Towing $3,300 $1,801,000 0.97 1502 1258 1013 769 524
B. Table 705.B—160' - 179'
Table 705.B
160" - 179"
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 .72 .58 44 .30
Supply Vessel (OSV) $5,000 $3,088,000 121 3213 2690 2167 1644 1121
Offshore Towing $5,000 $3,088,000 121 3213 2690 2167 1644 1121
C. Table 705.C—180' - 199’
Table 705.C
180" - 199°
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 72 .58 44 .30
Supply Vessel (OSV) $6,500 $4,117,000 1.43 5063 4239 3415 2590 1766
Offshore Towing $6,250 $4,117,000 1.39 4921 4120 3319 2518 1717
D. Table 705.D—180' - 199’
Table 705.D
180" - 199"
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 72 .58 44 .30
AHT Tug/Supp $6,500 $4,825,000 1.43 5934 4968 4002 3036 2070
E. Table 705.E—200' - 219'
Table 705.E
200" - 219"
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 72 .58 44 .30
Supply Vessel (OSV) $8,500 $6,948,000 1.71 10218 8554 6891 5228 3564
AHT Tug/Supp $8,000 $6,948,000 1.64 9799 8204 6609 5014 3418
Offshore Towing $8,750 $6,948,000 1.75 10457 8754 7052 5350 3648
F. Table 705.F—220' - 230’
Table 705.F
220" - 230'
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 .72 .58 44 .30
Supply Vessel (OSV) $10,000 $8,235,000 1.93 13668 11443 9218 6993 4768
AHT Tug/Supp $14,000 $8,235,000 2.50 17705 14823 11941 9059 6176
Offshore Towing $9,,000 $8,235,000 1.78 12606 10554 8502 6450 4397
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G. Table 705.G—231" and Longer

Table 705.G
231" and Longer
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 72 .58 A4 .30
Supply Vessel (OSV) $11,250 $10,474,000 2.11 19006 15912 12818 9724 6630
AHT Tug/Supp $16,300 $10,474,000 2.83 25492 21342 17192 13042 8892
H. Table 705.H—60' - 70'
Table 705.H
60’ - 70"
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 12 .58 44 .30
Offshore Crew $600 $401,000 1.10 379 318 256 194 132
I. Table 705.1—85' - 99'
Table 705.1
85' - 99'
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 .12 .58 44 .30
Offshore Crew $1,000 $535,000 1.13 520 435 351 266 181
J.  Table 705.J—100' - 119'
Table 705.J
100" - 119*
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 .72 .58 44 .30
Offshore Crew $2,500 $1,137,000 1.33 1301 1089 877 665 454
Utility Vessel $2,300 $1,137,000 1.27 1242 1040 838 635 433
K. Table 705.K—120' - 140'
Table 705.K
120" - 140'
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 72 .58 44 .30
Offshore Crew $2,900 $1,606,000 1.23 1699 1422 1146 869 593
Utility Vessel $2,500 $1,606,000 1.13 1561 1307 1053 799 544
L. Table 705.L—141' - 165'
Table 705.L
141° - 165’
2008 2002 1997 1992 1987
2003 1998 1993 1988 Earlier
Type 2009 LAA Day Rate Base Cost Multiplier .86 72 .58 44 .30
Offshore Crew $4,000 $3,078,000 1.17 3097 2593 2089 1585 1080
Utility Vessel $4,000 $3,078,000 1.17 3097 2593 2089 1585 1080
AUTHORITY NOTE: Promulgated in accordance with R.S. Chapter 9. Oil and Gas Properties
47ﬁ?§;gg‘?§i §7(3)2T3EZ3- oromulcated by the b . §901.  Guidelines for Ascertaining the Fair Market
- Promulgated by the Department o Value of Oil and Gas Properties
Revenue, Tax Commission, LR 33:490 (March 2007), LR 35: A -B.2 P
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3. Each well is assessed in accordance with guidelines
establishing "fair market value".

C. Explanations

Inactive Wells—wells that are shut-in. Shut-in status
becomes effective on the date the application for shut-in
status is filed, consistent with the Louisiana Department of
Conservation requirements.

Injection Wells—wells completed as single or wells
reclassified by the Louisiana Department of Conservation
after a conversion of another well. Wells are used for gas and
water injection for production purposes, also used for
disposal wells.

Multiple Completions—wells consisting of more than
one producing zone. Deepest or primary completion may or
may not be the base well number depending upon the
Louisiana Department of Conservation permits and
classification.

Production Depth—the depth from the surface to the
active lower perforation in each producing zone in which the
well is completed. As an example, a well completed in three
separate zones is a triple completion and will have three
different production depths as determined by the depth of the
active lower perforation for each completion. Provided,
however, that in the case of wells drilled with a minimum of
80 degrees deviation from vertical for a distance of at least
50 feet, production depth shall mean the true vertical
distance from the surface of the earth to the lowest point in
the formation that is penetrated by a horizontal lateral.

Single Completions—

a. well originally completed as a single;

b. well reclassified by the Louisiana Department of
Conservation after a conversion of multiple completed well
to a single producing zone.

Water Wells—wells used for
only—~both fresh and salt water supply.

D.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 2:359 (November 1976), amended by the
Department of Revenue and Taxation, Tax Commission, LR 8:102
(February 1982), LR 9:69 (February 1983), LR 17:1213 (December
1991), LR 19:212 (February 1993), amended by the Department of
Revenue, Tax Commission, LR 31:717 (March 2005), LR 33:492
(March 2007), LR 35:

§907. Tables—Oil and Gas

A. The cost-new schedules below cover only that portion
of the well subject to ad valorem taxation. Functional and/or
economic obsolescence shall be considered in the analysis of
fair market value as substantiated by the taxpayer in writing.
Consistent with Louisiana R.S. 47:1957, the assessor may
request additional documentation.

production purposes
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Instructions for Use of Tables 907.A-1, 907.A-2 and 907.A-3
and
Procedure for Arriving at Assessed Value

1. Determine if well is located in Region 1 by reference to
Table 907.B-1. See note for Region 2 or Region 3 (offshore
state waters) wells.
2. Multiply depth of well by appropriate 15 percent of
Cost-New amount as indicated in Table 907.A-1, 907.A-2 or
907.A-3.
3. Multiply the appropriate percent good factor based on age
of the well as found in Table 907.B-2.
4. Use Oil cost-new to assess all active service wells for
region where located.
5. See explanations in Section 901.E
assessment of multiple completion wells.
6. For wells recompleted, use new perforation depth to
determine fair market value.
7. Adjustments for Allowance of Economic Obsolescence

a. All wells producing 10 bbls oil or 100 mcf gas, or
less, per day, as well as, all active service wells (i.e., injection,
salt water disposal, water source, etc.) shall be allowed a 40
percent reduction. Taxpayer shall provide the assessor with
proper documentation to claim this reduction. Once the 40
percent reduction has been applied and calculated, an
additional 60 percent reduction shall be applied for any well
producing 1 bbl of oil or 10 mcf of gas or less per day.

regarding the

b. All inactive (shut-in) wells shall be allowed a
90 percent reduction.
c. Deduct any additional obsolescence that has been
appropriately documented by the taxpayer, as warranted, to
reflect fair market value.
d. All oil and gas property assessments may be based on
an individual cost basis.
e. Sales, properly documented, should be considered by
the assessor as fair market value, provided the sale meets all
tests relative to it being a valid sale.

* % %
2. Serial Number to Percent Good Conversion Chart
Table 907.B.2
Serial Number to Percent Good Conversion Chart
Year B_eginning Ending Serial 33 Year Life
Serial Number Number Percent Good
2008 236927 Higher 96
2007 234780 236926 92
2006 232639 234779 88
2005 230643 232638 84
2004 229010 230642 80
2003 227742 229009 76
2002 226717 227741 72
2001 225352 226716 68
2000 223899 225351 64
1999 222882 223898 60
1998 221596 222881 56
1997 220034 221595 52
1996 218653 220033 48
1995 217588 218652 44
1994 216475 217587 40
1993 215326 216474 36
1992 214190 215325 32
1991 212881 214189 28
1990 211174 212880 24
1989 Lower 211173 20*
VAR. 900000 Higher 50

*Reflects residual or floor rate.

NOTE: For any serial number categories not listed above, use
year well completed to determine appropriate percent good. If
spud date is later than year indicated by serial number; or, if
serial number is unknown, use spud date to determine
appropriate percent good.



C. Surface Equipment

1. Listed below is the cost-new of major items used in
the production, storage, transmission and sale of oil and gas.
Any equipment not shown shall be assessed on an individual
basis.

2. All surface equipment, including other property
associated or used in connection with the oil and gas
industry in the field of operation, must be rendered in
accordance with guidelines established by the Tax
Commission and in accordance with requirements set forth
on LAT Form 12-Personal Property Tax Report—Oil and
Gas Property.

3. Oil and gas personal property will be assessed in
seven major categories, as follows:
oil, gas and associated wells;
oil and gas equipment (surface equipment);
tanks (surface equipment);
lines (oil and gas lease lines);
inventories (material and supplies);
field improvements (docks, buildings, etc.);

. other property (not included above).

4. The cost-new values listed below are to be adjusted
to allow depreciation by use of the appropriate percent good
listed in Table 907.B.2. The average age of the
well/lease/field will determine the appropriate year to be
used for this purpose.

5. Economic and/or functional obsolescence is a loss
in value of personal property above and beyond physical
deterioration. Upon a showing of evidence of such loss,
substantiated by the taxpayer in writing, economic or
functional obsolescence may be given.

6. Sales, properly documented, should be considered
by the assessor as fair market value, provided the sale meets
all tests relative to it being a valid sale.

@000 o

Table 907.C.1
Surface Equipment
Property Description $ Cost
New
* * * * k%
Separators—(No metering equipment included)
Horizontal—Filter /1,440 psi (High Pressure)
6-5/8” OD x 5’-6” 4,100
8-5/8” 0D x 7°-6” 4,450
10-3/4” OD x 8’-0” 6,250
12-3/4” OD x §8°-0” 8,400
16" OD x 8’-6” 13,500
20”7 OD x 8’-6” 19,950
207 ODx 12°’-0” 21,000
240D x 12°-6” 28,300
30" OD x 12°-6” 41,300
36” 0D x 12°-6” 49,100
Separators—(No metering equipment included)
Vertical 2—Phase /125 psi (Low Pressure)
24”OD x 7°-6” 4,650
30”OD x 10°-0” 5,000
36” 0D x 10°-0” 10,450
Vertical 3—Phase /125 psi (Low Pressure)
240D x 7°-6” 4,900
247 0D x 10’-0” 5,550
30”0Dx 10°-0” 7,700
36” 0D x 10°-0” 10,950
42”7 0OD x 10°-0” 12,700
Horizontal 3—Phase /125 psi (Low Pressure)
24” 0D x 10’-0” 7,250
30”0ODx 10°-0” 9,300
36" 0D x 10°-0” 10,150
42" 0D x 10°-0” 16,200
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Table 907.C.1
Surface Equipment

Property Description $ Cost
New
Vertical 2—Phase /1440 psi (High Pressure)
12-3/4” OD x 5°-0” 2,750
16" OD x 5°-6” 4,100
20”OD x 7°-6” 7,800
240D x 7°-6” 9,450
30”OD x 10°-0” 14,400
36”0OD x 10°-0” 18,650
42” 0D x 10°-0” 29,850
48” 0D x 10°-0” 35,200
54” 0D x 10°-0” 53,300
60” OD x 10°-0” 66,650
Vertical 3 - Phase /1440 psi (High Pressure)
16”0OD x 7-6” 4,800
20”OD x 7°-6” 8,400
240D x 7°-6” 9,750
30" OD x 10°-0” 15,050
36" 0OD x 10°-0” 19,250
42” 0D x 10°-0” 31,400
48” 0D x 10°-0” 36,400
Horizontal 2—Phase /1440 psi (High Pressure)
16" OD x 7°-6” 4,700
20" OD x 7’-6” 7,550
24” 0D x 10°-0” 10,300
30”OD x 10°-0” 15,850
36”0Dx 10°-0” 20,100
42”0Dx 15°-0” 40,800
48” 0D x 15°-0” 47,050
Separators—(No metering equipment included)
Horizontal 3—Phase /1440 psi (High Pressure)
16”OD x 7°-6” 7,250
20" OD x 7’-6” 8,100
24” 0D x 10°-0” 11,800
30”OD x 10°-0” 16,800
36”0Dx 10°-0” 24,200
36”0Dx 15°-0” 27,050
Offshore Horizontal 3—Phase /1440 psi (High Pressure)
30”0ODx 10°-0” 34,850
36”0Dx 10°-0” 33,250
36”0ODx 12°-0” 48,250
36”0Dx 15°-0” 50,350
42”7 OD x 15’-0” 78,150
* k % * * Kk

Table 907.C-2.Note

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2326.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 12:36 (January 1986), LR 13:188 (March
1987), LR 13:764 (December 1987), LR 14:872 (December 1988),
LR 15:1097 (December 1989), LR 16:1063 (December 1990), LR
17:1213 (December 1991), LR 19:212 (February 1993), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 22:117 (February
1996), LR 23:205 (February 1997), amended by the Department of
Revenue, Tax Commission, LR 24:480 (March 1998), LR 25:313
(February 1999), LR 26:507 (March 2000), LR 27:425 (March
2001), LR 28:518 (March 2002), LR 29:368 (March 2003), LR
30:488 (March 2004), LR 31:717 (March 2005), LR 32:431 (March
2006), LR 33:492 (March 2007), LR 34:679 (April 2008), LR 35:
Chapter 11.  Drilling Rigs and Related Equipment
§1103. Drilling Rigs and Related Equipment Tables

A. Land Rigs

Table 1103.A
Land Rigs
Depth ""0"" to 7,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
3,000 893,000 134,000
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Table 1103.A
Land Rigs
4,000 1,151,200 172,700
5,000 1,643,800 246,600
6,000 2,130,900 319,600
7,000 2,612,300 391,800
Depth 8,000 to 10,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
8,000 3,088,300 463,200
9,000 3,558,600 533,800
10,000 4,023,400 603,500
Depth 11,000 to 15,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
11,000 4,482,600 672,400
12,000 4,936,200 740,400
13,000 5,384,300 807,600
14,000 5,826,800 874,000
15,000 6,263,700 939,600
Depth 16,000 to 20,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
16,000 6,695,000 1,004,300
17,000 7,120,800 1,068,100
18,000 7,541,000 1,131,200
19,000 7,955,700 1,193,400
20,000 8,364,700 1,254,700
Depth 21,000 + Feet
Depth (Ft.) Fair Market Value Assessment
$ $
21,000 8,768,200 1,315,200
25,000 + 9,666,200 1,449,900

Barges (Hull)}—Assess Barges (Hull) at 25 percent of the
assessment for the rig value bracket, and add this to the proper
rig assessment to arrive at total for barge and its drilling rig.

Living quarters are to be assessed on an individual basis.

B. Jack-Ups
Table 1103.B
Jack-Ups
Water Depth Fair Market
Type Ratingp value Assessment
IC 0-199 FT. $ 50,000,000 $ 7,500,000
200-299 FT. 100,000,000 15,000,000
300-Up FT. 200,000,000 30,000,000
* * * * k% * k% * x *
* * %

D. Well Service Rigs Land Only (Good Condition)

Table 1103.D
Well Service Rigs Land Only (Good Condition)
Fair
Class Mast Engine Market | Assessment
Value
| 72’ X 125M# 6V71 234,000 35,100
75° X 150M#
1l 96’ X 150M# 8Vv71 330,000 49,500
96’ X 180M#
96’ X 185M#
96’ X 205M#
96’ X 210M#
96’ X 212M#
96° X 215M#
1 96’ X 240M# 8Vv92 360,000 54,000
96’ X 250M#
96’ X 260M#
102° X 215M#
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Table 1103.D
Well Service Rigs Land Only (Good Condition)
Fair
Class Mast Engine Market | Assessment
Value

v 102° X 224M# 12v71 390,000 58,500
102° X 250M#
103° X 225M#
103° X 250M#
104’ X 250M#
105° X 225M#
105° X 250M#

\% 105° X 280M# 12v71 441,000 66,150
106° X 250M# 12Vv92
108’ X 250M#
108’ X 260M#
108’ X 268M#
108” X 270M#
108* X 300M#

VI 110° X 250M# 12v71 500,000 75,000
110° X 275M# (2) 8v92
112° X 300M#
112° X 350M#

VIl 117’ X 215M# (2) 8v92 | 580,000 87,000

(2) 12v71

NOTE: These tables assume complete rigs in good condition.
If it is documented to the assessor that any rig is incomplete or
is in less than good condition, these amounts should be
adjusted.

D.1.-D.3.b.i.

E. Consideration of Obsolescence

1. Functional and/or economic obsolescence is a loss
in value of personal property above and beyond physical
deterioration. Functional and/or economic obsolescence
shall be considered in the analysis of fair market value as
substantiated by the taxpayer in writing. Consistent with
Louisiana R.S. 47:1957, the assessor may request additional
documentation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:939 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 16:1063 (December 1990),
LR 17:1213 (December 1991), LR 22:117 (February 1996), LR
23:205 (February 1997), amended by the Department of Revenue,
Tax Commission, LR 24:487 (March 1998), LR 25:315 (February
1999), LR 26:508 (March 2000), LR 27:426 (March 2001), LR
28:519 (March 2002), LR 30:488 (March 2004), LR 31:718 (March
2005), LR 32:431 (March 2006), LR 33:493 (March 2007), LR
34:683 (April 2008), LR 35:

Chapter 13.  Pipelines
§1301. Guidelines for Ascertaining the Fair Market
Value of Pipelines

A. General

1. Pipelines, except those regulated pipelines, which
are assessed as public service properties as provided by R.S.
47:1851(K), are to be assessed by parish assessors. Two
separate classes of pipelines are identified because of
differences in function, design and quality. The two classes
are "lease lines,"” which are generally of lower quality,
subject to changes in routes, etc.; and, "other pipelines,"
which are generally larger and of higher quality.

2. Both classes of pipelines are to be assessed in the
taxing district where located. A copy of LAT Form 14 is to
be provided the pipeline owner. Surface equipment
associated with pipelines (compressor stations, booster
stations, etc.) are to be reported separately on LAT Form 5.



Surface pipeline related equipment is to be valued
individually at cost factored to current value less physical
deterioration. Pipelines are to be valued for assessment
purposes at cost less physical deterioration. A cost schedule
is provided for the various sizes of "other pipelines" (See
Tables 1307.A and B). Represented in these schedules is the
cost-new, as of the appropriate assessment date, for the
different size pipelines. This cost is to be reduced for the
appropriate allowance for physical deterioration (See Table
1307.C), based on the age of the pipeline, by multiplying
replacement cost by the appropriate percent good factor.
Functional and/or economic obsolescence shall be
considered in the analysis of fair market value as
substantiated by the taxpayer in writing. Consistent with
Louisiana R.S. 47:1957, the assessor may request additional
documentation.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:940 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 13:764 (December 1987), LR
15:1097 (December 1989), amended by the Department of
Revenue, Tax Commission, LR 24:488 (March 1998), LR 35:
81305. Reporting Procedures

A -E. ..

F.  Assessment will be based on fair market value.
Functional and/or economic obsolescence shall be
considered in the analysis of fair market value as

substantiated by the taxpayer in writing. Consistent with
Louisiana R.S. 47:1957, the assessor may request additional
documentation.

G. Pipeline sales, properly documented, should be
considered by the assessor as the fair market value, provided
the sale meets all tests relative to it being a valid sale.

* * %

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:940 (November 1984), LR 17:1213
(December 1991), amended by the Department of Revenue, Tax
Commission, LR 24:488 (March 1998), LR 25:316 (February
1999), LR 26:508 (March 2000), LR 35:

81307. Pipeline Transportation Tables
A. Current Costs for Other Pipelines Onshore

Table 1307.A
Current Costs for Other Pipelines
Onshore
Diameter (inches) Cost per Mile 15% of Cost per Mile
2 $156,970 $23,550
4 183,290 27,490
6 214,020 32,100
8 249,900 37,490
10 291,800 43,770
12 340,720 51,110
14 397,850 59,680
16 464,550 69,680
18 542,440 81,370
20 633,680 95,050
22 739,570 110,940
24 863,570 129,540
26 1,008,350 151,250
28 1,177,410 176,610
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Table 1307.A
Current Costs for Other Pipelines
Onshore
Diameter (inches) Cost per Mile 15% of Cost per Mile
30 1,374,810 206,220
32 1,605,310 240,800
34 1,874,460 281,170
36 2,188,720 328,310
38 2,555,680 383,350
40 2,984,160 447,620
42 3,484,480 522,670
44 4,068,680 610,300
46 4,750,820 712,620
48 5,547,340 832,100

NOTE: Excludes river and canal crossings

B. Current Costs for Other Pipelines Offshore

Table 1307.B
Current Costs for Other Pipelines
Offshore
Diameter (inches) Cost per Mile 15% of Cost per Mile
6 $892,320 $133,850
8 900,580 135,090
10 904,000 135,600
12 915,740 137,360
14 935,820 140,370
16 964,230 144,630
18 1,000,970 150,150
20 1,046,040 156,910
22 1,099,450 164,920
24 1,161,190 174,180
26 1,231,260 184,690
28 1,309,660 196,450
30 1,396,390 209,460
32 1,491,460 223,720
34 1,594,850 239,230
36 1,706,580 255,990
38 1,826,640 274,000
40 1,955,030 293,250
42 2,091,760 313,760
44 2,236,820 335,520
46 2,390,200 358,530
48 2,551,920 382,790
* * *

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:941 (November 1984), LR 12:36 (January
1986), LR 16:1063 (December 1990), amended by the Department
of Revenue, Tax Commission, LR 24:489 (March 1998), LR
25:316 (February 1999), LR 26:509 (March 2000), LR 27:426
(March 2001), LR 31:719 (March 2005), LR 32:432 (March 2006),
LR 33:494 (March 2007), LR 34:684 (April 2008), LR 35:
Chapter 15.  Aircraft
§1503. Aircraft (Including Helicopters) Table

A. Aircraft (Including Helicopters)

Table 1503
Aircraft (Including Helicopters)

Cost Index Average Economic Life

(Average) (10 Years)
Year Index Effective | Percent Compos_ite

Age Good Multiplier

2008 0.980 1 97 .95
2007 1.019 2 93 .95
2006 1.074 3 90 .94
2005 1.124 4 86 .93
2004 1.209 5 82 .92
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Table 1503
Aircraft (Including Helicopters)
Cost Index Average Economic Life
(Average) (10 Years)
Effective | Percent Composite
e I Age Good MuItFi)pIier
2003 1.251 6 78 91
2002 1.272 7 74 .90
2001 1.280 8 70 .90
2000 1.290 9 65 .84
1999 1.314 10 60 79
1998 1.318 11 55 72
1997 1.329 12 50 .66
1996 1.351 13 45 .61
1995 1.371 14 40 .55
1994 1421 15 35 .50
1993 1.461 16 31 45
1992 1.489 17 27 40
1991 1.507 18 24 .36
1990 1.537 19 22 .34
1989 1.578 20 21 .33
1988 1.663 21 20 .33

AUTHORITY NOTE:
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:943 (November 1984), LR 12:36 (January
1986), LR 13:188 (March 1987), LR 13:764 (December 1987), LR
14:872 (December 1988), LR 15:1097 (December 1989), LR
16:1063 (December 1990), LR 17:1213 (December 1991), LR
19:212 (February 1993), LR 20:198 (February 1994), LR 21:186
(February 1995), LR 22:117 (February 1996), LR 23:206 (February
1997), amended by the Department of Revenue, Tax Commission,
LR 24:490 (March 1998), LR 25:316 (February 1999), LR 26:509
(March 2000), LR 27:427 (March 2001), LR 28:520 (March 2002),
LR 29:370 (March 2003), LR 30:489 (March 2004), LR 31:719
(March 2005), LR 32:433 (March 2006), LR 33:495 (March 2007),
LR 34:685 (April 2008), LR 35:

Chapter 21.  Leased Equipment
82101. Guidelines for Ascertaining the Fair Market
Value of Leased Equipment

A -F1. ..

G. Consideration of Obsolescence when Using the Cost
Approach. Functional and/or economic obsolescence shall
be considered in the analysis of fair market value as
substantiated by the taxpayer in writing. Consistent with
Louisiana R.S. 47:1957, the assessor may request additional
documentation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1952 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 4: 209 (May 1978), amended by the Department
of Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), LR 10:40 (January 1984), LR 13:248 (April 1987), LR
13:764 (December 1987), LR 16:1063 (December 1990), LR
17:1213 (December 1991), LR 35:

Chapter 25.  General Business Assets

82501. Guidelines for Ascertaining the Fair Market
Value of Office Furniture and Equipment,
Machinery and Equipment, and Other Assets
Used in General Business Activity

A -H2f. ..

3. Procedure 3 shall be used to develop fair market
value when supporting data for the analysis of economic
and/or functional obsolescence has been submitted.

Promulgated in accordance with R.S.
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4. If external (economic) and/or  functional
obsolescence/munificence, when documented and supported
by the taxpayer, is not included in the valuation when
warranted, a value greater or lower than fair market value
will result.

5. Otherwise, use Procedure 1 to calculate the fair
market value.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 10:943 (November 1984), LR 12:36 (January
1986), LR 15:1097 (December 1989), LR 16:1063 (December
1990), LR 17:1213 (December 1991), LR 19:212 (February 1993),
amended by the Department of Revenue, Tax Commission, LR
31:719 (March 2005), LR 33:495 (March 2007), LR 34:685 (April
2008), LR 35:

§2503. Tables Ascertaining Economic Lives, Percent
Good and Composite Multipliers of Business
and Industrial Personal Property

* % %
B. Cost Indices
Table 2503.B
Cost Indices
Year Age National Average January 1, 2008 = 100*
1926 = 100
2008 1 1427.3 0.980
2007 2 1373.3 1.019
2006 3 1302.3 1.074
2005 4 12445 1.124
2004 5 1157.3 1.209
2003 6 1118.6 1.251
2002 7 1100.0 1.272
2001 8 1093.4 1.280
2000 9 1084.3 1.290
1999 10 1065.0 1.314
1998 11 1061.8 1.318
1997 12 1052.7 1.329
1996 13 1036.0 1.351
1995 14 1020.4 1.371
1994 15 985.0 1.421
1993 16 958.0 1.461
1992 17 939.8 1.489
1991 18 928.5 1.507
1990 19 910.2 1.537
1989 20 886.5 1.578
1988 21 841.4 1.663
1987 22 806.9 1.734
1986 23 795.4 1.759
1985 24 787.9 1.776
1984 25 776.4 1.802
1983 26 755.8 1.851
*Reappraisal Date: January 1, 2008 — 1399.2 (Base Year)
* * *

D. Composite Multipliers 2009 (2010 Orleans Parish)

Table 2503.D
Composite Multipliers
2009 (2010 Orleans Parish)

3 5 6 8 10 12 15 20 25

Age Yr Yr Yr Yr Yr Yr Yr Yr Yr
1 .69 .83 .85 .88 .90 .92 .93 .95 .96
2 .50 .70 74 81 .86 .89 .92 .95 .95
3 37 .56 .61 72 .82 .86 91 .94 .94
4 .18 .38 46 .61 75 .82 .89 .93 .93
5 .28 .36 .52 .70 .80 .88 .92 .92
6 .23 .24 41 .61 .73 .85 91 91
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Table 2503.D
Composite Multipliers
2009 (2010 Orleans Parish)

3 5 6 8 10 12 15 20 25
Age Yr Yr Yr Yr Yr Yr Yr Yr Yr
7 .23 .33 .50 .64 .79 .90 .90
8 .28 .38 .55 .70 .90 .89
9 .26 31 46 .63 .84 .88
10 .28 .38 57 79 .87
11 .26 .32 49 72 .86
12 .29 41 .66 .85
13 .27 .35 .61 .81
14 .32 .55 77
15 .30 .50 74
16 .29 45 .70
17 40 .66
18 .36 .59
19 .34 .52
20 .33 A7
21 .33 A7
22 45
23 42
24 .36
25 .36
26 .35
* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1837 and R.S. 47:2323.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), amended LR 9:69 (February 1983), LR 10:944 (November
1984), LR 12:36 (January 1986), LR 13:188 (March 1987), LR
13:764 (December 1987), LR 14:872 (December 1988), LR
15:1097 (December 1989), LR 16:1063 (December 1990), LR
17:1213 (December 1991), LR 19:212 (February 1993), LR 20:198
(February 1994), LR 21:186 (February 1995), LR 22:117 (February
1996), LR 23:207 (February 1997), amended by the Department of
Revenue, Tax Commission, LR 24:490 (March 1998), LR 25:317
(February 1999), LR 26:509 (March 2000), LR 27:427 (March
2001), LR 28:520 (March 2002), LR 29:370 (March 2003), LR
30:489 (March 2004), LR 31:719 (March 2005), LR 32:433 (March
2006), LR 33:496 (March 2007), LR 34:686 (April 2008), LR 35:
Chapter 31.  Public Exposure of Assessments; Appeals
83101. Public Exposure of Assessments, Appeals to the

Board of Review and Board of Review Hearings

A -D. ..

E. Each assessor shall publish two notices of the parish's
Board of Review appeal hearing dates in the local newspaper
within a period of 21 and 7 days prior to the actual hearing
date(s). Each assessor shall then notify the Tax Commission
in writing of the Board of Review hearing date(s) and shall
provide the commission with an affidavit executed by the
local paper demonstrating proof of publication. Appeals
must be received by the Board of Review no later than seven
days prior to the public hearing.

* * %

AUTHORITY NOTE: Promulgated in accordance with LSA-
Constitution of 1974, Article VII, §18, R.S. 47:2302, R.S. 47:2303
and R.S. 47:2304.

HISTORICAL NOTE: Promulgated by the Louisiana Tax
Commission, LR 3:289 (June 1977), amended by the Department
of Revenue and Taxation, Tax Commission, LR 8:102 (February
1982), LR 15:1097 (December 1989), LR 19:212 (February 1993),
amended by the Department of Revenue, Tax Commission, LR
25:319 (February 1999), LR 26:512 (March 2000), LR 30:492
(March 2004), LR 32:435 (March 2006), LR 33:498 (March 2007),
LR 34:688 (April 2008), LR 35:
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Chapter 35.  Miscellaneous
83501. Service Fees—Tax Commission

A. The Tax Commission is authorized by R.S. 47:1838 to
levy and collect fees on an interim basis for the period
beginning on July 1, 2008, and ending on June 30, 2010, in
connection with services performed by the Tax Commission
as follows:

Al -E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:1835 and R.S. 47:1838.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Tax Commission, LR 19:212 (February
1993), amended LR 20:198 (February 1994), amended by the
Department of Revenue, Tax Commission, LR 24:494 (March
1998), LR 25:320 (February 1999), LR 26:513 (March 2000), LR
28:521 (March 2002), LR 30:493 (March 2004), LR 31:724 (March
2005), LR 32:439 (March 2006), LR 33:502 (March 2007), LR 35:

James D. "Pete" Peters

Chairman
08124049

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2008 Territorial Sea Shrimp Closure

In accordance with the emergency provisions of R.S.
49:953(B) and R.S. 49:967 of the Administrative Procedure
Act which allows the Wildlife and Fisheries Commission to
use emergency procedures to set shrimp seasons, and R.S.
56:497 which provides that the Wildlife and Fisheries
Commission shall have the authority to open or close state
outside waters to shrimping by zone each year as it deems
appropriate, the Wildlife and Fisheries Commission hereby
orders a closure to shrimping in that portion of state outside
waters, south of the Inside/Outside Shrimp Line as described
in R.S. 56:495, from the western shore of Freshwater Bayou
Canal at 92 degrees 18 minutes 33 seconds west longitude to
the U.S. Coast Guard navigational light off the northwest
shore of Caillou Boca at 29 degrees 03 minutes 10 seconds
north latitude and 90 degrees 50 minutes 27 seconds west
longitude. This closure is effective at official sunset,
Tuesday, December 16, 2008.

R.S. 56:498 provides that the possession count on
saltwater white shrimp for each cargo lot shall average no
more than 100 (whole specimens) count per pound except
during the time period from October fifteenth through the
third Monday in December. Current biological sampling
conducted by the Department of Wildlife and Fisheries has
indicated that white shrimp in this portion of state outside
waters do not average 100 possession count and additional
small white shrimp are expected to recruit to these waters.
This action is being taken to protect these small white
shrimp and provide them the opportunity to grow to a larger
and more valuable size.

The Wildlife and Fisheries Commission authorizes the
Secretary of the Department of Wildlife and Fisheries to
close to shrimping, if necessary to protect small white
shrimp, any part of remaining state outside waters, if
biological and technical data indicate the need to do so or if
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enforcement problems develop, and to reopen any area
closed to shrimping when the closure is no longer necessary;
and hereby authorizes the Secretary of the Department of
Wildlife and Fisheries to open and close special shrimp
seasons in any portion of state inside waters where such a
season would not detrimentally impact developing brown
shrimp populations.

Patrick C. Morrow

Chairman
0812#011

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Reef Fish—Harvest Regulations

The reef fish fishery in the Gulf of Mexico is
cooperatively managed by the Louisiana Department of
Wildlife and Fisheries (LDWF), the Wildlife and Fisheries
Commission (LWFC) and the National Marine Fisheries
Service (NMFS) with advice from the Gulf of Mexico
Fishery Management Council (Gulf Council). Regulations
promulgated by NMFS are applicable in waters of the
Exclusive Economic Zone (EEZ) of the U.S., which in
Louisiana is generally 3 miles offshore.

Rules have been promulgated by NMFS, effective on
August 4, 2008, to modify existing rules for harvest of
greater amberjack and gray triggerfish in the Gulf of Mexico
(Reef Fish Amendment 30A). NMFS typically requests
consistent regulations in order to enhance the effectiveness
and enforceability of regulations for EEZ waters.

In order to enact regulations in a timely manner so as to
have compatible regulations in place in Louisiana water to
coincide with the regulation set forth by NMFS, it is
necessary that emergency rules be enacted.

In accordance with the emergency provisions of R.S.
49:953(B), the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Commission to use emergency
procedures to set finfish seasons and size limits and all rules
and regulations pursuant thereto, and R.S. 56:326.3 which
provides that the Wildlife and Fisheries Commission may set
size limits and daily take limits based upon biological and
technical data for saltwater finfish taken or possessed in
Louisiana waters, the Wildlife and Fisheries Commission
hereby declares:

Captain and crew members of charter vessels and
headboats shall not harvest or possess greater amberjack, red
snapper, or grouper of any species while operating as charter
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vessels and headboats as defined in Federal Regulations 50
CFR Part 622.2—their bag limit is zero for all of these
species.

The minimum size limit for greater amberjack harvested
recreationally is increased from 28 inches fork length to 30
inches fork length.

The minimum size limit for gray triggerfish harvested
recreationally or commercially is increased from 12 inches
total length to 14 inches fork length.

These emergency rules shall be effective at 12:01 a.m.,
December 8, 2008.

Robert J. Barham

Secretary
0812#012

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Shrimp Season Extension Portions of Zone 1

In accordance with the emergency provisions of R.S.
49:953(B) and R.S. 49:967 of the Administrative Procedure
Act which allows the Wildlife and Fisheries Commission to
use emergency procedures to set shrimp seasons and R.S.
56:497 which allows the Wildlife and Fisheries Commission
to delegate to the Secretary of the Department the powers,
duties and authority to set seasons, and in accordance with a
resolution adopted by the Wildlife and Fisheries
Commission on August 7, 2008 which authorized the
Secretary of the Department of Wildlife and Fisheries to
change the closing dates of the 2008 Fall Shrimp Season if
biological and technical data indicate the need to do so or if
enforcement problems develop and to close all or parts of
state inside and outside waters if significant numbers of
small white shrimp are found in these waters, and to re-open
these waters if significant numbers of marketable size
shrimp are available for harvest, the Secretary of the
Department of Wildlife and Fisheries does hereby declare
that the 2008 fall inshore shrimp season in that portion of
Shrimp Management Zone 1 extending north of the south
shore of the Mississippi River Gulf Outlet, including Lake
Pontchartrain and Lake Borgne, shall be extended until
further notice. The open waters of Breton and Chandeleur
Sounds as described by the double-rig line (R.S.
56:495.1(A)(2) shall remain open until 6 a.m., March 31,
2009.

Robert J. Barham

Secretary
0812#041



Rules

RULE

Department of Agriculture and Forestry
Agricultural and Environmental Sciences
Horticulture Commission

Definitions; Enforcement; Requirements for Licensees or
Permittees; Stop Orders and Notice of Non-Compliance
(LAC 7:XX1X.102, 115 and 123)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and R.S. 3:3801(F) the
Department of Agriculture and Forestry, Horticulture
Commission, hereby adopts amendments to regulations to
provide for the defining of terms used in the regulations; for
a person holding a license in a regulated profession to be the
licensee only for one person or business; for stop orders and
notices of non-compliance; and for circumstances when a
person may be brought to a hearing for alleged violations
related to stop orders and notices of non-compliance.

The purpose of these amendments is to define terms used
in the regulations, prevent the improper use of licenses, and
to adopt procedures regarding the use of stop orders and
notices of non-compliance and to establish the circumstances
for adjudicatory proceedings related to stop orders or notices
of non-compliance.

This Rule is enabled by R.S. 3:3801.

Title 7
AGRICULTURE AND ANIMALS
Part XXIX. Horticulture Commission
Chapter 1. Horticulture
8102. Definitions

A. The words and terms defined in R.S. 3:3803 are
applicable to this Chapter.

B. The following words and terms are defined for the
purpose of enforcing the provisions of R.S. 3:3801 et seq.

* * *

Department—The Louisiana Department of Agriculture
and Forestry
* * %

Horticulture Law—Louisiana Revised Statutes of 1950,
Title 3, Chapter 24, 83801 et seq.

* * *

Stop Order and Notice of Non-Compliance—a directive
issued by the commissioner or the department or authorized
agent to a person prohibiting that person from continuing a
particular course of conduct or prohibiting the
advertisement,  application,  distribution,  disturbance,
movement, performance, sale or offer for sale of a service or
material thing, or both.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3801 and R.S. 3:3803.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Horticulture Commission, LR 26:627
(April 2000), amended LR 33:1854 (September 2007), LR 34:2547
(December 2008).
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8103. Enforcement

A. Hearings

1. Investigative hearings shall be for the purpose of
investigating alleged violations of the Horticulture Law or
regulations promulgated by the commission.

A2.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3801.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:183 (April 1982),
amended LR 9:410 (June 1983), LR 34:2547 (December 2008).
8115.  General Requirements for All Licensees or

Permittees

A ..

B. A person holding a license in a regulated profession
may be the licensee for only one person or business. The
licenses of all licensees regularly assigned to work in any
outlet shall be prominently displayed at all times in a
location accessible to the general public or any
representative of the commission.

C.-E. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3801 and R.S. 3:3808.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Horticulture Commission, LR 8:185 (April 1982),
amended by the Department of Agriculture and Forestry,
Horticulture Commission, LR 20:640 (June 1994), LR 21:548
(June 1995), LR 31:1053 (May 2005), LR 34:2547 (December
2008).

8123.  Stop Orders and Notice of Non-Compliance

A. A person believed to be in violation of the
Horticulture Law or regulations of the commission may
be issued a verbal or written stop order or written notice of
non-compliance by the department or authorized agent to
prevent possible future violations from occurring.

B. If an alleged violator refuses to accept a written stop
order or notice of non-compliance when tendered or refuses
or fails to claim such stop order or notice of non-compliance
sent by certified mail, the stop order or notice of
non-compliance shall be deemed to have been delivered to
the alleged violator.

C. An adjudicatory proceeding before the commission
shall commence against an alleged violator for the alleged
violations that led to the issuance of the stop order or order
of non-compliance, even if he is in compliance, under any of
the following circumstances:

1. if the alleged violations involve fraudulent practices
or activities;

2. if the alleged violations caused personal injury or
economic loss other than payment for services rendered, to
another person;

3. ifthe alleged violator has refused or failed to accept
the stop order or order of non-compliance, or has attempted
to avoid or evade delivery of the stop order or order of
non-compliance.

D. An adjudicatory proceeding before the commission
shall commence against an alleged violator for the alleged
violations that led to the issuance of the stop order or order
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of non-compliance if he refuses or fails to comply with the
stop order or order of non-compliance.

E. No provision of this Section shall prevent the
institution of an adjudicatory proceeding against an alleged
violator who has not been issued a stop order or notice of
non-compliance or for violations that occur after the
issuance of a stop order or notice of non-compliance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3801.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Horticulture Commission, LR 34:2547
(December 2008).

Mike Strain, DVM

Commissioner
0812#031

RULE

Department of Agriculture and Forestry
Livestock Brand Commission

Brands, Grades and Inspections (LAC 7:1X.101 and 103)

In accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., and R.S 3:742, the
Department of Agriculture and Forestry, Livestock Brand
Commission, repeals regulations of the Livestock Brand
Commission.

The department is repealing the current regulations at this
time and will re-promulgate new regulations upon approval
of the Livestock Brand Commission.

This Rule complies with and is enabled by R.S. 3:742 and
R.S. 3:732.

Title 7
AGRICULTURE AND ANIMALS
Part IX. Brands, Grades and Inspections

Chapter 1. Brands and Marks

8101. For the Prevention of Livestock Theft by
Regulation or Livestock Movement on the
Highways of the State (Regulation I)

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:742 and R.S. 3:732.

HISTORICAL NOTE: Adopted by the Department of
Agriculture, Livestock Brand Commission, May 1951, adoption
re-affirmed November 1951, repealed by the Department of
Agriculture and Forestry, Livestock Brand Commission, LR
34:2548 (December 2008).

8103. For the Prevention of Livestock Theft by
Requiring Butchers and Slaughter
Establishments to Keep Certain Records and
Providing for the Inspection of Premises,
Records, etc. (Regulation I1)

Repealed

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:734,R.S. 3:744 and R.S. 3:732.

HISTORICAL NOTE: Adopted by the Department of
Agriculture, Livestock Brand Commission, January 1952, repealed
by the Department of Agriculture and Forestry, Livestock Brand
Commission, LR 34:2548 (December 2008).

Mike Strain

Commissioner
0812#032

Louisiana Register Vol. 34, No. 12 December 20, 2008

2548

RULE

Department of Agriculture and Forestry
Office of Agro Consumer Services

Petroleum Products and Motor Fuels
(LAC 7:XXXV.Chapter 3)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and R.S. 3:4608 and 3:4680, the
Commissioner of Agriculture and Forestry, amends
regulations to place regulations regarding motor fuels within
the chapter dealing with petroleum products; to redefine
biodiesel to coincide with the definition of biodiesel that is
in federal and state law; to define what is a biodiesel blend;
to make technical changes; and to adopt regulation
governing labeling of dispensers from which diesel,
biodiesel and gasoline-ethanol blends of motor fuel are sold.

It is essential that wholesalers, retailers, and consumers of
motor vehicle fuels are made aware of the type of motor fuel
that is being received and whether the motor fuel is blended
with biodiesel, ethanol, or other types of motor fuels. The
proper labeling of dispensers of diesel, biodiesel and
gasoline-ethanol blends of motor fuel allow purchasers and
consumers of these motor fuels to be aware of the nature of
the motor fuel that is being purchased or consumed, so that
they may make an informed decision as to whether they
want to purchase or use the motor fuel. These regulations
provide for the labeling of motor fuel dispensers to achieve
this purpose.

This Rule is enabled by R.S. 3:4608 and 3:4680.

Title 7

AGRICULTURE AND ANIMALS
Part XXXV. Agro-Consumer Services
Chapter 3. Petroleum Products and Motor Fuels
Subchapter A. Standards
8301. Definitions
A.
* * %

Biodiesel—a fuel comprised of mono-alkyl esters of
long chain fatty acids derived from renewable resources
including but not limited to vegetable oils, waste grease, or
animal fat, and meeting the requirements of the American
Society for Testing and Materials (ASTM) D-6751 or a
diesel fuel substitute produced from non-petroleum
renewable resources (inclusive of vegetable oils and animal
fats) that meet the registration requirements for fuels and
fuel additives established by the United States
Environmental Protection Agency and any blending
components derived from renewable fuel.

Biodiesel Blend—a blend of diesel fuel and biodiesel
suitable for use as a fuel in compression ignition engines.

* k%

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4602, 3:4608, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:28 (January 2005),
amended by the Department of Agriculture and Forestry, Office of
Agro-Consumer Services, LR 34:2548 (December 2008).



8303. Standard Fuel Specifications for Gasoline and
Gasoline-Oxygenate Blends

A -Alec. ...

2. Blends of gasoline and ethanol shall not exceed the
ASTM D 4814 vapor pressure standard by more than 1.0
pounds per square inch (psi).

3.-8.

* * %

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, 3:4680, and 3:4681.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:29 (January 2005),
amended by the Department of Agriculture and Forestry, Office of
Agro-Consumer Services, LR 34:2549 (December 2008).

§325. Diesel Fuel

A. Diesel fuel sold, offered for sale, or distributed in
Louisiana shall be identified by grades No. 1-D, No. 1-D
(low sulfur), No. 2-D, No. 2-D (low sulfur), No. 2-D (ultra-
low sulfur) or No. 4-D.

B. Each retail dispenser of diesel fuel shall be labeled
according to the grade being dispensed. These labels shall be
located on the upper 50 percent of the dispenser front panel
in a position clear and conspicuous from the driver's
position, in a type at least 12 mm (1/2 in) in height and 1.5
mm (1/16 in) stroke (width of type).

C. Before or at the time of delivery of premium diesel
fuel, the retailer or the wholesale purchaser-consumer shall
be provided on an invoice, bill of lading, shipping paper, or
other documentation a declaration of all performance
properties that qualifies the fuel as premium diesel fuel as
required in §305.A.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:32 (January 2005),
amended by the Department of Agriculture and Forestry, Office of
Agro-Consumer Services, LR 34:2549 (December 2008).

§327. Biodiesel

A. A Dbiodiesel blend containing more than 5 percent of a
biodiesel by volume shall be identified by the term
"biodiesel blend." A blend containing 5 percent or less of a
biodiesel by volume shall not be required to be identified by
the term "biodiesel blend."

B. Each dispenser of biodiesel blends containing more
than 5 percent but no more than 20 percent of a biodiesel
shall be labeled with either the capital letter B followed by
the numerical value representing the volume percentage of
biodiesel fuel and ending with "biodiesel blend,” (i.e., B10
biodiesel blend; B20 biodiesel blend), or the phrase
"biodiesel blend between 5 percent and 20 percent” or
similar words.

1. Each label shall be located on the upper 50 percent
of the dispenser's front panel in a position clear and
conspicuous from the driver's position.

2. The size, color and lettering shall conform to the
requirements of 16CFR306.12.

C. The distributor of a biodiesel blended fuel that
contains more than 5 percent of a biodiesel by volume shall,
at the time of delivery, provide the retailer with a written
statement, whether on an invoice, bill of lading, or shipping
paper, or other document, of the volume by percent of
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biodiesel in the fuel. The retailer shall keep this information
as part of his records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services, LR
34:2549 (December 2008).

§329. Aviation Turbine Fuels

A. Aviation turbine fuels sold, offered for sale, or
distributed in Louisiana shall be identified by Jet A, Jet A-1,
or Jet B.

B. Each dispenser or airport fuel truck dispensing
aviation turbine fuels shall be labeled in accordance with the
“Standard for Aircraft Fuel Servicing," NFPA Standard 407.

C. Each aircraft fuel-servicing vehicle shall have a sign
on each side and the rear to indicate the product. The sign
shall have letters at least 3 inches (75 mm) high of color
sharply contrasting with its background for visibility. It shall
show the word "FLAMMABLE" and the name of the
product carried, such as "JET A" "JET B," "GASOLINE,"
or "AVGAS."

!National Fire Protection Association. A copy of the standard may
be obtained from the NFPA web page www.nfpa.org or from the
National Fire Protection Association, 1 Batterymarch Park,

Quincy, Ma. 02169-7471, Telephone (617) 770-3000, Fax (617)
770-0700.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:32 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2549 (December 2008).
8331. Awviation Gasoline

A. Auviation gasoline sold, offered for sale, or distributed
in Louisiana shall be identified by Grade 80, Grade 100, or
Grade 100LL.

B. Each dispenser or airport fuel truck dispensing
aviation gasoline shall be labeled in accordance with the
“Standard for Aircraft Fuel Servicing," NFPA Standard 407.*

C. Each aircraft fuel-servicing vehicle shall have a sign
on each side and the rear to indicate the product. The sign
shall have letters at least 3 inches (75 mm) high of color
sharply contrasting with its background for visibility. It shall
show the word "FLAMMABLE" and the name of the
product carried, such as "JET A" "JET B," "GASOLINE,"
or "TAVGAS."

!National Fire Protection Association. A copy of the standard may
be obtained from the NFPA web page www.nfpa.org or from the
National Fire Protection Association, 1 Batterymarch Park,
Quincy, Ma. 02169-7471, Telephone (617) 770-3000, Fax (617)
770-0700.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:33 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2549 (December 2008).
§333. Fuel Qils

A. Fuel Oil sold, offered for sale, or distributed in
Louisiana shall be identified by the grades of No. 1, No. 2,
No. 4 (Light), No. 4, No. 5 (Light), No. 5 (Heavy), or No. 6.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

Louisiana Register Vol. 34, No. 12 December 20, 2008



HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:33 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2549 (December 2008).
8335.  Kerosene (Kerosine)

A. Kerosene sold, offered for sale, or distributed in
Louisiana shall be identified by the grades No. 1-K or No.
2-K.

B. Each retail dispenser of kerosene shall be labeled as
1-K Kerosene or 2-K Kerosene. In addition, No. 2-K
dispensers  shall display the following legend:
"Warning—Not Suitable For Use In Unvented Heaters
Requiring No. 1-K." The lettering of this legend shall not be
less than 12 mm (1/2 in) in height by 1.5 mm (1/16 in)
stroke; block style letters and the color of lettering shall be
in definite contrast to the background color to which it is
applied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673 and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:33 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2550 (December 2008).
8337.  Gasoline-Alcohol Blends

A. A dispenser of motor fuel containing greater than
1 percent but no more than 10 percent ethanol by volume
shall have a label on both sides of the dispenser stating
"contains ethanol” or "contains up to 10 percent ethanol,” or
"may contain up to 10 percent ethanol,” or similar wording
approved by the commissioner.

1. These labels shall be located on the upper
50 percent of the dispenser’s front panel in a position clear
and conspicuous from the driver’s position, in a type at least
12 millimeter (1/2 in) in height, 1.5 millimeter (1/16 in)
stroke (width of type).

2. The color of the lettering shall be in definite
contrast to the background color to which it is applied.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services, LR
34:2550 (December 2008).

8339. Fuel Ethanol

A. Fuel ethanol sold, offered for sale, or distributed in
Louisiana shall be identified by the capital letter E followed
by the numerical value volume percentage of ethanol.

B. Each retail dispenser of fuel ethanol shall be labeled
with the capital letter E followed by the numerical value
volume percent denatured ethanol and ending with the word
"ethanol", e.g., "E85 Ethanol."

C. Fuel ethanol shall be labeled with its automotive fuel
rating in accordance with 16 CFR Part 306.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:33 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2550 (December 2008).
8341. Fuel Methanol

A. Fuel methanol sold, offered for sale, or distributed in
Louisiana shall be identified by the capital letter M followed
by the numerical value volume percentage of methanol.
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B. Each retail dispenser of fuel methanol shall be labeled
by the capital letter M followed by the numerical value
volume percent and ending with the word "methanol”, e.g.,
"M85 Methanol."

C. Fuel methanol shall be labeled with its automotive
fuel rating in accordance with 16 CFR Part 306.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:33 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2550 (December 2008).
§343. Retail Storage Tanks

A. No water phase greater than 6 mm (1/4 in), as
determined by an appropriate detection paste, is allowed to
accumulate in any tank utilized in the storage of gasoline-
alcohol blend, aviation gasoline, and aviation turbine fuel.

B. Water shall not exceed 50 mm (2 in) in depth when
measured with water indicating paste in any tank utilized in
the storage of biodiesel, diesel, gasoline, gasoline-ether
blends, and kerosene sold at retail except as required in
Subsection A.

C. The fill connection for any petroleum product storage
tank or vessel supplying engine-fuel devices shall be
permanently, plainly, and visibly marked as to the product
contained.

D. When the fill connection device is marked by means
of a color code, the color code shall be conspicuously
displayed at the place of business.

E. Each retail location shall maintain on file a calibration
chart or other means of determining the volume of each
regulated product in each storage tank and the total capacity
of such storage tank(s). This information shall be supplied
immediately to the commissioner or his designee on request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:33 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2550 (December 2008).
8345. Sampling

A. The commissioner or his designee may obtain
samples of any and all petroleum products provided for in
this Subchapter that are sold, offered for sale, distributed, or
used in this state. The samples may be taken from any
commercial weighing or measuring device used in the sale
or distribution of petroleum products, from any tank or other
container used in the transporting of such products, or from
any tank or other container containing petroleum products
intended for distribution or use in Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:33 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2550 (December 2008).
8347.  Nonconforming Product

A. When the analysis of a sample of a petroleum product
performed in conformity with the provisions of this
Subchapter discloses that the product from which the sample
was taken does not conform to the specifications fixed by



this Subchapter, it is the duty of the commissioner to
immediately serve notice on the manufacturer, distributor or
seller that the product must not be sold in the state. If the
petroleum product is in the process of transportation and has
not yet been delivered to the consignee or retailer, the
commissioner or his designee may immediately notify the
consignor of the result of the test and instruct said consignor
to withdraw the product from sale in this state. Failure on the
part of the consignor to obey these orders shall constitute a
violation of this Subchapter.

B. If the petroleum product is not in the process of
transportation, but is exposed or offered for sale or
distribution, the commissioner or his designee may, by
written order, stop the sale or distribution of this product.
The retailer or distributor upon whom a stop-sale order is
served is prohibited from exposing for sale, selling, or
distributing this product until formally released by order of
the commissioner. The stop-sale order given by the
commissioner must apply only to that product and may not
be extended to cover other petroleum products sold or
distributed by a retail dealer or distributor which are found
to conform to specifications fixed under the provisions of
this Subchapter.

C. When the commissioner or his designee issues a
written order to stop the offering for sale, sale, or
distribution of a particular product which is maintained at a
terminal or bulk plant facility, the terminal or bulk storage
plant shall immediately notify all customers that received
those product(s) and make any arrangements necessary to
replace or adjust to specifications those product(s). The
terminal or bulk storage plant shall also immediately notify
the commissioner of those customers, their business
locations, and the quantity of product delivered to each
location. A release from a stop-sale order will be issued only
after the commissioner or his designee has agreed upon final
disposition of the product. Confirmation of disposition of
products shall be made available in writing to the
commissioner. Specific variations or exemptions may be
made for fuels used for blending purposes or designed for
special equipment or services and for which it can be
demonstrated that the distribution will be restricted to those
uses.

D. The commissioner or his designee may placard or seal
any pump, dispenser, tank or container which contains a
nonconforming product or which would dispense a
petroleum product that does not conform to the appropriate
specification in this Subchapter. No person shall deface,
remove, or obscure any placard or seal posted or placed by
the commissioner or his designee or act in any manner so as
to interfere with or obstruct the commissioner or his
designee in the discharge of his duties under this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:34 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2550 (December 2008).
8349.  Product Registration

A. All engine fuels designed for special use that do not
meet ASTM specifications or standards set out in this
Subchapter shall be registered with the commissioner, on
forms prescribed by the commissioner, 30 days prior to
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when the registrant wishes to engage in sales. The
registration form shall include all of the following
information.

1. Identity—business
telephone number(s).

2. Address—mailing address if different than business
address.

3. Business Type—type of ownership of the
distributor or retail dealer, such as an individual, partnership,
association, trust, corporation, or any other legal entity or
combination thereof.

4. Signature—an authorized signature, title, and date
for each registration.

5. Product Description—product brand name and
product description.

6. Product Specification—a product
sheet shall be attached.

B. Registration is subject to annual renewal.

C. Renewal of a registration is required 30 days prior to
any changes in the information required by Subsection A.

D. The commissioner may decline to register any
product that actually or by implication would deceive or tend
to deceive a purchaser as to the identity or the quality of the
engine fuel.

E. Transferability—the registration is not transferable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:34 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2551 (December 2008).
8351. Test Methods and Reproducibility Limits

A. ASTM Standard Test Methods referenced for use
within the applicable Standard Specification shall be used to
determine the specification values for enforcement purposes.

B. Reproducibility Limits

1. When determining the Antiknock Index acceptance
or rejection of a gasoline sample, the AKI reproducibility
limits as outlined in ASTM D 4814 Appendix X1 shall be
utilized for enforcement purposes.

2. The reproducibility limits of the ASTM standard
test method used for each test performed shall be utilized for
enforcement purposes, except as indicated in Paragraph 1
above.

3. Dispute Resolution. In the event of a dispute over a
reported test value, the guidelines presented in the
specifications of ASTM D 3244, "Standard Practice for
Utilization of Test Data to Determine Conformance with
Specifications," shall be used to determine the acceptance or
rejection of the sample.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:4608, 3:4673, and 3:4680.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agro-Consumer Services,
Division of Weights and Measures, LR 31:34 (January 2005),
repromulgated by the Department of Agriculture and Forestry,
Office of Agro-Consumer Services, LR 34:2551 (December 2008).

name, address(es), and

specification

Mike Strain, DVM

Commissioner
08124030
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RULE

Board of Elementary and Secondary Education

Bulletin 111—The Louisiana School, District, and State
Accountability System—~Proficient in English
(LAC 28:LXXXI11.4001)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 111—The Louisiana
School, District, and State Accountability System (LAC Part
Number LXXXIII). Act 478 of the 1997 Regular Legislative
Session called for the development of an accountability
system for the purpose of implementing fundamental
changes in classroom teaching by helping schools and
communities focus on improved student achievement. The
state’s accountability system is an evolving system with
different components that are required to change in response
to state and federal laws and regulations. Proposed changes
in Bulletin 111, 84001, establish reasonable guidelines for
Limited English Proficient (LEP) students to achieve
English proficiency. It will allow districts to focus limited
resources on those students in greatest need of services.
Current standards were deemed excessively high during
discussion with the U.S. Department of Education and
representatives from other states. These changes also allow
special consideration for LEP students with disabilities.

Title 28
EDUCATION
Part LXXXIII. Bulletin 111—The Louisiana School,
District, and State Accountability System
Chapter 40.  Definitions Related to English Proficiency
84001. Proficient in English

A. To be considered English proficient and exit limited
English proficient (LEP) status, a LEP student must score as
follows.

1. For grades K-2:
a. two years at composite level 5 on the English
language development assessment (ELDA); or
b.i. one year at composite level 5 on ELDA; and
il one year at grade-level/benchmark/low-risk on
a standardized reading assessment, such as DRA or
DIBELS.
2. For grades 3-12:
a. composite level 5 on ELDA; or
b.i one year at composite level 4 on ELDA; and
ii  one year at proficient on English language arts
portion of the iLEAP, LEAP, GEE, LAA 1, or LAA 2.

B. Students with disabilities who are unable to meet the
above exit criteria after 4 years or more in LEP status
because of their disability, as decided only by consensus of
the members of the school building level committee (SBLC),
may be exited from LEP status (but will still be required to
take statewide assessments).

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

Louisiana Register Vol. 34, No. 12 December 20, 2008

2552

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 30:767 (April 2004),
amended LR 33:254 (February 2007), amended LR 34:2552
(December 2008).

Amy B. Westbrook, Ph.D.

Executive Director
0812#051

RULE

Board of Elementary and Secondary Education

Bulletin 118—Statewide Assessment
Standards and Practices
(LAC 28:CXI1.501, 511, 1801, 2007,
2011, 2015, 2305, 2311, and 3505)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 118—Statewide Assessment
Standards and Practices: §501. District Test Coordinator
Role; 8§511. School Test Coordinator; §1801. Description;
82007. Performance Standards; 82011. Grade 4
Achievement Level Descriptors; §2015. Grade 8
Achievement Level Descriptors; §2305. Format; §2311.
Proficiency Standards; and 8§3505. Foreign Exchange
Students. The document will provide new and updated
statewide test information and provide easy access to that
information. It was necessary to revise the bulletin at this
time to incorporate new and edited guidelines to the
responsibilities of district and school test coordinators and
the end-of-course tests. New policy language, updates, and
scaled-score ranges are being added to Chapter 20,
Louisiana Alternate Assessment Level 2 (LAA 2) and
English Language Development Assessment (ELDA). Policy
language is added to Chapter 35 which updates the
assessment of Foreign Exchange students.

Title 28
EDUCATION
Part CXI. Bulletin 118—Statewide Assessment
Standards and Practices
Chapter 5. Test Coordinator Responsibilities
Subchapter A. District Test Coordinator Role
8501. District Test Coordinator Role

Al -A2.w.

X. distributing student reports and summary reports
to school test coordinators and principals in a timely manner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1533 (July 2005), amended LR 33:258 (February 2007), LR 34:
1352 (July 2008), LR 34:2552 (December 2008).

Subchapter B. School Test Coordinator Role
8511.  School Test Coordinator

A -A2l ...

22. distributing student reports and summary reports to
teachers and parents in a timely manner.



AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1533 (July 2005), amended LR 33:258 (February 2007), LR
34:1352 (July 2008), LR 34:2552 (December 2008).

Chapter 18.  End-of-Course Tests
§1801. Description
A. -B.

C. EOCT will be offered at the end of the fall and spring
semesters.
1. Students completing the course at the end of the fall
semester shall participate in the fall test regardless of the
grade earned during the fall semester.

2. Students completing the course at the end of the
spring semester shall participate in the spring test regardless
of the grade earned during the spring semester.

D. - F4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
33:258 (February 2007), amended LR 34:432 (March 2008), LR
34:1353 (July 2008)., LR 34:2553 (December 2008).

Chapter 20.  LEAP Alternate Assessment, Level 2
Subchapter C. Achievement Levels and Performance
Standards
§2007. Performance Standards
A.-D.

LAA 2 Achievement Levels and Scaled Score Ranges

: Mathematics Science . -
Achievement Eg%le:lsehdl_silgggalggnA;ts Scaled Score Scaled Score SCS(;;I%IC(?:E%ZZ e
Level 9 Range Range Y
Grade 4
Basic 301-340 315-340 306-340 301-340
IApproaching Basic 263-300 282-314 263-305 272-300
Foundational 227-262 248-281 224-262 250-271
Pre-Foundational 100-226 100-247 100-223 100-249
English Language Arts W ETEELTES =SS Social Studies
. Scaled Score Scaled Score
Achievement Scaled Score Range Scaled Score Range
Range Range
Level
Grade 5
Basic 286-340 282-340
lApproaching Basic 247-285 250-281
Foundational 213-246 215-249
Pre-Foundational 100-212 100-214
English Language Arts W ELTBELTES SIS Social Studies
. Scaled Score Scaled Score
Achievement Scaled Score Range Scaled Score Range
Range Range
Level
Grade 6
Basic 280-340 281-340
l/Approaching Basic 239-279 248-280
Foundational 177-238 201-247
Pre-Foundational 100-176 100-200
English Language Arts W ELTBELTES SIS Social Studies
. Scaled Score Scaled Score
Achievement Scaled Score Range Scaled Score Range
Range Range
Level
Grade 7
Basic 286-340 292-340
/Approaching Basic 236-285 255-291
Foundational 185-235 220-254
Pre-Foundational 100-184 100-219
. Mathematics Science ; -
. English Language Arts Social Studies
Achievement Scaled Score Range Scaled Score Scaled Score Scaled Score Range
Level Range Range
Grade 8
Basic 315-340 321-340 305-340 297-340
lApproaching Basic 269-314 296-320 267-304 263-296
Foundational 223-268 263-295 222-266 237-262
Pre-Foundational 100-222 100-262 100-221 100-236
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4 (A).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, Office of Student and
School Performance, LR 33:270 (February 2007), amended LR
33:2350 (November 2007), LR 34:2553 (December 2008).

Subchapter D. Achievement Level Descriptors
82011. Grade 4 Achievement Level Descriptors
A. - B.

* * %

C. Grade 4 Science Achievement Level Descriptors

Basic

A student at this level has demonstrated only the fundamental knowledge
and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to:

1. perform simple scientific tasks when given clear, sequential
directions;

2. recognize questions that are appropriate to investigation;

3. organize and present data in a graphic form and draw
conclusions based on data;

4.  demonstrate basic knowledge/understanding about properties of
objects, motion of objects, and forms of energy as they apply to
their everyday life;

5. demonstrate basic knowledge/understanding about
characteristics, life cycles, and environments of organisms and
relationships;

6.  demonstrate basic knowledge/understanding about basic
concepts related to properties of Earth materials, weather, and
objects in the night sky; and

7. demonstrate basic knowledge/understanding about basic
components of an ecosystem and recognize how change impacts
the system.

Approaching Basic

A student at this level has only partially demonstrated the fundamental
knowledge and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to:

1. perform portions of simple scientific tasks when given clear,
sequential directions;

2. read/interpret some data in a graphic form;

3. respond to simple directed questions;

4. exhibit partial understanding of properties of objects, motion of
objects, and forms of energy as they apply to their everyday life;

5. exhibit partial understanding of characteristics, life cycles, and
environments of organisms and relationships;

6.  exhibit partial understanding of basic concepts related to
properties of Earth materials, weather, and objects in the night
sky; and

7. exhibit partial understanding of basic components of ecosystems
and recognize how change impacts systems.

Foundational

A student at this level has not demonstrated the fundamental knowledge
and skills needed for the next level of schooling but has demonstrated the
foundational knowledge and skills that can be built upon to access the
grade-level curriculum.

Students scoring at this level generally exhibit the ability to:

1. demonstrate limited understanding of fundamental scientific
tasks;

2. read/interpret simple data in graphic form;

3. make simple observations and respond to directed questions,
when prompted;

4. exhibit limited understanding of the ways in which properties of
objects, motion of objects, and forms of energy apply to their
everyday life;

5. exhibit limited understanding of characteristics, life cycles, and
environments of organisms;

6.  exhibit limited understanding of basic concepts related to
properties of Earth materials, weather, and objects in the night
sky; and

7. exhibit limited understanding of basic components of an
ecosystem.
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Pre-Foundational

A student at this level has not demonstrated the fundamental knowledge and
skills needed for the next level of schooling. However, the student may be
developing the foundational knowledge and skills that can be built upon to
access the grade-level curriculum.

Students scoring at this level need to develop the ability to:

1. demonstrate understanding of fundamental scientific tasks;

2. read/interpret simple data in graphic form;

3. make simple observations and respond to directed questions;

4. exhibit understanding of the ways in which properties of objects,
motion of objects, and forms of energy apply to their everyday
life;

5. exhibit understanding of characteristics, life cycles, and
environments of organisms;

6.  exhibit understanding of basic concepts related to properties of
Earth materials, weather, and objects in the night sky; and

7. exhibit understanding of basic components of an ecosystem.

D. Grade 4 Social Studies Achievement Level

Descriptors

Basic

A student at this level has demonstrated only the fundamental knowledge

and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to :

1.  Geography: recognize major geographic features on maps and
globes; define geographic vocabulary; describe the connection
between people and the environment; interpret geographical
data; define the world in spatial terms; and define processes that
shape Earth.

2. Civics: identify the branches and major responsibilities of
government; and list the rights and responsibilities of citizens as
stated in the Bill of Rights.

3. Economics: identify fundamental economic concepts and terms;
recognize that the decisions made by individuals, households,
businesses, and governments result in economic outcomes.

4. History: identify and describe important people, events, and
documents in American history; demonstrate an understanding
of the concepts of historical perspective and time; distinguish
between primary and secondary historical sources; and describe
some scientific and technological advancements.

Approaching Basic

A student at this level has only partially demonstrated the fundamental
knowledge and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to:

1.  Geography: identify major geographic features on maps and
globes; select words that define geographic vocabulary; explain
the connection between people, places, man and the
environment; identify geographical data; identify the world in
spatial terms; and identify processes that shape Earth.

2. Civics: recognize that the United States has a government that is
divided into branches; and state that citizens have rights and
responsibilities.

3. Economics: identify some fundamental economic concepts and
terms.

4. History: recognize a few of the most important people, events,
and documents in American history; demonstrate a limited
understanding of the concepts of historical perspective and time;
and identify some important scientific and technological
advancements.




Foundational

Approaching Basic

A student at this level has not demonstrated the fundamental knowledge and
skills needed for the next level of schooling but has demonstrated the
foundational knowledge and skills that can be built upon to access the
grade-level curriculum.

Students scoring at this level generally exhibit the ability to:

1.  Geography: identify limited geographic features on maps and
globes; recognize words that define geographic vocabulary; state
the connection between people, places, man and the
environment; identify some geographical data; demonstrate
limited understanding of the world in spatial terms; and identify
some processes that shape Earth.

2. Civics: demonstrate limited knowledge of the structure of the
United States government and limited understanding that
citizens have rights and responsibilities.

3. Economics: recognize some fundamental economic concepts and
terms.

4.  History: recognize a limited number of the most important
people, events, and documents in American history; demonstrate
a fundamental understanding of the concepts of historical
perspective and time; and recognize some important scientific
and technological advancements.

Pre-Foundational

A student at this level has not demonstrated the fundamental knowledge and
skills needed for the next level of schooling. However, the student may be
developing the foundational knowledge and skills that can be built upon to
access the grade-level curriculum.

Students scoring at this level need to develop the ability to:

1.  Geography: identify major geographic features on maps and
globes; select words that define geographic vocabulary; explain
the connection between people, places, man and the
environment; identify geographical data; identify the world in
spatial terms; and identify processes that shape Earth.

2. Civics: recognize that the United States has a government that is
divided into branches; and state that citizens have rights and
responsibilities.

3. Economics: identify fundamental economic concepts and terms.

4.  History: recognize a few of the most important people, events,
and documents in American history; demonstrate basic
understanding of the concepts of historical perspective and time;
and identify important scientific and technological
advancements.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4(A).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
33:271 (February 2007), amended LR 34:2554 (December 2008).
82015. Grade 8 Achievement Level Descriptors

A. - B.

* * %

C. Grade 8 Science Achievement Level Descriptors

Basic

A student at this level has demonstrated only the fundamental knowledge
and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to:
1.  demonstrate a fundamental knowledge of some theories and
concepts;
2. identify elements of a system and state one limiting factor when
given a
particular example;
identify a simple model,
begin to understand the nature of science; and
. show an awareness that science is subject to change.
When given a problem, students at this level can:
1. design a simple investigation by asking appropriate questions;
2. identify the important variables and select appropriate tools to
gather data; and
3. interpret basic data and communicate a conclusion.
These skills should be demonstrated through the science disciplines—
physical, life, earth/space, and the environmental sciences.

oupw
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A student at this level has only partially demonstrated the fundamental

knowledge and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to

1.  identify related elements of a system;

2. identify elements of a simple model; and

3. show some awareness that science is developing and changing.
When given an investigation, students at this level can:

1. answer specific scientific questions;

2. identify at least one variable in an experiment; and

3. seek and identify basic scientific data and communicate it.
These skills should be demonstrated through the science disciplines—
physical, life, earth/space, and the environmental sciences.

Foundational

A student at this level has not demonstrated the fundamental knowledge and
skills needed for the next level of schooling but has demonstrated the
foundational knowledge and skills that can be built upon to access the
grade-level curriculum.

Students scoring at this level generally exhibit the ability to:
1.  identify some elements of a system;
2. demonstrate limited understanding of elements of a simple
model; and
3. show limited awareness that science is developing and changing.
When given an investigation, students at this level can:
1. answer simple scientific questions; and
2. show limited knowledge and understanding of variables in an
experiment and basic;
3. scientific data.
These skills should be demonstrated through the science disciplines—
physical, life, earth/space, and the environmental sciences.

Pre-Foundational

A student at this level has not demonstrated the fundamental knowledge and
skills needed for the next level of schooling. However, the student may be
developing the foundational knowledge and skills that can be built upon to
access the grade-level curriculum.
Students scoring at this level need to develop the ability to

1.  identify elements of a system;

2. demonstrate understanding of elements of a simple model; and

3. show awareness that science is developing and changing.
When given a problem, students at this level can:

1. answer simple scientific questions; and

2. demonstrate knowledge and understanding of variables in an

experiment; and

3. scientific data.
These skills should be demonstrated through the science disciplines—
physical, life, earth/space, and the environmental sciences.

D. Grade
Descriptors

8 Social Studies Achievement Level

Basic

A student at this level has demonstrated only the fundamental knowledge

and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to:

1.  Geography: utilize vocabulary of geographic concepts relating to
patterns, relationships, distance, direction, and location; use
latitude and longitude to locate places; identify continents,
oceans, or selected countries and cities; explain the differences
between maps and globes, read map scales, and use an
atlas/almanac; illustrate relationships that exist between the
physical environment and human activity; identify the
distinguishing characteristics of a region; and describe the
movement of people, goods, services, and ideas.

2. Civics: explain the major purposes of government; identify and
explain the importance of basic principles of American

Louisiana Register Vol. 34, No. 12 December 20, 2008




constitutional democracy; describe major foreign policy of the
U.S.; and describe the requirements of citizenship and

naturalization in the U.S.

3. Economics: compare basic concepts related to economics;
explain the causes and consequences of economic decision
making; distinguish how specialization, skills, and knowledge
affect the economic process; compare various economic systems
and their historical impacts; and explain the role of supply and
demand on production and distribution of goods and services.

4.  History: identify and categorize people, places, events, and
documents in historical context; understand the impact of
diverse cultures on American life; explain the significance of
major historical events; and explain the fundamental political

ideas and institutions of American life.

1.  Geography: obtain information from geographic models; draw a
variety of maps; memorize various geographic data; and
recognize that human activity is affected by the environment.

2. Civics: recognize types of government; identify the basic
principles of American constitutional democracy; recognize a
foreign policy issue; and list the rights and responsibilities of
American citizens.

3. Economics: identify basic concepts and vocabulary terms related
to economics; and discuss how supply and demand affects the
price of goods and services.

4. History: identify historical people and places; develop an
awareness of diverse cultures in America; name a variety of
historical events; and recognize the fundamental political ideas
and institutions of American life.

Approaching Basic

A student at this level has only partially demonstrated the fundamental

knowledge and skills needed for the next level of schooling.

Students scoring at this level generally exhibit the ability to:

1.  Geography: obtain information from geographic models; draw a
variety of maps; memorize various geographic data; and
recognize that human activity is affected by the environment.

2. Civics: recognize types of government; identify the basic
principles of American constitutional democracy; recognize a
foreign policy issue; and list the rights and responsibilities of

American citizens.

3. Economics: identify basic concepts and vocabulary terms related
to economics; and discuss how supply and demand affects the

price of goods and services.

4.  History: identify historical people and places; demonstrate
awareness of diverse cultures in America; name a variety of

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:391.4(A).

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
33:272 (February 2007), amended LR 33:2037 (October 2007), LR
34:2555 (December 2008).

Chapter 23.  English Language Development
Assessment (ELDA)

Subchapter C. ELDA Test Design

§2305. Format

historical events; and recognize the fundamental political ideas
and institutions of American life.

Foundational

A student at this level has not demonstrated the fundamental knowledge and
skills needed for the next level of schooling but has demonstrated the
foundational knowledge and skills that can be built upon to access the
grade-level curriculum.

Students scoring at this level generally exhibit the ability to:

1.  Geography: obtain some information from geographic models;
draw a map; recognize some geographic data; and demonstrate
some awareness that human activity is affected by the
environment.

2. Civics: recognize basic types of government; identify some basic
principles of American constitutional democracy; demonstrate
limited awareness of major foreign policy issues; and recognize
the rights and responsibilities of American citizens.

3. Economics: identify a few basic concepts and vocabulary terms
related to economics; and recognize some of the effects of
supply and demand on the price of goods and services.

4. History: identify a limited number of major historical people and
places; demonstrate a limited awareness of diverse cultures in
America; recognize some major historical events; and recognize
some fundamental political ideas and institutions of American
life.

Pre-Foundational

A student at this level has not demonstrated the fundamental knowledge
and skills needed for the next level of schooling. However, the student
may be developing the foundational knowledge and skills that can be built
upon to access the grade-level curriculum.

Students scoring at this level need to develop the ability to:

A -Ad. ...
5. Speaking Constructed Responses (CR)—grade
levels 3-12
Listening Speaking Reading Writing
Inventory: Inventory: 8 Inventory: Inventory: 9
K 7 specified | specified 14 specified | performance
tasks tasks tasks activities
Inventory: Inventory: 8 Inventory: Inventory: 9
12 7 specified | specified 14 specified | performance
tasks tasks tasks activities
50 MC 16 CR 50 MC 3SCR
35 1ECR
15 MC
50 MC 16 CR 50 MC 3SCR
6-8 1ECR
15 MC
50 M 16 CR 60 Multiple 4 SCR
9-12 Choice 1ECR
15 MC

AUTHORITY NOTE: Promulgated in accordance with 20

USCS, Section 6311.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
33:259 (February 2007), amended LR 34:2556 (December 2008).
Subchapter E. Proficiency Levels and Proficiency
Standards

§2311. Proficiency Standards

A. Proficiency standards for ELDA listening, speaking,
reading, and writing tests are finalized in scaled-score form.

The scaled-score ranges vary per grade cluster.

ELDA Proficiency Level Scaled-Score Ranges

Domain [ Proficiency Level 1 | Proficiency Level 2 [ Proficiency Level 3 [Proficiency Level 4] Proficiency Level 5
Kindergarten
Listening 50-99 100-130 131-170 171-191 192-230
Speaking 40-99 100-130 131-166 167-196 197-230
Reading 30-99 100-127 128-164 165-184 185-240
Writing 30-99 100-135 136-156 157-192 193-220
Grade Cluster 1-2
Listening 50-114 115-145 146-178 179-199 200-230
Speaking 40-112 113-135 136-170 171-199 200-230
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Domain Proficiency Level 1 | Proficiency Level 2 | Proficiency Level 3 [Proficiency Level 4] Proficiency Level 5

Reading 30-107 108-141 142-167 168-199 200-240

Writing 30-94 95-138 139-159 160-199 200-220
Grade Cluster 3-5

Listening 100-449 450-543 547-644 645-724 725-930

Speaking 117-449 450-546 547-667 668-808 809-937

Reading 100-449 450-579 580-647 648-769 770-931

Writing 127-449 450-576 577-668 669-844 845-950
Grade Cluster 6-8

Listening 115-553 554-625 626-717 718-805 806-941

Speaking 133-457 458-610 611-718 719-824 825-936

Reading 103-459 460-611 612-690 691-828 829-940

Writing 149-552 553-652 653-721 722-896 897-928
Grade Cluster 9-12

Listening 118-555 556-631 632-728 729-849 850-950

Speaking 192-569 570-649 650-764 765-849 850-950

Reading 122-544 545-629 630-717 718-849 850-933

Writing 122-508 509-630 631-718 719-849 850-932

AUTHORITY NOTE: Promulgated in accordance with 20 Title 28
USCS, Section 6311. EDUCATION

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
33:260 (February 2007), amended LR 34:2556 (December 2008).
Chapter 35.  Assessment of Students in Special

Circumstances
§3505. Foreign Exchange Students

A. Foreign exchange students shall take the appropriate
assessment for their enrolled grade during the scheduled
assessment period.

B. Since foreign exchange students are expected to be
fully English proficient, they are not eligible for test
accommodations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:151.3and R.S. 17:24.4

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, LR
31:1563 (July 2005), amended LR 34:2557 (December 2008).

Amy B. Westbrook, Ph.D.

Executive Director
0812#052

RULE

Board of Elementary and Secondary Education

Bulletin 741—Louisiana Handbook for School
Administrators (LAC 28:CXV.Chapter 23)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 741—Louisiana Handbook
for School Administrators: 8§2375. Business Education,
82377. General Career and Technical Education, §2383.
Marketing Education, and 8§2387. Trade and Industrial
Education. The action is being proposed to up-date career
and technical course offerings. In updating these course
offerings our career and technical program of studies will be
more aligned with national standards.

2557

Part CXV. Bulletin 741—Louisiana Handbook for
School Administrators
Chapter 23.  Curriculum and Instruction
§2375. Business Education
A. The business education course offerings shall be as
follows.

Recommended
Course Title(s) Grade Level Units
Exploratory Keyboarding (Middle School) 6-8 -
Accounting | 10-12
Accounting Il 11-12 1
Administrative Support Occupations 11-12 1
Business Communications 10-12 1
Business Computer Applications 10-12 1
Business Education Elective I, 11 9-12 1/2-3
Business English 12 1
Business Law 11-12 1/2
Computer Technology Literacy 9-12 1
Computer Multimedia Presentations 11-12 1/2
Cooperative Office Education (COE) 12 3
Desktop Publishing 11-12 1
Economics 11-12 1
Entrepreneurship 11-12 1
Financial Mathematics 10-12 1
Introduction to 9-12 1
Business Computer Applications
Keyboarding 9-12 1/2
Keyboarding Applications 9-12 1/2
Lodging Management | 10-12 1-3
Lodging Management |1 11-12 1-3
Principles of Business 9-12 1
Telecommunications 10-12 1/2
Web Design 10-12 1
Web Design Il 10-12 1
Word Processing 11-12 1

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7; R.S. 17:24.4.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1299 (June 2005),
amended LR 33:277, 278 (February 2007), LR 33:1614 (August
2007), LR 34:2557 (December 2008).
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82377. General Career and Technical Education

A. General career
offerings shall be as follows.

and technical

education course

Recommended
Course Title(s) Grade Level Units
CTE Internship | 11-12 1
CTE Internship Il 12 1
CTE Internship | 11-12 2
CTE Internship Il 12 2
General Cooperative Education | 11-12 3
General Cooperative Education 11 12 3
Education for Careers 9-12 1/2 -1
Teacher Cadet | 11-12 1
Teacher Cadet Il 12 1
Advanced Television Broadcasting | 10-12 1-3
Advanced Television Broadcasting Il 11-12 1-3
Digital Media | 10-12 1-3
Digital Media Il 11-12 1-3
Oracle Internet Academy
Database Design and Programming 11-12 1
Java Programming 11-12 1
Database Programming with PL/SQL 11-12 1
Finance Academy
Economics and the World of Finance 11-12 1/2
Financial Services 11-12 1/2
Financial Planning 11-12 1/2
Securities 11-12 1/2
Insurance 11-12 1/2
International Finance 11-12 1/2
Principles of Finance 11-12 1/2
Hospitality and Tourism Academy
Introduction to Travel and Tourism 11-12 1/2
Travel and Tourism Il 11-12 1/2
Travel Geography 11-12 1/2
Systems Applications 11-12 1/2
Economics for Travel and Tourism 11-12 1/2
Information Technology Academy
Introduction to 11-12 1/2
Information Technology
Digital Networks 11-12 1/2
Advanced Web Tools 11-12 1/2
Databases 11-12 1/2
Introduction to the Internet 11-12 1/2
Logic for Programming 11-12 1/2
STAR | 11-12 1
STAR I 12 1
Entrepreneurship 11-12 1
Engineering Design |, 11 11-12 1

B

AUTHORITY NOTE: Promulgated in accordance with R.S.

17:7; R.S. 17:24.4.

HISTORICAL NOTE: Promulgated

by the

Board of

Elementary and Secondary Education, LR 31:1299 (June 2005),
amended LR 32:546 (April 2006), LR 32:1415 (August 2006) LR
33:278 (February 2007), LR 33:2050 (October 2007), LR 34:1386
(July 2008), LR 34:2558 (December 2008).

§2383. Marketing Education

A. Marketing education course offerings shall be as

follows.
Recommended

Course Title(s) Grade Level Units
Advertising and Sales Promotion 11-12 1
Cooperative Marketing Education | 11-12 3
Cooperative Marketing Education 11 12 3
Customer Service 12 1
Entrepreneurship 11-12 1
Marketing Education Elective I, I 9-12 1/2-3
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Recommended
Course Title(s) Grade Level Units
Marketing Management 11-12 1
Marketing Research 11-12 1
Principles of Marketing | 9-12 1
Principles of Marketing I 12 1
Retail Marketing 11-12 1
Tourism Marketing 11-12 1

AUTHORITY NOTE: Promulgated in accordance with

17:7; R.S. 17:24.4.

HISTORICAL NOTE: Promulgated

by the

R.S.

Board of

Elementary and Secondary Education, LR 31:1300 (June 2005),
amended LR 33:279 (February 2007), LR 33:1615 (August 2007),

LR 34:2558 (December 2008).

§2387. Trade and Industrial Education
A. Trade and industrial education course offerings shall

be as follows.
Recommended
Course Title(s) Grade Level Units

Air Conditioning/ Refrigeration |, I 11-12 1-3
Air Conditioning/ Refrigeration 11, IV 11-12 2-3
Auto Body Repair I, 11 11-12 1-3
Auto Body Repair IlI, IV 11-12 2-3
Automotive Technician I, 11 11-12 1-3
Automotive Technician Ill, 1V, V, VI 11-12 3
General Automotive Maintenance 11-12 1-3
G.M. Technician I, 1 11-12 1-3
ABC Carpentry |, I 11-12 1-3
ABC Electrical I, 11 11-12 1-3
ABC Instrumentation Control Mechanic I, 11 11-12 1-3
ABC Pipe Fitter I, 11 11-12 1-3
ABC Welding Technology I, I 11-12 1-3
Masonry I, 11 11-12 1-3
Cabinetmaking I, I 11-12 1-3
Carpentry I, I 11-12 1-3
Carpentry 11, IV 11-12 2-3
Culinary Occupations I, 11 11-12 1-3
Culinary Occupations Ill, IV 11-12 2-3
Custom Sewing |, 11 11-12 1-3
Computer Electronics |, 11 11-12 1-3
Computer Service Technology I, 11 11-12 2-3
Commercial Art |, 11 11-12 1-3
T & | Cooperative Education (TICE) | 11-12 1-3
T & | Cooperative Education (TICE) Il 12 1-3
T & | Elective | 11-12 1-3
T & | Elective Il 11-12 1-3
Cosmetology I, I 11-12 1-3
Cosmetology IlI, IV 11-12 2-3
Diesel Mechanics |, 11 11-12 1-3
Diesel Mechanics Ill, IV 11-12 2-3
Drafting and Design Technology |, I 11-12 1-3
Drafting and Design Technology I, IV 11-12 2-3
Basic Electricity |, 11 11-12 1-3
Electronics |, 11 11-12 1-3
Industrial Electronics I, 11 11-12 1-3
Electrician |, Il 11-12 1-3
Electrician 1, IV 11-12 2-3
Graphic Arts |, 11 11-12 1-3
Graphic Arts I, IV 11-12 2-3
Horticulture 1, 11 11-12 1-3
Industrial Engines |, 11 11-12 1-3
Laboratory Technology |, 11 11-12 1-3
Industrial Machine Shop |, I 11-12 1-3
Industrial Machine Shop 111, IV 11-12 2-3
Marine Operations |, |1 11-12 1-3
Photography |, 11 11-12 1-3
Networking Basics 10-12 2-3




R.S. 40:969(A), and R.S. 40:970(A) or convictions for
attempt or conspiracy to commit any of those offenses;

2. those of a jurisdiction other than Louisiana which,
in the judgment of the bureau employee charged with
responsibility for responding to the request, would constitute
a crime under the provisions cited in this Subsection, and
Those under the Federal Criminal Code having analogous
elements of criminal and moral turpitude. (Federal Criminal

Recommended
Course Title(s) Grade Level Units
Routers and Routing Basics 10-12 2-3
Switching Basics & Intermediate Routing 11-12 2-3
WAN Technologies 11-12 2-3
Plumbing |, 1l 11-12 1-3
Printing I, I 11-12 1-3
Sheet Metal |, 11 11-12 1-3
Outdoor Power Equipment Technician |, |1 11-12 1-3
Outdoor Power Equipment Technician 111, IV 11-12 2-3
Television Production |, Il 11-12 1-3
Upholstery |, 11 11-12 1-3
Welding |, 11 11-12 1-3
Welding 111, IV 11-12 2-3

B.-D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:7, and R.S. 17:24.4.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 31:1300 (June 2005),
amended LR 32:1415 (August 2006), LR 33:1615 (August 2007),
LR 34:2558 (December 2008).

Amy B. Westbrook, Ph.D.

Executive Director
08124053

RULE

Board of Elementary and Secondary Education

Bulletin 746—Louisiana Standards for State Certification of
School Personnel (LAC 28:CXXXI1.903 and 911)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted revisions to Bulletin 746—Louisiana
Standards for State Certification of School Personnel: §903.
Definitions and 8911. Procedures and Rules for Issuance or
Reinstatement of Certificates Suspended or Revoked Due to
Criminal Convictions and/or Submission of Fraudulent
Documents. This revision will indicate that a Louisiana
certificate can be suspended, revoked, and/or denied if an
applicant has committed any offense listed in R.S.
15:587.1(C) or any felony offense whatsoever including the
two additional crimes of R.S. 14:283.1, Voyeurism, and R.S.
14:284. Peeping Tom.

Title 28
EDUCATION
Part CXXXI. Bulletin 746—Louisiana Standards for
State Certification of School Personnel

Chapter 9. Actions Related to Criminal Offenses
and/or the Submission of Fraudulent
Documentation

§903. Definitions

A

B. The
R.S.15:587.1:

1. RS. 14:283.1, R.S. 14:284, R.S. 14:30, R.S.
14:30.1, R.S. 14:31, R.S. 14:41 through R.S.14:45, R.S.
14:74, R.S. 14:78, R.S. 14:79.1, R.S. 14:80 through R.S.
14:86, R.S. 14:89, R.S. 4:89.1, R.S. 14:92, R.S. 14:93, R.S.
14:93.2.1, R.S. 14:93.3, R.S. 14:106, R.S. 14:282, R.S.
14:286, R.S. 40:966(A), R.S. 40:967(A), R.S. 40:968(A),

following crimes are reported under
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Code provisions are in Title 18 of U.S.C.A.) Specifically:

R.S. 14:283.1 \oyeurism
R.S. 14:282 Peeping Tom
*R.S. 14:30 First degree murder
*R.S. 14:30.1 Second degree murder
R.S. 14:31 Manslaughter
*R.S. 14:41 Rape
*R.S. 14:42 Aggravated rape
*R.S. 14:42.1 Forcible rape
*R.S. 14:43 Simple rape
*R.S. 14:43.1 Sexual battery
*R.S. 14:43.2 Aggravated sexual battery
*R.S. 14:43.3 Oral sexual battery
*R.S. 14:43.4 Aggravated oral sexual battery
*R.S. 14:43.5 Intentional exposure to the AIDS virus
*R.S. 14:44 Aggravated kidnapping
*R.S. 14:44.1 Second degree kidnapping
*R.S. 14:45 Simple kidnapping
R.S. 14:74 Criminal neglect of family
*R.S. 14:78 Incest
*R.S. 14:79.1 Criminal abandonment
*R.S. 14:80 Carnal knowledge of a juvenile
*R.S. 14:81 Indecent behavior with a juvenile
*R.S. 14:81.1 Pornography involving juveniles
*R.S. 14:81.2 Molestation of a juvenile
R.S. 14:82 Prostitution
*R.S. 14:82.1 Prostitution; Persons under seventeen;
Additional offenses
R.S. 14:83 Soliciting for prostitutes
R.S. 14:83.1 Inciting prostitution
R.S. 14:83.2 Promoting prostitution
R.S. 14:83.3 Prostitution by massage
R.S. 14:83.4 Massage; sexual content prohibited
R.S. 14:84 Pandering
R.S. 14:85 Letting premises for prostitution
R.S. 14:85.1 Letting premises for obscenity
*R.S. 14:86 Enticing persons into prostitution
*R.S. 14:89 Crime against nature
*R.S. 14:89.1 Aggravated crime against nature
R.S. 14:92 Contributing to the delinquency of
juveniles
*R.S. 14:93 Cruelty to juveniles
*R.S. 14:93.2.1 Child desertion
R.S. 14:93.3 Cruelty to the infirm
R.S. 14:106 Obscenity
R.S. 14:282 Operation of places of prostitution
*R.S. 14:286 Sale of minor children
R.S. 40:966(A) Penalty for distribution or possession with
intent to distribute narcotic drugs listed in
Schedule I; Manufacture; Distribution
R.S. 40:967(A) Prohibited acts; Schedule Il, penalties;
Manufacture; Distribution
R.S. 40:968(A) Prohibited acts; Schedule I11; penalties;
Manufacture; Distribution
R.S. 40:969(A) Prohibited acts; Schedule 1V; penalties;
Manufacture; Distribution
R.S. 40:970(A) Prohibited acts; Schedule V; penalties;
Manufacture; Distribution

*Certificate issuance/reinstatement will never be considered
for crimes marked with an asterisk.

C.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6 (A)(10), (11), (15); R.S. 17:7(6); R.S. 17:10; R.S. 17:22(6);
R.S.17:391.1-391.10; R.S. 17:411.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1850 (October 2006),
amended LR 34:2559 (December 2008).

8911. Procedures and Rules for Issuance or
Reinstatement of Certificates Suspended or
Revoked due to Criminal Convictions and/or
Submission of Fraudulent Documents

A. Issuance/reinstatement will never be considered for
teachers convicted of the following crimes: 14:283.1,
14:284, 14:30, 14:30.1, 14:41, 14:42, 14:42.1, 14:43,
14:43.1, 14:43.2, 14:43.3, 14:43.4, 14:43.5, 14:44, 14:44.1,
14:45, 14:78, 14:79.1, 14:80, 14:81, 14:81.1, 14:81.2,
14:82.1, 14:86, 14:89, 14:89.1, 14:93, 14:93.2.1, and 14:286.

B.-E.A4. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6 (A)(10), (11), (15); R.S. 17:7(6); R.S. 17:10; R.S. 17:22(6);
R.S. 17:391.1-391.10; R.S. 17:411.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 32:1831 (October 2006),
amended LR 34:2560 (December 2008).

Amy B. Westbrook, Ph.D.

Executive Director
08124054

RULE

Department of Environmental Quality
Office of the Secretary
Legal Affairs Division

Asbestos and Lead Fees (LAC 33:111.223)(AQ282)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Air regulations, LAC 33:111.223
(Log #AQ282).

This Rule promulgates language consistent with
department policy, clarifies language for applicants, applies
consistency within the asbestos and lead programs, and
allows processing time for an increase in the number of
persons applying for accreditation and for the entering of
required information into the department’s mainframe
database by a support group. Fees have not been modified.
The Rule clarifies existing language and promulgates
existing department policy that certain fees are
nontransferable and nonrefundable. Existing language that
appeared confusing is clarified by the addition of the words
"processing” or "application processing." Processing
timeframes are changed for uniformity between the asbestos
and lead programs for accreditations and training providers,
and to allow for the entry of specific information by a
support group into the Tools for Environmental Management
and Protection Organizations (TEMPO) database, the LDEQ
main database that maintains and validates basic information
for all personnel and companies. The basis and rationale for
this Rule are to clarify the intent of the regulations. This
Rule meets an exception listed in R.S. 30:2019(D)(2) and
R.S. 49:953(G)(3); therefore, no report regarding
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environmental/health benefits and social/economic costs is
required.
Title 33
ENVIRONMENTAL QUALITY
Part I11. Air

Rules and Regulations for the Fee System

of the Air Quality Control Programs
§223.  Fee Schedule Listing

Table 1. ...

Chapter 2.

Table 2

Additional Fees

Fee

Number A

Fee Description

* *x %

[See Prior Text in Fee Numbers 2000-2015]

2020 The Issuance of an Asbestos Disposal Verification 66.00
Form (ADVF)—(at least 10 working days
notification given)—Fee is nontransferable and

nonrefundable.

2030 The Issuance of an Asbestos Disposal Verification 99.00
Form (ADVF)—(less than 10 working days
notification given)—Fee is nontransferable and

nonrefundable.

2040 Agent Accreditation for Asbestos: Includes 264.00
Contractor/Supervisor, Inspector, Management
Planner, or Project Designer—Normal Application
Processing per Discipline (greater than five
working days after receipt of required
documentation and fees)—Fee is nontransferable

and nonrefundable.

2050 Agent Accreditation for Asbestos: Includes 396.00
Contractor/Supervisor, Inspector, Management
Planner, or Project Designer—Emergency
Application Processing per Discipline (less than or
equal to five working days after receipt of required
documentation and fees)—Fee is nontransferable

and nonrefundable.

2060 Worker Accreditation for Asbestos—Normal 66.00
Application Processing (greater than five working
days after receipt of required documentation and

fees)—Fee is nontransferable and nonrefundable.

2070 Worker Accreditation for Ashestos—Emergency 99.00
Application Processing (less than or equal to five
working days after receipt of required

documentation and fees)—Fee is nontransferable

and nonrefundable.

2080 Duplicate Certificate—Fee is nontransferable and 33.00

nonrefundable.

2090 396.00

66.00

Asbestos Training Organization Recognition Plus
Trainer Recognition per Trainer—Normal
Application Processing (greater than five working
days after receipt of required documentation and
fees)—Fee is nontransferable and nonrefundable.

2100 594.00

99.00

Asbestos Training Organization Recognition Plus
Trainer Recognition per Trainer—Emergency
Application Processing (less than or equal to five
working days after receipt of required
documentation and fees)—Fee is nontransferable
and nonrefundable.

* % *

[See Prior Text in Fee Numbers 2200—2810]

2900
*Note
19*

Lead Contractor License Evaluation Processing 500.00

Fee—Fee is nontransferable and nonrefundable.

2901
*Note
19*

Lead Project Supervisor Accreditation Application 250.00
Processing Fee—Fee is nontransferable and

nonrefundable.

2902
*Note
19*

Lead Project Designer Accreditation Application 500.00
Processing Fee—Fee is nontransferable and

nonrefundable.




Table 2

Processing Timelines

Additional Fees

Nuljsteaer Fee Description Amount
2903 Lead Risk Assessor Accreditation Application 250.00
*Note Processing Fee—Fee is nontransferable and
19* nonrefundable.
2904 Lead Inspector Accreditation Application 150.00
*Note Processing Fee—Fee is nontransferable and
19* nonrefundable.
2905 Lead Worker Accreditation Application Processing 50.00
*Note Fee—Fee is nontransferable and nonrefundable.
19*
2906 Recognition Application Processing Fee for In- 500.00
*Note State Louisiana Lead Training Organizations per
19* Training Organization—Fee is nontransferable and
nonrefundable.
2907 Recognition Application Processing Fee for 50.00
*Note Louisiana Lead Training Organizations per
19* Instructor—Fee is nontransferable and
nonrefundable.
2908 Recognition Application Processing Fee for Out of 750.00
*Note State Lead Training Organizations per Out of State
19* Training Organization—Fee is nontransferable and
nonrefundable.
2909 Recognition Application Processing Fee for Out of 100.00
*Note State Lead Training Organizations per Instructor—
19* Fee is nontransferable and nonrefundable.
2910 Lead Abatement Project Notification Processing 200.00
*Note Fee, 2000 Square Feet and under—Fee is
19* nontransferable and nonrefundable.
2911 Lead Abatement Project Notification Processing 100.00
*Note Fee for Each Additional Increment of 2000 Square
19* Feet or Portion Thereof—Fee is nontransferable
and nonrefundable.
2912 Lead Abatement Project Notification Processing 50.00
*Note Fee (Fee Per Revision)—Fee is nontransferable
19* and nonrefundable.
2913 Soil Lead Abatement Project Notification 200.00
*Note Processing Fee, Half Acre or Less—Fee is
19* nontransferable and nonrefundable.
2914 Soil Lead Abatement Project Notification 100.00
*Note Processing Fee, Each Additional Half Acre or
19* Portion Thereof—Fee is nontransferable and
nonrefundable.

Explanatory Notes for Fee Schedule

Note 1. — Note 18. ...
Note 19. The fee for emergency processing will be 1.5 times the
regular fees.

Processing Timelines

Notification or Normal
Application Processing Emergency Processing
Asbestos and Lead Application to be processed
Training less than or equal to five
Organizations’ and 30 days working days after receipt of
Trainers' required documentation and
Recognition fees
Application to be processed
less than or equal to five
Asbestos and Lead 30 days working days after receipt of

Accreditation

required documentation and
fees

Asbestos
Demolition and
Renovation
Notification

Notification to be
processed less
than or equal to
10 working days
after receipt or
postmark of
required
documentation
and fees

Notification to be processed
less than or equal to 10
working days after receipt or
postmark of required
documentation and fees
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Notification or Normal
Application Processing Emergency Processing
Notification to be processed
Lead Contractors' less than or equal to five
"Letter of 30 days working days after receipt of
Approval" required documentation and
fees
Note 20.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054, 2341, and 2351 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Nuclear Energy,
Air Quality Division, LR 13:741 (December 1987), amended LR
14:613 (September 1988), LR 15:735 (September 1989), amended
by the Office of Air Quality and Radiation Protection, Air Quality
Division, LR 17:1205 (December 1991), repromulgated LR 18:31
(January 1992), amended LR 18:706 (July 1992), LR 18:1256
(November 1992), LR 19:1373 (October 1993), LR 19:1420
(November 1993), LR 19:1564 (December 1993), LR 20:421
(April 1994), LR 20:1263 (November 1994), LR 21:22 (January
1995), LR 21:782 (August 1995), LR 21:942 (September 1995),
repromulgated LR 21:1080 (October 1995), amended LR 21:1236
(November 1995), LR 23:1496, 1499 (November 1997), LR
23:1662 (December 1997), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
26:267 (February 2000), LR 26:485 (March 2000), LR 26:1606
(August 2000), repromulgated LR 27:192 (February 2001),
amended LR 29:672 (May 2003), LR 29:2042 (October 2003), LR
30:1475 (July 2004), amended by the Office of the Secretary, Legal
Affairs Division, LR 33:2620 (December 2007), LR 34:2560
(December 2008).

Herman Robinson, CPM

Executive Counsel
0812#070

RULE

Office of the Governor
Board of Certified Public Accountants

Continuing Professional Education (CPE)
(LAC 46:X1X.1305 and 1309)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., and of
the Louisiana Accountancy Act, R.S. 37:74, the Board of
Certified Public Accountants of Louisiana has amended
LAC 46:X1X:1305 and 1309. The objective of this action is
to update the descriptions and allowance of credit for
individual self-study continuing professional education. No
preamble has been prepared with respect to the revised Rule
which appears below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XIX. Certified Public Accountants
Chapter 13.  Maintenance of Competency; Continuing
Professional Education (CPE)

§1305. Programs Which Qualify

A.-B3. ...

C. The following are deemed to be qualifying programs:
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1. accredited university or college courses (see
definition at §501). Credit and non-credit courses earn
continuing education credit as set forth in §1309.A,

2. formal correspondence or other individual study
programs designed to permit a participant to learn a given
subject without major involvement of an instructor, which
require registration and provide evidence of satisfactory
completion as set forth in §1309.B;

3. formal group programs designed to permit a
participant to learn a given subject through live interaction
with an instructor and other participants either in a
classroom, conference setting, or by use of the Internet or
other technological methods that allow for verification of

registration, interaction, and attendance during the
presentation;
4. technical sessions at meetings of recognized

national and state professional organizations and their
chapters;

5. formal organized in-firm educational programs.

D.-E. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:71 et seq.

HISTORICAL NOTE: Adopted by the Department of
Commerce, Board of Certified Public Accountants, January 1974,
promulgated LR 6:5 (January 1980), amended by the Department
of Economic Development, Board of Certified Public Accountants,
LR 15:614 (August 1989), LR 17:1068 (November 1991), LR
23:1116 (September 1997), LR 26:1977 (September 2000), LR
34:2561 (December 2008).

81309. Credit Hours Granted

A -A4d ..

B. Individual Study Program. The amount of credit to be
allowed for correspondence and formal individual study
programs is to be recommended by the program developer.
These programs shall be pre-tested by the developer to
determine the average completion time. Credit will be
allowed in the period in which the course is completed as
indicated on the certificate of completion.

1. Only interactive self-study programs shall receive
CPE credit equal to the average completion time provided
the course satisfies the following criteria.

a. An interactive self-study program is one which
simulates a classroom learning process by providing ongoing
responses and evaluation to the learner regarding his or her
learning progress. These programs guide the learner through
the learning process by:

i. requiring frequent student response to
questions that test for understanding of the material
presented;

ii. providing evaluative responses and comments
to incorrectly answered questions; and

iii. providing reinforcement
comments to correctly answered questions.

b. Ongoing responses, comments, and evaluations
communicate the appropriateness of a learner's response to a
prompt or question. Such responses, comments, and
evaluations must be frequent and provide guidance or
direction for continued learning throughout the program by
clarifying or explaining assessment of inappropriate
responses, providing reinforcement for appropriate
responses, and directing the learner to move ahead or review
relevant material. It is the response of the learner that
primarily guides the learning process in an interactive self-

responses  and
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study program. Not all technology based self-study
programs constitute interactive programs. Technology based
self-study programs must meet the criteria set forth in the
definition of interactive self-study programs, as must other
self-study programs developed using different modes of
delivery.

2. Courses developed by or registered with the
AICPA, NASBA, or a state society of CPAs are acceptable
as continuing education provided that the developer or
sponsor confirms to participants that the course is interactive
self-study.

3. CPE program developers shall keep appropriate
records of how the average completion time of self-study
programs was determined.

C.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:71 et seq.

HISTORICAL NOTE: Adopted by the Department of
Commerce, Board of Certified Public Accountants, January 1974,
promulgated as LR 6:5 (January 1980), amended LR 11:757
(August 1985), LR 13:13 (January 1987), amended by the
Department of Economic Development, Board of Certified Public
Accountants, LR 15:615 (August 1989), LR 17:1068 (November
1991), LR 23:1117 (September 1997), LR 26:1978 (September
2000), LR 34:2562 (December 2008).

Michael A. Henderson

Executive Director
0812#047

RULE

Office of the Governor
Division of Administration
Office of Group Benefits

PPO and EPO Plans of Benefits
Eligible Expenses
(LAC 32:111:301, V:301)

In accordance with the applicable provisions of R.S.
49:950, et seq., the Administrative Procedure Act, and
pursuant to the authority granted by R.S. 42:801(C) and
802(B)(2), as amended and reenacted by Act 1178 of 2001,
vesting the Office of Group Benefits (OGB) with the
responsibility for administration of the programs of benefits
authorized and provided pursuant to Chapter 12 of Title 42
of the Louisiana Revised Statutes, and granting the power to
adopt and promulgate rules with respect thereto, OGB finds
that it is necessary to revise and amend provisions of the
PPO and EPO Plan Documents regarding eligible expenses
for surgical pressure support hose and ortho-mammary
surgical brassieres to increase the maximum allowable to
three (3) per plan year.

Accordingly, OGB adopts the following Rule to become
effective January 1, 2009.

Title 32
EMPLOYEE BENEFITS

Part I11. Preferred Provider (PPO) Plan of Benefits
Chapter 3. Medical Benefits
8301. Eligible Expenses

A -Al5. ...

16. surgical pressure support hose, maximum three
pairs per plan year;



17. ortho-mammary surgical brassieres, maximum
three per plan year;

18.-35.c. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees of the State Employees Group
Benefits Program, LR 25:1830 (October 1999), amended by the
Office of the Governor, Division of Administration, Office of
Group Benefits, LR 28:480 (March 2002), LR 29:339, 343 (March
2003), LR 30:1192 (June 2004), LR 31:441 (February 2005), LR
32:1888 (October 2006), LR 32:1898 (October 2006), LR 34:646
(April 2008), LR 34:646, 649 (April 2008), effective May 1, 2008,
LR 34:2562 (December 2008), effective January 2008.

Part V. Exclusive Provider Organization (EPO)
Plan of Benefits
Chapter 3. Medical Benefits
8301. Eligible Expenses

A -Al5. ..

16. surgical pressure support hose, maximum three
pairs per plan year;

17. ortho-mammary surgical
three per plan year;

18. - 35.c. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
42:801(C) and 802(B)(1).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Board of Trustees, State Employees Group Benefits
Program, LR 25:1810 (October 1999), amended by the Office of
the Governor, Division of Administration, Office of Group
Benefits, LR 28:478 (March 2002), LR 29:334, 338 (March 2003),
LR 30:1190 (June 2004), LR 31:440 (February 2005), LR 32:1860
(October 2006), LR 32:1898 (October 2006), LR 34:646 (April
2008), LR 34:647 (April 2008), effective May 1, 2008, LR 34:2563
(December 2008), effective January 2008.

brassieres, maximum

Tommy D. Teague

Chief Executive Officer
0812#073

RULE

Office of the Governor
Office of Financial Institutions

Residential Mortgage Lending Act
Expired License Reinstatement Procedure
(LAC 10:XI11.301)

In accordance with the Louisiana Administrative
Procedure Act, R.S. 49:950, et seq., R.S. 6:121, and the
Residential Mortgage Lending Act, ("RMLA") R.S. 6:1081
et seq., particularly R.S. 6:1085, R.S. 6:1087, and R.S.
6:1088.1, the Office of Financial Institutions hereby amends
LAC 10:XI11:301, to update and clarify procedures regarding
expired license reinstatement for mortgage lenders, brokers,
and originators, under the RMLA in order that said
procedures may comport with and accommodate the
utilization of the online Nationwide Mortgage Licensing
System and Registry. The proposed amendment extends the
date for residential mortgage licensees to request
reinstatement of their licenses from on or before January 15
to before March 1, clarifies the method by which such
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request is properly submitted, and removes the payment of
the reinstatement penalty from the rule because it is already
contained in R.S. 6:1088(F)(4). This Rule is being amended
to further effectuate the purpose, administration, and
enforcement of the RMLA.
Title 10
FINANCIAL INSTITUTIONS, CONSUMER CREDIT,
INVESTMENT SECURITIES AND UCC

Part X11. Residential Mortgage Lending Act
Chapter 3. Residential Mortgage Lending Licenses
8301. Expired License Reinstatement Procedure

A. Any license deemed to have expired automatically on
January 1, pursuant to R.S. 6:1088(F)(4), shall not be
eligible for reinstatement of said license, unless the request
is received by the Office of Financial Institutions via
submission to the Nationwide Mortgage Licensing System
and Registry before March 1, of that year, and contains:

1. an electronic reinstatement request filed by the
person named in the expired license, which contains such
information as may be required by rule, or as the
Commissioner of the Office of Financial Institutions
(hereinafter referred to as "commissioner"), may direct;

2. evidence showing good cause for approval of a
reinstatement request.

B. Any license deemed to have expired automatically on
January 1, pursuant to R.S. 6:1088(F)(4), and as to which the
requirements of Subsection A of this Section have not been
met before March 1, of that year, shall remain expired, and
shall not thereafter be eligible for reinstatement, however, an
application for a new license may be filed, provided all the
requirements for the filing of an application for a new
license and of this Rule are met, and all required fees and
penalties have been paid in full at the time of filing the
application for a new license.

C.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
6:121 and R.S. 6:1085.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Office of Financial Institutions, LR 31:2893 (November
2005), amended LR 34:2563 (December 2008).

John Ducrest

Commissioner
0812#009

RULE

Department of Health and Hospitals
Board of Dentistry

Dentistry Requirements, Licenses and Permits
(LAC 46:XXXI11.306, 415, 419, 420, 706, 1709 and 1711)

In accordance with the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., the
Dental Practice Act, R.S. 37:751 et seq., and particularly
R.S. 37:760(8), notice is hereby given that the Department
of Health and Hospitals, Board of Dentistry amends LAC
46:XXXI11.306, 415, 419, 420, 706, 1709, and 1711. No
preamble has been prepared. There will be no family impact
in regard to issues set forth in R.S. 49:972.
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Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS

Part. XXXIII. Dental Health Profession
Chapter 3. Dentists
8306. Requirements of Applicants for Licensure by

Credentials

A -Ad ..

5. has never been convicted of a felony or a
misdemeanor involving moral turpitude including, but not
limited to, driving while under the influence of alcohol or
drugs;

6. has no pending criminal charges against him/her;

7. has never been charged with and found guilty of or
entered into a consent agreement with any state board of
dentistry to any charge affecting his ability to practice
dentistry or showing evidence of unprofessional conduct;

8. has paid all costs and fees (nonrefundable);

9. has fully completed required application form with
all supporting data and certification of competency and good
character;

10. if deemed necessary, has appeared for a personal
interview before the board,;

11. has submitted Drug Enforcement Administration
registration certificate number and state narcotics license
number in all states wherein same are held or have been
held;

12. has submitted two recent passport type color
photographs;

13. has all units of time accounted for;

14. has provided true copy of diploma(s) and/or
national board examination grades;

15. has  furnished three  current letters  of
recommendation  from  professional associates, i.e.,
associations, boards, or prior employers listed on application
for licensure on letterhead stationery from said organization;

16. possesses a current certificate in Cardiopulmonary
Resuscitation Course "C", Basic Life Support for Health
Care Providers as defined by the American Heart
Assaciation or the Red Cross Professional Rescue Course;

17. is a citizen or permanent resident of the United
States unless otherwise prohibited by the North American
Free Trade Agreement;

18. is free of any communicable or contagious disease,
including but not limited to Human Immunodeficiency
Virus, Hepatitis B Virus, and Hepatitis C Virus, and provide
a notarized certificate of health from a medical doctor
relative to his physical and mental condition; and

19. has completed continuing education equivalent to
the state of Louisiana's for the two years prior to applying
for licensure by credentials.

B.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and R.S. 37:768.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 18:739 (July 1992),
amended LR 21:571 (June 1995), LR 22:23 (January 1996), LR
23:1528 (November 1997), LR 24:1114 (June 1998), LR 25:513
(March 1999), LR 26:692 (April 2000), LR 26:1612 (August
2000), repromulgated LR 27:1893 (November 2001), amended LR
28:1777 (August 2002), LR 30:2305 (October 2004), LR 31:927
(April 2005), LR 32:243 (February 2006), LR 33:846 (May 2007),
LR 33:2652 (December 2007), LR 34:2564 (December 2008).

Louisiana Register Vol. 34, No. 12 December 20, 2008

2564

Chapter 4. Fees and Costs
Subchapter C. Fees for Dentists
8415. Licenses, Permits, and Examinations (Dentists)

A -A3. ..

4. Biennial renewal fee for dental license

5.-22. ...

23. Expungement of first-time advertising violation
$500

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8) and R.S. 37:795.

HISTORICAL NOTE: Promulgated by Department of Health
and Hospitals, Board of Dentistry, LR 14:792 (November 1988),
amended LR 16:566 (June 1990), LR 18:741 (July 1992), LR
23:1526 (November 1997), LR 24:1115 (June 1998), LR 25:1478
(August 1999), LR 26:691 (April 2000), LR 28:1778 (August
2002), LR 32:243 (February 2006), LR 33:846 (May 2007), LR
34:2564 (December 2008).

Subchapter D. Fees for Dental Hygienists

$500

8419. Licenses, Permits and Examinations (Dental
Hygienists)
A -A2 ..
3. Biennial renewal fee for dental hygienist license
$200
4.-11.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760 (8) , R.S. 37:768, and R.S. 37:795.

HISTORICAL NOTE: Promulgated by Department of Health
and Hospitals, Board of Dentistry, LR 14:792 (November 1988),
amended LR 16:566 (June 1990), LR 18:741 (July 1992), LR
23:1527 (November 1997), LR 24:1115 (June 1998), LR 25:1478
(August 1999), LR 26:691 (April 2000), LR 28:1778 (August
2002), LR 32:243 (February 2006), LR 33:846 (May 2007), LR
34:2564 (December 2008).

Subchapter E. Fees for Expanded Duty Dental Assistant

8420. Certificate Confirmation and Reconfirmation
Fees
A. For processing applications for certificate

confirmations, the following fees shall be payable in
advance to the board.

1. Initial certificate confirmation fee $100

2. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 19:207 (February
1993), amended LR 34:2564 (December 2008).

Chapter 7. Dental Hygienists
8706. Requirements of Applicants for Licensure by
Credentials (Hygienists)

A -Ad ..

5. has never been convicted of a felony or a
misdemeanor involving moral turpitude including, but not
limited to, driving while under the influence of alcohol or
drugs;

6. has no pending criminal charges against him/her;

7. has never been charged with and found guilty of or
entered into a consent decree with any state board of
dentistry within the previous five years before applying for
licensure by credentials to any charge affecting his/her
ability to practice dental hygiene or showing evidence of
unprofessional conduct;

8. has paid all costs and fees (nonrefundable);



9. has fully completed required application form with
all supporting data and certification of competency and good
character;

10. if deemed necessary, has appeared for a personal
interview before the board;

11. has submitted two recent passport type color
photographs;

12. has all units of time accounted for;

13. has provided true copy of diploma(s) and/or
national board examination grades and transcript of dental
hygiene school grades;

14. has  furnished three  current letters  of
recommendation  from professional associates, i.e.,
associations, boards, or prior employers listed on application
for licensure on letterhead stationery from said organization;

15. possesses a current certificate in Cardiopulmonary
Resuscitation Course "C", Basic Life Support for Health
Care Providers as defined by the American Heart
Association or the Red Cross Professional Rescue Course;

16. is a citizen or permanent resident of the United
States unless otherwise prohibited by the North American
Free Trade Agreement;

17. is free of any communicable or contagious disease,
including but not limited to Human Immunodeficiency
Virus, Hepatitis B Virus, and Hepatitis C Virus, and provide
a notarized certificate of health from a medical doctor
relative to his/her physical and mental condition;

18. has completed continuing education equivalent to
the state of Louisiana's for the two years prior to applying
for licensure by credentials.

B.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R. S.
37:760(8) and R. S. 37:768.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 18:737 (July 1992),
amended LR 21:570 (June 1995), LR 22:23 (January 1996), LR
24:1117 (June 1998), LR 25:513 (March 1999), LR 26:692 (April
2000), LR 26:1613 (August 2000), repromulgated LR 27:1894
(November 2001), amended LR 28:1778 (August 2002), LR 33:846
(May 2007); LR 33:2652 (December 2007), LR 34:2564
(December 2008).

§1709. Examination of Dentists

A.-BA4

C. To be licensed as a dentist in this state, an applicant
must  successfully complete the clinical licensing
examination as administered by the Council of Interstate
Testing Agencies (CITA), Central Regional Dental Testing
Service (CRDTS), Northeast Regional Board (NERB),
Southern Regional Testing Agency (SRTA), or American
Dental Examination (ADEX).

D. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(1) and (8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 24:1119 (June 1998),
amended LR 28:2513 (December 2002), LR 33:2654 (December
2007), LR 34:2565 (December 2008).

81711. Examination of Dental Hygienists

A.-C.l...

2. a practical or clinical examination as administered
by the Council of Interstate Testing Agencies (CITA),
Central Regional Dental Testing Service (CRDTS),
Northeast Regional Board (NERB), Southern Regional
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Testing Agency (SRTA), or American Dental Examination
(ADEX), which shall test the competency of the applicant's
ability.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:760(1) and (8).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Dentistry, LR 24:1119 (June 1998),
amended LR 28:1779 (August 2002), LR 33:2654 (December
2007), LR 34:2565 (December 2008).

C. Barry Ogden

Executive Director
08124006

RULE

Department of Health and Hospitals
Office of Aging and Adult Services

Home and Community Based Services Waivers
Adult Day Health Care
(LAC 50:XXI.Chapters 21-39)

Editor's Note: This Rule is being repromulgated because of an
error upon submission. The original Rule can be viewed in its
entirety on page 2161 of the October 20, 2008 Louisiana
Register.

The Department of Health and Hospitals, Office of Aging
and Adult Services has amended LAC 50:XXI.Chapters 21-
39 in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Rule is promulgated in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based
Services Waivers
Subpart 3. Adult Day Health Care
Chapter 21.  General Provisions
§2101. Introduction

A. These standards for participation specify the
requirements of the Adult Day Health Care (ADHC) Waiver
Program. The program is funded as a waived service under
the provisions of Title XIX of the Social Security Act and is
administrated by the Department of Health and Hospitals
(DHH).

B. Waiver services are provided under the provisions of
the approved waiver agreement between the Centers for
Medicare and Medicaid Services (CMS) and the Louisiana
Medicaid Program.

C. Any provider of services under the ADHC Waiver
shall abide by and adhere to any federal or state laws, rules
or any policy, procedures, or manuals issued by the
department. Failure to do so may result in sanctions.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2034 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2161 (October 2008), repromulgated LR 34:2565
(December 2008).
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82103. Program Description

A. An adult day health care waiver program expands the
array of services available to individuals with functional
impairments, and helps to bridge the gap between
independence and institutional care by allowing them to
remain in their own homes and communities. This program
provides direct care for five or more hours a day (not to
exceed five days per week) to individuals who have
physical, mental or functional impairments.

B. The target population for the ADHC Waiver Program
includes individuals who:

1. are 65 years old or older; or

2. 22 to 64 years old and with a disability according to
Medicaid standards or the Social Security Administration's
disability criteria; and

3. meet nursing facility level of care requirements.

C. The long-range goal for all adult day health care
participants is the delay or prevention of long-term care
facility placement. The more immediate goals of the adult
day health care waiver are to:

1. promote the individual's maximum level of
independence;
a.-f. Repealed.
2. maintain the individual's present level of

functioning as long as possible, preventing or delaying
further deterioration;

3. restore and rehabilitate the individual to the highest
possible level of functioning;

4. provide support and education for families and
other caregivers;

5. foster socialization and peer interaction; and

6. serve as an integral part of the community services
network and the long-term care continuum of services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2034 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2161 (October 2008), repromulgated LR 34:2566
(December 2008).

82105. Definitions

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2035 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 32:2256 (December 2006), repealed LR 34:2161
(October 2008), repromulgated LR 34:2566 (December 2008).
82105. Request for Services Registry (Formerly §2107)

A. The Department of Health and Hospitals is
responsible for the Request for Services Registry, hereafter
referred to as "the registry”, for the adult day health care
waiver. An individual who wishes to have his or her name
placed on the registry shall contact a toll free telephone
number which shall be maintained by the department.

B. Individuals who desire their name to be placed on the
ADHC Waiver registry shall be screened by the department,
or its designee, to determine whether they meet nursing
facility level of care. Only individuals who meet this
criterion will be added to the registry.

C.-D. Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and pursuant to Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2035 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 32:2256 (December 2006), LR 34:2161 (October
2008), repromulgated LR 34:2566 (December 2008).

§2107. Programmatic Allocation of Waiver
Opportunities

A. When funding is appropriated for a new ADHC
Waiver opportunity or an existing opportunity is vacated, the
department shall send a written notice to an individual on the
registry indicating that a waiver opportunity is available.
That individual shall be evaluated for a possible ADHC
Waiver opportunity assignment.

B. Adult day health care waiver opportunities shall be
offered based upon the date of first request for services, with
priority given to individuals who are in nursing facilities but
could return to their home if ADHC Waiver services are
provided. Priority shall also be given to those individuals
who have indicated that they are at imminent risk of nursing
facility placement.

1. A person is considered to be at imminent risk of
nursing facility placement when he:

a. is likely to require admission to a nursing facility
within the next 120 days;

b. faces a substantial possibility of deterioration in
mental condition, physical condition or functioning if either
home and community-based services or nursing facility
services are not provided within 120 days; or

c. has a primary caregiver who has a disability or is
age 70 or older.

C. Remaining waiver opportunities, if any, shall be
offered on a first-come, first-serve basis to individuals who
qualify for nursing facility level of care, but who are not at
imminent risk of nursing facility placement.

D. If an applicant is determined to be ineligible for any
reason, the next individual on the registry is notified and the
process continues until an individual is determined eligible.
An ADHC Waiver opportunity is assigned to an individual
when eligibility is established and the individual is certified.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and pursuant to Title X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2162 (October 2008), repromulgated LR 34:2566 (December
2008).

Chapter 23.  Services
82301. Covered Services

A. The following services are available to recipients in
the ADHC Waiver. All services must be provided in
accordance with the approved comprehensive plan of care
(CPOC). No services shall be provided until the CPOC has
been approved.

1. Adult Day Health Care. ADHC services are a
planned, diverse daily program of individual services and
group activities structured to enhance the recipient's physical
functioning and to provide mental stimulation. Services are
furnished for five or more hours per day (exclusive of
transportation time to and from the ADHC center) on a
regularly scheduled basis for one or more days per week (not
to exceed five days per week), or as specified in the



individualized service plan. An adult day health care center
shall, at a minimum, furnish the following services:

a. individualized training or assistance with the
activities of daily living (toileting, grooming, eating,
ambulation, etc.);

b. health and nutrition counseling;

c. anindividualized, daily exercise program;

d. an individualized, goal directed recreation
program;

e. daily health education;

f.  medical care management;

. one nutritionally-balanced hot meal and two
snacks served each day;

h. nursing services that include the following
individualized health services;

i. monitoring vital signs appropriate to the
diagnosis and medication regimen of each recipient no less
frequently than monthly;

ii. administering medications and treatments in
accordance with physicians' orders;

iii. monitoring self-administration of medications

while the recipient is at the ADHC center;
NOTE: All nursing services shall be provided in accordance
with acceptable professional practice standards.

i. transportation to and from the center at the
beginning and end of the program day; and
j. transportation to and from medical and social
activities when the participant is accompanied by center
staff;
NOTE: If transportation services that are prescribed in any
individual's approved ISP are not provided by the ADHC
center, the center’s reimbursement rate shall be reduced
accordingly.

2. Support Coordination. These services assist
participants in gaining access to necessary waiver and other
State Plan services, as well as medical, social, educational
and other services, regardless of the funding source for these
services. This is a mandatory service.

3. Transition Intensive Support Coordination. These
services will assist participants currently residing in nursing
facilities who want to transition into the community. These
services assist participants in gaining access to needed
medical, social, educational and other services, regardless of
the funding source for these services.

4. Transition Service. These services that will assist an
individual transition from a nursing facility to a living
arrangement in a private residence where the individual is
directly responsible for his/her own living expenses.

5. Other Services. ADHC providers may provide other
services and activities as identified in the current ADHC
provider manual that enhance the participant's independence
and community involvement.

B. An individual must require and maintain the need for
two waiver services.

C.-1.5. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2036 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2162 (October 2008), repromulgated LR 34:2566
(December 2008).
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§2303. Individualized Service Plan

A. All ADHC services shall:

1. be provided according to the individualized service
plan;

2. be aresult of an interdisciplinary staffing in which
the participant and direct care staff participate;

3. be written in terminology which all
personnel can understand;

4. list the identified problems and needs of the
participant for which intervention is indicated as identified
in assessments, progress notes and medical reports;

5. propose a reasonable, measurable short-term goal
for each problem/need;

6. contain the necessary elements of the center's self
administration of medication plan, if applicable;

7. use the strengths of the participant in developing
approaches to problems;

8. specify the approaches to be used for each problem
and that each approach is appropriate to effect positive
change for that problem;

9. identify the staff member responsible for carrying
out each approach;

10. project the resolution date or review date for each
problem;

11. specify the frequency of each approach/service;

12. contain a sufficient explanation of why the
participant would require 24-hour care were he/she not
receiving ADHC services;

a.-b. Repealed.

13. include the number of days and time of scheduled
attendance each week;

14. include discharge as a goal; and

15. be kept in the participant's record used by direct
care staff.

A.16-D.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, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2036 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2162 (October 2008), repromulgated LR 34:2567
(December 2008).

§2305. Medical Certification Application Process

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2038 (September 2004), repromulgated
by the Department of Health and Hospitals, Office of Aging and
Adult Services, LR 32:2257 (December 2006), repealed LR
34:2163 (October 2008), repromulgated LR 34:2567 (December
2008).

§2307. Interdisciplinary Team

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2039 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2163 (October 2008), repromulgated LR 34:2567
(December 2008).

center
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82309. Interdisciplinary Team Assessments

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2039 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 32:2257 (December 2006), repealed LR 34:2163
(October 2008), repromulgated LR 34:2568 (December 2008).
§2311. Staffings

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2040 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2163 (October 2008), repromulgated LR 34:2568
(December 2008).

82313. Plan of Care

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2040 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2163 (October 2008), repromulgated LR 34:2568
(December 2008).

§2315. Progress Notes

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2040 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2163 (October 2008), repromulgated LR 34:2568
(December 2008).

Chapter 25.  Admission and Discharge Criteria
§2501. Admission Criteria

A. Admission to the ADHC Waiver Program shall be
determined in accordance with the following criteria:

1. initial and continued Medicaid financial eligibility;

2. initial and continued eligibility for a nursing facility
level of care;

3. justification, as documented in the approved CPOC,
that the ADHC Waiver services are appropriate, cost-
effective and represent the least restrictive environment for
the individual; and

4. assurance that the health, safety and welfare of the
individual can be maintained in the community with the
provision of ADHC Waiver services.

B. Failure of the individual to cooperate in the eligibility
determination process or to meet any of the criteria in
82501.A above will result in denial of admission to the
ADHC Waiver.

C.-D.13. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2040 (September 2004), amended by
the Department Of Hospitals, Office of Aging and Adult Services,
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LR 34:2163 (October
(December 2008).
§2503. Denial or Discharge Criteria

A. Admission shall be denied or the recipient shall be
discharged from the ADHC Waiver Program if any of the
following conditions are determined.

1. The individual does not meet the criteria for
Medicaid financial eligibility.

2. The individual does not meet the criteria for a
nursing facility level of care.

3. The recipient resides in another state or has a
change of residence to another state.

4. Continuity of services is interrupted as a result of
the recipient not receiving and/or refusing ADHC Waiver
services (exclusive of support coordination services) for a
period of 30 consecutive days.

5. The health, safety and welfare of the individual
cannot be assured through the provision of ADHC Waiver
services.

6. The individual fails to cooperate in the eligibility
determination process or in the performance of the CPOC.

7. Itis not cost effective to serve the individual in the
ADHC Waiver.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2163 (October 2008), repromulgated LR 34:2568 (December
2008).

Chapter 27.  Provider Participation
§2701. General Provisions

A. Each adult day health care center shall enter into a
provider agreement with the department to provide services
which may be reimbursed by the Medicaid program, and
shall agree to comply with the provisions of this Rule.

B. The provider agrees to not request payment unless the
participant for whom payment is requested is receiving
services in accordance with the ADHC Waiver program
provisions.

C. ADHC providers shall ensure that all non-licensed
direct care staff meet the minimum mandatory qualifications
and requirements for direct service workers as required by
R.S. 40:2179-2179.1 and be registered on the Louisiana
Direct Service Worker Registry.

D.-G. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2041 (September 2004), amended by
the Department of Health and Hospitals, Office for Aging and
Adult Services, LR 34:2164 (October 2008), repromulgated LR
34:2568 (December 2008).

§2703. Reporting Requirements

A. Support coordinators and direct service providers,
including ADHC providers, are obligated to report changes
to the department that could affect the waiver recipient's
eligibility including, but not limited to, those changes cited
in the denial or discharge criteria.

B. Support coordinators and direct service providers,
including ADHC providers, are responsible for documenting
the occurrence of incidents or accidents that affect the
health, safety and welfare of the recipient and completing an

2008), repromulgated LR 34:2568



incident report. The incident report shall be submitted to the
department with the specified requirements.

C. Support coordinators shall provide the participant's
approved comprehensive plan of care to the ADHC provider
in a timely manner.

D. ADHC providers shall provide the participant's
approved individualized service plan to the support
coordinator in a timely manner.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2164 (October 2008), repromulgated LR 34:2568 (December
2008).

Chapter 29. Reimbursement
82901. General Provisions

A. Development. Adult Day Health Care providers shall
be reimbursed a per diem rate for services provided under a
prospective payment system (PPS). The system shall be
designed in a manner that recognizes and reflects the cost of
direct care services provided. The reimbursement
methodology is designed to improve the quality of care for
all adult day health care waiver recipients by ensuring that
direct care services are provided at an acceptable level while
fairly reimbursing the providers.

B. Reimbursement shall not be made for ADHC Waiver
services provided prior to the department’s approval of the
CPOC.

C.-E.1. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2041 (September 2004), amended by
the Department of Health and Hospitals, Office of Aging and Adult
Services, LR 32:2257 (December 2006), LR 34:2164 (October
2008), repromulgated LR 34:2569 (December 2008).

§2903. Cost Reporting

A. Cost Centers Components

1. Direct Care Costs. This component reimburses for
in-house and contractual direct care staffing and fringe
benefits and direct care supplies.

2. Care Related Costs. This component reimburses for
in-house and contractual salaries and fringe benefits for
activity and social services staff, raw food costs and care
related supplies for activities and social services.

3. Administrative and Operating Costs. This
component reimburses for in-house or contractual salaries
and related benefits for administrative, dietary, housekeeping
and maintenance staff. Also included are:

a. utilities;
b. accounting;
c. dietary;

d. housekeeping and maintenance supplies; and

e. all other administrative and operating type
expenditures.
4. Property. This component reimburses for

depreciation, interest on capital assets, lease expenses,
property taxes and other expenses related to capital assets.

B. Providers of ADHC services are required to file
acceptable annual cost reports of all reasonable and
allowable costs. An acceptable cost report is one that is
prepared in accordance with the requirements of this Section
and for which the provider has supporting documentation
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necessary for completion of a desk review or audit. The
annual cost reports are the basis for determining
reimbursement rates. A copy of all reports and statistical data
must be retained by the center for no less than five years
following the date reports are submitted to the bureau. A
chart of accounts and an accounting system on the accrual
basis or converted to the accrual basis at year end are
required in the cost report preparation process. The bureau or
its designee will perform desk reviews of the cost reports. In
addition to the desk review, a representative number of the
facilities shall be subject to a full-scope, annual on-site audit.
All ADHC cost reports shall be filed with a fiscal year from
July 1 through June 30.

C. The cost reporting forms and instructions developed
by the bureau must be used by all ADHC facilities
participating in the Louisiana Medicaid Program. Hospital
based and other provider based ADHC which use Medicare
forms for step down in completing their ADHC Medicaid
cost reports must submit copies of the applicable Medicare
cost report forms also. All amounts must be rounded to the
nearest dollar and must foot and cross foot. Only per diem
cost amounts will not be rounded. Cost reports submitted
that have not been rounded in accordance with this policy
will be returned and will not be considered as received until
they are resubmitted.

D. Annual Reporting. Cost reports are to be filed on or
before the last day of September following the close of the
reporting period. Should the due date fall on a Saturday,
Sunday, or an official state or federal holiday, the due date
shall be the following business day. The cost report forms
and schedules must be filed in duplicate together with two
copies of the following documents:

1. aworking trial balance that includes the appropriate
cost report line numbers to which each account can be
traced. This may be done by writing the cost report category
and line numbers by each ending balance or by running a
trial balance in cost report category and line number order
that totals the account;

2. a depreciation schedule. The depreciation schedule
which reconciles to the depreciation expense reported on the
cost report must be submitted. If the center files a home
office cost report, copies of the home office depreciation
schedules must also be submitted with the home office cost
report. All hospital based facilities must submit two copies
of a depreciation schedule that clearly shows and totals
assets that are hospital only, ADHC only and shared assets;

3. an amortization schedule(s), if applicable;

4. a schedule of adjustment and reclassification
entries;

5. a narrative description of purchased management
services and a copy of contracts for managed services, if
applicable;

6. For management services provided by a related
party or home office, a description of the basis used to
allocate the costs to providers in the group and to non-
provider activities and copies of the cost allocation
worksheet, if applicable. Costs included that are for related
management/home office costs must also be reported on a
separate cost report that includes an allocation schedule; and

7. all allocation worksheets must be submitted by
hospital-based facilities. The Medicare worksheets that must
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be attached by facilities using the Medicare forms for
allocation are:
A;
A-6;
A-7 parts |, 1l and 11;
A-8;
A-8-1;
B part 1; and
g B-1.

E. Each copy of the cost report must have the original
signatures of an officer or center administrator on the
certification. The cost report and related documents must be
submitted to the address indicated on the cost report
instruction form. In order to avoid a penalty for delinquency,
cost reports must be postmarked on or before the due date.

F. When it is determined, upon initial review for
completeness, that an incomplete or improperly completed
cost report has been submitted, the provider will be notified.
The provider will be allowed a specified amount of time to
submit the requested information without incurring the
penalty for a delinquent cost report. For cost reports that are
submitted by the due date, 10 working days from the date of
the provider’s receipt of the request for additional
information will be allowed for the submission of the
additional information. For cost reports that are submitted
after the due date, five working days from the date of the
provider’s receipt of the request for additional information
will be allowed for the submission of the additional
information. An exception exists in the event that the due
date comes after the specified number of days for
submission of the requested information. In these cases, the
provider will be allowed to submit the additional requested
information on or before the due date of the cost report. If
requested additional information has not been submitted by
the specified date, a second request for the information will
be made. Requested information not received after the
second request may not be subsequently submitted and shall
not be considered for reimbursement purposes. An appeal of
the disallowance of the costs associated with the requested
information may not be made. Allowable costs will be
adjusted to disallow any expenses for which requested
information is not submitted.

G. Accounting Basis. The cost report must be prepared
on the accrual basis of accounting. If a center is on a cash
basis, it will be necessary to convert from a cash basis to an
accrual basis for cost reporting purposes. Particular attention
must be given to an accurate accrual of all costs at the year-
end for the equitable distribution of costs to the applicable
period. Care must be given to the proper allocation of costs
for contracts to the period covered by such contracts.
Amounts earned although not actually received and amounts
owed to creditors but not paid must be included in the
reporting period.

H. Supporting Information. Providers are required to
maintain adequate financial records and statistical data for
proper determination of reimbursable costs. Financial and
statistical records must be maintained by the center for five
years from the date the cost report is submitted to the
bureau. Cost information must be current, accurate and in
sufficient detail to support amounts reported in the cost
report. This includes all ledgers, journals, records, and
original evidences of cost (canceled checks, purchase orders,

ho o0 OTCW
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invoices, vouchers, inventories, time cards, payrolls, bases
for apportioning costs, etc.) that pertain to the reported costs.
Census data reported on the cost report must be supportable
by daily census records. Such information must be adequate
and available for auditing.

I.  Employee Record

1. The provider shall retain written verification of
hours worked by individual employees.

a. Records may be sign-in sheets or time cards, but
shall indicate the date and hours worked.

b. Records shall include all employees even on a
contractual or consultant basis.

2. Verification of criminal background check.

3. Verification of employee orientation and in-service
training.

4. \Verification of the employee's communicable
disease screening.

J.  Billing Records

1. The provider shall maintain billing records in
accordance with recognized fiscal and accounting
procedures. Individual records shall be maintained for each
client. These records shall meet the following criteria.

a. Records shall clearly detail each charge and each
payment made on behalf of the client.

b. Records shall be current and shall clearly reveal
to whom charges were made and for whom payments were
received.

c. Records shall itemize each billing entry.

d. Records shall show the amount of each payment
received and the date received.

2. The provider shall maintain supporting fiscal
documents and other records necessary to ensure that claims
are made in accordance with federal and state requirements.

K. Non-Acceptable  Descriptions.  "Miscellaneous”,
"other" and "various", without further detailed explanation,
are not acceptable descriptions for cost reporting purposes. If
any of these are used as descriptions in the cost report, a
request for information will not be made and the related line
item expense will be automatically disallowed. The provider
will not be allowed to submit the proper detail of the
expense at a later date, and an appeal of the disallowance of
the costs may not be made.

L. Exceptions. Limited exceptions to the cost report
filing requirements will be considered on an individual
provider basis upon written request from the provider to the
Bureau of Health Services Financing, Rate and Audit
Review Section. If an exception is allowed, the provider
must attach a statement describing fully the nature of the
exception for which prior written permission was requested
and granted. Exceptions which may be allowed with written
approval are as follows.

1. If the center has been purchased or established
during the reporting period, a partial year cost report may be
filed in lieu of the required 12-month report.

2. If the center experiences unavoidable difficulties in
preparing the cost report by the prescribed due date, an
extension may be requested prior to the due date. Requests
for exception must contain a full statement of the cause of
the difficulties that rendered timely preparation of the cost
report impossible.

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 Aging and Adult Services, LR
34:2164 (October 2008), repromulgated LR 34:2569 (December
2008).

§2905. Cost Categories Included in the Cost Report

A. Direct Care (DC) Costs

1. Salaries, Aides-gross salaries of certified nurse
aides and nurse aides in training.

2. Salaries, LPNs-gross salaries of nonsupervisory
licensed practical nurses and graduate practical nurses.

3. Salaries, RNs-gross salaries of nonsupervisory
registered nurses and graduate nurses (excluding director of
nursing and resident assessment instrument coordinator).

4. Salaries, Social Services-gross salaries of
nonsupervisory licensed social services personnel providing
medically needed social services to attain or maintain the
highest practicable physical, mental, or psychosocial well
being of the residents.

5. Salaries, Activities—gross salaries of
nonsupervisory activities/recreational personnel providing
an ongoing program of activities designed to meet, in
accordance with the comprehensive assessment, the interest
and the physical, mental, and psychosocial well being of the
residents.

6. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for direct care employees.

7. Group Insurance, DC—cost of employer's
contribution to employee health, life, accident and disability
insurance for direct care employees.

8. Pensions, DC—cost of employer's contribution to
employee pensions for direct care employees.

9. Uniform Allowance, DC—employer's cost of
uniform allowance and/or uniforms for direct care
employees.

10. Worker's Comp, DC—cost of  worker's

compensation insurance for direct care employees.

11. Contract, Aides—cost of aides through contract that
are not center employees.

12. Contract, LPNs—cost of LPNs and graduate
practical nurses hired through contract that are not center
employees.

13. Contract, RNs—cost of RNs and graduate nurses
hired through contract that are not center employees.

14. Drugs, Over-the-Counter and Legend—cost of
over-the-counter and legend drugs provided by the center to
its residents. This is for drugs not covered by Medicaid.

15. Medical Supplies—cost of patient-specific items of
medical supplies such as catheters, syringes and sterile
dressings.

16. Medical Waste Disposal—cost of medical waste
disposal including storage containers and disposal costs.

17. Other Supplies, DC—cost of items used in the
direct care of residents which are not patient-specific such as
recreational/activity supplies, prep supplies, alcohol pads,
betadine solution in bulk, tongue depressors, cotton balls,
thermometers, and blood pressure cuffs.

18. Allocated Costs, Hospital Based—the amount of
costs that have been allocated through the step-down process
from a hospital or state institution as direct care costs when
those costs include allocated overhead.
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19. Total Direct Care Costs—sum of the above line
items.

B. Care Related (CR) Costs

1. Salaries—qross salaries for care related supervisory
staff including supervisors or directors over nursing, social
service and activities/recreation.

2. Salaries, Dietary—qgross salaries of kitchen
personnel including dietary supervisors, cooks, helpers and
dishwashers.

3. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for care related employees.

4. Group Insurance, CR—cost of employer's
contribution to employee health, life, accident and disability
insurance for care related employees.

5. Pensions, CR—cost of employer's contribution to
employee pensions for care related employees.

6. Uniform Allowance, CR—employer's cost of

uniform allowance and/or uniforms for care related
employees.
7. Worker's Comp, CR—cost of  worker's

compensation insurance for care related employees.

8. Barber and Beauty Expense—the cost of barber and
beauty services provided to patients for which no charges are
made.

9. Consultant Fees, Activities—fees paid to activities
personnel, not on the center's payroll, for providing advisory
and educational services to the center.

10. Consultant Fees, Nursing—fees paid to nursing
personnel, not on the center's payroll, for providing advisory
and educational services to the center.

11. Consultant Fees, Pharmacy—fees paid to a
registered pharmacist, not on the center's payroll, for
providing advisory and educational services to the center.

12. Consultant Fees, Social Worker—fees paid to a
social worker, not on the center's payroll, for providing
advisory and educational services to the center.

13. Consultant Fees, Therapists—fees paid to a
licensed therapist, not on the center's payroll, for providing
advisory and educational services to the center.

14. Food, Raw—cost of food products used to provide
meals and snacks to residents. Hospital based facilities must
allocate food based on the number of meals served.

15. Food, Supplements—cost of food products given in
addition to normal meals and snacks under a doctor's orders.
Hospital based facilities must allocate food-supplements
based on the number of meals served.

16. Supplies, CR—the costs of supplies used for
rendering care related services to the patients of the center.
All personal care related items such as shampoo and soap
administered by all staff must be included on this line.

17. Allocated Costs, Hospital Based—the amount of
costs that have been allocated through the step-down process
from a hospital or state institution as care related costs when
those costs include allocated overhead.

18. Total Care Related Costs—the sum of the care
related cost line items.

19. Contract, Dietary—cost of dietary services and
personnel hired through contract that are not employees of
the center.
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C. Administrative and Operating Costs (AOC)

1. Salaries, Administrator—gross salary of
administrators excluding owners. Hospital based facilities
must attach a schedule of the administrator's salary before
allocation, the allocation method, and the amount allocated
to the nursing center.

2. Salaries, Assistant Administrator—gross salary of
assistant administrators excluding owners.

3. Salaries, Housekeeping—gross  salaries  of
housekeeping personnel including housekeeping supervisors,
maids and janitors.

4. Salaries,
personnel.

5. Salaries, Maintenance—gross salaries of personnel
involved in operating and maintaining the physical plant,
including maintenance personnel or plant engineers.

6. Salaries, Drivers—gross salaries of personnel
involved in transporting clients to and from the center.

7. Salaries, Other Administrative—gross salaries of
other administrative personnel including bookkeepers,
receptionists, administrative assistants and other office and
clerical personnel.

8. Salaries, Owner or Owner/Administrator—gross
salaries of all owners of the center that are paid through the
center.

9. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for administrative and
operating employees.

10. Group Insurance, AOC—cost of employer's
contribution to employee health, life, accident and disability
insurance for administrative and operating employees.

11. Pensions, AOC—cost of employer's contribution to
employee pensions for administration and operating
employees.

12. Uniform Allowance, AOC—employer's cost of
uniform allowance and/or uniforms for administration and
operating employees.

13. Worker's Compensation, AOC—cost of worker's
compensation insurance for administration and operating
employees.

14. Contract, Housekeeping—cost of housekeeping
services and personnel hired through contract that are not
employees of the center.

15. Contract, Laundry—cost of laundry services and
personnel hired through contract that are not employees of
the center.

16. Contract, Maintenance—cost of maintenance
services and persons hired through contract that are not
employees of the center.

17. Consultant Fees, Dietician—fees paid to consulting
registered dieticians.

18. Accounting Fees—fees incurred for the preparation
of the cost report, audits of financial records, bookkeeping,
tax return preparation of the adult day health care center and
other related services excluding personal tax planning and
personal tax return preparation.

19. Amortization Expense, Non-Capital—costs
incurred for legal and other expenses when organizing a
corporation must be amortized over a period of 60 months.
Amortization of costs attributable to the negotiation or

Laundry—qgross salaries of laundry
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settlement of the sale or purchase of any capital asset on or
after July 18, 1984, whether by acquisition or merger, for
which any payment has previously been made are
nonallowable costs. If allowable cost is reported on this line,
an amortization schedule must be submitted with the cost
report.

20. Bank Service Charges—fees paid to banks for
service charges, excluding penalties and insufficient funds
charges.

21. Dietary Supplies—costs of consumable items such
as soap, detergent, napkins, paper cups, straws, etc., used in
the dietary department.

22. Dues—dues to one organization are allowable.

23. Educational Seminars and  Training—the
registration cost for attending educational seminars and
training by employees of the center and costs incurred in the
provision of in-house training for center staff, excluding
owners or administrative personnel.

24. Housekeeping Supplies—cost of consumable
housekeeping items including waxes, cleaners, soap, brooms
and lavatory supplies.

25. Insurance, Professional Liability and Other—
includes the costs of insuring the center against injury and
malpractice claims.

26. Interest Expense, Non-Capital and Wehicles—
interest paid on short term borrowing for center operations.

27. Laundry Supplies—cost of consumable goods used
in the laundry including soap, detergent, starch and bleach.

28. Legal Fees—only actual and reasonable attorney
fees incurred for non-litigation legal services related to
patient care are allowed.

29. Linen Supplies—cost of sheets, blankets, pillows,
gowns, under-pads and diapers (reusable and disposable).

30. Miscellaneous—costs incurred in providing center
services that cannot be assigned to any other line item on the
cost report. Examples of miscellaneous expense are small
equipment purchases, all employees’ physicals and shots,
nominal gifts to all employees, such as a turkey or ham at
Christmas, allowable advertising, and flowers purchased for
the enjoyment of the clients. Items reported on this line must
be specifically identified.

31. Management Fees and Home Office Costs—the
cost of purchased management services or home office costs
incurred that are allocable to the provider. Costs included
that are for related management/home office costs must also
be reported on a separate cost report that includes an
allocation schedule.

32. Nonemergency Medical Transportation—the cost of
purchased nonemergency medical transportation services
including, but not limited to, payments to employees for use
of personal vehicle, ambulance companies and other
transportation companies for transporting patients of the
center.

33. Office Supplies and Subscriptions—cost of
consumable goods used in the business office such as:

a. pencils, paper and computer supplies;

b. cost of printing forms and stationery including,
but not limited to, nursing and medical forms, accounting
and census forms, charge tickets, center letterhead and
billing forms;

c. cost of subscribing to newspapers, magazines and
periodicals.



34. Postage—cost of postage, including
metered postage, freight charges and courier services.

35. Repairs and Maintenance—supplies and services,
including electricians, plumbers, extended service
agreements, etc., used to repair and maintain the center
building, furniture and equipment except vehicles. This
includes computer software maintenance.

36. Taxes and Licenses—the cost of taxes and licenses
paid that are not included on any other line on Form 6. This
includes tags for vehicles, licenses for center staff (including
nurse aide re-certifications) and buildings.

37. Telephone and Communications—cost of telephone
services, wats lines and fax services.

38. Travel—cost of travel (airfare, lodging, meals, etc.)
by the administrator and other authorized personnel to attend
professional and continuing educational seminars and
meetings or to conduct center business. Commuting
expenses and travel allowances are not allowable.

39. Vehicle Expenses—vehicle maintenance
supplies, including gas and oil.

40. Utilities—cost of water, sewer, gas, electric, cable
TV and garbage collection services.

41. Allocated Costs, Hospital Based—costs that have
been allocated through the step-down process from a
hospital as administrative and operating costs.

42. Total Administrative and Operating Costs

D. Property and Equipment

1. Amortization Expense, Capital—legal and other
costs incurred when financing the center must be amortized
over the life of the mortgage. Amortization of goodwill is
not an allowable cost. Amortization of costs attributable to
the negotiation or settlement of the sale or purchase of any
capital asset on or after July 18, 1984, whether by
acquisition or merger, for which any payment has previously
been made are nonallowable costs. If allowable cost is
reported on this line, an amortization schedule must be
submitted with the cost report.

2. Depreciation—depreciation on the center’s
buildings, furniture, equipment, leasehold improvements and
land improvements.

3. Interest Expense, Capital—interest paid or accrued
on notes, mortgages, and other loans, the proceeds of which
were used to purchase the center’s land, buildings and/or
furniture, equipment and vehicles.

4. Property Insurance—cost of fire and casualty
insurance on center buildings, equipment and vehicles.
Hospital-based facilities and state-owned facilities must
allocate property insurance based on the number of square
feet.

5. Property Taxes—taxes levied on the center's
buildings, equipment and vehicles. Hospital-based facilities
and state-owned facilities must allocate property insurance
based on the number of square feet.

6. Rent, Building—cost of leasing the center's real
property.

7. Rent, Furniture and Equipment—cost of leasing the
center's furniture and equipment, excluding vehicles.

8. Lease, Automotive—cost of leases for vehicles
used for patient care. A mileage log must be maintained. If a
leased vehicle is used for both patient care and personal
purposes, cost must be allocated based on the mileage log.
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9. Allocated Costs, Hospital Based—costs that have
been allocated through the step-down process from a
hospital or state institution as property costs when those
costs include allocated overhead.

10. Total Property and Equipment.

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 Aging and Adult Services, LR
34:2166 (October 2008), repromulgated LR 34:2571 (December
2008).

§2907. Allowable Costs

A. Allowable costs include those costs incurred by
providers to conform to state licensure and federal
certification standards. General cost principles are applied
during the desk review and audit process to determine
allowable costs.

1. These general cost principles include determining
whether the cost is:

a. ordinary, necessary, and related to the delivery of
care;

b. what a prudent and cost conscious business
person would pay for the specific goods or services in the
open market or in an arm's length transaction; and

c. for goods or services actually provided to the
center.

B. Through the desk review and/or audit process,
adjustments and/or disallowances may be made to a
provider's reported costs. The Medicare Provider
Reimbursement Manual is the final authority for allowable
costs unless the department has set a more restrictive policy.

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 Aging and Adult Services, LR
34:2168 (October 2008), repromulgated LR 34:2573 (December
2008).

§2909. Nonallowable Costs

A. Costs that are not based on the reasonable cost of
services covered under Medicare and are not related to the
care of recipients are considered nonallowable costs.

B. Reasonable cost does not include the following:

1. costs not related to client care;

2. costs specifically not reimbursed
program;

3. costs that flow from the provision of luxury items
or services (items or services substantially in excess or more
expensive than those generally considered necessary for the
provision of the care);

4. costs that are found to be substantially out of line
with other centers that are similar in size, scope of services
and other relevant factors;

5. costs exceeding what a prudent and cost-conscious
buyer would incur to purchase the goods or services.

C. General nonallowable costs:

1. services for which Medicaid recipients are charged
a fee;

2. depreciation of non-client care assets;

3. services that are reimbursable by other state or
federally funded programs;

4. goods or services unrelated to client care;

5. unreasonable costs.

under the
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D. Specific nonallowable costs (this is not an all
inclusive listing):

1. advertising—costs of advertising to the general
public that seeks to increase patient utilization of the ADHC
center;

2. bad debts—accounts receivable that are written off
as not collectible;

3. contributions—amounts donated to charitable or
other organizations;

4. courtesy allowances;
director's fees;
educational costs for clients;
gifts;
goodwill or interest (debt service) on goodwill;

9. costs of income producing items such as fund
raising costs, promotional advertising, or public relations
costs and other income producing items;

10. income taxes, state and federal taxes on net income
levied or expected to be levied by the federal or state
government;

11. insurance, officers—cost of insurance on officers
and key employees of the center when the insurance is not
provided to all employees;

12. judgments or settlements of any kind;

13. lobbying costs or political contributions, either
directly or through a trade organization;

14. non-client entertainment;

15. non-Medicaid related care costs—costs allocated to
portions of a center that are not licensed as the reporting
ADHC or are not certified to participate in Title XIX;

16. officers' life insurance with the center or owner as
beneficiary;

17. payments to the parent organization or other related
party;

18. penalties and sanctions—penalties and sanctions
assessed by the Centers for Medicare and Medicaid Services,
the Internal Revenue Service or the State Tax Commission;
insufficient funds charges;

19. personal comfort items; and

20. personal use of vehicles.

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 Aging and Adult Services, LR
34:2169 (October 2008), repromulgated LR 34:2573 (December
2008).

§2911. Audits

A. Each provider shall file an annual center cost report
and, if applicable, a central office cost report.

B. The provider shall be subject to financial and
compliance audits.

C. All providers who elect to participate in the Medicaid
program shall be subject to audit by state or federal
regulators or their designees. Audit selection shall be at the
discretion of the department.

1. The department conducts desk reviews of all of the
cost reports received and also conducts on-site audits of
provider cost reports.

2. The records necessary to verify information
submitted to the department on Medicaid cost reports,
including related-party transactions and other business
activities engaged in by the provider, must be accessible to
the department's audit staff.

NGO
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D. In addition to the adjustments made during desk
reviews and on-site audits, the department may exclude or
adjust certain expenses in the cost report data base in order
to base rates on the reasonable and necessary costs that an
economical and efficient provider must incur.

E. The center shall retain such records or files as
required by the department and shall have them available for
inspection for five years from the date of service or until all
audit exceptions are resolved, whichever period is longer.

F. If a center's audit results in repeat findings and
adjustments, the department may:

1. withhold vendor payments until the center submits
documentation that the non-compliance has been resolved;

2. exclude the provider's cost from the database used
for rate setting purposes; and

3. impose civil monetary penalties until the center
submits documentation that the non-compliance has been
resolved.

G. If the department's auditors determine that a center's
financial and/or census records are unauditable, the vendor
payments may be withheld until the center submits auditable
records. The provider shall be responsible for costs incurred
by the department’s auditors when additional services or
procedures are performed to complete the audit.

H. Vendor payments may also be withheld under the
following conditions:

1. a center fails to submit corrective action plans in
response to financial and compliance audit findings within
15 days after receiving the notification letter from the
department; or

2. a center fails to respond satisfactorily to the
department's request for information within 15 days after
receiving the department's notification letter.

I.  The provider shall cooperate with the audit process
by:

1. promptly providing all documents needed for
review;

2. providing adequate space for uninterrupted review
of records;

3. making persons responsible for center records and
cost report preparation available during the audit;

4. arranging for all pertinent personnel to attend the
closing conference;

5. insuring that complete information is maintained in
client’s records;

6. developing a plan of correction for areas of
noncompliance with state and federal regulations
immediately after the exit conference time limit of 30 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 of Aging and Adult Services, LR
34:2169 (October 2008), repromulgated LR 34:2574 (December
2008).

§2913. Exclusions from the Database

A. The following providers shall be excluded from the
database used to calculate the rates:

1. providers with disclaimed audits; and

2. providers with cost reports for periods other than a
12-month period.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2574 (December
2008).

§2915. Provider Reimbursement

A. Cost Determination Definitions

Adjustment Factor—computed by dividing the value of
the index for December of the year preceding the rate year
by the value of the index one year earlier (December of the
second preceding year).

Base Rate—calculated in accordance with §2915.B.5,
plus any base rate adjustments granted in accordance with
§2915.B.7 which are in effect at the time of calculation of
new rates or adjustments.

Base Rate Components—the base rate is the summation
of the following:

a. direct care;

b. care related costs;

c. administrative and operating costs; and

d. property costs.

Indices—

a. CPI, All Items—the Consumer Price Index for
All Urban Consumers-South Region (All Items line) as
published by the United States Department of Labor.

b. CPI, Medical Services—the Consumer Price
Index for All Urban Consumers-South Region (Medical
Services line) as published by the United States Department
of Labor.

B. Rate Determination

1. The base rate is calculated based on the most recent
audited or desk reviewed cost for all ADHC providers filing
acceptable full year cost reports.

2. Audited and desk reviewed costs for each
component are ranked by center to determine the value of
each component at the median.

3. The median costs for each component are
multiplied in accordance with 82915.B.4 then by the
appropriate economic adjustment factors for each successive
year to determine base rate components. For subsequent
years, the components thus computed become the base rate
components to be multiplied by the appropriate economic
adjustment factors, unless they are adjusted as provided in
82915.B.7 below. Application of an inflationary adjustment
to reimbursement rates in non-rebasing years shall apply
only when the state legislature allocates funds for this
purpose. The inflationary adjustment shall be made prorating
allocated funds based on the weight of the rate components.

4. The inflated median shall be increased to establish
the base rate median component as follows.

a. The inflated direct care median shall be
multiplied times 115 percent to establish the direct care base
rate component.

b. The inflated care related median shall be
multiplied times 105 percent to establish the care related
base rate component.

c. The administrative and operating median shall be
multiplied times 105 percent to establish the administrative
and operating base rate component.

5. At least every three vyears, audited and desk
reviewed cost report items will be compared to the rate
components calculated for the cost report year to insure that
the rates remain reasonably related to costs.
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6. Formulae. Each median cost component shall be
calculated as follows.

a. Direct Care Cost Component. Direct care per
diem costs from all acceptable full year cost reports, except
those for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost at the midpoint of
the array shall be the median cost. Should there be an even
number of arrayed cost, an average of the two midpoint
centers shall be the median cost. The median cost shall be
trended forward using the Consumer Price Index for Medical
Services. The direct care rate component shall be set at 115
percent of the inflated median.

i. For dates of service on or after February 9, 2007,
and extending until the ADHC rate is rebased using a cost
report that begins after 7/1/2007, the center-specific direct
care rate will be increased by $1.11 to include a direct care
service worker wage enhancement. It is the intent that this
wage enhancement be paid to the direct care service
workers.

b. Care Related Cost Component. Care related per
diem costs from all acceptable full year cost reports, except
those for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost of the center at the
midpoint of the array shall be the median cost. Should there
be an even number of arrayed cost, an average of the two
midpoint centers shall be the median cost. The median cost
shall be trended forward using the Consumer Price Index for
All Items. The care related rate component shall be set at
105 percent of the inflated median.

c. Administrative and Operating Cost Component.
Administrative and operating per diem cost from all
acceptable full year cost reports, except those for which an
audit disclaimer has been issued, shall be arrayed from
lowest to highest. The cost of the midpoint of the array shall
be the median cost. Should there be an even number of
arrayed cost, an average of the two midpoint centers shall be
the median cost. The median cost shall be trended forward
by dividing the value of the CPI-All Items index for
December of the year proceeding the base rate year by the
value of the index for the December of the year preceding
the cost report year. The administrative and operating rate
component shall be set at 105 percent of the inflated median.

d. Property Cost Component. The property per diem
costs from all acceptable full year cost reports, except those
for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost at the midpoint of
the array shall be the median cost. This will be the rate
component. Inflation will not be added to property costs.

7. Interim Adjustments to Rates. If an unanticipated
change in conditions occurs that affects the cost of at least
50 percent of the enrolled ADHC providers by an average of
five percent or more, the rate may be changed. The
department will determine whether or not the rates should be
changed when requested to do so by 25 percent or more of
the enrolled providers, or an organization representing at
least 25 percent of the enrolled providers. The burden of
proof as to the extent and cost effect of the unanticipated
change will rest with the entities requesting the change. The
department may initiate a rate change without a request to do
so. Changes to the rates may be temporary adjustments or
base rate adjustments as described below.
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a. Temporary Adjustments. Temporary adjustments
do not affect the base rate used to calculate new rates.

i. Changes Reflected in the Economic Indices.
Temporary adjustments may be made when changes which
will eventually be reflected in the economic indices, such as
a change in the minimum wage, a change in FICA or a utility
rate change, occur after the end of the period covered by the
indices, i.e., after the December preceding the rate
calculation. Temporary adjustments are effective only until
the next annual base rate calculation.

ii. Lump Sum Adjustments. Lump sum
adjustments may be made when the event causing the
adjustment requires a substantial financial outlay, such as a
change in certification standards mandating additional
equipment or furnishings. Such adjustments shall be subject
to the Bureau’s review and approval of costs prior to
reimbursement.

b. Base Rate Adjustment. A base rate adjustment
will result in a new base rate component value that will be
used to calculate the new rate for the next fiscal year. A base
rate adjustment may be made when the event causing the
adjustment is not one that would be reflected in the indices.

8. Provider Specific Adjustment. When services
required by these provisions are not made available to the
recipient by the provider, the department may adjust the
prospective payment rate of that specific provider by an
amount that is proportional to the cost of providing the
service. This adjustment to the rate will be retroactive to the
date that is determined by the department that the provider
last provided the service and shall remain in effect until the
department validates, and accepts in writing, an affidavit that
the provider is then providing the service and will continue
to provide that service.

C. Cost Settlement. The direct care cost component shall
be subject to cost settlement. The direct care floor shall be
equal to 90 percent of the median direct care rate component
trended forward for direct care services (plus 90 percent of
any direct care incentive added to the rate). The Medicaid
program will recover the difference between the direct care
floor and the actual direct care amount expended. If a
provider receives an audit disclaimer, the cost settlement for
that year will be based on the difference between the direct
care floor and the lowest direct care per diem of all facilities
in the most recent audited and/or desk reviewed database
trended forward to the rate period related to the disclaimer.

D. Support Coordination Services Reimbursement.
Support coordination services previously provided by
ADHC providers and included in the rate, including the
Minimum Data Set Home Care (MDS/HC), the social
assessment, the nursing assessment, the CPOC and home
visits will no longer be the responsibility of the ADHC
provider. Support coordination services shall be provided as
a separate service covered in the ADHC Waiver. As a result
of the change in responsibilities, the rate paid to ADHC
providers shall be adjusted accordingly.

1. Effective January 1, 2009, the rate paid to ADHC
providers on December 31, 2008 shall be reduced by $4.67
per day which is the cost of providing support coordination
services separately.

2. This rate reduction will extend until such time that
the ADHC provider's rate is rebased using cost reports that
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do not reflect the cost of delivering support coordination
services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008).

Chapter 31. Reimbursement
Subchapter A. Prospective Payment System
§3101. General Provisions

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2042 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2171 (October 2008), repromulgated LR 34:2576
(December 2008).

§3103. Cost Reporting

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2043 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2171 (October 2008), repromulgated LR 34:2576
(December 2008).

83105. Cost Categories Included in Cost Report

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2045 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2576
(December 2008).

83107. Nonallowable Costs

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2047 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2576
(December 2008).

§3109. Provider Reimbursement

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2048 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2576
(December 2008).

Subchapter B. Admission Assessment/Vendor Payment
83121. BHSF Admission Assessment/Vendor Payment

Repealed.

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



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2049 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2576
(December 2008).

Chapter 33.  Quality Assurance Monitoring
§3301. Utilization Review

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2050 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2577
(December 2008).

§3303. Inspection of Care

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2051 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2577
(December 2008).

83305. Discharge Planning and Implementation

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2053 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2577
(December 2008).

Chapter 35.  Appeals
83501. General Procedures
Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2055 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2577
(December 2008).

§3503. Evidentiary Hearing

Repealed.

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

HISTORICAL NOTE: Promulgated by Department of Health
and Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 30:2056 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2577
(December 2008).

Chapter 37.  Audits
83701. Audits
Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2057 (September 2004), repealed by the
Department Of Health and Hospitals, Office of Aging and Adult
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Services, LR 34:2172 (October 2008), repromulgated LR 34:2577
(December 2008).
Chapter 39.

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2058 (September 2004), repealed by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2172 (October 2008), repromulgated LR 34:2577
(December 2008).

Implementation of the provisions of this proposed Rule
shall be contingent upon the approval of the U.S.
Department of Health and Human Services, Centers for
Medicare and Medicaid Services.

Sanctions

Alan Levine

Secretary
0812#077

RULE

Department of Health and Hospitals
Office of the Secretary
Office of Aging and Adult Services

Personal Care Services—Long Term
Louisiana Personal Options Program
(LAC 50:XV.Chapter 129)

The Department of Health and Hospitals, Office of Aging
and Adult Services has amended LAC 50:XV.Chapter 129 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Rule is promulgated in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long Term Care
§12901. General Provisions

A. The purpose of personal care services is to assist
individuals with functional impairments with their daily
living activities to enable them to reside and remain safely in
their own home. The mission of Medicaid funded personal
care services is to supplement the family and/or community
supports that are available to maintain the recipient in the
community. This service program is not intended to be a
substitute for available family and/or community supports.
Personal care services must be provided in accordance with
an approved service plan and supporting documentation. In
addition, personal care services must be coordinated with the
other Medicaid services being provided to the recipient and
will be considered in conjunction with those other services.

B. ..

C. Authorization. Personal care services shall be
authorized by the Department of Health and Hospitals,
Office of Aging and Adult Services (OAAS) or its designee.
The department, or its designee, will review the completed
assessment, supporting documentation, plan of care or any
other pertinent documents to determine whether the recipient
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meets the medical necessity criteria for personal 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 of the Secretary, Bureau of Health
Services Financing, LR 29:911 (June 2003), amended LR 30:2831
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 32:2082
(November 2006), LR 34:2577 (December 2008).

812902. Participant Direction Option

A. The Office of Aging and Adult Services implements a
pilot program, the Louisiana Personal Options Program (La
POP), which will allow recipients who receive long term-
personal care services (LT-PCS) to have the option of
utilizing an alternative method to receive and manage their
services. Recipients may direct and manage their own
services by electing to participate in La POP, rather than
accessing their services through a traditional personal care
agency. The Louisiana Personal Options Program requires
greater individual responsibility, but offers the participants
greater control, flexibility and choice over the services they
receive.

1. La POP will be implemented through a phased-in
process in Department of Health and Hospitals
administrative regions designated by OAAS.

2. La POP participants will use a monthly budget
allowance to manage their own personal care services. Some
of the monthly allowance may be used to purchase items that
increase a participant's independence or substitute for his/her
dependence on human assistance.

B. Participants are required to use counseling and
financial management services in order to assume
responsibility for directing their services and managing their
budget.

1. A financial management agency is utilized to
provide financial management and payroll services to La
POP participants.

2. With the assistance of a services consultant,
participants develop a personal support plan (PSP) based on
their approved plan of care and choose the individuals they
wish to hire to provide the services.

C. An orientation to the Louisiana Personal Options
Program, including participant roles and responsibilities, is
required for all participants prior to the completion of
enrollment in the program. The intent of the orientation is to
provide participants with a program handbook and other
tools they need to effectively and safely manage their
services.

D. La POP participants may elect to discontinue
participation in the program at any time. The services
consultant must be notified and will begin the disenrollment
process within five business days from the date of
notification. A face-to-face meeting may be required if the
individual remains eligible for long-term personal care
services.

1. LaPOP services will continue until the transition to
services provided by a personal care agency is completed.

2. Once disenrolled from La POP, the participant must
continue to receive services through a traditional personal
care services agency for a minimum of three months before
re-enrollment in La POP can be considered.
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E. La POP participants may be involuntarily disenrolled
from the program for any of the following reasons.

1. Health, Safety and Well-Being. The Office of Aging
and Adult Services or its designee makes a determination
that the health, safety and well-being of a participant is
compromised or threatened by continued participation in La
POP.

2. Change in Condition. The participant's ability to
direct his/her own care diminishes to a point where he/she
can no longer do so and there is no personal representative
available to direct the care.

3. Misuse of Monthly Allocation of Funds. The LA
POP participant or his/her personal representative uses the
monthly budgeted funds to purchase items unrelated to
personal care needs or otherwise misappropriate the funds.

4. Failure to Provide Required Documentation. The
participant or his/her personal representative fails to
complete and submit employee time sheets in a timely and
accurate manner, or provide required documentation of
expenditures and related items as prescribed in the Louisiana
Personal Options Program’s Roles and Responsibility
agreement.

5. Unsafe Working Conditions. The conditions in the
workplace prevent the direct service worker from
performing his/her duties or threaten his/her safety. The
direct service worker must document and report these
situations to OAAS or its designee.

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 Aging and Adult Services, LR
34:2578 (December 2008).

812903. Covered Services

A. Personal care services are defined as those services
that provide assistance with the distinct tasks associated with
the performance of the activities of daily living (ADLs) and
the instrumental activities of daily living (IADLS).
Assistance may be either the actual performance of the
personal care task for the individual or supervision and
prompting so the individual performs the task by
him/herself. ADLs are those personal, functional activities
required by an individual for continued well-being, health
and safety. ADLs include tasks such as:

Al -B.7...

8. reminding the recipient to take his/her medication
as prescribed by the physician.

cC. ..

1. La POP participants may choose to use some of
their monthly budget to purchase non-medical
transportation. If transportation is furnished, the participant
must accept all liability for their employee transporting
them. It is the responsibility of the participant to ensure that
the employee has a current, valid driver's license and
automobile liability insurance.

D.-E.

F. La POP Participants may choose to use their services
budgets to pay for items that increase their independence or
substitute for their dependence on human assistance. Such
items must be purchased in accordance with the policies and
procedures established by OAAS.

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 29:912 (June 2003), amended LR 30:2831
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2578
(December 2008).

§12905. Recipient Qualifications

A. Personal care services shall be available to recipients
who are 65 years of age or older, or 21 years of age or older
and have a disability. Persons with a disability must as meet
the disability criteria established by the Social Security
Administration.

B. Personal care services for elderly or disabled
recipients must meet medical necessity criteria as
determined by OAAS and must be prior authorized by
OAAS or its designee. Personal care services are medically
necessary if the recipient:

1.-3.c.

C. Persons who are eligible to receive LT-PCS have the
option of participating in La POP. To participate in La POP,
the individual must:

1. give informed consent to participate;

2. be able to understand the rights,
responsibilities of managing his/her own care; and

3. be willing to complete and follow a personal
supports plan with the help of a services consultant; or

4. if unable to make decisions independently, have a
willing personal representative who understands the rights,
risks and responsibilities of managing the participant's care.

D. Persons designated as the personal representative of
either an individual receiving services under LT-PCS or the
La POP option may not be the paid direct service worker of
the individual they are representing.

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 29:912 (June 2003), amended LR 30:2831
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 32:2082
(November 2006), LR 34:2579 (December 2008).

812907. Recipient Rights and Responsibilities

A. Recipients who receive services under the Long-Term
Personal Care Services Program have the right to actively
participate in the development of their plan of care and the
decision-making process regarding service delivery.
Recipients also have the right to freedom of choice in the
selection of a provider of personal care services and to
participate in the following activities:

1.-3. ..

4. developing an emergency component in the plan of
care that includes a list of personal care staff who can serve
as back-up when unforeseen circumstances prevent the
regularly scheduled work from providing services;

5-9. ...

B. Changing Providers. Recipients may request to
change PCS agencies without cause once after each three
month service authorization period. Recipients may request
to change PCS providers with good cause at any time during
the service authorization period. Good cause is defined as
the failure of the provider to furnish services in compliance
with the plan of care. Good cause shall be determined by the
bureau or its designee.

risks, and
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C. In addition to these rights, recipients who enroll to
participate in La POP have certain responsibilities,
including:

1. managing their services budget in accordance with
an approved personal supports plan;

2. notifying their services consultant at the earliest
reasonable time of admission to a hospital, nursing facility,
rehabilitation facility or any other institution:

a. participants are not entitled to use the monies in
the personal direction budget during the time they are an
inpatient or resident of a facility;

3. interviewing, hiring, supervising and firing their
direct service workers and other employer related functions;

4. completing and submitting all required paperwork
in a timely manner and complying with all applicable tax
and labor laws;

5. treating their employees, the services consultant
and La POP staff with respect;

6. assuring that the direct service worker is on the
Louisiana Direct Services Worker Registry before wages can
be authorized and paid;

7. authorizing and making changes in worker wages
and benefits within the authorized budget of the personal
supports plan;

8. developing the work schedule for their direct
service worker;

9. training the direct service worker in the specific
skills necessary to safely maintain the participant's
independent functioning to remain in the home;

10. developing a viable individualized emergency
back-up plan in the personal supports plan;

11. accurately signing off on payroll logs and other
documentation to verify staff work hours and authorizing

payment;
12. cooperating with the department's quality
assurance, program integrity, and program evaluation

activities; and

13. providing any documentation requested by the
department or its designee in a timely manner.

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 29:912 (June 2003), amended LR 30:2832
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2579
(December 2008).

§12909. Agency Standards for Participation

A -Ald. ...

2. must possess a current, valid home and community
based services license to provide personal care attendant
services issued by the Department of Health and Hospitals,
Health Standards Section.

B.-B.12.c. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:912 (June 2003), amended LR 30:2832
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2579
(December 2008).
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812910. La POP Standards for Participation

A. Direct service workers employed under LA POP must
be hired through the Direct Services Worker (DSW) registry.
The DSW registry incorporates several quality safeguards,
including training and criminal background check
requirements, which will assist the LA POP participant in
obtaining qualified staff.

B. The participant may make an offer of temporary
employment to a prospective direct service worker pending
the results of the criminal background check. In such
instances, the worker shall perform his/her duties:

1. under the direct supervision of another direct
service worker who has successfully undergone a criminal
background check;

2. in the presence of a member of the participant’s
immediate family; or

3. in the presence of a care giver designated by the
participant or immediate family.

C. AIll workers must be employed in accordance with
Internal Revenue Service (IRS) and Department of Labor
regulations.

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 Aging and Adult Services, LR
34:2580 (December 2008).

812911. Staffing Requirements

A. All staff providing direct care to the recipient,
whether they are employed by a PCS agency or a recipient
participating in La POP, must meet the qualifications for
furnishing personal care services. The direct service worker
shall demonstrate empathy toward the elderly and persons
with disabilities, an ability to provide care to these
recipients, and the maturity and ability to deal effectively
with the demands of the job.

B.-B.3....

C. Restrictions. A legally responsible relative is
prohibited from being the paid direct service worker for a
family member. For the purposes of the Long Term-Personal
Care Services Program, legally responsible relative is
defined as the recipient’s spouse, curator, tutor, or legal
guardian.

D. Supervisor Qualifications. All supervisors of direct
care staff must meet the following qualifications. These
provisions do not apply to La POP participants.

D.1.-Ela. ...

b. periodic (at least quarterly) unannounced visits to
the recipient’s residence to monitor service delivery and
compliance with the plan of care.

E.2. - F.5. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:2832 (December 2004), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2580 (December 2008).

§12912. Training

A. A personal care services agency may either provide,
or arrange for, training for direct service workers and
supervisors. Agency sponsored training must be furnished at
the agency's own expense.
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B. Direct service workers and supervisory staff also have
the option to directly obtain training from entities whose
curriculum has been approved by the Department of Health
and Hospitals, Health Standards Section.

C. A minimum of eight hours of orientation must be
provided to new direct care and supervisory employees
within one week of employment. The orientation provided to
staff shall include, but is not limited to:

1. agency policies and procedures;

2. staff duties and responsibilities;

3. ethics and confidentiality;

4. record keeping;

5. a description of the population served by the
agency; and

6. a discussion of issues related to providing care for
these individuals, including physical and emotional
problems associated with aging and disability.

D. New direct care staff must also receive training in
cardiopulmonary resuscitation (CPR) and basic first aid
within one week of employment. A current, valid
certification for CPR and first aid may be accepted as
verification of training.

E. A minimum of 16 hours of training must be furnished
to new employees within 30 days of employment. The PCS
agency training curriculum must, at a minimum, include the
following components:

1. communication skills;

2. observation, reporting and documentation of the
recipient status and the care or service furnished;

3. basic infection control procedures;

4. Dasic elements of body functioning and changes in
body function that must be reported to a worker's supervisor;

5. safe transfer techniques and ambulation;

6. appropriate and safe techniques in personal hygiene
and grooming that include:
bed bath;
sponge, tub, or shower bath;
sink, tub, bed shampoo;
nail and skin care;
oral hygiene; and
. toileting and elimination;

7. recognizing emergencies
emergency procedures;

8. maintenance of a clean,
environment; and

9. treating the recipient with dignity and respect,
including the need to respect his/her privacy and property.

F. PCS workers and supervisors must satisfactorily
complete a minimum of 20 hours of annual training related
to the provision of personal care services. This training may
include updates on the subjects covered in orientation and
initial training. The eight hours of orientation required for
new employees are not included as part of the hours required
for the annual training.

G. For direct service workers employed by La POP
participants, training must be performed by an entity
approved by the Department of Health and Hospitals, Health
Standards Section. Costs of this training will be paid out of
the La POP participant's personal supports plan budget.

1. A minimum of eight hours of orientation must be
provided to a new La POP direct service worker within one
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week of employment. A portion of this orientation may be
provided by the participant and other components may be
obtained from an entity approved conduct DSW training.

2. Orientations conducted for staff employed through
LA POP must include the same components required for
orientations conducted by PCS agencies except for the
following topics:

a. agency policies and procedures;

b. staff duties and responsibilities; and

c. a description of the population served by the
agency.

3. The following topics must be included in La POP
staff orientations:

a. personal care service procedures;
b. direct service worker responsibilities; and
c. participant values and preferences.

4. New La POP direct service workers must also
receive training in cardiopulmonary resuscitation (CPR) and
basic first aid within one week of employment. A current,
valid certification for CPR and first aid may be accepted as
verification of training.

5. A minimum of 16 hours of training must be
furnished to a new direct service worker employed through
La POP within 30 days of employment and must include all
of the components required for the PCS agency training
curriculum.

H. Documentation. All required training must be
documented in the employee’s personnel record (maintained
by either the PCS agency, fiscal agent or the La POP
participant) including the date(s) of training, time spent in
the training session, subjects covered and the name of the
individual who conducted the training. Verification of
training shall be furnished to the OAAS or its designee upon
request.

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 Aging and Adult Services, LR
34:2580 (December 2008).

812913. Place of Service

A -C3....

D. Participants are not permitted to live in homes or
property owned, operated, or controlled by a provider of
services who is not related by blood or marriage to the
participant.

E. Place(s) of service must be documented in the plan of
care and service logs.

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 29:913 (June 2003), amended LR 30:2833
(December 2004), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 34:2581
(December 2008).

812915. Service Limitations

A. Personal care services shall be limited to up to 56
hours per week. Authorization of service hours shall be
considered on a case-by-case basis as substantiated by the
recipient's plan of care and supporting documentation.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:2581 (December 2008).

§12917. Reimbursement Methodology

A.-B.8.d. ...

C. LaPOP Payment Methodology

1. The budget amount will be based on the number of
service hours (in one-quarter hour increments) approved by
OAAS or its designee multiplied by the established fee
schedule rate. The product of approved hours times the fee
schedule rate will be the overall budget amount. A
percentage of the overall budget will be used to offset some
of the administrative costs for the fiscal management agency
and the counseling support functions. After the percentage
has been deducted from the overall budget, the remainder
will be the budget amount for the individual participant. The
participant will allocate these budget funds to cover personal
support services and other items in his/her approved
personal support plan.

2. Expenditures shall only be made in accordance with
the approved personal supports plan and the Louisiana
Personal Options Program guidelines.

3. The authorized hours and fee schedule rate will be
the same whether the personal care services are agency-
directed or participant-directed.

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 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:253 (February 2008), LR 34:2581 (December
2008).

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.

Alan Levine

Secretary
0812#078

RULE

Department of Health and Hospitals
Office of Public Health

Disease Reporting Requirements, Reportable Diseases and
Conditions (LAC 51:11.101 and 105)

Editor's Note: The following Rule is being repromulgated to
correct typographical errors. The original Rule can be viewed
in its entirety on page 2172 of the October 20, 2008 Louisiana
Register.

In accordance with the Administrative Procedure Act, R.S.
49:950 et seq., the Department of Health and Hospitals,
Office of Public Health pursuant to the authority in R.S.
40:5, has amended Title 51, Part 11, Chapter 1 providing for
the control of diseases and disease reporting requirements.
The changes below represent upgrades to the present
Sanitary Code to accommodate new diseases and conditions
of public health concern. The changes to the Sanitary Code
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include additions and amendments to the list of Reportable
Diseases and Conditions.
Title 51
PUBLIC HEALTH—SANITARY CODE
Part I1. The Control of Diseases

Chapter 1. Disease Reporting Requirements
8101. Definitions

[formerly paragraph 2:001]

A ..

Carbon Monoxide—carbon monoxide (CO) is a
colorless, odorless, poisonous gas produced through
incomplete combustion of carbon-based fuels, including
gasoline, oil, and wood.

* * %

Case of Carbon Monoxide Exposure—any medical
condition/visit resulting from carbon monoxide exposure as
determined from the exposure history or patient statement
and/or injury resulting from inhalation contact with carbon
monoxide. Laboratory test results for carbon monoxide
includes results of carboxyhemoglobin tests (blood samples),
regardless of test result.

* * %

AUTHORITY NOTE: The first source of authority for
promulgation of the sanitary code is in R.S. 36:258(B), with more
particular provisions found in Chapters 1 and 4 of Title 40 of the
Louisiana Revised Statutes. This Part is promulgated in accordance
with the specific provisions of R.S. 40:4(A)(2) and R.S. 40:5(1)(2)
and (10).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1212 (June
2002), amended LR 32:1050 (June 2006), LR 34:2173 (October
2008), repromulgated LR 34:2582 (December 2008).

8105. Reportable Diseases and Conditions
[formerly paragraph 2:003]

A. The following diseases or conditions are hereby
declared reportable with reporting requirements by Class.

1. - 3.axxxiv. ...

4. Class D Special Reportable Diseases or Conditions
Shall Require Reporting within Five Business Days.

a. This class shall include the diseases of significant
public health concern. The following diseases/conditions
shall be reported to the Office of Public Health by the end of
the workweek after the existence of a case, suspected case,
or a positive laboratory result is known:

i. cancer;
ii. carbon monoxide exposure and / or poisoning;
iii. complications of abortion;
iv. congenital hypothyroidism®
v. galactosemia®
vi. heavy metal (arsenic, cadmium, mercury)
exposure and/or poisoning (all ages);

vii. hemophilia®

viii. lead exposure and/or poisoning (all ages)®

ix. pesticide-related illness or injury (all ages);
x. phenylketonuria®
xi. Reye's Syndrome;

xii.  severe traumatic head injury;

xiii.  severe under nutrition (severe anemia, failure
to thrive);

xiv. sickle cell disease (newborns)*

xv. spinal cord injury;
xvi. sudden infant death syndrome (SIDS).
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B. Case reports not requiring special reporting
instructions (see below) can be reported by confidential
disease report forms (2430), facsimile, phone reports or
through the Office of Public Health's electronic reportable
disease database: https//ophrdd.dhh.state.la.us.

1. 'Report on STD-43 form. Report cases of syphilis
with active lesions by telephone.

2. 2Report on CDC72.5 (f.5.2431) card.

3. *Report to the Louisiana Genetic Diseases Program
and Louisiana Childhood Lead Poisoning Prevention
Programs.

AUTHORITY NOTE: Promulgated in accordance with the
provisions of R.S. 40:4(A)(2) and R.S. 40:5(10).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1212 (June
2002), amended LR 32:1050 (June 2006), LR 34:2173 (October
2008), repromulgated LR 34:2582 (December 2008).

Alan Levine

Secretary
0812#082

RULE

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Adult Residential Care Providers—Minimum
Licensing Standards (LAC 48:1.Chapter 68)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
LAC 48:1.Chapter 68 in the Medical Assistance Program as
authorized by R.S. 36:254 and R.S. 40:2163.1-2163.8, and
pursuant to Title X1X of the Social Security Act. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950, et seq.

Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 3. Licensing and Certification
Chapter 68.  Adult Residential Care Providers
Licensing Standards

Subchapter A. General Provisions
§6801. Introduction

A. These rules and regulations contain the minimum
licensure standards for Adult Residential Care Providers,
pursuant to R.S. 40:2166.1-2166.8.

B. An adult residential care provider (ARCP) serves
individuals in a congregate setting in their own apartments.
An ARCP is operational 24 hours per day, seven days per
week.

C. An ARCP provides adult residential care for two or
more adults who are unrelated to the licensee or the operator.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2582 (December 2008).

§6803. Definitions

Abuse—the infliction of physical or mental injury or the

causing of the deterioration of a resident by means



including, but not limited to, sexual abuse, exploitation, or
extortion of funds or other things of value to such an extent
that the resident’s health, moral, or emotional well-being is
endangered.

Activities of Daily Living—activities of daily living
include, but are not limited to, ambulating, transferring,
grooming, bathing, dressing, eating and toileting.

Administrator—the person who is in charge of the daily
operation of the facility.

Adult Residential Care Service Plan—a written description
of the functional -capabilities of an individual, the
individual’s need for personal assistance and the services to
be provided to meet the individual’s needs.

Adult Residential Care Provider (ARCP)—any facility,
agency, institution, society, corporation, partnership,
company, entity, residence, person or persons, or any other
group, whether public or private, that provides residential
living units and provides adult residential care services for
compensation to two or more adults who are unrelated to the
facility owner or director.

1. An ARCP shall be licensed by the Louisiana
Department of Health and Hospitals to provide all services
required of an adult residential care provider.

Adult Residential Care Services—a coordinated array of
supportive personal services, 24-hour supervision and
assistance, both scheduled and unscheduled assistance,

activities, and health related services designed to
accommodate an individual resident’s changing needs and
preference.

Aging in Place—allowing residents to receive necessary
support services in response to changing needs and
circumstances without having to move from one’s present
residence, provided such services are within the parameters
of these licensing standards.

Alzheimer’s Special Care Unit (ASCU)—a separate and
distinct unit within an ARCP or other long term care facility
that segregates and provides a special program for residents
who have a diagnosis of probable Alzheimer’s disease or
related dementia, and that advertises, markets or otherwise
promotes the facility as providing specialized Alzheimer’s or
related dementia care services.

Chemical Restraint—a psychopharmacologic drug that is
not used for discipline or convenience and not required to
treat medical symptoms.

Common Area (Space)—the interior congregate space(s)
made available for the free and informal use by residents or
the guests of the ARCP. Common areas may include dining
rooms, activity rooms, library, and other areas exclusive of
resident’s rooms and bathrooms.

Department—the Louisiana Department of Health and
Hospitals.

Direct Care Staff—any staff acting on behalf of, employed
by, or contracted by the ARCP facility, to provide direct care
services or assistance to residents. This includes activities of
daily living and tasks related to medication administration or
assistance. Direct care staff may include, but is not limited to
a
registered nurse;
licensed practical nurse;
certified nursing assistant; and
direct service worker.

el A
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Health Care Services—any service provided to a resident
by an ARCP or third-party provider and required to be
provided or delegated by a licensed, registered or certified
health care professional. Any other service, whether or not
ordered by a physician, that is not required to be provided by
a licensed, registered or certified health care professional is
not to be considered a health care service.

House Rules—any written and posted statements
addressing house activities in an ARCP that must be in
compliance with ARCP regulations or other Louisiana
regulatory authority, but are specific to the ARCP dwelling
(e.g. pet policy, non-smoking policy). Residents should be
made aware of these rules prior to admission to the ARCP.

Incident—any occurrence, situation or circumstance
affecting the health, safety or well-being of a resident or
residents.

Instrumental Activities of Daily Living
(IADLs)—instrumental, essential activities for persons, but
are not usually considered as basis or vital activities of daily
living, and may not be daily activities. Such activities would
include, but are not limited to:
socialization;
managing personal affairs;
financial management;
shopping;
housekeeping;
appropriate transportation;
correspondence; and
. behavior and health management.

Intermittent nursing care—care that is provided
episodically, irregularly or for a limited period of time by
licensed nursing staff. Examples include:

1. episodic—dressing changes and treatment for a
recurring leg ulcer for a diabetic resident;

2. irregularly—monitoring blood sugar levels by
finger stick when a change in the resident's mental status is
noted; and

3. limited time period—»blood pressure checks daily or
weekly for two weeks.

Neglect—the failure to provide the proper or necessary
medical care, nutrition, or other care necessary for a
resident's well-being.

Negotiated Risk—the process of balancing resident choice
and independence with the health and safety of the resident
or other persons in the facility or program.

Personal Care Services—services that directly help a
resident with certain activities of daily living such as:
assistance with mobility and transfers;
assistance with meal consumption;
grooming;
shaving;
trimming or shaping fingernails and toenails;
bathing;
dressing;
personal hygiene;
bladder and bowel
incontinence; or

10. self-assistance with medication to the extent
permitted by law or regulation.

Personal Representative—a person who represents the
interests of the applicant who is not capable of self-direction.
The function of the personal representative is to accompany,

N~ WM
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requirements, including
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assist, and represent the applicant in the program evaluation
process, and to aid in obtaining all necessary documentation
for the agency’s evaluation for services.

Physical Restraint—any physical or mechanical device,
material, or equipment attached or adjacent to the resident's
body that the individual cannot remove easily, and which
restricts freedom of movement or normal access to one's
body and is not used as an assistive device.

Renovation—cosmetic changes to the existing facility
including, but not limited to:

1. painting;

2. replacement or repair of carpet, tile or linoleum;
and

3. minor repairs.

Residential Living Unit—a separate apartment or unit
providing a private residential area, which includes living
space, sleeping space, kitchen area, bathroom, and adequate
storage areas.

Substantial ~ Rehabilitation—any  rehabilitation  that
involves structural changes in which hard costs are equal to
or exceed the per unit cost for substantial rehabilitation as
defined by the Louisiana Housing Finance Agency.

Visually and Functionally Distinct Area—a space that can
be distinguished by sight from other areas within the
apartment. A visually and functionally distinct area need not
be a separate room. To create a visually distinct area, one or
more of the following methods must be employed:
change in ceiling height;
separation by ceiling soffit(s) or wall returns;
change in flooring color;
partial height partitions or counters;
use of alcoves; or
use of permanent screening devices such as
columns or fixed screens.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2582 (December 2008).

86805. Licensure Requirements

A. All ARCP facilities shall be licensed by the
Department of Health and Hospitals (DHH). DHH is the
only licensing authority for ARCP facilities in the State of
Louisiana. It shall be unlawful to operate an ARCP facility
without possessing a current, valid license issued by DHH.
The license shall:

1. be issued only to the person or entity named in the
license application;

2. be valid only for the ARCP facility to which it is
issued and only for the specific geographic address of that
facility;

3. be valid for one year from the date of issuance,
unless revoked, suspended, modified, or terminated prior to
that date, or unless a provisional license is issued;

4. expire on the last day of the twelfth month after the
date of issuance, unless timely renewed by the ARCP;

5. not be subject to sale, assignment, donation, or
other transfer, whether voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

B. In order for the ARCP facility to be considered
operational and retain licensed status, the facility shall meet
the following conditions.

ocourwbdE
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1. The ARCP shall always have at least one employee
on duty at the business location 24 hours per day, seven days
per week.

2. There shall be staff employed and available to be
assigned to provide care and services to residents at all
times.

3. The ARCP shall have admitted at least two
residents in the preceding 12 months prior to their licensure
renewal survey.

C. The licensed ARCP shall abide by and adhere to any
state law, rules, policy, procedure, manual, or memorandums
pertaining to ARCP facilities.

D. A separately licensed ARCP shall not use a name
which is substantially the same as the name of another
ARCP licensed by the Department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2584 (December 2008).

86807. Initial Licensure Application Process

A. An initial application for licensing as an ARCP shall
be obtained from the department. A completed initial license
application packet for an ARCP shall be submitted to and
approved by DHH prior to an applicant providing ARCP
services. An applicant shall submit a completed initial
licensing packet to DHH, which shall include:

1. a completed ARCP licensure application and the
non-refundable licensing fee as established by statute;

2. a copy of the approval letter of the architectural
facility plans from the DHH Department of Engineering and
Architectural Services and the Office of the State Fire
Marshal;

3. a copy of the on-site inspection report with
approval for occupancy by the Office of the State Fire
Marshal;

4. acopy of the health inspection report with approval
of occupancy from the Office of Public Health;

5. a copy of criminal background checks on all
owners;

6. proof of financial viability entails:

a. verification of sufficient assets equal to $100,000
or the cost of three months of operation, whichever is less;
or

b. a letter of credit equal to $100,000 or the cost of
three months of operation, whichever is less.

7. proof of general and professional liability insurance
of at least $300,000;

8. proof of worker’s compensation insurance;

9. if applicable, Clinical Laboratory Improvement
Amendments (CLIA) certificate or CLIA certificate of
waiver;

10. a completed disclosure of ownership and control
information form;

11. a floor sketch or drawing of the premises to be
licensed;

12. the days and hours of operation; and

13. any other documentation or information required by
the department for licensure.

B. If the initial licensing packet is incomplete, the
applicant will be notified of the missing information and will
have 90 days to submit the additional requested information.
If the additional requested information is not submitted to



the department within 90 days, the application will be
closed. After an initial licensing application is closed, an
applicant who is still interested in becoming an ARCP
provider shall submit a new initial licensing packet with a
new initial licensing fee to start the initial licensing process.

C. Once the initial licensing application packet has been
approved by DHH, the ARCP applicant shall notify DHH of
readiness for an initial licensing survey within 90 days. If an
applicant fails to notify DHH of readiness for an initial
licensing survey within 90 days, the initial licensing
application shall be closed. After an initial licensing
application is closed, an applicant who is still interested in
becoming an ARCP provider shall submit a new initial
licensing packet with a new initial licensing fee to start the
initial licensing process.

D. Applicants must be in compliance with all appropriate
federal, state, departmental, or local statutes, laws,
ordinances, rules, regulations and fees before the ARCP will
be issued an initial license to operate by DHH.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2584 (December 2008).

86809. Initial Licensing Surveys

A. Prior to the initial license being issued to the ARCP
provider, an initial licensing survey shall be conducted on-
site at the ARCP facility to assure compliance with ARCP
licensing standards. No resident shall be provided services
by the ARCP until the initial licensing survey has been
performed, the ARCP found in compliance and the initial
license issued to the ARCP by DHH.

B. In the event that the initial licensing survey finds that
the ARCP facility is compliant with all licensing laws and
regulations, and is compliant with all other required statutes,
laws, ordinances, rules, regulations, and fees, the department
shall issue a full license to the provider. The license shall be
valid until the expiration date shown on the license, unless
the license is modified, revoked, suspended, or terminated.

C. In the event that the initial licensing survey finds that
the ARCP facility is noncompliant with any licensing laws
or regulations that present a potential threat to the health,
safety, or welfare of the participants, the department shall
deny the initial license.

D. In the event that the initial licensing survey finds that
the ARCP facility is noncompliant with any other required
statutes, laws, ordinances, rules or regulations that present a
potential threat to the health, safety, or welfare of the
participants, the department shall deny the initial license.

E. In the event that the initial licensing survey finds that
the ARCP facility is noncompliant with any licensing laws
or regulations, but the department in its sole discretion
determines that the noncompliance does not present a threat
to the health, safety, or welfare of the participants, the
department may issue a provisional initial license for a
period not to exceed six months. The provider shall submit a
plan of correction to DHH for approval, and the provider
shall be required to correct all such noncompliance or
deficiencies prior to the expiration of the provisional license.
If all such noncompliance or deficiencies are determined by
the department to be corrected on a follow-up survey, then a
full license will be issued. If all such noncompliance or
deficiencies are not corrected on the follow-up survey, the
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provisional license will expire and the provider shall be
required to begin the initial licensing process again by
submitting a new initial license application packet and fee.

F. In the event that the initial licensing survey finds that
the ARCP facility is noncompliant with any required
statutes, laws, ordinances, rules or regulations, but the
department in its sole discretion determines that the
noncompliance does not present a threat to the health, safety,
or welfare of the participants, the department may issue a
provisional initial license for a period not to exceed six
months. The provider shall submit a plan of correction to
DHH for approval, and the provider shall be required to
correct all such noncompliance or deficiencies prior to the
expiration of the provisional license. If all such
noncompliance or deficiencies are determined by the
department to be corrected on a follow-up survey, then a full
license will be issued. If all such noncompliance or
deficiencies are not corrected on the follow-up survey, the
provisional license will expire and the provider shall be
required to begin the initial licensing process again by
submitting a new initial license application packet and fee.

G. When issued, the initial ARCP license shall specify
the maximum number of beds and units that are licensed to
the ARCP.

H. The initial licensing survey of an ARCP provider shall
be an announced survey. Follow-up surveys to the initial
licensing surveys are not announced surveys.

I.  Once an ARCP has been issued an initial license, the
department shall conduct licensing and other surveys at
intervals deemed necessary by DHH to determine
compliance with licensing standards and regulations, as well
as other required statutes, laws, ordinances, rules,
regulations, and fees; these surveys shall be unannounced.

1. Anplan of correction will be required from an ARCP
for any survey where deficiencies have been cited. Such plan
of correction shall be approved by DHH.

2. A follow-up survey shall be conducted for any
survey where deficiencies have been cited to ensure
correction of the deficient practices.

3. The department may issue appropriate sanctions,
including, but not limited to:

a. civil monetary penalties;

b. directed plans of correction; and

c. license revocations for deficiencies
noncompliance with any licensing survey.

J. DHH surveyors and staff shall be given access to all
areas of the facility and all relevant files during any
licensing or other survey. DHH surveyors and staff shall be
allowed to interview any provider staff or participant as
necessary to conduct the survey.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:258 (December 2008).

86811. Types of Licenses and Expiration Dates

A. The department shall have the authority to issue the
following types of licenses:

1. In the event that the initial licensing survey finds
that the ARCP is compliant with all licensing laws and
regulations, and is compliant with all other required statutes,
laws, ordinances, rules, regulations, and fees, the department
shall issue a full license to the provider. The license shall be

and
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valid until the expiration date shown on the license, unless
the license is modified, revoked, suspended, or terminated.

2. In the event that the initial licensing survey finds
that the ARCP is noncompliant with any licensing laws or
regulations or any other required statutes, laws, ordinances,
rules, regulations or fees, the department is authorized to
issue a provisional initial license pursuant to the
requirements and provisions of these regulations.

3. The department may issue a full renewal license to
an existing licensed ARCP provider who is in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules, regulations and
fees. The license shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, suspended, or terminated.

4. The department, in its sole discretion, may issue a
provisional license to an existing licensed ARCP provider
for a period not to exceed six months, for the following
reasons:

a. the existing ARCP provider has more than five
deficient practices or deficiencies cited during any one
survey;

b. the existing ARCP provider has more than three
validated complaints in one licensed year period;

c. the existing ARCP provider has been issued a
deficiency that involved placing a participant at risk for
serious harm or death;

d. the existing ARCP provider has failed to correct
deficient practices within 60 days of being cited for such
deficient practices or at the time of a follow-up survey; or

e. the existing ARCP provider is not in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules regulations and
fees at the time of renewal of the license.

5. When the department issues a provisional license to
an existing licensed ARCP provider, the department shall
conduct an on-site follow-up survey at the ARCP provider
prior to the expiration of the provisional license. If that on-
site follow-up survey determines that the ARCP provider has
corrected the deficient practices and has maintained
compliance during the period of the provisional license, then
the department may issue a full license for the remainder of
the year until the anniversary date of the ARCP license. If
that on-site follow-up survey determines that the ARCP has
not corrected the deficient practices or has not maintained
compliance during the period of the provisional license, the
provisional license shall expire and the provider shall be
required to begin the initial licensing process again by
submitting a new initial license application packet and fee.

B. Ifan existing licensed ARCP provider has been issued
a notice of license revocation, suspension, or termination,
and the provider’s license is due for annual renewal, the
department shall deny the license renewal application.

1. If a timely administrative appeal has been filed by
the provider regarding the license revocation, suspension, or
termination, the administrative appeal shall be suspensive,
and the provider shall be allowed to continue to operate and
provide services until such time as the administrative
tribunal or department issues a decision on the license
revocation, suspension, or termination.

2. If the secretary of the department determines that
the violations of the facility pose an imminent or immediate
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threat to the health, welfare, or safety of a participant, the
imposition of such action may be immediate and may be
enforced during the pendency of the administrative appeal. If
the secretary of the department makes such a determination,
the facility will be notified in writing.

3. The denial of the license renewal application does
not affect in any manner the license revocation, suspension,
or termination.

C. The renewal of a license does not in any manner
affect any sanction, civil monetary penalty, or other action
imposed by the department against the provider.

D. The license for an ARCP shall be valid for one year
from the date of issuance, unless revoked, suspended,
modified, or terminated prior to that time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2585 (December 2008).

§6813. Changes in Licensee Information or Personnel

A. An ARCP license shall be valid only for the person or
entity named in the license application and only for the
specific geographic address listed on the license application.

B. Any change regarding the ARCP’s entity name, doing
business as name, geographical address, mailing address,
phone number, or any combination thereof, shall be reported
in writing to DHH five days prior to the change.

C. Any change regarding the ARCP’s key administrative
personnel shall be reported in writing to DHH within 10
days of the change.

1. Key administrative personnel include the:

a. administrator;

b. assistant administrator;

c. manager; and

d. clinical director of nursing.

2. The facility’s notice to DHH shall include the

individual’s:
a. name;
b. address;
c. hire date; and
d. qualifications.

D. A change of ownership (CHOW) of the ARCP shall
be reported in writing to the department within five days of
the change of ownership. The license of an ARCP is not
transferable or assignable; the license of an ARCP cannot be
sold. The new owner shall submit the legal CHOW
document, all documents required for a new license, and the
applicable licensing fee. Once all application requirements
are completed and approved by DHH, a new license shall be
issued to the new owner.

E. If the ARCP changes its name without a change in
ownership, the ARCP shall report such change to DHH in
writing five days prior to the change. The change in the
ARCP name requires a change in the ARCP license. There is
a $25 fee for a name change and license.

F. Any request for a duplicate
accompanied by a $10 fee.

G. An ARCP that will be holding medications for
residents and not stocking controlled dangerous substances
will not be required to make application for a controlled
dangerous substance (CDS) license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

license shall be



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2586 (December 2008).

86815. Renewal of License

A. License Renewal Application. The ARCP provider
shall submit a completed license renewal application packet
to the department at least 30 days prior to the expiration of
the existing current license. The license renewal application
packet shall include:
the license renewal application;
the days and hours of operation;

a current fire inspection report;
a current health inspection report;
the license renewal fee; and

6. any other documentation
department.

B. The Department may perform an on-site survey and
inspection upon annual renewal of a license.

C. Failure to submit to DHH a completed license
renewal application packet prior to the expiration of the
current license will result in the voluntary non-renewal of
the ARCP license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2587 (December 2008).

86817. Denial of License, Revocation of License, Denial
of License Renewal

A. The department may deny an application for a license,
may deny a license renewal or may revoke a license in
accordance with the provisions of the Administrative
Procedure Act.

B. Denial of a Initial License

1. The department shall deny an initial license in the
event that the initial licensing survey finds that the ARCP is
noncompliant with any licensing laws or regulations that
present a potential threat to the health, safety, or welfare of
the residents.

2. The department shall deny an initial license in the
event that the initial licensing survey finds that the ARCP is
noncompliant with any other required statutes, laws,
ordinances, rules or regulations that present a potential threat
to the health, safety, or welfare of the residents.

3. The department shall deny an initial license for any
of the reasons in this §6817.D that a license may be revoked
or non-renewed.

C. \oluntary Non-Renewal of a License

1. If a provider fails to timely renew its license, the
license expires on its face and is considered voluntarily
surrendered. There are no appeal rights for such surrender or
non-renewal of the license, as this is a voluntary action on
the part of the provider.

D. Revocation of License or Denial of License Renewal.
An ARCP license may be revoked or may be denied renewal
for any of the following reasons, including but not limited
to:

1. failure to be in substantial compliance with the
ARCEP licensing laws, rules and regulations;

2. failure to be in substantial compliance with other
required statutes, laws, ordinances, rules, or regulations;

3. failure to comply with the terms and provisions of a
settlement agreement or education letter;
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4. failure to uphold resident rights whereby deficient
practices may result in harm, injury, or death of a resident;

5. failure to protect a resident from a harmful act of an
employee or other resident including, but not limited to:

a. abuse, neglect, exploitation, or extortion;

b. any action posing a threat to a resident’s health
and safety;

c. coercion;

d. threat or intimidation; or

e. harassment;

6. failure to notify the proper authorities of all
suspected cases of neglect, criminal activity, mental or
physical abuse, or any combination thereof;

7. knowingly making a false statement in any of the
following areas, including but not limited to:

a. application for initial license or renewal of
license;

b. data forms;

c. clinical records, resident records, or provider
records;

d. matters under investigation by the department or
the Office of the Attorney General; or

e. information submitted for reimbursement from
any payment source;

8. knowingly making a false statement or providing
false, forged, or altered information or documentation to
DHH employees or to law enforcement agencies;

9. the wuse of false, fraudulent or
advertising;

10. fraudulent operation of an ARCP by the owner,
administrator or manager;

11. an owner, officer, member, manager, administrator
or person designated to manage or supervise participant care
has pled guilty or nolo contendere to a felony, or has been
convicted of a felony, as documented by a certified copy of
the record of the court.

a. For purposes of this paragraph, conviction of a
felony means a felony relating to the violence, abuse, or
negligence of a person, or a felony relating to the
misappropriation of property belonging to another person.

12. failure to comply with all reporting requirements in
a timely manner as required by the department;

13. failure to allow or refusal to allow the department
to conduct an investigation or survey or to interview
provider staff or participants;

14. failure to allow or refusal to allow access to
authorized departmental personnel to record;.

15. bribery, harassment, or intimidation of any
participant designed to cause that participant to use the
services of any particular ARCP provider; or

16. cessation of business or non-operational status;

E. Inthe event an ARCP license is revoked or renewal is
denied, (other than for cessation of business or non-
operational status) any owner, officer, member, manager,
director or administrator of such ARCP is prohibited from
owning, managing, directing or operating another ARCP for
a period of two years from the date of the final disposition of
the revocation or denial action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2587 (December 2008).
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86819. Notice and Appeal of License Denial, License
Revocation and License Non-Renewal

A. Notice of a license denial, license revocation or
license non-renewal shall be given to the provider in writing.

B. The ARCP provider has a right to an informal
reconsideration of the license denial, license revocation, or
license non-renewal. There is no right to an informal
reconsideration of a voluntary non-renewal or surrender of a
license by the provider.

1. The ARCP provider shall request the informal
reconsideration within 15 days of the receipt of the notice of
the license denial, license revocation, or license non-
renewal. The request for informal reconsideration shall be in
writing and shall be forwarded to the department’s Health
Standards Section.

2. The request for informal reconsideration shall
include any documentation that demonstrates that the
determination was made in error.

3. If a timely request for an informal reconsideration
is received by the Health Standards Section, an informal
reconsideration shall be scheduled and the provider will
receive written notification.

4. The provider shall have the right to appear in
person at the informal reconsideration and may be
represented by counsel.

5. Correction of a violation or deficiency which is the
basis for the denial, revocation or non-renewal, shall not be a
basis for reconsideration.

6. The informal reconsideration process is not in lieu
of the administrative appeals process.

7. The provider will be notified in writing of the
results of the informal reconsideration.

C. The ARCP provider has a right to an administrative
appeal of the license denial, license revocation, or license
non-renewal. There is no right to an administrative appeal of
a voluntary non-renewal or surrender of a license by the
provider.

1. The ARCP provider shall request the administrative
appeal within 30 days of the receipt of the results of the
informal reconsideration. The ARCP may forego its rights to
an informal reconsideration, and if so, the ARCP shall
request the administration appeal within 30 days of the
receipt of the notice of the license denial, license revocation,
or license non-renewal. The request for administrative
appeal shall be in writing and shall be submitted to the DHH
Bureau of Appeals.

2. The request for administrative appeal shall include
any documentation that demonstrates that the determination
was made in error and shall include the basis and specific
reasons for the appeal.

3. If a timely request for an administrative appeal is
received by the Bureau of Appeals, the administrative appeal
of the license revocation or license non-renewal shall be
suspensive, and the provider shall be allowed to continue to
operate and provide services until such time as the
department issues a final administrative decision.

a. If the secretary of the department determines that
the violations of the facility pose an imminent or immediate
threat to the health, welfare, or safety of a participant, the
imposition of the license revocation or license non-renewal
may be immediate and may be enforced during the pendency
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of the administrative appeal. If the secretary of the
department makes such a determination, the facility will be
notified in writing.

4. Correction of a violation or a deficiency which is
the basis for the denial, revocation, or non-renewal, shall not
be a basis for the administrative appeal.

D. If an existing licensed ARCP provider has been issued
a notice of license revocation and the provider’s license is
due for annual renewal, the department shall deny the
license renewal application. The denial of the license
renewal application does not affect in any manner the license
revocation.

E. If atimely administrative appeal has been filed by the
provider on a license denial, license non-renewal, or license
revocation, the administrative tribunal shall conduct the
hearing within 90 days of the docketing of the administrative
appeal. One extension, not to exceed 90 days, may be
granted by the administrative tribunal if good cause is
shown.

1. If the final agency decision is to reverse the license
denial, the license non-renewal, or the license revocation, the
provider’s license will be re-instated or granted upon the
payment of any licensing or other fees due to the
department.

F.  There is no right to an informal reconsideration or an
administrative appeal of the issuance of a provisional initial
license to a new ARCP provider. An existing provider who
has been issued a provisional license remains licensed and
operational and also has no right to an informal
reconsideration or an administrative appeal. The issuance of
a provisional license to an existing ARCP provider is not
considered to be a denial of license, a denial of license
renewal, or a license revocation.

1. A follow-up survey shall be conducted prior to the
expiration of a provisional initial license to a new ARCP
provider or the expiration of a provisional license to an
existing provider.

2. A new provider that is issued a provisional initial
license or an existing provider that is issued a provisional
license shall be required to correct all noncompliance or
deficiencies at the time the follow-up survey is conducted.

3. If all noncompliance or deficiencies have not been
corrected at the time of the follow-up survey, or if new
deficiencies that are a threat to the health, safety, or welfare
of residents are cited on the follow-up survey, the
provisional initial license or provisional license shall expire
on its face.

4. The department shall issue written notice to the
provider of the results of the follow-up survey.

5. A provider with a provisional initial license or an
existing provider with a provisional license that expires due
to noncompliance or deficiencies cited at the follow-up
survey, shall have the right to an informal reconsideration
and the right to an administrative appeal.

a. The correction of a violation, noncompliance, or
deficiency after the follow-up survey shall not be the basis
for the informal reconsideration or for the administrative
appeal.

b. The informal reconsideration and the
administrative appeal are limited to whether the deficiencies
were properly cited at the follow-up survey.



c. The provider must request the informal
reconsideration within five days of the notice of the results
of the follow-up survey from the department.

d. The provider must request the administrative
appeal within 15 days of the notice of the results of the
follow-up survey from the department.

e. Anprovider with a provisional initial license or an
existing provider with a provisional license that expires
under the provisions of this section shall cease providing
services unless the administrative tribunal issues a stay of
the expiration. The stay may be granted by the
administrative tribunal upon application by the provider at
the time the administrative appeal is filed and only after a
contradictory hearing, and only upon a showing that there is
no potential harm to the residents being served by the
provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2588 (December 2008).

86821. Complaint Surveys

A. The department shall conduct complaint surveys in
accordance with R.S. 40:2009.13, et seq.

B. Complaint surveys shall be unannounced surveys.

C. An acceptable plan of correction shall be submitted to
the department for any complaint survey where deficiencies
have been cited.

D. A follow-up survey shall be conducted for any
complaint survey where deficiencies have been cited to
ensure correction of the deficient practices.

E. The department may issue appropriate sanctions,
including but not limited to, civil monetary penalties,
directed plans of correction, and license revocations for
deficiencies and non-compliance with any complaint survey.

F.  DHH surveyors and staff shall be given access to all
areas of the facility and all relevant files during any
complaint survey. DHH surveyors and staff shall be allowed
to interview any provider staff, participant, or resident as
necessary or required to conduct the survey.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2589 (December 2008).

§6823. Statement of Deficiencies

A. Any statement of deficiencies issued by the
department to the ARCP provider shall be posted in a
conspicuous place on the licensed premises.

B. Any statement of deficiencies issued by the
department to an ARCP provider shall be available for
disclosure to the public 30 days after the provider submits an
acceptable plan of correction to the deficiencies or 90 days
after the statement of deficiencies is issued to the provider,
whichever occurs first.

C. Unless otherwise provided in statute or in this
licensing rule, a provider shall have the right to an informal
reconsideration of any deficiencies cited as a result of a
survey or investigation.

1. Correction of the violation, noncompliance or
deficiency shall not be the basis for the reconsideration.
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2. The informal reconsideration of the deficiencies
shall be requested in writing within 15 days of receipt of the
statement of deficiencies.

3. The request for informal reconsideration of the
deficiencies shall be made to the department’s Health
Standard Section.

4. Except as provided for complaint surveys pursuant
to R.S. 40:2009.11, et seq., and as provided for license
denials, revocations, and non-renewals, the decision of the
informal reconsideration team shall be the final
administrative decision regarding the deficiencies. There is
no administrative appeal right of such deficiencies.

5. The provider shall be notified in writing of the
results of the informal reconsideration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2589 (December 2008).

Subchapter B. Administration and Organization
§6827. Governing Body

A. Each ARCP must have an owner or identifiable
governing body with responsibility for, and authority over,
the policies and activities of the ARCP and ultimate
authority for:

1. the overall operation of the facility;

2. the adequacy and quality of care;

3. the financial solvency of the facility and the
appropriate use of its funds;

4. the implementation of the standards set forth in
these regulations; and

5. the adoption, implementation and maintenance, in
accordance with the requirement of state and federal laws
and regulations and these licensing standards, of adult
residential care and administrative policies governing the
operation of the facility.

B. The ARCP shall have documents identifying the
following information regarding the governing body:

1. names and addresses of all members;

2. terms of membership;

3. officers of the governing body; and

4. terms of office of any officers.

C. When the governing body of an ARCP is comprised
of more than one person, the governing body shall hold
formal meetings at least twice a year. There shall be written
minutes of all formal meetings and bylaws specifying
frequency of meetings and quorum requirements.

D. When the governing body is composed of only one
person, this person shall assume all responsibilities of the
governing body.

E. Responsibilities of a Governing Body. The governing
body of an ARCP shall:

1. ensure the ARCP’s compliance and conformity with
the provider’s charter or other organizational documents;

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

3. ensure that the ARCP is adequately funded and
fiscally sound;

4. review and approve the ARCP’s annual budget;

5. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
facility;
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a. asole owner may be the administrator;

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

7. annually evaluate the administrator’s performance
(if a sole owner is not acting as administrator);

8. have the authority to dismiss the administrator (if a
sole owner is not acting as administrator);

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

10. inform designated representatives of the department
prior to initiating any substantial changes in the services
provided by the provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2589 (December 2008).

86829. Policy and Procedures

A. An ARCP shall provide
supervision and services that:

1. conform to department rules and regulations;

2. meet the needs of the residents of the facility;

3. provide for the full protection of residents’ rights;
and

4. promote the social, physical, and mental well being
of residents.

B. An ARCP shall make any required information or
records and any information reasonably related to
assessment of compliance with these requirements available
to the department.

C. An ARCP shall allow designated representatives of
the department in performance of their mandated duties to:

1. inspect all aspects of an ARCP’s operations which
directly or indirectly impact residents; and

2. conduct interviews with any staff member or
resident of the facility.

D. An ARCP shall, upon request by the department,
make available the legal ownership documents.

E. The ARCP shall have written policies and procedures
approved by the owner or governing body that address at a
minimum the following:
confidentiality and security of files;
publicity and marketing;
personnel;
resident’s rights;
grievance procedures;
resident’s funds;
emergency preparedness planning procedures to
mclude plans for evacuation and sheltering in place;

8. abuse and neglect;

9. Incidents and accidents;

10. admissions and discharge procedures;

11. medication management; and

12. pet policy.

F. Personnel Policies. An ARCP shall have written
personnel policies that include:

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

2. written job descriptions for each staff position
including volunteers;

continuous  24-hour
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3. policies which provide for staff, upon offer of
employment, to have a health assessment as defined by the
provider and in accordance with Office of Public Health
guidelines;

4. an employee grievance procedure;

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

6. a written policy to prevent discrimination.

G. The ARCP shall be fully operational for the business
of providing ARCP services on a 24-hour basis, seven days
per week and have required staff on duty at all times of
operation.

H. An ARCP shall maintain in force at all times, at
minimum, general and professional liability insurance
policies and worker’s compensation insurance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2590 (December 2008).

Subchapter C. Admission and Discharge Criteria
§6833. Admission

A. Pre-admission/Screening. The ARCP shall provide
applicant information on admission, services, cost, and
policies/procedures.

1. This written information shall include, but is not
limited to the following:

a. the application process and the possible reasons
for rejection of an application;

b. types of residents suitable to the facility;

c. services offered and allowed in the facility;

d. facility’s house rules;

e. fee structure; and

f. discharge criteria

2. The ARC shall complete and maintain a
comprehensive assessment of the applicant prior to
admission. This initial screening shall assess the applicant’s
needs and appropriateness for admissions and shall include
the following:

a. the resident’s physical and mental status;

b. the resident’s need for personal services;

C. the resident’s need for assistance
instrumental activities of daily living; and

d. the resident’s ability to evacuate the facility in the
event of an emergency.

3. The pre-admission assessment shall be completed
and dated before the contract/admissions agreement is
signed.

B. Residents considered for admission may include those
who need, or wish to have available for themselves or their
spouse, room, board, personal care and supervision due to
age, infirmity, physical disability or social dependency. The
facility shall have a clear and specific written description of
admission policies and procedures.

C. Prohibited Health Conditions. There are individuals
who are not eligible for the ARCP program because their
conditions and care needs are beyond the scope of the
program’s capacity to deliver nursing services and ensure
health, safety, and welfare. ARCPs may not accept residents

with



with such conditions. These prohibited health conditions
include:

1. stage 3 or stage 4 pressure sores (pressure ulcers);

2. nasogastric tubes;

3. ventilator dependency;

4. BiPap dependency without the ability to self-
administer at all times (BiPap is a non-invasive form of
mechanical ventilation);

5. coma;

6. continuous IV/TPN therapy (TPN - Total Parental
Nutrition is an intravenous form of complete nutritional
sustenance);

7. wound vac therapy (A system that uses controlled
negative pressure, vacuum therapy, to help promote wound
healing.);

8. active communicable tuberculosis;

9. diagnosis of psychotic condition with history of
violent behavior; or

10. restraints except as permitted in these standards.

D. Time Limited Residency. ARCP residents with a
prohibited condition may remain in residence on a time
limited basis under the following conditions:

1. alicensed medical practitioner has certified that the
condition is time limited and not permanent; and

a. the ARCP is prepared to deliver the additional
services or coordinate, collaborate or contract with providers
who may enter the ARCP to meet time limited needs.

2. Time limited is defined as 90 days, except in the
case of a resident approved for or currently receiving
hospice services.

E. Admission Agreement. The ARCP shall complete and
maintain individual written admission agreements with all
persons admitted to the facility or with their legally
responsible person or persons.

1. The facility contract/admissions agreement shall
specify the following:

a. clear and specific occupancy criteria and
procedures (admission, transfer, and discharge);

b. basic services provided;

c. optional services;

d. payment provisions for both basic and optional
services, including the following:

i. service packages and “a’ la carte” services;
ii. regular and extra fees;

iii. payer; and

iv. due date;

e. procedures for the modification of the admission
agreement, including provision of at least 30 days prior
written notice to the resident of any basic rate change;

f.  refund policy;

g. general facility policies which are for the purpose
of making it possible for residents to live together, including
policies and rules regarding third-party providers arranged
by the resident (the use of private duty nurses or assistants);

h. division of responsibility between the facility, the
resident, family, or others (e.g., arranging for or overseeing
medical care, purchase of essential or desired supplies,
emergencies, monitoring of health, handling of finances);

i. residents’ rights; and

j.  grievance procedure process.
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2. The ARCP shall allow review of the
contract/admissions agreement by an attorney or other
representative chosen by the resident.

3. The admissions agreement shall be signed by the
administrator and by the resident or personal representative.

4. The admissions agreement shall conform to all
relevant federal, state and local laws and requirements.

F. At the time of admission the ARCP shall:

1. obtain from the resident or the resident’s legal
representative or legal guardian, their plan for both routine
and emergency medical care which shall include:

a. the name of physician(s); and
b. provisions and authorization for emergency
medical care;

2. provide the resident with a copy of the facility’s
emergency and evacuation procedures; and

3. provide the resident with a copy of the house rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2590 (December 2008).

86835. Negotiated Risk Agreements

A. An ARCP may have a strategy to manage risks to the
participants’ health, safety and welfare. For ARCP providers,
negotiated risk means the process of balancing resident
choice and independence with the health and safety of the
resident and other persons in the facility or program. If a
resident's preference or decision places the resident or others
at risk or is likely to lead to adverse consequences, such
risks or consequences are discussed with the resident and
with a resident representative upon consent of the resident. A
formal plan to avoid or reduce negative or adverse outcomes
shall be developed.

B. Negotiated risk agreements may not be necessary for
residents who develop prohibited health conditions that are
time limited; although providers may enter into negotiated
risk agreements with these residents at their discretion.

C. Key elements of ARCP negotiated risk agreements are
elements that identify conflicts between the ARCP and the
participant. The key elements should include:

1. a statement of the consumer or legal
representative’s preference with respect to the identified risk
issue;

2. a statement of the provider’s perspective on the
issue including a description of the provider policies,
practices, and professional recommendations that conflict
with the consumer’s preferences; and

3. a statement of the perspective of the consumer’s
support team that participated in the development of the
service plan.

a. This area must precisely define the conflict and
source (i.e., licensure concern, etc.).

D. The document should frame a discussion for the risks
and alternatives by providing:

1. an overview of possible risks of the participant or
legal guardian’s preferred action;

2. description of alternative actions that the ARC is
more comfortable with;

3. documentation that the participant or legal guardian
understands the risks and alternatives; and
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4. language that the participant and/or legal
representative has the right and opportunity to seek
professional advice from legal counsel or medical

professionals before signing the risk agreement.

E. The document should provide for implementation of
the agreed upon actions to minimize risks by providing:

1. clear easily understood language mapping out the
agreement between the participant and the ARCP including
terms, conditions, expectations, and responsibilities framing
the participant’s behavior once he or she moves into the
ARCP; and

2. the participant or legal guardian’s release of any
claim against the ARCP for any participant injuries related to
behaviors mapped out in the agreement.

F. Risk agreements must be reviewed with the resident
at least every six months or more frequently as issues arise.
Long-term care ombudsmen offices may be involved as
needed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2591 (December 2008).

86837. Discharge

A. \oluntary Discharge

1. The resident shall give 30 days written calendar
notice to the facility of their intent to vacate the facility.

2. If the resident vacates the facility prior to the stated
exit date, rent is not due back to the individual.

B. Involuntary Transfer/Discharge and Emergency
Transfer

1. The resident has the right to remain in the facility
and not be transferred or discharged unless one of the
following occurs:

a. the resident’s mental or physical condition
deteriorates to a level requiring services that cannot be
provided in an ARCP;

b. the resident’s needs cannot be met by the facility
and the transfer or discharge is necessary for the resident’s
welfare;

C. the resident’s health has improved sufficiently so
that he no longer needs the services provided by the facility;

d. the safety of other residents or staff in the facility
is endangered;

e. the health of other residents or staff in the facility
would otherwise be endangered;

f.  the resident has a prohibited condition as defined
in these provisions, unless the condition is time limited or
the resident is approved for an currently receiving hospice
services;

i. a resident with such a prohibited condition
shall not be permitted to remain in an ARCP, regardless of
whether the resident is willing to execute a negotiated risk
agreement relieving the ARCP of the responsibility attendant
to the resident’s continued placement;

g. the resident or his legal representative refuses to
enter into a negotiated risk agreement, refuses to revise the
agreement when there is a documented medical reason for
the need of a managed risk agreement or revision thereto, or
refuses to comply with the terms of the negotiated risk
agreement;

h. the resident or his legal representative refuses to
cooperate in an examination by the physician or advance
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practice nurse or licensed psychologist of his own choosing
to determine the resident’s health or mental status for the
purpose of establishing appropriateness for continuation of
residency or discharge.

i. the resident has failed, after 30 days written
notice, to pay or have paid for a stay at the facility; or

j.  the facility ceases to operate.

2. The resident and his legal representative, and
interested family member if such is known and available,
shall be notified in writing of the discharge or transfer.

a. The written notice shall be in a language and in a
manner that the resident and his legal representative and
interested family member understand.

b. The written notice of the transfer or discharge
must be given no less than 30 days in advance of the
proposed transfer or discharge. However, notice may be
given as soon as practicable if an emergency condition exists
whereby the continued stay of the resident will constitute a
direct threat of serious harm, serious injury or death to the
resident, another resident, or staff.

c. In facilities not certified to provide services
under Title XVII or Title XIX of the Social Security Act,
the advance notice period may be shortened to 15 days for
nonpayment of a bill for a stay at the facility.

3. The resident, his legal representative or interested
family member, if known and available, shall have the right
to appeal any transfer or discharge to the department, which
shall provide a fair hearing in all such appeals.

4. The ARCP shall ensure that the transfer or
discharge is effectuated in a safe and orderly manner.

5. The resident and his legal representative, and
interested family member(s) shall be consulted in the
discharge or transfer planning, and shall be consulted in
choosing another facility if facility placement is required.

a. The ARCP shall provide a written discharge plan
describing how it will assist in the relocation of the resident
or in securing another provider to meet the resident’s needs.

6. If an emergency condition exists whereby the
continued stay of the resident will constitute a direct threat
of serious harm, serious injury or death to the resident,
another resident, or staff, the ARCP may immediately
transfer the resident to a setting appropriate to the resident’s
medical needs.

a. Under no circumstance shall a resident be
transferred to a setting that does not meet the needs of that
resident.

b. An emergency transfer does not necessarily
constitute discharge. Required notice shall be provided if the
resident will be discharged.

c. If the facility effects an emergency transfer, the
facility shall document the nature of the emergency and the
need for the transfer.

d. If the facility effects an emergency transfer, the
facility shall contact the resident’s legal representative and
shall contact the resident’s interested family member(s), if
known and available. Contact shall be made before the
transfer if possible, and shall be made as soon as possible
after the transfer if prior contact is not possible.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2592 (December 2008).



Subchapter D. ARCP Services
86839. General Provisions

A. Adult residential care services are a coordinated array
of supportive personal services, 24-hour supervision and
assistance, both scheduled and unscheduled assistance,
activities, and health related services designed to
accommodate an individual resident’s changing needs and
preference. Adult residential care includes, but is not limited
to the following services:
lodging;
meals;
medication administration;
intermittent nursing services;
assistance with personal hygiene;
assistance with transfers and ambulation;
assistance with dressing;
assistance with transportation;

9. housekeeping;

10. laundry;

11. social activities;

12. direct care services;

13. health care services; and

14. twenty-four hour supervision and care.

B. An admission assessment shall be completed within
three business days of admission to determine the service
needs and preferences of the resident. This assessment shall
be kept in the resident’s record.

C. Within seven days after admission, the ARCP
provider with input from the resident and/or his/her personal
representative shall develop a service plan using information
from the admission assessment. The service plan shall
include:

1. the services required to meet the resident’s needs;

2. the scope, frequency, and duration of services;

3. monitoring that will be provided; and

4. who is responsible for providing the services,
including contract or arranged services.

D. The service plan shall be monitored on an ongoing
basis to determine its continued appropriateness and to
identify when a resident’s condition or preferences have
changed.

1. A documented review of the service plan shall be
made at least every quarter. However, changes to the plan
may be made at any time, as necessary.

E. All plans, reviews and updates shall be signed by the
resident, facility staff, and the legal representative, if
applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2593 (December 2008).

86841. Personal and Supportive Services

A. An ARCP shall provide, make available, coordinate,
or contract for services to meet a resident’s personal and
health care needs as identified in his/her service plan, to
meet unscheduled care needs, and to make emergency
assistance available 24 hours a day. These services must be
provided in a manner that does not pose an undue hardship
on residents.

1. An ARCP shall respond to changes in residents’
needs for services by revising the service plan and, if
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necessary, by adjusting its staffing plan or contracting for
services from other providers.

2. The facility shall provide adequate services and
oversight/supervision including adequate security measures,
around the clock as needed for any resident.

B. The facility shall provide or coordinate, to the extent
needed or desired by residents, the following services:

1. assistance with all activities of daily living and
instrumental activities of daily living;

2. ata minimum, three varied, appetizing meals a day,
seven days a week that take into account the residents’
preferences and needs;

3. basic personal laundry services;

a. Each ARCP provider shall offer laundry facilities
or services to its residents. For those residents who are not
able to launder their own personal items, the facility shall
include this service as part of the service package.

b. The facility may provide this service for free or
for an additional fee and shall be indicated as such in the
occupancy admission agreement.

4. opportunities for individual and group socialization
and to utilize community resources to create a normal and
realistic environment for community interaction within and
outside of the ARCP (i.e. barber/beauty services,
social/recreational opportunities);

5. services for residents who have behavior problems
requiring ongoing staff support, intervention, and
supervision to ensure no danger or infringement of the rights
of other residents or individuals;

6. transportation either provided or arranged by the
ARCP;

7. household services essential for the health and
comfort of the resident (i.e. floor cleaning, dusting, bed
making, etc.);

8. assistance with self-administration of medication by
appropriately trained unlicensed staff and administration of
medications as necessary by licensed nursing staff;

9. aprogram of recreational activities;

10. assistance with cognitive orientation and behavioral
management.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2593 (December 2008).

86843. Medication Administration

A. The ARCP shall have clear written policies and
procedures on medication administration to include staff
administration and self-administration, including appropriate
documentation regarding both practices.

B. The ARCP shall assist residents in the self-
administration of prescriptions and non-prescription
medication as agreed to in their contract or service plan and
as allowed by state laws and regulations.

C. Assistance with self-administration of medication
shall be limited to the following.

1. The resident may be reminded to take his/her
medication.

2. The medication regimen, as indicated on the
container, may be read to the resident.

3. The dosage may be checked according to the
container label.
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4. Staff may open the medicine container (i.e. bottle,
mediset, blister pack, etc.) if the resident lacks the ability to
open the container.

5. The resident may be physically assisted in pouring
or otherwise taking medications, so long as the resident is
cognitive of what the medication is, what it is for, and the
need for the medication.

a. If the resident does not meet this standard for
cognitive awareness, any assistance with respect to the
resident’s medication regimen (outside of a medication
reminder) must be delivered by licensing nursing personnel.

D. If desired by the resident, the resident’s family, other
relatives, or the resident’s personal representative may
transfer medication from the original container to a
medication reminder container (pill organizer box).

E. An employee that provides assistance with the self-
administration of medications to a resident shall have
documented training on the policies and procedures for
medication assistance including the limitations of this
assistance. Documentation shall include the signature of the
employee. This training shall be repeated at least annually.

F. Medications may be stored in the resident’s own
living unit/room or in a secure central location.

1. Residents who do not require assistance with self-
administration of medications shall be allowed to keep
prescription and non-prescription medications in their living
unit/room as long as they keep them secured from other
residents.

2. If a resident requires assistance with self-
administration of medication and the medication is kept in a
secure central area, the facility shall:

a. handle the medication in the same manner as if it
were kept in the resident’s living unit/room; and

b. assure that medications shall be delivered to the
individual resident at the appropriate time regardless of
where the resident may be in the facility.

i. Residents shall not be required to come to a
“medication” area to receive medications.

G. If a resident requires medication administration by
staff, medication must be administered by a licensed nurse,
either an RN or LPN.

1. Intravenous (IV) medications are permitted only on
a time limited basis and must be administered by an RN.

H. Registered nurses will review medication regimens
and administration charting bi-weekly, at a minimum, as part
of the adult residential care benefit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2593 (December 2008).

86845. Health Related Services

A. Each resident shall have the right to control his/her
receipt of health related services including, but not limited
to:

1. the right to retain the services of his/her own
personal physician, dentist or other health care provider;

2. the right to confidentiality and privacy concerning
his/her medical and dental condition and treatment; and

3. the right to select the pharmacy or pharmacist of
their choice.
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B. The ARCP shall plan or arrange, in conjunction with
the resident, the resident’s family and/or representative, for
the following:

1. health assessment;

2. assistance with health tasks as needed or requested
by the resident; and

3. healthcare monitoring.

a. Healthcare monitoring consists of a regularly
occurring process designed by the facility to identify
changes in a resident’s healthcare status.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2594 (December 2008).

86847. Transportation

A. The provider shall provide or arrange transportation
for:

1. all medical services, including ancillary services for
medically-related care (e.g. physician, pharmacist, therapist,
podiatrist);

2. personal services, including barber/beauty services;

3. personal errands; and

4. social/recreational opportunities.

B. Transportation shall be provided for or arranged on a
routine basis for reasonable transportation for personal
services, errands and social/recreational opportunities. For
non-routine transportation, the resident may be charged
additional fees provided that the resident is notified in
writing in advance and agrees to such charges.

C. The ARCP shall ensure and document that any
vehicle used in transporting residents, whether such vehicles
are operated by a staff member or any other person acting on
behalf of the provider, is inspected and licensed in
accordance with state law. The ARCP shall also have current
commercial liability insurance in an amount sufficient to
ensure payment of any resident losses resulting from that
transportation, including uninsured motorist coverage.

D. When transportation services are provided by the
facility, whether directly or by third party contract, the
provider shall document and ensure that drivers have a valid
Louisiana  driver’s license, and that they are
trained/experienced in assisting residents.

E. Vehicles need to be handicapped accessible or so
equipped to meet the needs of residents served.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2594 (December 2008).

8§6849. Food and Nutrition

A. The facility shall prepare, at a minimum, 3 meals each
day.

B. The ARCP shall make reasonable accommodations, as
stated in the resident’s service plan for the residents to:

1. meet dietary requirements;

2. meet religious and ethnic preferences;

3. meet the temporary need for meals delivered to the
resident’s room;

4. meet residents’ temporary schedule changes as well
as residents’ preferences (e.g. to skip a meal or prepare a
simple late breakfast); and



5. make snacks, fruits and beverages available to
residents daily.

C. The facility’s menus, at a minimum, shall be reviewed
and approved by a nutritionist or dietician to assure their
nutritional appropriateness for the setting’s residents.

1. Menus shall be planned and written at least one
week in advance and dated as served. The current week’s
menu shall be posted in one or more prominent place(s) in
the facility.

2. The ARCP shall furnish medically prescribed diets
to all residents for which it is designated in the service plan.

3. The menus shall be planned or approved by a
registered licensed dietician.

4. Records of all menus as serviced shall be kept on
file for at least 30 days.

5. All substitutions made on the master menu shall be
recorded in writing.

D. All food in the facility shall be safe for human
consumption. Grade “A” pasteurized fluid milk and fluid
milk products shall be used or served. Dry milk products
may not be used, except for cooking purposes.

E. All food preparation areas (excluding areas in
residents units) shall be maintained in accordance with state
and local sanitation and safe food handling standards. Pets
are not allowed in food preparation and serving areas.

1. If food is prepared in a central kitchen and
delivered to separate facilities, provision shall be made and
approved by the Department of Health and Hospitals, Office
of Public Health for proper maintenance of food
temperatures and a sanitary mode of transportation.

2. Foods shall be prepared and served in a way that
assures that they are appetizing, attractive, and nutritional
and that promotes socialization among the residents.

3. Foods shall be prepared by methods that conserve
the nutritive value, flavor and appearance. It shall be
palatable, properly prepared and sufficient in quantity and
quality.

F. The facility’s refrigerator(s) shall be maintained at a
temperature of 45 degrees Fahrenheit or below.
Thermometers shall be provided for all refrigerators and
freezers. Food stored in the refrigerator shall be covered.

G. The water supply shall be adequate, of a safe sanitary
quality and from an approved source. Clean sanitary
drinking water shall be available and accessible in adequate
amounts at all times. Disposable cups, if used, shall be
stored in such a way as to prevent contamination.

H. The ice scoop for ice machines shall be maintained in
a sanitary manner with the handle at no time coming in
contact with the ice.

I.  Poisonous and toxic materials shall be identified and
placed in cabinets which are used for no other purpose.

J.  Staff shall be available in the dining area to serve the
food and to give individual attention as needed.

K. Specific times for serving meals shall be established
and posted.

L. Written reports of inspections by the Department of
Health and Hospitals, Office of Public Health shall be kept
on file in the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2594 (December 2008).
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86851. Alzheimer Special Care Units

A. Scope and Purpose

1. Adult Residential Care providers may establish
separate and distinct units to meet the needs of residents
with Alzheimer’s disease or related dementias. Such
programs shall provide individualized care based upon
assessment of the cognitive and functional abilities of
Alzheimer’s and dementia residents who have been admitted
to the program.

B. Alzheimer’s/Dementia
Procedures

1. An ARCP that advertises or markets itself as an
Alzheimer’s Special Care Unit (ASCU) shall have written
policies and procedures for the Alzheimer’s/Dementia
Program that are retained by the administrative staff and
available to all staff and to members of the public, including
those participating in the program.

2. The ARCP shall have established criteria for
admission to the program and criteria for discharge from the
program when the resident’s needs can no longer be met,
based upon a registered professional nurse’s assessment of
the resident’s cognitive and functional status.

C. Staff Training for Alzheimer’s/Dementia Program. In
an ARCP that advertises or markets itself as an ASCU,
training in specialized care of residents who are diagnosed
by a physician as having alzheimer’s/dementia shall be
provided to all licensed and unlicensed staff who provide
direct care to such residents.

D. Services for Residents with Alzheimer’s/Dementia.
An ARCP that advertises or markets itself as an ASCU shall
provide a member of the public seeking placement of a
person diagnosed with alzheimer’s and/or related disorders
in the facility with a clear and concise written list that
includes:

1. The activities that are specifically directed toward
residents diagnosed with alzheimer’s and related disorders,
including, but not limited to, those designed to maintain the
resident’s dignity and personal identity, enhance
socialization and success, and accommodate the cognitive
and functional ability of the resident;

2. The frequency of the activities that will be provided
to such residents; and

3. The safety policies and procedures and any security
monitoring system that is specific to residents diagnosed
with alzheimer’s and related disorders.

E. An ARCP that advertises or markets itself as an
ASCU shall provide a secured exterior area for residents to
enjoy the outdoors in a secure manner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2595 (December 2008).

Subchapter E. Resident Protection
§6855. Resident Rights

A. A provider shall have a written policy on residents’
civil rights and shall post and distribute a copy of those civil
rights. The practices of the provider shall assure that:

1. no resident of an ARCP facility shall be deprived of
civil or legal rights, benefits or privileges guaranteed by the
Constitution of the United States or the Constitution of the
State of Louisiana solely by reason of status as a resident of
an ARCP facility;
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2. no resident shall be denied admission, segregated or
otherwise subjected to discrimination on the basis of race,
sex, handicap, religion, creed, national background or
ancestry;

3. areligious organization may not limit admissions to
its own adherents; and

4. residents shall live within the least restrictive
environment possible in order to retain their individuality
and personal freedom.

B. In addition to being entitled to the basic rights
enjoyed by other adults, the ARCP’s written policy on rights
shall assure that residents have the right to:

1. be treated as individuals and with dignity, be
assured choice and privacy and the opportunity to act
autonomously, take risks to enhance independence and share
responsibility for decisions;

2. participate and have family participate, if desired,
in the planning of activities and services;

3. receive care and services that are adequate,
appropriate, and in compliance with conditions of residency,
relevant federal and state laws, rules and regulations and the
right to refuse such care and services;

4. receive upon admission, and during his or her stay,
a written statement of the services provided by the facility
and the charges for these services;

5. be free from mental, emotional, and physical abuse
and neglect and be free from chemical or physical restraints
used for the purposes of convenience or discipline;

6. have records and other information about the
resident kept confidential and released only with a resident’s
expressed written consent or as required by law;

7. expect and receive responsiveness regarding
requests (service, information, etc.) from the administrator
and/or staff;

8. to contract to a third-party provider for ancillary
services for medically related care (e.g., physician,
pharmacist, therapy, podiatry, hospice, and barber or beauty
services) and other services necessary as long as the resident
remains in compliance with the conditions of residency;

9. have visitors of their choice without restrictions, as
long as the rights of others are not infringed upon;

10. have access to private telephone communication;

11. send and receive mail promptly and confidentially;

12. furnish their own rooms and use and maintain
personal clothing and possessions as space permits;

13. manage his or her personal funds unless such
authority has been delegated to another;

14. are notified in writing by the provider when the
ARCP’s license status is modified, suspended, revoked or
denied renewal, and to be informed of the basis of the
action;

a. the resident’s legal representative must also be
notified;

15. have freedom to participate by choice in
community activities and in social, political, medical, and
religious activities and to have freedom to refuse such
participation;

16. arrange for third-party services at their own
expense, that are not required to be provided by the facility,
as long as the resident remains in compliance with the
conditions of residency;
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17. share a room with a spouse or other consenting
adult upon their request;

18. residents shall be encouraged and assisted to
exercise rights as a citizen; to voice grievances and suggest
changes in policies and services to either staff, ombudsman
or outside representative without fear of restraint,
interference, coercion, discrimination , or reprisal;

19. be given written notice of not less than 30 days
prior to discharge from the facility, except when an
emergency condition exists whereby the continued stay of
the resident will constitute a direct threat of serious harm,
serious injury or death to the resident, another resident or
staff;

20. remain in their room/living unit unless a change in
room/unit is related to resident preference or to transfer
conditions stipulated in their contract that relate to the need
for higher levels of service;

21. be fully informed of all resident rights and all rules
governing resident conduct and responsibilities;

22. consult freely with counsel of their choice;

23. live in a physical environment which ensures their
physical and emotional security and well-being;

24. bring pets or service animals into the living units if
allowed by the ARCP;

25. contact their advocates as provided by law;

26. voice grievances without discrimination or reprisal;
and

a. Such grievances include those with respect to
treatment that has been furnished as well as that which has
not been furnished (The ARCP must make prompt efforts to
resolve grievances the resident may have, including those
with respect to the behavior of other residents).

C. Publicity. An ARCP shall have written policies and
procedures regarding the photographing and audio or
audiovisual recordings of residents. No resident shall be
photographed or recorded without the resident’s prior
informed, written consent.

1. Such consent cannot be made a condition for
admission into, remaining in, or participating fully in the
activities of the facility.

2. Consent agreements must clearly notify the resident
of his/her rights under this regulation, must specify precisely
what use is to be made of the photograph or recordings, and
are valid for a maximum of one year from the date of
execution. Residents are free to revoke such agreements at
any time, either orally or in writing.

3. All photographs and recordings shall be used in a
way that respects the dignity and confidentiality of the
resident.

D. Each resident shall be fully informed of these rights
and of all rules and regulations governing residents’ conduct
and  responsibilities, as evidenced by  written
acknowledgment, prior to or at the time of admission and
when changes occur. Each resident’s file shall contain a copy
of the written acknowledgment, which shall be signed and
dated by the administrator and the resident and/or his or her
personal representative.

E. A copy of these rights shall be posted in a prominent
location within the common areas of the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2595 (December 2008).

86857. Restraints

A. The agency must develop and implement written
policies and procedures that govern the management of
inappropriate behavior of persons receiving services. The
policies and procedures must specify that any restraints used
to manage inappropriate behavior ensures that the dignity of
the individual is considered and that the intervention is the
least restrictive method that can be used to effectively
prevent injury to self or others.

1. Restraints are strictly prohibited for discipline or
convenience of staff.

2. Interventions to manage inappropriate behavior
must be employed with sufficient safeguards and supervision
to ensure that safety, welfare and civil and human rights are
protected.

B. Restraints used to manage inappropriate behavior
must be part of a behavior support plan which is
incorporated into the individual’s ARCP service plan. The
plan shall be based on a comprehensive functional
assessment by a qualified professional. The plan shall
include strategies to decrease or eliminate the interventions.
Plans should include protocols to address emergency
situations that include immediately contacting the resident’s
physician.

C. Prior to the use of any restraint on a resident, staff
shall demonstrate competence in implementation and
documentation.

D. Chemical restraints are used only with a physician’s
order.

E. If physical restraints or chemical restraints are used,
the provider shall write a critical incident report and follow
appropriate reporting procedures.

F. The resident and his/her personal representative shall
be contacted within 24 hours of the initiation of the
restrictive intervention.

G. The agency shall track and trend the use of restraints
on each resident. This shall be done yearly at a minimum or
if there is a significant change in an individual’s condition.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2597 (December 2008).

86859. Resident Representation and Grievance
Procedures

A. Resident Association. The provider shall provide a
formal process and structure by which residents, in
representative groups and/or as a whole, are given the
opportunity to advise the administrator regarding resident
services and life at the facility. Any resident association
requests, concerns or suggestions presented through this
process will be addressed by the administrator within a
reasonable time frame, as necessitated by the concern,
request or suggestion.

B. Grievance Procedure. A provider shall establish and
have written grievance procedures to include, but not limited
to:

1. aformal process to present grievances;

2. aformal appeals process for grievances; and
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3. a process to respond to residents and resident
association requests and written grievances in a timely
manner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2597 (December 2008).

86861. Resident Personal Property

A. Personal Possessions. The ARCP may, at its
discretion, offer to residents the services of safekeeping of
valuable possessions. The ARCP shall have a written
statement of its policy.

1. If the ARCP offers such a service, a copy of the
written policy and procedures shall be given to a resident at
the time of his/her admission.

2. The ARCP shall give the resident a receipt listing
each item that the ARCP is holding in trust for the resident.
A copy of the receipt shall be placed in the resident’s record.

B. Resident Funds

1. If an ARCP offers the service of safekeeping of
residents’ personal funds, the facility’s admission agreement
shall include the resident’s rights regarding personal funds
and list the services offered and charges, if any.

2. If an ARCP offers the service of safekeeping, and if
a resident wishes to entrust funds, the ARCP:

a. shall obtain written authorization from the
resident and/or his/her personal representative as to
safekeeping of funds;

b. shall provide each resident with a receipt listing
the amount of money the ARCP is holding in trust for the
resident; and

c. shall maintain a current balance sheet containing
all financial transactions to include the signatures of staff
and the resident for each transaction.

3. The resident shall have the right to examine the
account during business hours.

4. The resident shall have access through quarterly
statements and, upon request, financial records if the ARCP
has been delegated the responsibility for handling their
financial affairs.

5. Once the ARCP receives the written authorization
from the resident, it must safeguard and account for such
personal funds under a system established and maintained by
the ARCP. The ARCP shall have written policies and
procedures to protect funds.

6. The ARCP must deposit any amount of personal
funds in excess of $50, with respect to the resident, in an
interest bearing account (or accounts) that is separate from
any of the facility’s operating accounts, and credit all interest
earned on such separate account to such account.

7. The facility shall purchase a surety bond to assure
the security of all personal funds of residents deposited with
the facility.

C. Unless otherwise provided by state law, upon the
death of a resident, the ARCP shall provide the executor or
administrator of the resident’s estate, or the representative of
the resident, as agreed upon in the admission agreement with
a complete accounting of all the resident’s funds and
personal property being held by the ARCP.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2597 (December 2008).

Subchapter F. Provider Responsibilities
86863. General Provisions

A. The ARCP shall have qualified staff sufficient in
number to meet the scheduled and unscheduled needs of
residents and respond in emergency situations. Sufficient
support staff shall be employed or contracted to ensure
provision of personal care services as required by care plans.

B. Additional staff shall be employed as necessary to
perform office work, cooking, house cleaning, laundering,
and maintenance of buildings, equipment and grounds.

1. The department may require any facility to provide
additional staff whenever it determines that the needs of the
particular residents, the extent of services provided, or the
physical arrangements of the facility require such additional
staff, or the provision of adequate services requires
additional staff.

C. A staff member on each shift shall be trained in the
use of cardio pulmonary resuscitation (CPR) and first aid.

D. Staff shall have sufficient communication and
language skills to enable them to perform their duties and
interact effectively with residents and staff.

E. The ARCP shall maintain a current work schedule for
all employees, including relief workers, showing actual
coverage for each 24-hour day.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2598 (December 2008).

§6865. Staffing Requirements

A. At a minimum the following staff positions are
required; however, one person may occupy more than one
position in the ARCP but shall not be in this position on the
same shift/same day:

1. Administrator. Each facility shall have a qualified
Administrator who is an on-site employee and is responsible
for the day-to-day management, supervision, and operation
of the facility.

a. If the ARCP is located at the same geographical
site as a nursing home, the nursing home administrator may
also serve as administrator for the ARCP, provided that
individual is the administrator of record solely of that
nursing facility.

b. One or more assistant administrators may be
required, based upon the licensed capacity of the ARCP and
the nursing home. The department may make a
determination that one or more assistant administrators are
necessary based upon one or both facilities' compliance
histories.

c. During periods of temporary absence of the
administrator, there shall be a responsible staff person
designated to be in charge that has the knowledge and
responsibility to handle any situation that may occur.

d. The administrator shall be at least 21 years of age
and have the responsibility and authority to carry out the
policies of the provider.

2. Administrator Qualifications

a. The administrator shall meet one of the following
criteria upon date of hire:
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i. a bachelor’s degree plus two years of
administrative experience in the fields of health, social
services, or geriatrics; or

ii. in lieu of a degree, six years of administrative
experience in health, social services, or geriatrics, or a
combination of undergraduate education and experience for
a total of six years; or

iii. a master’s degree in geriatrics, health care
administration, or in a human service related field; or

iv. be alicensed nursing facility administrator; and

b. Additionally, the administrator shall have
successfully completed an administrator certification
program consisting of 40 hours of training that has been
approved by any one of the following organizations:

i. Louisiana Board of Examiners of Nursing
Facility Administrators;

ii. Louisiana
(LALA);

iii. Gulf States Association of Homes and Services
for the Aging (GSASHA);

iv. Louisiana Nursing Home Association (LNHA);

Assisted  Living  Association

or
v. any of the national assisted living associations,
including the:

(a). American Association of Homes and
Services for the Aging (AAHSA);

(b). National Center for Assisted Living
(NCAL); or

(c). Assisted Living Federation of America
(ALFA).

c. Training must be started within six months and
completed within 12 months of being appointed
administrator.

d. Two years of experience as an assisted living
administrator may be substituted in lieu of the certification
requirements.

e. Documentation of the administrator’s
qualifications shall be maintained on file at the facility.

B. Nursing Service Personnel. The facility shall provide
a sufficient number of nursing service personnel consisting
of registered nurses and licensed practical nurses to provide
nursing care to all residents in accordance with resident
service plans 24 hours per day.

1. Registered Nurse (RN). The facility shall employ or
contract with at least one RN. The ARCP RN need not be
physically present at all times at the facility but must be on
call and readily accessible to the facility 24 hours a day.

a. The ARCP RN, in conjunction with the resident’s
physician, shall be responsible for the preparation,
coordination and implementation of the health care services
section of the resident’s service plan.

b. The ARCP RN shall review and oversee all
licensed practical nurses (LPNSs), certified nursing assistants
(CNAs) and direct care personnel.

c. The RN must be licensed by, and in good
standing with, the state of Louisiana, and must comply with
all  requirements, including continuing  education
requirements, as established by law or regulation. No
individual who is unlicensed may be employed as an RN.

2. Licensed Practical Nurses (LPN). The facility shall
employ or contract with LPNs to meet the nursing needs of
the clients.



a. LPNs may administer medication and deliver
nursing services as provided by Louisiana law or applicable
regulation.

b. All LPNs must be licensed by, and in good
standing with, the state of Louisiana, and must comply with
all requirements, including continuing education, as
established by law or regulation. No individual who is
unlicensed may be employed as an LPN.

3. The ARCP must have available a sufficient number
of nursing service personnel consisting of a registered nurse
and licensed practical nurses to provide nursing care to all
residents in accordance with resident care to meet scheduled
and unscheduled needs.

C. Essential Personnel

1. In general, an ARCP must ensure an adequate
number of trained staff to meet the needs of the clients,
including licensing nursing staff as necessary to meet the
nursing needs of the clients.

2. Designated Recreational/Activity Staff. There shall
be an individual designated to organize and oversee the
recreational and social programs of the facility.

3. Direct Care Staff. Direct care staff may include
nurses, certified nursing assistants, direct care workers,
social workers, activities personnel, or other staff who
clearly provide direct care services to residents on a regular
basis. A direct care staff person who is not in the facility, but
who is on call, shall not be included as direct care staff on
any shift.

a.  The ARCP shall demonstrate that sufficient direct
care staff is scheduled and available (working) to meet the
24-hour scheduled and unscheduled needs of the residents.

b. Staff cannot fill two staff positions on the same
shift at different licensed facilities.

c. The ARCP shall maintain a current work
schedule for all employees, including relief workers,
showing adequate coverage for each day and night.

4. Billing/Office Personnel. If the ARCP facility is
part of a campus, billing and accounting office personnel
may be shared among the separate facilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2598 (December 2008).

86867. Staff Training

A. All administrators must maintain 12 continuing
education units per year. Topics shall include, but shall not
be limited to:

1. geriatrics;

2. assisted living concepts;

3. specialty training in the population served; and/or

4. supervisory/management techniques.

B. All staff shall receive the necessary training to assure
that they are competent to perform the duties that are
assigned to them. All staff shall receive any specialized
training as required by law.

C. An ARCP shall ensure that all direct care staff
complete face-to-face training to ensure continuing
competence. The training must be relevant to the population
served and address areas of weakness as determined by the
workers’ performance reviews, and may address the special
needs of residents.
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1. Orientation and normal supervision shall not be
considered for meeting this requirement on an annual basis.
D. Orientation for direct care staff shall include an
additional five days of supervised training.
1. Training, at a minimum, shall
following:
a. training on resident care services (ADLs &
IADLSs) provided by the facility;
b. infection control to
pathogens;
C. any specialized training to meet residents’ needs;

include the

include blood borne

and
d. any specialized training required by law.

2. A new employee shall not be given sole
responsibility for the implementation of a client’s program
plan until this training is completed.

3. All direct care staff shall receive certification in
adult first aid and CPR within the first 30 days of
employment.

4. The employee shall sign a statement of
understanding certifying that such training has occurred.

E. Annual Training

1. Aprovider shall ensure that each direct care worker
participates in in-service training each year. The training
shall be relevant to the population served and address areas
of weakness as determined by the worker’s performance
reviews and may address the special needs of residents.

a. Normal supervision shall not be considered for
meeting this requirement.

2. The provider shall document that direct care staff
receive training on an annual basis in:

a. the facility's policies and procedures;

b. emergency and evacuation procedures;

c. resident's rights;

d. procedures and legal requirements concerning the
reporting of abuse and critical incidents;

e. resident care services (ADLs & IADLS);

f. infection control to include blood borne
pathogens; and

g. any specialized training to meet residents' needs.

3. All direct care staff shall have documentation of
current certification in first aid and CPR.

4. The staff member shall sign a statement certifying
that such training has occurred.

5. Orientation and five days of supervised training
may qualify as the first year’s annual training requirements.

F. All staff and facility contracted providers having
direct contact with residents, as well as all food service
personnel, shall receive orientation and training on the
following topics within seven calendar days of hire:

1. building safety and emergency measures, including
safe operation of fire extinguishers and evacuation of
residents from the building;

2. emergency preparedness procedures;

3. sanitation and food safety;

4. resident health and related problems;

5. general overview of the job’s specific requirements;

6. philosophy and principles of independent living in
an adult residential care residence;

7. residents’ Bill of Rights;

8. restraint policies and procedures; and

9. abuse and neglect reporting;

Louisiana Register Vol. 34, No. 12 December 20, 2008



G. Third-Party Providers

1. A general facility orientation and review of house
rules is required to be provided for third-party providers
entering the building to serve residents.

H. General Emergency Preparedness Training

1. All employees shall be trained in procedures to be
followed in the event of any emergency situations. All
employees shall be instructed in the use of fire-fighting
equipment and resident evacuation as part of their initial
orientation and at least annually thereafter. The ARCP shall
instruct all employees on the emergency evacuation
procedures. The ARCP shall review the procedures with
existing staff at least once in each 12-month period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2599 (December 2008).

86869. Record Keeping

A. Administrative Records. The ARCP shall have an
administrative record that includes:

1. the articles of incorporation or certified copies
thereof, if incorporated, bylaws, operating agreements, or
partnership documents, if applicable;

2. the written policies and procedures approved by the
owner/governing body that address the requirements listed in
this Subchapter;

3. the minutes of formal governing body meetings;

4. the organizational chart of the ARCP;

5. all leases, contracts, and purchase of service
agreements to which the ARCP is a party, which includes all
appropriate credentials;

6. insurance policies; and

7. copies of incident/accident reports.

B. Personnel Records. An ARCP shall maintain a
personnel record for each employee. At a minimum, this file
shall contain the following:

1. the application for employment, including the
resume of education, training, and experience, if applicable;

2. a criminal history check, prior to an offer of
employment, in accordance with state law;

3. evidence of applicable  professional  or
paraprofessional credentials/certifications according to state
law;

4. documentation of any state or federally required
medical examinations or medical testing;

5. employee’s hire and termination dates;

6. documentation of orientation and annual training of
staff;

7. documentation of driver’s license (if driving or
transporting residents);

8. documentation of reference checks; and

9. annual performance evaluations.

a. An employee’s annual performance evaluation
shall include his/her interaction with residents, family, and
other providers.

C. Resident Case Records. An ARCP shall maintain a
separate record for each resident. Such record shall be
current and complete and shall be maintained in the facility
in which the resident resides and readily available to facility
staff and department staff. Each record shall contain at least
the following information:
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1. resident’s name, marital status, date of birth, sex,
Social Security number, and previous home address;

2. dates of admission and discharge;

3. names, addresses, and telephone numbers of
personal representative to be notified in case of accident,
death, or other emergency;

4. name, address, and telephone number of a
physician and dentist to be called in an emergency;

5. ambulatory status;

6. resident’s plan/authorization for routine and
emergency medical care;

7. the pre-admission appraisal and admission
agreement;

8. reports of assessment and of any special problems
or precautions;

9. individual service plan, updates, and quarterly
reviews;

10. continuing record of any illness, injury, or medical
or dental care when it impacts the resident’s ability to
function or impacts the services he or she needs;

11. a record of all personal property and funds which
the resident has entrusted to the facility;

12. reports of any resident complaints or grievances
and the conclusion or disposition of these reports;

13. written acknowledgment that the resident has
received clear verbal explanation and copies of his/her
rights, the house rules, written procedures for safekeeping of
his/her valuable personal possessions, written statement
explaining the his/her rights regarding personal funds, and
the right to examine his/her record; and

14. the following discharge information:

a. date of discharge;
b. destination; and
c. reason(s) for discharge.

D. Maintenance and Storage of Records. All records
shall be maintained in an accessible, standardized order and
format and shall be retained and disposed of in accordance
with state laws. An ARCP shall have sufficient space,
facilities, and supplies for providing effective storage of
records. The facility must maintain the resident’s records in
the following manner.

1. Each resident shall have the right to inspect his or
her records during normal business hours in accordance with
state and federal law.

2. The facility must not disclose any resident records
maintained by the facility to any person or agency other than
the facility personnel, law enforcement, the department, or
the attorney general’s office, except upon expressed written
consent of the resident or his or her legal representative, or
when disclosure is required by state or federal law or
regulations.

3. The facility must maintain the original records in an
accessible manner for a period of five years following the
death or discharge of a resident.

4. The original resident records, while the resident
lives at the facility, shall be kept on the facility premises at
all times, unless removed pursuant to subpoena.

5. In the event of a change of ownership, the resident
records shall remain with the facility.

6. If the facility closes, the owner of the facility within
the state of Louisiana shall store the resident records for five
years.



7. The facility shall take reasonable actions to protect
the resident records from destruction, loss, or unauthorized
use.

E. Confidentiality and Security of Records

1. The ARCP shall have written procedures for the
maintenance and security of records specifying:

a. who shall supervise the maintenance of records;
b. who shall have custody of records; and
c. towhom records may be released.

2. The facility shall safeguard clinical record
information against loss, destruction, or unauthorized use.

3. The ARCP shall ensure the confidentiality of all
resident records, including information in a computerized
record system, except when release is required by transfer to
another health care institution, law, third-party payment
contractor, or the resident. Information from, or copies of,
records may be released only to authorized individuals, and
the ARCP must ensure that unauthorized individuals cannot
gain access to or alter resident records.

4. Employees of the facility shall not disclose or
knowingly permit the disclosure of any information
concerning the resident or his/her family, directly or
indirectly, to any unauthorized person.

5. The ARCP shall obtain the resident’s, and personal
representative’s written, informed permission prior to
releasing any information from which the resident or his/her
family might be identified, except to the department.
Identification information may be given to appropriate
authorities in case of an emergency.

6. The ARCP may use material from records for
teaching and research purposes if names are deleted and
other identifying information is disguised or deleted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2600 (December 2008).

86871. Incident and Accident Reports

A. An ARCP shall have written procedures for the
reporting and documentation of accidents, incidents and
other situations or circumstances affecting the health, safety
or well-being of a resident or residents.

B. An ARCP shall report to the department any incidents
suspected of involving:

1. abuse;

2. neglect;

3. misappropriation of personal property; or

4. injuries of unknown origin.

a. Injuries of unknown origin are defined as:

i. the source of the injury was not observed by
any person or the source of the injury could not be explained
by the resident; and/or

ii. the injury is suspicious because of the extent of
the injury or the location of the injury (e.g., the injury is
located in an area not generally vulnerable to trauma).

C. The initial report of the incident or accident is due
within 24 hours of occurrence or discovery of the incident.

D. After submission of the 24-hour report, if additional
time is needed to complete the investigation, a final report
must be submitted within five working days regardless of the
outcome.
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E. Incident/Accident Report. When and if an incident
occurs, a detailed report of the incident shall be made. As a
minimum, the incident report shall contain the following:

1. circumstances under which the incident occurred,;

2. date and time the incident occurred;

3. where the incident occurred (bathroom, unit, room,
street, lawn, etc);

4. immediate treatment and follow-up care;

5. name and address of witnesses;

6. date and time family or representative was notified;

7. symptoms of pain and injury discussed with the
physician; and

8. signatures of the staff completing the report and
administrator.

F.  When an incident results in death of a resident,
involves abuse or neglect of a resident, or entails any serious
threat to the resident’s health, safety or well-being, an ARC
administrator or designee shall:

1. immediately report verbally to the administrator
and submit a preliminary written report within 24 hours of
the incident to the department;

2. immediately notify DHH-Adult  Protection
Services, DHH/HSS, and other appropriate authorities,
according to state law, in addition submit a written
notification to the above agencies within twenty-four hours
of the suspected incident;

3. immediately notify the family or representative of
the resident, in addition, submit a written notification within
24 hours;

4. immediately notify the appropriate law enforcement
authority in accordance with state law;

5. take appropriate corrective action to prevent future
incidents and provide follow-up written report to all the
above persons and agencies; and

6. the ARCP shall document its compliance with all of
the above procedures for each incident, and shall keep such
documentation  (including any written reports or
notifications) in the resident’s file. A separate copy of all
such documentation shall be kept in the provider’s
administrative file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2601 (December 2008).

§6873. Compliance with Alzheimer’s Special Care
Disclosure Law

A. Any ARCP which offers to provide a special program
for persons with alzheimer’s disease or a related disorder by
means of an alzheimer’s special care unit shall disclose the
form of care or treatment provided that distinguishes it as
being especially applicable to or suitable for such persons.

1. Disclosure shall be made to the department and to
any person seeking ASCU placement on behalf of a person
with alzheimer’s disease or a related disorder.

2. Information disclosed shall explain additional care
provided in each of the following areas:

a. philosophy and mission;

b. pre-admission criteria;

c. admission and discharge criteria;
d. assessment;
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care planning and implementation;
staffing patterns and training;
physical environment;

resident activities;

family role in care; and

. program fees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2601 (December 2008).

Subchapter G. Emergency Preparedness
86875. Emergency Preparedness Plan

A. The ARCP shall have an emergency preparedness
plan designed to manage the consequences of medical
emergencies, power failures, fire, natural disasters, declared
disasters or other emergencies that disrupt the facility's
ability to provide care and treatment or threatens the lives or
safety of the residents. The facility shall follow and execute
its emergency preparedness plan in the event or occurrence
of a disaster or emergency.

B. Upon the department’s request, a facility shall present
its emergency preparedness plan for review. At a minimum,
the emergency preparedness plan shall include and address
the following:

1. The emergency preparedness plan shall be
individualized and site specific. All information contained in
the plan shall be current and correct. The plan shall be made
available to representatives of the Office of the State Fire
Marshal and the Office of Public Health upon request of
either of these offices. The facility’s plan shall follow all
current applicable laws, standards, rules or regulations.

2. The facility's plan shall be submitted to the parish
or local Office of Homeland Security and Emergency
Preparedness (OHSEP) vyearly and verification of this
submittal maintained in the plan. Any recommendations by
the parish or local OHSEP regarding the facility’s plan shall
be documented and addressed by the ARCP.

3. The facility’s plan shall contain census information,
including transportation requirements for the ARCP
residents as to the need for:

a. wheelchair accessible or para-transit vehicle
transport; or

b. the numbers of ARCP residents that do not have
any special transport needs.

4. The plan shall contain a clearly labeled and legible
master floor plan(s) that indicate the following:

a. the areas in the facility, either in the resident’s
individual unit or apartment or the ARCP facility, that is to
be used by residents as shelter or safe zones during
emergencies;

b. the location of emergency power outlets (if none
are powered or all are powered, this shall be stated on the
plan);

c. the locations of posted, accessible, emergency
information;

d. the plan shall provide for floor plans or diagrams
to be posted in each resident’s room and shall clearly
indicate that specific room or apartment’s location, the fire
exits, the fire evacuation routes, locations of alarm boxes
and fire extinguishers, and written fire evacuation
procedures shall be included on one plan; and

o o
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i. A separate floor plan or diagram with safe zones
or sheltering areas for non fire emergencies shall indicate
areas of building, apartments, or rooms that are designated
as safe or sheltering areas;

e. the detail of what will be powered by emergency
generator(s), if applicable.

C. The facility’s plan shall be viable and promote the
health, safety and welfare of the facility’s residents. If the
plan is found to be deficient the facility shall, within 10 days
of notification, respond with an acceptable plan of correction
to amend its emergency preparedness plan.

D. The facility will work in concert with the local
OHSEP or Office of Emergency Preparedness (OEP) in
developing plans.

E. The facility shall provide a plan for monitoring
weather warnings and watches and evacuation orders from
local and state emergency preparedness officials. This plan
will include:

1. who will monitor;

2. what equipment will be used; and

3. procedures for notifying the administrator or
responsible persons.

F.  The plan shall provide for the delivery of essential
care and services to residents during emergencies, who are
housed in the facility or by the facility at another location,
during an emergency.

G. The plan shall contain information about staffing
when the ARCP is sheltering in place or when there is an
evacuation of the ARCP. Planning shall include
documentation of staff that have agreed to work during an
emergency and contact information for such staff. The plan
shall include provisions for adequate, qualified staff as well
as provisions for the assignment of responsibilities and
duties to staff.

H. The facility shall have transportation or arrangements
for transportation for evacuation, hospitalization, or any
other services which are appropriate. Transportation or
arrangements for transportation shall be adequate for the
current census and meet the ambulatory needs of the
residents.

I. The plan shall include procedures to notify the
resident's family or responsible representative whether the
facility is sheltering in place or evacuating to another site.
The plan shall include which staff is responsible for
providing this notification. If the facility evacuates,
notification shall include:

1. the date and approximate time that the facility is
evacuating;

2. the place or location to which the facility is
evacuating, including the:

a. name;

b. address; and

c. telephone number;

J.  The plan shall include the procedure or method
whereby each facility resident has a manner of identification
attached to his person which remains with him at all times in
the event of sheltering in place or evacuation, and whose
duty and responsibility this will be. The following minimum
information shall be included with the resident:

1. current and active diagnosis;
2. medications, including
administered,;

dosage and times



3. allergies;

4. special dietary needs or restrictions; and

5. next of kin or responsible person and contact
information.

K. The plan shall include an evaluation of the building
and necessary systems to determine the ability to withstand
wind, flood, and other local hazards that may affect the
facility. If applicable, the plan shall also include an
evaluation of each generator’s fuel source(s), including
refueling plans and fuel consumption.

L. The plan shall include an evaluation of the facility’s
surroundings to determine lay-down hazards, objects that
could fall on the facility, and hazardous materials in or
around the facility, such as:
trees;
towers;
storage tanks;
other buildings;
pipe lines;
chemicals;
fuels; or
. biologics.

M. For ARCPs that are geographically located south of
Interstate 10 or Interstate 12, the plan shall include the
determinations of when the facility will shelter in place and
when the facility will evacuate for a hurricane and the
conditions that guide these determinations.

1. Afacility is considered to be sheltering in place for
a storm if the facility elects to stay in place rather than
evacuate when located in the projected path of an
approaching storm of tropical storm strength or a stronger

storm.
NOTE: Tropical storm strength shall be defined as a tropical
cyclone in which the maximum sustained surface
windspeed(using the U.S. 1 minute average standard) ranges
from 34 kt (39 mph,17.5 m/s) to 63 kt (73 mph, 32.5 m/s).

2. If sheltering in place, the facility has elected to take
this action after reviewing all available and required
information on the storm, the facility, the facility’s
surroundings, and consultation with the local or parish
OHSEP.

3. The facility accepts all responsibility for the health
and well-being of all residents that shelter with the facility
before, during, and after the storm. In making the decision to
shelter in place or evacuate, the facility shall consider the
following:

a. what conditions will the facility shelter for;

b. what conditions will the facility close or evacuate
for; and

c. when will these decisions be made.

4. If the facility shelters in place, the facility’s plan
shall include provisions for seven days of necessary supplies
to be provided by the facility prior to the emergency event,
to include:

a. drinking water or fluids; and
b. non-perishable food.

N. The facility’s emergency plan shall include a posted
communications plan for contacting emergency services and
monitoring emergency broadcasts and whose duty and
responsibility this will be.

O. The facility’s plan shall include how the ARCP will
notify OHSEP and DHH when the decision is made to

N~ WNE
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shelter in place and whose responsibility it is to provide this
notification.

P. The facility shall have a plan for an on-going safety
program to include:

1. continuous inspection of the facility for possible
hazards;

2. continuous monitoring of safety equipment and
maintenance or repair when needed;

3. investigation and documentation of all accidents or
emergencies;

4. fire control and evacuation
documentation of all emergency drills;

a. residents can be informed of emergency drills;

5. all aspects of the facility’s plan, planning, and drills
shall meet the current requirements of the office of the State
Fire Marshal, and the Life Safety Code National Fire
Protection Association (NFPA) 101; and

6. the facility shall inform the resident and/or
responsible party of the facility’s emergency plan and the
actions to be taken.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2602 (December 2008).

86877. Emergency Plan Activation, Review and
Summary

A. The facility’s emergency plan(s) shall be activated at
least annually, either in response to an emergency or in a
planned drill. All staff shall be trained and have knowledge
of the emergency plan.

B. ARCPs must conduct a minimum of 12 fire drills
annually with at least one every three months on each shift.
In addition to drills for emergencies due to fire, the facility
shall conduct at least one drill per year for emergencies due
to a disaster other than fire, such as storm, flood, and other
natural disasters.

1. All staff shall participate in at least one drill
annually. Residents shall be encouraged to participate, but
the provider may not infringe upon the right of the resident
to refuse to participate.

2. The facility shall test at least one manual pull alarm
each month of the year and maintain documentation of test
dates, location of each manual pull alarm tested, persons
testing the alarm, and its condition.

3. Fire extinguishers shall be conspicuously hung,
kept easily accessible, shall be visually examined monthly
and the examination shall be recorded on a tag which is
attached to the fire extinguisher. Fire extinguishers shall also
be inspected and maintained in accordance with
manufacturers' and applicable NFPA requirements. Each fire
extinguisher shall be labeled to show the date of such
inspection and maintenance.

C. The facility’s performance during the activation of the
plan shall be evaluated annually by the facility and the
findings shall be documented in the plan.

D. The plan shall be revised if indicated by the facility’s
performance during the emergency event or the planned
drill.

1. Updates, amendments, modifications, or changes
that are required or found days. Clearly mark, remove, make
note of, or delete parts of the plan that are outdated or no
longer in use.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:216361-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2603 (December 2008).

86879. Notification
A. Emergency preparedness procedures shall specify the
following:
1. persons to be notified;
2. process of notification;
3. verification of notification;
4. locations of emergency equipment and alarm
signals;
5. evacuation routes;
procedures for evacuating residents;
procedures for re-entry and recovery;
frequency of fire drills;
tasks and responsibilities assigned to all personnel;
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and

10. medications and records to be taken from the
facility upon evacuation and to be returned following the
emergency.

B. An ARCP shall immediately notify the department
and other appropriate agencies of any fire, disaster or other
emergency that may present a danger to residents or require
their evacuation from the facility.

C. In the event that an ARCP evacuates, temporarily
relocates or temporarily ceases operations at its licensed
location as a result of an evacuation order issued by the
state, local or parish OHSEP, the ARCP must immediately
give notice to the Health Standards Section and OHSEP by
facsimile or email of the following:

1. the date and approximate time of the evacuation;
and

2. the locations of where the residents have been
placed, whether this location is a host site for one or more of
the ARCP residents.

D. In the event that an ARCP evacuates, temporarily
relocates or temporarily ceases operations at its licensed
location for any reason other than an evacuation order, the
ARCP must immediately give notice to the Health Standards
Section by facsimile or email of the following:

1. the date and approximate time of the evacuation;
and

2. the locations of where the residents have been
placed, whether this location is a host site for one or more of
the ARCP residents.

E. If there are any deviations or changes made to the
locations of the residents that was given to the Health
Standards Section and OHSEP, then both Health Standards
and OHSEP shall be notified of the changes within 48 hours
of their occurrence.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2604 (December 2008).

86881. Authority to Re-open After an Evacuation,
Temporary Relocation or Temporary Cessation
of Operation

A. In the event that an ARCP evacuates, temporarily
relocates or temporarily ceases operation at its licensed
location as a result of an evacuation order issued by the
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state, local, or parish OHSEP, due to a declared disaster or
other emergency, and that facility sustains damages due to
wind, flooding, precipitation, fire, power outages or other
causes, the facility shall not be reopened to accept returning
evacuated residents or new admissions until surveys have
been conducted by the Office of the State Fire Marshal, the
Office of Public Health and the Health Standards Section,
and the facility has received a letter of approval from the
department for reopening the facility.

1. The purpose of these surveys is to assure that the
facility is in compliance with the licensing standards
including, but not limited to, the structural soundness of the
building, the sanitation code, staffing requirements and the
execution of emergency plans.

B. If an ARCP evacuates, temporarily relocates or
temporarily ceases operation at its licensed location as a
result of an evacuation order issued by the state or parish
OHSEP, due to a declared disaster or other emergency, and
the facility does not sustain damages due to wind, flooding,
precipitation, fire, power outages or other causes, the facility
may be reopened without the necessity of the required
surveys.

1. Prior to reopening, the facility shall notify the
Health Standards Section in writing that the facility is
reopening.

C. The facility shall submit a written initial summary
report to the department’s Health Standards Section. This
report shall be submitted within 14 days from the date of the
emergency event which led to the facility having to
evacuate, temporarily relocate or temporarily cease
operations. The report shall indicate how the facility’s
emergency preparedness plan was followed and executed.
The initial summary shall contain, at a minimum:

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

2. plan provisions that were not followed;

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

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

5. a list of all injuries and deaths of residents that
occurred during the execution of the plan, including the date,
time, causes and circumstances of the injuries and deaths.

D. If a facility shelters in place at its licensed location
during a declared disaster or other emergency, the facility
shall submit a written initial summary report to the
department’s Health Standards Section. This report shall be
submitted within 14 days from the date of the emergency
event which led to the facility having to shelter in place. The
report shall indicate how the facility’s emergency
preparedness plan was followed and executed. The initial
summary shall contain, at a minimum:

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

2. plan provisions that were not followed:;

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

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

5. a list of all injuries and deaths of residents that
occurred during the execution of the plan, including the date,
time, causes and circumstances of these injuries and deaths.



E. Upon request by the department’s Health Standards
Section, a report that is more specific and detailed regarding
the facility’s execution of their emergency plan shall be
submitted to the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2604 (December 2008).

Subchapter H. Physical Environment
86885. General Requirements and Authority

A. The standards in this subchapter shall apply to newly
constructed ARCPs or alterations, additions or renovations
to an existing ARCP or to an existing building to create an
ARCP.

B. An ARCP shall submit architectural plans to DHH-
Division of Engineering and Architectural Services and the
Office of the State Fire Marshal. The regulations and codes
governing new facilities also apply if and when the facility
proposes to begin operation in a building not previously and
continuously used as a facility licensed under these
regulations.

C. Construction documents (plans and specifications) are
required to be submitted and approved by both the Louisiana
State Fire Marshal and the department as a part of the
licensing procedure and prior to obtaining a license.

1. Procedures for submission of construction
documents are as follows.

a.  One set of the final construction documents shall
be submitted to the Louisiana State Fire Marshal for
approval. The Fire Marshal’s letter of approval and final
inspection shall be sent to DHH Division of Engineering &
Architectural Services.

b. One set of the final construction documents
(plans and specifications) shall be submitted to the Louisiana
Department of Health and Hospitals, Division of
Engineering and Architectural Services, along with the
appropriate review fee, and a "plan review application form"
for approval.

2. Applicable Projects. Construction documents (plans
and specifications) are required to be approved for the
following type projects:

a. new construction of an ARCP;

b. renovation of an existing building to be licensed
as an ARCPs; and

c. major alterations or additions to an existing
ARCP.

3. Design Criteria. The project shall be designed in
accordance with the following criteria:

a. The Guidelines for Design and Construction of
Health Care Facilities, current edition, published by the
American Institute of Architects;

b. the current edition of NFPA 101—Life Safety
Code; and

c. the current edition of the Standard Plumbing
Code;

d. the Americans with Disabilities Act—
Accessibility Guidelines for Buildings and Facilities
(ADAAG), September 1998 edition;

e. the current Louisiana Department of Health and
Hospitals licensing regulations for adult residential care
providers.
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4. Preparation of Construction Documents

a. Construction documents (plans and
specifications) for submission to the department shall be
prepared only by a Louisiana Licensed Architect or qualified
licensed engineer as governed by the Licensing Laws of the
State of Louisiana for the type of work to be performed.

b. Construction documents submitted shall be of an
architectural or engineering nature, and thoroughly illustrate
the project through accurately drawn, dimensioned, and
noted plans, details, schedules, and specifications. At a
minimum the following shall be submitted:

i. site plan(s);

ii. floor  plan(s) including  architectural,
mechanical, plumbing, electrical, fire protection, and if
required by code, sprinkler, and fire alarm plans;

iii. building elevations;

iv. room finish, door, & window schedules;

v. details pertaining to ADA requirements;

vi. specifications for materials; and

vii. an additional set of basic preliminary type,
legible site plan and floor plans in either 8 1/2” x 117; 8 1/2”
x 14” or 11”7 x 17” format. (These are for use by DHH in
doing the final inspection of the facility and should include
legible room names).

c. In the event that submitted materials do not
appear to satisfactorily comply with the “Design Criteria” as
outlined above, the DHH Division of Engineering and
Architectural Services shall furnish a letter to the party
submitting the application for review, which shall list the
particular items in question and request further explanation
and/or confirmation of necessary modifications.

D. Waivers. The secretary of the department may, within
his sole discretion, grant waivers to building and
construction guidelines. The secretary, in exercising his
discretion, must at a minimum, require the applicant to
comply with the edition of the building and construction
guidelines which immediately preceded the most current
edition of the Guidelines for Design and Construction of
Health Care Facilities. Requests for waivers are considered
on the following basis.

1. The facility shall demonstrate how resident safety
and the maintenance of a homelike environment is not
compromised.

2. No waiver shall be approved that results in an
ARCP that is not physically distinct from any residential
care facility, nursing home or hospital to which it is attached
or of which it is a part.

3. No waiver shall be approved which results in living
units that do not provide all required physical features and/or
does not provide sufficient space to permit residents to carry
out, with or without assistance, all the functions necessary
for independent living within the provisions of the
residential living unit guidelines.

4. The facility must demonstrate their ability to
completely fulfill all other requirements of the service.

5. The department will make a written determination
of the request.

6. Waivers are not transferable in an ownership
change and are subject to review or revocation upon any
change in circumstances to the waiver.
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E. All facilities licensed under these regulations shall be
designed and constructed to substantially comply with
pertinent local and state laws, codes, ordinances and
standards. All new construction shall be in accordance with
Louisiana Uniform Construction Code in effect at the time
of original licensure, except that:

1. All exit corridors shall be no less than six feet wide,
and shall be clear of obstructions;

2. Exit doors from patient or resident rooms shall be
no less than 36 inches wide; and

3. Doors shall, at a minimum, meet or exceed the fire
ratings specified for 1-2 Group construction under the
International Building Code (IBC) 2000. The approved fire
rating of the door constructed in accordance with IBC
requirements, and not door construction types, such as
hollow or solid-core shall determine compliance with this
requirement.

F. The facility shall develop and shall comply with a
written evacuation plan approved by the state and local fire
marshal.

G. In addition to compliance with the Louisiana Uniform
Construction Code, all construction shall comply with the
requirements of the American Disability Act (ADA).

H. Mixed-use occupancy shall not be permitted in
buildings classified as industrial, commercial/retail, high
hazard, or other type of restricted use.

I. Practices that create an increased risk of fire are
prohibited. This includes, but is not limited to:

1. space heaters; (In cases of emergency, such as
extended power loss during periods of cold weather, space
heaters are permitted upon the approval of the department.);

2. the accumulation or storage within the facility of
combustible materials such as rags, paper items, gasoline,
kerosene, paint or paint thinners;

3. the use of candles, oil lamps, incense or open-
flamed items;

4. the use of extension cords or multi-plug adapters
for electrical outlets.

a. Facilities may utilize transient voltage surge
protectors or surge suppressors with microprocessor
electronic equipment such as computers or CD/DVD
recorders or players. Any transient voltage surge protectors
or surge suppressors must have a maximum UL rating of
330v and must have a functioning protection indicator light.

b. Facilities may not use transient voltage surge
protectors or surge suppressors that do not function
completely or the protection indicator light does not work.

J. Safety Standards

1. Facilities may elect to prohibit smoking in the
facility or on the grounds or both. If a facility elects to
permit smoking in the facility or on the grounds, the facility
shall include the following minimal provisions, and the
facility shall ensure that:

a. In facilities equipped with sprinkler systems, the
facility may designate a smoking area or areas within the
facility. The designated area or areas shall have a ventilation
system that is separate from the ventilation system for non-
smoking areas of the facility. Facilities lacking a sprinkler
system are prohibited from designating smoking areas within
the facility.

b. Smoking shall be prohibited in any room or
compartment where flammable liquids, combustible gases or
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oxygen is used or stored and in other hazardous location and
any general use/common areas of the adult residential care
provider facility. Such areas shall be posted with "no
smoking" signs.

c. Smoking by residents classified as not capable of
doing so without assistance shall be prohibited unless the
resident is under direct supervision.

d. Ashtrays of noncombustible material and safe
design shall be placed in all areas where smoking is
permitted.

e. Metal containers with self-closing cover devices
into which ashtrays may be emptied shall be placed in all
areas where smoking is permitted.

K. Kitchen/Food Service
1. The facility shall have appropriately furnished
dining room(s) that can accommodate residents in a
comfortable dining environment. Dining room(s) may be
sized to accommodate residents in either one or two settings.

a. The facility shall have a central or a warming
kitchen.

b. The kitchen and food preparation area shall be
well lighted, ventilated, and located apart from other areas,
which could occasion food contamination.

c. All kitchens and dining facilities shall be
adequate to serve the number of residents residing in the
facility and shall meet all applicable sanitation and safety
standards.

d. Each facility shall comply with all applicable
regulations relating to food service for sanitation, safety, and
health as set forth by state, county, and local health
departments.

e. An adequate supply of eating utensils (e.g., cups,
saucers, plates, glasses, bowls, and flatware) will be
maintained in the facility’s kitchen to meet the needs of the
communal dining program. An adequate number of pots and
pans shall be provided for preparing meals. Eating utensils
shall be free of chips or cracks.

f.  Each ARCP shall have adequate refrigeration and
storage space. An adequately sized storage room shall be
provided with adequate shelving. The storage room shall be
constructed to prevent the invasion of rodents, insects,
sewage, water leakage or any other contamination. The
bottom shelf shall be of sufficient height from the floor to
allow cleaning of the area underneath the bottom shelf.

g. All newly constructed adult residential care
providers will have a commercial grade kitchen.

h.  All converted adult residential care providers can
opt out of having a commercial grade kitchen as part of the
licensed facility in order to have meals prepared in an offsite
location or within the facility if the facility is converting a
separate and distinct wing. Facilities opting out must have a
kitchen area to hold, warm and serve food if food is prepared
at an off-site location. This kitchen area must meet the
Louisiana Sanitary Code requirements for food safety and
handling. Meals and snacks provided by the ARCP but not
prepared on site shall be obtained from or provided by an
entity that meets the standards of state and local health
regulations concerning the preparation and serving of food.
This requirement does not exempt facilities from meeting
dining room space that is separate and distinct as referenced
above in physical separation standards.



i. In facilities that have commercial kitchens with
automatic extinguishers in the range hood, the portable five
pound fire extinguisher must be compatible with the
chemicals used in the range hood extinguisher. The
manufacturer recommendations shall be followed.

j. Food scraps shall be placed in garbage cans with
airtight fitting lids and bag liners. Garbage cans shall be
emptied as necessary, as but no less than daily.

L. Laundry/Housekeeping

1. Each ARCP shall have laundering facilities unless
commercial laundries are used. The laundry shall be located
in a specifically designed area that is physically separate and
distinct from residents’ rooms and from areas used for dining
and food preparation and service. There shall be adequate
rooms and spaces for sorting, processing and storage of
soiled material. Laundry rooms shall not open directly into
resident care area or food service area.

2. Domestic washers and dryers for the use by
residents may be provided in resident areas provided they
are installed in such a manner that they do not cause a
sanitation problem or offensive odors.

3. Laundry dryers shall be properly vented to the
outside.

4. The laundry room shall be well lighted and vented
to the outside by either power vents, gravity vents or by
outside windows.

5. Supplies and equipment used for housekeeping will
be stored in a separate locked room. All hazardous chemicals
will be stored in compliance with OPH.

M. Lighting

1. Sufficient lighting shall be provided for general
lighting and reading in residential units and common areas.

2. Night-lights for corridors, emergency situations and
the exterior shall be provided as needed for security and
safety.

N. HVAC/Ventilation

1. The facility shall provide safe HVAC systems
sufficient to maintain comfortable temperatures with a
minimum of 65 degrees and maximum 80 degrees
Fahrenheit in all indoor public and private areas in all
seasons of the year. During warm weather conditions, the
temperature within the facility shall not exceed 80 degrees
Fahrenheit.

2. All gas-heating units must bear the stamp of
approval of the American Gas Association Testing
Laboratories, Inc. or other nationally recognized testing
agency for enclosed, vented heaters for the type of fuel used.

3. All gas heating units and water heaters must be
vented adequately to carry the products of combustion to the
outside atmosphere. Vents must be constructed and
maintained to provide a continuous draft to the outside
atmosphere in accordance with the American Gas
Association recommended procedures.

4. All heating units must be provided with a sufficient
supply of outside air so as to support combustion without
depletion of the air in the occupied room.

5. The use of portable heaters by the facility and
residents is strictly prohibited.

6. The facility shall provide for and operate adequate
ventilation in all areas used by residents. In new facilities
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licensed after the effective date of these regulations, the
facility must provide each apartment or unit with an
individual thermostat controlling the temperature in that
apartment or unit. In addition, the facility must provide a
heating, ventilating and air conditioning (HVAC) system(s)
for the apartments or units and common areas capable of
maintaining any temperature between 68 and 80 degrees at
any time throughout the year.

7. Filters for heaters and air conditioners shall be
provided as needed and maintained in accordance with
manufacturer's specifications.

O. Water Supply

1. An adequate supply of water, under pressure, must
be provided at all times.

2. When a public water system is available, a
connection must be made thereto. If water from a source
other than a public water supply is used, the supply must
meet the requirements set forth under rules and regulations
of the Office of Public Health (OPH).

3. A contract to supply potable water shall be
implemented with a third party not associated with the
operation of the adult residential care provider facility in the
event the facility’s water supply should be interrupted.

P. Sewage

1. All sewage must be disposed of by means of either:

a. a public system where one is accessible within
300 feet; or

b. an approved sewage disposal system that is
constructed and operated in conformance with the standards
established for such systems by the OPH.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2605 (December 2008).

86887. Physical Appearance and Conditions

A. An ARCP shall ensure that all structures of the
grounds of the facility shall be accessible to residents are
maintained in good repair and are free from any excessive
hazard to health and safety.

B. The site shall be adequate to accommodate roads and
walks within the lot lines to at least the main entrance,
ambulance entrance, and service entrance. An accessible
outdoor recreation area is required and must be made
available to all residents and include walkways suitable for
walking and benches for resting. Lighting must be equal to a
minimum of five foot-candles. All facility sites shall contain
enough exterior square footage equal to at least half of the
common area square footage as contained in the building for
walks, drives and lawn space.

C. Facilities must have an entry and exit drive to and
from the main building entrance that will allow for picking
up and dropping off residents and for mail deliveries. There
should be a covered area at the entrance to the building to
afford residents protection from the weather.

D. A provider shall maintain the grounds of the facility
in an acceptable manner and shall ensure that the grounds
are free from any hazard to health or safety.

E. Areas determined to be unsafe, including but not
limited to steep grades, cliffs, open pits, swimming pools,
high voltage boosters or high speed roads shall be fenced off
or have natural barriers to protect residents.
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F.  Fences shall be in good repair.

G. If facility chooses to store generator within the
exterior space, it shall be fenced off or have natural barriers
to protect residents.

H. Waste Removal and Pest Control

1. Garbage and rubbish that is stored outside shall be
stored securely in covered containers and shall be removed
on a regular basis.

2. Trash collection receptacles and incinerators shall
be separate from outdoor recreational space and located as to
avoid being a nuisance to neighbors.

3. The ARCP shall have an effective pest control
program through a pest control contract.

I. Signage

1. The facility’s address and name shall be displayed
S0 as to be easily visible from the street.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2607 (December 2008).

86889. Resident General Use/Common Areas

A. Residents of the ARCP shall have access to the
outdoors for recreational use. The parking lot shall not
double as recreational space.

1. If a provider accepts residents that have dementia or
other conditions that may cause them to leave or walk away
from the home/facility, an enclosed area shall be provided
adjacent to the home/facility so that the residents may go
outside safely. This area shall allow for at least 60 square
feet per resident.

B. Distinct Part Facilities

1. Physical and Programmatic Separation. An ARCP
shall be both physically and programmatically distinct from
any nursing home or hospital to which it is attached or of
which it is a part. ARCPs shall comply with R.S. 40:2007
with reference to facilities within facilities.

2. Physical separation. If more than one business
occupies the same building, premises, or physical location,
the ARCP shall have its own entrance. This separate
entrance shall not be accessed solely through another
business or health care provider. This separate entrance shall
have appropriate signage and shall be clearly identifiable as
belonging to the ARCP.

C. Each ARCP shall meet the following requirements for
resident general use/common areas.

1. Each facility shall have dining room and living
room space easily accessible to all residents.

2. Common dining rooms and living rooms shall not
be used as bedrooms.

3. Dining rooms shall be furnished with enough
dining tables and chairs to permit all residents to be seated,
or to permit one-half of the resident census to be seated at
one time and allowing facilities to provide dining schedules
that allow two settings per meal.

4. Dining rooms and living rooms shall be available
for use by residents at appropriate times to provide periods
of social diversion and individual or group activities.

5. The facility shall provide public restrooms of
sufficient number and located in close proximity to common
and leisure areas to meet the needs of residents, staff and
visitors to the facility and shall be located in areas other than
the resident’s apartment or unit.
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6. All resident areas shall be painted and appropriately
furnished.

7. Facilities in buildings constructed after the effective
date of these regulations shall be constructed with
hallways/corridors a minimum of six feet wide to allow two
wheelchairs to pass each other.

8. Facilities in existing buildings that have not
undergone substantial renovation since the effective date of
these regulations shall have corridors large enough to meet
current egress requirements mandated by applicable codes.

9. A minimum of one phone jack or equivalent
technology (i.e. wireless internet or cable) shall be available
in each resident’s apartment or unit for the resident to
establish private phone service in his or her name. In
addition, there shall be, at a minimum, one dedicated facility
phone and phone line for every 40 residents in common
areas. The phone shall allow unlimited local calling without
charge. Long distance calling shall be possible at the
expense of the resident or personal representative via
personal calling card, pre-paid phone card, or similar
methods. Residents shall be able to make phone calls in
private. Private can be defined as placing the phone in an
area that is secluded and away from frequently used areas.

10. Facility’s laundry services area(s) shall meet the
requirements outlined in these provisions.

11. Facility’s medication storage area(s) shall meet the
requirements outlined in these provisions.

12. Square footage requirements for common area
living room, dining room, and activities room are as follows.

a. Living and activity spaces shall be separate from
the dining room with a combined total square footage of at
least 60 square feet per resident. Living and activity spaces
do not include corridors and lobby areas for the purposes of
calculation. Living and activity spaces may be combined.

b. The facility shall have at least 20 square feet of
designated dining space per resident if dining will be
conducted in one seating. If dining will be conducted in two
seatings, 10 square feet per resident will be required.
Facilities will document their dining seating plan, and
maintain the documentation for review by the department.

c. In facilities that house residents in more than one
building, there shall be a living room and/or activities room
located in each building with at least 10 square feet per
licensed resident with an additional 10 square feet available
on the campus in a common area. The facility’s 10 square
feet per licensed resident in the common area shall be
distinct from any other square footage requirements for other
campus programs.

d. In facilities housing residents in more than one
building, a single dining room may be used for the complex.
The dining room in multi-building facility shall have at least
20 square feet of space per licensed resident in the facility. If
dining will be conducted in two seatings, 15 square feet per
resident will be required. Facilities will document their
dining seating plan, and maintain the documentation for
review by department.

13. In facilities housing residents in more than 1
building, protection from the elements of the weather shall
be provided for residents who must access other buildings.

14. Any modification, alternation or addition shall
satisfy all physical environment requirements in effect at the



time that the modification, alteration, or addition is placed
into service and shall meet the requirements of the ADA.

15. A facility shall not share common living, or dining
space with another facility licensed to care for individuals on
a 24 hour basis.

16. The facility shall provide common areas to allow
residents the opportunity for socialization.

17. Dining rooms and leisure areas shall be available
for use by residents at appropriate times to provide periods
of social and diversified individual and group activities.

18. The facility shall provide public restrooms of
sufficient number and location to serve residents and
visitors. Public restrooms are located close enough to
activity hubs to allow residents with incontinence to
participate comfortably in activities and social opportunities.

19. The facility’s common areas shall be accessible and
maintained to provide a clean, safe and attractive
environment for the residents.

20. Leisure common areas shall not be confined to a
single room.

21. Space used for administration, sleeping, or passage
shall not be considered as dining or leisure space.

22. Wastepaper baskets and trash containers used in the
common areas must be metal or approved washable plastic
baskets.

23. Living and/or recreational rooms shall be furnished
according to the activities offered. Furniture for living rooms
and sitting areas shall include comfortable chairs, tables, and
lamps of good repair and appearance.

24. The facility shall prominently post the grievance
procedure, resident’s rights, and abuse and neglect
procedures in an area accessible to all residents.

25. During power outages or other emergencies, the
facility shall have the ability to generate power to the main
common area/space.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2608 (December 2008).

86891. Residential Living Units

A. General Requirements

1. All living units in adult residential care provider
facilities shall be independent apartments. Each apartment or
unit shall be at minimum 300 square feet in size and
configured to permit residents to carry out, with or without
assistance, all the functions necessary for independent living,
including sleeping; sitting; dressing; personal hygiene;
storing, preparing, serving and eating food; storing clothing
and other personal possessions; doing  personal
correspondence and paperwork; and entertaining visitors.
Each apartment or unit shall be accessible to and useable by
residents who use a wheelchair or other mobility aid
consistent with the accessibility standards.

2. Privacy of residents shall be maintained in all living
units.

B. Physical Features. Each residential unit shall have at
least the following.
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1. An individual lockable entrance and exit. A single
door may serve as both entrance and exit. Keys, code or
other opening device for the door(s) to the adult residential
care provider facility shall be supplied to all residents
without a credible diagnosis of dementia. In situations where
a provider feels a resident without a diagnosis of dementia is
at risk of injury to themselves if provided with a key, code or
other exit device to the facility, a managed risk agreement
may be negotiated. All apartments or units shall be
accessible by means of a master key or similar system that is
available at all times in the facility and for use by designated
staff.

2. Each apartment or unit shall have a minimum of
300 square feet.

3. No apartment or unit in an adult residential care
provider facility shall be occupied by more than two
residents regardless of square footage.

4. Each residential unit shall contain an outside
window. Skylights are not acceptable to meet this
requirement.

5. In new facilities licensed after the effective date of
these regulations, the facility shall provide HVAC
thermostats that can be individually controlled by the
resident, with a locking mechanism provided, if required, to
prevent harm to a resident.

6. Each residential unit shall have a separate and
complete bathroom with a toilet, bathtub or shower, and
sink. The bathrooms must be ADA accessible, as required by
the State Fire Marshal. Roll-in showers are encouraged.

7. The cooking capacity of each residential unit may
be removed or disconnected depending on the individual
needs of the resident.

8. Each residential unit shall have a call system, either
wired or wireless, monitored 24-hours a day by the ARCP.

9. Each apartment or unit shall be equipped for
telephone and television cable or central television antenna
system.

10. Each residential unit shall have easy access to
common areas such as living room(s), activity room(s),
dining room(s) and laundry.

11. Each residential unit shall have a kitchen that is a
visually and functionally distinct area within the unit.

12. Each residential unit shall have a sleeping and
living area that is an area within the apartment or unit but
need not be separate rooms.

C. Bedrooms

1. The facility may provide either studio, one or two
bedroom or a combination of residential unit sizes based
upon the feasibility and market study.

2. The bedroom in each residential unit shall be a
visually separate and distinct area.

3. Inorder to develop a two-bedroom unit, a minimum
of 100 square feet must be allowed for the second bedroom.

D. Kitchenettes

1. Each residential unit shall contain, at a minimum, a
small refrigerator, a wall cabinet for food storage, a small
bar-type sink, and a counter with workspace and electrical
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outlets, a small cooking appliance, for example, a
microwave or a two-burner cook top.

2. If the resident assessments indicate that having a
cooking appliance in the living unit endangers the resident,
no cooking appliance shall be provided or allowed in the
living unit or the cooking appliance may be disconnected.

E. Bathrooms

1. Entrance to a bathroom from one residential unit
shall not be through another residential unit.

2. Bathtubs and/or showers should be able to support
aging in place, support accessibility for persons with limited
mobility and be accessible to wide array of ability levels,
including but not limited to, roll in showers, lift assist
bathing and side entrance bathtubs.

3. Grab bars and non-skid surfacing or strips shall be
installed in all showers and bath areas.

4. Bathrooms shall have floors and walls of
impermeable, cleanable, and easily sanitized materials.

5. Resident bathrooms shall not be utilized for storage
or purposes other than those indicated by this Subsection.

6. Hot and cold-water faucets shall be easily
identifiable and be equipped with scald control.

7. Emergency call system.

F. Storage

1. The facility shall provide adequate portable or
permanent closet(s) in the resident’s unit for clothing and
personal belongings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2609 (December 2008).

86893. Furnishings and Equipment

A. The following are general provisior care provider
must meet.

1. All rooms must have working light switches at the
entrance to each room.

2. Windows must be kept clean and in good repair and
supplied with curtains, shades or drapes. Each window that
can be opened shall have a screen that is clean and in good
repair.

3. Light fixtures in resident general use or common
areas must be equipped with covers to prevent glare and
hazards to the residents.

4. All fans located within seven feet of the floor must
be protected by screen guards.

5. Common dining room space and furnishings in
good repair must be provided for each resident in the facility.
Dining room space and furnishings must be sufficient to
serve all residents. Facilities shall be allowed to plan dining
schedules to allow for two settings per meal to increase
resident’s choice of meal times.

6. All furnishings and equipment in common areas
must be durable, clean, and appropriate to its functions.

7. All areas of a facility must be well lighted to ensure
residents’ safety.

8. Throw or scatter rugs, or bath rugs or mats shall
have a non-skid backing.

B. Residential Furnishings

1. Furniture. Each facility shall strive to maintain a
residential environment and encourage residents to use their
own furnishings and supplies. However, if the resident does
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not have their own furniture, the facility must provide basic
furnishings. The basic furnishings for each unit are:

a. abed unit, including a frame and a clean mattress
and pillow;

b. basic furnishings, such as a private dresser or
similar storage area for personal belongings that is readily
accessible to the resident;

c. a closet, permanent or portable, to store clothing
and aids to physical functioning, if any, which is readily
accessible to the resident;

d. aminimum of two chairs;

e. atable for dining;

f.  window treatments to ensure privacy; and

g. lamp for reading.

2. Linens. Residents may provide their own linens, but
may not be required by the facility to do so. The facility
must include in the resident’s occupancy admission
agreement whether the resident or his or her personal
representative prefers the facility to provide linens or the
resident, resident’s family or his or her personal
representative will provide his or her own linens, and
whether the facility will launder the linens or the resident,
resident’s family or his or her personal representative will
launder his or her own linens. Linens may be provided by
the facility for no cost or may be provided at an extra charge.

a. If the resident, resident’s family or his or her
personal representative party chooses to utilize facility
linens, the following minimum amounts of linen must be
available in the facility at all times:

i. sheets—three sets for each resident;
ii. pillow cases—three sets for each resident;
iii. bath towel—three for each resident;
iv. hand towels—three for each resident;
v. washcloths—three for each resident;
vi. blankets—one for each resident; blankets type
for the season and the individual resident’s comfort; and

vii.  pillows—one per resident.

b. If the resident, resident’s family or his or her
personal representative wishes to use his or her own personal
linens, the facility will counsel the resident, resident’s family
or his or her personal representative on recommended
quantities to maintain. In the case where a resident,
resident’s family or his or her personal representative uses
personal linens, the facility is not required to provide or keep
available any linen for the resident unless the resident does
not have sufficient numbers of personal linens available to
maintain clean and sanitary conditions. If this is the case, the
facility shall provide additional linens up to the quantities
specified above. In both cases, clean linens may be stored in
the resident’s unit.

c. Bed linens must be changed at least weekly, or as
often as needed to ensure clean or non-soiled linens.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2166.1-2166.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2610 (December 2008).

Alan Levine

Secretary
0812#080



RULE

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Facility Need Review—Adult Residential Care
(LAC 48:1.Chapter 125)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has amended
LAC 48:1.Chapter 125 in the Medical Assistance Program as
authorized by R.S. 36:254 and R.S. 40:2116, and pursuant to
Title XIX of the Social Security Act. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950, et seq.

Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 5. Health Planning
Chapter 125. Facility Need Review
Subchapter A. General Provisions
§12501. Definitions

A. Definitions. When used in this Chapter the following
terms and phrases shall have the following meanings unless
the context requires otherwise.

Abeyance of Nursing Facility Beds—a situation in which
a nursing facility, if it meets certain requirements, may have
all (but not only a portion) of its approved beds disenrolled
from the Medicaid Program without causing the approval for
the beds to be revoked after 120 days.

Adult Residential Care Provider (ARCP)—a facility,
agency, institution, society, corporation, partnership,
company entity, residence, person or persons, or any other
group which provides adult residential care services for
compensation for two or more adults who are unrelated to
the licensee or operator. Adult residential care includes, but
is not limited to the following services: lodging, meals,
medication administration, intermittent nursing service, and
assistance with personal hygiene, assistance with transfers
and ambulation, assistance with dressing, housekeeping and
laundry.

Applicant—the person who is developing the proposal
for purposes of enrolling the facility, units and/or beds in the
Medicaid Program. See the definition of Person.

Applicant Representative—the person specified by the
applicant on the application form to whom written
notifications are sent relative to the status of the application
during the review process.

Approval—a determination by the department that an
application meets the criteria of the Facility Need Review
(FNR) Program for purposes of participating in the Medicaid
Program or a determination by the department that an
application meets the criteria of the FNR Program for
purposes of being licensed by the department.

Approved—beds  and/or  facilities  which  are
grandfathered in accordance with the grandfather provisions
of this program and/or beds approved in accordance with the
Facility Need Review Program.

CMS—Centers for Medicare and Medicaid Services.

Community Home—a type of community residential
facility which has a capacity of eight or fewer beds.
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Department—the Department of Health and Hospitals in
the state of Louisiana.

Department of Health and Hospitals (DHH)—the
agency responsible for administering the Medicaid Program
in Louisiana.

Disapproval—a determination bythe department that a
proposal does not meet the criteria of the Facility Need
Review Program and that the proposed facility, beds or units
may not participate in the Medicaid Program.

Emergency Community Home Bed Pool—a pool
consisting of approved beds which have been transferred
from state developmental centers and which are made
available for transfer to non state-operated community
homes in order to address emergency situations on a case-
by-case basis.

Enrollment in Medicaid—execution of a provider
agreement with respect to reimbursement for services
provided to Title XIX eligibles.

Facility Need Review (FNR)—a review conducted for
nursing facility beds (including skilled beds, IC-1 and IC-II
beds), intermediate care facility for the developmentally
disabled beds, and adult residential care units to determine
whether there is a need for additional beds to enroll and
participate in the Medicaid Program.

Group Home—a type of community residential facility
which has a capacity of nine to 15 beds.

Health Standards Section—the section in the Bureau of
Health Services Financing which is responsible for licensing
health care facilities and agencies, certifying those facilities
and agencies that are applying for participation in the
Medicaid (Title XIX) and Medicare (Title XVI1I) Programs,
and conducting surveys and inspections.

Hospital Service District—a political subdivision of the
State of Louisiana created or authorized pursuant to R.S.
46:1051 et seq.

Intermediate Care-Level | (IC-I)—a level of care within
a nursing facility which provides basic nursing services
under the direction of a physician to persons who require a
lesser degree of care than skilled services, but who need care
and services beyond the level of room and board. Services
are provided under the supervision of a registered nurse
seven days a week during the day tour of duty with licensed
nurses 24 hours a day.

Intermediate Care-Level Il (IC-I)—a level of care
within a nursing facility which provides supervised personal
care and health related services, under the direction of a
physician, to persons who need nursing supervision in
addition to help with personal care needs. Services are
provided under the supervision of a registered nurse seven
days a week during the day tour of duty with licensed nurses

24 hours a day.
Intermediate Care Facility for the Developmentally
Disabled  (ICF-DD)—a  facility = which  provides

developmentally disabled residents with professionally
developed individual plans of care, supervision, and therapy
in order to attain or maintain optimal functioning.

Legal Device—any legally binding instrument, such as a
counter letter, made during the period a Notice of Abeyance
is in effect, which would effect the transfer of disenrolled
beds.

Notice of Abeyance—a written notice issued by the
department to a nursing facility stating that the criteria for

Louisiana Register Vol. 34, No. 12 December 20, 2008



placing all of the facility’s approved beds in abeyance have
been met.

Medicaid Program—the medical assistance program
administered in accordance with Title X1X of the Social
Security Act.

Notification—is deemed to be given on the date on
which a decision is mailed by the Facility Need Review
Program or a hearing officer.

Nursing Facility—an institution which is primarily
engaged in providing the following services to residents and
has in effect a transfer agreement with one or more hospitals:

a. skilled nursing care and related services for
residents who require medical or nursing care;

b. rehabilitation services for the rehabilitation of
injured, disabled, or sick persons; or

c. on a regular basis, health-related care and
services to individuals who because of their mental or
physical condition require care and services (above the level
of room and board) which can be made available to them
only through institutional facilities; said institutional
facilities are those facilities which are not primarily for the
care of mental diseases.

Person—an individual or other legal entity.

Program—the Facility Need Review Program.

Review Period—the period of time in which the review
is conducted.

Secretary—the secretary of the Department of Health
and Hospitals.

Skilled Nursing Care—a level of care within a nursing
facility ~which provides intensive, frequent, and
comprehensive nursing care and/or rehabilitation services
ordered by and under the direction of a physician. Services
are provided under the supervision of a registered nurse
seven days a week during the day tour of duty with licensed
nurses 24 hours a day. Skilled beds are located in nursing
facilities and in "distinct parts" of acute care hospitals.

a. Facility Need Review policies governing skilled
beds in nursing facilities also apply to Title XIX skilled beds
in hospitals. In order to be enrolled to participate in Title
XIX, skilled beds in hospitals must be approved through
facility need review. Skilled care is also referred to as
"extended care".

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2611 (December 2008).
812503. General Information

A. The Department of Health and Hospitals will conduct
a facility need review (FNR)to determine if there is a need
for additional facilities, beds or units to enroll to participate
in the Title XIX Program for the following facility types:

1. nursing facilities;

2. skilled nursing facilities;

3. intermediate care facilities for the developmentally
disabled; and

4. adult residential care units or facilities.

B. No nursing facility, skilled nursing facility, ICF-DD
bed, nor adult residential care provider units/beds shall be
enrolled in the Title XIX Program unless the bed has been
approved through the FNR Program. No ARCP unit may be
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licensed by the department unless the unit has been approved
through the FNR Program.

C. 42 CFR Part 442.12(d) allows the Medicaid agency to
refuse to execute a provider agreement if adequate
documentation showing good cause for such refusal has
been compiled (i.e., when sufficient beds are available to
serve the Title XIX population). The Facility Need Review
Program will review applications for additional beds, units
and/or facilities to determine whether good cause exists to
deny participation in the Title XIX Program to prospective
providers of those services subject to the FNR process.

D. The department shall be responsible for reviewing
proposals for facilities, beds, and units submitted by health
care providers seeking to participate in the Medicaid
Program. The secretary or his designee shall issue a decision
of approval or disapproval.

1. The duties of the department under this program
include, but are not limited to:

a. determining the applicability of these provisions
to all requests for approval to enroll facilities, beds, or units
in the Medicaid Program;

b. reviewing, determining and issuing approvals or
disapprovals for proposals determined to be subject to these
provisions;

c. adopting and promulgating such rules and
regulations as may be necessary to implement the provisions
of this program pursuant to the Administrative Procedure
Act; and

d. defining the appropriate methodology for the
collection of data necessary for the administration of the
program.

E. Grandfather Provision. An approval shall be deemed
to have been granted under this program without review for
NFs, ICF-DDs and/or beds that meet one of the following
descriptions:

1. all valid Section 1122 approved health care
facilities/beds;

2. all valid approvals for health care facilities/beds
issued under the Medicaid Capital Expenditure Review
Program prior to the effective date of this program;

3. all valid approvals for health care facilities issued
under the Facility Need Review Program; or

4. all nursing facility beds which were enrolled in
Medicaid as of January 20, 1991.

F.  Exemptions from the facility need review process
shall be made for:

1. a nursing facility which needs to be replaced as a
result of destruction by fire or a natural disaster, such as a
hurricane; or

2. anursing facility and/or facility building owned by
a government agency which is replaced due to a potential
health hazard.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2612 (December 20008).
§12505. Application and Review Process

A. FNR applications shall be submitted to the Bureau of
Health Services Financing, Health Standards Section,
Facility Need Review Program. Application shall be



submitted on the forms (on 8.5" by 11" paper) provided for
that purpose, contain such information as the department
may require, and be accompanied by a nonrefundable fee of
$10 per bed or unit. An original and three copies of the
application are required for submission.

1. Application forms may be requested in writing or
by telephone from the FNR Program. The FNR Program will
provide application forms, inventories, utilization data, and
other materials relevant to the type of application.

2. The applicant representative specified on the
application will be the only person to whom the FNR
Program will send written notification in matters relative to
the status of the application during the review process. If the
applicant representative or his address changes at any time
during the review process, the applicant shall notify the FNR
Program in writing.

3. A prospective ARCP applicant shall submit the
following documents as part of the application:

a. certification of the number and ratio of Medicaid
approved nursing facility beds that will be converted to ARC
units;

b. a letter of intent that includes the location of the
proposed ARC site and the proposed date of opening;

d. certification that the applicant will
services as defined in the statute; and

e. certification which includes the following:

i. that the applicant has reviewed the licensing
regulations and will comply with the licensing regulation;
and

provide

ii. acknowledgement that failure to meet the time-
frames established in paragraph eight above will result in
automatic expiration of the FNR approval for the ARCP
units.

B. The review period will be no more than 60 days,
except as noted in the case of issuance of a request for
proposals (RFP). The review period begins on the first day
after the date of receipt of the application, or, in the case of
issuance of an RFP, on the first day after the period specified
in the RFP.

1. Alonger review period will be permitted only when
initiated by the Facility Need Review Program. A maximum
of 30 days will be allowed for an extension, except as
otherwise noted for the issuance of a RFP.

2. An applicant may not request an extension of the
review period, but may withdraw an application (in writing)
at any time prior to the notification of the decision by the
FNR Program.

a. The application fee is non-refundable.

3. The FNR Program shall review the application
within the specified time limits and provide written
notification of the decision to the applicant representative.

a. Notification of disapproval shall be sent by
certified mail to the applicant representative, with reasons
for disapproval specified.

b. If notification is not sent by the sixtieth day,
except as noted in the case of issuance of a RFP, the
application is automatically denied.

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

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:812 (August 1995),
amended LR 34:2612 (December 2008).
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Subchapter B. Determination of Bed or Unit Need
§12507. Intermediate Care Facilities for the
Developmentally Disabled

A. The service area for a proposed or existing facility is
designated as the department's administrative region in
which the facility or proposed facility is or will be located.
The administrative regions and the parishes which comprise
these regions are as follows:

1. Region I: Jefferson, Orleans, Plaguemines, and St.
Bernard,;

2. Region II: Ascension, East Baton Rouge, East
Feliciana, Iberville, Pointe Coupee, West Baton Rouge, and
West Feliciana;

3. Region I1I: Assumption, Lafourche, St. Charles, St.
James, St. John, St. Mary, and Terrebonne;

4. Region IV: Acadia, Evangeline, lIberia, Lafayette,
St. Landry, St. Martin, and Vermilion;

5. Region V: Allen, Beauregard, Calcasieu, Cameron,
and Jefferson Davis;

6. Region VI: Avoyelles, Catahoula, Concordia, Grant,
LaSalle, Rapides, Vernon, and Winn;

7. Region VII: Bienville, Bossier, Caddo, Claiborne,
DeSoto, Natchitoches, Red River, Sabine and Webster;

8. Region VIII: Caldwell, East Carroll, Franklin,
Jackson, Lincoln, Madison, Morehouse, Ouachita, Richland,
Tensas, Union, and West Carroll; and

9. Region IX: Livingston, St. Helena, St. Tammany,
Tangipahoa, and Washington.

B. The beds and population of the service area where the
facility is located, or is proposed to be located, will be
considered in determining the need for the facility or
additional beds. The beds that are counted in determining the
need for community and group homes are approved, licensed
beds and approved, unlicensed beds as of the due date for a
decision on an application.

C. Data sources utilized include information compiled by
the FNR Program and the middle population projections
recognized by the State Planning Office as official
projections. The population projections utilized are those for
the year in which the beds are to be enrolled in the Medicaid
Program.

D. In accordance with the department's policy of least
restrictive environment, there is currently no identified need
for additional facilities with 16 or more beds. Therefore,
applications for facilities of 16 or more beds shall not be
accepted for review, and applications to increase existing
facilities to 16 or more beds shall not be accepted for review.

E. At the present time, the recommended bed-to-
population ratio for community and group homes has been
achieved. However, special needs and circumstances may
arise which the department may consider as indicators of
need for additional beds such as occupancy rates, availability
and accessibility of clients in need of placements, patient
origin studies, and requests for special types of beds or
services.

1. For service areas in which average annual
occupancy for the four most recent quarters (as reported in
the MR-2) is in excess of 93 percent, the department may
review the census data, utilization trends, and other factors
described in of this section to determine if additional beds
are needed.
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F. If the department determines that there is a need for
beds in a parish with an average annual occupancy in excess
of 93 percent, a Request for Proposals (RFP) will be issued.
No applications will be accepted under these provisions
unless the department declares a need and issues a RFP.
Applications will be accepted for expansion of existing
facilities and/or for the development of new facilities.

1. The RFP will indicate the region in need of beds,
the number of beds needed, the date by which the beds are to
be available to the target population (enrolled in Medicaid),
and the factors which the department considers relevant in
determining the need for the additional beds.

2. The RFP will specify the MR-2 on which the
determination of need is based.

3. The RFP will be issued through newspaper
publication and will specify the dates during which the
department will accept applications.

4. Applications will be accepted for a period to be
specified in the RFP. Once submitted, an application cannot
be changed and additional information will not be accepted.

G. The department will review the proposals and
independently evaluate and assign points to each of the
following 10 items on the application for the quality and
adequacy of the response to meet the need of the project:

1. work plan for Medicaid certification;

2. availability of the site for the proposal;

3. relationship or cooperative agreements with other
health care providers;

4. accessibility to other health care providers;

5. availability of funds; financial viability;

6. experience and availability of key personnel;

7. range of services, organization of services and
program design;

8. methods to achieve community integration;

9. methods to enhance and assure quality of life; and

10. plan to ensure client rights, maximize client choice
and family involvement.

H. A score of 0-20 will be given to the applicant's
response to each item using the following guideline:

0 = inadequate response;

5= marginal response;

10 = satisfactory response;

15 = above average response; and
. 20 = outstanding response.

I. In the case of a tie for the highest score for a specific
facility or additional beds, the department will be conduct a
comparative review of the top scoring proposals which will
include prior compliance history. The department will make
a decision to approve one of the top scoring applications
based on the comparative review of the proposals.

J. If no proposals are received which adequately
respond to the need, the department may opt not to approve
an application.

K. At the end of the 90-day review period, each applicant
will be notified of the department's decision to approve or
disapprove the application. However, the evaluation period
may be extended for up to 60 days. Applicants will be given
30 days from the date of receipt of the notification by the
department in which to file an appeal.

1. The issuance of the approval of the proposal with
the highest number of points shall be suspended during the
30-day period for filing appeals and during the pendency of
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any administrative appeal. All administrative appeals shall
be consolidated for purposes of the hearing.

L. Proposals approved under these provisions are bound
to the description in the application with regard to type of
beds and/or services proposed as well as to the location as
defined in the RFP issued by the department.

1. Approval for Medicaid shall be revoked if these
aspects of the proposal are altered.

2. Beds to meet a specific disability need approved
through this exception must be used to meet the need
identified.

M. Prior approval from the Office for Citizens with
Developmental Disabilities is required before admission of
all Medicaid recipients to facilities in beds approved to meet
a specific disability need identified in a RFP issued by the
department.

N. Exception for approved beds in downsizing large
residential ICF-DD facilities (16 or more beds).

1. A facility with 16 or more beds which voluntarily
downsizes its enrolled bed capacity in order to establish a
group or community home will be exempt from the bed need
criteria.

a. Beds in group and community homes which are
approved under this exception are not included in the bed-to-
population ratio or occupancy data for group and community
homes approved under the FNR Program.

2. Any enrolled beds in the large facility will be
disenrolled from the Title XI1X Program upon enrollment of
the same number of group or community home beds.

3. When the department intends to downsize the
enrolled bed capacity of a state-owned facility with 16 or
more beds in order to develop one or more group or
community home beds that will be owned by the state, a
RFP will be issued.

a. The RFP will be issued and beds shall be made
available in accordance with the methods described in this
Section;

4. For private facility beds downsized to privately
owned group or community homes, these facilities should
contact the regional Office for Citizens with Developmental
Disabilities in the region where the proposed community or
group home beds will be located. These proposals do not
require facility need review approval.

0. Exception for Additional Beds for Certain ICFs-DD

1. Any ICF-DD which serves children or adults
suffering from mental retardation, autism or behavioral
problems and which had no less than 150 and no more than
180 approved beds as of August 15, 2003, shall, upon
application to the department, be granted approval for up to
50 additional beds without being required to meet the
standards set forth in this Section, §12505 or §12527.B.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2613 (December
2008).

§12509. Emergency Community Home Bed Pool
Exception

A. The Emergency Community Home Bed Pool consists

of all Medicaid enrolled beds which have been authorized to



be transferred from state developmental centers to non state-
operated community homes on or before June 30, 2002 in
order to address emergency situations on a case-by-case
basis.

B. Effective July 1, 2002, the secretary of the department
may not authorize the transfer of any beds from the
emergency community home bed pool to a non state
operated community home unless the bed had been
authorized to be transferred to a non state operated
community home on or before June 30, 2002 and was
subsequently transferred from that facility back to the pool
pursuant to the provisions of this Section.

C. Emergency situations which may be addressed through
the use of the emergency community home bed pool shall
include, but not be limited to situations in which it is
difficult or impossible to find a placement for an individual
in an ICF-DD because of one of the following:

1. an inadequate number of available ICF-DD beds in
the service area to serve the needs of the developmentally
disabled population in general;

2. an inadequate number of available ICF-DD beds in
the service area to serve the needs of the developmentally
disabled population who also have physical or behavioral
disabilities or difficulties; or

3. an inadequate number of available ICF-DD beds in
the service area to provide for the transition of individuals
from residing in large residential facilities to residing within
the community.

D. Any agency or individual who becomes aware of an
actual or potential emergency situation should contact the
Office for Citizens with Developmental Disabilities
(OCDD). OCDD shall submit its recommendations to the
Facility Need Review Program for emergency placement.
OCDD’s recommendations shall include:

1. identification of the individual
emergency placement,

2. the individual’s needs,

3. the service area in which transfer from the
emergency community home bed pool is requested, and

4. the names of one or more existing community
homes that would be appropriate for the emergency
placement.

E. To be eligible for transfer of one or more beds from
the emergency community home bed pool, a community
home must meet the following requirements, based on
documentation provided by the Health Standards Section.

1. The facility must comply with the physical
accessibility requirements of the Americans with Disabilities
Act and Section 504 of the Rehabilitation Act of 973; or if it
does not comply with those requirements, it must have a
written plan to be in compliance within 24 months.

2. The facility cannot have been on a termination track
or have had any repeat deficiencies within the last 12
months.

3. The facility must meet all square footage
requirements, Life Safety Code requirements and general
construction requirements of 42 CFR Subpart I, Conditions
of Participation for Intermediate Care Facilities for the
Mentally Retarded, as well as LAC 50:VII.Chapter 301 and
LAC 48:1.Chapters 51, 63 and 79.
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4. The facility must ensure the provision of sufficient
staffing and behavior modification plans to meet the needs
of current residents and prevent those residents from being
adversely affected by the emergency admission.

F. The secretary shall authorize the transfer of the bed
for use at the non state-operated community home. Upon the
enrollment of the transferred bed at that community home,
the bed shall be permanently transferred to that facility
subject to the following conditions.

1. Once the bed is no longer needed to remedy the
emergency situation, the facility shall continue to make it
available for subsequent emergency placements. However, it
may be used temporarily to serve other individuals until it is
needed for a new emergency placement.

2. The facility shall make the bed available for a new
emergency placement within 72 hours after receiving a
request for such placement from the department as set forth
herein. If the facility does not comply with such a request,
the secretary may, at his discretion, transfer the bed from the
facility back to the emergency community home bed pool.

G. Beds which have been placed in the emergency
community home bed pool shall be exempt from the bed
need criteria and the requirements for requests for proposals
which are normally applicable to ICFs-DD.

H. For purposes of the emergency community home bed
pool exception, the definition of a service area provided in
§12507.A. is applicable.

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

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004), LR
34:2614 (December 2008).

§12511. Nursing Facilities

A. The service area for proposed or existing nursing
facilities or beds is the parish in which the site is located.
Exceptions are the parishes of Ascension, Iberville,
Plaquemines and St. John, each of which is composed of two
separate service areas as divided by the Mississippi River.

B. Nursing facility beds located in "distinct parts" of
acute care general hospitals must be approved through FNR
in order to be enrolled to participate in the Medicaid
Program.

C. In reviewing the need for beds, all proposed beds
shall be considered available as of the projected date of the
project. The FNR Program does not recognize the concept of
"phasing-in" beds, whereby an applicant provides two or
more opening dates.

D. For reviews in which the bed to population ratio is a
factor, the bed inventory which will be used is that which is
current on the date on which the complete application is
received.

1. The bed to population ratio will be recomputed
during the review period when the report is incorrect due to
an error by the department.

E. For reviews in which utilization is a factor, the
occupancy report which will be used is that which is current
on the date on which the complete application is received.

1. The occupancy rate will be recomputed during the
review period when the report is incorrect due to an error by
the department.
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F. Indetermining occupancy rates of nursing facilities or
beds:

1. beds for which occupancy shall be based shall
include nursing facility beds (skilled, IC-1 and IC- 1I) which
are enrolled in Title XIX;

2. each licensed bed shall be considered as available
for utilization for purposes of calculating occupancy; and

3. a bed shall be considered in use, regardless of
physical occupancy, based on payment for nursing services
available or provided to any individual or payer through
formal or informal agreement.

G. The beds and population of the service area where the
facility is located, or is proposed to be located, will be
considered in determining need for the facility or beds.

1. The beds which are counted in determining need
for nursing facilities or beds are approved, licensed beds and
approved, unlicensed beds as of the due date for decision on
an application.

H. Data sources to be used include information compiled
by the FNR Program and the middle population projections
recognized by the State Planning Office as official
projections. Population projections to be used are those for
the year in which the beds are to be enrolled in the Medicaid
Program.

I. In order for additional beds or facilities to be added in
a service area, the bed-to-population ratio for nursing facility
beds shall not exceed 65 Medicaid approved beds per 1,000
elderly population in a service area, and the average annual
occupancy for the four most recent quarters (as reported in
the LTC-2) shall exceed 95 percent in the service area.

J. Exceptions for areas with high occupancy rates may
be considered in the following situations.

1. A Medicaid enrolled nursing facility which
maintains 98 percent average annual occupancy of its
enrolled beds for the four most recent quarters (as reported
in the LTC-2) may apply for approval of additional beds to
be enrolled in the Medicaid Program.

a. In order for an application to be considered, all
approved beds in the facility must be enrolled in Title XIX.

b. In order for a facility to reapply for additional
beds, all approved beds must be enrolled in Title XIX for the
four most recent quarters, as reported in the LTC-2.

c. The number of beds for which application may
be made shall not exceed 10 beds.

d. In determining occupancy rates for purposes of
this exception, only an adjustment of one additional day
after the date of death, for the removal of personal
belongings, shall be allowed if used for that purpose.

i. This adjustment shall not be allowed if nursing
services available or provided to another individual are paid
for through formal or informal agreement in the same bed
for that time period.

e. In determining occupancy rates, more than one
nursing facility bed enrolled in Title XIX shall not be
considered occupied by the same resident, regardless of
payment for nursing services available or provided.

f. For a Medicaid enrolled nursing facility with
high occupancy to apply for additional bed approval,
documentation of availability of health manpower for the
proposed expansion shall be required.

g. For a Medicaid enrolled nursing facility with
high occupancy to apply for additional bed approval, for the
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most recent 36 months preceding the date of application,
compliance history and quality of care performance of the
applicant facility must be void of any of the following
sanctions:

i. appointment of a temporary manager;

ii. termination, non-renewal or cancellation, or
initiation of termination or non-renewal of provider
agreement; or

iii. license revocation or non-renewal.

2. When average annual occupancy for the four most
recent quarters (as reported in the LTC-2) exceeds 95 percent
in a parish, the department will determine whether additional
beds are needed, and if indicated, may issue a request for
proposals (RFP) to develop the needed beds.

a. Upon issuance of the utilization report, the
department will identify the parishes with average annual
occupancy in excess of 95 percent. The LTC-2 is issued by
the department in the fourth month following the end of each
calendar quarter.

b. In order to determine if additional beds are
needed for each parish in which average annual occupancy is
in excess of 95 percent, the department may review the
census data, utilization trends, and other factors such as:

i. special needs in an area;

ii. information received from other health care
providers and other knowledgeable sources in the area;

iii.  waiting lists in existing facilities;

iv. requests from the community;

v. patient origin studies;

vi. appropriateness of placements in an area;

vii. remoteness of an area;
viii. occupancy rates in adjoining and/or adjacent
parishes;

ix. availability of alternatives;

X. reasonableness of distance to facilities;

xi. distribution of beds within a service area or
geographical area; and

xii. such other factors as the department may deem
relevant.

c. The number of beds which can be added shall not
exceed 15 percent of the existing approved beds in the
parish, or 120 beds, whichever is less. The department will
strive to assure that occupancy in existing facilities in the
area will not decline below 85 percent as a result of the
additional beds;

3. If the department determines that there is, in fact, a
need for beds in a parish with average annual occupancy in
excess of 95 percent, a RFP will be issued. No applications
will be accepted under these provisions unless the
department declares a need and issues a RFP. Applications
will be accepted for expansions of existing facilities and/or
for the development of new facilities.

a. The RFP will be issued through newspaper
publication, and will specify the dates during which the
department will accept applications. Also, nursing facilities
in the service area and adjoining parishes will be notified of
the issuance of the RFP.

b. The RFP will indicate the parish and/or area in
need of beds, the number of beds needed, the date by which
the beds are needed to be available to the target population
(enrolled in Medicaid), and the factors which the department
considers relevant in determining need for the additional



beds. The RFP will specify the LTC-2 on which the
determination of need is based.

c. Applications will be accepted for a 30-day
period, to be specified in the RFP. Once submitted, an
application cannot be changed and additional information
will not be accepted.

d. The department will review the proposals and
independently evaluate and assign points (out of a possible
120) to the applications as follows:

i. 0-20 points: Availability of beds to the Title

XIX population.
NOTE: Work plan for Medicaid certification and availability
of site for the proposal.

ii. 0-20 points: Appropriateness of location, or

proposed location.
NOTE: Accessibility to target population, relationship or
cooperative agreements with other health care providers, and
distance to other health care providers.

iii. 0-20 points: Responsiveness to groups with
special needs (e.g. AIDS patients, ventilator assisted
patients; technology dependent patients);

iv. 0-20 points: Experience and availability of key
personnel (e.g., director of nursing, administrator, medical
director);

v. 0-20 points: Distribution of beds/facilities
within the service area. Geographic distribution of existing
beds and population density will be taken into account.

e. A score of 0-20 will be given to the applicant's
response to each item using the following guideline:

i. 0= inadequate response;

ii. 5= marginal response;

iii. 10 = satisfactory response;

iv. 15 = above average response; and

v. 20 = outstanding response.

f. If there is a tie for highest score for a specific
facility or beds, a comparative review of the top scoring
proposals will be conducted. In the case of a tie, the
department will make a decision to approve one of the top
scoring applications based on comparative review of the
proposals.

g. If no proposals are received which adequately
respond to the need, the department may opt not to approve
an application.

h. At the end of the 60-day review period, each
applicant will be notified of the department's decision to
approve or disapprove the application. However, the
department may extend the evaluation period for up to 30
days. Applicants will be given 30 days from the date of
receipt of the department’s notification by in which to file an
appeal.

i. The issuance of the approval of the application
with the highest number of points shall be suspended during
the 30-day period for filing appeals and during the pendency
of any administrative appeal. All administrative appeals shall
be consolidated for purposes of the hearing.

4. Proposals submitted under these provisions are
bound to the description in the application with regard to the
type of beds and/or services proposed as well as to the
site/location as defined in the request issued by the
department.

a. Approval for Medicaid certification shall be
revoked if these aspects of the proposal are altered.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.
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HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004), LR
34:2615 (December 2008).

§12513. Alternate Use of Licensed Approved Title XIX
Beds

A. In a service area in which average annual occupancy
is lower than 93 percent, a nursing home may elect to
temporarily convert a number of Title XIX beds to an
alternate use (e.g., adult day care).

1. The beds may be converted for alternate use until
such time as the average annual occupancy in the service
area exceeds 93 percent (based on the LTC-2 report) and the
facility is notified of the same.

2. The facility shall then either re-enroll the beds as
nursing home beds within one year of receipt of notice from
the department that the average annual occupancy in the
service area exceeds 93 percent.

3. The approval for beds not re-enrolled by that time
will be expired.

B. A facility is prohibited from adding beds when
alternately using beds.

C. All approved beds must be enrolled as nursing home
beds in Title XIX for the four most recent quarters, as
reported in the department’s occupancy report, in order for
additional beds to be approved.

D. Atotal conversion of all beds is prohibited.

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

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004), LR
34:2617 (December 2008).

§12515. Additional Beds for Replacement Facility

A. A nursing facility that has had all approved beds
enrolled for the four most recent quarters (as reported in the
LTC-2) and is structurally older than 25 years, may apply for
approval for additional beds to be enrolled in the Medicaid
Program in a replacement facility.

B. The number of beds for which an application may be
made shall not exceed 20 beds, with the following
exception:

1. a facility may be approved for sufficient beds to
bring the total approved beds in the replacement facility to
80.

C. A facility shall not be approved for beds that would
exceed 130 total approved beds in the replacement facility.

D. Sufficient documentation must be submitted to
demonstrate to the department's satisfaction that the facility
is structurally older than 25 years.

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

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004), LR
34:2617 (December 2008).

§12517. Adult Residential Care Provider

A. The FNR Program will determine the number of adult
residential care provider (ARCP) units to be licensed by the
department. No ARCP unit shall be licensed to operate
unless the FNR Program has granted an approval for the
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licensed ARCP unit. Once the FNR Program approval is
granted, the unit is then eligible to be licensed by the
department, subject to meeting all the requirements for
licensure.

1. An existing licensed nursing facility that converts
Medicaid approved nursing facility beds to ARCP units shall
be automatically granted FNR approval for the converted
units. The nursing home must submit an application to the
department requesting the approval. The application must
detail the Medicaid approved nursing home beds being
converted.

B. The service area for proposed or existing adult
residential care units is the parish in which the units are to be
located. Exceptions are the parishes of Ascension, Iberville,
Plaguemines and St. John, each of which is composed of two
separate service areas divided by the Mississippi River.

C. Determination of Need Methodology

1. Population Based Methodology. The FNR Program
methodology projects the need for ARCP units to be 15 units
per 1,000 persons who are 65 years old and older for each
service area. The approved unit to population ratio for ARCP
shall not exceed 15 units per 1000 persons who are 65 years
old and older except as provided for in paragraph three.

2. The need for facilities will be projected five years
forward using the most recent census data available from the
Louisiana State Division of Administration.

3. Approval for additional units or facilities may be
granted by the department if the service area’s average
annual occupancy for the four most recent quarters exceeds
98 percent. Approval for additional units in new or existing
ARCP facilities shall be granted in increments not to exceed
20 units.

D. ARCP facilities that have approval for licensed units
shall submit quarterly reports to the DHH Office of Aging
and Adult Services (OAAS). The report shall contain the
facility’s patient/resident days and such other information as
determined by OAAS.

E. Applications for approvals of licensed units submitted
under these provisions are bound to the description in the
application with regard to the type of units and/or services
proposed as well as to the site/location as defined in the
application. FNR approval of licensed units shall expire if
these aspects of the application are altered.

F.  FNR approvals for licensed units are non-transferable.
Approvals for licensed units are limited to location and hame
of original licensee.

1. No portion of the units may be transferred to
another party or moved to another location without the
submission of a new application to and approval by the
department’s FNR Program. Approval of licensed units shall
automatically expire if moved or transferred without
application to and approval by the FNR Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2617 (December 2008).

812519. Conversion of Medicaid Approved Nursing
Facility Beds to Adult Residential Care Provider
Units

A. Existing licensed nursing facilities that convert
Medicaid approved beds to ARCP units will be
automatically granted FNR approval of licensed ARCP units,
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upon submission of a completed application to the FNR
Program.

B. Existing licensed nursing homes shall convert
Medicaid approved beds to ARC units on a ratio of four
Medicaid approved nursing facility beds for each approved
ARCP unit if the existing nursing home facility structure is
utilized.

1. Nursing facilities that build new ARC buildings
shall surrender two Medicaid approved beds for each
approved ARCP unit. The license for any such converted
nursing facility bed is surrendered at the date of conversion.

C. Conversion of nursing facility beds to ARCP units is
irrevocable and units so converted may not be returned to
nursing facility service, except in the case of a gubernatorial
or presidential declaration of emergency or natural disaster.

1. In the case of an emergency or natural disaster, the
nursing home use shall be temporary, not to exceed six
months.

D. Conversion Requirements

1. A nursing facility that utilizes the existing facility
structure to convert Medicaid approved beds to ARCP units
will have the square footage associated with those converted
beds removed from its nursing facility fair rental value
calculation.

2. If a nursing facility which constructs a new ARC
building certifies that it will utilize the space associated with
the converted beds for other nursing facility use, then
nursing facility will not have the square footage associated
with those converted beds removed from its nursing facility
fair rental value calculation.

a. If a nursing home which constructs a new ARC
building utilizes the converted space for any purposes other
than nursing facility services associated with the remaining
licensed beds in the facility, then the nursing facility will
have the square footage associated with those converted
beds removed from its nursing facility fair rental value
calculation.

3. Beds forfeited for purposes of ARC units cannot
simultaneously be utilized to convert semi-private rooms to
private rooms or be used for any other separate benefits in
the rate methodology.

E. The date of conversion shall be the date that plan
approval is granted by DHH Engineering and Architectural
Services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2618 (December 2008).

§12521. Architectural and Licensing Compliance

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

1. ARCP units which are converted from Medicaid
approved beds in existing nursing facilities shall have final
architectural plans approved no later than six months from
the date of the FNR approval. Such units shall be licensed
within one year from the date of the FNR approval.

2. ARCP units which are converted from Medicaid
approved nursing facility beds in new facilities shall have
final architectural plans approved no later than six months
from the date of the FNR approval. Such units shall be



licensed within 24 months from the date of the FNR
approval.

3. ARCP units which are to be licensed in existing
adult residential facilities shall have final architectural plans
approved no later than six months from the date of the FNR
approval. Such units shall be licensed within one year from
the date of the FNR approval.

4. ARCP units which are to be licensed in new adult
residential facilities shall have final architectural plans
approved no later than six months from the date of the FNR
approval. Such units shall be licensed within 24 months
from the date of the FNR approval.

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

C. Failure to meet any of the timeframes in this Section
could result in an automatic expiration of the FNR approval
of the ARCP units.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2618 (December 2008).

812523. Reserved.

812525. Reserved.

Subchapter C. Revocation of Facility Need Review
Approvals

812527. General Provisions

A. Nursing Facilities

1. Beds which are added to an existing, licensed
facility must be enrolled in the Title XIX Program within
one year of the date of approval by the FNR Program.

2. New nursing facilities which are approved to be
constructed must be enrolled in the Title XIX Program
within 24 months of the date of the approval.

3. An extension may be granted, at the discretion of
the department, when delays are caused by circumstances
beyond the control of the applicant (e.g., acts of God).
Inappropriate zoning is not a basis for extension.

B. Intermediate Care Facilities for the Developmentally
Disabled

1. Group and community home beds must be enrolled
in the Title XI1X Program within nine months of the date of
approval by the Facility Need Review Program.

2. Aone-time 90-day extension may be granted, at the
discretion of the department, when delays are caused by
circumstances beyond the control of the applicant (e.g., acts
of God). Inappropriate zoning is not a basis for an extension.

3. If the beds are not enrolled in the Title XIX
program within the time limits specified in this Section, the
approval will automatically expire.

C. Approval of a group or community home bed shall be
revoked when the Office for Citizens with Developmental
Disabilities advises that the bed, which was approved for
Title XIX reimbursement to meet a specific disability need
identified in a RFP issued by the department, is not being
used to meet that identified need based on the facility
serving a Medicaid recipient in the bed without prior
approval from the OCDD.

D. Except as provided in Subchapter E of this Chapter,
approval shall be revoked under the following
circumstances:
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1. a facility’s license is revoked, not renewed, or
denied, unless the facility obtains a license within 120 days
from the date of such revocation, nonrenewal or denial;

2. a facility’s provider agreement is terminated unless,
within 120 days thereof, the facility enters into a new
provider agreement.

E. Except as provided in Subchapter E of this Chapter,
beds may not be disenrolled except as provided under the
alternate use policy and during the 120-day period to have
beds relicensed or recertified. The approval for beds
disenrolled will automatically expire except as otherwise
indicated.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2619 (December 2008).
Subchapter D. Relocation of Nursing Facility Beds
§12529. General Provisions

A. A nursing facility’s approved beds cannot be relocated
to a different service area.

B. Approved beds may be relocated only under the
following conditions.

1. Subject to the exception provided in Subparagraph
2, all of the approved beds must be relocated to a single new
location.

a. The approval of any beds not relocated to that
new location shall be revoked.

2. Notwithstanding the requirements of Subparagraph
1, a partial relocation of approved beds may be effected if
the following conditions are met:

a. the approved beds are in a nursing facility owned
by a hospital service district as of the date of adoption of this
rule and at the time of the partial relocation;

b. the partial relocation does not place the approved
beds in a different service area;

c. the approved beds are relocated to the site of a
currently operational hospital owned by the same or a
different hospital service district.

i. If the new location is owned by a different
hospital service district, the ownership of the approval of the
relocated beds must be transferred to the hospital service
district to which the beds are relocated; and

d. no more than 25 percent of the nursing facility’s
approved beds are relocated.

3. If, within five years after a partial relocation to a
hospital site pursuant to Subparagraph 2, the hospital located
at that site ceases operations, the relocated beds shall revert
to the original facility from which they were relocated. This
provision shall not apply to relocations which require a
transfer of ownership of the approval of the relocated beds.

4. A hospital service district may relocate or transfer
the ownership of the approval of approved beds pursuant to
Subparagraph ¢ only once.

5. Subparagraphs B.2., B.3. and B.4. are not intended
to prohibit or restrict the relocation of all of the approved
beds in a nursing facility by a hospital service district in
accordance with Paragraph A. and Subparagraph B.1.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2619 (December 2008).
Subchapter E. Nursing Facility Bed Abeyance
§12531. General Provisions

A. A nursing facility may have all of its approved beds
disenrolled from the Medicaid Program and placed in
abeyance if the department determines that the average
annual occupancy in the service area where the facility is
located is less than 85 percent. The department shall base
this determination on the occupancy figures contained in the
most recent LTC-2 report issued by the department prior to
its receipt of a written request that the facility’s beds be
placed in abeyance in accordance with Paragraph B of this
Section.

B. In order to request that a facility’s beds be placed in
abeyance, all persons or entities who are the holders of the
approval, the nursing facility license, and the Medicaid
provider agreement must submit to the department a written
request signed by each such person or entity. The written
request shall:

1. specify the date (which must be no later than 120
days after the receipt of the request by the department) on
which the intended closure of the facility will occur; and

2. designate an individual (referred to hereinafter as
the "designated contact person") who shall serve as the
contact between the party(ies) submitting the request and the
department with respect to all matters involving the placing
of the facility’s beds in abeyance and their removal from
abeyance.

a. The written request must include the mailing
address and telephone number of that person.

b. If the designated contact person is changed, a
written notice thereof, signed by each person or entity who
submitted the original request, shall be given to the
department.

C. If the department determines that the requirements set
forth (Paragraphs A. and B.) have been met, it shall issue a
written Notice of Abeyance and forward it to the designated
contact person within 30 calendar days after its receipt of the
request for abeyance, subject to the provisions of Paragraph
L. If the department determines that these requirements have
not been met or that the issuance of a Notice of Abeyance
would conflict with Paragraph L, it shall issue a written
denial and forward it to the designated contact person within
30 calendar days after its receipt of the request.

D. All of a facility’s approved beds must be disenrolled
from the Medicaid Program within 120 days after the
designated contact person’s receipt of a Notice of Abeyance.
An extension not to exceed 90 days may be granted if
extenuating circumstances warrant said extension, such as
safe transfer of patients. Otherwise, the notice of abeyance
will automatically expire at the end of the 120-day period.

E. All of a facility’s approved beds may be disenrolled
before the designated contact person’s receipt of a notice of
abeyance. However if he or she does not receive a notice of
abeyance within 120 days after the beds are disenrolled, the
provisions of §12527.D and E will be applicable.

F.  With respect to the facility’s beds which are not
designated to be re-enrolled as Medicaid nursing facility
beds, the approval shall automatically expire after 120 days
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from receipt of the notice of abeyance by the designated
contact person; unless the beds are re-enrolled by that date,
thus rescinding the notice of abeyance.

G. A Notice of Abeyance shall remain in effect until the
facility’s beds are taken out of abeyance and are re-enrolled
in Medicaid.

H. A facility’s beds shall remain in abeyance until the
average annual occupancy in the facility’s service area, as
shown in the most recent LTC-2 report, has exceeded 93
percent.

I. If the department determines that the average annual
occupancy in the facility’s service area, as shown in the most
recent LTC-2 report, has exceeded 93 percent, it shall give
written notice thereof to the designated contact person.

1. The written notice shall specify the number of the
facility’s approved beds which must be taken out of
abeyance and re-enrolled as Medicaid nursing facility beds.

2. That number shall be determined by the department
based upon the following criteria.

a. A nursing facility with 120 or fewer enrolled
beds at the time of the request may return all of its enrolled
beds from abeyance.

b. A nursing facility with 121 to 160 enrolled beds
at the time of the request may return up to 80 percent of its
beds from abeyance, but in no case shall it be required to
return fewer than 120 beds.

c. Anursing facility with 161 or more enrolled beds
at the time of the request may return up to 75 percent of its
beds from abeyance, but in no case shall it be required to
return fewer than 128 beds, nor shall it be allowed to return
more than 175 beds.

d. A nursing facility may choose to return fewer
beds from abeyance than are allowed by this Subparagraph
and if it does so, the balance of the beds shall be disenrolled.

J. Within one year after the receipt of the written notice
described in Paragraph I. (or, in the case of new construction
for a replacement facility, within 24 months after the receipt
of such notice), the beds specified by the department must be
taken out of abeyance and re-enrolled as Medicaid nursing
facility beds.

1. An extension of that time may be granted at the
discretion of the department, when delays are caused by
circumstances beyond the control of the applicant (e.g., acts
of God).

2. Inappropriate zoning is not a basis for extension.

3. If the facility’s beds which are designated to be
re-enrolled as Medicaid nursing facility beds are not re-
enrolled within the specified time period, the approval for
those beds will automatically expire at the end of that period.

K. If, after issuing the written notice provided in
Paragraph | to the designated contact person, the department
determines that the requirement set forth in Paragraph H is
no longer met, the obligation to place the facility’s beds back
in service in accordance with Paragraph J shall not be
affected or negated.

L. If two or more requests to place beds in abeyance are
pending at the same time, and the issuance of Notices of
Abeyance for all of the pending requests would conflict with
this Paragraph, priority shall be assigned to the requests as
follows.

1. If two or more facilities are located in the same
service area, a request with respect to a facility having a



lower average annual occupancy rate shall have priority over
a request with respect to a facility having a higher average
annual occupancy rate, based on the most recent LTC-2
report issued by the department.

M. While a facility’s beds are in abeyance, the ownership
of the approval for those beds may not be transferred and
shall not be subject to any legal device.

N. All of a facility’s beds which are taken out of
abeyance and re-enrolled in the Medicaid Program must
remain located together in one facility, which shall be either
the original facility in which they were located before being
placed in abeyance or another facility located in the same
service area as the original facility.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1023 (May 2004), amended LR 34:2620
(December 2008).

Subchapter F. Administrative Appeals
§12533. Appeal Procedures

A. Upon refusal of the department to grant a FNR
approval, only the applicant shall have the right to request an
administrative appeal.

1. A written request for such an appeal must be
submitted by registered mail to the Secretary of the
Department of Health and Hospitals within 30 days after the
notification of disapproval is received by the applicant.

2. A fee of $500 shall accompany a request for an
appeal.

B. Hearings shall be conducted by a hearing officer
designated by the governor, provided that no person who has
taken part in any prior consideration of, or action upon, the
application may conduct such hearings.

1. However, a hearing officer who presided over a
hearing and remanded the matter to the department may hear
a subsequent appeal of the same application if the
department again disapproves the application.

C. The hearing shall be conducted within 30 days after
receipt of the written request for the hearing.

1. Requests by the department or the applicant for
extensions of time within which to conduct a hearing may be
granted at the discretion of the hearing officer, provided that
if the hearing is not concluded within 180 days from the date
of receipt by the applicant of notification of disapproval, the
decision of the department will be considered upheld.

2. The hearing shall be open to the public.

D. The hearing officer shall have the power to:

1. administer oaths and affirmations;

2. regulate the course of the hearings;

3. set the time and place for continued hearings;

4. fix the time for filing briefs and other documents;
and

5. direct the parties to appear and confer to consider
the simplification of the issues.

E. Irrelevant, immaterial, or unduly repetitious evidence
shall be excluded. Evidence which possesses probative value
commonly accepted by reasonably prudent men in the
conduct of their affairs may be admitted and given probative
effect. The rules of privilege recognized by law shall be
given effect. Objections to evidentiary offers may be made
and shall be noted in the record. Subject to these
requirements, when a hearing can be expedited and the
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interests of the parties will not be prejudiced substantially,
any part of the evidence may be received in written form.

F.  All evidence, including records and documents in the
possession of DHH of which it desires to avail itself, shall be
offered and made part of the records. All such documentary
evidence may be received in the form of copies or excerpts,
or by incorporation by reference.

1. In the case of incorporation by reference, the
materials so incorporated shall be available for examination
by the parties before being received in evidence. Notice may
be taken of judicially cognizable facts.

2. In addition, notice may be taken of generally
recognized technical or scientific facts within DHH's
specialized knowledge. Parties shall be notified either before
or during the hearing or by reference in preliminary reports
or otherwise of the material notices, including any staff
memoranda or data. They shall be afforded an opportunity to
contest the material so noticed.

G. The hearing officer shall have the power to sign and
issue subpoenas, or to direct the department to do so, in
order to require attendance and the testimony by witnesses
and to require the productions of books, papers and other
documentary evidence.

1. The applicant is required to notify the hearing
officer in writing at least 10 days in advance of the hearing
of those witnesses whom he wishes to be subpoenaed.

2. No subpoena shall be issued until the party (other
than the department) who wishes to subpoena a witness first
deposits with the hearing officer a sum of money sufficient
to pay all fees and expenses to which a witness in a civil
case is entitled pursuant to R.S. 13:3661 and R.S. 13:3671.

3. DHH may request issuance of subpoenas without
depositing said sum of money. The witness fee may be
waived if the person is an employee of DHH.

4. When any person summoned under this Section
neglects or refuses to obey such summons, or to produce
books, papers, records, or other data, or to give testimony as
required, DHH may apply to the judge of the district court
for the district within which the person so summoned resides
or is found, for an attachment against him as for a contempt.

a. It shall be the duty of the judge to hear the
application and, if satisfactory proof is made, to issue an
attachment directed to some proper officer for the arrest of
such person.

b. Upon such person being brought before him, the
judge shall proceed with the hearing of the case.

c. Upon such hearing, the judge may issue such
order as he shall deem proper, not inconsistent with the law
for the punishment of contempt, to enforce obedience to the
requirements of the summons and to punish such person for
this default or disobedience.

H. The department or any party to the proceedings may
take the deposition of witnesses, within or without the state,
in the same manner as provided by law for the taking of
depositions in civil actions in courts of record. Depositions
so taken shall be admissible in the review proceeding at
issue. The admission of such depositions may be objected to
at the time of hearing and may be received in evidence or
excluded from the evidence by the hearing officer in
accordance with the rules of evidence provided in this
Section.
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I. The applicant, the department, any other agency
which reviewed the application, and other interested parties
(including members of the public and representatives of
health services consumers) shall be permitted to give
testimony and present arguments at the hearing without
formally intervening. Such testimony and arguments shall be
presented after the testimony of the applicant and DHH has
been presented, or at the discretion of the hearing officer, at
any other convenient time. When such testimony is
presented, all parties may cross-examine the witness.

J. A record of the hearing proceeding shall be
maintained. Copies of such record together with copies of all
documents received in evidence shall be available to the
parties, provided that any party who requests copies of such
material may be required to bear the costs thereof.

K. The hearing officer shall notify all parties, in writing
or on the record, of the day on which the hearing will
conclude and of any changes thereto; provided that a hearing
must be concluded in accordance with the time requirements
specified in this Section.

1. As soon as practicable, but not more than 45 days
after the conclusion of a hearing, the hearing officer shall
send his written decision and the reasons for the decision to
the applicant, the department, and any interested parties who
participated in the hearing.

2. Such decisions shall be publicized by the
department through local newspapers and public information
channels.

3. After rendering his decision, the hearing officer
shall transmit the record of the hearing to the department.

L. An applicant who fails to have the disapproval
reversed shall forfeit his filing fee.

M. Judicial review of the decision of the hearing officer
shall be in accordance with the provisions of R.S. 49:964
provided, however, that only an applicant aggrieved by the
decision of the hearing officer shall have the right to judicial
review.

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

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:812 (August 1995),
amended LR 34:2621 (December 2008).

Alan Levine

Secretary
0812#081

RULE

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Minimum Licensing Standards for Adult Day Health Care
(LAC 48:1.Chapter 42)

Editor's Note: This Rule is being repromulgated because of an
error upon submission. The original Rule can be viewed in its
entirety on page 2177 of the October 20, 2008 Louisiana
Register.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing has adopted
LAC 48:1.Chapter 42 in the Medical Assistance Program as
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authorized by R.S. 36:254 and R.S. 40:2120.41-46, and
pursuant to Title XIX of the Social Security Act. This Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:950 et seq.
Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 3. Licensing and Certification

Chapter 42.  Adult Day Health Care
Subchapter A. General Provisions
84201. Introduction

A. The purpose of Adult Day Health Care (ADHC)
services is to provide an alternative to or a possible
prevention or delay of 24-hour institutional care by
furnishing direct care for a portion of the day to adults who
have physical, mental, or functional impairments. An ADHC
shall be operational for at least five hours each day of
operation. An ADHC center shall be operational for at least
five days per week. An ADHC center shall protect the
health, safety, welfare, and well-being of participants
attending ADHC centers.

B. An ADHC center shall have a written statement
describing its philosophy as well as long-term and short-
term goals. The provider program statement shall include

goals that:

1. promote the participant's maximum level of
independence;

2. maintain the participant's present level of

functioning as long as possible, while preventing or delaying
further deterioration;

3. restore and rehabilitate the participant to the highest
level of functioning;

4. provide support and education for families and
other caregivers;

5. foster
interaction; and

6. serve as an integral part of the community services
network and the long-term care continuum of services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2177 (October 2008), repromulgated LR
34:2622 (December 2008).

84203. Definitions

Activities of Daily Living (ADL)—the functions or tasks
which are performed either independently or with
supervision, or assistance for mobility (i.e., transferring,
walking, grooming, bathing, dressing and undressing, eating
and toileting).

Adult Day Health Care (ADHC)—a medical model adult
day health care program designed to provide services for
medical, nursing, social, and personal care needs to adults
who have physical, mental or functional impairments. Such
services are rendered by utilizing licensed professionals in a
community based nursing center.

Adult Day Health Care Center—any place owned or
operated for profit or nonprofit by a person, society, agency,
corporation, institution, or any group wherein two or more
functionally impaired adults who are not related to the owner
or operator of such agency are provided with adult day
health care services. This center type will be open and

participation, socialization and peer



providing services at least five continuous hours in a 24-hour
day.

Change of Ownership (CHOW)—a change in the legal
provider/entity responsible for the operation of the ADHC
center.

Chemical Restraint—any drug that is used for discipline
or convenience and when it is not required to treat medical
symptoms.

Complaints—allegations ~ of  noncompliance
regulations filed by someone other than the provider.

Department—the Louisiana Department of Health and
Hospitals (DHH) and its representatives.

Direct Care Staff—unlicensed staff who provide personal
care or other services and support to persons with disabilities
or to the elderly to enhance their well-being, and who are
involved in face-to-face direct contact with the participant.

Director—a full time person engaged in the day-to-day
management of the center in which management activities
shall be the major function of the required duties.

Elopement—to slip away or run away.

Functionally Impaired Adults—persons 17 years of age or
older who are physically and/or mentally impaired and
require services and supervision for medical, nursing, social,
and personal care needs.

Governing Body—the person or group of persons that
assumes full legal responsibility for determining,
implementing and monitoring policies governing the
ADHC's total operation, and who is responsible for the day-
to-day management of the ADHC program, and must also
insure that all services provided are consistent with accepted
standards of practice.

Individualized Service Plan—an individualized written
program of action for each participant's care and services to
be provided by the ADHC center based upon an assessment
of the participant.

Involuntary Discharge/Transfer—a discharge or transfer
of the participant from the ADHC center that is initiated by
the center.

Licensed Practical Nurse (LPN)—an individual currently
licensed by the Louisiana State Board of Practical Nurse
Examiners to practice practical nursing in Louisiana. The
LPN works under the supervision of a registered nurse.

Minimal Harm—negative impact of injury causing the
least possible physical or mental damage.

Participant—an individual who attends an adult day
health care center.

Physical Restraint—any manual method (ex: therapeutic
or basket holds and prone or supine containment) or physical
or mechanical device material (ex: arm splints, leg restraints,
lap trays that the participant cannot remove easily, posey
belts, posey mittens, helmets), or equipment attached or
adjacent to the participant's body that interferes or restricts
freedom of movement or normal access to one’s body and
cannot be easily removed by the participant.

Primary Care Physician—a physician, currently licensed
by the Louisiana State Board of Medical Examiners, who is
designated by the participant or his personal representative
as responsible for the direction of the participant's overall
medical care.

Program Manager—a full-time designated staff person,
formerly known as the program director, who is responsible

with
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for carrying out the center's individualized program for each
participant.

Progress Notes—ongoing assessments of the participant
which enable the staff to update the individualized service
plan in a timely, effective manner.

Registered Nurse (RN)—an individual currently licensed
by the Louisiana State Board of Nursing to practice
professional nursing in Louisiana.

Personal Representative—an adult relative, friend or
guardian of a participant who has an interest or
responsibility in the participant's welfare. This individual
may be designated by the participant to act on his/her behalf
and should be notified in case of emergency and/or any
change in the condition or care of the participant.

Revocation—action taken by the department to terminate
an ADHC center's license.

Social Service Designee/Social Worker—an individual
responsible for arranging any medical and/or social services
needed by the participant.

Voluntary Discharge/Transfer—a discharge or transfer of
the participant from the ADHC center that is initiated by the
participant or a legal or personal representative.

Volunteer—a person who provides services at an adult day
health care center without compensation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2177 (October 2008), repromulgated LR
34:2622 (December 2008).

84205. Licensure Requirements

A. All ADHC centers shall be licensed by the
Department of Health and Hospitals (DHH). DHH is the
only licensing authority for ADHC centers in the State of
Louisiana. It shall be unlawful to operate an ADHC center
without possessing a current, valid license issued by DHH.
The license shall:

1. be issued only to the person/entity named in the
license application;

2. be valid only for the ADHC center to which it is
issued and only for the specific geographic address of the
center;

3. be valid for one year from the date of issuance,
unless revoked prior to that date;

4. expire on the last day of the twelfth month after the
date of issuance, unless otherwise renewed;

5. not be subject to sale, assignment, or other transfer,
voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

B. In order for an ADHC center to be considered
operational and retain licensed status, the center shall meet
the following conditions.

1. The center shall always have at least one employee
on duty at the business location during daily hours of
operation. Once a participant is admitted, all staff that are
required to provide services shall be on duty during
operational hours to assure adequate coverage and care to
participants.

2. There shall be staff employed and available to be
assigned to provide care and services to persons receiving
services at all times.
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3. The center must have admitted or has provided
services to at least two participants in the past 12 months
prior to their licensure resurvey.

C. The licensed provider is required to abide by and
adhere to any state laws, rules, policy and procedure
manuals or memorandums pertaining to ADHC centers
issued by DHH.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2178 (October 2008), repromulgated LR
34:2623 (December 2008).

84207. Initial License Application Process

A. An initial application for licensing as an ADHC center
shall be obtained from the department. A completed initial
license application packet for an ADHC center shall be
submitted to and approved by DHH prior to an applicant
providing ADHC services. An applicant shall submit a
completed initial licensing packet to DHH, which shall
include:

1. a completed ADHC licensure application and the
non-refundable licensing fee as established by statute;

2. a copy of the approval letter of the architectural
center plans from the Department of Health and Hospitals,
Department of Engineering and Architectural Services and
the Office of the State Fire Marshal,

3. a copy of the on-site inspection report with
approval for occupancy by the Office of the State Fire
Marshal;

4. acopy of the health inspection report with approval
of occupancy report of the center from the Office of Public
Health;

5. a copy of criminal background checks on all
OWners;

6. proof of financial viability including;

a. line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$50,000;

b. general and professional liability insurance of at
least $300,000; and

c. worker's compensation insurance;

7. if applicable, clinical laboratory improvement
amendments (CLIA) certificate or CLIA certificate of
waiver;

8. a completed disclosure of ownership and control
information form;

9. a floor sketch or drawing of the premises to be
licensed;

10. the days and hours of operation; and

11. any other documentation or information required by
the department for licensure.

B. If the initial licensing packet is incomplete, the
applicant will be notified of the missing information and will
have 90 days to submit the additional requested information.
If the additional requested is not submitted to the department
within 90 days, the application will be closed. After an initial
licensing application is closed, an applicant who is still
interested in becoming an ADHC provider shall submit a
new initial licensing packet with a new initial licensing fee
to start the initial licensing process.

C. Once the initial licensing application packet is
approved by DHH, the applicant shall attend a mandatory
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preparatory training class conducted quarterly by the
department's Health Standards Section (HSS) before the
initial licensure survey will be conducted. Once the provider
has successfully completed the class, the provider will be
sent written notification with instructions for requesting the
announced initial licensing survey.

D. An applicant who has received the notification with
instructions for requesting the announced initial licensing
survey shall notify DHH of readiness for an initial licensing
survey within 90 days of the date of receipt of that
notification. If an applicant fails to notify DHH of readiness
for an initial licensing survey within 90 days, the initial
licensing application shall be closed. After an initial
licensing application is closed, an applicant who is still
interested in becoming an ADHC provider shall submit a
new initial licensing packet with a new initial licensing fee
to start the initial licensing process.

E. Applicants must be in compliance with all appropriate
federal, state, departmental, or local statutes, laws,
ordinances, rules, regulations, and fees before the ADHC
center will be issued an initial license to operate by DHH.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2178 (October 2008), repromulgated LR
34:2624 (December 2008).

84209. Initial Licensing Surveys

A. Prior to the initial license being issued to the ADHC
provider, an initial licensing survey shall be conducted on-
site at the ADHC center to assure compliance with ADHC
licensing standards.

B. In the event that the initial licensing survey finds that
the ADHC center is compliant with all licensing laws and
regulations, and is compliant with all other required statutes,
laws, ordinances, rules, regulations, and fees, the department
shall issue a full license to the provider. The license shall be
valid until the expiration date shown on the license, unless
the license is modified, revoked, suspended, or terminated.

C. Inthe event that the initial licensing survey finds that
the ADHC center is noncompliant with any licensing laws or
regulations that are a threat to the health, safety, or welfare
of the participants, the department shall deny the initial
license.

D. In the event that the initial licensing survey finds that
the ADHC center is noncompliant with any other required
statutes, laws, ordinances, rules or regulations that are a
threat to the health, safety, or welfare of the participants, the
department shall deny the initial license.

E. In the event that the initial licensing survey finds that
the ADHC center is noncompliant with any licensing laws or
regulations, but the department, in its sole discretion,
determines that the noncompliance does not present a threat
to the health, safety, or welfare of the participants, the
department may issue a provisional initial license for a
period not to exceed six months. The provider shall be
required to correct all such noncompliance or deficiencies
prior to the expiration of the provisional license. If all such
noncompliance or deficiencies are determined by the
department to be corrected on a follow-up survey, then a full
license will be issued. If all such noncompliance or
deficiencies are not corrected on the follow-up survey, the
provisional license will expire and the provider shall be



required to begin the initial licensing process again by
submitting a new initial license application packet and fee.

F. In the event that the initial licensing survey finds that
the ADHC center is noncompliant with any required statutes,
laws, ordinances, rules or regulations, but the department, in
its sole discretion, determines that the noncompliance does
not present a threat to the health, safety, or welfare of the
participants, the department may issue a provisional initial
license for a period not to exceed six months. The provider
shall be required to correct all such noncompliance or
deficiencies prior to the expiration of the provisional license.
If all such noncompliance or deficiencies are not corrected
on the follow-up survey, the provisional license will expire
and the provider shall be required to begin the initial
licensing process again by submitting a new initial license
application packet and fee.

G. The initial licensing survey of an ADHC provider
shall be an announced survey. Follow-up surveys to the
initial licensing surveys are not announced surveys.

H. Once an ADHC provider has been issued an initial
license, the department shall conduct licensing surveys at
intervals deemed necessary by DHH to determine
compliance with licensing regulations; these licensing
surveys shall be unannounced.

1. A follow-up survey shall be conducted for any
licensing survey where deficiencies have been cited to
ensure correction of the deficient practices.

2. The department may issue appropriate sanctions,
including, but not limited to:

a. civil monetary penalties;

b. directed plans of correction; and

c. license revocations for deficiencies
noncompliance with any licensing survey.

I.  DHH surveyors and staff shall be given access to all
areas of the center and all relevant files during any licensing
survey. DHH surveyors and staff shall be allowed to
interview any provider staff or participant as necessary to
conduct the survey.

J. When issued, the initial ADHC license shall specify
the maximum number of participants which may be served
by the ADHC center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2179 (October 2008), repromulgated LR
34:2624 (December 2008).

84211. Types of Licenses

A. The Department shall have the authority to issue the
following types of licenses.

1. In the event that the initial licensing survey finds
that the ADHC center is compliant with all licensing laws
and regulations, and is compliant with all other required
statutes, laws, ordinances, rules, regulations, and fees, the
department shall issue a full license to the provider. The
license shall be valid until the expiration date shown on the
license unless the license is modified, revoked, suspended,
or terminated.

2. In the event that the initial licensing survey finds
that the ADHC center is noncompliant with any licensing
laws or regulations or any other required statutes, laws,
ordinances, rules, regulations or fees, the department is

and
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authorized to issue a provisional initial license pursuant to
the requirements and provisions of this §42009.

3. The department may issue a full renewal license to
an existing licensed ADHC provider who is in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules, regulations and
fees. The license shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, suspended, or terminated.

4. The department, in its sole discretion, may issue a
provisional license to an existing licensed ADHC provider
for a period not to exceed six months, for the following
reasons:

a. the existing ADHC provider has more than five
deficient practices or deficiencies cited during any one
survey;

b. the existing ADHC provider has more than three
validated complaints in one licensed year period;

c. the existing ADHC provider has been issued a
deficiency that involved placing a participant at risk for
serious harm or death;

d. the exiting ADHC provider has failed to correct
deficient practices within 60 days of being cited for such
deficient practices or at the time of a follow-up survey;

e. the existing ADHC provider is not in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules, regulations, and
fees at the time of renewal of the license.

5. When the department issues a provisional license to
an existing licensed ADHC provider, the department shall
conduct an on-site follow-up survey at the ADHC center
prior to the expiration of the provisional license. If that on-
site follow-up survey determines that the ADHC provider
has corrected the deficient practices and has maintained
compliance during the period of the provisional license, the
department may issue a full license for the remainder of the
year until the anniversary date of the ADHC license.

6. If an existing licensed ADHC provider has been
issued a notice of license revocation, suspension,
modification, or termination, and the provider's license is
due for annual renewal, the department shall issue a renewal
license subject to the pending license revocation, suspension,
modification, or termination, if a timely administrative
appeal has been filed. The renewal of such a license does not
affect in any manner the license revocation, suspension,
modification or termination. The renewal of such a license
does not render any such license revocation, suspension,
modification, or termination moot. This type of license is
valid for the pendency of the administrative appeal, provided
that the renewal fees are timely paid.

B. The renewal of a license does not in any manner
affect any sanction, civil monetary penalty, or other action
imposed by the department against the provider.

C. The license for an ADHC provider shall be valid for
one year from the date of issuance unless revoked,
suspended, modified, or terminated prior to that time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2179 (October 2008), repromulgated LR
34:2625 (December 2008).
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84213. Renewal of License

A. License Renewal Application. The ADHC provider
shall submit a completed license renewal application packet
to the department at least 30 days prior to the expiration of
the existing current license. The license renewal application
packet shall include:
the license renewal application;
the days and hours of operation;

a current fire inspection report;
a current health inspection report;
the license renewal fee; and

6. any other documentation
department.

B. The department may perform an on-site survey and
inspection upon annual renewal of a license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2180 (October 2008), repromulgated LR
34:2626 (December 2008).

84215. Reporting Requirements

A. The following changes, or any combination thereof,
shall be reported in writing to the department within five
working days of the occurrence of the change. A change in:

1. the name of the ADHC center;

2. the geographical or mailing address;

3. contact information, i.e., telephone number, fax
number, email address; or

4. key administrative staff (i.e., director, program
manager, social service designee, a registered nurse (RN)
and /or licensed practical nurse (LPN), etc).

B. Change of Ownership (CHOW). The license of an
ADHC center is not transferable to any other ADHC or
individual. A license cannot be sold. When a change of
ownership occurs, the ADHC provider shall notify the
Health Standards Section in writing within 15 days prior to
the effective date of the CHOW.

1. A signed copy of the legal document showing the
transfer of ownership shall be provided to HSS.

2. Other required documents are to be submitted to
HSS within five working days of the effective date of the
CHOW.

3. The new owner must submit a license application
indentifying all new information and it must be submitted
with the appropriate CHOW licensing fee.

4. An ADHC center that is under license revocation
may not undergo a CHOW.

C. Any change which requires a change in the license
shall be accompanied by a fee. Any request for a duplicate
license shall be accompanied by a fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2180 (October 2008), repromulgated LR
34:2626 (December 2008).

84217. Denial of License, Revocation of License, Denial
of License Renewal

A. The department may deny an application for a license,
may deny a license renewal, or may revoke a license in
accordance with the provisions of the Administrative
Procedures Act.

agrwhE
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B. Denial of an Initial License

1. The department shall deny an initial license in the
event that the initial licensing survey finds that the ADHC
center is noncompliant with any licensing laws or
regulations that are a threat to the health, safety, or welfare
of the participants.

2. The department shall deny an initial license in the
event that the initial licensing survey finds that the ADHC
center is noncompliant with any other required statutes,
laws, ordinances, rules, or regulations that are a threat to the
health, safety, or welfare of the participants.

3. The department shall deny any initial license for
any of the reasons designated in this 84217.D. that a license
may be revoked or non-renewed.

C. \oluntary Non-Renewal of License. If a provider fails
to timely renew its license, the license expires on its face and
is considered voluntarily surrendered. There are no appeal
rights for such surrender or non-renewal of the license, as
this is a voluntary action on the part of the provider.

D. Revocation of License or Denial of License Renewal.
An ADHC license may be revoked or may be denied
renewal for any of the following reasons including, but not
limited to:

1. failure to be in substantial compliance with the
ADHC licensing laws, rules, and regulations;

2. failure to be in substantial compliance with other
required statutes, laws, ordinances, rules, and regulations;

3. failure to uphold participant rights whereby
deficient practices may result in harm, injury, or death of a
participant;

4. failure to protect a participant from a harmful act of
an employee including, but not limited to:

a. abuse, neglect, exploitation, or extortion;

b. any action posing a threat to a participant’s health
and safety;

c. coercion;

d. threat or intimidation; or

e. harassment;

5. failure to notify the proper authorities of all
suspected cases of neglect, criminal activity, mental or
physical abuse, or any combination thereof;

6. knowingly making a false statement in any of the
following areas including, but not limited to:

a. application for initial license or renewal of
license;

b. data forms;

c. participant records;

d. matters under investigation by the department or
the Office of the Attorney General;

e. information submitted for reimbursement from
any payment source;

7. knowingly making a false statement or providing
false, forged, or altered information or documentation to
DHH employees or to law enforcement agencies;

8. the use of false, fraudulent, or
advertising;

9. an owner, officer, member, manager, director, or
person designated to manage or supervise participant care
has pled guilty or nolo contendere to a felony, or has been
convicted of a felony, as documented by a certified copy of
the record of the court;

misleading



a. for purposes of this paragraph, conviction of a
felony means a felony relating to the violence, abuse, or
negligence of a person, or a felony relating to the
misappropriation of property belonging to another person;

10. failure to comply with all reporting requirements in
a timely manner as required by the department;

11. failure to allow or refusal to allow the department
to conduct an investigation or survey or to interview
provider staff or participants;

12. failure to allow, or refusal to allow, access to
authorized departmental personnel to records;

13. bribery, harassment, or intimidation of any
participant designed to cause that participant to use the
services of any particular ADHC provider; or

14. cessation of business or non-operational status.

E. Inthe event an ADHC license is revoked or renewal is
denied, (other than for cessation of business or non-
operational status) any owner, officer, member, manager, or
director of such ADHC center is prohibited from owning,
managing, directing, or operating another ADHC center for a
period of two years from the date of the final disposition of
the revocation or denial action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2180 (October 2008), repromulgated LR
34:2626 (December 2008).

84219. Notice and Appeal of License Denial,
Revocation, and Non-Renewal

A. Notice of a license denial, license revocation, or
license non-renewal shall be given to the provider in writing.

B. The ADHC provider has a right to an informal
reconsideration of the license denial, license revocation, or
license non-renewal.

1. The ADHC provider shall request the informal
reconsideration within 15 days of the receipt of the notice of
the license denial, license revocation, or license non-
renewal. The request for informal reconsideration shall be in
writing and shall be forwarded to the department's Health
Standards Section.

2. The request shall include any documentation that
demonstrates that the determination was made in error.

3. If atimely request is received by HSS, an informal
reconsideration shall be scheduled and the provider will
receive written notification.

4. The provider shall have the right to appear in
person at the informal reconsideration and may be
represented by counsel.

5. Correction of a violation or deficiency which is the
basis for the denial, revocation or non-renewal, shall not be a
basis for reconsideration.

6. The informal reconsideration process is not in lieu
of the administrative appeals process and does not extend the
time limits for filing an administrative appeal of the license
denial, revocation, or non-renewal.

C. The ADHC provider has a right to an administrative
appeal of the license denial, license revocation, or license
non-renewal.

1. The ADHC provider shall request the
administrative appeal within 30 days of the receipt of the
notice of the license denial, license revocation, or license
non-renewal. The request for administrative appeal shall be
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in writing and shall be submitted to the DHH Bureau of
Appeals.

2. The request for administrative appeal shall include
any documentation that demonstrates that the determination
was made in error and shall include the basis and specific
reasons for the appeal.

3. If a timely request for an administrative appeal is
received by the Bureau of Appeals, the license revocation or
license non-renewal will be suspended during the pendency
of the appeal. However, if the Secretary of the department
determines that the violations of the center pose an imminent
or immediate threat to the health, safety, or welfare of a
participant, the imposition of the license revocation or
license non-renewal may be immediate and may be enforced
during the pendency of the administrative appeal. If the
Secretary of the department makes such a determination, the
center will receive written notification.

4. Correction of a violation or a deficiency which is
the basis for the denial, revocation, or non-renewal, shall not
be a basis for the administrative appeal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2181 (October 2008), repromulgated LR
34:2627 (December 2008).

84221. Complaint Surveys

A. The department shall conduct complaint surveys in
accordance with R.S. 40:2009.13 et seq.

B. Complaint surveys shall be unannounced surveys.

C. A follow-up survey will be conducted for any
complaint survey where deficiencies have been cited to
ensure correction of the deficient practices.

D. The department may issue appropriate sanctions
including, but not limited to civil monetary penalties,
directed plans of correction, and license revocations for
deficiencies and noncompliance with any complaint survey.

E. DHH surveyors and staff shall be given access to all
areas of the facility and all relevant files during any
complaint survey. DHH surveyo