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Emergency Rules

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs—Early Start Program
Award Amount (LAC 28:1V.1401)

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 amend Section 1405 of LASFAC’s
Scholarship/Grants rules for the Early Start Program to
provide a different award amount for students enrolled at
Louisiana Technical College campuses beginning with the
spring semester of 2011.

This 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 30,
2010, and shall remain in effect for the maximum period

allowed under the Administrative Procedure Act.
(SG11127E)
Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education

Scholarship and Grant Programs
Chapter 14.  Early Start Program
§1401. General Provisions
A-D....
E. Award Amount

1. The Early Start Program will pay postsecondary
institutions, except for campuses of the Louisiana Technical
College beginning with the spring semester of 2011, $100
per college credit hour, not to exceed $300 per course, for
each course in which a student enrolled in a Louisiana public
high school is eligible to enroll.

2. Beginning with the spring semester of 2011, the
Early Start Program will pay $50 per credit hour, not to
exceed $150 per course, for students enrolled at campuses of
the Louisiana Technical College.

3. The award amount shall not be paid on behalf of
students enrolled in nonpublic high schools or in home
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school; however, beginning with the 2008-2009 academic
year (college), the program allows participating eligible
Louisiana postsecondary institutions to enroll eligible 11th
and 12th grade Louisiana nonpublic high school and home
school students at the same rate as the award amount that
funding is provided for public high school students at these
institutions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036, R.S. 17:3042.1, R.S. 17:3048.1 and R.S. 17:3048.5.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 33:2609 (December 2007), amended LR 34:240 (February
2008), LR 35:231 (February 2009), LR 37:

George Badge Eldredge

General Counsel
1012#037

DECLARATION OF EMERGENCY

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs—John R. Justice
Grant Program (LAC 28:1V.Chapter 20)

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 create a new Chapter 20 in the
commission’s Scholarships/Grants rules to provide for the
administration of the John R. Justice Student Grant Program
by the commission in accordance with a federal grant from
the U.S. Department of Justice. The John R. Justice Student
Grant Program will provide for student loan repayment
beginning with the 2010-11 academic year for qualified
prosecutors and public defenders in the state with the least
ability to pay.

This Emergency Rule is necessary to implement changes
to the Scholarship/Grant programs to allow the Louisiana
Office of Student Financial Assistance to effectively
administer the programs. A delay in promulgating rules
would have an adverse impact on the financial welfare of the
eligible candidates. LASFAC has determined that these
Emergency Rules are necessary in order to prevent imminent
financial peril to the welfare of the affected recipients.

This Declaration of Emergency is effective November 30,
2010, and shall remain in effect for the maximum period
allowed under the Administrative Procedure Act.
(SG11126E)
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Title 28
EDUCATION
Part IV. Student Financial Assistance—Higher
Education
Scholarship and Grant Programs
Chapter 18.  John R. Justice Student Grant Program
§2001. General Provisions

A. The John R. Justice Student Grant Program (JRJ
Grant) is administered by the Louisiana Student Financial
Assistance Commission (LASFAC) in accordance with a
federal grant from the United States Department of Justice.

B. Description, History and Purpose. The JRJ Grant is
administered in accordance with the federal John R. Justice
Prosecutors and Defenders Incentive Act, 42 U.S.C.A.
3797cc-21, to encourage qualified lawyers to choose careers
as public defenders and prosecutors and to continue in that
service.

C. Effective Date. The JRJ Grant will be administered by
LASFAC beginning with the 2010-2011 federal fiscal year.

D. Award Amount. Each calendar year, twelve
prosecutors will receive awards of $5,000 each. Each
calendar year, six public defenders will receive awards of
$10,000 each. One public defender and two prosecutors will
be selected for participation from each of the First, Second,
Third, and Fifth Louisiana Circuit Court of Appeal Districts.
Two public defenders and four prosecutors will be selected
for participation from the Fourth Louisiana Circuit Court of
Appeal.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:

§2003. Definitions

A. 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.

Adjusted Gross Income (AGI)—gross income minus any
deductions allowed under the federal income tax code (Title
26, United States Code).

Eligible Loan—an educational loan which is not paid in
full and which was made under either the Federal Stafford
Loan, Federal Graduate PLUS Loan, Federal Consolidation
Loan, or Federal Perkins Loan program.

Federal Fiscal Year—October 1 to the following
September 30.

Full Time—works at least 30 hours per week as a
prosecutor or defense attorney.

Least Ability to Pay—have the lowest differential
between AGI and 150 percent of the poverty level for a
family of the lawyer’s size among eligible applicants.

Licensed—holding a current license to practice law in
the state of Louisiana.

Poverty Level—poverty guidelines as issued by the
United States Department of Health and Human Services.

Prosecutor—a lawyer who is a full-time employee of
the state or of a unit of local government (including tribal
government) who prosecutes criminal or juvenile
delinquency cases at the state or unit of local government
level (including supervision, education, or training of other
persons prosecuting such cases).
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Public Defender—a lawyer who:

a. is a full-time employee of the state or with a unit
of local government (including tribal government) who
provides legal representation to indigent persons in criminal
or juvenile delinquency cases including supervision,
education, or training of other persons providing such
representation; or

b. who is a full-time employee of a nonprofit
organization operating under a contract with the state or with
a unit of local government who devotes substantially all of
the employee’s full-time employment to providing legal
representation to indigent persons in criminal or juvenile
delinquency cases including supervision, education, or
training of other persons providing such representation; or

c. who is employed as a full-time federal defense
lawyer in a defender organization pursuant to 18
U.S.C.A.2006A(g) that provides legal representation to
indigent persons in criminal or juvenile delinquency cases.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:

§2005. Eligibility

A. To establish eligibility, a lawyer must:

1. be employed full time as a public defender or
prosecutor for at least one year as of December 31 of the
year preceding the award; and

2. not be in default on any educational loan;

3. complete and submit an application by the deadline;

4. have the least ability to pay his student loans;

5. authorize LOSFA to access records held by any
third party that will verify information provided on the
application.

B. Upon notice from LOSFA that he must do so, the
applicant must provide:

1. information necessary to substantiate information
included on the application, including, but not limited to, the
following:

a. paycheck stubs for the two months immediately
preceding the application date; and

b. federal tax returns for the most recent tax year;
and

c. statements from all student loan holders
evidencing the required monthly payments on his student
loans;

2. aletter from his current employer verifying that the
employer is an eligible employing entity under the John R.
Justice Prosecutors and Defenders Incentive Act and
recommending the applicant for participation in the
program;

3. a completed John R. Justice
Repayment Program Service Agreement.

C. Qualified lawyers are required to apply for
participation each year. Prior year recipients will be given
priority for participation in the program in the second and
third year of the service obligation, provided the recipient
continues to meet the requirements of §2005.A.1-4 and B.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:

Student Loan



§2007. Applicable Deadlines

A. Application Deadline

1. Applicants must complete and submit the on-line
application each calendar year no later than the deadline
published by LOSFA.

2. Applications received after the deadline will not be
considered wunless there are insufficient qualifying
applications received by the deadline to make awards for all
eighteen grants.

3. In the event there are insufficient applications to
award 18 grants, a second deadline will be announced.

4. In the event 18 grants cannot be awarded after a
second application deadline has passed, LOSFA shall inform
LASFAC and distribute the available remaining funds as
directed by LASFAC.

B. Documentation Deadline. An applicant from whom
documentation is requested must provide the required
documentation within 45 days from the request.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:

§2009. Service Agreement

A. An applicant who has been selected for participation
must complete a John R. Justice Student Loan Repayment
Program Service Agreement prior to the disbursement of any
funds to his student loan holder.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:

§2011. Responsibilities of LOSFA

A. LOSFA shall:

1. evaluate documentation provided by applicants to
substantiate the information provided on the application;

2. select program participants based on the
documentation provided and the applicants’ ability to pay
student loans.;

3. maintain program service agreements;

4. pay program funds to the program participant’s
eligible student loan holder with instructions that the funds
are to be used to reduce the outstanding principal amount
due on the loan(s);

5. maintain a secure database of all information
collected on recipients and former recipients, including
name, address, social security number, name of the
institution(s) to which funds were disbursed, and amounts
disbursed.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:

§2013. Responsibilities of LASFAC

A. LASFAC shall:

1. promulgate administrative rules in accordance with
the Louisiana Administrative Procedure Act and in
accordance with a federal grant from the United States
Department of Justice to administer the John R. Justice
Prosecutors and Defenders Incentive Act, 42 U.S.C.A.
3797cc-21 in Louisiana;
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2. upon being informed by LOSFA that 18 grants
cannot be awarded after a second application deadline has
passed, establish a formula for apportionment of available
remaining funds.

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

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance,
LR 37:

George Badge Eldredge

General Counsel
1012#036

DECLARATION OF EMERGENCY

Office of the Governor
Division of Administration
Tax Commission

Ad Valorem Taxation
(LAC 61:V.101, 703, 901, 907, 1103,
1305, 1307, 1503, 2503, 3101, and 3501)

The Louisiana Tax Commission, at its meetings on
September 28, 2010, October 26, 2010 and November 16,
2010, 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, 2011. Cost indexes required to
finalize these assessment tables are not available to this
office until late October 2010. The effective date of this
Emergency Rule is January 1, 2011.

Title 61
REVENUE AND TAXATION
Part V. Ad Valorem Taxation

Chapter 1. Constitutional and Statutory Guides to
Property Taxation
§101. Constitutional Principles for Property Taxation

A.-E.L
F. Homestead Exemptions

1. General Provisions

a.-d.

e. No homestead exemption shall be granted on
bond for deed property. However, any homestead exemption
granted prior to June 20, 2003 on any property occupied
upon the effective date of this Paragraph* by a buyer under a
bond for deed contract shall remain valid as long as the
circumstances giving rise to the exemption at the time the
exemption was granted remains applicable (see
Constitutional Article 7, §20.(A)(7)).

1.f. -3h.

G. Special Assessment Level

l.-1.d...

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,
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exceeds $65,891 for tax year 2011 (2012 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 VII, §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 35:492 (March 2009), LR 36:765 (April 2010), LR 37:
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
Effective Percent Composite
Year Index Age Good Mult[i’plier
2010 0.993 1 94 93
2009 0.985 2 87 .86
2008 1.013 3 80 .81
2007 1.053 4 73 77
2006 1.111 5 66 .73
2005 1.162 6 58 .67
2004 1.250 7 50 .63
2003 1.293 8 43 .56
2002 1.315 9 36 47
2001 1.323 10 29 38
2000 1.334 11 24 32
1999 1.358 12 22 .30
1998 1.362 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 Index Effective | Percent Composite
Age Good Multiplier
2010 0.993 1 97 .96
2009 0.985 2 93 .92
2008 1.013 3 90 91
2007 1.053 4 86 91
2006 1.111 5 82 91
2005 1.162 6 78 91
2004 1.250 7 74 .90
2003 1.293 8 70 .89
2002 1.315 9 65 .85
2001 1.323 10 60 .79
2000 1.334 11 55 73
1999 1.358 12 50 .68
1998 1.362 13 45 .61
1997 1.374 14 40 .55
1996 1.396 15 35 49
1995 1418 16 31 44
1994 1.469 17 27 40
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Table 703.B
Floating Equipment—Barges (Non-Motorized)
Cost Index Average Economic Life
Average 20 Years

Effective | Percent Composite
Year Index Age Good Mult[i)plier
1993 1.510 18 24 .36
1992 1.539 19 22 .34
1991 1.558 20 21 .33
1990 1.589 21 20 .32

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 35:492 (March 2009), LR 36:772
(April 2010), LR 37:

Chapter 9. Oil and Gas Properties
§901. Guidelines for Ascertaining the Fair Market
Value of Oil and Gas Properties

A.-B.3.

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.

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 production purposes 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 35:495 (March 2009), LR 36:773 (April 2010),
LR 37:

§907. Valuation of Oil, Gas, and Other Wells

A.-A7.

1. Oil, Gas and Associated Wells; Region 1—North
Louisiana

Table 907.A.1
Oil, Gas and Associated Wells; Region 1—North Louisiana
Cost—New 15% of Cost—New
Producing Depths By Depth, Per Foot | By Depth, Per Foot
$ Oil $ Gas $ Oil $ Gas
0-1,249 ft. 35.22 123.24 5.28 18.49
1,250-2,499 ft. 31.79 90.62 4.77 13.59
2,500-3,749 ft. 24.99 60.01 3.75 9.00
3,750-4,999 ft. 34.55 59.80 5.18 8.97
5,000-7,499 ft. 40.64 58.37 6.10 8.76
7,500-9,999 ft. 89.09 78.67 13.36 11.80
10,000-12,499 ft. 259.81 95.44 38.97 14.32
12,500-14,999 ft. N/A 144.11 N/A 21.62
15,000-Deeper ft. N/A 164.33 N/A 24.65

2. Oil, Gas and Associated Wells; Region 2—South
Louisiana

Table 907.A.2
Oil, Gas and Associated Wells; Region 2—South Louisiana
Cost—New 15% of Cost—New
Producing Depths By Depth, Per Foot | By Depth, Per Foot
$ Oil $ Gas $ Oil $ Gas
0-1,249 ft. 270.74 122.43 40.61 18.36
1,250-2,499 ft. 93.49 203.50 14.02 30.53
2,500-3,749 ft. 91.29 162.24 13.69 24.34
3,750-4,999 ft. 80.48 129.79 12.07 19.47
5,000-7,499 ft. 109.94 147.42 16.49 22.11
7,500-9,999 ft. 149.98 154.35 22.50 23.15
10,000-12,499 ft. 204.52 201.77 30.68 30.27
12,500-14,999 ft. 268.28 261.04 40.24 39.16
15,000-17,499 ft. 434.55 349.49 65.18 52.42
17,500-19,999 ft. 530.58 495.04 79.59 74.26
20,000-Deeper ft. 283.32 743.21 42.50 111.48

3. Oil, Gas and Associated Wells; Region 3—Offshore
State Waters

Table 907.A.3
0Oil, Gas and Associated Wells;
Region 3—Offshore State Waters*

Cost—New 15% Of Cost—New

Producing Depths By Depth, Per Foot By Depth, Per Foot
$ Oil $ Gas $ Oil $ Gas

0-1,249 ft. N/A N/A N/A N/A

1,250 -2,499 ft. 1357.13 991.64 203.57 148.75
2,500 -3,749 ft. 697.85 762.11 104.68 114.32
3,750 -4,999 ft. 996.11 698.83 149.42 104.82
5,000 -7,499 ft. 495.70 647.26 74.36 97.09
7,500 -9,999 ft. 628.47 612.50 94.27 91.88
10,000 -12,499 fi. 711.48 620.87 106.72 93.13
12,500 -14,999 fi. 618.79 604.21 92.82 90.63
15,000 -17,499 fi. 426.50 626.93 63.98 94.04
17,500 - 19,999 ft. N/A 599.36 N/A 89.90
20,000 - Deeper ft. N/A 942.14 N/A 141.32
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B. The determination of whether a well is a Region 2 or
Region 3 well is ascertained from its onshore/offshore status
as designated on the Permit to Drill or Amended Permit to
Drill form (Location of Wells Section), located at the
Department of Natural Resources as of January 1 of each tax
year. Each assessor is required to confirm the
onshore/offshore status of wells located within their parish
by referring to the Permit to Drill or Amended Permit to
Drill form on file at the Department of Natural Resources.

1. Parishes Considered to be Located in Region I

Table 907.B.1

Parishes Considered to be Located in Region 1
Bienville DeSoto Madison Tensas
Bossier East Carroll Morehouse Union
Caddo Franklin Natchitoches Webster
Caldwell Grant Quachita West Carroll
Catahoula Jackson Red River Winn
Claiborne LaSalle Richland
Concordia Lincoln Sabine

NOTE: All wells in parishes not listed above are located in
Region 2 or Region 3.

2. Serial Number to Percent Good Conversion Chart

Table 907.B.2
Serial Number to Percent Good Conversion Chart
Year Beginning Ending Serial 17 Year Life
Serial Number Number Percent Good

2010 240636 Higher 96
2009 239277 240635 91
2008 236927 239276 87
2007 234780 236926 82
2006 232639 234779 77
2005 230643 232638 73
2004 229010 230642 68
2003 227742 229009 62
2002 226717 227741 57
2001 225352 226716 51
2000 223899 225351 46
1999 222882 223898 40
1998 221596 222881 35
1997 220034 221595 31
1996 218653 220033 28
1995 217588 218652 25
1994 216475 217587 21
1993 Lower 216474 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.

Table 907.B.3
Serial Number to Percent Good Conversion Chart
Horizontal Wells

Year Beginning Ending Serial 11 Year Life

Serial Number Number Percent Good
2010 240636 Higher 93
2009 239277 240635 86
2008 236927 239276 78
2007 234780 236926 70
2006 232639 234779 62
2005 230643 232638 54
2004 229010 230642 45
2003 227742 229009 37
2002 226717 227741 30
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Table 907.B.3
Serial Number to Percent Good Conversion Chart
Horizontal Wells

Year Beginning Ending Serial 11 Year Life

Serial Number Number Percent Good
2001 225352 226716 25
2000 223899 225351 22
1999 Lower 223898 20 *

*Reflects residual or floor rate.

NOTE: This table is to be used for wells drilled with a
minimum of 80 degrees deviation from vertical for a distance
of at least fifty feet consistent with Marshall and Swift life
expectancy guidelines for Petroleum and Natural Gas
exploration and production.

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 B.2 of this Section. The average age of the
well/lease/field will determine the appropriate year to be
used for this purpose.

5. 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.

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.

©hoe oo o

Table 907.C.1
Surface Equipment

$ Cost

Property Description New

Actuators—(See Metering Equipment)

Automatic Control Equipment—(See Safety Systems)

Automatic Tank Switch Unit—(See Metering Equipment)

Barges - Concrete—(Assessed on an individual basis)

Barges - Storage—(Assessed on an individual basis)

Barges — Utility—(Assessed on an individual basis)

Barges - Work—(Assessed on an individual basis)

Communication Equipment—(See Telecommunications)

Dampeners—(See Metering Equipment - "Recorders")
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Table 907.C.1
Surface Equipment

$ Cost
Property Description New
DESORBERS—(No metering equipment included):
125# 109,990
300# 121,270
500# 138,000
Destroilets—(See Metering Equipment — "Regulators")
Desurgers—(See Metering Equipment — "Regulators")
Desilters—(See Metering Equipment — "Regulators")
Diatrollers—(See Metering Equipment — "Regulators")
Docks, Platforms, Buildings—(Assessed on an individual
basis)
Dry Dehydrators (Driers)—(See Scrubbers)
Engines-Unattached—(Only includes engine & skids):
Per Horsepower 350
Evaporators—(Assessed on an individual basis)
Expander Unit—(No metering equipment included):
Per Unit 40,350
Flow Splitters—(No metering equipment included):
48 In. Diameter Vessel 19,640
72 In. Diameter Vessel 26,020
96 In. Diameter Vessel 39,880
120 In. Diameter Vessel 56,660
Fire Control System—(Assessed on an individual basis)
Furniture & Fixtures—(Assessed on an individual basis)
(Field operations only, according to location.)
Gas Compressors-Package Unit—(skids, scrubbers,
cooling system, and power controls. No metering or
regulating equipment. ):
50 HP and less — Per HP 1,500
51 HP to 100 HP — Per HP 1,290
101 HP and higher — Per HP 940
Gas Coolers—(No metering equipment);
5,000 MCF/D 31,000
10,000 MCF/D 34,910
20,000 MCF/D 108,590
50,000 MCF/D 246,360
100,000 MCF/D 403,480
Generators—Package Unit only -(No special installation)
Per K.W. 230
Glycol Dehydration-Package Unit—(including pressure
gauge, relief valve and regulator. No other metering
equipment.):
Up to 4.0 MMCF/D 21,760
4.1 to 5.0 MMCF/D 24,270
5.1t0 10.0 MMCF/D 46,780
10.1 to 15.0 MMCF/D 65,080
15.1 t0 20.0 MMCF/D 88,590
20.1 to 25.0 MMCF/D 115,200
25.1 to 30.0 MMCF/D 218,810
30.1 to 50.0 MMCF/D 244,430
50.1 to 75.0 MMCF/D 304,070
75.1 & Up MMCF/D 350,850
Heaters—(includes unit, safety valves, regulators and
automatic shut-down. No metering equipment.):
Steam Bath—Direct Heater:
24 In. Diameter Vessel - 250,000 BTU/HR Rate 7,540
30 In. Diameter Vessel - 500,000 BTU/HR Rate 9,480
36 In. Diameter Vessel - 750,000 BTU/HR Rate 11,460
48 In. Diameter Vessel - 1,000,000 BTU/HR Rate 16,960
60 In. Diameter Vessel - 1,500,000 BTU/HR Rate 20,930
Water Bath—Indirect Heater:
24 In. Diameter Vessel - 250,000 BTU/HR Rate 6,440
30 In. Diameter Vessel - 500,000 BTU/HR Rate 8,830
36 In. Diameter Vessel - 750,000 BTU/HR Rate 11,520
48 In. Diameter Vessel - 1,000,000 BTU/HR Rate 16,310
60 In. Diameter Vessel - 1,500,000 BTU/HR Rate 20,870
Steam—(Steam Generators):
24 In. Diameter Vessel - 250,000 BTU/HR Rate 8,250
30 In. Diameter Vessel - 450,000 BTU/HR Rate 10,290
36 In. Diameter Vessel - 500 to 750,000 BTU/HR Rate 15,440
48 In. Diameter Vessel - 1 to 2,000,000 BTU/HR Rate 17,720
60 In. Diameter Vessel -2 to 3,000,000 BTU/HR Rate 20,060
72 In. Diameter Vessel - 3 to 6,000,000 BTU/HR Rate 31,690




Table 907.C.1 Table 907.C.1

Surface Equipment Surface Equipment
$ Cost $ Cost
Property Description New Property Description New
96 In. Diameter Vessel - 6 to 8,000,000 BTU/HR Rate 38,070 Meter Runs—piping, valves & supports — no meters:
Heat Exchange Units-Skid Mounted—(See Production 2 In. piping & valve 6,550
Units) 3 In. piping & valve 7,360
Heater Treaters—(Necessary controls, gauges, valves and 4 In. piping & valve 8,830

piping. No metering equipment included.): 6 In. piping & valve 12,390

Heater - Treaters - (Non-metering): 8 In. piping & valve 18,620
4x20 ft. 16,490 10 In. piping & valve 24,800
4x27 fi. 21,230 12 In. piping & valve 31,000
6x 20 ft. 22,230 14 In. piping & valve 42,220
6x27 fi 27.950 16 In. piping & valve 55,140
8 x 20 ft. 35,610 18 In. piping & valve 68,300
8x27 fi 41,690 20 In. piping & valve 88,770
10 x 20 ft. 47,080 22 In. piping & valve 111,870
10 x 27 ft. 55,380 24 In. piping & valve 136,950

L.A.C.T. (Lease Automatic Custody Transfer) — See Metering Vessels (Accumulators):

Metering Equipment) 1 bbl. cal}brat}on plate (20 x 9) 3,800

JT Skid (Low Temperature Extraction) - (includes safety 3 tS)bt:Blcacl;l;:s;;(;ﬁ)gla:zt(ezég )1(01)0) g’ggg

valves, temperature controllers, chokes, regulators, y s ton p >

10 bbl. calibration plate (36 x 10) 7,130

teri i t, etc. - let it.): .
metering equipment, etc. - complete unit.) Recorders (Meters)—Includes both static element and

85 t?) g ﬁﬁggg ggﬁgg tube dFive pulsation dampener-also one and two pen
Up to 10 MMCF/D 140,340 operations.
Up to 20 MMCF/D 233,900 per meter o 2,630
Tiqua Meter Units—(See Metering Equipment) Solar Panel (also see Telecommunications)
- - - per unit (10'x 10" 350
Manlf‘olds—(See .Metermg Equlpment) Pipe Lines—Lease Lines
Material & Supplies-Inventories—(Assessed on an Steel
individual basis) i i 2 In. nominal size - per mile 19,060
Meter Calibrating Vessels—(See Metering Equipment) 2 1/2 In. nominal size - per mile 25,670
Meter Prover Tanks—(See Metering Equipment) 3 & 3 1/2 In. nominal size - per mile 32,740
Meter Runs—(See Metering Equipment) 4,4 1/2 & 5 In. nominal size - per mile 56,310
Meter Control Stations—(not considered Communication 6 In. nominal size - per mile 82,680
Equipment) - (Assessed on an individual basis) Poly Pipe
Metering Equipment 2 In. nominal size - per mile 10,470
Actuators—hydraulic, pneumatic & electric valves 6,370 2 1/2 In. nominal size - per mile 14,090
Controllers—time cycle valve - valve controlling device 1,990 3 In. nominal size - per mile 18,010
(also known as Intermitter) 4 In. nominal size - per mile 30,930
Fluid Meters: 6 In. nominal size - per mile 45,430
1 Level Control Plastic—Fiberglass
24 In. Diameter Vessel - 1/2 bbl. Dump 4,850 2 In. nominal size - per mile 16,260
30 In. Diameter Vessel - 1 bbl. Dump 6,260 3 In. nominal size - per mile 27,840
36 In. Diameter Vessel - 2 bbl. Dump 8,650 4 In. nominal size - per mile 47,840
2 Level Control 6 In. nominal size - per mile 70,230
20 In. Diameter Vessel - 1/2 bbl. Dump 4,560 NOTE: Allow 90% obsolescence credit for
24 In. Diameter Vessel - 1/2 bbl. Dump 5,500 lines that are inactive, idle, open on both ends
30 In. Diameter Vessel - 1 bbl. Dump 6,910 and dormant, which are being carried on
36 In. Diameter Vessel - 2 bbl. Dump 9,300 corporate records solely for the purpose of
LAC.T. & A.T.S. Units: retaining right of ways on the land and/or due to
30 Ib. Discharge 30,640 excessive capital outlay to refurbish or remove
60 Ib. Discharge 34,910 the lines.
Manifolds—Manual Operated: Pipe Stock—(Assessed on an individual basis)
High Pressure Pipe Stock - Exempt—Under La. Const., Art. X, §4 (19-C)
per well 24,040 Production Units:
per valve 8,120 Class I - per unit - separator & 1 heater — 500 MCF/D 20,580
Low Pressure Class II - per unit - separator & 1 heater — 750 MCF/D 27,420
per well 11,630 Production Process Units—These units are by specific design
per valve 3,860 and not in the same category as gas compressors, liquid and
Manifolds—Automatic Operated: gas production units or pump-motor units. (Assessed on an
High Pressure individual basis.)
per well 43,450 Pumps—In Line
per valve 14,330 per horsepower rating of motor 290
Low Pressure Pump-Motor Unit—pump and motor only
per well 31,000 Class I - (water flood, s/w disposal, p/l, etc.)
per valve 10,470 Up to 300 HP - per HP of motor 350
NOTE: Automatic Operated System includes Class II - (high pressure injection, etc.)
gas hydraulic and pneumatic valve actuators, 301 HP and up per HP of motor 410

(or motorized valves), block valves, flow

. . » : Pumping Units-Conventional & Beam Balance—(Unit value
monitors-in addition to normal equipment found

includes motor) - assessed according to API designation.

on manual operated system. No Metering 16D 6.730
Equipment Included. 25D 12’ 630
40D 15,790
57D 21,050
80D 35,140
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Table 907.C.1
Surface Equipment

$ Cost
Property Description New
114D 36,550
160 D 49,180
228D 53,390
320D 67,480
456 D 80,110
640 D 97,010
912D 102,620
NOTE: For "Air Balance" and "Heavy Duty"
units, multiply the above values by 1.30.
Regenerators (Accumulator)—(See Metering Equipment)
Regulators:
per unit 2,690
Safety Systems
Onshore And Marsh Area
Basic Case:
well only 5,380
well & production equipment 6,200
with surface op. ssv, add 9,300
Offshore 0 - 3 Miles
Wellhead safety system (excludes wellhead actuators)
per well 15,500
production train 38,760
glycol dehydration system 23,280
P/L pumps and LACT 54,260
Compressors 34,090
Wellhead Actuators (does not include price of the valve)
5,000 psi 3,860
10,000 psi and over 5,790
NOTE: For installation costs - add 25%
Sampler—(See Metering Equipment - "Fluid Meters")
Scrubbers—Two Classes
Class I -Manufactured for use with other major
equipment and, at times, included with such equipment as
part of a package unit.
8 In. Diameter Vessel 3,270
10 In. Diameter Vessel 4,680
12 In. Diameter Vessel 5,320
Class II - Small "in-line" scrubber used in flow system
usually direct from gas well. Much of this type is "shop-
made" and not considered as major scrubbing equipment.
8 In. Diameter Vessel 1,520
12 In. Diameter Vessel 1,990
NOTE: No metering or regulating equipment
included in the above.
Separators—(No metering equipment included)
Horizontal—Filter /1,440 psi (High Pressure)
6-5/8” 0D x 5°-6” 4,790
8-5/8” OD x 7°-6” 5,210
10-3/4” OD x 8’-0” 7,310
12-3/4” OD x 8’-0” 9,820
16” OD x 8’-6” 15,790
20" 0D x 8’-6” 23,330
20” 0D x 12°-0” 24,560
24” 0D x 12°-6” 33,100
300D x 12°-6” 48,300
36” 0D x 12°-6” 57,420
Separators—(No metering equipment included)
Vertical 2—Phase /125 psi (Low Pressure)
24" 0D x 7’-6” 5,440
30”0D x 10’-0” 5,840
36”0OD x 10’-0” 12,220
Vertical 3—Phase /125 psi (Low Pressure)
24" 0D x 7’-6” 5,730
24” 0D x 10’-0” 6,490
30”0D x 10’-0” 9,010
36”0OD x 10’-0” 12,810
42” 0D x 10°-0” 14,850
Horizontal 3—Phase /125 psi (Low Pressure)
24” 0D x 10’-0” 8,480
30”0D x 10’-0” 10,870
36”0OD x 10’-0” 11,870
42” 0D x 10°-0” 18,940
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Table 907.C.1
Surface Equipment
$ Cost
Property Description New
Vertical 2—Phase /1440 psi (High Pressure)
12-3/4” OD x 5°-0” 3,220
16”OD x 5’-6” 4,790
200D x 7°-6” 9,120
24" 0D x 7°-6” 11,050
30”0D x 10’-0” 16,840
36”0OD x 10’-0” 21,810
42” 0D x 10°-0” 34,910
48” 0D x 10°-0” 41,170
54” 0D x 10’-0” 62,330
60” OD x 10°-0” 77,950
Vertical 3 - Phase /1440 psi (High Pressure)
16”OD x 7°-6” 5,610
200D x 7°-6” 9,820
24" 0D x 7°-6” 11,400
30”0D x 10’-0” 17,600
36” 0D x 10’-0” 22,520
42” 0D x 10°-0” 36,720
48” 0D x 10°-0” 42,570
Horizontal 2—Phase /1440 psi (High Pressure)
16”OD x 7°-6” 5,500
200D x 7°-6” 8,830
24” 0D x 10’-0” 12,050
30”0D x 10’-0” 18,540
36” 0D x 10’-0” 23,510
42” 0D x 15°-0” 47,710
48” 0D x 15°-0” 55,020
Separators—(No metering equipment included)
Horizontal 3—Phase /1440 psi (High Pressure)
16”OD x 7°-6” 8,480
200D x 7°-6” 9,480
24” 0D x 10’-0” 13,800
30”0D x 10’-0” 19,640
36” 0D x 10’-0” 28,300
36” 0D x 15°-0” 31,630
Oftshore Horizontal 3—Phase /1440 psi (High Pressure)
30”0D x 10’-0” 40,750
36” 0D x 10’-0” 38,890
36” OD x 12°-0” 56,430
36” 0D x 15°-0” 58,890
42” 0D x 15°-0” 91,390
Skimmer Tanks—(See Flow Tanks in Tanks section)
Stabilizers—per unit 6,020
Sump/Dump Tanks—(See Metering Equipment -"Fluid
Tanks")
Tanks—No metering equipment Per Barrel*
Flow Tanks (receiver or gunbarrel)
50 to 548 bbl. Range (average tank size - 250 bbl.) 37.70
Stock Tanks (lease tanks)
100 to 750 bbl. Range (average tank size — 300 bbl.) 29.30
Storage Tanks (Closed Top)
1,000 barrel 24.90
1,500 barrel 22.00
2,000 barrel 21.40
2,001 - 5,000 barrel 19.70
5,001 - 10,000 barrel 18.40
10,001 - 15,000 barrel 17.30
15,001 - 55,000 barrel 12.10
55,001 — 150,000 barrel 9.20
Internal Floating Roof
10,000 barrel 35.50
20,000 barrel 24.10
30,000 barrel 17.90
50,000 barrel 15.90
55,000 barrel 15.30
80,000 barrel 13.50
100,000 barrel 11.80
*L.E.: (tanks size bbls.) X (no. of bbls.)
X (cost-new factor.)
Telecommunications Equipment
Microwave System 46,780
Telephone & data transmission 3,510

Radio telephone




Table 907.C.1
Surface Equipment

$ Cost
Property Description New
Supervisory controls:
remote terminal unit, well 10,000
master station 22,810
towers (installed):
heavy duty, guyed, per foot 580
light duty, guyed, per foot 40
heavy duty, self supporting, per foot 590
light duty, self supporting, per foot 120
equipment building, per sq. ft. 180
solar panels, per sq. ft. 60
Utility Compressors
per horsepower - rated on motor 770
Vapor Recovery Unit—No Metering Equipment
60 MCE/D or less 20,470
105 MCF/D max 29,230
250 MCF/D max 38,600
Waterknockouts—Includes unit, backpressure valve &
regulator, but, no metering equipment.
2’ diam. x 16’ 5,550
3’ diam. x 10’ 8,300
4’ diam. x 10’ 11,460
6’ diam. x 10’ 18,770
6’ diam. x 15’ 21,690
8’ diam. x 10° 27,190
8’ diam. x 15’ 31,220
8’ diam. x 20’ 34,620
8’ diam. x 25’ 38,540
10’ diam. x 20’ 45,320
Table 907.C.2
Service Stations
Marketing Personal Property
*Alternative Procedure
Property Description $ Cost New
Air and Water Units:
Above ground 1,170
Below ground 490
Air Compressors:
1/3to 1 H.P. 1,560
1/2to 5 H.P. 2,630
Car Wash Equipment:
In Bay (roll over brushes) 41,920
In Bay (pull through) 65,070
Tunnel (40 to 50 ft.) 141,640
Tunnel (60 to 75 ft.) 189,550
Drive On Lifts:
Single Post 7,660
Dual Post 8,620
Lights:
Light Poles (each) 780
Lights - per pole unit 860
Pumps:
Non-Electronic - self contained and/or remote
controlled computer
Single 3,310
Dual 4,930
Computerized - non-self service, post pay, pre/post
pay. self contained and/or remote controlled dispensers
Single 5,600
Dual 7,550
Read-Out Equipment (at operator of self service)
Per Hose Outlet 1,230
Signs:
Station Signs
6 ft. lighted - installed on 12 ft. pole 3,700
10 ft. lighted - installed on 16 ft. pole 6,770
Attachment Signs (for station signs)
Lighted "self-serve" (4 x 11 ft.) 3,080
Lighted "pricing" (5 x 9 ft.) 3,160
High Rise Signs - 16 ft. lighted - installed on:
1 pole 11,210
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Table 907.C.2
Service Stations
Marketing Personal Property
*Alternative Procedure

Property Description $ Cost New
2 poles 14,660
3 poles 16,400
Attachment Signs (for high rise signs)
Lighted "self-serve" (5 x 17 ft.) 5,960
Lighted "pricing" (5 x 9 ft.) 3,160
Submerged Pumps—(used with remote control
equipment, according to number used - per unit) 3,310
Tanks—(average for all tank sizes)
Underground - per gallon 1.90

NOTE: The above represents the cost-new value of modern
stations and self-service marketing equipment. Other costs
associated with such equipment are included in improvements.
Old style stations and equipment should be assessed on an
individual basis, at the discretion of the tax assessor, when
evidence is furnished to substantiate such action.

*This alternative assessment procedure should be used only
when acquisition cost and age are unknown or unavailable.
Otherwise, see general business section (Chapter 25) for
normal assessment procedure.

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
35:495 (March 2009), LR 36:773 (April 2010), LR 37:

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
$ $
3,000 684,300 102,600
4,000 788,700 118,300
5,000 1,056,700 158,500
6,000 1,440,800 216,100
7,000 1,899,600 284,900
Depth 8,000 to 10,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
8,000 2,397,400 359,600
9,000 2,904,500 435,700
10,000 3,397,200 509,600
Depth 11,000 to 15,000 Feet
Depth (Ft.) Fair Market Value Assessment
$ $
11,000 3,857,400 578,600
12,000 4,273,200 641,000
13,000 4,638,600 695,800
14,000 4,953,200 743,000
15,000 5,222,900 783,400
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Table 1103.A
Land Rigs

Depth 16,000 to 20,000 Feet

Depth (Ft.) Fair Market Value Assessment
$ $
16,000 5,459,200 818,900
17,000 5,679,700 852,000
18,000 5,907,800 886,200
19,000 6,172,800 925,900
20,000 6,510,000 976,500
Depth 21,000 + Feet
Depth (Ft.) Fair Market Value Assessment
$ $
21,000 6,960,600 1,044,100
25,000 + 7,571,400 1,135,700

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 Rating Value Assessment
IC 0-199 ft. $ 50,000,000 $ 7,500,000
200-299 ft. 100,000,000 15,000,000
300 ft. and Deeper 200,000,000 30,000,000
IS 0-199 ft. $ 15,000,000 $ 2,250,000
200-299 ft. $ 25,000,000 $ 3,750,000
300 ft. and Deeper $ 30,000,000 $ 4,500,000
MC 0-199 ft. $ 5,000,000 §$ 750,000
200-299 ft. $ 10,000,000 $ 1,500,000
300 ft. and Deeper $ 40,000,000 $ 6,000,000
MS 0-249 ft. $ 10,500,000 $ 1,575,000
250 ft. and Deeper $ 20,670,000 $ 3,100,500
IC - Independent Leg Cantilever
IS - Independent Leg Slot
MC - Mat Cantilever
MS - Mat Slot
C. Semisubmersible Rigs
Table 1103.C
Semisubmersible Rigs
Water Depth Rating | Fair Market Value Assessment
0- 800 ft. $ 45,700,000 $ 6,855,000
801-1,800 ft. $ 81,875,000 $ 12,281,300
1,801-2,500 ft. $ 150,000,000 $ 22,500,000
2,501 ft. and Deeper $ 400,000,000 $ 60,000,000
C.1.-C3bi. ...
D. Well Service Rigs Land Only
Table 1103.D
Well Service Rigs Land Only
Fair
Class Mast Engine b Assessment
Value
(RCNLD)
I 72’ X 125M# 6V71 180,000 27,000
75’ X 150M#
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Table 1103.D
Well Service Rigs Land Only
Fair
Market
Value
(RCNLD)
230,000

Class Mast Engine Assessment

1I 96° X 150M#
96° X 180M#
96’ X 185M#
96° X 205M#
96’ X 210M#
96’ X 212M#
96° X 215M#
96’ X 240M#
96° X 250M#
96° X 260M#
102> X 215M#
102” X 224M#
102 X 250M#
103’ X 225M#
103’ X 250M#
104’ X 250M#
105” X 225M#
105 X 250M#
105” X 280M#
106” X 250M#
108" X 250M#
108’ X 260M#
108’ X 268M#
108’ X 270M#
108” X 300M#
110° X 250M#
110° X 275M#
112> X 300M#
112 X 350M#
117" X 215M#

8V71 34,500

I 8V92 300,000 45,000

v 12V71 340,000 51,000

12V71
12V92

432,000 64,800

VI 12V71

(2) 8V92

485,000 72,800

VI (2) 8V92

(2) 12V71

515,000 77,300

D.1.-E.1.

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 35:497 (March 2009), LR 36:778 (April
2010), LR 37:

Chapter 13.  Pipelines
§130S. Reporting Procedures
A.-B.

C. Use schedules adopted by the Tax Commission and
report cost per mile, calculate and extend "total replacement
cost".

D.-G ..

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 35:498 (March 2009), LR
36:778 (April 2010), LR 37:



§1307. 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 $ 168,280 $ 25,240
4 196,690 29,500
6 229,900 34,490
8 268,710 40,310
10 314,080 47,110
12 367,100 55,070
14 429,080 64,360
16 501,520 75,230
18 586,190 87,930
20 685,160 102,770
22 800,830 120,120
24 936,030 140,400
26 1,094,060 164,110
28 1,278,760 191,810
30 1,494,650 224,200
32 1,746,980 262,050
34 2,041,920 306,290
36 2,386,650 358,000
38 2,789,580 418,440
40 3,260,540 489,080
42 3,811,000 571,650
44 4,454,400 668,160
46 5,206,410 780,960
48 6,085,390 912,810

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 $ 958,220 $ 143,730
8 969,000 145,350
10 978,300 146,750
12 995,790 149,370
14 1,021,480 153,220
16 1,055,370 158,310
18 1,097,450 164,620
20 1,147,730 172,160
22 1,206,210 180,930
24 1,272,890 190,930
26 1,347,760 202,160
28 1,430,820 214,620
30 1,522,090 228,310
32 1,621,550 243,230
34 1,729,210 259,380
36 1,845,060 276,760
38 1,969,110 295,370
40 2,101,360 315,200
42 2,241,800 336,270
44 2,390,450 358,570
46 2,547,280 382,090
48 2,712,320 406,850

C. Pipeline Transportation Allowance for Physical
Deterioration (Depreciation)

Table 1307.C

Pipeline Transportation Allowance for Physical
Deterioration (Depreciation)

Actual Age

26.5 Year Life Percent Good

1

98
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Table 1307.C
Pipeline Transportation Allowance for Physical
Deterioration (Depreciation)
Actual Age 26.5 Year Life Percent Good
2 96
3 94
4 91
5 88
6 86
7 83
8 80
9 77
10 73
11 70
12 67
13 63
14 60
15 56
16 52
17 48
18 44
19 39
20 35
21 33
22 30
23 28
24 26
25 25
26 23
27 and older 20 *

* Reflects residual or floor rate.

Note: See §1305.G (page PL-3) for method of recognizing
economic obsolescence.

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 35:499
(March 2009), LR 36:778 (April 2010), LR 37:

Chapter 15.  Aircraft
§1503. Aircraft (Including Helicopters) Table
A. Aircraft (Including Helicopters)

Table 1503
Aircraft (Including Helicopters)
Cost Index Average Economic Life
(Average) (20 Years)
Effective Percent Composite
Year Index Age Good Multiplier
2010 0.993 1 97 .96
2009 0.985 2 93 92
2008 1.013 3 90 91
2007 1.053 4 86 91
2006 1.111 5 82 91
2005 1.162 6 78 91
2004 1.250 7 74 .90
2003 1.293 8 70 .89
2002 1.315 9 65 .85
2001 1.323 10 60 79
2000 1.334 11 55 73
1999 1.358 12 50 .68
1998 1.362 13 45 .61
1997 1.374 14 40 .55
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Table 1503
Aircraft (Including Helicopters)
Cost Index Average Economic Life
(Average) (20 Years)
Effective Percent Composite

Year Index Age Good Multiplier
1996 1.396 15 35 49
1995 1.418 16 31 44
1994 1.469 17 27 40
1993 1.510 18 24 .36
1992 1.539 19 22 .34
1991 1.558 20 21 .33
1990 1.589 21 20 32

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 10:943 (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 35:499 (March 2009), LR 36:779
(April 2010), LR 37:

Chapter 25.  General Business Assets

§2503. Tables Ascertaining Economic Lives, Percent

B. Cost Indices

Table 2503.B
Cost Indices
National Average
Year Age 1926 =100 January 1,2010 =100*
2010 1 1457.4 0.993
2009 2 1468.6 0.985
2008 3 1427.3 1.013
2007 4 1373.3 1.053
2006 5 1302.3 1.111
2005 6 1244.5 1.162
2004 7 1157.3 1.250
2003 8 1118.6 1.293
2002 9 1100.0 1.315
2001 10 1093.4 1.323
2000 11 1084.3 1.334
1999 12 1065.0 1.358
1998 13 1061.8 1.362
1997 14 1052.7 1.374
1996 15 1036.0 1.396
1995 16 1020.4 1.418
1994 17 985.0 1.469
1993 18 958.0 1.510
1992 19 939.8 1.539
1991 20 928.5 1.558
1990 21 910.2 1.589
1989 22 886.5 1.632
1988 23 841.4 1.719
1987 24 806.9 1.793
1986 25 795.4 1.819
1985 26 787.9 1.836

*Reappraisal Date: January 1, 2010 — 1446.5 (Base Year)

Good and Composite Multipliers of Business C.
and Industrial Personal Property *ok
A. Suggested Guideline For Ascertaining Economic D. Composite Multipliers 2011 (2012 Orleans Parish)
Lives of Business and Industrial Personal Property. The
foll.oyv.ing alphabetical list in.cludes most qf the principgl Table 2503.D
activities and types of machinery and equipment used in Composite Multipliers
business throughout this state. The years shown represent an 2011 (2012 Orleans Parish)
estimate of the average economic life of the equipment as 3 5 6 8§ | 10 | 12 | 15 | 20 25
. . . . Age Yr Yr Yr Yr Yr Yr Yr Yr Yr
experienced by the particular business or industry. The
g . . 1 .70 .84 .86 .89 91 93 .94 .96 97
actual economic life of the assets of the business under ) 23 1 681 21 781 31 861 30 92 | o4
appraisal may be more or less than the guidelines shown. 3 34 | 53 | 58 | 68 | 77 | 81 | 86 | 91 94
The assessor must use his best judgment in consultation with 4 A7 [ 36 [ 43 | 57 | o | a7 [ 83 [ 91 93
the property owner in establishing the economic life of the 5 26 | 33 | 48 | 64 | 73 | 81 | 91 92
property under appraisal. 6 21 | 22 | 38 ) 57 | 67 | 9 | Il Il
1. Suggested Guidelines for Ascertaining Economic ; 21 ;2 4‘312 ‘22 ;f ‘zg ‘zg
Lives of Business and Industrial Personal Property 5 6 1 321 47 1 64 | 85 28
10 28 38 57 .79 .87
Table 2503.A s o T T T s
Business Activity/Type of Equipment Life in Years B 7 35 1 kD
Agricultural Machinery & Equipment 10 14 32 55 77
Feed Mill Equipment (Production Line) 20 15 29 49 73
HEE e 16 28 | 44 | 68
Hospital and Nursing Home Equipment 12 17 40 65
High Tech (Computer Driven) Equipment 5 18 36 59
Hotel F&F 10 19 34 52
% % % * % * 50 33 47
*If acquisition cost and age of service station 21 :32 :44
equipment are not available, see Chapter 9, Table 22 4
907.B-2 for alternative assessment procedure. 3 a1
24 .36
25 .36
26 35
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1. Data sources for tables are:

a. Cost Index—Marshall and Swift Publication Co.;

b. Percent Good—Marshall and Swift Publication
Co.;

c. Average Economic Life—various.

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
35:500 (March 2009), LR 36:780 (April 2010), LR 37:

Chapter 31.  Public Exposure of Assessments; Appeals
§3101. Public Exposure of Assessments, Appeals to the
Board of Review and Board of Review Hearings

A. -G

H. Notwithstanding any provision of law to the contrary,
the procedure for inspection of assessment lists in Orleans
Parish shall be as follows.

1. The assessor shall prepare and make up the lists
showing the assessment of immovable and movable property
in Orleans Parish. The lists shall be exposed daily, except
Saturday, Sunday and legal holidays, for inspection by the
taxpayers and other interested persons during the period of
August 1 through August 15 of each year unless August 15
falls on a weekend or a legal holiday, when the period shall
extend until the next business day. The assessor shall give
notice of such exposure for inspection in accordance with
rules and regulations established by the Louisiana Tax
Commission. On or before the tenth business day after the
completion of public inspection, the assessor shall certify his
rolls to the Board of Review.

2.a. The Board of Review shall consider all written
complaints in which the taxpayer has timely filed the reports
as required by R.S. 47:2301 et seq. and R.S. 47:2321 et seq.,
and which have been:

i. filed on the complaint form provided by the
board, through the Office of the Assessor;

ii. completed in conformity with the requirements
of the Board of Review;

iii. received by the Office of the Assessor, no later
than three business days after the last date on which the lists
are exposed.

b. Any complaints received by the assessor’s office
shall be forwarded to the Board of Review within seven
business days after the last date in which the lists are
exposed.

3. The Board of Review shall convene hearings on or
before September 15. The board may appoint one or more
board members as hearing officers, who may conduct all
required public hearings of the board with or without the
presence of the other members, provided that no final action
may be taken unless a quorum of the Board of Review is
present. The board may make a determination to increase or
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decrease the assessment of real or personal property made by
the assessor in accordance with the fair market or use
valuation as determined by the board.

4. The Board of Review shall certify the assessment
list to the Louisiana Tax Commission on or before October
20 of each year.

IL-K

k ok osk

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 35:501 (March 2009), LR 36:781
(April 2010), LR 37:

Chapter 35. Miscellaneous
§3501. 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, 2010, and ending on June 30, 2014, in
connection with services performed by the Tax Commission
as follows:

A.l.-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
35:501 (March 2009), LR 37:

James D. “Pete” Peters
Chairman
1012#079

DECLARATION OF EMERGENCY

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

All Inclusive Care for the Elderly
Reimbursement Rate Reduction
(LAC 50:XXIII.1301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXIII.1301 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states:“The secretary is directed
to utilize various cost containment measures to ensure
expenditures in the Medicaid Program do not exceed the
level appropriated in this Schedule, including but not limited
to precertification, preadmission screening, diversion, fraud
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control, utilization review and management, prior
authorization, service limitations, drug therapy management,
disease management, cost sharing, and other measures as
permitted under federal law.”This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the Program of All Inclusive Care for
the Elderly (PACE) to: 1) remove the requirement that
eligibility decisions be approved by the state administering
agency; 2) revise PACE disenrollment criteria; 3) allow for
service area specific rates instead of one statewide rate; and
4) clarify when the obligation for patient liability begins
(Louisiana Register, Volume 33, Number 5).

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for a PACE organization to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). Due to a
continuing budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
PACE organizations to further reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$171,289 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for the Program
of All Inclusive Care for the Elderly to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly

Chapter 13. Reimbursement
§1301. Payment
A.-]3.

K. Effective for dates of service on or after August 1,
2010, the monthly capitated amount paid to a PACE
organization shall be reduced by 2 percent of the capitated
amount on file as of July 31, 2010.

L. Effective for dates of service on or after December 1,
2010, the monthly capitated amount paid to a PACE
organization shall be reduced by 3.09 percent of the
capitated amount on file as of November 30, 2010.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, Title XIX of the Social Security Act and 42 CFR 460 et
seq.

(%-IISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:250 (February 2004), amended LR
33:850 (May 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:
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Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#010

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Ambulatory Surgical Centers
Reimbursement Rate Reduction
(LAC 50:X1.7503)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.7503 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for ambulatory
surgical centers to further reduce the reimbursement rates
paid for ambulatory surgical services (Louisiana Register,
Volume 36, Number 10). As a result of a budgetary shortfall
in state fiscal year 2011, the department promulgated an
Emergency Rule which amended the provisions governing
the reimbursement methodology for ambulatory surgical
centers to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:X1.7503 as a result of the
promulgation of the October 20, 2010 final Rule governing
ambulatory surgical centers (Louisiana Register, Volume 36,
Number 11).



Due to a continuing budgetary shortfall, the department
has now determined that it is necessary to further reduce the
reimbursement rates paid for ambulatory surgical services.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$43,433 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for ambulatory surgical centers to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 11. Ambulatory Surgical Centers

Chapter 75. Reimbursement
§7503. Reimbursement Methodology
A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement for surgical services provided by
an ambulatory surgical center shall be reduced by 4.4
percent of the fee amounts on file as of July 31, 2010.

F. Effective for dates of service on or after December 1,
2010, the reimbursement for surgical services provided by
an ambulatory surgical center shall be reduced by 2 percent
of the fee amounts on file as of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1889 (September 2009), amended LR 36:2278 (October 2010),
LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#024

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
Low Income and Needy Care Collaboration
(LAC 50:V.2503 and 2713)

The Department of Health and Hospitals, Bureau of
Health Services Financing proposes to amend LAC
50:V.2503 and adopt §2713 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
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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
repromulgated all of the Rules governing the
disproportionate share hospital (DSH) payment methodology
in LAC 50:V.Chapters 25 and 27 (Louisiana Register,
Volume 34, Number 4). The department amended the
provisions governing disproportionate share hospital
payments to provide for a supplemental payment to hospitals
that enter into an agreement with a state or local
governmental entity for the purpose of providing healthcare
services to low income and needy patients (Louisiana
Register, Volume 36, Number 1). This Emergency Rule is
being promulgated to continue the provisions of the January
20, 2010 Emergency Rule. This action is being taken to
secure new federal funding and to promote the public health
and welfare of uninsured individuals by assuring that
hospitals are adequately reimbursed for furnishing
uncompensated care.

Effective January 18, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing disproportionate share hospital
payments to provide for a supplemental payment to hospitals
that participate in the Low Income and Needy Care
Collaboration.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE
Part V. Medical Assistance Program—Hospital Services
Subpart 3. Disproportionate Share Hospital Payments

Chapter 25. Disproportionate Share Hospital Payment
Methodologies
§2503. Disproportionate Share Hospital Qualifications

A.-AS.

6. effective September 15, 2006, be a non-rural
community hospital as defined in §2701.A.;

7. effective January 20, 2010, be a hospital
participating in the Low Income and Needy Care
Collaboration as defined in §2713.A.; and

8. effective July 1, 1994, must also have a Medicaid
inpatient utilization rate of at least 1 percent.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

Chapter 27.  Qualifying Hospitals
§2713. Low Income and Needy Care Collaboration

A. Definitions

Low Income and Needy Care Collaboration Agreement—
an agreement between a hospital and a state or local
governmental entity to collaborate for purposes of providing
healthcare services to low income and needy patients.

B. In order to qualify under this DSH category in any
period, a hospital must be party to a Low Income and Needy
Care Collaboration Agreement with the Department of
Health and Hospitals in that period.

Louisiana Register Vol. 36, No. 12 December 20, 2010



C. DSH payments to Low Income and Needy Care
Collaborating Hospitals shall be calculated as follows.

1. In each quarter, the department shall divide
hospitals qualifying under this DSH category into two pools.
The first pool shall include hospitals that, in addition to
qualifying under this DSH category, also qualify for DSH
payments under any other DSH category. Hospitals in the
first pool shall be eligible to receive DSH payments under
§2713.C.2 provisions. The second pool shall include all
other hospitals qualifying under this DSH category.
Hospitals in the second pool shall be eligible to receive DSH
payments under §2713.C.3 provisions.

2. In each quarter, to the extent the department
appropriates funding to this DSH category, hospitals that
qualify under the provisions of §2713.C.2 shall receive 100
percent of the total amount appropriated by the department
for this DSH category.

a. If the net uncompensated care costs of these
hospitals exceed the amount appropriated for this pool,
payment shall be made based on each hospital’s pro rata
share of the pool.

i.  The pro rata share shall be calculated by dividing
the hospital’s net uncompensated care costs by the total of
the net uncompensated care costs for all hospitals qualifying
under §2713.C.2 and multiplying by the amount
appropriated by the department.

b. If the amount appropriated for this DSH category
exceeds the net uncompensated care costs of all hospitals
qualifying under §2713.C.2, payment shall be made up to
each hospital’s net uncompensated care costs.

c. Any amount available after all distributions are
made under §2713.C.2 provisions shall be distributed subject
to the provisions in §2713.C.3.

3. In each quarter, to the extent distributions are
available, and after all distributions are made under
§2713.C.2 provisions, distributions under §2713.C.3
provisions shall be made according to the following terms.

a. If the net uncompensated care costs of all
hospitals qualifying for payment under §2713.C.3 provisions
exceed the amount available for this pool, payment shall be
made based on each hospital’s pro rata share of the pool.

i. The pro rata share shall be calculated by
dividing its net uncompensated care costs by the total of the
net uncompensated care costs for all hospitals qualifying
under §2713.C.3.

b. If the amount available for payments under
§2713.C.3 exceeds the net uncompensated care costs of all
qualifying hospitals, payments shall be made up to each
hospital’s net uncompensated care costs and the remaining
amount shall be used by the department to make
disproportionate share payments under this DSH category in
future quarters.

D. In the event it is necessary to reduce the amount of
disproportionate share payments under this DSH category to
remain within the federal disproportionate share allotment in
any quarter, the department shall calculate a pro rata
decrease for each hospital qualifying under the provisions of
§2713.C.3.

1. The pro rata decrease shall be based on a ratio
determined by:
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a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.3 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.

2. If necessary in any quarter, the department will
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

E. After the reduction in §2713.D has been applied, if it
is necessary to further reduce the amount of DSH payments
under this DSH category to remain within the federal
disproportionate share allotment in any quarter, the
department shall calculate a pro rata decrease for each
hospital qualifying under §2713.C.2.

1. The pro rata decrease shall be based on a ratio
determined by:

a. dividing that hospital’s DSH payments by the
total DSH payments for all hospitals qualifying under
§2713.C.2 in that quarter; and

b. multiplying the amount of DSH payments
calculated in excess of the federal disproportionate share
allotment.

2. If necessary in any quarter, the department shall
reduce Medicaid DSH payments under these provisions to
zero for all applicable hospitals.

F. Qualifying hospitals must submit costs and patient
specific data in a format specified by the department. Costs
and lengths of stay will be reviewed for reasonableness
before payments are made.

G. Payments shall be made on a quarterly basis,
however, each hospital’s eligibility for DSH and net
uncompensated care costs shall be determined on an annual
basis.

H. Payments to hospitals qualifying under this DSH
category shall be made subsequent to any DSH payments for
which a hospital is eligible under another DSH category.

I.  Aggregate DSH payments for hospitals that receive
payment from this category, and any other DSH category,
shall not exceed the hospital’s specific DSH limit. If
payments calculated under this methodology would cause a
hospital’s aggregate DSH payment to exceed the limit, the
payment from this category shall be capped at the hospital’s
specific DSH limit. The remaining payments shall be
redistributed to the other hospitals in accordance with these
provisions.

J. If the amount appropriated for this DSH category
exceeds the specific DSH limits of all qualifying hospitals,
payment will be made up to each hospital’s specific DSH
limit and the remaining amount shall be used by the
department to make disproportionate share payments under
this DSH category in future quarters.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Center 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 Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to all inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1012#120

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment

Dental Program—Reimbursement Rate Reduction
(LAC 50:XV.6903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: XV.6903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services in the Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program to reduce the reimbursement
fees (Louisiana Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for EPSDT dental services to further reduce
the reimbursement rates. In addition, this Emergency Rule
also amended the provisions governing the covered services
and reimbursement methodology for the EPSDT Dental
Program to include an additional dental procedure
(Louisiana Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XV.6905 as a result of the
promulgation of the September 20, 2010 final Rule
governing EPSDT dental services (Louisiana Register,
Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
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governing the reimbursement methodology for EPSDT
dental services to further reduce the reimbursement rates.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$1,270,746 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for EPSDT dental services to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening,
Diagnosis and Treatment

Chapter 69. Dental Services
§6905. Reimbursement
A.-D.J3.

E. Effective for dates of service on or after August 1,
2010, the reimbursement fees for EPSDT dental services
shall be reduced to the following percentages of the 2009
National Dental Advisory Service Comprehensive Fee
Report 70th percentile, unless otherwise stated in this
Chapter:

1. 69 percent for the following oral evaluation
services:
a. periodic oral examination;
b. oral examination—patients under three years of
age; and
c. comprehensive oral examination—new patient;
2. 65 percent for the following annual and periodic
diagnostic and preventive services:
a. radiographs—periapical, first film;
b. radiograph—periapical, each additional film;
c. radiograph—panoramic film;
d. prophylaxis—adult and child,;
e. topical application of fluoride—adult and child
(prophylaxis not included); and
f. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);
3. 50 percent for the following diagnostic and
adjunctive general services:
a. oral/facial images;
b. non-intravenous conscious sedation; and
c. hospital call; and
4. 58 percent for the remainder of the dental services.

F. Removable prosthodontics and orthodontic services
are excluded from the August 1, 2010 rate reduction.

G. Effective for dates of service on and after December
1, 2010, the reimbursement fees for EPSDT dental services
shall be reduced to the following percentages of the 2009
National Dental Advisory Service Comprehensive Fee
Report 70th percentile, unless otherwise stated in this
Chapter:

1. 67.5 percent for the following oral evaluation
services:
a. periodic oral examination;
b. oral Examination-patients under 3 years of age;
and
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c. comprehensive oral examination-new patients;

2. 63.5 percent for the following annual and periodic
diagnostic and preventive services:
radiographs-periapical, first film;
radiographs-periapical, each additional film;
radiographs-panoramic film;
diagnostic casts;
prophylaxis-adult and child;

f. topical application of fluoride, adult and child
(prophylaxis not included); and

g. topical fluoride varnish, therapeutic application
for moderate to high caries risk patients (under 6 years of
age);

3. 73.5 percent for accession of tissue, gross and
microscopic examination, preparation and transmission of
written report;

4. 709 percent for accession of tissue, gross and
microscopic examination, including assessment of surgical
margins for presence of disease, preparation and
transmission of written report;

5. 50 percent for the following diagnostic and
adjunctive general services:

a. oral/facial image;
b. non-intravenous conscious sedation; and
c. hospital call; and

6. 57 percent for the remainder of the dental services.

H. Removable prosthodontics and orthodontic services
are excluded from the December 1, 2010 rate reduction.

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 33:1138 (June 2007), amended LR 34:1032
(June 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1890 (September
2009), amended LR 36:2040 (September 2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

o a0 o

Bruce D. Greenstein

Secretary
1012#021

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment

Health Services—EarlySteps Reimbursement Rate
Reduction (LAC 50:XV.7107)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.7107 in the
Medical Assistance Program as authorized by R.S. 36:254
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and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of the allocation of additional funds during the
2008 Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing amended the
provisions governing FEarly and Periodic Screening,
Diagnosis and Treatment (EPSDT) health services to
increase the reimbursement rates paid for certain services
rendered to infants and toddlers in the EarlySteps Program
(Louisiana Register, Volume 35, Number 1). As a result of a
budgetary shortfall in state fiscal year 2011, the department
has determined that it is necessary to reduce the
reimbursement rates paid for certain EPSDT health services
rendered in the EarlySteps Program. This action is being
taken to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $69,374 for state fiscal year
2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing Early and Periodic Screening,
Diagnosis and Treatment health services provided through
the EarlySteps Program to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services to Special Populations
Subpart 5. Early and Periodic Screening, Diagnosis and
Treatment
Chapter 71.  Health Services
§7107. EarlySteps Reimbursement

A.-Bl.e.

C. Effective for dates of service on or after December 1,
2010, the reimbursement for certain Medicaid-covered
health services rendered in the EarlySteps Program shall be
reduced by 2 percent of the rate in effect on November 30,
2010.

1. The following services rendered in the natural
environment shall be reimbursed at the reduced rate:
audiology services;
speech pathology services;
occupational therapy;
physical therapy; and
psychological services.

2. Services rendered in special purpose
facilities/inclusive child care and center-based special
purpose facilities shall be excluded from this rate reduction.

o a0 o



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), LR 35:69 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#023

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

End Stage Renal Disease Facilities
Reimbursement Rate Reduction
(LAC 50:X1.6901 and 6903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.6901 and
§6903 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for end stage
renal disease (ESRD) facilities to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 9). As a result
of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for ESRD facilities to further reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
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provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:X1.6901-6903 as a result of the
promulgation of the September 20, 2010 final Rule
(Louisiana Register, Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for ESRD
facilities to further reduce the reimbursement rates. This
action is being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $262,105 for state
fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for end stage renal disease facilities to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 9. End Stage Renal Disease Facilities
Chapter 69. Reimbursement
§6901. General Provisions

A. End stage renal disease (ESRD) facilities are
reimbursed a hemodialysis composite rate. The composite
rate is a comprehensive payment for the complete
hemodialysis treatment in which the facility assumes
responsibility for providing all medically necessary routine
dialysis services.

B.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement to ESRD facilities shall be reduced
by 4.6 percent of the rates in effect on July 31, 2010.

F. Effective for dates of service on or after December 1,
2010, the reimbursement to ESRD facilities shall be reduced
by 2 percent of the rates in effect on November 30, 2010.

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 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1891 (September 2009), LR 36:2040 (September
2010), LR 37:

§6903. Medicare Part B Claims

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement to ESRD facilities for Medicare
Part B claims shall be reduced by 4.6 percent of the rates in
effect on July 31, 2010.

F. Effective for dates of service on or after December 1,
2010, the reimbursement to ESRD facilities for Medicare
Part B claims shall be reduced by 2 percent of the rates in
effect on November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1891 (September 2009), amended LR 36:2040 (September
2010), LR 37:

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

Bruce D. Greenstein

Secretary
1012#020

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Forensic Supervised Transitional Residential and
Aftercare Facilities Minimum Licensing Standards
(LAC 48:1.Chapter 72)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 48:1.Chapter 72 in
the Medical Assistance Program as authorized by R.S.
36:254 and R.S. 28:31. 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.

Act 332 of the 2008 Regular Session of the Louisiana
Legislature directed the Department of Health and Hospitals
to adopt provisions governing the licensing standards for
forensic supervised transitional residential and aftercare
facilities. Forensic supervised transitional residential and
aftercare facilities shall provide care and services to clients
referred by state forensic hospitals or state forensic inpatient
psychiatric units currently operated by the department. In
compliance with the directives of Act 332, the Department
of Health and Hospitals, Bureau of Health Services
Financing promulgated an Emergency Rule which adopted
provisions governing the minimum licensing standards for
forensic supervised transitional residential and aftercare
facilities (Louisiana Register, Volume 36, Number 6). The
department promulgated an Emergency Rule which amended
the July 1, 2010 Emergency Rule to clarify the criteria for
clients served by these facilities (Louisiana Register, Volume
36, Number 9). This Emergency Rule is being promulgated
to continue the provisions of the September 20, 2010
Emergency Rule. This action is being taken to ensure
continued access to services in a setting that protects the
public as well as provides a controlled environment for
individuals who are not capable of living independently and
need structure in order to function adequately.

Effective January 19, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing forensic supervised transitional
residential and aftercare facilities.

Louisiana Register Vol. 36, No. 12 December 20, 2010
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Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 3. Licensing and Certification
Chapter 72.  Forensic Supervised Transitional
Residential and Aftercare Facilities
Licensing Standards
Subchapter A. General Provisions
§7201. Introduction

A. These rules and regulations contain the minimum
licensure standards for Forensic Supervised Transitional
Residential and Aftercare (FSTRA) facilities, pursuant to La.
R.S. 28:31-28:37. These licensing regulations contain core
requirements as well as module specific requirements,
depending upon the services provided by the Forensic
Supervised Transitional Residential and Aftercare facility
provider. The modules to be licensed under an FSTRA
license are:

1. Secure Community Supervised Transitional/
Residential Facility; and
2. Secure Forensic Facility.

B. A Forensic Supervised Transitional Residential and
Aftercare facility serves clients referred by state forensic
hospitals or state forensic inpatient psychiatric units operated
by the Department of Health and Hospitals, including
persons who are court ordered and persons who are on court
ordered conditional release status. An FSTRA facility shall
operate seven days per week, 24 hours a day.

C. The care and services to be provided through
arrangement or by the FSTRA facility shall include, but are
not limited to the following:

1. behavioral health services;
nutritional services;
medication management;
assistance with independent living skills;
recreational services; and
6. transportation services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7203. Definitions

Administrator—the person responsible for the on-site,
daily implementation and supervision of the overall facility’s
operation commensurate with the authority conferred by the
governing body.

Behavior Management—techniques, measures,
interventions and procedures applied in a systematic fashion
to promote positive behavioral or functional change which
fosters the client's self-control, and to prevent or interrupt a
client's behavior which threatens harm to the client or others.

Department—the Louisiana Department of Health and
Hospitals.

Forensic Clients—persons transitioned from a forensic
facility established pursuant to R.S. 28:25.1(A) or (B).

Forensic  Supervised Transitional Residential and
Aftercare Facility—a facility that provides supervised
transitional residential and aftercare services to forensic
clients, including persons who are court ordered or who are
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on court ordered conditional release status. A forensic
supervised transitional residential and aftercare facility shall
provide clients, referred by state operated forensic
facilities/hospitals and under court order or court ordered
forensic conditional release, with individualized services to
develop daily living skills and to prepare for vocational
adjustment and reentry into the community.

Forensic Psychiatrist—a physician, currently licensed to
practice medicine in Louisiana, who:

1. signs the order admitting the individual to the
FSTRA facility;

2. maintains overall responsibility for the client’s
medical management; and

3. is available for consultation and collaboration with
the FSTRA facility staff.

Licensee—the person, partnership, company, corporation,
association, organization, professional entity, or other entity
to whom a license is granted by the licensing agency and
upon whom rests the ultimate responsibility and authority
for the conduct of and services provided by the FSTRA
facility.

Secure Community Supervised Transitional/Residential
Facility—a secure residential facility within the community
that provides individualized services to persons who are
under a court order or court ordered forensic conditional
release and who are referred by a state forensic hospital or
state forensic psychiatric unit. These services enable such
persons to develop daily living skills and to prepare for
vocational adjustment and reentry into the community.

Secure Forensic Facility—a secure residential facility
located on the grounds of a state hospital that provides
individualized services, including personal care services and
medication administration, to persons who are under a court
order or court ordered forensic conditional release and who
are referred by a state forensic hospital or state forensic
psychiatric unit. These services prepare such persons for
transition to a less restrictive environment before
transitioning to the community.

Treatment Plan—a comprehensive plan developed by the
FSTRA facility for each client that includes the services each
client needs. It shall include the provision of
medical/psychiatric, nursing and psychosocial services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7205. Licensing Requirements

A. Any person or entity applying for an FSTRA license
shall meet all of the core licensing requirements contained in
this Subchapter as well as module specific requirements,
unless otherwise specifically noted herein.

B. All facilities providing forensic  supervised
transitional residential and aftercare services shall be
licensed by the department. An FSTRA facility shall not be
established, opened, operated, managed, maintained, or
conducted in this state without a license issued by the
Department of Health and Hospitals. Each facility shall be
separately licensed.

C. The Department of Health and Hospitals is the only
licensing authority for FSTRA facilities in the State of
Louisiana. It shall be unlawful to operate an FSTRA facility
without possessing a current, valid license issued by the
department.
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D. Each FSTRA license shall:

1. Dbe issued only to the person or entity named in the
license application;

2. be valid only for the 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, or modified 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 facility;

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.

E. In order for the FSTRA facility to be considered
operational and retain licensed status, the facility shall meet
the following conditions.

1. The facility shall provide 24-hour, seven days per
week supervision consisting of:

a. at least three direct care staff persons during the
day and two awake staff during the night;

b. at least two direct care staff persons in each
building and/or unit at all times when clients are present; and

c. a functional security system on all points of
ingress and egress with 24-hour, seven days per week
monitoring by awake staff.

2. There shall be staff employed and available to be
assigned to provide care and services to each client during
all operational hours consistent with the behavioral health
needs of each client.

3. The FSTRA facility shall have provided services to
at least two clients in the preceding 12 month period in order
to be eligible to renew its license.

F. The licensed FSTRA facility shall abide by and
adhere to any state law, rules, policy, procedure, manual, or
memorandums pertaining to such facilities.

G. A separately licensed FSTRA facility shall not use a
name which is substantially the same as the name of another
such facility licensed by the department, unless the facility is
under common ownership with other FSTRA facilities.

H. No branches, satellite locations or offsite campuses
will be authorized for an FSTRA facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 36:
§7207. Initial Licensing Application Process

A. An initial application for licensing as an FSTRA
facility shall be obtained from the department. A completed
initial license application packet for an FSTRA facility must
be submitted to and approved by the department prior to an
applicant providing services. An applicant must submit a
completed initial licensing packet to the department, which
shall include:

1. a completed FSTRA facility 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 Office of the State Fire Marshal and
any other office/entity designated by the department to
review and approve the facility’s architectural plans;
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3. a copy of the on-site inspection report with
approval for occupancy by the Office of the State Fire
Marshal,

4. a copy of the health inspection report with approval
of occupancy from the Office of Public Health;

5. a copy of the statewide criminal background checks
on the following persons:

a. all individual owners with a 5 percent or more
ownership interest in the FSTRA facility entity;

b. facility administrators; and

c. members of the facility’s board of directors, if
applicable;

6. proof of financial viability, comprised of the
following:

a. a line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$100,000;

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 letter-sized floor sketch or drawing of the
premises to be licensed; and

9. any other documentation or information required by
the department for licensure.

B. If the initial licensing packet is incomplete when
submitted, the applicant will be notified of the missing
information and will have 90 days from receipt of the
notification 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 FSTRA
facility must 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 the department, notification of such approval
shall be forwarded to the applicant. Within 90 days of receipt
of the approval of the application, the applicant must notify
the department that the FSTRA facility is ready and is
requesting an initial licensing survey. If an applicant fails to
notify the department 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 a licensed FSTRA facility must submit a new
initial licensing packet with a new initial licensing fee to
start the initial licensing process.

D. When issued, the initial Forensic Supervised
Transitional Residential and Aftercare facility license shall
specify the capacity of the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7209. Types of Licenses

A. The department shall have the authority to issue the
following types of licenses:

1. Full Initial License. The department shall issue a
full license to the facility when the initial licensing survey
finds that the facility is compliant with all licensing laws and
regulations, and is compliant with all other required statutes,
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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, or suspended.

2. Provisional Initial License. The department shall
issue a provisional initial license to the facility when the
initial licensing survey finds that the facility is noncompliant
with any licensing laws or regulations or any other required
statutes, laws, ordinances, rules, regulations or fees, but the
department determines that the noncompliance does not
present a threat to the health, safety or welfare of the
individuals receiving services. The provisional license shall
be valid for a period not to exceed six months.

3. Full Renewal License. The department shall issue a
full renewal license to an existing licensed FSTRA facility
which 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, or suspended.

B. The department, in its sole discretion, may issue a
provisional license to an existing licensed FSTRA facility
for a period not to exceed six months for the following
reasons.

1. The existing facility has more than five deficient
practices or deficiencies cited during any one survey.

2. The existing facility has more than three validated
complaints in one licensed year period.

3. The existing facility has been issued a deficiency
that involved placing a client at risk for serious harm or
death.

4. The existing facility 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.

5. The existing facility 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.

C. When the department issues a provisional license to
an existing licensed FSTRA facility, the department shall
conduct an on-site follow-up survey at the facility prior to
the expiration of the provisional license, and shall issue
written notice of the results of the follow-up survey.

1. If the on-site follow-up survey determines that the
facility 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
facility license.

2. If the on-site follow-up survey determines that the
facility 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 facility
shall be required to begin the initial licensing process again
by submitting a new initial license application packet and
fee, if no timely informal reconsideration or administrative
appeal is filed pursuant to this Chapter.

a. At the sole discretion of the department, the
provisional license may be extended for a period, not to
exceed 90 days, in order for the FSTRA facility to correct
the noncompliance or deficiencies.

D. When the department issues a provisional license as a
result of the initial licensing survey, the facility shall submit



a plan of correction to the department for approval, and shall
be required to correct all such noncompliance or deficiencies
prior to the expiration of the provisional license. The
department shall conduct an on-site follow-up survey at the
facility prior to the expiration of the provisional license and
shall issue written notice to the provider of the results of the
follow-up survey.

1. If all such noncompliance or deficiencies are
determined by the department to be corrected on a follow-up
survey, a full license will be issued.

2. If all such noncompliance or deficiencies are not
corrected on the follow-up survey, 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.

a. At the sole discretion of the department, the
provisional license may be extended for an additional period,
not to exceed 90 days, in order for the FSTRA facility to
correct the noncompliance or deficiencies.

E. The license for an FSTRA facility shall be valid for
one year from the date of issuance, unless revoked,
suspended, or modified prior to that time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7211. Licensing Surveys

A. Prior to the initial license being issued to the FSTRA
facility, an initial licensing survey shall be conducted on-site
at the facility to assure compliance with licensing standards.
The facility shall not provide services until the initial
licensing survey has been performed and the facility found
in compliance with the licensing standards. The initial
licensing survey shall be an announced survey.

B. In the event that the initial licensing survey finds that
the FSTRA facility is compliant with all licensing laws,
regulations and other required statutes, laws, ordinances,
rules, regulations, and fees, the department shall issue a full
license to the provider.

C. In the event that the initial licensing survey finds that
the FSTRA facility is noncompliant with any licensing laws
or regulations, or any other required statutes, laws,
ordinances, rules or regulations, that present a potential
threat to the health, safety, or welfare of clients, the
department shall deny the initial license.

D. Once an initial license has been issued, the
department shall conduct licensing and other surveys at
intervals deemed necessary by the department 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.

E. A follow-up survey may be conducted for any survey
where deficiencies have been cited to ensure correction of
the deficient practices.

1. An acceptable plan of correction may be required
from an FSTRA facility for any survey where deficiencies
have been cited.

2. If deficiencies have been cited, regardless of
whether an acceptable plan of correction is required, the
department may issue appropriate sanctions, including, but
not limited to:
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a. civil monetary penalties;
b. directed plans of correction; and
c. license revocations.

F. DHH surveyors and staff shall be:

1. given access to all areas of the facility and all
relevant files during any licensing or other survey; and

2. allowed to interview any provider staff, or client as
necessary to conduct the survey.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7213. Changes in Licensee Information or Personnel

A. An FSTRA facility 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 FSTRA facility name,
“doing business as” name, mailing address, phone number,
or any combination thereof, shall be reported in writing to
the department within five days of the occurrence. Any
change regarding the facility name or “doing business as”
name requires a change to the facility license and requires a
$25 fee for the reissuance of an amended license.

C. Any change regarding the facility’s key administrative
personnel shall be reported in writing to the department
within five days of the change.

1. Key administrative personnel include the
administrator, physician/psychiatrist and the registered nurse
supervisor.

2. The facility’s notice to the department shall include

the individual’s:
a. name;
b. facility address;
c. hire date; and
d. qualifications.

D. A change of ownership (CHOW) of the FSTRA
facility shall be reported in writing to the department within
five days of the change of ownership.

1. The license of an FSTRA facility is not transferable
or assignable. The license of an FSTRA facility cannot be
sold.

2. In the event of a CHOW, 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 the
department, a new license shall be issued to the new owner.

3. An FSTRA facility that is under license suspension,
revocation, or denial of renewal may not undergo a CHOW.

E. Any request for a duplicate license shall be
accompanied by a $25 fee.

F.  An FSTRA facility that intends to change the physical
address of its geographic location is required to have plan
review approval, Office of State Fire Marshall approval,
Office of Public Health approval, compliance with other
applicable licensing requirements, and an on-site licensing
survey prior to the relocation the facility.

1. Written notice of intent to relocate shall be
submitted to the licensing section of the department when
plan review request is submitted to the department for
approval.
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2. The relocation of the facility’s physical address
results in a new anniversary date and the full licensing fee
shall be paid.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 367
§7215. Renewal of License

A. License Renewal Application. The FSTRA facility
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:

1. the license renewal application;

2. a copy of the current on-site inspection with
approval for occupancy from the Office of the State Fire
Marshal,

3. a copy of the current on-site inspection report with
approval of occupancy from the Office of Public Health;

4. proof of financial viability, comprised of the
following:

a. a line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$100,000;

b. general and professional liability insurance of at
least $300,000; and

c. worker’s compensation insurance;

5. 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 a completed license renewal
application packet prior to the expiration of the current
license will result in the voluntary non-renewal of the
Forensic Supervised Transitional Client and Aftercare
license.

D. The renewal of a license or the denial of a renewal
application does not in any manner affect any sanction, civil
monetary penalty, or other action imposed by the department
against the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

required by the

§7217. Denial of License, Revocation of License, Denial
of License Renewal
A. In accordance with the provisions of the

Administrative Procedure Act, the department may:

1. deny an application for a license;

2. deny a license renewal; or

3. revoke a license

B. Denial of an Initial License

1. The department shall deny an initial license when
the initial licensing survey finds that the FSTRA facility is
noncompliant with any licensing laws or regulations or with
any other required statutes, laws, ordinances, rules or
regulations that present a potential threat to the health,
safety, or welfare of the clients who will be served by the
facility.

2. The department may deny an initial license for any
of the reasons in this Chapter that a license may be revoked
or non-renewed.
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C. Voluntary 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.

2. If a provider fails to timely renew its license, the
facility shall immediately cease and desist providing
services, unless the provider is actively treating clients, in
which case the provider shall comply with the following:

a. immediately provide written notice to the
department of the number of clients receiving treatment at
the FSTRA facility;

b. immediately provide written notice to the
prescribing physician and to the client or legal representative
of the following:

i. notice of voluntary non-renewal;
ii. notice of closure; and
iii.  plans for orderly transition of the client(s);

c. discharge and transition of each client within 15
days of voluntary non-renewal; and

d. notify the department of the location where
records will be stored and the contact person for the records.

3. If an FSTRA facility fails to follow these
procedures, the owners, managers, officers, directors, and
administrators may be prohibited from opening, managing,
directing, operating, or owning an FSTRA facility for a
period of two years.

D. Revocation of License or Denial of License Renewal.
An FSTRA facility 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
FSTRA facility licensing laws, rules and regulations, or with
other required statutes, laws, ordinances, rules, or
regulations;

2. failure to comply with the terms and provisions of a
settlement agreement or education letter with or from the
department, the Attorney General’s office, any regulatory
agency, or any law enforcement agency;

3. failure to uphold clients’ rights whereby deficient
practices result in harm, injury, or death of a client;

4. negligent or harmful failure to protect a client from
a harmful act of an employee or other client including, but
not limited to:

a. mental or physical abuse, neglect, exploitation, or
extortion;

b. any action posing a threat to a client’s health and
safety;
coercion;
threat or intimidation;
harassment; or
criminal activity;

5. failure to notify the proper authorities, as required
by federal or state law, rules or regulations, of all suspected
cases of:

a. mental or physical abuse, neglect, exploitation, or
extortion;

b. any action posing a threat to a client’s health and
safety;

c. coercion;

d. threat or intimidation;

o oo



e. harassment; or
f.  criminal activity;

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. clinical records, client records or facility 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,

7. knowingly making a false statement or providing
false, forged, or altered information or documentation to
department employees or to law enforcement agencies;

8. the use of false, fraudulent or misleading
advertising;

9. fraudulent operation of an FSTRA facility by the
owner, administrator, manager, member, officer or director;

10. an owner, officer, member, manager, administrator,
director or person designated to manage or supervise client
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. For purposes of these
provisions, conviction of a felony includes a felony relating
to any of the following:

a. violence, abuse, or negligence of a person;

b. misappropriation of property belonging to
another person;

c. cruelty, exploitation, or sexual battery of a person
with disabilities;

d. adrug offense;

e. crimes of sexual nature;

f.  afirearm or deadly weapon;

g. fraud or misappropriation of federal or state
funds, including Medicare or Medicaid funds;

11. failure to comply with all reporting requirements in
a timely manner as required by the department;

12. failure to allow or refusal to allow the department
to conduct an investigation or survey, or to interview
provider staff or clients;

13. failure to allow or refusal to allow access to facility
or client records by authorized departmental personnel; or

14. cessation of business or non-operational status.

E. If an existing FSTRA facility has been issued a notice
of license revocation or suspension and the provider’s
license is due for annual renewal, the department shall deny
the license renewal. The denial of the license renewal does
not affect in any manner the license revocation.

F. If an FSTRA facility license is revoked or renewal is
denied, (other than for cessation of business or non-
operational status) any owner, officer, member, director,
manager, or administrator of such FSTRA facility may be
prohibited from opening, managing, directing, operating, or
owning another FSTRA facility 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.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
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§7219. Notice and Appeal of License Denial, License
Revocation and License Non-Renewal and
Appeal of Provisional License

A. Notice of a license denial, license revocation or
license non-renewal shall be given to the provider in writing.

B. An FSTRA facility 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 FSTRA facility shall request the informal
reconsideration within 10 calendar 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 facility will
receive written notification of the date of the informal
reconsideration.

4. The facility 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 facility will be notified in writing of the results
of the informal reconsideration.

C. An FSTRA facility 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 FSTRA facility shall request the administrative
appeal within 30 calendar days of the receipt of the notice of
the results of the informal reconsideration of the license
denial, license revocation, or license non-renewal. The
facility may forego its rights to an informal reconsideration,
and if so, the facility shall request the administrative appeal
within 30 calendar 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 facility 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
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threat to the health, welfare, or safety of a client, the
imposition of the license revocation or license non-renewal
may be immediate and may be enforced during the pendency
of the administrative appeal. The facility shall be notified of
this determination 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 a timely administrative appeal has been filed by the
facility on a license denial, license non-renewal, or license
revocation, the Bureau of Appeals 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
Bureau of Appeals 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
facility’s license will be re-instated or granted upon the
payment of any licensing or other fees due to the department
and the payment of any outstanding sanctions due to the
department.

2. If the final agency decision is to affirm the license
non-renewal or the license revocation, the facility shall
discharge any and all clients receiving services. Within 10
days of the final agency decision, the facility shall notify the
department’s licensing section in writing of the secure and
confidential location of where its records will be stored.

E. There is no right to an informal reconsideration or an
administrative appeal of the issuance of a provisional license
to a new FSTRA facility. A provider who has been issued a
provisional license is licensed and operational for the term of
the provisional license. The issuance of a provisional license
to an existing FSTRA facility is not considered to be a denial
of license, a denial of license renewal, or a license
revocation.

F. 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 regarding the
deficiencies cited at the follow-up survey.

1. The facility has five calendar days from the receipt
of the department’s notice of the results of the follow-up
survey to submit a written request for informal
reconsideration of the follow-up survey findings.

2. The informal reconsideration and the administrative
appeal are limited to whether the deficiencies were properly
cited at the follow-up survey.

3. 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.

4. The facility has five calendar days from the receipt
of the department’s notice of the result of the informal
reconsideration to submit a written request for an
administrative appeal. If the facility chooses not to request
an informal reconsideration, the facility may submit a
written request for an administrative appeal within five
calendar days of receipt of the notice of the results of the
follow-up survey.

G. A facility with a provisional license that expires under
the provisions of this Chapter shall cease providing services
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and discharge clients unless the Bureau of Appeals issues a
stay of the expiration.

1. A stay may be granted by the Bureau of Appeals
upon application by the provider at the time the
administrative appeal is filed and only:

a. after a contradictory hearing; and
b. upon a showing that there is no potential harm to
the clients being served by the facility.

H. If a timely administrative appeal has been filed by a
facility with a provisional license that has expired under the
provisions of this Chapter, the Bureau of Appeals 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 Bureau of Appeals if good cause is
shown.

1. If the final agency decision is to remove all
deficiencies, the facility’s license will be reinstated upon the
payment of any licensing or other fees due to the department
and the payment of any outstanding sanctions due to the
department.

2. If the final agency decision is to uphold the
deficiencies and affirm the expiration of the provisional
license, the facility shall discharge all clients receiving
services. Within 10 days of the final agency decision, the
facility shall notify the department’s licensing section in
writing of the secure and confidential location of where
records will be stored.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7221. 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 may be required by
the department for any complaint survey where deficiencies
have been cited.

D. A follow-up survey may be conducted for any
complaint survey where deficiencies have been cited to
ensure correction of the deficient practices. If the department
determines that other action, such as license revocation, is
appropriate, a follow-up survey may not be required. The
facility will be notified of any action.

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, client, or participant, as
necessary or required to conduct the survey.

G. An FSTRA facility which has been cited with
violations or deficiencies on a complaint survey has the right
to request an informal reconsideration of the validity of the
violations or deficiencies. The written request for an
informal reconsideration shall be submitted to the
department’s Health Standards Section. The department
must receive the written request within 10 calendar days of
the facility’s receipt of the notice of the violations or
deficiencies.



H. A complainant shall have the right to request an
informal reconsideration of the findings of the complaint
survey or investigation. The written request for an informal
reconsideration shall be submitted to the department’s
Health Standards Section. The department must receive the
written request within 30 calendar days of the complainant’s
receipt of the results of the complaint survey or
investigation.

I.  An informal reconsideration for a complaint survey or
investigation shall be conducted by the department as an
administrative review. The facility or complainant shall
submit all documentation or information for review for the
informal reconsideration, and the department shall consider
all documentation or information submitted. There is no
right to appear in person at the informal reconsideration of a
complaint survey or investigation. Correction of the
violation or deficiency shall not be the basis for the
reconsideration. The facility and/or the complainant shall be
notified in writing of the results of the informal
reconsideration.

J. Except as provided in Paragraph K of this Section, the
informal reconsideration shall constitute final action by the
department regarding the complaint survey or investigation,
and there shall be no right to an administrative appeal.

K. In those complaints in which the department’s Health
Standards Section determines that the complaint involves
issues that have resulted in, or are likely to result in, serious
harm or death to the client, the complainant or the provider
may appeal the informal reconsideration findings to the
Bureau of Appeals.

1. The written request for administrative appeal shall
be submitted to the Bureau of Appeals and must be received
within 30 calendar days of the receipt of the results of the
informal reconsideration.

2. The hearing before the Bureau of Appeals is limited
to the evidence presented at the informal reconsideration,
unless the complainant or the facility has obtained additional
evidence vital to the issues which he could not have with due
diligence obtained before or during the informal
reconsideration.

3. The administrative law judge shall only make a
determination on the administrative appeal, based on the
evidence presented, as to whether or not the complaint
investigation or survey was conducted properly or
improperly. The administrative law judge shall not have the
authority to overturn or delete deficiencies or violations, and
shall not have the authority to add deficiencies or violations.

4. If the administrative law judge determines that the
complaint investigation or survey was not conducted
properly, he shall designate in writing and with specificity
the methods by which a re-investigation shall be conducted.

5. No appeal shall lie from a re-investigation upon a
prima facie showing that the re-investigation was conducted
in accordance with the designations of the administrative
law judge.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7223. Statement of Deficiencies

A. The following statements of deficiencies issued by the
department to an FSTRA facility shall be posted in a
conspicuous place on the licensed premises:
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1. the most recent annual survey statement of
deficiencies; and

2. any subsequent complaint survey statement of

deficiencies.

B. Any statement of deficiencies issued by the
department to an FSTRA facility shall be available for
disclosure to the public 30 calendar days after the provider
submits an acceptable plan of correction of the deficiencies
or 90 calendar days after the statement of deficiencies is
issued to the provider, whichever occurs first.

C. Unless otherwise provided in statute or in this
Chapter, a facility shall have the right to an informal
reconsideration of any deficiencies cited as a result of a
survey or investigation.

1. Correction of the deficient practice, of the violation,
or of the noncompliance shall not be the basis for the
reconsideration.

2. The informal reconsideration of the deficiencies
shall be requested in writing within 10 calendar days of
receipt of the statement of deficiencies, unless otherwise
provided for in these provisions.

3. The written request for informal reconsideration of
the deficiencies shall be submitted to the Health Standards
Section.

4. Except as provided for complaint surveys pursuant
to R.S. 40:2009.11 et seq., and as provided in this Chapter
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 facility shall be notified in writing of the
results of the informal reconsideration.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7225. Cessation of Business

A. A facility that intends to close or cease operations
shall comply with the following procedure:

1. give 30 days advance written notice to the:

a. department;

b. forensic physician; and

c. ordering court of any conditional
client(s);

2. notify the department of the location where records
will be stored and the contact person for the records; and

3. provide for an orderly discharge and transition of
all clients admitted to the facility.

B. If an FSTRA facility fails to follow these procedures,
the owners, managers, officers, directors and administrators
may be prohibited from opening, managing, directing,
operating or owning an FSTRA facility for a period of two
years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter B. Administration and Organization
§7231. Governing Body

A. Each provider shall have an identifiable governing
body with responsibility for, and authority over, the policies
and activities of the program/facility.

release
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B. A provider 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 a provider 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 a provider shall:
1. ensure the provider's compliance and conformity
with the provider's charter or other organizational
documents;

2. ensure the provider's continual compliance and
conformity with all relevant federal, state, local, and
municipal laws and regulations;

3. ensure that the provider is adequately funded and
fiscally sound;

4. review and approve the provider's annual budget;

5. designate a person to act as administrator and
delegate sufficient authority to this person to manage the
provider (a sole 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
department whenever required to do so;

10. inform designated representatives of the department
prior to initiating any substantial changes in the services
provided by the provider; and

11. notify the Health Standards Section in writing at
least 30 days prior to any change in ownership.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7233. Policy and Procedures

A. An FSTRA provider shall establish procedures to
assure written communication among staff to provide
continuity of services to all clients.

B. Direct care employees shall have access to
information concerning clients that is necessary for effective
performance of the employee's assigned tasks.

C. Confidentiality and Security of Files. A provider shall
have written procedures for the maintenance and security of
records specifying who shall supervise the maintenance of
records, who shall have custody of records and to whom
records may be released.

D. A provider shall allow designated representatives of
the department, in the performance of their mandated duties,
to inspect all aspects of a provider's functioning which
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impact on clients and to interview any staff member or
client.

1. A provider shall make any information or records
that the provider is required to have and any information
reasonably related to assessment of compliance with these
requirements available to the department.

2. The client's rights shall not be considered abridged
by this requirement.

E. Procedures shall address the following.

1. Confidentiality of Records

a. A provider shall maintain the confidentiality of
all clients' records. Employees of the facility shall not
disclose or knowingly permit the disclosure of any
information concerning the client or his/her family, directly,
or indirectly, to any unauthorized person.

b. A provider may use material from records for
teaching and research purposes, if names are deleted and
other identifying information is disguised or deleted.

2. Release of Information

a. A provider shall obtain the client's or legal
representative's written, informed permission prior to
releasing any information from which the client or his/her
family might be identified, except to the department.

b. Identifying information may be given to
appropriate authorities in cases of an emergency.

c. The provider shall have a procedure by which
representatives or family of clients is given an opportunity to
receive information about the individual client in care of the
facility.

3. Publicity

a. A provider shall have written policies and
procedures regarding the photographing and audio or
audiovisual recordings of clients.

b. No client shall be photographed or recorded
without the client's prior informed, written consent. Such
consent cannot be made a condition for admission into,
remaining in, or participating fully in the activities of the
facility.

i. Consent agreements must clearly notify the
client 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.

ii. Clients are free to revoke such agreements at
any time, either orally or in writing.

c. All photographs and recordings shall be used in a
way that respects the dignity and confidentiality of the
client.

F. Personnel Policies. A provider 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;

3. policies which provide for staff, upon offer of
employment, to have a health assessment as defined in the
provider's policy and procedures.

a. These policies shall, at a minimum, require that
the individual has no evidence of active tuberculosis and that
staff shall be retested on a time schedule as mandated by the
Office of Public Health. Test results dated within one year



prior to the offer of employment are acceptable for initial
employment;

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 client, or any other person; and

6. a written policy to prevent discrimination.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter C. Admissions, Transfers and Discharges
§7235. Admissions

A. The facility shall have a clear and specific written
description of admission policies and procedures. This
written description shall include, but is not limited to the
following:

1. the application process and the possible reasons for
the rejection of an application;

2. types of clients suitable to the FSTRA facility;

3. services offered and allowed in the facility; and

4. the facility's house rules.

B. Intake Evaluation

1. An intake evaluation shall take place on the first
day of admission and shall include the client’s:

a. demographic data;
b. family information; and
c. psychiatric and social background.

2. All of the facility’s rules and regulations shall be
reviewed with the client. A complete clothing inventory shall
be completed and the client shall be assigned to a room.

C. Nursing Assessment

1. The nurse shall complete a nursing assessment and
review the client’s medication(s). The client’s medication
administration records shall contain a detailed description of
the client’s:

a. medication;

b. dosage(s) of medication;

c. frequency medications should be taken; and
d. ability to self-administer medications.

D. Diagnostic Evaluation

1. The diagnostic evaluation shall include examination
of the medical, psychosocial, social, behavioral and
developmental aspects of the client’s situation and reflect the
need for services from an FSTRA facility.

2. Each medical evaluation shall include:
diagnoses;
summary of medical findings;
medical history;
mental and physical functional capacity;
prognosis; and

f. physician's recommendations.

E. An individualized plan of care for each client shall be
developed upon admission and shall be revised to include
recommended changes in the therapeutic plan. The plan to
be followed in the event of emergency situations shall be
specified in the plan of care.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
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§7237. Mandatory Transfers and Discharges

A. The administrator/director shall, in coordination with
the client, forensic aftercare provider, Community Forensic
Service, and state level forensic coordinator (as appropriate),
assist in planning and implementing the mandatory transfer
or discharge of the client when:

1. the treatment plan goals and objectives are
substantially met and a crisis relapse/prevention plan is
developed and support systems are in place that allow the
client to reside safely in a less restrictive environment;

2. the client's physician certifies that the client’s
physical condition necessitates transfer to a medical facility
or psychiatric condition necessitates transfer to a higher
level of care; or

a. In this situation, plans for transfer must be made
as soon as possible.

3. the client's condition is such that he or she is:

a. adanger to self or others; or
b. is consistently disruptive to the peace and order
of the facility, staff services, or other clients.

B. Emergency Discharge. The provider  shall
immediately report to the Community Forensic Service,
probation officer, state level forensic coordinator, and
provider(s) of behavioral health services any program
violations (i.e. illegal drugs, suspected or confirmed weapon
possession or access, gross deterioration of behavior, or non-
compliance with medication). The provider in collaboration
with the probation officer and community forensic staff, as
appropriate, will be responsible for the relocation of the
client to an appropriate secure placement.

C. The facility shall initiate outpatient services for the
client upon discharge and provide consultation to the client
concerning where to obtain necessary medications, resources
and follow-up outpatient behavioral health services.

D. Discharge Records

1. The following discharge information shall be
recorded in the client's record:

a. date of discharge;
b. destination; and,
c. reason(s) for leaving.

2. Discharge records shall be retained for at least
three years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter D. Participation Requirements
§7241. Assessment, Service Coordination, and

Monitoring

A. Once the client is admitted, the FSTRA facility shall
conduct an assessment to determine the needs of the client.
The assessment shall be kept in the client's record and shall
at a minimum, include:

1. the client's interests, likes and dislikes;

2. review of physical health, psycho-social status, and
cognitive status and the determination of services necessary
to meet those needs;

3. a summary of the client's health needs, if any,
including medication, treatment and special diet orders
obtained from professionals with responsibility for the
client's physical or emotional health;
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4. a written description of the activities of daily living
and instrumental activities of daily living for which the
client requires assistance, if any, obtained from the client or
the client's physician;

5. recreational and social activities which are suitable;

6. a plan for handling special emergency evacuation
needs, if any; and

7. additional information or documents pertinent to
the client's treatment planning, such as guardianship papers,
power of attorney, living wills, do not-resuscitate orders, or
other relevant medical documents.

B. Within 30 days after admission, the facility, with input
from the client, shall develop a service plan using
information from the assessment.

C. The service plan shall be responsive to the client's
needs and preferences. The service plan shall include:

1. the client's needs;

2. the scope, frequency, and duration of services and
monitoring that will be provided to meet the client's needs;
and

3. staff/providers for the
services.

D. The client's service plan shall be revised when a
client's condition changes. The revised service plan shall be
signed by the client and the designated facility staff.

E. The service plan shall be monitored on an ongoing
basis to determine its continued appropriateness and to
identify when a client's condition or preferences have
changed. 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.

F. All service plans and reviews shall be signed by the
client and facility staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7243. Personal and Supportive Services

A. The facility shall provide adequate services and
oversight/supervision, including adequate security measures,
around the clock as needed for any client.

B. Medications

1. The provider shall have clear written policies and
procedures on medication assistance.

2. The provider shall assist clients in the self-
administration of prescription and non-prescription
medication as agreed to in their contract or service plan and
as allowed by state statute/regulations.

3. Assistance with self-administration of medications
shall be limited to the following.

a. The client may be reminded to take his/her
medication.

b. The medication regimen, as indicated on the
container, may be read to the client.

c. The dosage may be checked according to the
container label.

d. The staff may open the medicine container (i.e.
bottle, mediset, blister pak, etc.) if the client lacks the ability
to open the container.

e. The client may be physically assisted in pouring
or otherwise taking medications, so long as the client is
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cognitive of what the medication is, what it is for and the
need for the medication.

4. An employee that provides assistance with the self-
administration of medications to a client 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.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7245. Nutrition

A. The facility shall provide three varied, appetizing
meals a day, seven days a week. Meals shall take into
account clients' preferences and needs.

B. 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 conspicuous places in the
facility.

C. The facility shall provide medically prescribed diets
as ordered by the client’s physician. These menus shall be
planned or approved by a registered dietician.

D. The provider shall purchase and provide to the clients
only food and drink of safe quality. The storage, preparation
and serving techniques shall ensure that nutrients are
retained and spoilage is prevented. Milk and milk products
shall be Grade A and pasteurized.

E. Staff shall be available in the dining area to provide
supervision as needed.

F.  Written reports of inspections by the Department of
Health and Hospitals, Office of Public Health, Sanitarian
Services shall be kept on file in the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7247. Transportation Requirements

A. The provider shall have the capacity to provide or to
arrange transportation for the following:

1. transportation to behavioral health services (i.e.,
community mental health center or addictive disorder
clinic); and

2. all other related medical appointments.

B. The FSTRA facility must:

1. have liability insurance coverage and have proof of
such coverage; and

2. conform to all state laws and regulations pertaining
to drivers, vehicles and insurance.

C. The number of occupants allowed in a car, bus,
station wagon, van, or any other type of transportation shall
not exceed the number for which the vehicle is designed.

D. Provisions shall be made to accommodate clients who
use assistive devices for ambulation.

E. Each vehicle shall be maintained in good repair.

F. If the center contracts with a commercial proprietor
for transportation, it shall select one with a good reputation
and reliable drivers. All rules established for transportation
furnished by the center shall be observed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:



Subchapter E. Client Protection
§7251. Client Rights

A. A provider shall have a written policy on clients’ civil
rights and the practices of the provider shall assure that no
client of a facility shall be deprived of civil or legal rights,
benefits or privileges guaranteed by law or the Constitution
of the United States solely by reason of status as a client of a
facility. A copy of these rights shall be posted conspicuously
in the facility.

B. In addition to the basic rights enjoyed by other adults,
the provider's written policy on rights shall assure that
clients shall be afforded the rights enumerated in R.S.
28:171.

C. The client shall receive, upon admission and during
his/her stay, a written statement of the services provided by
the facility and the charges for these services.

D. The client shall be free from mental, emotional, and
physical abuse and neglect and assured that no chemical
restraints will be used.

E. The facility shall ensure that records and other
information about the client are kept confidential and
released only with a client's expressed written consent or in
accordance with Louisiana law.

F. The facility shall ensure that the client:

1. receives a timely response to a request from the
administrator/director and/or staff;

2. has access to private telephone communication;

3. is able to send and receive mail promptly and
unopened;

4. is notified in writing by the provider when the
facility's license status is suspended, revoked or limited, and
to be informed of the basis of the licensing agency's action;

5. is allowed to select a health care provider and
arrange for the services, at his/her own expense, which are
not available through the facility as long as the client
remains in compliance with the conditions of his/her
admission to the facility;

6. is encouraged and assisted to exercise rights as a
citizen;

7. 1is allowed to voice grievances and suggest changes
in policies and services to either staff or outside
representatives without fear of restraint, interference,
coercion, discrimination, or reprisal;

8. is fully informed of all client rights and all rules
governing client conduct and responsibilities; and

9. is allowed to consult freely with counsel of their
choice.

G.  Each client shall be fully informed of these rights and
of all rules and regulations governing client conduct and
responsibilities, as evidenced by written acknowledgment,
prior to or at the time of admission and when changes occur.

1. Each client's file shall contain a copy of the written
acknowledgment which shall be signed and dated by the
director or his/her designee, the client and/or representative.

H. A provider shall establish and have written grievance
procedures that include, but are not limited to:

1. a formal process to present grievances; and

2. a process to respond to grievances in a timely
manner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter F. Facility Responsibilities
§7255. General Provisions

A. Providers shall comply and show proof of compliance
with all relevant standards, regulations and requirements
established by state, local, and municipal regulatory bodies.
It is the provider's responsibility to secure the approvals
from the following entities:

DHH, Health Standards Section;

Office of Public Health;

Office of State Fire Marshal;

City Fire Department, if applicable; and

5. the applicable local governing authority (e.g.,
Zoning, Building Department or Permit Office).

B. The administrator/director or person authorized to act
on behalf of the administrator/director shall be accessible to
facility staff or designated representatives of DHH at all
times.

C. A provider shall have an administrative file that
includes:

1. the Articles of Incorporation or certified copies
thereof, if incorporated, or partnership documents, if
applicable;

2. a current copy of the approved constitution and/or
bylaws of the governing body;

3. a current roster of the governing body membership
which includes the members’ addresses;

4. written policies and procedures approved by the
owner/governing body that address the following:

a. confidentiality and security of files;

b. publicity;

c. personnel;

d. client's rights;

e. grievance procedure;

f. safekeeping of personal
applicable;

g. clients' funds, if applicable;

h. emergency and evacuation procedures;

i. abuse and neglect;

j- critical incidents;

k. admissions and discharge procedures; and

I.  medication.

5. the minutes of formal governing body meetings;

6. an organizational chart of the provider;

7. all leases, contracts and purchase-of-service
agreements to which the provider is a party, which includes
all appropriate credentials;

8. insurance policies:

a. every provider shall maintain in force at all times
a comprehensive general business insurance policy or
policies in an amount adequate to cover all foreseeable
occurrences. The insurance shall include coverage for any:
i. personal or  professional  negligence,
malpractice or misconduct by facility owners or employees;
ii. injuries received by any client while being
transported by facility staff or third-party contractors; and
iii. injuries sustained by any client while in the
facility; and
b. the policies shall be without limitations or
exclusions of any kind; and

el S

possessions, if

Louisiana Register Vol. 36, No. 12 December 20, 2010



9. copies of Incident/Accident Reports.

D. An FSTRA facility shall maintain a personnel record
for each employee. At a minimum, this file shall contain the
following:

1. the application for employment and/or résumé of
education, training, and experience;

2. evidence of a criminal history check prior to an
offer of employment, in accordance with state law;

3. evidence of applicable professional credentials or
certifications according to state law;

4. documentation of Tuberculosis test results and any
other provider required medical examinations;

5. documentation of three reference checks;

6. annual performance evaluation;

7. the employee's hire and termination dates;

8. documentation of orientation and annual training;
and

9. documentation of a valid driver's license if driving
or transporting clients.

E. A provider shall not release an employee's personnel
record without the employee's written permission, except as
required by state law.

F. A provider shall have a personnel record for each
employee to be kept on the premises or at the corporate
office. These records shall be made available and accessible
to the survey staff within one hour of request by department
surveyors.

1. All records shall be maintained in an accessible,
standardized order and format, and shall be retained and
disposed of in accordance with state laws.

2. A provider shall have sufficient space, facilities and
supplies for providing effective record keeping services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7257. Core Staffing Requirements

A. Each FSTRA facility shall be staffed to properly
safeguard the health, safety and welfare of the clients, as
required by these regulations. At a minimum, the following
staff positions are required; however, one person may
occupy more than one position.

B. Administrator/Director

1. Each facility shall have a  qualified
administrator/director who is an on-site employee and is
responsible for the day-to-day management, supervision and
operation of the facility.

2. During periods of temporary absence of the
administrator/director, 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.

3. There shall be a responsible staff person designated
to be in charge on the premises of the FSTRA facility 24
hours per day.

4. The administrator/director shall be at least 21 years
of age and have the responsibility and authority to carry out
the policies of the facility.

5. The administrator/director shall meet one of the
following criteria upon date of hire:

a. possess a bachelor’s degree plus one year of
administrative experience in the fields of health -care,
behavioral health services, or forensics;
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b. possess an associate’s degree plus two years of
administrative experience in the fields of health care,
behavioral health services, or forensics; or

c. in lieu of a degree, possess six years of
administrative experience in health care, behavioral health
services, or forensics.

6. Documentation of the administrator/director’s
qualifications shall be maintained on file at the facility.

C. Nursing Services

1. The facility shall provide a sufficient number of
nursing service personnel consisting of registered nurses,
licensed practical nurses and other staff to provide nursing
care to all clients in accordance with the client’s treatment
plan.

2. Registered Nurse (RN). An FSTRA facility shall
employ or contract with at least one RN who is responsible
for the overall delivery and supervision of nursing services.

a. The RN must be currently 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.

b. The RN shall:

i. be on-site or available by telephone during the
day time hours of the facility;
ii. develop policies and procedures related to the
delivery of nursing services; and
iii. provide medication management
administration, supervision, education and training.

3. Licensed Practical Nurse (LPN). An FSTRA facility
shall employ or contract with LPNs to meet the nursing
needs of the clients.

a. The LPN must be currently 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 a LPN.

b. LPNs may administer medication and deliver
nursing services as provided by Louisiana law or applicable
regulations.

D. Direct Care Staff

1. An FSTRA facility must ensure that an adequate
number of trained direct care staff is available to meet the
needs of the clients in accordance with the client’s scheduled
and unscheduled needs.

2. Direct care staff may include care assistants,
activities personnel, or other staff who clearly provide direct
care services to clients on a regular basis.

3. Direct care staff shall have
qualifications:

a. a minimum of a high school diploma and six
months of experience working with adults with a serious and
persistent behavioral health diagnosis; or

b. two years of experience working with adults with
a serious and persistent behavioral health diagnosis.

3. An FSTRA facility shall have at least two direct
care staff on duty when there is at least one client at the
facility.

4. An FSTRA facility shall demonstrate that sufficient
staff are scheduled and available (working) to meet the 24-
hour scheduled and unscheduled needs of the clients. The
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provider shall have at a minimum, one direct care staff
person to every 15 clients.

5. An FSTRA facility shall not share direct care staff
with another licensed facility. (Staff cannot fill two staff
positions on the same shift at different licensed facilities.)

E. An FSTRA facility shall maintain a current work
schedule for all employees, including relief workers,
showing adequate coverage for each day and night.

F. FSTRA facility professional staff shall be licensed
and/or certified by, and in good standing with, the state of
Louisiana. The license shall be unrestricted. Professional
staff must comply with all requirements, including
continuing education requirements, as established by law or
regulation.

G. Designated Recreational/Activity Staff. There shall be
an individual designated to organize and oversee the
recreational and social program of the facility.

H. An FSTRA facility must provide,
consultation(s) with a registered dietician.

I.  Staff Orientation and Training

1. During the first week of hire and prior to providing
services to clients, the provider shall provide a 20-hour
documented orientation including, but not limited to the
following:

a. the policies and procedures of the facility,
including program components;

b. emergency and evacuation procedures;

c. training in proper fire and emergency safety
procedures including:

i. CPR;

ii. the Heimlich Maneuver;
i, first aid;

iv.  crisis management; and
v. risk reduction;

d. effective communication skills for
behavioral health clients;

e. confidentiality and HIPPA requirements;

f. trainings and intervention programs as deemed
appropriate and mutually agreed upon by Community
Forensic Services and the state level forensic coordinator;

g. client's rights; and

h. procedures and requirements regarding
reporting of abuse, neglect and critical incidents.

2. Orientation for direct care staff shall include an
additional five days of supervised training. Training, at a
minimum, shall include the following:

a. training in client care services (ADL'S & IADL's)
provided by the facility;

b. infection control to
pathogens;

c. crisis de-escalation and the management of
aggressive behavior including acceptable and prohibited
responses; and

d. any specialized training to meet clients' needs.

3. A new employee shall not be given sole
responsibility for the implementation of a client's program
plan until this orientation and training is completed.

a. The staff member shall sign a statement
certifying that such training has occurred and this shall be
maintained in the staff members personnel file.

4. Orientation and five days of supervised training
shall meet the first year's annual training requirements.
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5. All direct care staff shall receive certification in
adult first aid within the first 30 days of employment.

J. Annual Training

1. A provider shall ensure that each direct care worker
participates in in-service training each year. Normal
supervision shall not be considered as meeting this
requirement.

2. The provider shall document that direct care staff
receives training on an annual basis in:

a. the facility's policies and procedures;

b. emergency and evacuation procedures;

c. client's rights;

d. the procedures and legal requirements concerning
the reporting of abuse and critical incidents;

e. client care services (ADL'S & IADL'S);

f. infection control to include blood borne
pathogens; and

g. any other areas that may require specialized
training to meet clients' needs.

3. All direct care staff shall have documentation of
current certification in first aid.

4. The administrator/director shall participate annually
in at least 12 hours of continuing education in the field of
behavioral health and specialized training in the population
served and/or supervisory/management techniques.

5. Each employee shall sign a statement
understanding certifying that annual training has occurred.

K. An employee's Annual Performance Evaluation shall
include his/her interaction with clients, family, staff, and
other providers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7259. Client Records

A. An FSTRA facility shall maintain a separate record
for each client. Such records shall be current and complete
and shall be maintained in the facility or in a central
administrative location readily available to facility staff and
to the department.

B. All records shall be maintained in an accessible,
standardized order and format and shall be retained and
disposed of in accordance with state laws.

C. The facility shall have sufficient space, facilities, and
supplies for providing effective record keeping services.

D. The facility shall have a storage area that ensures the
safeguarding of all client records and prevents loss from,
including but not limited, to fire or water.

E. Each record shall contain at least the following
information:

1. the client's identifying and personal information
including:

of

the client’s name;
date of birth;
sex;
Social Security number;
previous home address; and
marital status, if applicable;
2. dates of admission and discharge;
3. names, addresses, and telephone numbers of
responsible persons to be notified in case of accident, death
or other emergency;
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4. name, address, and telephone number of a
physician and dentist to be called in an emergency;

5. ambulatory status;

6. the client's plan/authorization for routine and
emergency medical care, as required;

7. the client's written authorization for a representative
and their name, address and telephone number, if applicable;

8. the pre-admission assessment by a forensic
physician and admission agreement;

9. findings of the assessment and any special
problems or precautions identified;

10. the service plan, updates, and quarterly reviews;

11. continuing record of any illness, injury or medical
or dental care when it impacts the client's ability to function
or the services he/she needs;

12. a record of all personal property and funds which
the client has entrusted to the facility;

13. reports of any client complaints or grievances and
the conclusion or disposition of these reports;

14. incident reports; and

15. written acknowledgments that the client has
received clear verbal explanations and:

a. copies of his/her rights and the house rules;

b. written procedures for safekeeping of valuable
personal possessions of clients; and

c. a written statement explaining the client's rights
regarding personal funds and the right to examine his/her
record.

F. All information and records obtained from or
regarding clients shall be stored and kept confidential.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7261. Abuse and Neglect

A. The provider shall have comprehensive written
procedures concerning client abuse and neglect to include
provisions for:

1. training and maintaining staff awareness of abuse
prevention, current definitions of abuse and neglect,
reporting requirements and applicable laws;

2. ensuring that regulations stipulated in this rule for
reporting critical incidents involving abuse and neglect are
followed,;

3. ensuring that the administrator/director completes
an investigation report within 10 working days;

4. ensuring that the client is protected from potential
harassment during the investigation;

5. disciplining staff members who abuse or neglect
clients; and

6. protecting clients from abuse inflicted by other
clients or third parties, including but not limited to, criminal
prosecution of the offending person and his/her permanent
removal from the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31 — 28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7263. Ceritical Incidents

A. A provider shall have written procedures for the
reporting and documentation of unusual incidents and other
situations or circumstances affecting the health, safety or
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well-being of a client(s) (i.e. death by unnatural causes,
injuries, fights or physical confrontations, situations
requiring the use of passive physical restraints, suspected
incidents of abuse or neglect).

1. Such procedures shall ensure timely verbal
reporting to the director or designee and a preliminary
written report within 24 hours of the incident.

2. Copies of all critical incident reports shall be kept
as part of the client's record and a separate copy shall be kept
in the administrative file of the provider.

B. Incident/Accident Report. When and if an incident
occurs, a detailed report of the incident shall be made. At a
minimum, the incident report shall provide documentation of
the following:

1. the circumstances
occurred;

2. the date and time the incident occurred;

3. the location where the incident occurred (bathroom,
bedroom, street, lawn, etc.);

4. immediate treatment and follow-up care;

5. the names and addresses of witnesses;

6. the date and time the family or representative was
notified;

7. any symptoms of pain and injury discussed with the
physician; and

8. the signatures of the staff completing the report,
client, and director.

C. When an incident results in the death of a client,
involves abuse or neglect of a client or entails any serious
threat to the client's health, safety or well-being, a provider
shall:

1. immediately report the incident verbally to the
Administrator and submit a preliminary written report within
24 hours of the incident;

2. immediately notify the Department of Health and
Hospitals, Health Standards Section, and other appropriate
authorities in accordance with state law, with written
notification to the above agencies to follow within 24 hours
of the suspected incident;

3. immediately notify the family or the client’s
representative, with written notification to follow within 24
hours;

4. immediately notify the appropriate law enforcement
authority in accordance with state law;

5. provide follow-up written reports to all of the
persons and agencies identified in this §7261.C;

6. take appropriate corrective action to prevent future
incidents; and

7. 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 client'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.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7265. Personal Possessions

A. An FSTRA facility may, at its discretion, offer to
clients the service of safekeeping their valuable possessions.
The facility shall have a written statement of its policy.

under which the incident



B. If the facility offers such a service, a copy of the
written policy and procedures shall be given to a client at the
time of his/her admission.

C. The facility shall give the client a receipt listing each
item that it is holding in trust for the client. A copy of the
receipt shall be placed in the client's record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31 —28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7267. Client Funds

A. The facility's admission agreement shall include the
client's rights regarding personal funds and list the services
offered and charges, if any.

B. The provider shall offer safekeeping and management
of a client’s funds. If a client chooses to entrust funds with
the provider, the provider shall obtain written authorization
from the client and/or his/her representative for the
safekeeping and management of the funds.

C. The provider shall:

1. provide each client with an account statement on a
quarterly basis with a receipt listing the amount of money
the facility is holding in trust for the client;

2. maintain a current balance sheet containing all
financial transactions to include the signatures of staff and
the client for each transaction;

3. provide a list or account statement regarding
personal funds upon request of the client;

4. maintain a copy of each quarterly account statement
in the client’s record;

5. keep the funds received from the client in a separate
interest-bearing account; and

6. not commingle the clients’ funds with the facility’s
operating account.

D. The facility shall have and implement written policies
and procedures to protect client funds.

E. Unless otherwise provided by state law, upon the
death of a client, the provider shall provide the executor or
administrator of the client's estate or the client’s
representative, as agreed upon in the admission agreement,
with a complete account statement of the client's funds and
personal property of the client being held by the provider.

F. A client with a personal fund account managed by an
FSTRA facility may sign an account agreement
acknowledging that any funds deposited into the personal
account by, or on the client’s behalf, are jointly owned by the
client and his legal representative or next of kin. The account
agreement must state that:

1. the funds in the account shall be jointly owned with
the right of survivorship;

2. the funds in the account shall be used by, for or on
behalf of the client;

3. the client or the joint owner may deposit funds into
the account; and

4. the client or joint owner may endorse any check,
draft or other monetary instrument to the order of any joint
owner, for deposit into the account.

G. If a valid account agreement has been executed by the
client, upon the client’s death, the facility shall transfer the
funds in the client’s personal fund account to the joint owner
within 30 days of the client’s death. This provision only
applies to personal fund accounts not in excess of $2,000.
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H. If a valid account agreement has not been executed,
upon the client’s death, the facility shall comply with the
federal and state laws and regulations regarding the
disbursement of funds in the account and the properties of
the deceased. The facility shall abide by the procedures of
the Louisiana Department of the Treasury and the Louisiana
Uniform Unclaimed Property Act for the handling of funds
of a deceased client that remain unclaimed.

I.  The provisions of this Section shall have no effect on
federal or state tax obligations or liabilities of the deceased
client’s estate. If there are other laws or regulations which
conflict with these provisions, those laws or regulations will
govern over and supersede the conflicting provisions.

J. A termination date of the account and the reason for
termination shall be recorded on the client’s participation
file. A notation shall read, “to close account.” The endorsed
cancelled check with check number noted on the ledger
sheet shall serve as sufficient receipt and documentation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7269. Contraband

A. There shall be no contraband, illegal drugs, or
controlled dangerous substances that are not prescribed to a
client on the campus of the facility. Clients may be subjected
to random periodic drug testing as a requirement for
residency at the facility. A positive drug test will be reported
to the attending psychiatrist and the applicable court.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter G. Safety and Emergency Preparedness
§7271. General Provisions

A. An FSTRA facility shall have an emergency
preparedness plan designed to manage the consequences of
natural disasters or other emergencies that could disrupt the
facility's ability to provide care and treatment or threatens
the lives or safety of the clients and/or the community it
serves. The emergency preparedness plan shall be made
available, upon request or if mandated to do so, to local,
parish, regional and/or state emergency planning
organizations, the department and the Office of the State Fire
Marshal.

B. At a minimum, the emergency preparedness plan shall
include:

1. identification of potential hazards that could
necessitate an evacuation, including internal and external
disasters such as a natural disaster, acts of bioterrorism,
weapons of mass destruction, labor work stoppage or
industrial or nuclear accidents;
2. emergency procedures
facility;
3. procedures in the case of interruption of utility
services in a way that affects the health and safety of

clients;

4. identification of the facility and an alternate facility
to which evacuated clients would be relocated;

5. the estimated number of clients and staff that would
require relocation in the event of an evacuation;

6. the system or procedure to ensure that medical
charts accompany clients in the event of a client evacuation

for evacuation of the
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and that supplies, equipment, records and medications would
be transported as part of an evacuation; and

7. the roles and responsibilities of staff members in
implementing the disaster plan.

C. An FSTRA facility shall conduct and document fire
drills once per month, one drill per shift every 90 days, at
varying times of the day.

D. An FSTRA facility shall immediately notify the
Health Standards Section and other appropriate agencies of
any fire, disaster or other emergency that may present a
danger to clients or require their evacuation from the facility.

E. The facility shall have access to 24-hour telephone
service, and shall either post telephone numbers of
emergency services, including the fire department, police
department, medical services, poison control and ambulance
services or show evidence of an alternate means of
immediate access to these services.

F. General Safety Practices

1. The facility shall not maintain any firearm or
chemical weapon in the living units of the facility.

2. The facility shall ensure that all poisonous, toxic
and flammable materials are safely stored in appropriate
containers labeled as to the contents. Such materials shall be
maintained only as necessary and shall be used in a manner
that ensures the safety of clients, staff and visitors.

3. The facility shall ensure that an appropriately
equipped first aid kit is available in the living units and in all
vehicles used to transport clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter H. Physical Environment
§7275. General Provisions

A. Location

1. The area to be licensed as an FSTRA facility shall
meet all of the licensing regulations established for FSTRA
facilities.

2.  An FSTRA facility that is located within any other
facility shall be secure and have its own identifiable staff,
space and storage. The FSTRA facility shall have a separate
entrance, separate dining area and separate common areas.

B. General Appearance and Conditions

1. Heating, cooling and ventilation systems shall
permit comfortable conditions.

2. Furniture in good repair shall be available to
facilitate usage by the number of clients in the facility.

3. The facility shall have sufficient space and
equipment to accommodate the full range of program
activities and services.

4. The facility shall be flexible and adaptable for large
and small groups and individual activities and services.

5. There shall be sufficient office space to permit staff
to work effectively and without interruption.

6. There shall be adequate storage space for program
and operating supplies.

C. Interior Space

1. Floors and steps shall have a non-slippery surface
and be dry when in use by the clients.

2. Doorways and passageways shall be kept clear to
allow free and unhindered passage.
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3. The facility shall provide an appropriate controlled-
egress system on all required exit doors and doors leading to
other areas of the facility unless prior approval of an
alternative method for prevention of client elopement from
the facility has been obtained from the authority (Office of
the State Fire Marshal)having jurisdiction over such matters.

4. All staff shall have a key to locked exit doors.

5. All operable windows shall be equipped with a
mechanism to limit exterior openings to prevent elopement.

6. Windows used for ventilation to the outside and
exterior doors used for ventilation shall be screened and in
good repair.

7. The facility shall be constructed, equipped, and
maintained in good repair and kept free of hazards.

8. The facility shall have sufficient storage space for
administration records, locked areas for medications,
cleaning supplies (janitorial), food service (supplies) and
lawn maintenance (equipment).

9. There shall be evidence of routine maintenance and
cleaning programs in all areas of the facility.

10. The facility shall have an effective pest control
program. Pest control services may be provided by
maintenance personnel of the facility or by contract with a
pest control company. If pest control chemicals are stored in
the facility, they shall be kept in a locked location.

11. The facility shall have an area for the safe and
secure maintenance and storage of medical records and other
facility files, records and manuals.

D. Bedrooms

1. Single rooms must contain at least 100 square feet
and multi-bed rooms shall contain at least 80 square feet per
bed, exclusive of fixed cabinets, fixtures, and equipment. An
existing state hospital that converts a building, unit or wing
to an FSTRA facility shall contain a minimum of 65 square
feet per bed in a multi-bed room.

2. Any client room shall not contain more than four
beds.

a. Beds shall be of solid construction, appropriate to
the size and age of the client and have a clean, comfortable,
non-toxic fire-retardant mattress that fits the bed.

b. Cots or other portable beds are to be used in
emergencies only.

3. Rooms shall have at least a 7 1/2 foot ceiling height
over the required area.

a. In a room with varying ceiling heights, only
portions of the room with a ceiling height of at least 7 1/2
feet are allowed in determining usable space.

4. There shall be at least three feet between beds.

5. There shall be sufficient and satisfactory separate
storage space for clothing, toilet articles and other personal
belongings of clients.

6. Doors to individual bedrooms shall not be equipped
with locks or any other device that would prohibit the door
from being opened from either side.

7. The provider shall not use any room that does not
have a window as a bedroom space.

8. The facility shall provide sheets, pillows,
bedspreads and blankets that are in good repair for each
client. Linens not in good repair shall not be used.

9. Each client shall have his/her own dresser or other
adequate storage space for private use and designated space



for hanging clothing in proximity to the bedroom occupied
by the client.

10. The facility shall not have male and female clients
at the same location.

E. Bathrooms

1. The number of toilets and hand-washing facilities
shall be not less than one for each 13 clients.

2. A facility shall have wash basins with hot and cold
water, flush toilets, and bath or shower facilities with hot and
cold water according to client care needs.

3. Bathrooms shall be so placed as to allow access
without disturbing other clients during sleeping hours.

4. Each bathroom shall be properly equipped with
toilet paper, towels, soap and other items required for
personal hygiene, unless clients are individually given such
items.

a. Clients shall be provided individual items such as
hair brushes and toothbrushes.

5. Tubs and showers shall have slip proof surfaces.

6. An FSTRA facility shall have toilets and baths or
showers that allow for individual privacy, unless the clients
in care require assistance.

7. Toilets, wash basins and other plumbing or sanitary
facilities in an FSTRA facility shall, at all times, be
maintained in good operating condition and shall be kept
free of any materials that might clog or otherwise impair
their operation.

8. The facility shall have separate toilet facilities for
staff.

F. Furnishings

1. The facility shall be furnished so as to meet the
needs of the clients. All furnishings and equipment shall be
kept clean and in good repair.

2. Adequate furniture shall be available and shall be
appropriate for use by the clients in terms of comfort and
safety.

3. Furnishings must include
sufficient in number to serve all clients.

G. Kitchen

1. An FSTRA facility that has a kitchen area shall
meet all health and sanitation requirements and must be of
sufficient size to accommodate meal preparation for the
proposed number of clients.

2. Kitchens used for meal preparations shall have the
equipment necessary for the preparation, serving and storage
and clean up of all meals regularly served to all of the clients
and staff. All equipment shall be maintained in proper
working order.

3. An FSTRA facility's refrigerator(s) shall be
maintained at a temperature of 45 degrees Fahrenheit or
below. Freezers shall be maintained at a temperature of 0
degrees Fahrenheit or below. Thermometers shall be
provided for all refrigerators and freezers. The facility shall
maintain logs of temperatures of the refrigerator and
freezers. Abnormal temperatures shall be reported to
management and arrangements made for repair/service.

4. The facility shall ensure that all dishes, cups and
glasses used by clients are free from chips, cracks or other
defects and are in sufficient number to accommodate all
clients.

tables and chairs
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5. If food is prepared in a central kitchen and
delivered to the facility, provisions shall be made and
approved by the Department of Health and Hospitals, Office
of Public Health, Sanitarian Services for proper maintenance
of food temperatures and a sanitary mode of transportation.

H. Medication Storage and Monitoring

1. The facility shall have policies and procedures for
the storage, administration and disposal of both prescription
and over-the-counter medications.

2. There shall be a designated secure area for the
storage and preparation of medications.

3. Medications that require refrigeration shall be
stored in a separate refrigerator (not with food, beverages,
etc.).

4. The FSTRA shall have a process for monitoring the
inventory and reconciliation of controlled substances. The
process shall include the reporting of lost or missing
medications in accordance with the Louisiana State Board of
Pharmacy.

5. Medications may be administered from a central
area of the facility.

I.  Laundry

1. An FSTRA facility shall provide for laundry
services, either on-site or at an off-site location that is
adequate to handle the needs of the clients.

2. If on-site, laundry facilities shall be located in a
specifically designated area and there shall be adequate
rooms and spaces for sorting, processing, and storage of
soiled material.

3. Laundry rooms shall not open directly into client
common areas or food service areas.

4. Domestic washers and dryers that are for the
exclusive use of clients may be located in client areas,
provided they are installed in such a manner that they do not
cause a sanitation problem.

J. Water Supply

1. An adequate supply of water, under pressure, shall
be provided at all times.

2. 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.

3. When a public water system is available, a
connection shall be made thereto. If water from a source
other than a public water supply is used, the supply shall
meet the requirements set forth under the rules and
regulations of the Office of Public Health (OPH).

4. The facility shall have a plan and policy for an
alternative water supply in the event of interruption of water
supply and for the prolonged loss of water.

K. All sewage shall be disposed of by means of either:

1. a public system where one is accessible within 300
feet; or

2. an approved sewage disposal system that is
constructed and operated in conformance with the standards
established for such systems by OPH.

L. Facility Exterior

1. The provider shall maintain all areas of the facility
that are accessible to the clients in good repair and free from
any reasonably foreseeable hazard to health or safety.
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2. All structures on the grounds of the facility shall be
maintained in good repair.

3. Garbage and rubbish stored outside shall be secured
in noncombustible, covered containers and shall be removed
on a regular basis.

4. Fences shall be in good repair and constructed in
such a way as to provide security.

5. Areas determined unsafe, including steep grades,
open pits, swimming pools, high voltage boosters or high
speed roads shall be fenced or have natural barriers to
protect clients.

6. Clients shall have access to safe, suitable outdoor
recreational space.

7. The facility shall ensure that exterior areas are well
lit at night.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter I. Secure Community Supervised

Transitional/Residential Facility Module
§7279. General Provisions

A. Providers applying for the Secure Community
Supervised. Transitional/Residential (SCSTR) Facility
module under the FSTRA facility license shall meet the core
licensing requirement as well as the following module
specific requirements.

B. A secure community supervised
transitional/residential facility is a secure residential facility
within the community that provides individualized services
to develop daily living skills and to prepare for vocational
adjustment and reentry into the community, to persons who
are under a court-ordered forensic conditional release and
who are referred by a state forensic hospitals or state
forensic psychiatric unit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7281. Operational Requirements

A. Staff Requirements

1. The FSTRA-SCSTR facility shall provide 24-hour,
seven day per week “supervision” consisting of at least three
direct care staff persons during the day, one of which must
be a licensed nurse and at least two awake staff during the
night.

2. The FSTRA-SCSTR facility shall have a licensed
nurse on call when there are no licensed nurses on duty at
the facility.

B. Admissions. The SCSTR facility shall:

1. only accept clients referred by DHH state forensic
facilities or those who are under a court-ordered forensic
conditional release;

2. admit only those clients who have the ability to self
administer medications and provide for their own personal
care needs;

3. not admit more clients into care than the number
specified on the FSTRA facility’s license; and

4. provide contact information, including the
telephone number and mailing address, for the appropriate
state protection and advocacy organization.
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C. Medication Administration

1. The facility shall have clear written policies and
procedures on medication self-administration.

2. The facility shall assist clients in the self-
administration of prescriptions and non-prescription
medication according to the client’s service plan and as
allowed by state laws and regulations.

3. Assistance with self-administration of medication
shall be limited to the following:

a. the client may be reminded to take his/her
medication;

b. the medication regimen, as indicated on the
container, may be read to the client;

c. the dosage may be checked according to the
container label;

d. staff may open the medicine container (i.e. bottle,
mediset, blister pack, etc.) if the client lacks the ability to
open the container; and

e. the client may be physically assisted in pouring
or otherwise taking medications, so long as the client is
cognitive of what the medication is, what it is for, and the
need for the medication.

4. An employee that provides assistance with the self-
administration of medications to a client 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.

5. Medications shall be stored in a secure central
location and not stored in the client’s own room.

6. The facility may require the clients to come to a
“medication” area to take their medications.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Subchapter J. Secure Forensic Facility Module
§7285. General Provisions

A. Providers applying for the Secure Forensic (SF)
Facility module under the FSTRA facility license shall meet
the core licensing requirement as well as the following
module specific requirements.

B. A secure forensic facility is a secure residential
facility located on the grounds of a state hospital that
provides individualized services, including personal care
services and medication administration, to persons who are
under a court order or court ordered forensic conditional
release and who are referred by a state forensic hospital or
state forensic psychiatric unit, in order to prepare such
persons for transition to a less restrictive environment before
transitioning to the community.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§7287. Operational Requirements

A. The SF facility shall provide 24-hour, seven day per
week “supervision” consisting of at least three direct care
staff persons during the day and two awake staff during the
night. There shall be at least two direct care staff persons in
each building and/or unit at all times when clients are
present.



1. The SF facility shall have an RN on duty during the
day shift to oversee the nursing services of the facility.

2. The SF facility shall have at least one licensed
nurse on duty for each shift.

3. The SF Facility shall provide for, either directly or
through contract, a medical doctor on call.

B. Admission

1. The SF facility shall:

a. admit clients who are under a court order or court
ordered forensic conditional release and who are referred by
a DHH state forensic facility;

b. not admit more clients into care than the number
specified on the FSTRA facility’s license; and

c. provide contact information, including the phone
number and mailing address, for the appropriate state
protection and advocacy organization.

C. Client Services
1. The facility shall provide or coordinate, to the
extent needed or desired by clients, the following services:

a. assistance with activities of daily living and all
instrumental activities of daily living;

b. medication administration;

c. opportunities for individual
socialization;

d. services for clients who have behavior problems
requiring ongoing staff support, intervention, and
supervision to ensure no danger or infringement of the rights
of other clients or individuals;

e. household services essential for the health and
comfort of clients (e.g. floor cleaning, dusting, bed making,
etc.);

g. Dbasic personal laundry services; and

h. aprogram of recreational activities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:31-28:37.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

Interested persons may submit written comments to Don
Gregory, 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.

and  group

Bruce D. Greenstein

Secretary
1012#121

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
Adult Day Health Care
(LAC 50:XX1.2103, 2107, 2301, 2503 and 2915)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXI1.2103, §2107, §2301, §2503,
and §2915 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
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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 Aging
and Adult Services amended the provisions governing the
Adult Day Health Care (ADHC) Waiver to redefine and
clarify the provisions of the waiver relative to the target
population, the request for services registry, the
comprehensive plan of care, and support coordination
services (Louisiana Register, Volume 34, Number 10). The
October 20, 2008 Rule also amended the provisions
governing the reimbursement methodology to reduce the
comprehensive ADHC rate paid to providers as a result of
adding support coordination as a separate service since these
services were traditionally reimbursed as part of the
comprehensive ADHC rate. These provisions were
repromulgated by the department in December 2008 to
correct an error of omission in the publication (Louisiana
Register, Volume 34, Number 12).

The department now proposes to amend the Rule
governing the ADHC Waiver to revise the provisions
governing: 1) the program description; 2) the allocation of
waiver opportunities; and 3) the provision of services and
discharge criteria. This action is being taken to avoid federal
sanctions for noncompliance with federal requirements for
the provision of waiver services. It is anticipated that
implementation of this Emergency Rule will not have a
fiscal impact in the Medicaid Program for state fiscal year
2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Adult Day Health Care Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care
Chapter 21.  General Provisions
§2103. 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 individuals who have physical,
mental or functional impairments. ADHC waiver
participants must attend a minimum of 36 days per calendar
quarter, absent extenuating circumstances. Exceptions for
extenuating circumstances must be approved by the assigned
support coordinator based upon guidance provided by
OAAS.

B. - C.6.

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), amended by the Department of Health and
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Hospitals, Bureau of Health Services Financing and the Office of

Aging and Adult Services, LR 37:

§2107. Programmatic Allocation of Waiver
Opportunities

A L.

B. Adult Day Health Care Waiver opportunities shall be
offered to individuals on the registry according to priority
groups. The following groups shall have priority for ADHC
Waiver opportunities in the order listed:

1. individuals with substantiated cases of abuse or
neglect with Adult Protective Services (APS) or Elderly
Protective Services (EPS) and who, absent ADHC Waiver
services, would require institutional placement to prevent
further abuse and neglect;

a.-c. Repealed.

2. individuals who have been discharged after a
hospitalization within the past 30 days that involved a stay
of at least one night;

3. individuals presently residing in nursing facilities
for 90 or more continuous days; and

4. all other eligible individuals on the Request for
Services Registry (RFSR), by date of first request for
services.

C. 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.

D. Repealed.

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
34:2162 (October 2008), repromulgated LR 34:2566 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:

Chapter 23.  Services
§2301. Covered Services

A L.

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 on a regularly scheduled basis. An adult day health
care center shall, at a minimum, furnish the following
services:

a. - J.NOTE.

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. Support coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the recipient’s approved Plan of Care (POC). This is a
mandatory service.

A3.-B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, 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), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:

Chapter 25. Admission and Discharge Criteria
§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.-7. ..
8. The participant fails to attend the ADHC Center for
a minimum of 36 days per calendar quarter.

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), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:

Chapter 29. Reimbursement
§2915. Provider Reimbursement

A -C.

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 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.

l.-2. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#124



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
Children’s Choice
Allocation of Waiver Opportunities
(LAC 50:XX1.11107)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amends LAC 50:XXI.11107 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities adopted provisions in the
Children’s Choice Waiver for the allocation of additional
waiver opportunities for the Money Follows the Person
Rebalancing Demonstration Program (Louisiana Register,
Volume 35, Number 9). The department promulgated an
Emergency Rule which amended the provisions of the
Children’s Choice Waiver to provide for the allocation of
waiver opportunities for children who have been identified
by the Office for Citizens with Developmental Disabilities
regional offices and human services authorities and districts
as meeting state-funded family support criteria for priority
level 1 and 2, and needing more family support services than
what is currently available through state-funded family
support services (Louisiana Register, Volume 36, Number
9). This Emergency Rule is being promulgated to continue
the provisions of the September 20, 2010 Emergency Rule.

This action is being taken to secure enhanced federal
funding. It is estimated that implementation of this
Emergency Rule will result in an increase in expenditures in
the Children’s Choice Waiver Program by approximately
$2,270,233 for state fiscal year 2010-2011.

Effective January 19, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the allocation of opportunities in
the Children’s Choice Waiver.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children’s Choice
Chapter 111. General Provisions
§11107. Allocation of Waiver Opportunities

A. The order of entry in the Children’s Choice Waiver is
first come, first served from a statewide list arranged by date
of application for the Developmental Disabilities Request for
Services Registry for the New Opportunities Waiver.
Families shall be given a choice of accepting an opportunity
in the Children’s Choice Waiver or remaining on the
DDRFSR for the NOW.
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1. The only exceptions to the first come, first served
allocation of waiver opportunities shall be for the:

a. Money Follows the Person Rebalancing
Demonstration waiver opportunities which are allocated to
demonstration participants only; and

b. waiver opportunities which are allocated to
children who have been determined to need more services
than what is currently available through state funded family
support services.

B.-B.1.b.

C. Four hundred twenty-five opportunities shall be
designated for qualifying children with developmental
disabilities that have been identified by the Office for
Citizens with Developmental Disabilities (OCDD) regional
offices and human services authorities and districts as
needing more family support services than what is currently
available through state funded family support services.

1. To qualify for these waiver opportunities, children
must:

a. beunder 18 years of age;

b. be designated by the OCDD regional office,
human services authority or district as meeting priority level
1 or 2 criteria;

c. be Medicaid eligible;

d. be eligible for state developmental disability
services; and

e. meet the ICF/DD level of care.

2. Each OCDD regional office and human services
authority or district shall be responsible for the prioritization
of these opportunities. Priority levels shall be defined
according to the following criteria:

a. Priority Level 1. Without the requested supports,
there is an immediate or potential threat of out-of-home
placement or homelessness due to:

1. the individual’s medical care needs;
ii. documented abuse or neglect of the individual;
iii.  the individual’s intense or frequent challenging
behavioral needs; or
iv. death or inability of the caregiver to continue
care due to their own age or health; or
v. the possibility that the individual may
experience a health crisis leading to death, hospitalization or
placement in a nursing facility.

b. Priority Level 2. Supports are needed to prevent
the individual’s health from deteriorating or the individual
from losing any of their independence or productivity.

3. Children who qualify for one of these waiver
opportunities are not required to have a protected request
date on the Developmental Disabilities Request for Services
Registry.

4. Each OCDD regional office, human services
authority and district shall have a specific number of these
opportunities designated to them for allocation to waiver
recipients.

6. In the event one of these opportunities is vacated,
the opportunity shall be returned to the allocated pool for
that particular OCDD regional office, human services
authority or district for another opportunity to be offered.

7. Once all of these opportunities are filled, supports
and services, based on the priority determination system,
will be identified and addressed through other resources
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currently available for individuals with developmental
disabilities.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#122

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home and Community-Based Services Waivers
Children’s Choice
Service Cap and Reimbursement Rate Reduction
(LAC 50:XX1.11301 and 12101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.11301 and
§12101 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with

Developmental Disabilities amended the provisions
governing the reimbursement methodology for the
Children’s Choice Waiver in order to reduce the

reimbursement rates, and to amend the provisions governing
family training to clarify the service description and the
components of the service that qualify for Medicaid
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reimbursement (Louisiana Register, Volume 36, Number
10).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the Children’s
Choice Waiver to reduce the service cap and to further
reduce the reimbursement rates paid for waiver services
(Louisiana Register, Volume 36, Number 8). The department
subsequently amended the provisions of the August 1, 2010
Emergency Rule governing the service cap in order to revise
the effective date of the service cap reduction (Louisiana
Register, Volume 36, Number 9). The department now
proposes to amend the provisions of the September 1, 2010
Emergency Rule to revise the formatting of LAC
50:XXI1.12101 as a result of the promulgation of the October
20, 2010 final Rule. This action is being taken to ensure that
these provisions are appropriately incorporated into the
Louisiana Administrative Code.

Effective December 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions of the September 1, 2010 Emergency Rule
governing the reimbursement methodology for Children’s
Choice Waiver services.

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

A.-B. ..

C. Effective September 1, 2010, Children’s Choice
Waiver services are capped at $16,660 per individual per
plan of care year.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1983 (September 2002), amended by
the Department of Health and Hospitals, Office for Citizens with
Developmental Disabilities, LR 33:2440 (November 2007),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 37:

Chapter 121. Reimbursement
§12101. Reimbursement Methodology

A.-C.1....

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for Children’s Choice Waiver
services shall be reduced by 2 percent of the rates in effect
on July 31, 2010.

1. The following items shall be excluded from the rate
reduction:
a. environmental accessibility adaptations;
b. family training services; and
c. 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 the Secretary, Bureau of Health
Services Financing, LR 28:1987 (September 2002), LR 33:1872
(September 2007), amended by the Department of Health and
Hospitals, Office for Citizens with Developmental Disabilities, LR



34:250 (February 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 36:324 (February
2010), LR 36:2280 (October 2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#125

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Home Health Program—FExtended Nursing Services
Reimbursement Rate Reduction
(LAC 50:X1I1.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XII1.701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
nursing services covered in the Home Health Program to
increase the reimbursement rates paid for extended nursing
services (Louisiana Register, Volume 34, Number 4).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
nursing services covered in the Home Health Program in
order to reduce the reimbursement rates paid for extended
nursing services. This action is being taken to avoid a budget
deficit in the medical assistance programs. It is estimated
that implementation of this Emergency Rule will reduce
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expenditures in the Medicaid Program by approximately
$313,132 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for extended nursing services in the Home Health Program
to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIII. Home Health
Subpart 1. Home Health Services
Chapter 7. Reimbursement Methodology
§701. Nursing and Home Health Aide Services

A.-B.3.

C. Effective for dates of service on or after December 1,
2010, the reimbursement rates for extended nursing services
shall be reduced by 2 percent of the rates in effect on
November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:654 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2281 (October 2010), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#019

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Children’s Specialty Hospitals
(LAC 50:V.909)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.909 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 which established the prospective reimbursement

Louisiana Register Vol. 36, No. 12 December 20, 2010



methodology for inpatient services provided in private (non-
state) acute care general hospitals and implemented
prospective per diem rates for various hospital peer groups
(Louisiana Register, Volume 20, Number 6). Separate peer
group payment rates were established for certain specialty
hospital services rendered in the general acute care setting.
Children’s hospitals were categorized as a specialty hospital
within the acute care general hospital peer group.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the June 1994 Rule governing inpatient
hospital services to revise the qualifying criteria and
reimbursement methodology for children’s specialty
hospitals (Louisiana Register, Volume 35, Number 9). The
provisions of the September 1, 2009 Emergency Rule
governing the reimbursement methodology for children’s
specialty hospitals were published in a final Rule on
November 20, 2010 (Louisiana Register, Volume 36,
Number 11). The department now proposes to amend the
provisions of the September 1, 2009 Emergency Rule to
revise the formatting of these provisions as a result of the
promulgation of the November 20, 2010 final Rule. This
action is being taken to ensure that these provisions are
appropriately incorporated into the Louisiana Administrative
Code.

Effective December 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the September 1, 2009 Emergency Rule
governing the reimbursement methodology for inpatient
hospital services rendered by children’s specialty hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter A. General Provisions
§909. Children’s Specialty Hospitals

A. In order to receive Medicaid reimbursement for
inpatient services as a children’s specialty hospital, the acute
care hospital must meet the following criteria:

1. be recognized by Medicare as a prospective
payment system (PPS) exempt children’s specialty hospital;

2. does not qualify for Medicare disproportionate
share hospital payments; and

3. has a Medicaid inpatient days utilization rate
greater than the mean plus two standard deviations of the
Medicaid utilization rates for all hospitals in the state
receiving Medicaid payments.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#127
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Major Teaching Hospitals
(LAC 50:V.1333)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.1333 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953.B(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
inpatient hospital services to provide for a supplemental
Medicaid payment to non-rural, non-state acute care
hospitals for having a Medicaid inpatient utilization greater
than 30 percent and teaching hospitals for furnishing
additional graduate medical education services as a result of
the suspension of training programs at the Medical Center of
Louisiana at New Orleans due to the impact of Hurricane
Katrina (Louisiana Register; Volume 34, Number 5). The
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to provide a
supplemental Medicaid payment to acute care hospitals
designated as major teaching hospitals to facilitate the
development of public-private collaborations in order to
preserve access to medically necessary services for Medicaid
recipients (Louisiana Register, Volume 35, Number 10). The
department amended the provisions of the October 1, 2009
Emergency Rule in order to revise which fiscal year’s claims
data the quarterly payments will be based on (Louisiana
Register; Volume 36, Number 5). This Emergency Rule is
being promulgated to continue the provisions of the May 20,
2010 Emergency Rule. This action is being taken to promote
the health and welfare of Medicaid recipients by
encouraging provider participation in the Medicaid Program
so as to assure sufficient access to hospital services.

Effective January 17, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
hospitals designated as major teaching hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospitals
Chapter 13.  Teaching Hospitals
Subchapter B. Reimbursement Methodology
§1333. Major Teaching Hospitals

A. Effective for dates of service on or after October 1,

2009, a quarterly supplemental payment shall be issued to



qualifying non-rural, non-state acute care hospitals for
inpatient services rendered during the quarter. These
payments shall be used to facilitate the development of
public-private collaborations to preserve access to medically
necessary services for Medicaid recipients. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must:

a. be designated as a major teaching hospital by the
department in state fiscal year 2009;

b. have provided at least 25,000 Medicaid acute
care paid days for state fiscal year 2008 dates of service; and

c. have provided at least 4,000 Medicaid distinct
part psychiatric unit paid days for state fiscal year 2008
dates of service.

2. Payments shall be distributed quarterly and shall be
calculated using the Medicaid paid days for service dates in
state fiscal year 2009 serving as a proxy for SFYs 2010 and
2011 service dates.

3. Payments are applicable to Medicaid service dates
provided during each quarter and shall be discontinued for
the remainder of the state fiscal year in the event that the
maximum payment cap is reached or by June 30, 2011,
whichever occurs first.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

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

Bruce D. Greenstein

Secretary
1012#123

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Outlier Payment Methodology (LAC 50:V.954)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.954 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
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measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

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

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing inpatient hospital services rendered by
non-rural, non-state hospitals in order to revise the outlier
payment methodology. This action is being taken to avoid a
budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $7,417,123 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services to revise the provisions
governing outlier payments made to non-rural, non-state
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§954. Outlier Payments

A -A2.

B. The marginal cost for outlier payments is considered
to be hospital cost for an inpatient stay in excess of the sum
of the hospital’s prospective payment and any other payment
made on behalf of the patient for that stay by any other
payee.

1. Cost is defined as the hospital-specific cost to
charge ratio based on the hospital’s cost report period ending
in state fiscal year 2008 (July 1, 2007 through June 30,
2008) multiplied by the total billed charges for an outlier
claim.

2. For new hospitals and hospitals that did not provide
Medicaid Neonatal Intensive Care Unit (NICU) services in
state fiscal year 2008, the hospital-specific cost to charge
ratio will be calculated based on the first full year cost
reporting period that the hospital was open or that Medicaid
NICU services were provided.

C. ..

D. Outlier payments to hospitals shall be made annually
on a date not later than the end of the second quarter of each
state fiscal year for those qualifying outlier claims submitted
for dates of service in prior state fiscal years. If an outlier
claim submission with dates of service in a prior state fiscal
year is received by the department after the last day of
November, it will not be considered for payment until the
following state fiscal year.

1. Payments for prior state fiscal years shall be
adjusted annually if the department receives subsequent
qualifying outlier claims with dates of service in a prior state
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fiscal year for which outlier payments have already been
made.

2. The hospital-specific cost to charge ratio shall be
reviewed bi-annually and may be updated according to the
current cost report data at the discretion of the secretary.

E. Effective for dates of service on or after December 1,
2010, if covered charges for each individual case, as defined
in §954.A, exceeds both $250,000 and 200 percent of the
prospective payment, reimbursement shall be the lesser of 65
percent of the hospital’s marginal cost for the claim or a pro
rata share of the annual amount of claims submitted by all
hospitals, multiplied by the total amount authorized for
outlier payments for that state fiscal year (July 1 through
June 30).

F. For dates of service in the period December 1, 2010
through June 30, 2011 inclusive, the amount authorized for
outlier payments is $17,500,000. For dates of service in state
fiscal year 2012 and subsequent years, the amount
authorized is $30,000,000 for each state fiscal year.

G. Outlier payments are not payable for transplant
procedures.

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

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

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#007

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

(LAC 50:V.953, 955, 959 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V. 953,955,959
and 967 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not

Louisiana Register Vol. 36, No. 12 December 20, 2010

2804

limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

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

As a result of a budgetary shortfall in SFY 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for inpatient hospital services to reduce the reimbursement
rates paid to non-rural, non-state hospitals (Louisiana
Register, Volume 36, Number 8). The August 1, 2010
Emergency Rule also amended the provisions governing the
appeals procedure that address the criteria for qualifying
loss. The department promulgated an Emergency Rule which
amended the August 1, 2010 Emergency Rule to revise the
formatting of LAC 50:V.953, §955, §959 and §967 as a
result of the promulgation of the November 20, 2010 final
Rule governing inpatient hospital services (Louisiana
Register, Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for inpatient
hospital services to further reduce the reimbursement rates
paid to non-rural, non-state hospitals. This action is being
taken to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $5,917,842 for state fiscal year
2010-2011.

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

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for inpatient hospital services to reduce the reimbursement
rates paid to non-rural, non-state hospitals.



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

A.-0O.1.

P. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

Q. Effective for dates of service on or after December 1
2010, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 2 percent of the per diem rate on file as
of November 30, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

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

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

§955. Long Term Hospitals

A.-F

G. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to long term hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

H. Effective for dates of service on or after December 1,
2010, the inpatient per diem rate paid to long term hospitals
shall be reduced by 2 percent of the per diem rate on file as
of November 30, 2010.

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

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

§959. Inpatient Psychiatric Hospital Services

A.-H.

I.  Effective for dates of service on or after August 1,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 4.6 percent of the per diem rate
on file as of July 31, 2010.

J.  Effective for dates of service on or after December 1,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 2 percent of the per diem rate
on file as of November 30, 2010.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

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

§967. Children’s Specialty Hospitals

A.-E. ..

1. Medicaid supplemental payments related to high
cost Medicaid and graduate medical education supplemental
payments shall be included as an interim Medicaid inpatient
payment in the determination of cost settlement amounts on
the filed cost report.

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

G. Effective for dates of service on or after August 1,
2010, the per diem rates as calculated per §967.A-C above
shall be reduced by 4.6 percent. Effective for dates of service
on or after December 1, 2010, final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A-C for the period, multiplied
by 90.63 percent of the target rate per discharge or per diem
limitation as specified per §967.A-C for the period.

H. Effective for dates of service on or after December 1,
2010, the per diem rates as calculated per §967.A.-C above
shall be reduced by 2 percent. Final payment shall be the
lesser of allowable inpatient acute care and psychiatric costs
as determined by the cost report or the Medicaid discharges
or days as specified per §967.A.-C for the period, multiplied
by 88.82 percent of the target rate per discharge or per diem
limitation as specified per §967.A.-C for the period.

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

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

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#018
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons
with Developmental Disabilities
Reimbursement Rate Reduction

(LAC 50:VIL.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of the allocation of additional funds by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for intermediate
care facilities for persons with developmental disabilities
(ICFs/DD) to increase the per diem rates (Louisiana
Register, Volume 36, Number 7).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for ICFs/DD to reduce the per diem rates
(Louisiana Register, Volume 36, Number 8). The department
has now determined that it is necessary to amend the
provisions of the August 1, 2010 Emergency Rule governing
the reimbursement methodology for non-state ICFs/DD in
order to exclude certain facilities from the rate reduction.
This action is being taken to protect the health and welfare
of Medicaid recipients and to insure continued provider
participation in the Medicaid Program.

Taking the proposed per diem rate reduction into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state)
intermediate care facility services for persons with
developmental disabilities under the State Plan are available
at least to the extent that they are available to the general
population in the state.

Effective December 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions of the August 1, 2010 Emergency Rule
governing the reimbursement methodology for intermediate
care facilities for persons with developmental disabilities.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A. -

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities
(ICFs/DD) shall be reduced by 2 percent of the per diem
rates on file as of July 31, 2010.

1. Effective for dates of service on or after December
20, 2010, non-state ICFs/DD which have downsized from
over 100 beds to less than 35 beds prior to December 31,
2010 shall be excluded from the August 1, 2010 rate
reduction.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#128

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Laboratory and Radiology Services
Reimbursement Rate Reduction
(LAC 50:X1IX.4329 and 4334-4337)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIX.4329 and
§§4334-4337 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act and as directed by Act 11 of the 2010
Regular Session of the Louisiana Legislature which states:
“The secretary is directed to utilize various cost containment
measures to ensure expenditures in the Medicaid Program do
not exceed the level appropriated in this Schedule, including
but not limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy



management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Hospitals, Bureau of Health
Services Financing amended the provisions governing the
reimbursement methodology for laboratory and radiology
services to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 11). As a result of a budgetary
shortfall in state fiscal year 2011, the department
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
laboratory and radiology services to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 8). The August 1, 2010 Emergency Rule also
repealed the provisions governing the reimbursement for
outpatient hospital laboratory services from this Chapter as
these provisions have been amended and repromulgated in
LAC 50:V.Chapter 57. The department promulgated an
Emergency Rule which amended the provisions of the
August 1, 2010 Emergency Rule to revise the formatting of
LAC 50:XIX.4329 and §§4334-4337 as a result of the
promulgation of the November 20, 2010 final Rule
governing laboratory and radiology services (Louisiana
Register; Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for laboratory
and radiology services to further reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$855,906 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for laboratory and radiology services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIX. Other Services
Subpart 3. Laboratory and Radiology

Chapter 43.  Billing and Reimbursement
Subchapter B. Reimbursement

§4329. Laboratory Services (Physicians and

Independent Laboratories)

A.-H.

I.  Effective for dates of service on or after August 1,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.6 percent of the fee amounts on file as of
July 31, 2010.

J.  Effective for dates of service on or after December 1,
2010, the reimbursement rates for laboratory services shall
be reduced by 2 percent of the fee amounts on file as of
November 30, 2010.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1025 (May 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1897 (September 2009), LR 36:1248 (June
2010), LR 36:2563 (November 2010), LR 37:

§4334. Radiology Services

A. -G

H. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services shall be
reduced by 4.6 percent of the fee amounts on file as of July
31, 2010.

1.  Effective for dates of service on or after December 1,
2010, the reimbursement rates for radiology services shall be
reduced by 2 percent of the fee amounts on file as of
November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1897 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:

§4335. Portable Radiology Services

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for portable radiology
services shall be reduced by 4.6 percent of the fee amounts
on file as of July 31, 2010.

G. Effective for dates of service on or after December 1,
2010, the reimbursement rates for portable radiology
services shall be reduced by 2 percent of the fee amounts on
file as of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
30:1026 (May 2004), amended LR 35:1898 (September 2009),
amended LR 36:1248 (June 2010), LR 36:2563 (November 2010),
LR 37:
§4337.

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by 4.6
percent of the fee amounts on file as of July 31, 2010.

G. Effective for dates of service on or after December 1,
2010, the reimbursement rates for radiology services
provided by radiation therapy centers shall be reduced by 2
percent of the fee amounts on file as of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1898 (September 2009), amended LR 36:1248 (June 2010), LR
36:2563 (November 2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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

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

Bruce D. Greenstein

Secretary
1012#017

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program

Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIIL325 and 353)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIIL.325 and
§353 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for emergency
medical transportation services to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 11).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
emergency medical transportation services to further reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medicaid Program by
approximately $313,329 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for emergency medical transportation services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 3. Emergency Medical Transportation
Subchapter B. Ground Transportation
§325. Reimbursement
A -G
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H. Effective for dates of service on or after December 1,
2010, the reimbursement rates for emergency ambulance
transportation services shall be reduced by 2 percent of the
rate on file as of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), amended LR 36:2564
(November 2010), LR 37:

Subchapter C. Aircraft Transportation
§353. Reimbursement

A.-E.

F. Effective for dates of service on or after December 1,
2010, the reimbursement rates for fixed winged and rotor
winged emergency air ambulance services shall be reduced
by 2 percent of the rate on file as of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2564 (November 2010), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#022

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Ambulance Services
Reimbursement Rate Reduction
(LAC 50:XXVIL571)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL571 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy



management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for non-
emergency ambulance transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 11).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the reimbursement methodology for
non-emergency ambulance transportation services to further
reduce the reimbursement rates. This action is being taken to
avoid a budget deficit in the medical assistance programs. It
is estimated that implementation of this Emergency Rule
will reduce expenditures in the Medicaid Program by
approximately $118,644 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-emergency ambulance services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part. XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
§571. Non-Emergency Ambulance Transportation

A.-D.

E. Effective for dates of service on or after December 1,
2010, the ground mileage and ancillary services
reimbursement rates for non-emergency ambulance
transportation services shall be reduced by 2 percent of the
rate in effect on November 30, 2010.

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 33:462 (March 2007), LR 34:878 (May
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 36:2564 (November
2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#012
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Reimbursement Rate Reduction
(LAC 50:XXVIL573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL573 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health of Health Services Financing amended the provisions
governing the reimbursement methodology for non-
emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 11). As a result of a budgetary shortfall in state
fiscal year 2011, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for non-emergency medical
transportation services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). The August 1,
2010 Emergency Rule was amended to revise the formatting
of LAC 50:XXVII.573 as a result of the promulgation of the
November 20, 2010 final Rule governing non-emergency
medical transportation services (Louisiana Register, Volume
36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for non-
emergency medical transportation services to further reduce
the reimbursement rates. This action is being taken to avoid
a budget deficit in the medical assistance programs. It is
estimated that implementation of this Emergency Rule will
reduce expenditures in the Medical Transportation Program
by approximately $87,235 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-emergency medical transportation services to reduce
the reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
§573. Non-Emergency, Non-Ambulance
Transportation

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 4.5 percent of the rates in effect on July 31, 2010.

1. Friends and family providers are excluded from the
rate reduction.

E. Effective for dates of service on or after December 1,
2010, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 2 percent of the rates in effect on November 30, 2010.

1. Friends and family providers are excluded from the
rate reduction.

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

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

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#013

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Mental Health Rehabilitation Program
Reimbursement Rate Reduction
(LAC 50:XV.901)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.901 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
Louisiana Register Vol. 36, No. 12 December 20, 2010
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management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for the Mental
Health Rehabilitation (MHR) Program to reduce the
reimbursement rates paid for mental health rehabilitation
services (Louisiana Register, Volume 36, Number 11). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which
terminated the coverage of Parent/Family Intervention
(Intensive) (PFII) services in the MHR Program and
amended the provisions governing medical necessity for
MHR services in order to establish continued treatment
criteria (Louisiana Register, Volume 36, Number 8).
Recipients receiving PFII services shall be transitioned to
comparable services available in the MHR Program. The
department promulgated an Emergency Rule which amended
the provisions of the August 1, 2010 Emergency Rule to
revise the formatting of LAC 50:XV.901 as a result of the
promulgation of the November 20, 2010 final Rule
governing mental health rehabilitation services.

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for mental health
rehabilitation services to further reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$783,294 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for mental health rehabilitation services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Mental Health Rehabilitation
Chapter 9. Reimbursement
§901. Reimbursement Methodology

A.-F

G. Effective for dates of service on or after August, 1,
2010, Medicaid reimbursement shall be terminated for
parent/family intervention (intensive) services.

H. Effective for dates of service on or after December 1,
2010, the reimbursement rates for Mental Health
Rehabilitation services shall be reduced by 3.3 percent of the
rates on file as of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1091 (May 2005), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1899 (September 2009), amended LR 36:1249
(June 2010), LR 36:2565 (November 2010), LR:37:



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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#015

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Multi-Systemic Therapy
Reimbursement Rate Reduction
(LAC 50:XV.25701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.25701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing multi-systemic therapy (MST) to reduce the
reimbursement rates and to establish prior authorization
requirements (Louisiana Register, Volume 36, Number 11).
As a result of a budgetary shortfall in state fiscal year 2011,
the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for MST services to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 8). The
August 1, 2010 Emergency Rule was amended to revise the
formatting of LAC 50:XV.25701 as a result of the
promulgation of the November 20, 2010 final Rule
governing MST services (Louisiana Register, Volume 36,
Number 11).

Due to a continuing budgetary shortfall, the department
has now determined that it is necessary to further reduce the
reimbursement rates paid for MST services. This action is
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being taken to avoid a budget deficit in the medical
assistance programs. It is estimated that implementation of
this Emergency Rule will reduce expenditures in the
Medicaid Program by approximately $317,695 for state
fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for multi-systemic therapy services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 17. Multi-Systemic Therapy
Chapter 257. Reimbursement
§25701. Reimbursement Methodology

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for multi-systemic therapy
services shall be reduced by 2.63 percent of the rates on file
as of July 31, 2010.

E. Effective for dates of service on or after December 1,
2010, the reimbursement rates for multi-systemic therapy
services shall be reduced by 3 percent of the rates on file as
of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services financing, LR
35:247 (February 2009), amended LR 36:1250 (June 2010), LR
36:2565 (November 2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#014

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
Medication Administration
Influenza Vaccinations
(LAC 50:XXIX.123,991 and 993)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXIX.123 and
§991 and adopts §993 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
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Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Pharmacy Benefits Management Program to
allow payment for the administration of HINI vaccine by
qualified Medicaid enrolled pharmacists (Louisiana Register,
Volume 36, Number 8). The department now proposes to
amend the provisions governing the Pharmacy Benefits
Management Program to allow payment for the
administration of the influenza vaccine for all Medicaid
recipients, and to provide reimbursement for the cost of the
influenza vaccine for Medicaid recipients 19 years of age
and older. This action is being taken to promote the health
and welfare of Medicaid recipients by facilitating access to
the influenza vaccine. It is estimated that the implementation
of this proposed Rule will decrease expenditures in the
Medicaid Program by approximately $274,610 for state
fiscal year 2010-2011.

Effective January 1, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the Pharmacy Benefits Management
Program to allow reimbursement for the influenza vaccine
and administration of the vaccine.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
§123. Medication Administration

A. Influenza Vaccine Administration. The department
shall provide coverage for administration of the influenza
vaccine by a qualified pharmacist when:

1. the pharmacist has been credentialed by the
Louisiana Board of Pharmacy to administer medications;
and

2. the pharmacist is Medicaid enrolled.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 37:

Chapter 9. Methods of Payment
Subchapter H. Vaccines
§991. Vaccine Administration Fees

A

B. Effective for dates of service on or after January 1,
2011, the reimbursement for administration of the influenza
vaccine for all recipients shall be reimbursed at $15.22 for
subcutaneous or intramuscular injection, $10.90 for
nasal/oral administration or billed charges, whichever is the
lesser amount. This fee includes counseling, when
performed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1783 (August 2010), amended LR 37:

§993. Vaccine Reimbursement

A. Effective for dates of service on or after January I,
2011, the influenza vaccine for recipients aged 19 and over
shall be reimbursed at 90 percent of the 2009 Louisiana

Louisiana Register Vol. 36, No. 12 December 20, 2010

2812

Medicare Average Sales Price (ASP) allowable or billed
charges, whichever is the lesser amount.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

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

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

Bruce D. Greenstein

Secretary
1012#119

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural,
Non-State Hospitals and Children’s Specialty Hospitals
Reimbursement Rate Reduction
(LAC:V.5313, 5317, 5513, 5517,

5713, 5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5313, §5317,
§5513, §5517, §5713, §5719, §6115 and §6119 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for outpatient
hospital services to reduce the reimbursement rates paid to
non-rural, non-state hospitals and children’s specialty
hospitals (Louisiana Register, Volume 36, Number 9). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing outpatient hospital services to



reduce the reimbursement rates paid to non-rural, non-state
hospitals and children’s specialty hospitals (Louisiana
Register, Volume 36, Number 8). The August 1, 2010
Emergency Rule was amended to revise the formatting as a
result of the promulgation of the September 20, 2010 final
Rule governing outpatient hospital services (Louisiana
Register, Volume 36, Number 11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for outpatient
hospital services to further reduce the reimbursement rates
paid to non-rural, non-state hospitals and children’s specialty
hospitals. This action is being taken to avoid a budget deficit
in the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures for outpatient hospital services by
approximately $1,594,354 for state fiscal year 2010-2011.

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

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for outpatient hospital services to reduce the reimbursement
rates.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5313. Non-Rural, Non-State Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

F. Effective for dates of service on or after December 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 2 percent
of the fee schedule on file as of November 30, 2010.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2041 (September 2010),
LR 37:

§5317. Children’s Specialty Hospitals

A.-B.1.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

R.S.
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1. Final reimbursement shall be 87.91 percent of
allowable cost as calculated through the cost report
settlement process.

D. Effective for dates of service on or after December 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 2 percent
of the fee schedule on file as of November 30, 2010.

1. Final reimbursement shall be 86.15 percent of
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
4.6 percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

F. Effective for dates of service on or after December 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by 2
percent of the fee schedule on file as of November 30, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:

§5517. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 4.6 percent of the fee schedule on file as of July
31, 2010.

D. Effective for dates of service on or after December 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 2 percent of the fee schedule on file as of
November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 4.6 percent of the fee schedule on file as of July 31, 2010.

Louisiana Register Vol. 36, No. 12 December 20, 2010



l. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

F. Effective for dates of service on or after December 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 2 percent of the fee schedule on file as of November 30,
2010.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:

§5719. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 4.6 percent of the fee schedule
on file as of July 31, 2010.

D. Effective for dates of service on or after December 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 2 percent of the fee schedule on
file as of November 30, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2043 (September 2010), amended LR 37:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A.-D.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 4.6 percent of the rates effective as of
July 31, 2010. Final reimbursement shall be at 71.13 percent
of allowable cost through the cost settlement process.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

F. Effective for dates of service on or after December 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 2 percent of the rates effective as of
November 30, 2010. Final reimbursement shall be at 69.71
percent of allowable cost through the cost settlement
process.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),

R.S.

R.S.

R.S.

Louisiana Register Vol. 36, No. 12 December 20, 2010

2814

amended LR 36:1250 (June 2010), amended LR 36:2043
(September 2010), LR 37:
§6119. Children’s Specialty Hospitals

A.-B.1.

C. Effective for dates of service on or after August 1,
2010, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees
shall be reduced by 4.6 percent of the rates effective as of
July 31, 2010.

1. Final reimbursement shall be 87.91 percent of
allowable cost as calculated through the cost report
settlement process.

D. Effective for dates of service on or after December 1,
2010, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees
shall be reduced by 2 percent of the rates effective as of
November 30, 2010.

1. Final reimbursement shall be 86.15 percent of
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2044 (September 2010), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#011

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Non-Rural, Non-State Hospitals
Major Teaching Hospitals
(LAC 50:V.6533)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.6533 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 governing the reimbursement methodology for
outpatient hospital services rendered by acute care hospitals
(Louisiana  Register, Volume 22, Number 1). The
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for outpatient hospital services to provide a
supplemental Medicaid payment to non-rural, non-state
acute care hospitals designated as major teaching hospitals
to facilitate the development of public-private collaborations
in order to preserve access to medically necessary services
for Medicaid recipients (Louisiana Register, Volume 35,
Number 10). The department amended the provisions of the
October 1, 2009 Emergency Rule in order to revise which
fiscal year’s claims data the quarterly payments will be
based on (Louisiana Register, Volume 36, Number 5). This
Emergency Rule is being promulgated to continue the
provisions of the May 20, 2010 Emergency Rule. This action
is being taken to promote the health and welfare of Medicaid
recipients by encouraging provider participation in the
Medicaid Program so as to assure sufficient access to
hospital services.

Effective January 17, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
outpatient hospital services rendered by non-rural, non-state
hospitals designated as major teaching hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospitals
Chapter 65. Teaching Hospitals
Subchapter B. Reimbursement Methodology
§6533. Major Teaching Hospitals

A. Effective for dates of service on or after October 1,
2009, a quarterly supplemental payment shall be issued to
qualifying non-rural, non-state acute care hospitals for
outpatient services rendered during the quarter. These
payments shall be used to facilitate the development of
public-private collaborations to preserve access to medically
necessary services for Medicaid recipients. Aggregate
payments to qualifying hospitals shall not exceed the
maximum allowable cap for the state fiscal year.

1. Qualifying Criteria. In order to qualify for the
supplemental payment, the non-rural, non-state acute care
hospital must:

a. be designated as a major teaching hospital by the
department in state fiscal year 2009;

b. have provided at least 25,000 Medicaid acute
care paid days for state fiscal year 2008 dates of service;

c. have provided at least 4,000 Medicaid distinct
part psychiatric unit paid days for state fiscal year 2008
dates of service; and

d. provided at least 20,000 Medicaid outpatient paid
visits for state fiscal year 2008 dates of service.

2. Payments shall be distributed quarterly based on
Medicaid paid claims data from service dates in state fiscal
year 2009.

3. Payments are applicable to Medicaid service dates
provided during each quarter and shall be discontinued for
the remainder of the state fiscal year in the event that the
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maximum payment cap is reached or by June 30, 2011,
whichever occurs first.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:

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

Bruce D. Greenstein

Secretary
1012#126

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Personal Care Services—Long-Term
Policy Clarifications and Service Limit Reduction
(LAC 50:XV.12901-12909 and 12911-12915)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XV.12901-12909 and §§12911-
12915 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.

Senate Resolution 180 and House Resolution 190 of the
2008 Regular Session of the Louisiana Legislature directed
the department to develop and implement cost control
mechanisms to provide the most cost-effective means of
financing the Long-Term Personal Care Services (LT-PCS)
Program. In compliance with these legislative directives, the
Department of Health and Hospitals, Bureau of Health
Services Financing and the Office of Aging and Adult
Services amended the provisions governing the LT-PCS
Program to: 1) implement uniform needs-based assessments
for authorizing service units; 2) reduce the limit on LT-PCS
service hours; 3) mandate that providers must show cause
for refusing to serve clients; and 4) incorporate provisions
governing an allocation of weekly service hours (Louisiana
Register, Volume 35, Number 11).

The department promulgated an Emergency Rule which
amended the provisions governing long-term personal care
services to: 1) establish provisions that address requests for
services; 2) revise the eligibility criteria for LT-PCS; 3)
clarify the provisions governing restrictions for paid direct
care staff and the place of service; and 4) reduce the
maximum allowed service hours (Louisiana Register,
Volume 36, Number 8). The department now proposes to
amend the provisions of the September 5, 2010 Emergency
Rule to clarify the provisions of the Rule. This action is
being taken to ensure that these provisions are promulgated
in a clear and concise manner.
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Effective December 20, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions of
the September 5, 2010 Emergency Rule governing long-term
personal care services.

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. 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 and non-Medicaid
services being provided to the recipient and will be
considered in conjunction with those other services.

B. Each recipient requesting or receiving long-term
personal care services (LT-PCS) shall undergo a functional
eligibility screening utilizing an eligibility screening tool
called the Level of Care Eligibility Tool (LOCET), or a
subsequent eligibility tool designated by the Office of Aging
and Adult Services (OAAS).

C. Each LT-PCS applicant/recipient shall be assessed
using a uniform assessment tool called the Minimum Data
Set-Home Care (MDS-HC) or a subsequent assessment tool
designated by OAAS. The MDS-HC is designed to verify
that an individual meets eligibility qualifications and to
determine resource allocation while identifying his/her need
for support in performance of activities of daily living
(ADLs) and instrumental activities of daily living (IADLs).
The MDS-HC assessment generates a score which measures
the recipient’s degree of self-performance of late-loss
activities of daily living during the period just before the
assessment.

1. The late-loss ADLs are eating, toileting,
transferring and bed mobility. An individual’s assessment
will generate a score which is representative of the
individual’s degree of self-performance on these four late-
loss ADLs.

C.2. - C.7. Repealed.

D. Based on the applicant/recipient’s uniform
assessment score, he/she is assigned to a level of support
category and is eligible for a set allocation of weekly service
hours associated with that level.

1. If the applicant/recipient disagrees with his/her
allocation of weekly service hours, the applicant/recipient or
his/her responsible representative may request a fair hearing
to appeal the decision.

2. The applicant/recipient may qualify for more hours
if it can be demonstrated that:

a. one or more answers to the questions involving
late-loss ADLs are incorrect as recorded on the assessment;
or

b. he/she needs additional hours to avoid entering
into a nursing facility.

E. Requests for personal care services shall be accepted
from the following individuals:

1. a Medicaid recipient who wants to receive personal
care services;
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2. an individual who is legally responsible for a
recipient who may be in need of personal care services; or

3. a responsible representative designated by the
recipient to act on his/her behalf in requesting personal care
services.

F. Each recipient who requests PCS has the option to
designate a responsible representative. For purposes of these
provisions, a responsible representative shall be defined as
the person designated by the recipient to act on his/her
behalf in the process of accessing and/or maintaining
personal care services.

1. The appropriate form authorized by OAAS shall be
used to designate a responsible representative.

a. The written designation of a responsible
representative does not give legal authority for that
individual to independently handle the recipient’s business
without his/her involvement.

b. The written designation is valid until revoked by
the recipient. To revoke the written designation, the
revocation must be submitted in writing to OAAS or its
designee.

2. The functions of a responsible representative are to:

a. assist and represent the recipient in the
assessment, care plan development and service delivery
processes; and

b. to aid the recipient in obtaining all necessary
documentation for these processes.

F.3. - F4. 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 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), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 35:2450
(November 2009), LR 37:

§12902. 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.

1. La POP shall be implemented through a phase-in
process in Department of Health and Hospitals
administrative regions designated by OAAS.

A2.-B.1l.

2. With the assistance of a services consultant,
participants develop a personal support plan based on their
approved plan of care and choose the individuals they wish
to hire to provide the services.

C.-E.l.

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 responsible
representative available to direct the care.



3. Misuse of Monthly Allocation of Funds. The LA
POP participant or his/her responsible 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 responsible 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. ..

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), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services, LR 37:

§12903. 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 the recipient. ADLs include tasks such as:

A.l.-AS.

6. ambulation;

7. toileting; and

8. bed mobility.

B. TADLs are those activities that are considered
essential, but may not require performance on a daily basis.
IADLs cannot be performed in the recipient’s home when
he/she is absent from the home. IADLs include tasks such
as:

1. light housekeeping;

2. food preparation and storage;
3. shopping;

4. laundry;

5. assisting with scheduling medical appointments
when necessary;

6. accompanying the
appointments when necessary;

7. assisting the recipient to access transportation; and

8. reminding the recipient to take his/her medication
as prescribed by the physician.

C. Emergency and nonemergency medical transportation
is a covered Medicaid service and is available to all
recipients. Non-medical transportation is not a required
component of personal care services. However, providers
may choose to furnish transportation for recipients during
the course of providing personal care services. If
transportation is furnished, the provider agency must accept
any liability for their employee transporting a recipient. It is
the responsibility of the provider agency to ensure that the
employee has a current, valid driver’s license and
automobile liability insurance.

1. La POP participants may choose to use some of
their monthly budget to purchase non-medical
transportation.

recipient to  medical
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a. 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.-F.

G. Personal care services may be provided by one
worker for up to three long-term personal care service
recipients who live together and who have a common direct
service provider.

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

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

§12905. Eligibility Criteria

A ..

B. Recipients must meet the eligibility criteria
established by OAAS or its designee. Personal care services
are medically necessary if the recipient:

B.1.-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 Health
Services Financing, LR 29:912 (June 2003), amended LR 30:2831
(December 2004), amended by the Department of Health and
Hospitals, Office of the Secretary, Office of Aging and Adult
Services, LR 32:2082 (November 2006), LR 34:2579 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:

§12907. Recipient Rights and Responsibilities

A -A2.

3. training the individual personal care worker in the
specific skills necessary to maintain the recipient’s
independent functioning while maintaining him/her in the
home;

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 worker from providing services;

5.-9. ...

B. Changing Providers. Recipients may request to
change PCS agencies without cause once after each three
month interval during the 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 OAAS or its designee.

C. In addition to these rights, a La POP participant has
certain responsibilities, including:

1. ..

2. notifying the services consultant at the earliest
reasonable time of admission to a hospital, nursing facility,
rehabilitation facility or any other institution;

2.a.-8...
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9. training the direct service worker in the specific
skills necessary to maintain the participant’s independent
functioning to remain in the home;

10. - 13.

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), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:

§12909. Standards for Participation

A -Alec. ..

d. any federal or state laws, Rules, regulations,
policies and procedures contained in the Medicaid provider
manual for personal care services, or other document issued
by the department. Failure to do may result in sanctions.

A2.-B.12ec.

C. An LT-PCS provider shall not refuse to serve any
individual who chooses his agency unless there is
documentation to support an inability to meet the
individual’s needs, or all previous efforts to provide service
and supports have failed and there is no option but to refuse
services.

C.1.-D.2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 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), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 35:2451 (November 2009), amended
LR 37:

§12911. Staffing Requirements

A.-B3.

C. Restrictions

1. The following individuals are prohibited from
being reimbursed for providing services to a recipient:

a. the recipient’s spouse;

b. the recipient’s curator;

c. therecipient’s tutor;

d. the recipient’s legal guardian;

e. the recipient’s designated
representative; or

f. the person to whom the recipient has given
Representative and Mandate authority (also known as Power
of Attorney).

2. The owner, operator or controller of the home or
property in which the recipient resides may receive
reimbursement if related to the recipient unless he/she is the
recipient’s spouse.

D.-E.l.b. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office 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), amended by the

responsible
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 37:
§12912. Training

A. -C.6.

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. This CPR and first aid certification
must be maintained and kept current as long as the direct
service worker is employed with the PCS agency.

E.-E.7. ..

8. maintenance of a clean environment; and

9.-G3.c.

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. This CPR and first aid certification
must be maintained and kept current throughout the worker’s
employment period as a La POP personal care service
worker.

GS5.-H.

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), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing and the Office
of Aging and Adult Services, LR 37:

§12913. Service Delivery

A. Personal care services shall be provided in the
recipient’s home or in another location outside of the
recipient’s home if the provision of these services allows the
recipient to participate in normal life activities pertaining to
the IADLs cited in the plan of care. The recipient’s home is
defined as the place where he/she resides such as a house, an
apartment, a boarding house, or the house or apartment of a
family member or unpaid primary care-giver. IADLs cannot
be performed in the recipient’s home when the recipient is
absent from the home.

A.1.- A4 Repealed.

B. The provision of services outside of the recipient’s
home does not include trips outside of the borders of the
state without written prior approval of OAAS or its
designee, through the plan of care or otherwise.

C. Participants are not permitted to receive LT-PCS
while living in a home or property owned, operated, or
controlled by a provider of services who is not related by
blood or marriage to the participant.

C.1.-E.

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

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

§12915. Service Limitations

A. Personal care services shall be limited to up to 32

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.

B. There shall be no duplication of services.

1. Personal care services may not be provided while
the recipient is admitted to or attending a program which
provides in-home assistance with ITADLs or ADLs or while
the recipient is admitted to or attending a program or setting
where such assistance is available to the recipient.

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 34:2581 (December 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office of Aging and Adult Services, LR 35:2451
(November 2009), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#129

DECLARATION OF EMERGENCY

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

Personal Care Services—Long-Term
Reimbursement Rate Reduction
(LAC 50:XV.12917)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XV.12917 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
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first. As aresult of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amended the provisions governing the
reimbursement methodology for long-term personal care
services to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 6).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for long-term personal care services to reduce
the reimbursement rates (Louisiana Register, Volume 36,
Number 8).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to amend the provisions
governing the reimbursement methodology for long-term
personal care services to further reduce the reimbursement
rates. This action is being taken to avoid a budget deficit in
the medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$5,647,608 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for long-term
personal care services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long-Term Care
§12917. Reimbursement Methodology

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rate for long-term personal care
services shall be reduced by 4.6 percent of the rate on file as
of July 31, 2010.

G. Effective for dates of service on or after December 1,
2010, the reimbursement rate for long-term personal care
services shall be reduced by 5.8 percent of the rate on file as
of November 30, 2010.

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), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:1901 (September 2009), LR 36:1251 (June
2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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
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copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1012#016

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Program—Prescription Limit Reduction
(LAC 50:XXIX.113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXIX.113 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2009, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing prescription limits in the Pharmacy Benefits
Management Program to reduce the number of prescriptions
covered by the Medicaid Program within a calendar month
for certain recipients (Louisiana Register, Volume 35,
Number 9).

Due to a budgetary shortfall in state fiscal year 2011, the
department has determined that it is necessary to amend the
provisions governing the Pharmacy Benefits Management
Program to further reduce the number of prescriptions
covered by the Medicaid Program within a calendar month.
This action is being taken to avoid a budget deficit in the
medical assistance programs. It is estimated that
implementation of this Emergency Rule will reduce
expenditures in the Medicaid Program by approximately
$1,736,000 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing prescription limits in the Pharmacy
Benefits Management Program.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy
Chapter 1. General Provisions
§113.  Prescription Limit

A. Effective December 1, 2010, the Department of
Health and Hospitals will pay for a maximum of four
prescriptions per calendar month for Medicaid recipients.

B. The following federally mandated recipient groups
are exempt from the four prescriptions per calendar month
limitation:

1. persons under 21 years of age;

2. persons who are residents of long-term care
institutions, such as nursing homes and ICF-DD facilities;
and

3. pregnant women.

C. The four prescriptions per month limit can be
exceeded when the prescriber determines an additional
prescription is medically necessary and communicates the
following information to the pharmacist in his own
handwriting or by telephone or other telecommunications
device:

1. “medically necessary override;” and

2. avalid ICD-9-CM, or its successor, diagnosis code
that is directly related to each drug prescribed that is over the
four prescription limit (no ICD-9-CM, or its successor,
literal description is acceptable).

D. The prescriber should use the Clinical Drug Inquiry
(CDI) internet web application developed by the fiscal
intermediary in his/her clinical assessment of the patient’s
disease state or medical condition and the current drug
regime before making a determination that more than four
prescriptions per calendar month is required by the recipient.

F. An acceptable statement and ICD-9-CM, or its
successor, diagnosis code are required for each prescription
in excess of four for that month.

G ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1055 (June 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1901 (September 2009), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#008



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services

Dental Services—Reimbursement Rate Reduction
(LAC 50:XV.16107)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.16107 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services to reduce the reimbursement rates for services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for dental services to reduce the
reimbursement rates for services rendered to Medicaid
eligible pregnant women (Louisiana Register, Volume 36,
Number 8). The August 1, 2010 Emergency Rule was
amended to revise the formatting of LAC 50:XV.16107 as a
result of the promulgation of the September 20, 2010 final
Rule governing the Pregnant Women Extended Services
Dental Program (Louisiana Register, Volume 36, Number
11).

Due to a continuing budgetary shortfall, the department
has determined that it is necessary to further reduce the
reimbursement rates for dental services rendered to
Medicaid eligible pregnant women. This action is being
taken to avoid a budget deficit in the medical assistance
programs. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $41,896 for state fiscal year
2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
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for dental services rendered to Medicaid eligible pregnant
women.
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations

Subpart 13. Pregnant Women Extended Services
Chapter 161. Dental Services
§16107. Reimbursement

A.-D.J3.gq.

E. Effective for dates of service on or after August 1,
2010, the reimbursement fees for dental services provided to
Medicaid eligible pregnant women shall be reduced to the
following percentages of the 2009 National Dental Advisory
Service Comprehensive Fee Report 70th percentile, unless
otherwise stated in this Chapter:

1. 69 percent for the comprehensive periodontal
evaluation exam;
2. 65 percent for the following diagnostic services:

a. intraoral-periapical first film;

b. intraoral-periapical, each additional film; and

c. panoramic film and prophylaxis, adult; and

3. 58 percent for the remaining diagnostic services
and all periodontic procedures, restorative and oral and
maxillofacial surgery procedures which includes the
following dental services:

a. intraoral, occlusal film;

b. bitewings, two films;

c. amalgam (one, two or three surfaces) primary or
permanent;

d. amalgam (four or more surfaces);

e. resin-based composite (one,
surfaces), anterior;

f.  resin-based composite (four or more surfaces) or
involving incisal angle, anterior;

g. resin-based composite crown, anterior;

h. resin-based composite (one, two, three, four or
more surfaces), posterior;

i. prefabricated stainless steel crown, primary or
permanent tooth;

j-  prefabricated resin crown;

k. periodontal scaling and root planning (four or
more teeth per quadrant);

1. full mouth debridement to enable comprehensive
evaluation and diagnosis;

m. extraction, coronal remnants-deciduous tooth;

n. extraction, erupted tooth or exposed root
(elevation and/or forceps removal);

o. surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and removal of bone and/or
section of tooth;

p. removal of impacted tooth, soft tissue; and

q. removal of impacted tooth, partially bony.

F. Effective for dates of service on or after December 1,
2010, the reimbursement fees for dental services provided to
Medicaid eligible pregnant women shall be reduced to the
following percentages of the 2009 National Dental Advisory
Service Comprehensive Fee Report 70th percentile, unless
otherwise stated in this Chapter:

1. 67.5 percent for the comprehensive periodontal
evaluation exam;

two or three
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2. 63.5 percent for the following diagnostic services:

a. intraoral-periapical first film;

b. intraoral-periapical, each additional film; and

c. panoramic film and prophylaxis, adult; and

3. 57 percent for the remaining diagnostic services
and all periodontic procedures, restorative and oral and
maxillofacial surgery procedures which includes the
following dental services:

a. intraoral, occlusal film;

b. bitewings, two films;

c. amalgam (one, two or three surfaces) primary or
permanent;

d. amalgam (four or more surfaces);

e. resin-based composite (one, two or three
surfaces), anterior;

f.  resin-based composite (four or more surfaces) or
involving incisal angle, anterior;

g. resin-based composite crown, anterior;

h. resin-based composite (one, two, three, four or
more surfaces), posterior;

i. prefabricated stainless steel crown, primary or
permanent tooth;

j-  prefabricated resin crown;

k. periodontal scaling and root planning (four or
more teeth per quadrant);

1. full mouth debridement to enable comprehensive
evaluation and diagnosis;

m. extraction, coronal remnants-deciduous tooth;

n. extraction, erupted tooth or exposed root
(elevation and/or forceps removal);

o. surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and removal of bone and/or
section of tooth;

p. removal of impacted tooth, soft tissue; and

q. removal of impacted tooth, partially bony.

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, Burecau of Health
Services Financing, LR 30:434 (March 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1902 (September 2009), amended LR 36:2044
(September 2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#025
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Professional Services Program

Physician Services—Obstetrics Rate Increase
(LAC 50:1X.15113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:1X.15113 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the Professional Services Program to further
reduce the reimbursement rates paid for physician services
and to clarify the provisions governing physician
reimbursement for services rendered to recipients 16 years
of age or older (Louisiana Register, Volume 36, Number 10).
The department has now determined that it is necessary to
amend the provisions governing the reimbursement
methodology for physician services to increase the
reimbursement rates for obstetric delivery services.

This action is being taken to promote the health and
welfare of Medicaid recipients by maintaining access to
obstetric delivery services and encouraging the continued
participation of physicians in the Medicaid Program. It is
estimated that implementation of this Emergency Rule will
increase expenditures in the Professional Services Program
by approximately $956,784 for state fiscal year 2010-2011.

Effective December 1, 2010, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for physician services to increase the reimbursement rates
for obstetric delivery services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part IX. Professional Services Program
Subpart 15. Reimbursement
Chapter 151. Reimbursement Methodology
Subchapter B. Physician Services
§15113. Reimbursement

A.-H.

1.  Effective for dates of service on or after December 1,
2010, reimbursement shall be 90 percent of the 2009
Louisiana Medicare Region 99 allowable for the following
obstetric services when rendered to recipients 16 years of
age and older:

1. vaginal-only delivery (with or without postpartum
care);

2. wvaginal delivery after previous cesarean (VBAC)
delivery; and



3. cesarean delivery following attempted vaginal
delivery  after previous cesarean delivery.  The
reimbursement for a cesarean delivery remains at 80 percent
of the 2009 Louisiana Medicare Region 99 allowable when
the service is rendered to recipients 16 years of age and
older.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1252 (June 2010), amended LR 36:2282 (October 2010),
amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, 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.

Bruce D. Greenstein

Secretary
1012#009

DECLARATION OF EMERGENCY

Department of Natural Resources
Office of Conservation

Statewide Orders No. 29-B and 29-B-a
(LAC 43:XIX.Chapters 2 and 11)

Pursuant to the power delegated under the laws of the
state of Louisiana, and particularly Title 30 of the Revised
Statutes of 1950, as amended, and in conformity with the
provisions of the Louisiana Administrative Procedure Act,
Title 49, Sections 953(B)(1) and (2), 954(B)(2), as amended,
the following Emergency Rule and reasons therefore are
now adopted and promulgated by the Commissioner of
Conservation as being necessary to protect the public health,
safety and welfare of the people of the State of Louisiana, as
well as the environment generally, by amending and
expanding the drilling and completion operational and safety
requirements for wells drilled in search of oil and natural gas
at water locations. The Emergency Rule signed by the
commissioner on July 8, 2010 and effective July 15, 2010 is
hereby rescinded and replaced by the following Emergency
Rule.

The Emergency Rule is intended to provide greater
protection to the public health, safety and welfare of the
people of the state, as well as the environment generally by
adopting new operational and safety requirements for the
drilling and completion of oil and gas wells at water
locations. Specifically, the Emergency Rule creates a new
Chapter within Statewide Order No. 29-B (LAC
43:XIX.Chapter 2) to provide additional rules concerning
the drilling and completion of oil and gas wells at water
locations, specifically providing for the following: rig
movement and reporting requirements, additional
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requirements for applications to drill, casing program
requirements, mandatory diverter systems and blowout
preventer requirements, oil and gas well-workover
operations, diesel engine safety requirements, and drilling
fluid regulations. Further, the Emergency Rule amends
Statewide Order No. 29-B-a (LAC 43:XIX.Chapter 11) to
provide for and expand upon rules concerning the use of
storm chokes in oil and gas wells at water locations.

Recognizing the potential advantages of expanding the
operational and safety requirements for the drilling and
completion of oil and gas wells at water locations within the
state, it has been determined that failure to establish such
requirements in the form of an administrative rule may lead
to the existence of an imminent peril to the public health,
safety and welfare of the people of the state of Louisiana, as
well as the environment generally.

Protection of the public and our environment therefore
requires the Commissioner of Conservation to take
immediate steps to assure that drilling and completion of oil
and gas wells at water locations within the State are
undertaken in accordance with all reasonable care and
protection to the health, safety of the public, oil and gas
personnel, and the environment generally.

The effective date of the Emergency Rule, Amendment to
Statewide Order No. 29-B (LAC 43:XIX.Chapter 2) and
Statewide Order No. 29-B-a (LAC 43:XIX.Chapter 11)
(Emergency Rule) set forth hereinafter is December 9, 2010.
The Emergency Rule shall remain in effect for 120 days
after its effective date.

Title 43
NATURAL RESOURCES
Part XIX. Office of Conservation—General Operations
Subpart 1. Statewide Order No. 29-B

Chapter 2. Additional Requirements for Water
Locations
§201. Applicability

A. In addition to the requirements set forth in Chapter 1
of this Subpart, all oil and gas wells being drilled or
completed at a water location within the state and which are
spud or on which workover operations commence on or after
July 15, 2010 shall comply with this Chapter.

B. Unless otherwise stated herein, nothing within this
Chapter shall alter the obligation of oil and gas operators to
meet the requirements of Chapter 1 of this Subpart.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

§203. Application to Drill

A. In addition to the requirements set forth in Section
103 of this Subpart, at the time of submittal of an application
for permit to drill, the applicant will provide an electronic
copy on a disk of the associated drilling rig’s Spill
Prevention Control (SPC) plan that is required by DEQ
pursuant to the provisions of Part IX of Title 33 of the
Louisiana Administrative Code or any successor rule. Such
plan shall become a part of the official well file. If the
drilling rig to be used in drilling a permitted well changes
between the date of the application and the date of drilling,
the applicant shall provide an electronic copy on a disk of
the SPC plan for the correct drilling rig within two business
days of becoming aware of the change; but in no case shall
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the updated SPC plan be submitted after spudding of the
well.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

§204. Rig Movement and Reporting

A. The operator must report the movement of all drilling
and workover rig units on and off locations to the
appropriate district manager with the rig name, well serial
number and expected time of arrival and departure.

B. Drilling operations on a platform with producing
wells or other hydrocarbon flow must comply with the
following.

1. An emergency shutdown station must be installed
near the driller’s console.

2. All producible wells located in the affected wellbay
must be shut in below the surface and at the wellhead when:

a. arig or related equipment is moved on and off a
platform. This includes rigging up and rigging down
activities within 500 feet of the affected platform;

b. a drilling unit is moved or skid between wells on
a platform;

c. a mobile offshore drilling unit (MODU) moves
within 500 feet of a platform.

3. Production may be resumed once the MODU is in
place, secured, and ready to begin drilling operations.

C. The movement of rigs and related equipment on and
off a platform or from well to well on the same platform,
including rigging up and rigging down, shall be conducted in
a safe manner. All wells in the same well-bay which are
capable of producing hydrocarbons shall be shut in below
the surface with a pump-through-type tubing plug and at the
surface with a closed master valve prior to moving well-
completion rigs and related equipment, unless otherwise
approved by the district manager. A closed surface-
controlled subsurface safety valve of the pump-through type
may be used in lieu of the pump-through-type tubing plug,
provided that the surface control has been locked out of
operation. The well from which the rig or related equipment
is to be moved shall also be equipped with a back-pressure
valve prior to removing the blowout preventer (BOP) system
and installing the tree.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

§205. Casing Program

A. General Requirements

1. The operator shall case and cement all wells with a
sufficient number of strings of casing and quantity and
quality of cement in a manner necessary to prevent fluid
migration in the wellbore, protect the underground source of
drinking water (USDW) from contamination, support
unconsolidated sediments, and otherwise provide a means of
control of the formation pressures and fluids.

2. The operator shall install casing necessary to
withstand collapse, bursting, tensile, and other stresses that
may be encountered and the well shall be cemented in a
manner which will anchor and support the casing. Safety
factors in casing program design shall be of sufficient
magnitude to provide optimum well control while drilling
and to assure safe operations for the life of the well.
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3. All tubulars and cement shall meet or exceed API
standards. Cementing jobs shall be designed so that cement
composition, placement techniques, and waiting times
ensure that the cement placed behind the bottom 500 feet of
casing attains a minimum compressive strength of 500 psi
before drilling out of the casing or before commencing
completion operations.

4. Centralizers

a. Surface casing shall be centralized by means of
placing centralizers in the following manner.

i. A centralizer shall be placed on every third
joint from the shoe to surface, with two centralizers being
placed on each of the lowermost three joints of casing.

ii. If conductor pipe is set, three centralizers shall
be equally spaced on surface casing to fall within the
conductor pipe.

b. Intermediate and production casing, and drilling
and production liners shall be centralized by means of a
centralizer placed every third joint from the shoe to top of
cement. Additionally, two centralizers shall be placed on
each of the lowermost three joints of casing.

c. All centralizers shall meet API standards.

5. A copy of the documentation furnished by the
manufacturer, if new, or supplier, if reconditioned, which
certifies tubular condition, shall be provided with the Well
History and Work Resume Report (Form WH-1).

B. Conductor Pipe. A conductor pipe is that pipe
ordinarily used for the purpose of supporting unconsolidated
surface deposits. A conductor pipe shall be used during the
drilling of any oil and gas well and shall be set at depth that
allows use of a diverter system.

C. Surface Casing

1.  Where no danger of pollution of the USDW exists,
the minimum amount of surface or first-intermediate casing
to be set shall be determined from Table 1 hereof, except that
in no case shall less surface casing be set than an amount
needed to protect the USDW unless an alternative method of
USDW protection is approved by the district manager.

Table 1
Surface Casing Test
Total Depth of Casing Pressure
Contact Required (Ibs. per sq. in.)
0-2500 100 300
2500-3000 150 600
3000-4000 300 600
4000-5000 400 600
5000-6000 500 750
6000-7000 800 1000
7000-8000 1000 1000
8000-9000 1400 1000
9000-Deeper 1800 1000

a. In known low-pressure areas, exceptions to the
above may be granted by the commissioner or his agent. If,
however, in the opinion of the commissioner, or his agent,
the above regulations shall be found inadequate, and
additional or lesser amount of surface casing and/or test
pressure shall be required for the purpose of safety and the
protection of the USDW.

2. Surface casing shall be cemented with a sufficient
volume of cement to insure cement returns to the surface.

3. Surface casing shall be tested before drilling the
plug by applying a minimum pump pressure as set forth in



Table 1 after at least 200 feet of the mud-laden fluid has
been displaced with water at the top of the column. If at the
end of 30 minutes the pressure gauge shows a drop of 10
percent of test pressure as outlined in Table 1, the operator
shall be required to take such corrective measures as will
insure that such surface casing will hold said pressure for 30
minutes without a drop of more than 10 percent of the test
pressure. The provisions of Paragraph E.7, below, for the
producing casing, shall also apply to the surface casing.

4. Cement shall be allowed to stand a minimum of 12
hours under pressure before initiating test or drilling plug.
Under pressure is complied with if one float valve is used or
if pressure is held otherwise.

D. Intermediate Casing/Drilling Liner

1. Intermediate casing is that casing used as protection
against caving of heaving formations or when other means
are not adequate for the purpose of segregating upper oil, gas
or water-bearing strata. Intermediate casing/drilling liner
shall be set when required by abnormal pressure or other
well conditions.

2. If an intermediate casing string is deemed necessary
by the district manager for the prevention of underground
waste, such regulations pertaining to a minimum setting
depth, quality of casing, and cementing and testing of sand,
shall be determined by the Office of Conservation after due
hearing. The provisions of Paragraph E.7 below, for the
producing casing, shall also apply to the intermediate casing.

3. Intermediate casing/drilling liner shall be at
minimum, cemented in such a manner, at least 500 feet
above all known hydrocarbon bearing formations to insure
isolation and, if applicable, all abnormal pressure formations
are isolated from normal pressure formations, but in no case
shall less cement be used than the amount necessary to fill
the casing/liner annulus to a point 500 feet above the shoe or
the top of the liner whichever is less. If a liner is used as an
intermediate string, the cement shall be tested by a fluid
entry test (-0.5 ppg EMW) to determine whether a seal
between the liner top and next larger casing string has been
achieved, and the liner-lap point must be at least 300 feet
above the previous casing shoe. The drilling liner (and liner-
lap) shall be tested to a pressure at least equal to the
anticipated pressure to which the liner will be subjected to
during the formation-integrity test below that liner shoe, or
subsequent liner shoes if set. Testing shall be in accordance
with Subsection G below.

4. Before drilling the plug in the intermediate string of
casing, the casing shall be tested by pump pressure, as
determined from Table 2 hereof, after 200 feet of mud-laden
fluid in the casing has been displaced by water at the top of
the column.

Table 2. Intermediate Casing and Liner
Test Pressure
Depth Set (Ibs. per sq. in.)
2000-3000' 800
3000-6000" 1000
6000-9000' 1200
9000-and deeper 1500

a. If at the end of 30 minutes the pressure gauge
shows a drop of 10 percent of the test pressure or more, the
operator shall be required to take such corrective measures
as will insure that casing is so set and cemented that it will
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hold said pressure for 30 minutes without a drop of more
than 10 percent of the test pressure on the gauge.

5. Cement shall be allowed to stand a minimum of 12
hours under pressure and a minimum total of 24 hours
before initiating pressure test. Under pressure is complied
with if one or more float valves are employed and are shown
to be holding the cement in place, or when other means of
holding pressure is used. When an operator elects to
perforate and squeeze or to cement around the shoe, he may
proceed with such work after 12 hours have elapsed after
placing the first cement.

6. If the test is unsatisfactory, the operator shall not
proceed with the drilling of the well until a satisfactory test
has been obtained.

E. Producing String

1. Producing string, production casing or production
liner is that casing used for the purpose of segregating the
horizon from which production is obtained and affording a
means of communication between such horizons and the
surface.

2. The producing string of casing shall consist of new
or reconditioned casing, tested at mill test pressure or as
otherwise designated by the Office of Conservation.

3. Cement shall be by the pump-and-plug method, or
another method approved by the Office of Conservation.
Production casing/production liner shall be at minimum,
cemented in such a manner, at least 500 feet above all
known hydrocarbon bearing formations to insure isolation
and, if applicable, all abnormal pressure formations are
isolated from normal pressure formations, but in no case
shall less cement be used than the amount necessary to fill
the casing/liner annulus to a point 500 feet above the shoe or
the top of the liner whichever is less. If a liner is used as a
producing string, the cement shall be tested by a fluid entry
test (-0.5 ppg EMW) to determine whether a seal between
the liner top and next larger casing string has been achieved,
and the liner-lap point must be at least 300 feet above the
previous casing shoe. The production liner (and liner-lap)
shall be tested to a pressure at least equal to the anticipated
pressure to which the liner will be subjected to during the
formation-integrity test below that liner shoe, or subsequent
liner shoes if set. Testing shall be in accordance with
Subsection G below.

4. The amount of cement to be left remaining in the
casing, until the requirements of Paragraph 5 below have
been met, shall be not less than 20 feet. This shall be
accomplished through the use of a float-collar, or other
approved or practicable means, unless a full-hole cementer,
or its equivalent, is used.

5. Cement shall be allowed to stand a minimum of 12
hours under pressure and a minimum total of 24 hours
before initiating pressure test in the producing or oil string.
Under pressure is complied with if one or more float valves
are employed and are shown to be holding the cement in
place, or when other means of holding pressure is used.
When an operator elects to perforate and squeeze or to
cement around the shoe, he may proceed with such work
after 12 hours have elapsed after placing the first cement.

6. Before drilling the plug in the producing string of
casing, the casing shall be tested by pump pressure, as
determined from Table 3 hereof, after 200 feet of mud-laden
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fluid in the casing has been displaced by water at the top of
the column.

Table 3. Producing String
Test Pressure
Depth Set (Ibs. per sq. in.)
2000-3000' 800
3000-6000" 1000
6000-9000' 1200
9000-and deeper 1500

a. If at the end of 30 minutes the pressure gauge
shows a drop of 10 percent of the test pressure or more, the
operator shall be required to take such corrective measures
as will insure that the producing string of casing is so set and
cemented that it will hold said pressure for 30 minutes
without a drop of more than 10 percent of the test pressure
on the gauge.

7. If the commissioner's agent is not present at the
time designated by the operator for inspection of the casing
tests of the producing string, the operator shall have such
tests witnessed, preferably by an offset operator. An affidavit
of test, on the form prescribed by the district office, signed
by the operator and witness, shall be furnished to the district
office showing that the test conformed satisfactorily to the
above mentioned regulations before proceeding with the
completion. If test is satisfactory, normal operations may be
resumed immediately.

8. If the test is unsatisfactory, the operator shall not
proceed with the completion of the well until a satisfactory
test has been obtained.

F. Cement Evaluation

1. Cement evaluation tests (cement bond or
temperature survey) shall be conducted for all casing and
liners installed below surface casing to assure compliance
with LAC 43:X1X.205.D.3 and E.3.

2. Remedial cementing operations that are required to
achieve compliance with LAC 43:X1X.205.D.3 and E.3 shall
be conducted following receipt of an approved work permit
from the district manager for the proposed operations.

3. Cementing and wireline records demonstrating the
presence of the required cement tops shall be retained by the
operator for a period of two years.

G. Leak-off Tests

1. A pressure integrity test must be conducted below
the surface casing or liner and all intermediate casings or
liners. The district manager may require a pressure-integrity
test at the conductor casing shoe if warranted by local
geologic conditions or the planned casing setting depth.
Each pressure integrity test must be conducted after drilling
at least 10 feet but no more than 50 feet of new hole below
the casing shoe and must be tested to either the formation
leak-off pressure or to the anticipated equivalent drilling
fluid weight at the setting depth of the next casing string.

a. The pressure integrity test and related hole-
behavior observations, such as pore-pressure test results,
gas-cut drilling fluid, and well kicks must be used to adjust
the drilling fluid program and the setting depth of the next
casing string. All test results must be recorded and hole-
behavior observations made during the course of drilling
related to formation integrity and pore pressure in the
driller's report.
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b.  While drilling, a safe drilling margin must be
maintained. When this safe margin cannot be maintained,
drilling operations must be suspended until the situation is
remedied.

H. Prolonged Drilling Operations

1. If wellbore operations continue for more than 30
days within a casing string run to the surface:

a. drilling operations must be stopped as soon as
practicable, and the effects of the prolonged operations on
continued drilling operations and the life of the well
evaluated. At a minimum, the operator shall:

i. caliper or pressure test the casing; and

ii. report evaluation results to the district manager
and obtain approval of those results before resuming
operations;

b. if casing integrity as determined by the
evaluation has deteriorated to a level below minimum safety
factors, the casing must be repaired or another casing string
run. Approval from the district manager shall be obtained
prior to any casing repair activity.

[.  Tubing and Completion

1. Well-completion operations means the work
conducted to establish the production of a well after the
production-casing string has been set, cemented, and
pressure-tested.

2. Prior to engaging in well-completion operations,
crew members shall be instructed in the safety requirements
of the operations to be performed, possible hazards to be
encountered, and general safety considerations to protect
personnel, equipment, and the environment. Date and time
of safety meetings shall be recorded and available for review
by the Office of Conservation.

3. When well-completion operations are conducted on
a platform where there are other hydrocarbon-producing
wells or other hydrocarbon flow, an emergency shutdown
system (ESD) manually controlled station shall be installed
near the driller's console or well-servicing unit operator's
work station.

4. No tubing string shall be placed in service or
continue to be used unless such tubing string has the
necessary strength and pressure integrity and is otherwise
suitable for its intended use.

5. Avalve, or its equivalent, tested to a pressure of not
less than the calculated bottomhole pressure of the well,
shall be installed below any and all tubing outlet
connections.

6. When a well develops a casing pressure, upon
completion, equivalent to more than three-quarters of the
internal pressure that will develop the minimum yield point
of the casing, such well shall be required by the district
manager to be killed, and a tubing packer to be set so as to
keep such excessive pressure off of the casing.

7. Wellhead Connections. Wellhead connections shall
be tested prior to installation at a pressure indicated by the
district manager in conformance with conditions existing in
areas in which they are used. Whenever such tests are made
in the field, they shall be witnessed by an agent of the Office
of Conservation. Tubing and tubingheads shall be free from
obstructions in wells used for bottomhole pressure test
purposes.



8. When the tree is installed, the wellhead shall be
equipped so that all annuli can be monitored for sustained
pressure. If sustained casing pressure is observed on a well,
the operator shall immediately notify the district manager.

9. Wellhead, tree, and related equipment shall have a
pressure rating greater than the shut-in tubing pressure and
shall be designed, installed, used, maintained, and tested so
as to achieve and maintain pressure control. New wells
completed as flowing or gas-lift wells shall be equipped with
a minimum of one master valve and one surface safety
valve, installed above the master valve, in the vertical run of
the tree.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:
§207. Diverter Systems and Blowout Preventers

A. Diverter System. A diverter system shall be required
when drilling surface hole in areas where drilling hazards are
known or anticipated to exist. The district manager may, at
his discretion, require the use of a diverter system on any
well. In cases where it is required, a diverter system
consisting of a diverter sealing element, diverter lines, and
control systems must be designed, installed, used,
maintained, and tested to ensure proper diversion of gases,
water, drilling fluids, and other materials away from
facilities and personnel. The diverter system shall be
designed to incorporate the following elements and
characteristics:

1. dual diverter lines
maximum diversion capability;

2. at least two diverter control stations. One station
shall be on the drilling floor. The other station shall be in a
readily accessible location away from the drilling floor;

3. remote-controlled valves in the diverter lines. All
valves in the diverter system shall be full-opening.
Installation of manual or butterfly valves in any part of the
diverter system is prohibited,;

4. minimize the number of turns in the diverter lines,
maximize the radius of curvature of turns, and minimize or
eliminate all right angles and sharp turns;

5. anchor and support systems to prevent whipping
and vibration;

6. rigid piping for diverter lines. The use of flexible
hoses with integral end couplings in lieu of rigid piping for
diverter lines shall be approved by the district manager.

B. Diverter Testing Requirements

1. When the diverter system is installed, the diverter
components including the sealing element, diverter valves,
control systems, stations and vent lines shall be function and
pressure tested.

2. For drilling operations with a surface wellhead
configuration, the system shall be function tested at least
once every 24-hour period after the initial test.

3. After nippling-up on conductor casing, the diverter
sealing element and diverter valves are to be pressure tested
to a minimum of 200 psig. Subsequent pressure tests are to
be conducted within seven days after the previous test.

4. Function tests and pressure tests shall be alternated
between control stations.

5. Recordkeeping Requirements

arranged to provide for
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a. Pressure and function tests are to be recorded in
the driller’s report and certified (signed and dated) by the
operator’s representative.

b. The control station used during a function or
pressure test is to be recorded in the driller’s report.

c. Problems or irregularities during the tests are to
be recorded along with actions taken to remedy same in the
driller’s report.

d. All reports pertaining to diverter function and/or
pressure tests are to be retained for inspection at the wellsite
for the duration of drilling operations.

C. BOP Systems. The operator shall specify and insure
that contractors design, install, use, maintain and test the
BOP system to ensure well control during drilling, workover
and all other appropriate operations. The surface BOP stack
shall be installed before drilling below surface casing.

1. BOP system components for drilling activity
located over a body of water shall be designed and utilized,
as necessary, to control the well under all potential
conditions that might occur during the operations being
conducted and at minimum, shall include the following
components:

a. annular-type well control component;

b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. two sets of hydraulically-operated pipe rams.

2. Drilling activity with a tapered drill string shall
require the installation of two or more sets of conventional
or variable-bore pipe rams in the BOP stack to provide, at
minimum, two sets of rams capable of sealing around the
larger-size drill string and one set of pipe rams capable of
sealing around the smaller-size drill string.

3. A set of hydraulically-operated combination rams
may be used for the blind rams and shear rams.

4. All connections used in the surface BOP system
must be flanged, including the connections between the well
control stack and the first full-opening valve on the choke
line and the kill line.

5. The Commissioner of Conservation, following a
public hearing, may grant exceptions to the requirements of
LAC 43:XI1X.207.C-J.

D. BOP Working Pressure. The working pressure rating
of any BOP component, excluding annular-type preventers,
shall exceed the maximum anticipated surface pressure
(MASP) to which it may be subjected.

E. BOP Auxiliary Equipment. All BOP systems shall be
equipped and provided with the following:

1. a hydraulically actuated accumulator system which
shall provide 1.5 times volume of fluid capacity to close and
hold closed all BOP components, with a minimum pressure
of 200 psig above the pre-charge pressure without assistance
from a charging system;

2. a backup to the primary accumulator-charging
system, supplied by a power source independent from the
power source to the primary, which shall be sufficient to
close all BOP components and hold them closed;

3. accumulator regulators supplied by rig air without a
secondary source of pneumatic supply shall be equipped
with manual overrides or other devices to ensure capability
of hydraulic operation if the rig air is lost;
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4. at least one operable remote BOP control station in
addition to the one on the drilling floor. This control station
shall be in a readily accessible location away from the
drilling floor. If a BOP control station does not perform
properly, operations shall be suspended until that station is
operable;

5. a drilling spool with side outlets, if side outlets are
not provided in the body of the BOP stack, to provide for
separate kill and choke lines;

6. a kill line and a separate choke line are required.
Each line must be equipped with two full-opening valves
and at least one of the valves must be remotely controlled.
The choke line shall be installed above the bottom ram. A
manual valve must be used instead of the remotely
controlled valve on the kill line if a check valve is installed
between the two full-opening manual valves and the pump
or manifold. The valves must have a working pressure rating
equal to or greater than the working pressure rating of the
connection to which they are attached, and must be installed
between the well control stack and the choke or kill line. For
operations with expected surface pressures greater than
3,500 psi, the kill line must be connected to a pump or
manifold. The kill line inlet on the BOP stack must not be
used for taking fluid returns from the wellbore;

7. a valve installed below the swivel (upper Kelly
cock), essentially full-opening, and a similar valve installed
at the bottom of the Kelly (lower Kelly cock). An operator
must be able to strip the lower Kelly cock through the BOP
stack. A wrench to fit each valve shall be stored in a location
readily accessible to the drilling crew. If drilling with a mud
motor and utilizing drill pipe in lieu of a Kelly, you must
install one Kelly valve above, and one strippable Kelly valve
below the joint of pipe used in place of a Kelly. On a top-
drive system equipped with a remote-controlled valve, you
must install a strippable Kelly-type valve below the remote-
controlled valve;

8. an essentially full-opening drill-string safety valve
in the open position on the rig floor shall be available at all
times while drilling operations are being conducted. This
valve shall be maintained on the rig floor to fit all
connections that are in the drill string. A wrench to fit the
drill-string safety valve shall be stored in a location readily
accessible to the drilling crew;

9. a safety valve shall be available on the rig floor
assembled with the proper connection to fit the casing string
being run in the hole;

10. locking devices
preventers.

F.  BOP Maintenance and Testing Requirements

1. The BOP system shall be visually inspected on a
daily basis.

2. Pressure tests (low and high pressure) of the BOP
system are to be conducted at the following times and
intervals:

a. during a shop test prior to transport of the BOPs
to the drilling location. Shop tests are not required for
equipment that is transported directly from one well location
to another;

b. immediately following installation of the BOPs;

c. within 14 days of the previous BOP pressure test,
alternating between control stations and at a staggered
interval to allow each crew to operate the equipment. If

installed on the ram-type
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either control system is not functional, further operations
shall be suspended until the nonfunctional, system is
operable. Exceptions may be granted by the district manager
in cases where a trip is scheduled to occur within 2 days
after the 14-day testing deadline;

d. before drilling out each string of casing or liner
(The district manager may require that a conservation
enforcement specialist witness the test prior to drilling out
each casing string or liner.);

e. not more than 48 hours before a well is drilled to
a depth that is within 1000 feet of a hydrogen sulfide zone
(The district manager may require that a conservation
enforcement specialist witness the test prior to drilling to a
depth that is within 1000 feet of a hydrogen sulfide zone.);

f.  when the BOP tests are postponed due to well
control problem(s), the BOP test is to be performed on the
first trip out of the hole, and reasons for postponing the
testing are to be recorded in the driller’s report.

3. Low pressure tests (200-300 psig) of the BOP
system (choke manifold, Kelly valves, drill-string safety
valves, etc.) are to be performed at the times and intervals
specified in LAC 43:XIX.207.F.2. in accordance with the
following provisions.

a. Test pressures are to be held for a minimum of
five minutes.

b. Variable bore pipe rams are to be tested against
the largest and smallest sizes of pipe in use, excluding drill
collars and bottom hole assembly.

c. Bonnet seals are to be tested before running the
casing when casing rams are installed in the BOP stack.

4. High pressure tests of the BOP system are to be
performed at the times and intervals specified in LAC
43:XIX.207.F.2 in accordance with the following provisions.

a. Test pressures are to be held for a minimum of
five minutes.

b. Ram-type BOP’s, choke manifolds, and
associated equipment are to be tested to the rated working
pressure of the equipment or 500 psi greater than the
calculated MASP for the applicable section of the hole.

c. Annular-type BOPs are to be tested to 70 percent
of the rated working pressure of the equipment.

5. The annular and ram-type BOPs with the exception
of the blind-shear rams are to be function tested every seven
days between pressure tests. All BOP test records should be
certified (signed and dated) by the operator’s representative.

a. Blind-shear rams are to be tested at all casing
points and at an interval not to exceed 30 days.

6. If the BOP equipment does not hold the required
pressure during a test, the problem must be remedied and a
retest of the affected component(s) performed. Additional
BOP testing requirements:

a. use water to test the surface BOP system;

b. if a control station is not functional operations
shall be suspended until that station is operable;

c. test affected BOP components following the
disconnection or repair of any well-pressure containment
seal in the wellhead or BOP stack assembly.

G. BOP Record Keeping. The time, date and results of
pressure tests, function tests, and inspections of the BOP
system are to be recorded in the driller’s report. All pressure
tests shall be recorded on an analog chart or digital recorder.
All documents are to be retained for inspection at the



wellsite for the duration of drilling operations and are to be
retained in the operator’s files for a period of two years.

H. BOP Well Control Drills. Weekly well control drills
with each drilling crew are to be conducted during a period
of activity that minimizes the risk to drilling operations. The
drills must cover a range of drilling operations, including
drilling with a diverter (if applicable), on-bottom drilling,
and tripping. Each drill must be recorded in the driller’s
report and is to include the time required to close the BOP
system, as well as, the total time to complete the entire drill.

I.  Well Control Safety Training. In order to ensure that
all drilling personnel understand and can properly perform
their duties prior to drilling wells which are subject to the
jurisdiction of the Office of Conservation, the operator shall
require that contract drilling companies provide and/or
implement the following:

1. periodic training for drilling contractor employees
which ensures that employees maintain an understanding of,
and competency in, well control practices;

2. procedures to verify adequate retention of the
knowledge and skills that the contract drilling employees
need to perform their assigned well control duties.

J. Well Control Operations

1. The operator must take necessary precautions to
keep wells under control at all times and must:

a. use the best available and safest drilling
technology to monitor and evaluate well conditions and to
minimize the potential for the well to flow or kick;

b. have a person onsite during drilling operations
who represents the operators interests and can fulfill the
operators responsibilities;

c. ensure that the tool pusher, operator's
representative, or a member of the drilling crew maintains
continuous surveillance on the rig floor from the beginning
of drilling operations until the well is completed or
abandoned, unless you have secured the well with blowout
preventers (BOPs), bridge plugs, cement plugs, or packers;

d. use and maintain equipment and materials
necessary to ensure the safety and protection of personnel,
equipment, natural resources, and the environment.

2. Whenever drilling operations are interrupted, a
downhole safety device must be installed, such as a cement
plug, bridge plug, or packer. The device must be installed at
an appropriate depth within a properly cemented casing
string or liner.

a. Among the events that may cause interruption to
drilling operations are:

i. evacuation of the drilling crew;
ii. inability to keep the drilling rig on location; or
iii. repair to major drilling or well-control
equipment.

3. If the diverter or BOP stack is nippled down while
waiting on cement, it must be determined, before nippling
down, when it will be safe to do so based on knowledge of
formation conditions, cement composition, effects of
nippling down, presence of potential drilling hazards, well
conditions during drilling, cementing, and post cementing,
as well as past experience.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:
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§209. Casing-Heads

A. All wells shall be equipped with casing-heads with a
test pressure in conformance with conditions existing in
areas in which they are used. Casing-head body, as soon as
installed shall be equipped with proper connections and
valves accessible to the surface. Reconditioning shall be
required on any well showing pressure on the casing-head,
or leaking gas or oil between the oil string and next larger
size casing string, when, in the opinion of the district
managers, such pressure or leakage assume hazardous
proportions or indicate the existence of underground waste.
Mud-laden fluid may be pumped between any two strings of
casing at the top of the hole, but no cement shall be used
except by special permission of the commissioner or his
agent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

§211.  Oil and Gas Well-Workover Operations

A. Definitions. When used in this Section, the following
terms shall have the meanings given below.

Expected Surface Pressure—the highest pressure
predicted to be exerted upon the surface of a well. In
calculating expected surface pressure, reservoir pressure as
well as applied surface pressure must be considered.

Routine Operations—any of the following operations
conducted on a well with the tree installed including cutting
paraffin, removing and setting pump-through-type tubing
plugs, gas-lift valves, and subsurface safety valves which
can be removed by wireline operations, bailing sand,
pressure surveys, swabbing, scale or corrosion treatment,
caliper and gauge surveys, corrosion inhibitor treatment,
removing or replacing subsurface pumps, through-tubing
logging, wireline fishing, and setting and retrieving other
subsurface flow-control devices.

Workover Operations—the work conducted on wells
after the initial completion for the purpose of maintaining or
restoring the productivity of a well.

B. When well-workover operations are conducted on a
well with the tree removed, an emergency shutdown system
(ESD) manually controlled station shall be installed near the
driller’s console or well-servicing unit operator’s work
station, except when there is no other hydrocarbon-
producing well or other hydrocarbon flow on the platform.

C. Prior to engaging in well-workover operations, crew
members shall be instructed in the safety requirements of the
operations to be performed, possible hazards to be
encountered, and general safety considerations to protect
personnel, equipment, and the environment. Date and time
of safety meetings shall be recorded and available for
review.

D. Well-Control Fluids, Equipment, and Operations. The
following requirements apply during all well-workover
operations with the tree removed.

1. The minimum BOP-system components when the
expected surface pressure is less than or equal to 5,000 psi
shall include one annular-type well control component, one
set of pipe rams, and one set of blind-shear rams. The shear
ram component of this requirement shall be effective for any
workover operations initiated on or after January 1, 2011 and
not before.
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2. The minimum BOP-system components when the
expected surface pressure is greater than 5,000 psi shall
include one annular-type well control component, two sets
of pipe rams, and one set of blind-shear rams. The shear ram
component of this requirement shall be effective for any
workover operations initiated on or after January 1, 2011 and
not before.

3. BOP auxillary equipment in accordance with the
requirements of LAC 43:XI1X.207.E.

4. When coming out of the hole with drill pipe or a
workover string, the annulus shall be filled with well-control
fluid before the change in such fluid level decreases the
hydrostatic pressure 75 pounds per square inch (psi) or every
five stands of drill pipe or workover string, whichever gives
a lower decrease in hydrostatic pressure. The number of
stands of drill pipe or workover string and drill collars that
may be pulled prior to filling the hole and the equivalent
well-control fluid volume shall be calculated and posted near
the operator's station. A mechanical, volumetric, or
electronic device for measuring the amount of well-control
fluid required to fill the hold shall be utilized.

5. The following well-control-fluid equipment shall be
installed, maintained, and utilized:

a. a fill-up line above the uppermost BOP;

b. a well-control, fluid-volume measuring device
for determining fluid volumes when filling the hole on trips;
and

c. a recording mud-pit-level indicator to determine
mud-pit-volume gains and losses. This indicator shall
include both a visual and an audible warning device.

E. The minimum BOP-system components for well-
workover operations with the tree in place and performed
through the wellhead inside of conventional tubing using
small-diameter jointed pipe (usually 3/4 inch to 1 1/4 inch)
as a work string, i.e., small-tubing operations, shall include
two sets of pipe rams, and one set of blind rams.

1. An essentially full-opening work-string safety valve
in the open position on the rig floor shall be available at all
times while well-workover operations are being conducted.
This valve shall be maintained on the rig floor to fit all
connections that are in the work string. A wrench to fit the
work-string safety valve shall be stored in a location readily
accessible to the workover crew.

F. For coiled tubing operations with the production tree
in place, you must meet the following minimum
requirements for the BOP system.

1. BOP system components must be in the following
order from the top down when expected surface pressures
are less than or equal to 3,500 psi:

a. stripper or annular-type well control component;
b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. kill line inlet;

e. hydraulically operated two-way slip rams;

f.  hydraulically operated pipe rams.

2. BOP system components must be in the following
order from the top down when expected surface pressures
are greater than 3,500 psi:

a. stripper or annular-type well control component;
b. hydraulically-operated blind rams;

c. hydraulically-operated shear rams;

d. kill line inlet;
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e. hydraulically-operated two-way slip rams;

f.  hydraulically-operated pipe rams;

g. hydraulically-operated blind-shear rams. These
rams should be located as close to the tree as practical.

3. BOP system components must be in the following
order from the top down for wells with returns taken through
an outlet on the BOP stack:
stripper or annular-type well control component;
hydraulically-operated blind rams;
hydraulically-operated shear rams;
kill line inlet;
hydraulically-operated two-way slip rams;
hydraulically-operated pipe rams;

a flow tee or cross;
hydraulically-operated pipe rams;

i.  hydraulically-operated blind-shear rams on wells
with surface pressures less than or equal to 3,500 psi. As an
option, the pipe rams can be placed below the blind-shear
rams. The blind-shear rams should be placed as close to the
tree as practical.

4. A set of hydraulically-operated combination rams
may be used for the blind rams and shear rams.

5. A set of hydraulically-operated combination rams
may be used for the hydraulic two-way slip rams and the
hydraulically-operated pipe rams.

6. A dual check valve assembly must be attached to
the coiled tubing connector at the downhole end of the
coiled tubing string for all coiled tubing well-workover
operations. To conduct operations without a downhole check
valve, it must be approved by the district manager.

7. A kill line and a separate choke line are required.
Each line must be equipped with two full-opening valves
and at least one of the valves must be remotely controlled. A
manual valve must be used instead of the remotely
controlled valve on the kill line if a check valve is installed
between the two full-opening manual valves and the pump
or manifold. The valves must have a working pressure rating
equal to or greater than the working pressure rating of the
connection to which they are attached, and must be installed
between the well control stack and the choke or kill line. For
operations with expected surface pressures greater than
3,500 psi, the kill line must be connected to a pump or
manifold. The kill line inlet on the BOP stack must not be
used for taking fluid returns from the wellbore.

8. The hydraulic-actuating system must provide
sufficient accumulator capacity to close-open-close each
component in the BOP stack. This cycle must be completed
with at least 200 psi above the pre-charge pressure without
assistance from a charging system.

9. All connections used in the surface BOP system
from the tree to the uppermost required ram must be flanged,
including the connections between the well control stack and
the first full-opening valve on the choke line and the kill
line.

10. The coiled tubing connector must be tested to a low
pressure of 200 to 300 psi, followed by a high pressure test
to the rated working pressure of the connector or the
expected surface pressure, whichever is less. The dual check
valves must be successfully pressure tested to the rated
working pressure of the connector, the rated working
pressure of the dual check valve, expected surface pressure,
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or the collapse pressure of the coiled tubing, whichever is
less.

G. The minimum BOP-system components for well-
workover operations with the tree in place and performed by
moving tubing or drill pipe in or out of a well under pressure
utilizing equipment specifically designed for that purpose,
i.e., snubbing operations, shall include the following:

1. one set of pipe rams hydraulically operated; and

2. two sets of stripper-type pipe rams hydraulically
operated with spacer spool.

H. Test pressures must be recorded during BOP and
coiled tubing tests on a pressure chart, or with a digital
recorder, unless otherwise approved by the district manager.
The test interval for each BOP system component must be 5
minutes, except for coiled tubing operations, which must
include a 10 minute high-pressure test for the coiled tubing
string.

I.  Wireline Operations. The operator shall comply with
the following requirements during routine, as defined in
Subsection A of this Section, and nonroutine wireline
workover operations.

1. Wireline operations shall be conducted so as to
minimize leakage of well fluids. Any leakage that does occur
shall be contained to prevent pollution.

2. All wireline perforating operations and all other
wireline operations where communication exists between the
completed hydrocarbon-bearing zone(s) and the wellbore
shall use a lubricator assembly containing at least one
wireline valve.

3. When the lubricator is initially installed on the well,
it shall be successfully pressure tested to the expected shut-
in surface pressure.

J. Following completion of the well-workover activity,
all such records shall be retained by the operator for a period
of two years.

K. An essentially full-opening work-string safety valve
in the open position on the rig floor shall be available at all
times while well-workover operations are being conducted.
This valve shall be maintained on the rig floor to fit all
connections that are in the work string. A wrench to fit the
work-string safety valve shall be stored in a location readily
accessible to the workover crew.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

§213. Diesel Engine Safety Requirements

A. On or after January 1, 2011, each diesel engine with
an air take device must be equipped to shut down the diesel
engine in the event of a runaway.

1. A diesel engine that is not continuously manned,
must be equipped with an automatic shutdown device.

2. A diesel engine that is continuously manned, may
be equipped with either an automatic or remote manual air
intake shutdown device.

3. A diesel engine does not have to be equipped with
an air intake device if it meets one of the following criteria:

a. starts a larger engine;

b. powers a firewater pump;

c. powers an emergency generator;

d. powers a BOP accumulator system;

e. provides air supply to divers or confined entry
personnel;
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f. powers temporary equipment on a nonproducing
platform;

g. powers an escape capsule; or

h. powers a portable single-cylinder rig washer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

§215. Drilling Fluids

A. The inspectors and engineers of the Office of
Conservation shall have access to the mud records of any
drilling well, except those records which pertain to special
muds and special work with respect to patentable rights, and
shall be allowed to conduct any essential test or tests on the
mud used in the drilling of a well. When the conditions and
tests indicate a need for a change in the mud or drilling fluid
program in order to insure proper control of the well, the
district manager shall require the operator or company to use
due diligence in correcting any objectionable conditions.

B. Well-control fluids, equipment, and operations shall
be designed, utilized, maintained, and/or tested as necessary
to control the well in foreseeable conditions and
circumstances.

C. The well shall be continuously monitored during all
operations and shall not be left unattended at any time unless
the well is shut in and secured.

D. The following well-control-fluid equipment shall be
installed, maintained, and utilized:

1. afill-up line above the uppermost BOP;

2. a well-control, fluid-volume measuring device for
determining fluid volumes when filling the hole on trips; and

3. a recording mud-pit-level indicator to determine
mud-pit-volume gains and losses. This indicator shall
include both a visual and an audible warning device.

E. Safe Practices

1. Before starting out of the hole with drill pipe, the
drilling fluid must be properly conditioned. A volume of
drilling fluid equal to the annular volume must be circulated
with the drill pipe just off-bottom. This practice may be
omitted if documentation in the driller's report shows:

a. no indication of formation fluid influx before
starting to pull the drill pipe from the hole;

b. the weight of returning drilling fluid is within 0.2
pounds per gallon of the drilling fluid entering the hole.

2. Record each time drilling fluid is circulated in the
hole in the driller’s report.

3. When coming out of the hole with drill pipe, the
annulus must be filled with drilling fluid before the
hydrostatic pressure decreases by 75 psi, or every five stands
of drill pipe, whichever gives a lower decrease in hydrostatic
pressure. The number of stands of drill pipe and drill collars
that may be pulled must be calculated before the hole is
filled. Both sets of numbers must be posted near the driller's
station. A mechanical, volumetric, or electronic device must
be used to measure the drilling fluid required to fill the hole.

4. Controlled rates must be used to run and pull drill
pipe and downhole tools so as not to swab or surge the well.

5. When there is an indication of swabbing or influx
of formation fluids, appropriate measures must be taken to
control the well. Circulate and condition the well, on or near-
bottom, unless well or drilling-fluid conditions prevent
running the drill pipe back to the bottom.
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6. The maximum pressures must be calculated and
posted near the driller's console that you may safely contain
under a shut-in BOP for each casing string. The pressures
posted must consider the surface pressure at which the
formation at the shoe would break down, the rated working
pressure of the BOP stack, and 70 percent of casing burst (or
casing test as approved by the district manager). As a
minimum, you must post the following two pressures:

a. the surface pressure at which the shoe would
break down. This calculation must consider the current
drilling fluid weight in the hole; and

b. the lesser of the BOP's rated working pressure or
70 percent of casing-burst pressure (or casing test otherwise
approved by the district manager).

7. An operable drilling fluid-gas separator and
degasser must be installed before you begin drilling
operations. This equipment must be maintained throughout
the drilling of the well.

8. The test fluids in the hole must be circulated or
reverse circulated before pulling drill-stem test tools from
the hole. If circulating out test fluids is not feasible, with an
appropriate kill weight fluid test fluids may be bullhead out
of the drill-stem test string and tools.

9. When circulating, the drilling fluid must be tested
at least once each work shift or more frequently if conditions
warrant. The tests must conform to industry-accepted
practices and include density, viscosity, and gel strength;
hydrogen ion concentration; filtration; and any other tests
the district manager requires for monitoring and maintaining
drilling fluid quality, prevention of downhole equipment
problems and for kick detection. The test results must be
recorded in the drilling fluid report.

F.  Monitoring Drilling Fluids

1. Once drilling fluid returns are established, the
following drilling fluid-system monitoring equipment must
be installed throughout subsequent drilling operations. This
equipment must have the following indicators on the rig
floor:

a. pit level indicator to determine drilling fluid-pit
volume gains and losses. This indicator must include both a
visual and an audible warning device;

b. volume measuring device to accurately determine
drilling fluid volumes required to fill the hole on trips;

c. return indicator devices that indicate the
relationship between drilling fluid-return flow rate and pump
discharge rate. This indicator must include both a visual and
an audible warning device; and

d. gas-detecting equipment to monitor the drilling
fluid returns. The indicator may be located in the drilling
fluid-logging compartment or on the rig floor. If the
indicators are only in the logging compartment, you must
continually man the equipment and have a means of
immediate communication with the rig floor. If the
indicators are on the rig floor only, an audible alarm must be
installed.

G. Drilling Fluid Quantities

1. Quantities of drilling fluid and drilling fluid
materials must be maintained and replenished at the drill site
as necessary to ensure well control. These quantities must be
determined based on known or anticipated drilling
conditions, rig storage capacity, weather conditions, and
estimated time for delivery.
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2. The daily inventories of drilling fluid and drilling
fluid materials must be recorded, including weight materials
and additives in the drilling fluid report.

3. [If there are not sufficient quantities of drilling fluid
and drilling fluid material to maintain well control, the
drilling operations must be suspended.

H. Drilling fluid-handling areas

1. Drilling fluid-handling areas must be classified
according to API RP 500, Recommended Practice for
Classification of Locations for Electrical Installations at
Petroleum Facilities, Classified as Class I, Division 1 and
Division 2 or API RP 505, Recommended Practice for
Classification of Locations for Electrical Installations at
Petroleum Facilities, Classified as Class 1, Zone 0, Zone 1,
and Zone 2. In areas where dangerous concentrations of
combustible gas may accumulate. A ventilation system and
gas monitors must be installed and maintained. Drilling
fluid-handling areas must have the following safety
equipment:

a. a ventilation system capable of replacing the air
once every 5 minutes or 1.0 cubic feet of air-volume flow
per minute, per square foot of area, whichever is greater. In
addition:

i. if natural means provide adequate ventilation,
then a mechanical ventilation system is not necessary;

ii. if a mechanical system does not run
continuously, then it must activate when gas detectors
indicate the presence of 1 percent or more of combustible
gas by volume; and

iii. if discharges from a mechanical ventilation
system may be hazardous, the drilling fluid-handling area
must be maintained at a negative pressure. The negative
pressure area must be protected by using at least one of the
following:

(a). a pressure-sensitive alarm;
(b). open-door alarms on each access to the area;
(c). automatic door-closing devices;
(d). air locks; or
(e). other devices approved by the district
manager;
b. gas detectors and alarms except in open areas

where adequate ventilation is provided by natural means.
Gas detectors must be tested and recalibrated quarterly. No
more than 90 days may elapse between tests;

c. explosion-proof or  pressurized electrical
equipment to prevent the ignition of explosive gases. Where
air is used for pressuring equipment, the air intake must be
located outside of and as far as practicable from hazardous
areas; and

d. alarms that
ventilation system fails.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

Subpart 4. Statewide Order No. 29-B-a

Chapter 11.  Required Use of Storm Chokes
§1101. Scope

A. Order establishing rules and regulations concerning
the required use of storm chokes to prevent blowouts or
uncontrolled flow in the case of damage to surface
equipment.

activate when the mechanical



AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended
and promulgated by the Department of Natural Resources, Office
of Conservation, LR 20:1127 (October 1994), LR 37:

§1103. Applicability

A. All wells capable of flow with a surface pressure in
excess of 100 pounds, falling within the following
categories, shall be equipped with storm chokes:

1. any locations inaccessible during periods of storm
and/or floods, including spillways;

2. located in bodies of water being actively navigated;

3. located in wildlife refuges and/or game preserves;

4. located within 660 feet of railroads, ship channels,
and other actively navigated bodies of water;

5. located within 660 feet of state and federal
highways in Southeast Louisiana, in that area East of a
North-South line drawn through New Iberia and South of an
East-West line through Opelousas;

6. located within 660 feet of state and federal
highways in Northeast Louisiana, in that area bounded on
the West by the Ouachita River, on the North by the
Arkansas-Louisiana line, on the East by the Mississippi
River, and on the South by the Black and Red Rivers;

7. located within 660 feet of the following highways:

a. U.S. Highway 71 between Alexandria and Krotz
Springs;

b. U.S. Highway 190 between Opelousas and Krotz
Springs;

c. U.S. Highway 90 between Lake Charles and the
Sabine River;

8. located within the corporate limits of any city,
town, village, or other municipality.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 15, 1946, amended March 1, 1961, amended
and promulgated by Department of Natural Resources, Office of
Conservation, LR 20:1128 (October 1994), amended LR 37:
§1104. General Requirements for Storm Choke Use at

Water Locations

A. This Section only applies to oil and gas wells at water
locations.

B. A subsurface safety valve (SSSV) shall be designed,
installed, used, maintained, and tested to ensure reliable
operation.

1. The device shall be installed at a depth of 100 feet
or more below the seafloor within two days after production
is established.

2. Until a SSSV is installed, the well shall be attended
in the immediate vicinity so that emergency actions may be
taken while the well is open to flow. During testing and
inspection procedures, the well shall not be left unattended
while open to production unless a properly operating
subsurface-safety device has been installed in the well.

3. The well shall not be open to flow while the SSSV
is removed, except when flowing of the well is necessary for
a particular operation such as cutting paraffin, bailing sand,
or similar operations.

4. All SSSV's must be inspected, installed, used,
maintained, and tested in accordance with American
Petroleum  Institute = Recommended  Practice  14B,
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Recommended Practice for Design, Installation, Repair, and
Operation of Subsurface Safety Valve Systems.

C. Temporary Removal for Routine Operations

1. Each wireline or pumpdown-retrievable SSSV may
be removed, without further authorization or notice, for a
routine operation which does not require the approval of
Form DM-4R.

2. The well shall be identified by a sign on the
wellhead stating that the SSSV has been removed. If the
master valve is open, a trained person shall be in the
immediate vicinity of the well to attend the well so that
emergency actions may be taken, if necessary.

3. A platform well shall be monitored, but a person
need not remain in the well-bay area continuously if the
master valve is closed. If the well is on a satellite structure, it
must be attended or a pump-through plug installed in the
tubing at least 100 feet below the mud line and the master
valve closed, unless otherwise approved by the district
manager.

4. Each operator shall maintain records indicating the
date a SSSV is removed, the reason for its removal, and the
date it is reinstalled.

D. Emergency Action. In the event of an emergency,
such as an impending storm, any well not equipped with a
subsurface safety device and which is capable of natural
flow shall have the device properly installed as soon as
possible with due consideration being given to personnel
safety.

E. Design and Operation

1. All SSSVs must be inspected, installed, maintained,
and tested in accordance with API RP 14B, Recommended
Practice for Design, Installation, Repair, and Operation of
Subsurface Safety Valve Systems.

2. Testing requirements. Each SSSV installed in a well
shall be removed, inspected, and repaired or adjusted, as
necessary, and reinstalled or replaced at intervals not
exceeding 6 months for those valves not installed in a
landing nipple and 12 months for those valves installed in a
landing nipple.

3. Records must be retained for a period of 2 years for
each safety device installed.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Promulgated by the Department of
Natural Resources, Office of Conservation, LR 37:

§1105. Waivers

A. Onshore Wells. Where the use of storm chokes would
unduly interfere with normal operation of a well, the district
manager may, upon submission of pertinent data, in writing,
waive the requirements of this order.

B. Offshore Wells

1. The district manager, upon submission of pertinent
data, in writing explaining the efforts made to overcome the
particular difficulties encountered, may waive the use of a
subsurface safety valve under the following circumstances,
and may, in his discretion, require in lieu thereof a surface
safety valve:

a. where sand is produced to such an extent or in
such a manner as to tend to plug the tubing or make
inoperative the subsurface safety valve;

b. when the flowing pressure of the well is in excess
of 100 psi but is inadequate to activate the subsurface safety
valve;
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c. where flow rate fluctuations or water production
difficulties are so severe that the subsurface safety valve
would prevent the well from producing at its allowable rate;

d.  where mechanical well conditions do not permit
the installation of a subsurface safety valve;

e. in such other cases as the district manager may
deem necessary to grant an exception.

AUTHORITY NOTE: Promulgated in accordance with Act
157 of the Legislature of 1940.

HISTORICAL NOTE: Adopted by the Department of
Conservation, March 1, 1961, amended March 15, 1961, amended
and promulgated by Department of Natural Resources, Office of
Conservation, LR 20:1128 (October 1994), LR 37:

James H. Welsh

Commissioner
1012#085

DECLARATION OF EMERGENCY

Department of Public Safety and Corrections
State Uniform Construction Code Council

State Uniform Construction Code (LAC 55:VIL.301)

In accordance with the provisions of R.S. 40:1730.26,
relative to the authority of the Louisiana State Uniform
Construction Code Council (LSUCCC) to promulgate and
enforce rules, the LSUCCC finds that an imminent peril to
the public health, safety, or welfare requires adoption of a
rule upon shorter notice than that provided in R.S. 49:953(A)
as the 2009 versions of the International Building Code
(IBC) and the International Residential Code take effect on
January 1, 2011 as adopted in the November 20, 2010
Louisiana Register. This adoption omitted several revisions
to the respective codes which code adversely affect the
construction of buildings and residences subject to the
respective codes. In order to assure necessary code
requirements are met in any plan reviews or developments
occurring on or after January 1, 2011, it is necessary to adopt
this Emergency Rule to have the requirements in place until
the corresponding permanent rules can be adopted. 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. Effective January 1, 2011, the
Louisiana State Uniform Construction Code is amended as
follows.

Title 55
PUBLIC SAFETY
Part VI. Uniform Construction Code
Chapter 3. Adoption of the Louisiana State Uniform
Construction Code
§301. Louisiana State Uniform Construction Code
A -Ala
i. Repealed.
l.a.ii. - 3.b.i.(b).
c. Additionally, IRC shall be amended as follows
and shall only apply to the International Residential Code.
i.  Substitute chapter 3, section R317 Dwelling
Unit Separation of the 2006 IRC, in lieu of the Section 313
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Automatic Fire Sprinkler Systems of the 2009 IRC. In
addition chapter 3, section R 302.2, Townhouses, of the
2009 IRC, is amended as follows: Exception: a common 2-
hour fire-resistance-rated wall is permitted for townhouses if
such walls do not contain plumbing or mechanical
equipment, ducts or vents in the cavity of the common wall.
Electrical installations shall be installed in accordance with
Chapters 34 through 43. Penetrations of electrical outlet
boxes shall be in accordance with section R302.4.
Furthermore chapter 3, section R302.2.4, Structural
independence, of the 2009 IRC, is amended as follows:
Exceptions: Number 5 Townhouses separated by a common
2-hour fire-resistance-rated wall as provided in section
R302.2

ii. Amend chapter 3, section R315.2, Where
Required in Existing Dwellings: when alterations, repairs or
additions occur or where one or more sleeping rooms are
added or created in existing dwellings that have attached
garages or in existing dwellings within which fuel fired
appliances exist, carbon monoxide alarms shall be provided
in accordance with section R315.1.

3.c.iii. - 7. .

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1730.22(C) and (D) and 40:1730.26(1).

HISTORICAL NOTE: Promulgated by the Department of Public
Safety and Corrections, State Uniform Construction Code Council,
LR 33:291 (February 2007), amended LR 34:93 (January 2008),
LR 34: 883 (May 2008), LR 34:2205 (October 2008), LR 35:1904
(September 2009), LR 36:2574 (November 2010), LR 37:

Jill Boudreaux

Undersecretary
10124086

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Commercial Spotted Rod and Reel Fishery
(LAC 76:VIL.341)

The Wildlife and Fisheries Commission does hereby
exercise the emergency provisions of the Administrative
Procedure Act, R.S. 49:953, and pursuant to their authority
under R.S. 56:6(10), 56:6(25)(a), 56:325.3, and 56:326.3,
adopts the Declaration of Emergency set forth below to set
the opening date for the commercial harvest of spotted
seatrout.

Effective December 12, 2010, the commercial season for
the harvest of spotted seatrout shall open, and remain open
until the maximum annual quota is reached, or on the date
projected by the staff of the Department of Wildlife and
Fisheries that the quota will be reached, or until sunset
December 31, 2010 whichever comes first.

The following modifications are established as a
modification to the existing rules under the Louisiana
Administrative Code Title 76 for harvest of spotted seatrout,
in order to have consistent rules with the legislative rules
established under the Louisiana Revised Statutes Title 56 by
Act 979.



Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life
Chapter 3. Saltwater Sport and Commercial Fishing
§341. Spotted Seatrout Management Measures

A. Commercial Season; Quota; Permits

1. The commercial season for spotted seatrout
whether taken from within or without Louisiana state waters
shall remain closed until January 2 of each year, when it
shall open and remain open until the maximum annual quota
is reached, or on the date projected by the staff of the
Department of Wildlife and Fisheries that the quota will be
reached, whichever comes first. The commercial harvest or
taking of spotted seatrout is prohibited during the period
from sunset on Friday through sunrise on Monday, and there
shall be no possession of spotted seatrout in excess of the
recreational limit during the period between 10:00 p.m. and
5:00 a.m.

2.-34d....

4. The commercial taking or commercial harvesting of
spotted seatrout shall be prohibited within Louisiana waters
west of the Mermentau River.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with Act
Number 157 of the 1991 Regular Session of the Louisiana
Legislature, R.S.56:6(25)(a); R.S. 56:306.5, R.S. 56:306.6,
56:325.1(A) and (B); R.S. 56:325.3; R.S. 56:326.3; Act 1316 of the
1995 Regular Legislative Session; and Act 1164 of the 2003
Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
18:199 (February 1992), amended LR 22:238 (March 1996), LR
24:360 (February 1998), LR 26:2333 (October 2000), LR 30:1509
(July 2004), LR 30:2498 (November 2004), repromulgated LR
32:125 (January 2006), amended LR 32:1071 (June 2006), LR 37:

The Secretary of the Department of Wildlife and Fisheries
is authorized and directed to take any and all necessary steps
on behalf of the commission to promulgate and effectuate
this Declaration of Emergency, including but not limited to,
the preparation of reports and correspondence to other
agencies of government, and the effectuation of the
provisions of this Declaration of Emergency for the duration
of this season.

Robert J. Barham

Secretary
1012#027

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Recreational and Commercial Fisheries Closure

In accordance with the emergency provisions of R.S.
49:953 of the Administrative Procedure Act, and under the
authority of R.S. 56:6.1, the Wildlife and Fisheries
Commission hereby closes all commercial fishing, effective
immediately December 2, 2010, in the following area:

That portion of state and territorial waters bounded by the
following coordinates: 1) 29 degrees 12 minutes 35 seconds
north latitude 89 degrees 01 minutes 05 seconds west
longitude, 2) 29 degrees 11 minutes 35 seconds north
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latitude 89 degrees 01 minutes 10 seconds west longitude, 3)
29 degrees 11 minutes 10 seconds north latitude 89 degrees
02 minutes 00 seconds west longitude, 4) 29 degrees 11
minutes 35 seconds north latitude 89 degrees 02 minutes 55
seconds west longitude, and that portion of state inside and
outside territorial waters south of the southern shore of Pass
a Loutre and 29 degrees 11 minutes 25 seconds north
latitude westward to 89 degrees 25 minutes 00 seconds west
longitude and the eastern shore of Southwest Pass of the
Mississippi River and south of 29 degrees 08 minutes 35
seconds north latitude inside of a line extending seaward
one-quarter mile or more from the shoreline beginning at 29
degrees 11 minutes 25 seconds north latitude 89 degrees 03
minutes 30 seconds west longitude; thence east southeast to
29 degrees 11 minutes 00 seconds north latitude 89 degrees
02 minutes 25 seconds west longitude; thence south
southwest to 29 degrees 08 minutes 55 seconds north
latitude 89 degrees 06 minutes 15 seconds west longitude;
thence east southeast to 29 degrees 08 minutes 15 seconds
north latitude 89 degrees 02 minutes 10 seconds west
longitude; thence south southwest to 29 degrees 04 minutes
50 seconds north latitude 89 degrees 04 minutes 10 seconds
west longitude; thence north northwest to 29 degrees 06
minutes 00 seconds north latitude 89 degrees 06 minutes 00
seconds west longitude; thence south southwest to 28
degrees 59 minutes 35 seconds north latitude 89 degrees 08
minutes 00 seconds west longitude; thence south southwest
to 28 degrees 59 minutes 15 seconds north latitude 89
degrees 08 minutes 15 seconds west longitude; thence south
southwest to 28 degrees 58 minutes 20 seconds north
latitude 89 degrees 10 minutes 00 seconds west longitude;
thence north northwest to 29 degrees 02 minutes 40 seconds
north latitude 89 degrees 16 minutes 20 seconds west
longitude; thence south southwest to 28 degrees 54 minutes
40 seconds north latitude 89 degrees 25 minutes 00 seconds
west longitude excluding those waters within Pass a Loutre
west of 89 degrees 02 minutes 00 seconds west longitude,
Northeast Pass west of 89 degrees 02 minutes 10 seconds
west longitude, Southeast Pass west of 89 degrees 04
minutes 10 seconds west longitude and South Pass west of
89 degrees 08 minutes 00 seconds west longitude, and that
portion of state inside waters north of 29 degrees 26 minutes
00 seconds north latitude and south of 29 degrees 30 minutes
00 seconds north latitude from 89 degrees 50 minutes 00
seconds west longitude westward to the eastern shore of the
Barataria Waterway, and that portion of state inside and
outside territorial waters bounded by the following
coordinates: 1) 29 degrees 21 minutes 00 seconds north
latitude 89 degrees 52 minutes 00 seconds west longitude, 2)
29 degrees 18 minutes 00 seconds north latitude 89 degrees
52 minutes 00 seconds west longitude, 3) 29 degrees 15
minutes 40 seconds north latitude 89 degrees 56 minutes 00
seconds west longitude, 4) 29 degrees 17 minutes 10
seconds north latitude 89 degrees 57 minutes 30 seconds
west longitude.

Recreational fishing is open in all state inside and outside
territorial waters, except in the following areas, where only
recreational angling and charter boat angling is allowed: that
portion of state inside waters north of 29 degrees 26 minutes
00 seconds north latitude and south of 29 degrees 30 minutes
00 seconds north latitude from 89 degrees 50 minutes 00
seconds west longitude westward to the eastern shore of the
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Barataria Waterway, and that portion of state inside and
outside territorial waters bounded by the following
coordinates: 1) 29 degrees 21 minutes 00 seconds north
latitude 89 degrees 52 minutes 00 seconds west longitude, 2)
29 degrees 18 minutes 00 seconds north latitude 89 degrees
52 minutes 00 seconds west longitude, 3) 29 degrees 15
minutes 40 seconds north latitude 89 degrees 56 minutes 00
seconds west longitude, 4) 29 degrees 17 minutes 10
seconds north latitude 89 degrees 57 minutes 30 seconds
west longitude.

The Deepwater Horizon drilling rig accident has resulted
in a significant release of hydrocarbon pollutants into the
waters offshore of southeast Louisiana and these pollutants
have the potential to impact fish and other aquatic life in
portions of Louisiana’s coastal waters. Efforts have been
made and are continuing to minimize the potential threats to
f