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Executive Orders

EXECUTIVE ORDER BJ 14-03

State of Emergency—Extension of Qualifying

WHEREAS, According to Louisiana Revised Statute
18:401.1, the governor may, upon issuance of an executive
order declaring a state of emergency or impending
emergency, suspend or delay any qualifying of candidates,
early voting, or elections upon the certification of the
secretary of state that a state of emergency exists;

WHEREAS, pursuant to Proclamation No. 17 BJ
2014, issued February 10, 2014, a state of emergency was
declared for severe winter weather and is currently in effect;

WHEREAS, on February 12, 2014, pursuant to the
provisions of R.S. 18:401.1(B), the Secretary of State
certified to the Governor that as a result of severe weather
conditions, a state of emergency exists in the parishes of
Bienville, DeSoto, LaSalle, Ouachita, Richland, Union, and
West Carroll, and he recommends that qualifying in those
parishes be suspended on Wednesday, February 12, 2014
and to conduct qualifying from 8:30 a.m.to 4:30 p.m. on
Thursday, February 13, 2014, Friday, February 14, 2014 and
Tuesday, February 18, 2014;

WHEREAS, on February 12, 2014 pursuant to the
provisions of 18:401.1(F), the Secretary of State certified to
the Governor that as a result of severe weather conditions, a
state of emergency exists in the parishes of Bienville,
DeSoto, LaSalle, Ouachita, Richland, Union, and West
Carroll, and he redesignates the deadline to file an action
objecting to candidacy in La. R.S. 18:493 and 1405(A) as
4:30 p.m. on Tuesday, February 25, 2014 in the parishes of
Bienville, DeSoto, LaSalle, Ouachita, Richland, Union, and
West Carroll,;

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

SECTION 1:  Under the authority of R.S. 18:401.1(B)
and based on the February 12, 2014 certification from the
Secretary of State that a state of emergency exists in the
parishes of Bienville, DeSoto, LaSalle, Ouachita, Richland,
Union, and West Carroll, and the February 12, 2014
recommendation that the qualifying period in these parishes
be suspended on Wednesday, February 12, 2014 and to

435

conduct qualifying from 8:30 a.m. to 4:30 p.m. on Thursday,
February 13, 2014, Friday, February 14, 2014, and Tuesday,
February 18, 2014, a state of emergency is hereby declared
to exist in the following parishes and qualifying in the
following parishes is hereby suspended for the time periods
and dates designated:
Parish of Bienville, suspended from 8:30 a.m. to 4:30

p-m. on Wednesday, February 12, 2014;

Parish of DeSoto, suspended from 8:30 a.m. to 4:30
on Wednesday, February 12, 2014;

Parish of LaSalle, suspended from 8:30 a.m. to 4:30
on Wednesday, February 12, 2014;

Parish of Ouachita, suspended from 8:30 a.m. to 4:30
on Wednesday, February 12, 2014;

Parish of Richland, suspended from 8:30 a.m. to 4:30
on Wednesday, February 12, 2014;

Parish of Union, suspended from 8:30 a.m. to 4:30
p-m. on Wednesday, February 12, 2014;

Parish of West Carroll, suspended from 8:30 a.m. to

4:30 p.m. on Wednesday, February 12, 2014;

SECTION 2: In accordance with the procedures set
forth in R.S. 18:401.1, qualifying in the parishes of
Bienville, DeSoto, LaSalle, Ouachita, Richland, Union, and
West Carroll shall be rescheduled for/and or resume at 8:30
a.m. on Thursday, February 13, 2014 and conclude at 4:30
p-m. on Tuesday, February 18, 2014. Monday, February 17,
2014 is a legal holiday for the Clerks of Court who conduct
qualifying in the parishes affected by this emergency.

SECTION 3:  The Order is effective upon signature.

IN WITNESS WHEREOF, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the City of Baton Rouge, on this
12th day of February, 2014.

p.m.

p.m.

p.m.

p.m.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Tom Schedler
Secretary of State
1403#075
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Behavior Analyst Board

Application Procedures and Board Fees
(LAC 46:VIII.Chapter 3)

The Louisiana Department of Health and Hospitals,
Louisiana Behavior Analyst Board has exercised the
emergency provisions of the Administrative Procedure Act,
specifically R.S. 49:953(B)(1), to create rules relative to the
practice of behavior analysis, to be designated as Chapter 3,
Application Procedures and Board Fees, of the board rules.
This Emergency Rule containing all new material, is
effective February 13, 2014, and will remain in effect for a
period of 120 days.

This action is necessary due to Act 351 of the 2013
Legislative Session, effective August 1, 2013, which created
the Louisiana Behavior Analyst Board to safeguard life,
health, property and the public welfare of this state, and in
order to protect the people of this state against unauthorized,
unqualified, and improper application of applied behavior
analysis. Act 351 created a licensure process for behavior
analysts, certification for assistant behavior analysts and
requires registration of line technicians in the best interest of
public protection. There is no grandfathering clause in Act
351 and individuals are practicing behavior analysis in the
community, therefore there is insufficient time to promulgate
these rules under the usual Administrative Procedure Act
rulemaking process. However, a Notice of Intent to adopt a
permanent Rule will be promulgated in connection with the
proposed adoption of Emergency Rule on this subject.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part VIII. Behavior Analysts
Chapter 3. Application Procedures and Board Fees
§301. Application Procedures for Licensure/State
Certification/ Registration

A. Application and/or Registration

1. An application for a license as a behavior analyst,
state certified assistant behavior analyst or registration as a
line technician may be submitted after the requirements in
R.S. 37:3706-37:3708 are met.

2. Upon submission of application or registration on
the forms provided by the board, accompanied by such fee
determined by the board, the applicant must attest and
acknowledge that the:

a. information provided to the board is true, correct
and complete to the best of his knowledge and belief; and

b. the board reserves the right to deny an
application in accordance with R.S. 37:3706-R.S. 37:3708, if
the application or any application materials submitted for
consideration contain misrepresentations or falsifications.

3. An applicant, who is denied licensure based on the
information submitted to the board, may reapply to the board
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after one year, and having completed additional training, if
necessary and having met the requirements of law as defined
in the rules and regulations adopted by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706-R.S. 37:3708.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:
§302. Licensure of Behavior Analysts

A. The applicant for licensure as a behavior analyst shall:

1. submit notarized application along with appropriate
fee pursuant to §305;

2. provide proof of a masters degree by requesting
official transcripts from accredited university;

3. submit verification of successful passage of a
national exam administered by a nonprofit organization
accredited by the National Commission for Certifying
Agencies and the American National Standards Institute to
credential professional practitioners of behavior analysis
related to the principles and practice of the profession of
behavior analysis that is approved by the board;

4. take and successfully pass the
jurisprudence exam issued by the board,;

5. complete a criminal background check as approved
by the board; and

6. provide proof of good moral character as approved
by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3706.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:
§303. Certification of State Certified Assistant

Behavior Analysts

A. The applicant for certification as a state certified
assistant behavior analyst should:

1. submit notarized application along with appropriate
fee pursuant to §305;

2. provide proof of a bachelors degree by requesting
official transcripts from accredited university;

3. submit verification of successful passage of a
national exam administered by a nonprofit organization
accredited by the National Commission for Certifying
Agencies and the American National Standards Institute to
credential professional practitioners of behavior analysis
related to the principles and practice of the profession of
behavior analysis that is approved by the board;

4. take and successfully pass the
jurisprudence exam issued by the board,

5. complete a criminal background check approved by
the board;

6. provide proof of good moral character as approved
by the board; and

7. provide proof of supervision by a Louisiana
licensed behavior analyst on the form required by the board.
If there is more than one supervisor, a form must be
submitted for each supervisor.

B. If the supervision relationship between a Louisiana
licensed behavior analyst and state certified assistant

Louisiana

Louisiana



behavior analyst ends, both parties are responsible for
notifying the board in writing, within 10 calendar days of the
termination of the arrangement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3707.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:

§304. Registration of Line Technicians

A. A Louisiana licensed behavior analyst must register
with the board all line technicians functioning under their
authority and direction. It is the responsibility of both the
licensed behavior analyst and line technician to submit
registration paperwork for each supervisory relationship.
The registration must be completed on the form provided by
the board along with payment of the appropriate fee pursuant
to §305.

B. A line technician must complete a
background check approved by the board.

C. If the supervision relationship between a Louisiana
licensed behavior analyst and line technician ends, both
parties are responsible for notifying the board in writing,
within 10 calendar days of the termination of the
arrangement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3708.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:

criminal

§305. Licensing and Administrative Fees
A. Licensing Fees
Application for Licensed Behavior Analyst $400
Application for State Certified Assistant Behavior $250
Analyst
Registration for Line Technicians $50
Temporary Licensure $125
Annual Renewal-Behavior Analyst $400
Annual Renewal—Assistant Behavior Analyst $250
Annual Renewal-Line Technicians $50
Jurisprudence Examination $75
Criminal Background Check $50
B. Administrative Fees
Late fees $50
Duplicate copy of license $15
Official Name Change on License $25
License Verification $15
Insufficient Check Fee $15
Copies of documents $2/page

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3714.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Behavior Analyst Board, LR 40:

Kelly Parker

Executive Director
1403#001
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Adult Dentures Program
Reimbursement Rate Reduction
(LAC 50:XXV.701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXV.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 14 of the 2013 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act, R.
S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing amended the provisions governing the
reimbursement methodology for adult denture services to
reduce the reimbursement rates (Louisiana Register, Volume
39, Number 2).

Due to a budgetary shortfall in state fiscal year 2014, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for adult denture services to reduce the reimbursement rates
(Louisiana Register, Volume 39, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective March 31, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
adult denture services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXV. Adult Dentures
Chapter 7. Reimbursement
§701. Fees

A.-C.

D. Effective for dates of service on or after August 1,
2013, the reimbursement for adult denture services shall be
reduced by 1.5 percent of the fee amounts on file as of July
31,2013.
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1. Removable prosthodontics shall be excluded from
the August 1, 2013 reimbursement 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 31:81 (January 2005), repromulgated LR
31:1589 (July 2005), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 39:316
(February 2013), LR 40:

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

Kathy H. Kliebert

Secretary
1403#049

DECLARATION OF EMERGENCY

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

Behavioral Health Services
Physician Payment Methodology
(LAC 50:XXXIII.Chapter 17)

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Behavioral
Health promulgated an Emergency Rule which amended the
provisions governing the reimbursement of physician
services rendered in the LBHP in order to establish a distinct
payment methodology that is independent of the payment
methodology established for physicians in the Professional
Services Program (Louisiana Register;, Volume 39, Number
4). This Emergency Rule is being promulgated to continue
the provisions of the April 20, 2013 Emergency Rule.

This action is being taken to protect the public health and
welfare of Medicaid recipients who rely on behavioral health
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services by ensuring continued provider participation in the
Medicaid Program.

Effective April 18, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Behavioral Health amend the provisions governing
behavioral health services rendered in the Medicaid
Program.

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

Chapter 17.  Behavioral Health Services
Reimbursements
§1701. Physician Payment Methodology

A. The reimbursement rates for physician services
rendered under the Louisiana Behavioral Health Partnership
(LBHP) shall be a flat fee for each covered service as
specified on the established Medicaid fee schedule. The
reimbursement rates shall be based on a percentage of the
Louisiana Medicare Region 99 allowable for a specified
year.

B. Effective for dates of service on or after April 20,
2013, the reimbursement for behavioral health services
rendered by a physician under the LBHP shall be 75 percent
of the 2009 Louisiana Medicare Region 99 allowable for
services rendered to Medicaid recipients.

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

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

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

Kathy H. Kliebert

Secretary
1403#050

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Crisis Receiving Centers
Licensing Standards
(LAC 48:1.Chapters 53 and 54)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 48:1.Chapters 53 and
54 in the Medical Assistance Program as authorized by R.S.
36:254 and R.S. 28:2180.13. This Emergency Rule is
promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1), et seq.,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule



to adopt provisions to establish licensing standards for Level
II crisis receiving centers (CRCs) in order to provide
intervention and crisis stabilization services for individuals
who are experiencing a behavioral health crisis (Louisiana
Register, Volume 39, Number 4). This Emergency Rule is
being promulgated to continue the provisions of the April
20, 2013 Emergency Rule. This action is being taken to
prevent imminent peril to the public health, safety or welfare
of behavioral health clients who are in need of crisis
stabilization services.

Effective April 18, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing adopts
provisions governing licensing standards for Level III crisis
receiving centers.

Title 48
PUBLIC HEALTH—GENERAL
Part 1. General Administration
Subpart 3. Licensing and Certification
Chapter53.  Level III Crisis Receiving Centers
Subchapter A. General Provisions
§5301. Introduction

A. The purpose of this Chapter is to:

1. provide for the development, establishment, and
enforcement of statewide licensing standards for the care of
patients and clients in level III crisis receiving centers
(CRCs);

2. ensure the maintenance of these standards; and

3. regulate conditions in these facilities through a
program of licensure which shall promote safe and adequate
treatment of clients of behavioral health facilities.

B. The purpose of a CRC is to provide intervention and
stabilization services in order for the client to achieve
stabilization and be discharged and referred to the lowest
appropriate level of care that meets the client’s needs. The
estimated length of stay in a CRC is 3-7 days.

C. In addition to the requirements stated herein, all
licensed CRCs shall comply with applicable local, state, and
federal laws and regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5303. Definitions

Active Client—a client of the CRC who is currently
receiving services from the CRC.

Administrative Procedure Act—R.S. 49:950 et seq.

Administrative  Review—-Health ~ Standards  Section’s
review of documentation submitted by the center in lieu of
an on-site survey.

Adult—a person that is at least 18 years of age.

Authorized Licensed Prescriber—a physician or nurse
practitioner licensed in the state of Louisiana and with full
prescriptive authority authorized by the CRC to prescribe
treatment to clients of the specific CRC at which he/she
practices.

Building and Construction Guidelines—structural and
design requirements applicable to a CRC; does not include
occupancy requirements.

Coroner’s Emergency Certificate (CEC)—a certificate
issued by the coroner pursuant to R.S. 28:53.3.

Change of Ownership (CHOW)—the sale or transfer,
whether by purchase, lease, gift or otherwise, of a CRC by a
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person/corporation of controlling interest that results in a
change of ownership or control of 30 percent or greater of
either the voting rights or assets of a CRC or that results in
the acquiring person/corporation holding a 50 percent or
greater interest in the ownership or control of the CRC.

CLIA—<clinical laboratory improvement amendment.

Client Record—a single complete record kept by the CRC
which documents all treatment provided to the client. The
record may be electronic, paper, magnetic material, film or
other media.

Construction
specifications.

Contraband—any object or property that is against the
CRC’s policies and procedures to possess.

Crisis Receiving Services—services related to the
treatment of people in behavioral crisis, including crisis
identification, intervention and stabilization.

Department—the Louisiana Department of Health and
Hospitals.

Direct Care Staff—any member of the staff, including an
employee or contractor, that provides the services delineated
in the comprehensive treatment plan. Food services,
maintenance and clerical staff and volunteers are not
considered as direct care staff.

Disaster or Emergency—a local, community-wide,
regional or statewide event that may include, but is not
limited to:

1. tornados;
fires;
floods;
hurricanes;
power outages;
chemical spills;
biohazards;
train wrecks; or
9. declared health crisis.

Division of Administrative Law (DAL)—the Louisiana
Department of State Civil Service, Division of
Administrative Law or its successor entity.

Grievance—a formal or informal written or verbal
complaint that is made to the CRC by a client or the client’s
family or representative regarding the client’s care, abuse or
neglect when the complaint is not resolved at the time of the
complaint by staff present.

HSS—the Department of Health and Hospitals, Office of
the Secretary, Bureau of Health Care Integrity, Health
Standards Section.

Human Services Field—an academic program with a
curriculum content in which at least 70 percent of the
required courses for the major field of study are based upon
the core mental health disciplines.

Level III Crisis Receiving Center (or Center or CRC)—an
agency, business, institution, society, corporation, person or
persons, or any other group, licensed by the Department of
Health and Hospitals to provide crisis identification,
intervention and stabilization services for people in
behavioral crisis. A CRC shall be no more than 16 beds.

Licensed Mental Health Professional (LMHP)—an
individual who is licensed in the state of Louisiana to
diagnose and treat mental illness or substance abuse, acting
within the scope of all applicable state laws and their

Documents—building plans and
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professional license. An LMHP must be one of the following
individuals licensed to practice independently:

1. aphysician/psychiatrist;
a medical psychologist;
a licensed psychologist;
a licensed clinical social worker (LCSW);
a licensed professional counselor (LPC);
a licensed marriage and family therapist (LMFT);
a licensed addiction counselor (LAC); or
an advanced practice registered nurse or APRN
(must be a nurse practitioner specialist in adult psychiatric
and mental health and family psychiatric and mental health,
or a certified nurse specialist in psychosocial, gerontological
psychiatric mental health, adult psychiatric and mental
health and child-adolescent mental health and may practice
to the extent that services are within the APRN’s scope of
practice).

LSBME—TI ouisiana State Board of Medical Examiners.

MHERFE—mental health emergency room extension
operating as a unit of a currently-licensed hospital.

Minor—a person under the age of 18.

OBH-the Department of Health and Hospitals, Office of
Behavioral Health.

On Duty—scheduled, present, and awake at the site to
perform job duties.

On  Call—mmediately available for telephone
consultation and less than one hour from ability to be on
duty.

OHSEP—Office of Homeland Security and Emergency
Preparedness.

OPC—order for protective custody issued pursuant to
R.S. 28:53.2.

OSFM—the Louisiana Department of Public Safety and
Corrections, Office of State Fire Marshal.

PEC—an emergency certificate executed by a physician,
psychiatric mental health nurse practitioner, or psychologist
pursuant to R.S. 28:53.

Physician—an individual who holds a medical doctorate
or a doctor of osteopathy from a medical college in good
standing with the LSBME and a license, permit,
certification, or registration issued by the LSBME to engage
in the practice of medicine in the state of Louisiana.

Qualifying Experience—experience used to qualify for
any position that is counted by using one year equals 12
months of full-time work.

Seclusion Room—a room that may be secured in which
one client may be placed for a short period of time due to the
client’s increased need for security and protection.

Shelter in Place—when a center elects to stay in place
rather than evacuate when located in the projected path of an
approaching storm of tropical storm strength or a stronger
storm.

Sleeping Area—a single constructed room or area that
contains a minimum of three beds.

Tropical Storm Strength—a tropical cyclone in which the
maximum sustained surface wind speed (using the U.S. 1
minute average standard) ranges from 34 kt (39 mph 17.5
m/s) to 63 kt (73 mph 32.5 mps).

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter B. Licensing
§5309. General Licensing Provisions

A. All entities providing crisis receiving services shall be
licensed by the Department of Health and Hospitals (DHH).
It shall be unlawful to operate as a CRC without a license
issued by the department. DHH is the only licensing
authority for CRCs in Louisiana.

B. A CRC license authorizes the center to provide crisis
receiving services.

C. The following entities are exempt from licensure
under this Chapter:

1. community mental health centers;
hospitals;
nursing homes;
psychiatric rehabilitative treatment facilities;
school-based health centers;
therapeutic group homes;

HCBS agencies;
substance abuse/addictive disorder facilities;

9. mental health clinics;

10. center-based respites;

11. MHERES;

12. individuals certified by OBH to provide crisis
intervention services; and

13. federally-owned facilities.

D. A CRC license is not required for individual or group
practice of LMHPs providing services under the auspices of
their individual license(s).

E. A CRC license shall:

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

2. be valid only for the CRC to which it is issued and
only for the geographic address of that CRC approved by
DHH;

3. be valid for up to 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 expiration date listed on the license,
unless timely renewed by the CRC;

5. be invalid if sold, assigned, donated or transferred,
whether voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

F. In order for the CRC to be considered operational and
retain licensed status, the following applicable operational
requirements shall be met. The CRC shall:

1. be open and operating 24 hours per day, 7 days per
week;

2. have the required staff on duty at all times to meet
the needs of the clients; and

3. be able to screen and either admit or refer all
potential clients at all times.

G. The licensed CRC shall abide by any state and federal
law, rule, policy, procedure, manual or memorandum
pertaining to crisis receiving centers.

H. The CRC shall permit designated representatives of
the department, in the performance of their duties, to:

1. inspect all areas of the center’s operations; and
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2. conduct interviews with any staff member, client, or

other person as necessary.
I.  CRC Names

1. A CRC is prohibited from using:

a. the same name as another CRC;

b. a name that resembles the name of another
center;

c. aname that may mislead the client or public into
believing it is owned, endorsed, or operated by the state of
Louisiana when it is not owned, endorsed, or operated by the
state of Louisiana.

J. Plan Review

1. Any entity that intends to operate as a CRC, except
one that is converting from a MHERE or an existing CRC,
shall complete the plan review process and obtain approval
for its construction documents for the following types of
projects:

a. new construction;

b. any entity that intends to operate and be licensed
as a CRC in a physical environment that is not currently
licensed as a CRC; or

c. major alterations.

2. The CRC shall submit one complete set of
construction documents with an application and review fee
to the OSFM for review. Plan review submittal to the OSFM
shall be in accordance with R.S. 40:1574, and the current
Louisiana Administrative Code (LAC) provisions governing
fire protection for buildings (LAC 55:V.Chapter 3 as of this
promulgation), and the following criteria:

a. any change in the type of license shall require
review for requirements applicable at the time of licensing
change;

b. requirements applicable to occupancies, as
defined by the most recently state-adopted edition of
National Fire Protection Association (NFPA4) 101, where
services or treatment for four or more patients are provided;

c. requirements applicable to construction of
business occupancies, as defined by the most recently state-
adopted edition of NFPA 101; and

d. the specific requirements outlined in the physical
environment requirements of this Chapter.

3. Construction Document Preparation

a. The CRC’s construction documents shall be
prepared by a Louisiana licensed architect or licensed
engineer as governed by the licensing laws of the state for
the type of work to be performed.

b. The CRC’s construction documents shall be of an
architectural or engineering nature and thoroughly illustrate
an accurately drawn and dimensioned project that contains
noted plans, details, schedules and specifications.

c. The CRC shall submit at least the following in
the plan review process:

i. site plans;

ii. floor plan(s). These shall include architectural,
mechanical, plumbing, electrical, fire protection, and if
required by code, sprinkler and fire alarm plans;

iii.  building elevations;

iv. room finish, door, and window schedules;

v. details pertaining to Americans with
Disabilities Act (ADA) requirements; and
vi. specifications for materials.
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4. Upon OSFM approval, the CRC shall submit the
following to DHH:

a. the final construction documents approved by
OSFM; and

b. OSFM’s approval letter.

K. Waivers

1. The secretary of DHH may, within his/her sole
discretion, grant waivers to building and construction
guidelines which are not part of or otherwise required under
the provisions of the state Sanitary Code.

2. In order to request a waiver, the CRC shall submit a
written request to HSS that demonstrates:

a. how patient safety and quality of care offered is
not comprised by the waiver;

b. the undue hardship imposed on the center if the
waiver is not granted; and

c. the center’s ability to completely fulfill all other
requirements of service.

3. DHH will make a written determination of each
waiver request.

4. Waivers are not transferable in an ownership
change or geographic change of location, and are subject to
review or revocation upon any change in circumstances
related to the waiver.

5. DHH prohibits waivers for new construction.

L. A person or entity convicted of a felony or that has
entered a guilty plea or a plea of nolo contendere to a felony
is prohibited from being the CRC or owner, clinical
supervisor or any managing employee of a CRC.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5311. Initial Licensure Application Process

A. Any entity, organization or person interested in
operating a crisis receiving center must submit a completed
initial license application packet to the department for
approval. Initial CRC licensure application packets are
available from HSS.

B. A person/entity/organization applying for an initial
license must submit a completed initial licensing application
packet which shall include:

1. acompleted CRC licensure application;

2. the non-refundable licensing fee as established by
statute;

3. the approval letter of the architectural center plans
for the CRC from OSFM, if the center must go through plan
review;

4. the on-site inspection report with approval for
occupancy by the OSFM, if applicable;

5. the health inspection report with approval of
occupancy from the Office of Public Health (OPH);

6. a statewide criminal background check, including
sex offender registry status, on all owners and managing
employees;

7. except for governmental entities or organizations,
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 $500,000; and
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¢. worker’s compensation insurance;

8. an organizational chart and names, including
position titles, of key administrative personnel and the
governing body;

9. a legible floor sketch or drawing of the premises to
be licensed;

10. a letter of intent indicating whether the center will
serve minors or adults and the center’s maximum number of
beds;

11. if operated by a corporate entity, such as a
corporation or an limited liability corporation (LLC), current
proof of registration and status with the Louisiana Secretary
of State’s office;

12. a letter of recommendation from the OBH regional
office or its designee; and

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

C. If the initial licensing packet is incomplete, the
applicant shall:

1. be notified of the missing information; and

2. be given 90 days from receipt of the notification to
submit the additional requested information or the
application will be closed.

D. Once the initial licensing application is approved by
DHH, notification of such approval shall be forwarded to the
applicant.

E. The applicant shall notify DHH of initial licensing
survey readiness within the required 90 days of receipt of
application approval. If an applicant fails to notify DHH of
initial licensing survey readiness within 90 days, the
application will be closed.

F. If an initial licensing application is closed, an
applicant who is still interested in operating a CRC must
submit a:

1. new initial licensing packet; and

2. non-refundable licensing fee.

G.  Applicants must be in compliance with all appropriate
federal, state, departmental or local statutes, laws,
ordinances, rules, regulations and fees before the CRC will
be issued an initial license to operate.

H. An entity that intends to become a CRC is prohibited
from providing crisis receiving services to clients during the
initial application process and prior to obtaining a license,
unless it qualifies as one of the following facilities:

1. ahospital-based CRC;

2. an MHERE;

3. an MHERE that has communicated its intent to
become licensed as a CRC in collaboration with the
department prior to February 28, 2013; or

4. a center-based respite.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5313. Initial Licensing Surveys

A. Prior to the initial license being issued, an initial
licensing survey shall be conducted on-site to ensure
compliance with the licensing laws and standards.

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

D. In the event that the initial licensing survey finds that
the center is noncompliant with any licensing laws or
regulations, or any other required rules or regulations, and
the department determines that the noncompliance does not
present a threat to the health, safety or welfare of the clients,
the department:

1. may issue a provisional initial license for a period
not to exceed six months; and

2. shall require the center to submit an acceptable plan
of correction.

a. The department may conduct a follow-up survey
following the initial licensing survey after receipt of an
acceptable plan of correction to ensure correction of the
deficiencies. If all deficiencies are corrected on the follow-
up survey, a full license will be issued.

b. If the center fails to correct the deficiencies, the
initial license may be denied.

E. The initial licensing survey of a CRC shall be an
announced survey. Follow-up surveys to the initial licensing
surveys are unannounced surveys.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5315. Types of Licenses

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

1. [Initial License

a. The department shall issue a full license to the
CRC when the initial licensing survey indicates the center is
compliant with:

i. all licensing laws and regulations;

ii. all other required statutes, laws, ordinances,
rules, regulations; and

iii. fees.

b. 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

a. The department may issue a provisional initial
license to the CRC when the initial licensing survey finds
that the CRC 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 clients.

i.  The center shall submit a plan of correction to
the department for approval, and the center shall be required
to correct all such noncompliance or deficiencies prior to the
expiration of the provisional license.

ii. If all such noncompliance or deficiencies are
corrected on the follow-up survey, a full license will be
issued.

iii. If all such noncompliance or deficiencies are
not corrected on the follow-up survey, or new deficiencies
affecting the health, safety or welfare of a client are cited,
the provisional license will expire and the center shall be



required to begin the initial licensing process again by
submitting a new initial license application packet and the
appropriate licensing fee.

3. Renewal License. The department may issue a
renewal license to a licensed CRC that is in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules, regulations and
fees. The license shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, suspended, or terminated.

4. Provisional License. The department may issue a
provisional license to a licensed CRC for a period not to
exceed six months.

a. A provisional license may be issued for the
following reasons:

i. more than five deficiencies cited during any
one survey;

ii. four or more validated complaints in a
consecutive 12-month period;

iii. a deficiency resulting from placing a client at
risk for serious harm or death;

iv.  failure to correct deficiencies within 60 days of
notification of such deficiencies, or at the time of a follow-
up survey; or

v. failure to be 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.

b. The department may extend the provisional
license for an additional period not to exceed 90 days in
order for the center to correct the deficiencies.

c. The center shall submit an acceptable plan of
correction to DHH and correct all noncompliance or
deficiencies prior to the expiration of the provisional license.

d. The department shall conduct a follow-up survey
of the CRC, either on-site or by administrative review, prior
to the expiration of the provisional license.

e. If the follow-up survey determines that the CRC
has corrected the deficiencies and has maintained
compliance during the period of the provisional license, the
department may issue a license that will expire on the
expiration date of the most recent renewal or initial license.

f.  The provisional license shall expire if:

i. the center fails to correct the deficiencies by
the follow-up survey; or

ii. the center is cited with new deficiencies at the
follow-up survey indicating a risk to the health, safety, or
welfare of a client.

g. If the provisional license expires, the center shall
be required to begin the initial licensing process by
submitting a:

i. new initial license application packet; and

ii. non-refundable fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5317. Changes in Licensee Information or Personnel

A. Within five days of the occurrence, the CRC shall
report in writing to HSS the following changes to the:

1. CRC’s entity name;

2. business name;

3. mailing address; or
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4. telephone number.

B. Any change to the CRC’s name or “doing business
as” name requires a $25 nonrefundable fee for the issuance
of an amended license with the new name.

C. A CRC shall report any change in the CRC’s key
administrative personnel within five days of the change.

1. Key administrative personnel include the:

a. CRC manager;
b. clinical director; and
C. nurse manager.

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

the incoming individual’s:
a. name;
b. date of appointment to the position; and
c. qualifications.

D. Change of Ownership (CHOW)

1. A CRC shall report a CHOW in writing to the
department at least five days prior to the change. Within five
days following the change, the new owner shall submit:

a. the legal CHOW document;
b. all documents required for a new license; and
c. the applicable nonrefundable licensing fee.

2. A CRC that is under license revocation or denial or
license renewal may not undergo a CHOW.

3. Once all application requirements are completed
and approved by the department, a new license shall be
issued to the new owner.

E. Change in Physical Address

1. A CRC that intends to change the physical address
of its geographic location shall submit:

a. a written notice to HSS of its intent to relocate;

b. aplan review request;

c. anew license application;

d. anonrefundable license fee; and

e. any other information satisfying applicable
licensing requirements.

2. In order to receive approval for the change of
physical address, the CRC must:

a. have a plan review approval;

b. have approval from OSFM and OPH;

c. have an approved license application packet;

d. be in compliance with other applicable licensing
requirements; and

e. have an on-site licensing
relocation of the center.

3. Upon approval of the requirements for a change in
physical address, the department shall issue a new license to
the CRC.

F. Any request for a duplicate license
accompanied by a $25 fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5319. Renewal of License

A. A CRC license expires on the expiration date listed on
the license, unless timely renewed by the CRC.

B. To renew a license, the CRC shall submit a completed
license renewal application packet to the department at least
30 days prior to the expiration of the current license. The
license renewal application packet includes:

1. the license renewal application;

2. acurrent State Fire Marshal report;
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3. acurrent OPH inspection report;

4. the non-refundable license renewal fee;

5. any other documentation required by
department; and

6. except for governmental entities or organizations,
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 $500,000; and

c. worker’s compensation insurance.

C. The department may perform an on-site survey and
inspection of the center upon renewal.

D. 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 CRC
license upon the license’s expiration.

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

F. If a licensed CRC has been issued a notice of license
revocation or suspension, and the center’s license is due for
annual renewal, the department shall deny the license
renewal application and shall not issue a renewal license.

G.  Voluntary Non-Renewal of a License

1. If a center fails to timely renew its license, the
license:

a. expires on the license’s expiration date; and

b. is considered a non-renewal and voluntarily
surrendered.

2. There is no right to an administrative
reconsideration or appeal from a voluntary surrender or non-
renewal of the license.

3. If a center fails to timely renew its license, the
center shall immediately cease providing services, unless the
center is actively treating clients, in which case the center
shall:

the

a. within two days of the untimely renewal, provide
written notice to HSS of the number of clients receiving
treatment at the center;

b. within two days of the untimely renewal, provide
written notice to each active client’s prescribing physician
and to every client, or, if applicable, the client’s parent or
legal guardian, of the following:

i.  voluntary non-renewal of license;
ii. date of closure; and
iii. plans for the transition of the client;

c. discharge and transition each client in accordance
with this Chapter within 15 days of the license’s expiration
date; and

d. notify HSS of the location where records will be
stored and the name, address, and phone number of the
person responsible for the records.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5321. Licensing Surveys

A. The department may conduct periodic licensing
surveys and other surveys as deemed necessary to ensure
compliance with all laws, rules and regulations governing

Louisiana Register Vol. 40, No. 03 March 20, 2014

444

crisis receiving centers and to ensure client health, safety
and welfare. These surveys may be conducted on-site or by
administrative review and shall be unannounced.

B. If deficiencies are cited, the department may require
the center to submit an acceptable plan of correction.

C. The department may conduct a follow-up survey
following any survey in which deficiencies were cited to
ensure correction of the deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5323. Complaint Surveys

A. Pursuant to R.S. 40:2009.13 et seq., the department
has the authority to conduct unannounced complaint surveys
on crisis receiving centers.

B. The department shall issue a statement of deficiency
to the center if it finds a deficiency during the complaint
survey.

C. Plan of Correction

1. Once the department issues a statement of
deficiencies, the department may require the center to submit
an acceptable plan of correction.

2. If the department determines that other action, such
as license revocation, is appropriate, the center:

a. may not be required to submit a plan of
correction; and
b. will be notified of such action.

D. Follow up surveys

1. The department may conduct a follow-up survey
following a complaint survey in which deficiencies were
cited to ensure correction of the deficient practices.

2. If the department determines that other action, such
as license revocation, is appropriate:

a. a follow-up survey is not necessary; and
b. the center will be notified of such action.

E. Informal Reconsiderations of Complaint Surveys

1. A center that is cited with deficiencies found during
a complaint survey has the right to request an informal
reconsideration of the deficiencies. The center’s written
request for an informal reconsideration must be received by
HSS within 10 calendar days of the center’s receipt of the
statement of deficiencies.

2. An informal reconsideration for a complaint survey
or investigation shall be conducted by the department as a
desk review.

3. Correction of the violation or deficiency shall not
be the basis for the reconsideration.

4. The center shall be notified in writing of the results
of the informal reconsideration.

5. Except for the right to an administrative appeal
provided in R.S. 40:2009.16, the informal reconsideration
shall constitute final action by the department regarding the
complaint survey, and there shall be no further right to an
administrative appeal.

F.  Administrative Appeals

1. To request an administrative appeal, the Division of
Administrative Law must receive the center’s written request
for an appeal within 30 calendar days of the receipt of the
results of the administrative reconsideration.

2. The administrative law judge is:

a. limited to determining whether the survey was
conducted properly or improperly; and



b. precluded from overturning, deleting, amending
or adding deficiencies or violations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5325. Statement of Deficiencies

A. The CRC shall make any statement of deficiencies
available to the public upon request after the center submits
a plan of correction that is accepted by the department or 90
days after the statement of deficiencies is issued to the
center, whichever occurs first.

B. Informal Reconsiderations

1. Unless otherwise provided in statute or in this
Chapter, a CRC has the right to an informal reconsideration
of any deficiencies cited as a result of a survey.

2. Correction of the violation, noncompliance or
deficiency shall not be the basis for the reconsideration.

3. The center’s written request for informal
reconsideration must be received by HSS within 10 days of
the center’s receipt of the statement of deficiencies.

4. If a timely request for an informal reconsideration
is received, the department shall schedule and conduct the
administrative reconsideration.

5. HSS shall notify the center in writing of the results
of the informal reconsideration.

6. Except as provided pursuant to R.S. 40:2009.13 et
seq., and as provided in this Chapter:

a. the informal reconsideration decision is the final
administrative decision regarding the deficiencies; and

b. there is no right to an administrative appeal of
such deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5327. Cessation of Business

A. A CRC that intends to cease operations shall:

1. provide 30 days advance written notice to HSS and
the active client, or if applicable, the client’s parent(s), legal
guardian, or designated representative;

2. discharge and transition all clients in accordance
with this Chapter; and

3. provide 30 days advance written notice to DHH and
the clients of the location where the records will be stored,
including the name, address and phone number of the person
responsible for the records.

B. A CRC that ceases operations as a result of a final
revocation, denial or suspension shall notify HSS within 10
days of closure of the location where the records will be
stored and the name, address and phone number of the
person responsible for the records.

C. If a CRC fails to follow these procedures, the
department may prohibit the owners, managers, officers,
directors, and/or administrators from opening, managing,
directing, operating, or owning a CRC for a period of two
years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
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§5329. Sanctions

A. The department may issue sanctions for deficiencies
and violations of law, rules and regulations that include:

1. civil fines;

2. directed plans of correction; and

3. license revocation or denial of license renewal.

B. The department may deny an application for an initial
license or a license renewal, or may revoke a license in
accordance with the Administrative Procedure Act.

C. The department may deny an initial license, revoke a
license or deny a license renewal for any of the following
reasons, including but not limited to:

1. failure to be in compliance with the CRC licensing
laws, rules and regulations;

2. failure to be in compliance with other required
statutes, laws, ordinances, rules or regulations;

3. failure to comply with the terms and provisions of a
settlement agreement or education letter;

4. cruelty or indifference to the welfare of the clients;

5. misappropriation or conversion of the property of
the clients;

6. permitting, aiding or abetting the unlawful, illicit or
unauthorized use of drugs or alcohol within the center of a
program;

7. documented information of past or present conduct
or practices of an employee or other staff which are
detrimental to the welfare of the clients, including but not
limited to:

a. illegal activities; or
b. coercion or falsification of records;

8. 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;

c. coercion;

d. threat or intimidation;
e. harassment; or

f.  criminal activity;

9. failure to notify the proper authorities, as required
by federal or state law or regulations, of all suspected cases
of the acts outlined in subsection D.8 above;

10. 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 center 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,

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

12. the wuse of false, fraudulent or
advertising; or

13. the CRC, an owner, officer, member, manager,
administrator, Medical Director, managing employee, or

misleading
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clinical supervisor has pled guilty or nolo contendere to a
felony, or is convicted of a felony, as documented by a
certified copy of the record of the court;

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

15. failure to allow or refusal to allow the department
to conduct an investigation or survey or to interview center
staff or clients;

16. interference with the survey process, including but
not limited to, harassment, intimidation, or threats against
the survey staff;

17. failure to allow or refusal to allow access to center
or client records by authorized departmental personnel;

18. bribery, harassment, intimidation or solicitation of
any client designed to cause that client to use or retain the
services of any particular CRC;

19. cessation of business or non-operational status;

20. failure to repay an identified overpayment to the
department or failure to enter into a payment agreement to
repay such overpayment;

21. failure to timely pay outstanding fees,
sanctions or other debts owed to the department; or

22. failure to uphold client rights that may have
resulted or may result in harm, injury or death of a client.

D. If the department determines that the health and safety
of a client or the community may be at risk, 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 department will provide written
notification to the center if the imposition of the action will
be immediate.

E. Any owner, officer, member, manager, director or
administrator of such CRC is prohibited from owning,
managing, directing or operating another CRC for a period
of two years from the date of the final disposition of any of
the following:

1. license revocation;

2. denial of license renewal, except when due to
cessation of business; or

3. the license is surrendered in lieu of adverse action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5331. Notice and Appeal of License Denial, License

Revocation and Denial of License Renewal

A. The department shall provide written notice to the
CRC of the following:

1. license denial;

2. license revocation; or

3. license non-renewal or denial of license renewal.

B. The CRC has the right to an administrative
reconsideration of the license denial, license revocation or
license non-renewal.

1. If the CRC chooses to request an administrative
reconsideration, the request must:

a. Dbe in writing addressed to HSS;

b. be received by HSS within 10 days of the
center’s receipt of the notice of the license denial, license
revocation or license non-renewal; and

c. include any documentation that demonstrates that
the determination was made in error.
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2. If a timely request for an administrative
reconsideration is received, HSS shall provide the center
with written notification of the date of the administrative
reconsideration.

3. The center may appear in person at the
administrative reconsideration and may be represented by
counsel.

4. HSS shall not consider correction of a deficiency or
violation as a basis for the reconsideration.

5. The center will be notified in writing of the results
of the administrative reconsideration.

C. The administrative reconsideration process is not in
lieu of the administrative appeals process.

D. The CRC has a right to an administrative appeal of
the license denial, license revocation or license non-renewal.

1. If the CRC chooses to request an administrative
appeal, the request must:

a. Dbe received by the DAL within 30 days of:
i. the receipt of the results of the administrative
reconsideration; or
ii. the receipt of the notice of the license denial,
revocation or non-renewal, if the CRC chose to forego its
rights to an administrative reconsideration;
b. be in writing;
c. include any documentation that demonstrates that
the determination was made in error; and
d. include the basis and specific reasons for the
appeal.

2. The DAL shall not consider correction of a
violation or a deficiency as a basis for the administrative
appeal.

E. Administrative Appeals of License Revocations and
License Non-Renewals

1. If a timely request for an administrative appeal is
received by the DAL, the center will be allowed to continue
to operate and provide services until the DAL issues a final
administrative decision.

F. Administrative Appeals of Immediate
Revocations or License Non-Renewals

1. If DHH imposes an immediate license revocation or
license non-renewal, DHH may enforce the revocation or
non-renewal during the appeal process.

2. If DHH chooses to enforce the revocation or non-
renewal during the appeal process, the center will not be
allowed to operate and/or provide services during the appeal
process.

G. If a licensed CRC has a pending license revocation,
and the center’s license is due for annual renewal, the
department shall deny the license renewal application. The
denial of the license renewal application does not affect, in
any manner, the license revocation.

H. Administrative Hearings of License Denials, Non-
Renewals and Revocations

1. If a timely administrative appeal is submitted by the
center, the DAL shall conduct the hearing within 90 days of
the docketing of the administrative appeal. The DAL may
grant one extension, not to exceed 90 days, if good cause is
shown.

2. If the final DAL decision is to reverse the license
denial, license non-renewal or license revocation, the
center’s license will be re-instated upon the payment of any
outstanding fees or sanctions fees due to the department.

License



3. If the final DAL decision is to affirm the license
non-renewal or license revocation, the center shall:

a. discharge and transition any and all clients
receiving services according to the provisions of this
Chapter; and

b. comply with the requirements
cessation of business in this Chapter.

I.  There is no right to an administrative reconsideration
or an administrative appeal of the issuance of a provisional
initial license to a new CRC, or the issuance of a provisional
license to a licensed CRC.

J.  Administrative Reconsiderations and Administrative
Appeals of the Expiration of a Provisional Initial License or
Provisional License

1. A CRC with a provisional initial license, or a
provisional license that expires due to deficiencies cited at
the follow-up survey, has the right to request an
administrative reconsideration and/or an administrative
appeal.

2. The center’s
reconsideration must:

a. be in writing;

b. be received by the HSS within five days of
receipt of the notice of the results of the follow-up survey
from the department; and

c. include the basis and specific reasons for the
administrative reconsideration.

3. Correction of a violation or deficiency after the
follow-up survey will not be considered as the basis for the
administrative reconsideration or for the administrative
appeal.

4. The issue to be decided in the administrative
reconsideration and the administrative appeal is whether the
deficiencies were properly cited at the follow-up survey.

5. The CRC’s request for an administrative appeal
must:

governing

request for an administrative

a. be in writing;

b. be submitted to the DAL within 15 days of
receipt of the notice of the results of the follow-up survey
from the department; and

c. include the basis and specific reasons for the
appeal.

6. A center with a provisional initial license or a
provisional license that expires under the provisions of this
Chapter shall cease providing services and discharge or
transition clients unless the DAL or successor entity issues a
stay of the expiration.

a. To request a stay, the center must submit its
written application to the DAL at the time the administrative
appeal is filed.

b. The DAL shall hold a contradictory hearing on
the stay application. If the center shows that there is no
potential harm to the center’s clients, then the DAL shall
grant the stay.

7. Administrative Hearing

a. If the CRC submits a timely request for an
administrative hearing, the DAL shall conduct the hearing
within 90 days of docketing the administrative appeal. The
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DAL may grant one extension, not to exceed 90 days, if
good cause is shown.

b. If the final DAL decision is to remove all
deficiencies, the department will reinstate the center’s
license upon the payment of any outstanding fees and
settlement of any outstanding sanctions due to the
department.

c. If the final DAL decision is to uphold the
deficiencies and affirm the expiration of the provisional
license, the center shall discharge any and all clients
receiving services in accordance with the provisions of this
chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter C. Organization and Administration
§5337. General Provisions

A. Purpose and Organizational Structure. The CRC shall
develop and implement a statement maintained by the center
that clearly defines the purpose of the CRC. The statement
shall include:

1. the program philosophy;

2. the program goals and objectives;

3. the ages, sex and characteristics of clients accepted
for care;

4. the geographical area served;

5. the types of services provided;

6. the admission criteria;

7. the needs, problems, situations or
addressed by the provider's program; and

8. an organizational chart of the provider which
clearly delineates the lines of authority.

B. The CRC shall provide supervision and services that:

1. conform to the department’s rules and regulations;

2. meet the needs of the client as identified and
addressed in the client’s treatment plan;

3. protect each client’s rights; and

4. promote the social, physical and mental well-being
of clients.

C. The CRC shall maintain any information or
documentation related to compliance with this Chapter and
shall make such information or documentation available to
the department.

D. Required Reporting. The center shall report the
following incidents in writing to HSS within 24 hours of
discovery:

1. any disaster or emergency or other unexpected
event that causes significant disruption to program
operations;

2. any death or serious injury of a client:

a. that may potentially be related to program
activities; or

b. who at the time of his/her death or serious injury
was an active client of the center; and

3. allegations of client abuse, neglect and exploitation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
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§5339. Governing Body
A. A crisis receiving center shall have the following:

1. an identifiable governing body with responsibility
for and authority over the policies and operations of the
center;

2. documents identifying the governing body’s:
members;
contact information for each member;
terms of membership;
officers; and
. terms of office for each officer.

B. The governing body of a CRC shall:

1. be comprised of one or more persons;

2. hold formal meetings at least twice a year;

3. maintain written minutes of all formal meetings of
the governing body; and

4. maintain by-laws specifying frequency of meetings
and quorum requirements.

C. The responsibilities of a CRC’s governing body
include, but are not limited to:

1. ensuring the center’s compliance with all federal,
state, local and municipal laws and regulations as applicable;

2. maintaining funding and fiscal resources to ensure
the provision of services and compliance with this Chapter;

3. reviewing and approving the center’s annual
budget;

4. designating qualified persons to act as CRC
manager, clinical director and nurse manager, and delegating
these persons the authority to manage the center;

5. at least once a year, formulating and reviewing, in
consultation with the CRC manager, clinical director and
nurse manager, written policies concerning:

a. the provider’s philosophy and goals;

b. current services;

c. personnel practices and job descriptions; and
d. fiscal management;

6. evaluating the performances of the CRC manager,
clinical director and nurse manager at least once a year;

7. meeting with designated representatives of the
department whenever required to do so;

8. informing the department, or its designee, prior to
initiating any substantial changes in the services provided by
the center; and

9. ensuring statewide criminal background checks are
conducted as required in this Chapter and state law.

D. A governing body shall ensure that the CRC
maintains the following documents:

1. minutes of formal meetings and by-laws of the
governing body;

2. documentation of the center’s authority to operate
under state law;

3. all leases, contracts and purchases-of-service
agreements to which the center is a party;

4. insurance policies;

5. annual operating budgets;

6. a master list of all the community resources used by
the center;

7. documentation of ownership of the center;

8. documentation of all accidents,
abuse/neglect allegations; and

9. adaily census log of clients receiving services.
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E. The governing body of a CRC shall ensure the
following with regards to contract agreements to provide
services for the center.

1. The agreement for services is in writing.

2. Every written agreement is reviewed at least once a
year.

3. The deliverables are being provided as per the
agreement.

4. The center retains full responsibility for all services
provided by the agreement.

5. All services provided by the agreement shall:

a. meet the requirements of all laws, rules and
regulations applicable to a CRC; and

b. be provided only by qualified providers and
personnel in accordance with this Chapter.

6. If the agreement is for the provision of direct care
services, the written agreement specifies the party
responsible for screening, orientation, ongoing training and
development of and supervision of the personnel providing
services pursuant to the agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5341. Policies and Procedures

A. Each CRC shall develop, implement and comply with
center-specific written policies and procedures governing all
requirements of this chapter, including the following areas:

1. protection of the health, safety, and wellbeing of
each client;

2. providing treatment in order for clients to achieve
optimal stabilization;

3. access to care that is medically necessary;

4. uniform screening for patient placement and quality
assessment, diagnosis, evaluation, and referral to appropriate
level of care;

5. operational capability and compliance;

6. delivery of services that are cost-effective and in
conformity with current standards of practice;

7. confidentiality and security of client records and
files;

8. prohibition of illegal or coercive inducement,
solicitation and kickbacks;

9. clientrights;

10. grievance process;

11. emergency preparedness;

12. abuse and neglect;

13. incidents and
emergencies;

14. universal precautions;

15. documentation of services;

16. admission, including descriptions of screening and
assessment procedures;

17. transfer and discharge procedures;

18. behavior management;

19. infection control;

20. transportation;

21. quality assurance;

22. medical and nursing services;

23. emergency care;

24. photography and video of clients; and

25. contraband.
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B. A center shall develop, implement and comply with
written personnel policies in the following areas:

1. recruitment, screening, orientation,
training, development, supervision
evaluation of staff including volunteers;

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

3. conducting staff health assessments that are
consistent with OPH guidelines and indicate whether, when
and how staff have a health assessment;

4. an employee grievance procedure;

5. abuse reporting procedures that require:

a. staff to report any allegations of abuse or
mistreatment of clients pursuant to state and federal law; and

b. staff to report any allegations of abuse, neglect,
exploitation or misappropriation of a client to DHH;

6. anon-discrimination policy;

7. a policy that requires all employees to report any
signs or symptoms of a communicable disease or personal
illness to their supervisor, CRC manager or clinical director
as soon as possible to prevent the spread of disease or illness
to other individuals;

8. procedures to ensure that only qualified personnel
are providing care within the scope of the center’s services;

9. policies governing staff conduct and procedures for
reporting violations of laws, rules, and professional and
ethical codes of conduct;

10. policies governing staff organization that pertain to
the center’s purpose, setting and location;

11. procedures to ensure that the staff’s credentials are
verified, legal and from accredited institutions; and

12. obtaining criminal background checks.

C. A CRC shall comply with all federal and state laws,
rules and regulations in the implementation of its policies
and procedures.

D. Center Rules

1. A CRC shall:

a. have a clearly written list of rules governing
client conduct in the center;

b. provide a copy of the center’s rules to all clients
and, where appropriate, the client’s parent(s) or legal
guardian(s) upon admission; and

c. post the rules in an accessible location in the
center.

E. The facility shall develop, implement and comply
with policies and procedures that:

1. give consideration to the client’s chronological and
developmental age, diagnosis, and severity of illness when
assigning a sleeping area or bedroom;

2. ensure that each client has his/her own bed; and

3. prohibit mobile homes from being used as client
sleeping areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter D. Provider Operations
§5347. Client Records

A. The CRC shall ensure:

1. a single client record is maintained for each client
according to current professional standards;
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2. policies and procedures regarding confidentiality of
records, maintenance, safeguarding and storage of records
are developed, implemented and followed,;

3. safeguards are in place to prevent unauthorized
access, loss, and destruction of client records;

4. when electronic health records are used, the most
up to date technologies and practices are used to prevent
unauthorized access;

5. records are kept confidential according to federal
and state laws and regulations;

6. records are maintained at the center where the client
is currently active and for six months after discharge;

7. six months post-discharge, records may be
transferred to a centralized location for maintenance;

8. client records are directly and readily accessible to
the clinical staff caring for the client;

9. a system of identification and filing is maintained
to facilitate the prompt location of the client’s record,;

10. all record entries are dated, legible and
authenticated by the staff person providing the treatment, as
appropriate to the media;

11. records are disposed of in a manner that protects
client confidentiality;

12. a procedure for modifying a client record in
accordance with accepted standards of practice is developed,
implemented and followed,;

13. an employee is designated as responsible for the
client records;

14. disclosures are made in accordance with applicable
state and federal laws and regulations; and

15. client records are maintained at least 6 years from
discharge.

B. Record Contents. The center shall ensure that client
records, at a minimum, contain the following:

1. the treatment provided to the client;

2. the client’s response to the treatment;

3. other information, including:

a. all screenings and assessments;

b. provisional diagnoses;

c. referral information;

d. client information/data such as name, race, sex,
birth date, address, telephone number, social security
number, school/employer, and next of kin/emergency
contact;

e. documentation of incidents that occurred;

f.  attendance/participation in services/activities;

g. treatment plan that includes the initial treatment
plan plus any updates or revisions;

h. lab work (diagnostic laboratory and other
pertinent information, when indicated);

i. documentation of the services received prior to
admission to the CRC as available;

j-  consent forms;

k. physicians’ orders;

1. records of all medicines administered, including
medication types, dosages, frequency of administration, the
individual who administered each dose and response to
medication given on an as needed basis;

m. discharge summary;

n. other pertinent information related to client as
appropriate; and
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4. legible progress notes that are documented in
accordance with professional standards of practice and:

a. document implementation of the treatment plan
and results;

b. document the client's level of participation; and

c. are completed upon delivery of services by the
direct care staff to document progress toward stated
treatment plan goals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5349. Client Funds and Possessions

A. The CRC shall:

1. maintain and safeguard all possessions, including
money, brought to the center by clients;

2. maintain an inventory of each client’s possessions
from the date of admission; and

3. return all possessions to the client upon the client’s
discharge.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5351. Quality Improvement Plan

A. A CRC shall have a quality improvement (QI) plan
that:

1. assures that the overall function of the center is in
compliance with federal, state, and local laws;

2. is meeting the needs of the citizens of the area;

3. is attaining the goals and objectives established in
the center’s mission statement;

4. maintains systems to effectively identify issues that
require quality monitoring, remediation and improvement
activities;

5. improves
satisfaction;

6. includes plans of action to correct identified issues
that:

individual outcomes and individual

a. monitor the effects of implemented changes; and
b. result in revisions to the action plan;

7. is updated on an ongoing basis to reflect changes,

corrections and other modifications.
B. The QI plan shall include:

1. a sample review of client case records on a

quarterly basis to ensure that:

a. individual treatment plans are up to date;

b. records are accurate, complete and current; and

c. the treatment plans have been developed and
implemented as ordered;

2. a process for identifying on a quarterly basis the
risk factors that affect or may affect the health, safety and/or
welfare of the clients that includes, but is not limited to:

a. review and resolution of grievances;

b. incidents resulting in harm to
elopement;

c. allegations of abuse, neglect and exploitation;

client or

and
d. seclusion and restraint;
3. a process to correct problems identified and track
improvements; and
4. a process of improvement to identify or trigger
further opportunities for improvement.
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C. The QI plan shall establish and implement an internal
evaluation procedure to:

1. collect necessary data to formulate a plan; and

2. hold quarterly staff committee meetings comprised
of at least three staff members, one of whom is the CRC
manager, nurse manager or clinical director, who evaluate
the QI process and activities on an ongoing basis.

D. The CRC shall maintain documentation of the most
recent 12 months of the QI activity.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter E. Personnel
§5357. General Requirements

A. The CRC shall maintain an organized professional
staff who is accountable to the governing body for the
overall responsibility of:

1. the quality of all clinical care provided to clients;

2. the ethical conduct and professional practices of its
members;

3. compliance with policies and procedures approved
by the governing body; and

4. the documented staff organization that pertains to
the center’s setting and location.

B. The direct care staff of a CRC shall:

1. have the appropriate qualifications to provide the
services required by its clients’ treatment plans; and

2. not practice beyond the scope of his/her license,
certification or training.

C. The CRC shall ensure that:

1. qualified direct care staff members are present with
the clients as necessary to ensure the health, safety and well-
being of clients;

2. staff coverage is maintained in consideration of:

a. acuity of the clients being serviced;

b. the time of day;

c. the size, location, physical environment and
nature of the center;

d. the ages and needs of the clients; and

e. ensuring the continual safety, protection, direct
care and supervision of clients;

3. all direct care staff have current certification in
cardiopulmonary resuscitation; and

4. applicable staffing requirements in this Chapter are
maintained.

D. Criminal Background Checks

1. For any CRC that is treating minors, the center
shall obtain a criminal background check on all staff. The
background check must be conducted within 90 days prior to
hire or employment in the manner required by RS 15:587.1.

2. For any CRC that is treating adults, the center shall
obtain a statewide criminal background check on all
unlicensed direct care staff by an agency authorized by the
Office of State Police to conduct criminal background
checks. The background check must be conducted within 90
days prior to hire or employment.

3. A CRC that hires a contractor to perform work
which does not involve any contact with clients is not
required to conduct a criminal background check on the
contractor if accompanied at all times by a staff person when
clients are present in the center.



E. The CRC shall review the Louisiana state nurse aide
registry and the Louisiana direct service worker registry to
ensure that each unlicensed direct care staff member does
not have a negative finding on either registry.

F. Prohibitions

1. The center providing services to minors is
prohibited from knowingly employing or contracting with,
or retaining the employment of or contract with, a person
who supervises minors or provides direct care to minors
who:

a. has entered a plea of guilty or nolo contendere,
no contest, or has been convicted of a felony involving:
i. violence, abuse or neglect against a person;
ii. possession, sale, or distribution of illegal
drugs;

iii. sexual misconduct and/or any crimes that
requires the person to register pursuant to the Sex Offenders
Registration Act;

iv. misappropriation of property belonging to
another person; or

v. acrime of violence.
b. has a finding placed on the Louisiana State Nurse
Aide Registry or the Louisiana Direct Service Worker
Registry.

2. The center providing services to adults is prohibited
from knowingly employing or contracting with, or retaining
the employment of or contract with, a member of the direct
care staff who:

a. has entered a plea of guilty or nolo contendere,
no contest, or has been convicted of a felony involving:
i. abuse or neglect of a person;
ii. possession, sale, or distribution of a controlled
dangerous substance:
(a). within the last five years; or
(b). when the employee/contractor is under the
supervision of the Louisiana Department of Public Safety
and Corrections, the U.S. Department of Probation and
Parole or the U.S. Department of Justice;

iii. sexual misconduct and/or any crimes that
requires the person to register pursuant to the Sex Offenders
Registration Act;

iv. misappropriation of property belonging to
another person;

(a). within the last five years; or
(b). when the employee is under the supervision
of the Louisiana Department of Public Safety and
Corrections, the U.S. Department of Probation and Parole or
the U.S. Department of Justice; or
v. acrime of violence.
b. has a finding placed on the Louisiana State Nurse
Aide Registry or the Louisiana Direct Service Worker
Registry.

G. Orientation and In-Service Training

1. All staff shall receive orientation prior to providing
services and/or working in the center.

2. Al direct care staff shall receive orientation, at
least 40 hours of which is in crisis services and intervention
training.

3. All direct care staff and other appropriate personnel
shall receive in-service training at least once a year, at least
twelve hours of which is in crisis services and intervention
training.
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4. All staff shall receive in-service training according
to center policy at least once a year and as deemed necessary
depending on the needs of the clients.

5. The content of the orientation and in-service
training shall include the following:
a. confidentiality;
b. grievance process;
c. fire and disaster plans;
d. emergency medical procedures;
e. organizational structure and reporting

relationships;

f.  program philosophy;

g. personnel policies and procedures;

h. detecting and mandatory reporting of client
abuse, neglect or misappropriation;

i. an overview of mental health and substance
abuse, including an overview of behavioral health settings
and levels of care;

j- detecting signs of illness or dysfunction that
warrant medical or nursing intervention;

k. side effects and adverse reactions commonly
caused by psychotropic medications;

1. basic skills required to meet the health needs and
challenges of the client;

m. components of a crisis cycle;

n. recognizing the signs of anxiety and escalating
behavior;

o. crisis intervention and the use of non-physical
intervention skills, such as de-escalation, mediation conflict
resolution, active listening and verbal and observational
methods to prevent emergency safety situations;

p. therapeutic communication;

q. client’s rights;

r.  duties and responsibilities of each employee;

s. standards of conduct required by the center
including professional boundaries;

t. information on the disease process and expected
behaviors of clients;

u. levels of observation;

v. maintaining a clean, healthy
environment and a safe and therapeutic milieu;

w. infectious diseases and universal precautions;

x. overview of the Louisiana licensing standards for
crisis receiving centers;

y. basic emergency care for accidents and
emergencies until emergency medical personnel can arrive at
center; and

z. regulations, standards and policies related to
seclusion and restraint, including the safe application of
physical and mechanical restraints and physical assessment
of the restrained client.

6. The in-services shall serve as a refresher for
subjects covered in orientation.
7. The orientation and in-service training shall:

a. Dbe provided only by staff who are qualified by
education, training, and experience;

b. include training exercises in which direct care
staff members successfully demonstrate in practice the
techniques they have learned for managing the delivery of
patient care services; and

and safe
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c. require the direct care staff member to
demonstrate competency before providing services to
clients.

I.  Staff Evaluation

1. The center shall complete an annual performance
evaluation of all employees.

2. The center’s performance evaluation procedures for
employees who provide direct care to clients shall address
the quality and nature of the employee’s relationships with
clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5359. Personnel Qualifications and Responsibilities

A. A CRC shall have the following minimum staff:

1. a CRC manager who:

a. has a minimum of a master’s degree in a human
services field or is a licensed registered nurse;

b. has at least one year of qualifying experience in
the field of behavioral health;

c. is a full time employee; and

d. has the following assigned responsibilities:

i. supervise and manage the day to day operation
of the CRC;

ii. review reports of all accidents/incidents
occurring on the premises and identify hazards to the clinical
director;

iii. participate in
programs and modifications;

iv. perform programmatic duties and/or make
clinical decisions only within the scope of his/her licensure;
and

the development of new

v. shall not have other job responsibilities that
impede the ability to maintain the administration and
operation of the CRC.

2. aclinical director who is:

a. a physician licensed in the state of Louisiana with
expertise in managing psychiatric and medical conditions in
accordance with the LSBME; or

b. a psychiatric and mental health nurse practitioner
who has an unrestricted license and prescriptive authority
and a licensed physician on call at all times to be available
for consultation;

c. responsible for developing and implementing
policies and procedures and oversees clinical services and
treatment;

d. on duty as needed and on call and available at all
times;

3. anurse manager who:

a. holds a current unrestricted license as a registered
nurse (RN) in the state of Louisiana;

b. shall be a full time employee;

c. has been a RN for a minimum of five years;

d. has three years of qualifying experience
providing direct care to patients with behavioral health
diagnoses and at least one year qualifying experience
providing direct care to medical/surgical inpatients;

e. has the following responsibilities:

i. develop and ensure implementation of nursing
policies and procedures;

ii. provide oversight of nursing staff and the
services they provide;
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iii. ensure that any other job responsibilities will
not impede the ability to provide oversight of nursing
services.

4. authorized licensed prescriber who:

a. shall be either:

i. a physician licensed in the state of Louisiana
with expertise in managing psychiatric and medical
conditions in accordance with the LSBME; or

ii. a psychiatric and mental health nurse
practitioner who has an unrestricted license and prescriptive
authority and a licensed physician on call at all times to be
available for consultation;

b. s on call at all times;

c. is responsible for managing the psychiatric and
medical care of the clients;

5. licensed mental health professionals (LMHPs):

a. the center shall maintain a sufficient number of
LMHPs to meet the needs of its clients.

b. there shall be at least one LMHP on duty during
hours of operation.

c. the LMHP shall have one year of qualifying
experience in direct care to clients with behavioral health
diagnoses and shall have the following responsibilities:

i. provide direct care to clients and may serve as
primary counselor to specified caseload;

ii. serve as a resource person for other
professionals and unlicensed personnel in their specific area
of expertise;

iii. attend and participate in individual care
conferences, treatment planning activities, and discharge
planning; and

iv. function as
treatment decisions.

6. nurses:

a. the center shall maintain licensed nursing staff to
meet the needs of its clients.

b. all nurses shall have:

i. a current nursing license from the state of
Louisiana;

ii. at least one year qualifying experience in
providing direct care to clients with a behavioral health
diagnosis; and

the client’s advocate in all

iii. at least one year qualifying experience
providing direct care to medical/surgical inpatients.

c. the  nursing staff has the following
responsibilities:

i. provide nursing services in accordance with
accepted standards of practice, the CRC policies and the
individual treatment plans of the clients;

ii.  supervise non-licensed clinical personnel;
iii. each CRC shall have at least one RN on duty at
the CRC during hours of operation; and
iv. as part of orientation, all nurses shall receive
24 hours of education focusing on psychotropic medications,
their side effects and possible adverse reactions.
All nurses shall receive training in psychopharmacology
for at least four hours per year.
B. Optional Staff
1. The CRC shall maintain non-licensed clinical staff
as needed who shall:
a. Dbe at least 18 years of age;
b. have a high school diploma or GED;



c. provide services in accordance with CRC
policies, documented education, training and experience, and
the individual treatment plans of the clients; and

d. be supervised by the nursing staff.

2. Volunteers

a. The CRC that utilizes volunteers shall ensure that

each volunteer:
i. meets the requirements of non-licensed clinical
staff;
ii. is screened and supervised to protect clients
and staff;
iii. is oriented to facility, job duties, and other
pertinent information;
iv. is trained to meet requirements of duties
assigned;
v. is given a written job description or written
agreement;
vi. isidentified as a volunteer;
vii. is trained in privacy measures; and

viii. is required to sign a written confidentiality
agreement.
b. The facility shall designate a volunteer

coordinator who:

i.  has the experience and training to supervise the
volunteers and their activities; and

ii. is responsible for selecting, evaluating and
supervising the volunteers and their activities.

3. Ifa CRC utilizes student interns, it shall ensure that
each student intern:

a. has current registration with the appropriate
Louisiana board when required or educational institution,
and is in good standing at all times;

b. provides direct client care utilizing the standards
developed by the professional board,;

c. provides care only under the direct supervision of
an individual authorized in accordance with acceptable
standards of practice; and

d. provides only those services for which the
student has been properly trained and deemed competent to
perform.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5361. Personnel Records

A. A CRC shall maintain a personnel file for each
employee and direct care staff member in the center. Each
record shall contain:

1. the application for employment and/or resume,
including contact information and employment history for
the preceding five years, if applicable;

2. reference letters from former employer(s) and
personal references or written documentation based on
telephone contact with such references;

3. any required medical examinations or health
screens;

4. evidence of
credentials/certifications
regulations;

5. annual performance evaluations to include evidence
of competency in performing assigned tasks;

6. personnel actions, other appropriate materials,
reports and notes relating to the individual's employment;

current applicable professional
according to state law or
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7. the staff member’s starting and termination dates;

8. proof of orientation, training and in-services;

9. results of criminal background checks, if required;

10. job descriptions and performance expectations;

11. asigned attestation annually by each member of the
direct care staff indicating that he/she has not been convicted
of or pled guilty or nolo contendere to a crime, other than
traffic violations; and

12. written confidentiality agreement signed by the
personnel every twelve months.

B. A CRC shall retain personnel files for at least three
years following termination of employment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter F. Admission, Transfer and Discharge
§5367. Admission Requirements

A. A CRC shall not refuse admission to any individual
on the grounds of race, national origin, ethnicity or
disability.

B. A CRC shall admit only those individuals whose
needs, pursuant to the screening, can be fully met by the
center.

C. A CRC shall expect to receive individuals who
present voluntarily to the unit and/or individuals who are
brought to the unit under an OPC, CEC, or PEC.

D. The CRC shall develop and implement policies and
procedures for diverting individuals when the CRC is at
capacity, that shall include:

1. notifying emergency medical services (EMS),
police and the OBH or its designee in the service area;

2. conducting a screening on each individual that
presents to the center; and

3. safely transferring the presenting individual to an
appropriate provider;

E. Pre-Admission Requirements

1. Prior to admission, the center shall attempt to
obtain documentation from the referring emergency room,
agency, facility or other source, if available, that reflects the
client’s condition.

2. The CRC shall conduct a screening on each
individual that presents for treatment that:

a. is performed by a RN who may be assisted by
other personnel,;
b. is conducted within 15 minutes of entering the
center;
c. determines eligibility and appropriateness for
admission;
d. assesses whether the client is an imminent danger
to self or others; and
e. includes the following:
i. taking vital signs;
ii. breath analysis and urine drug screen
iii.  brief medical history including assessment of
risk for imminent withdrawal; and
iv. clinical assessment of current condition to
determine primary medical problem(s) and appropriateness
of admission to CRC or transfer to other medical provider;

F. Admission Requirements

1. The CRC shall establish the CRC’s admission
requirements that include:
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a. availability of
accommodations;

b. legal authority or voluntary admission; and

c. written documentation that client and/or family if
applicable, consents to treatment.

2. The CRC shall develop, implement and comply
with admission criteria that, at a minimum, include the
following inclusionary and exclusionary requirements:

a. Inclusionary: the client is experiencing a
seriously acute psychological/emotional change which
results in a marked increase in personal distress and exceeds
the abilities and resources of those involved to effectively
resolve it;

b. Exclusionary: the client is experiencing an
exacerbation of a chronic condition that does not meet the
inclusionary criteria listed in §5367.F.2.a.

3. If the client qualifies for admission into the CRC,
the center shall ensure that a behavioral health assessment is
conducted:

a. byaLMHP;

b. within 4 hours of being received in the unit
unless extenuating or emergency circumstances preclude the
delivery of this service within this time frame; and

c. includes the following:

i.  a history of previous emotional, behavioral and
substance use problems and treatment;

ii. a social assessment to include a determination
of the need for participation of family members or
significant others in the individual's treatment; the social,
peer-group, and environmental setting from which the
person comes; family circumstances; current living situation;
employment history; social, ethnic, cultural factors; and
childhood history; current or pending legal issues including
charges, pending trial, etc.;

iii. an assessment of the individual’s ability and
willingness to cooperate with treatment;

iv. an assessment for any possible abuse or
neglect; and

v. review of any laboratory results, results of
breath analysis and urine drug screens on patients and the
need for further medical testing.

4. The CRC shall ensure that a nursing assessment is
conducted that is:

a. begun at time of admission and completed within
24 hours; and

b. conducted by a RN with the assistance of other
personnel.

5. The center shall ensure that a physical assessment
is conducted by an authorized licensed prescriber within 12
hours of admission that includes:

a. acomplete medical history;

b. direct physical examination; and

c. documentation of medical problems.

6. The authorized license prescriber, LMHP and/or
RN shall conduct a review of the medical and psychiatric
records of current and past diagnoses, laboratory results,
treatments, medications and dose response, side-effects and
compliance with:

a. the review of data reported to clinical director;

b. synthesis of data received is incorporated into
treatment plan by clinical director;

appropriate physical
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G. Client/Family Orientation. Upon admission or as soon
as possible, each facility shall ensure that a confidential and
efficient orientation is provided to the client and the client’s
designated representative, if applicable, concerning:

1. visitation;

2. physical layout of the center;

3. safety;

4. center rules; and

5. all other pertinent information.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5369. Discharge, Transfer and Referral Requirements

A. The CRC shall develop, implement and comply with
policies and procedures that address when and how clients
will be discharged and referred or transferred to other
providers in accordance with applicable state and federal
laws and regulations.

B. Discharge planning shall begin upon admission.

C. The CRC shall ensure that a client is discharged:

1. when the client’s treatment goals are achieved, as
documented in the client’s treatment plan;

2. when the client’s issues or treatment needs are not
consistent with the services the center is authorized or able
to provide; or

3. according to
discharge criteria.

D. Discharge Plan. Each CRC client shall have a written
discharge plan to provide continuity of services that
includes:

1. the client’s transfer or referral to outside resources,
continuing care appointments, and crisis intervention
assistance;

2. documented attempts to involve the client and the
family or an alternate support system in the discharge
planning process;

3. the client’s goals or activities to sustain recovery;

4. signature of the client or, if applicable, the client’s
parent or guardian, with a copy provided to the individual
who signed the plan;

5. name, dosage and frequency of client’s medications
ordered at the time of discharge;

6. prescriptions for medications ordered at time of
discharge; and

7. the disposition of the client’s possessions, funds
and/or medications, if applicable.

E. The discharge summary shall be completed within 30
days and include:

1. the client’s presenting needs and issues identified at
the time of admission;

2. the services provided to the client;

3. the center’s assessment of the client's progress
towards goals;

4. the circumstances of discharge; and

5. the continuity of care recommended following
discharge, supporting documentation and referral
information.

F. Transfer Process. The CRC responsible for the
discharge and transfer of the client shall:

1. request and receive approval from the receiving
facility prior to transfer;

the center’s established written



2. notify the receiving facility prior to the arrival of
the client of any significant medical/psychiatric
conditions/complications or any other pertinent information
that will be needed to care for the client prior to arrival; and

3. transfer all requested client information and
documents upon request.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter G. Program Operations
§5375. Treatment Services

A. A CRC shall:

1. operate 24 hours per day seven days a week;

2. operate up to 16 licensed beds;

3. provide services to either adults or minors but not
both;

4. provide services that include, but are not limited to:
emergency screening;
assessment;
crisis intervention and stabilization;

24 hour observation;

medication administration; and

referral to the most appropriate and least
restrictive setting available consistent with the client’s needs.

B. A CRC shall admit clients for an estimated length of
stay of 3-7 days. If a greater length of stay is needed, the
CRC shall maintain documentation of clinical justification
for the extended stay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5377. Laboratory Services

A. The CRC shall have laboratory services available to
meet the needs of its clients, including the ability to:

1. obtain STAT laboratory results as needed at all
times;

2. conduct a dipstick urine drug screen; and

3. conduct a breath analysis for
determination of blood alcohol level.

B. The CRC shall maintain a CLIA certificate for the
laboratory services provided on-site.

C. The CRC shall ensure that all contracted laboratory
services are provided by a CLIA clinical laboratory
improvement amendment (CLIA) certified laboratory.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5379. Pharmaceutical Services and Medication

Administration

A. The CRC may provide pharmaceutical services on-
site at the center or off-site pursuant to a written agreement
with a pharmaceutical provider.

B. All compounding, packaging, and dispensing of
medications shall be accomplished in accordance with
Louisiana law and Board of Pharmacy regulations and be
performed by or under the direct supervision of a registered
pharmacist currently licensed to practice in Louisiana.

C. The CRC shall ensure that a mechanism exists to:

1. provide pharmaceutical services 24 hours per day;

oo o

immediate

and
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2. obtain STAT medications, as needed, within an
acceptable time frame, at all times.

D. CRCs that utilize off-site pharmaceutical providers
pursuant to a written agreement shall have:

1. a physician who assumes the responsibility of
procurement and possession of medications; and

2. an area for the secure storage of medication and
medication preparation in accordance with Louisiana Board
of Pharmacy rules and regulations.

E. A CRC shall maintain:

1. a site-specific Louisiana controlled substance
license in accordance with the Louisiana Uniform Controlled
Dangerous Substance Act; and

2. a United States Drug Enforcement Administration
controlled substance registration for the facility in
accordance with Title 21 of the United States Code.

F.  The CRC shall develop, implement and comply with
written policies and procedures that govern:

1. the safe administration and handling of all
prescription and non-prescription medications;

2. the storage, recording and control of all
medications;

3. the disposal of all discontinued and/or expired
medications and containers with worn, illegible or missing
labels;

4. the use of prescription medications including:

a. when medication is administered, medical
monitoring occurs to identify specific target symptoms;

b. a procedure to inform clients, staff, and where
appropriate, client's parent(s), legal guardian(s) or
designated representatives, of each medication’s anticipated
results, the potential benefits and side-effects as well as the
potential adverse reaction that could result from not taking
the medication as prescribed;

c. involving clients and, where appropriate, their
parent(s) or legal guardian(s), and designated representatives
in decisions concerning medication; and

d. staff training to ensure the recognition of the
potential side effects of the medication.

5. the list of abbreviations and symbols approved for
use in the facility;

6. recording of medication errors and adverse drug
reactions and reporting them to the client’s physician or
authorized prescriber, and the nurse manager;

7. the reporting of and steps to be taken to resolve
discrepancies in inventory, misuse and abuse of controlled
substances in accordance with federal and state law;

8. provision for emergency pharmaceutical services;

9. aunit dose system; and

10. procuring and the acceptable timeframes for
procuring STAT medications when the medication needed is
not available on-site.

C. The CRC shall ensure that:

1. medications are administered by licensed health
care personnel whose scope of practice includes
administration of medications;

2. any medication is administered according to the
order of an authorized licensed prescriber;

3. it maintains a list of authorized licensed prescribers
that is accessible to staff at all times.

4. all medications are kept in a locked illuminated
clean cabinet, closet or room at temperature controls
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according to the manufacturer’s recommendations,
accessible only to individuals authorized to administer
medications;

5. medications are administered only upon receipt of
written orders, electromechanical facsimile, or verbal orders
from an authorized licensed prescriber;

6. all verbal orders are signed by the licensed
prescriber within 72 hours;

7. medications that require refrigeration are stored in a
refrigerator or refrigeration unit separate from the
refrigerators or refrigeration units that store food, beverages,
or laboratory specimens;

8. all prescription medication containers are labeled to
identify:
the client's full name;
the name of the medication;
dosage;
quantity and date dispensed;
directions for taking the medication;
required accessory and cautionary statements;
prescriber’s name; and
. the expiration date.

9. Medication errors, adverse drug reactions, and
interactions with other medications, food or beverages taken
by the client are immediately reported to the client’s
physician or authorized licensed prescriber, supervising
pharmacist and nurse manager with an entry in the client's
record.

10. All controlled substances shall be kept in a locked
cabinet or compartment separate from other medications;

11. Current and accurate records are maintained on the
receipt and disposition of controlled substances;

12. Controlled substances are reconciled:

a. at least twice a day by staff authorized to
administer controlled substances; or

b. by an automated system
reconciliation;

13. Discrepancies in inventory of controlled substances
are reported to the nurse manager and the supervising
pharmacist.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5381. Transportation

A. The CRC shall establish, implement and comply with
policies and procedures to:

1. secure emergency transportation in the event of a
client’s medical emergency; and

2. provide non-emergent medical transportation to the
clients as needed.

B. The facility shall have a written agreement with a
transportation service in order to provide non-emergent
transport services needed by its clients that shall require all
vehicles used to transport CRC clients are:

1. maintained in a safe condition;

2. properly licensed and inspected in accordance with
state law;

3. operated at a temperature that does not compromise
the health, safety and needs of the client;

4. operated in conformity with all applicable motor
vehicle laws

5@ Mo o o
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5. current liability coverage for all vehicles used to
transport clients;

6. all drivers of vehicles that transport CRC clients are
properly licensed to operate the class of wvehicle in
accordance with state law; and

7. the ability to transport non-ambulatory clients in
appropriate vehicles if needed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5383. Food and Diet

A. The CRC shall ensure that:

1. all dietary services are provided under the direction
of a Louisiana licensed and registered dietician either
directly or by written agreement;

2. menus are approved by the registered dietician;

3. meals are of sufficient quantity and quality to meet
the nutritional needs of clients, including religious and
dietary restrictions;

4. meals are in accordance with Federal Drug
Administration (FDA) dietary guidelines and the orders of
the authorized licensed prescriber;

5. at least three meals plus an evening snack are
provided daily with no more than 14 hours between any two
meals;

6. meals are served in a manner that maintains the
safety and security of the client and are free of identified
contraband;

7. all food is stored, prepared, distributed, and served
under safe and sanitary conditions;

8. all equipment and utensils used in the preparation
and serving of food are properly cleaned, sanitized and
stored; and

9. if meals are prepared on-site, they are prepared in
an OPH approved kitchen.

B. The CRC may provide meal service and preparation
pursuant to a written agreement with an outside food
management company. If provided pursuant to a written
agreement, the CRC shall:

1. maintain responsibility for ensuring compliance
with this Chapter;

2. provide written notice to HSS and OPH within 10
calendar days of the effective date of the contract;

3. ensure that the outside food management company
possesses a valid OPH retail food permit and meets all
requirements for operating a retail food establishment that
serves a highly susceptible population, in accordance with
the special requirements for highly susceptible populations
as promulgated in the Louisiana Sanitary Code provisions
governing food display and service for retail food
establishments (specifically LAC 51:XXIII.1911 as amended
May 2007); and

4. ensure that the food management company employs
or contracts with a licensed and registered dietician who
serves the center as needed to ensure that the nutritional
needs of the clients are met in accordance with the
authorized licensed prescriber’s orders and acceptable
standards of practice.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter H. Client Rights
§5389. General Provisions

A. The CRC shall develop, implement and comply with
policies and procedures that:

1. protect its clients’ rights;

2. respond to questions and grievances pertaining to
these rights;

3. ensure compliance with clients’ rights enumerated
in R.S. 28:171; and

4. ensure compliance with minors’ rights enumerated
in the Louisiana Children’s Code.

B. A CRC’s client and, if applicable, the client’s

parent(s) or legal guardian or chosen designated
representative, have the following rights:
1. to be informed of the client's rights and

responsibilities at the time of or shortly after admission;

2. to have a family member, chosen representative
and/or his or her own physician notified of admission at the
client’s request to the CRC;

3. to receive treatment and medical services without
discrimination based on race, age, religion, national origin,
gender, sexual orientation, disability, marital status,
diagnosis, ability to pay or source of payment;

4. to be free from abuse, neglect, exploitation and
harassment;

5. toreceive care in a safe setting;

6. to receive the services of a translator or interpreter,
if applicable, to facilitate communication between the client
and the staff;

7. to be informed of the client’s own health status and
to participate in the development, implementation and
updating of the client’s treatment plan;

8. to make informed decisions regarding the client’s
care in accordance with federal and state laws and
regulations;

9. to consult freely and privately with the client’s legal
counsel or to contact an attorney at any reasonable time;

10. to be informed, in writing, of the policies and
procedures for initiation, review and resolution of grievances
or client complaints;

11. to submit complaints or grievances without fear of
reprisal;

12. to have the client’s information and medical
records, including all computerized medical information,
kept confidential in accordance with federal and state
statutes and rules/regulations;

13. to be provided indoor and/or outdoor recreational
and leisure opportunities;

14. to be given a copy of the center's rules and
regulations upon admission or shortly thereafter;

15. to receive treatment in the least
environment that meets the client’s needs;

16. to be subject to the use of restraint and/or seclusion
only in accordance with federal and state law, rules and
regulations;

17. to be informed of all estimated charges and any
limitations on the length of services at the time of admission
or shortly thereafter;

18. to contact DHH at any reasonable time;
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19. to obtain a copy of these rights as well as the
address and phone number of DHH and the Mental Health
Advocacy Service at any time; and

20. to be provided with personal hygiene products,
including but not limited to, shampoo, deodorant,
toothbrush, toothpaste, and soap, if needed.

C. A copy of the clients’ right shall be posted in the
facility and accessible to all clients.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5391. Grievances

A. The facility shall develop, implement and comply
with a written grievance procedure for clients designed to
allow clients to submit a grievance without fear of
retaliation. The procedure shall include, but not be limited
to:

1. process for filing a grievance;

2. atime line for responding to the grievance;

3. amethod for responding to a grievance; and

4. the staff responsibilities for addressing and

resolving grievances.

B. The facility shall ensure that:

1. the client and, if applicable, the client's parent(s) or
legal guardian(s), is aware of and understands the grievance
procedure; and

2. all grievances are addressed and resolved to the
best of the center’s ability.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Subchapter I. Physical Environment
§5397. Interior Space

A. The CRC shall:

1. have a physical environment that protects the
health, safety and security of the clients;

2. have routine maintenance and cleaning programs in
all areas of the center;

3. be well-lit, clean, and ventilated,

4. conduct a risk assessment of each client and the
physical environment of the facility in order to ensure the
safety and well-being of all clients admitted to the facility;

5. maintain its physical environment, including, but
not limited to, all equipment, fixtures, plumbing, electrical,
and furnishings, in good order and safe condition in
accordance with manufacturer’s recommendations;

6. maintain heating, ventilation and cooling systems in
good order and safe condition to ensure a comfortable
environment; and

7. ensure that electric receptacles in client care areas
are tamper-resistant or equipped with ground fault circuit
interrupters.

B. Common Area. The CRC shall have designated space:

1. to be used for group meetings, dining, visitation,
leisure and recreational activities;

2. that is at least 25 square feet per client and no less
than 150 square feet exclusive of sleeping areas, bathrooms,
areas restricted to staff and office areas; and

3. that contains tables for eating meals.
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C. Bathrooms

1. Each bathroom to be used by clients shall contain:

a. alavatory with:

i. paper towels or an automatic dryer;
ii. a soap dispenser with soap for individual use;
and
iii. a wash basin with hot and cold running water;
b. tubs and/or showers that:
i. have hot and cold water;
ii.  have slip proof surfaces; and
iii.  allow for individual privacy
c. toilets:
i. an adequate supply of toilet paper;
ii.  with seats; and
iii.  that allow for individual privacy;

d. at least one sink, one tub or shower and one toilet
for every eight clients.

e. shatterproof mirrors secured to the walls at
convenient heights;

f.  plumbing, piping, ductwork, and that are
recessed or enclosed in order to be inaccessible to clients;
and

g. other furnishings necessary to meet the clients'
basic hygienic needs.

2. A CRC shall have at least one separate toilet and
lavatory facility for the staff.

D. Sleeping Areas and Bedrooms

1. A CRC that utilizes a sleeping area for multiple
clients shall ensure that its sleeping area:

a. is at least 60 square feet per bed of clear floor
area; and

b. does not contain bunk beds.

2. Bedrooms. A CRC shall ensure that each bedroom:

a. accommodates no more than one client; and

b. is at least 80 square feet of clear floor area.

3. The CRC that utilizes a sleeping area for multiple
clients shall maintain at least one bedroom.

4. The CRC shall ensure that each client:

a. has sufficient separate storage space for clothing,
toilet articles and other personal belongings of clients;

b. has sheets, pillow, bedspread, towels, washcloths
and blankets that are:

i. intact and in good repair,
ii. systematically removed from use when no
longer usable;
iii. clean;
iv. provided as needed or when requested unless
the request is unreasonable;
c. is given a bed for individual use that:
1. isno less than 30 inches wide,
ii.  1s of solid construction,
iii. has a clean, comfortable,
nontoxic and fire retardant mattress, and
iv. is appropriate to the size and age of the client.
E. Administrative and Staff Areas

1. The CRC shall maintain a space that is distinct
from the client common areas that serves as an office for
administrative functions.

2. The CRC shall have a designated space for nurses
and other staff to complete tasks, be accessible to clients and
to observe and monitor client activity within the unit.

F. Counseling and Treatment Area

impermeable,
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1. The CRC shall have a designated space to allow for
private physical examination that is exclusive of sleeping
area and common space.

2. The CRC shall have a designated space to allow for
private and small group discussions and counseling sessions
between individual clients and staff that is exclusive of
sleeping areas and common space.

3. The CRC may utilize the same space for the
counseling area and examination area.

G.  Seclusion Room

1. The CRC shall have at least one seclusion room
that:

a. is for no more than one client; and

b. allows for continual visual observation and
monitoring of the client either:

i. directly; or
ii. by a combination of video and audio;

c. has a monolithic ceiling;

d. is a minimum of 80 square feet; and
e. contains a stationary restraint bed that is secure to
the floor;

f. flat walls that are free of any protrusions with
angles;

g. does not contain electrical receptacles;

H. Kitchen

1. If a CRC prepares meals on-site, the CRC shall
have a full service kitchen that:

a. includes a cooktop, oven, refrigerator, freezer,
hand washing station, storage and space for meal
preparation;

b. complies with OPH regulations;

c. has the equipment necessary for the preparation,
serving, storage and clean-up of all meals regularly served to
all of the clients and staff;

d. contains trash containers covered and made of
metal or United Laboratories-approved plastic; and

e. maintains the sanitation of dishes.

2. A CRC that does not provide a full service kitchen
accessible to staff 24 hours per day shall have a nourishment
station or a kitchenette, restricted to staff only, in which staff
may prepare nourishments for clients, that includes:

a. asink;

b. a work counter;

c. arefrigerator;

d. storage cabinets;

e. equipment for preparing hot
nourishments between scheduled meals; and

f. space for trays and dishes used for non-scheduled
meal service.

3. A CRC may utilize ice making equipment if the ice
maker:

a. is self-dispensing; or

b. isin an area restricted to staff only;

I.  Laundry

1. The CRC shall have an automatic washer and dryer
for use by staff when laundering clients’ clothing.

2. The CRC shall have:

a. provisions to clean and launder soiled linen, other
than client clothing, either on-site or off-site by written
agreement,

b. a separate area for holding soiled linen until it is
laundered; and

and cold



c. aclean linen storage area.
J. Storage
1. The CRC shall have separate and secure storage
areas that are inaccessible to clients for the following:
a. client possessions that may not be accessed
during their stay;
b. hazardous,
materials; and
2. records and other confidential information.
K. Furnishings
1. The CRC shall ensure that its furnishings are:
a. designed to suit the size, age and functional
status of the clients;
b. in good repair;
c. clean;
d. promptly repaired or replaced if defective, run-
down or broken.
L. Hardware, fixtures and other protrusions
1. If grab bars are used, the CRC shall ensure that the
space between the bar and the wall shall be filled to prevent
a cord from being tied around it.
2. All hardware as well as sprinkler heads, lighting
fixtures and other protrusions shall be:
a. recessed or of a design to prohibit client access;

flammable and/or combustible

and
b. tamper-resistant.

3. Towel bars, shower curtain rods, clothing rods and

hooks are prohibited.
M. Ceilings
1.  The CRC shall ensure that the ceiling is:
a. no less than 7.5 feet high and secured from
access; or
b. atleast 9 feet in height; and
c. all overhead plumbing, piping, duct work or
other potentially hazardous elements shall be concealed
above the ceiling.
N. Doors and Windows

1. All windows shall be fabricated with laminated
safety glass or protected by polycarbonate, laminate or
safety screens.

2. Door hinges shall be designed to minimize points
for hanging.

3. Except for specifically designed antiligature
hardware, door handles shall point downward in the latched
or unlatched position.

4. All hardware shall have tamper-resistant fasteners.

5. The center shall ensure that outside doors, windows
and other features of the structure necessary for safety and
comfort of individuals:

a. are secured for safety;

b. prohibit clients from gaining unauthorized
egress;

c. prohibit an outside from gaining unauthorized
ingress;

d. if in disrepair, not accessible to clients until
repaired; and
e. repaired as soon as possible.
6. The facility shall ensure that all closets, bedrooms
and bathrooms for clients that are equipped with doors do
not have locks and can be readily opened from both sides.
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O. Smoking

1. The CRC shall prohibit smoking in the interior of
the center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5399. Exterior Space Requirements

A. The CRC shall maintain all exterior areas to prevent
elopement, injury, suicide and the introduction of
contraband, and shall maintain a perimeter security system
designed to monitor and control visitor access and client
egress.

B. The facility shall maintain all exterior areas and
structures of the facility in good repair and free from any
reasonably foreseeable hazard to health or safety.

C. The facility shall ensure the following:

1. garbage stored outside is secured in non-
combustible, covered containers and are removed on a
regular basis;

2. trash collection receptacles and incinerators are
separate from any area accessible to clients and located as to
avoid being a nuisance;

3. unsafe areas, including steep grades, open pits,
swimming pools, high voltage boosters or high speed roads
are fenced or have natural barriers to protect clients;

4. fences that are in place are in good repair;

5. exterior areas are well lit; and

6. the facility has appropriate signage that:

a. is visible to the public;

b. indicates the facility’s legal or trade name;

c. clearly states that the CRC provides behavioral
health services only; and

d. indicates the center is not hospital or emergency
room.

D. A CRC with an outdoor area to be utilized by its
clients shall ensure that the area is safe and secure from
access and egress.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Chapter 54.  Crisis Receiving Centers
Subchapter J. Safety and Emergency Preparedness
§5401. General Safety Provisions

A. The CRC shall provide additional supervision when
necessary to provide for the safety of all clients.

B. The CRC shall:

1. prohibit weapons of any kind on-site;

2. prohibit glass, hand sanitizer, plastic bags in client-
care areas;

3. ensure that all poisonous, toxic and flammable
materials are:

a. maintained in appropriate containers and labeled
as to the contents;

b. securely stored in a locked cabinet or closet;

c. are used in such a manner as to ensure the safety
of clients, staff and visitors; and

d. maintained only as necessary;

4. ensure that all equipment, furnishing and any other
items that are in a state of disrepair are removed and
inaccessible to clients until replaced or repaired; and
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5. ensure that when potentially harmful materials such
as cleaning solvents and/or detergents are used, training is
provided to the staff and they are used by staff members
only.

C. The CRC shall ensure that a first aid kit is available in
the facility and in all vehicles used to transport clients.

D. The CRC shall simulate fire drills and other
emergency drills at least once a quarter while maintaining
client safety and security during the drills.

E. Required Inspections. The CRC shall pass all required
inspections and keep a current file of reports and other
documentation needed to demonstrate compliance with
applicable laws and regulations.

F. The CRC shall have an on-going safety program to
include:

1. continuous inspection of the facility for possible
hazards;

2. continuous monitoring of safety equipment and
maintenance or repair when needed;

3. investigation and documentation of all accidents or
emergencies; and

4. fire control,
emergency drills.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5403. Infection Control

A. The CRC shall provide a sanitary environment to
avoid sources and transmission of infections and
communicable diseases.

B. The CRC shall have an active Infection Control
Program that requires:

1. reporting of infectious disease in accordance with
OPH guidelines;

2. monitoring of:

a. the spread of infectious disease;

b. hand washing;

c. staff and client education; and

d. incidents of specific infections in accordance
with OPH guidelines.

3. corrective actions;

4. adesignated Infection Control coordinator who:

a. has education and/or experience in infection
control;

b. develops and implements policies and procedures
governing the infection control program;

c. takes universal precautions; and

d. strictly adheres to all sanitation requirements.

5. The CRC shall maintain a clean and sanitary
environment and shall ensure that:

a. supplies and equipment are available to staff;

b. there is consistent and constant monitoring and
cleaning of all areas of the facility;

c. the methods used for cleaning, sanitizing,
handling and storing of all supplies and equipment prevent
the transmission of infection;

d. directions are posted for sanitizing both kitchen
and bathroom and laundry areas;

e. showers and bathtubs are to be sanitized by staff
between client usage;

evacuation planning and other
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f. clothing belonging to clients must be washed and
dried separately from the clothing belonging to other clients;
and

g. laundry facilities are used by staff only;

h. food and waste are stored, handled, and removed
in a way that will not spread disease, cause odor, or provide
a breeding place for pests;

C. The CRC may enter into a written contract for
housekeeping services necessary to maintain a clean and
neat environment.

D. Each CRC shall have an effective pest control plan.

E. After discharge of a client, the CRC shall:

1. clean the bed, mattress, cover, bedside furniture and
equipment;

2. ensure that mattresses, blankets and pillows
assigned to clients are intact and in a sanitary condition; and

3. ensure that the mattress, blankets and pillows used
for a client are properly sanitized before assigned to another
client.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5405. Emergency Preparedness

A. The CRC shall have a
preparedness plan to:

1. maintain continuity of the center’s operations in
preparation for, during and after an emergency or disaster;
and

2. manage the consequences of all disasters or
emergencies that disrupt the center’s ability to render care
and treatment, or threaten the lives or safety of the clients.

B. The CRC shall:

1. post exit diagrams describing how to clear the
building safely and in a timely manner;

2. have a clearly labeled and legible master floor
plan(s) that indicates:

a. the areas in the facility that are to be used by
clients as shelter or safe zones during emergencies;

b. the location of emergency power outlets and
whether they are powered;

c. the locations of posted, accessible, emergency
information; and

d. what will be powered by emergency generator(s),
if applicable;

3. train its employees in emergency or disaster
preparedness. Training shall include orientation, ongoing
training and participation in planned drills for all personnel.

C. The CRC’s emergency preparedness plan shall
include the following information, at a minimum.

1. If the center evacuates, the plan shall include:

a. provisions for the evacuation of each client and
delivery of essential services to each client;

b. the center’s method of notifying the client’s
family or caregiver, if applicable, including:

i. the date and approximate time that the facility
or client is evacuating;

ii. the place or location to which the client(s) is
evacuating which includes the name, address and telephone
number; and

written emergency



iii. a telephone number that the family or
responsible representative may call for information
regarding the client’s evacuation;

c. provisions for ensuring that supplies,

medications, clothing and a copy of the treatment plan are
sent with the client, if the client is evacuated;
d. the procedure or methods that will be used to
ensure that identification accompanies the client including:
i. current and active diagnosis;
ii. medication, including dosage
administered;
iii.  allergies;
iv.  special dietary needs or restrictions; and
v. next of kin, including contact information if
applicable.
e. transportation or arrangements for transportation
for an evacuation;

2. provisions for staff to maintain continuity of care
during an emergency as well as for distribution and
assignment of responsibilities and functions;

3. the delivery of essential care and services to clients
who are housed in the facility or by the facility at another
location, during an emergency or disaster;

4. the determination as to when the facility will shelter
in place and when the facility will evacuate for a disaster or
emergency and the conditions that guide these
determinations in accordance with local or parish OSHEP.

5. If the center shelters in place, provisions for seven
days of necessary supplies to be provided by the center prior
to the emergency, including drinking water or fluids and
non-perishable food.

D. The center shall:

1. follow and execute its emergency preparedness plan
in the event of the occurrence of a declared disaster or other
emergency;

2. if the state, parish or local OHSEP orders a
mandatory evacuation of the parish or the area in which the
agency is serving, shall ensure that all clients are evacuated
according to the facility’s emergency preparedness plan;

3. not abandon a client during a disaster or
emergency;

4. review and update its emergency preparedness plan
at least once a year;

5. cooperate with the department and with the local or
parish OHSEP in the event of an emergency or disaster and
shall provide information as requested;

6. monitor weather warnings and watches as well as
evacuation order from local and state emergency
preparedness officials;

7. upon request by the department, submit a copy of
its emergency preparedness plan for review;

8. upon request by the department, submit a written
summary attesting to how the plan was followed and
executed to include, at a minimum:

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

b. plan provisions that were not followed;

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

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

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

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§5407. Inactivation of License due to a Declared

Disaster or Emergency

A. A CRC located in a parish which is the subject of an
executive order or proclamation of emergency or disaster
issued in accordance with R.S. 29:724 or R.S. 29:766, may
seek to inactivate its license for a period not to exceed one
year, provided that the center:

1. submits written notification to HSS within 60 days
of the date of the executive order or proclamation of
emergency or disaster that:

a. the CRC has experienced an interruption in the
provisions of services as a result of events that are the
subject of such executive order or proclamation of
emergency or disaster issued in accordance with R.S. 29:724
or R.S. 29:766;

b. the CRC intends to resume operation as a CRC in
the same service area;

c. includes an attestation that the emergency or
disaster is the sole casual factor in the interruption of the
provision of services;

d. includes an attestation that all clients have been
properly discharged or transferred to another facility; and

e. lists the clients and the location of the discharged
or transferred clients;

2. resumes operating as a CRC in the same service
area within one year of the issuance of an executive order or
proclamation of emergency or disaster in accordance with
R.S. 29:724 or R.S. 29:766;

3. continues to pay all fees and cost due and owed to
the department including, but not limited to, annual licensing
fees and outstanding civil fines; and

4. continues to submit required documentation and
information to the department.

B. Upon receiving a completed request to inactivate a
CRC license, the department shall issue a notice of
inactivation of license to the CRC.

C. In order to obtain license reinstatement, a CRC with a
department-issued notice of inactivation of license shall:

1. submit a written license reinstatement request to
HSS 60 days prior to the anticipated date of reopening that
includes:

a. the anticipated date of opening, and a request to
schedule a licensing survey;

b. a completed licensing application and other
required documents with licensing fees, if applicable; and

c. written approvals for occupancy from OSFM and
OPH.

D. Upon receiving a completed written request to
reinstate a CRC license and other required documentation,
the department shall conduct a licensing survey.

E. If the CRC meets the requirements for licensure and
the requirements under this subsection, the department shall
issue a notice of reinstatement of the center’s license.
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F. During the period of inactivation, the department

prohibits:

1. achange of ownership (CHOW) in the CRC; and

2. an increase in the licensed capacity from the CRC’s
licensed capacity at the time of the request to inactivate the
license.

G. The provisions of this Section shall not apply to a
CRC which has voluntarily surrendered its license.

H. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the CRC
license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 28:2180.13.

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

Interested persons may submit written comments to Cecile
Castello, Health Standards Section, P.O. Box 3767, Baton
Rouge, LA 70821 or by email to MedicaidPolicy@]la.gov.
Ms. Castello is responsible for responding to inquiries
regarding this Emergency Rule. A copy of this Emergency
Rule is available for review by interested parties at parish
Medicaid offices.

Kathy H. Kliebert

Secretary
1403#051

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Disproportionate Share Hospital Payments
(LAC 50.V.2501, 2701, 2705 and 2707)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.2501, 2701,
2705, and 2707 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 disproportionate share hospital (DSH)
payments to revise the provisions governing non-rural
community hospitals and federally mandated statutory
hospitals to clarify that hospitals qualifying as a non-rural
community hospital in state fiscal year 2007-08 may also
qualify in the federally mandated statutory hospital category,
and to revise the definition of a non-rural community
hospital (Louisiana Register, Volume 34, Number 11). In
compliance with Act 228 of the 2009 Regular Session of the
Louisiana Legislature, the department promulgated an
Emergency Rule which amended the provisions governing
disproportionate share hospital payments to reallocate any
remaining funds from the fiscal year 2009 DSH
appropriation to non-rural community hospitals and issue a
supplemental payment to these hospitals for their
uncompensated care costs (Louisiana Register, Volume 35,
Number 7).
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Act 10 of the 2009 Regular Session of the Louisiana
Legislature directed the department to amend the DSH
qualifying criteria and payment methodologies for non-rural
community hospitals. In compliance with Act 10, the
Department of Health and Hospitals, Bureau of Health
Services Financing promulgated an Emergency Rule which
amended the provisions of the June 26, 2009 Emergency
Rule governing supplemental DSH payments to non-rural
community hospitals (Louisiana Register, Volume 36,
Number 1). The department promulgated an Emergency
Rule which amended the January 20, 2010 Emergency Rule
to amend the provisions governing supplemental DSH
payments to non-rural community hospitals in order to
redistribute the funds allocated for the state fiscal year 2010
DSH appropriation (Louisiana Register, Volume 36, Number
7).

The department promulgated an Emergency Rule which
amended the June 29, 2010 Emergency Rule to revise the
provisions governing DSH payments to allow for additional
payments after completion of the Centers for Medicare and
Medicaid Services’ mandated independent audit for the state
fiscal year (Louisiana Register, Volume 37, Number 6). Due
to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing DSH payments to non-rural
community hospitals to eliminate the community hospital
psychiatric DSH pool (Louisiana Register, Volume 39,
Number 1).

The department promulgated an Emergency Rule which
amended the provisions of the June 20, 2011 Emergency
Rule in order to revise the formatting as a result of the
promulgation of the February 1, 2013 Emergency Rule
governing non-rural community hospitals (Louisiana
Register, Volume 39, Number 11). This Emergency Rule is
being promulgated to continue the provisions of the
November 20, 2013 Emergency Rule. This action is being
taken to promote the public health and welfare of uninsured
individuals and to ensure their continued access to health
care by assuring that hospitals are adequately reimbursed for
furnishing uncompensated care.

Effective March 21, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing DSH payments.

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
§2501. General Provisions

A -B3...

4. Qualification is based on the hospital’s latest filed
cost report and related uncompensated cost data as required
by the Department. Qualification for small rural hospitals is
based on the latest filed cost report. Hospitals must file cost
reports in accordance with Medicare deadlines, including
extensions. Hospitals that fail to timely file Medicare cost
reports and related uncompensated cost data will be assumed
to be ineligible for disproportionate share payments. Only
hospitals that return timely disproportionate share
qualification documentation will be considered for



disproportionate share payments. After the final payment
during the state fiscal year has been issued, no adjustment
will be given on DSH payments with the exception of public
state-operated hospitals, even if subsequently submitted
documentation demonstrates an increase in uncompensated
care costs for the qualifying hospital. After completion of a
Center for Medicare and Medicaid Services’ (CMS)
mandated independent audit for the state fiscal year,
additional payments may occur subject to the conditions
specified in §2705.D.2 and §2707.B. For hospitals with
distinct part psychiatric units, qualification is based on the
entire hospital’s utilization.

B.5. -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 34:654 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:65 (January 2010), amended LR 36:512 (March
2010), LR 40:

Chapter 27.  Qualifying Hospitals
§2701. Non-Rural Community Hospitals

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:655 (April 2008), amended LR 34:2402
(November 2008), repealed by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 40:

§2705. Small Rural Hospitals

A.-D.1b....

2. Additional payments shall only be made after
finalization of the CMS mandated DSH audit for the state
fiscal year. Payments shall be limited to the aggregate
amount recouped from small rural hospitals based on these
reported audit results. If the small rural hospitals’ aggregate
amount of underpayments reported per the audit results
exceeds the aggregate amount overpaid, the payment
redistribution to underpaid shall be paid on a pro rata basis
calculated using each hospital’s amount underpaid divided
by the sum of underpayments for all small rural hospitals.

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 34:657 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

§2707. Public State-Operated Hospitals

A L

B. DSH payments to individual public state-owned or
operated hospitals shall be up to 100 percent of the hospital's
net uncompensated costs. Final payment shall be made in
accordance with final uncompensated care costs as
calculated per the CMS mandated audit for the state fiscal
year.

C.-D.2.d.

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 34:658 (April 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

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

Kathy H. Kliebert

Secretary
1403#052

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.6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.6905 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 14 of the 2013 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

As a result of a budgetary shortfall in state fiscal year
2013, 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
rates (Louisiana Register, Volume 39, Number 4).

Due to a budgetary shortfall in state fiscal year 2014, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for EPSDT dental services to reduce the reimbursement rates
(Louisiana Register, Volume 39, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.
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Effective March 31, 2014, 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 -]

K. Effective for dates of service on or after August 1,
2013, the reimbursement fees for EPSDT dental services
shall be reduced by 1.5 percent of the rate on file July 31,
2013, unless otherwise stated in this Chapter.

1. The following services shall be excluded from the
August 1, 2013 rate reduction:
a. removable prosthodontics; and
b. orthodontic 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 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 37:1598 (June
2011), LR 39:1048 (April 2013), LR 40:

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

Kathy H. Kliebert

Secretary
1403#053

DECLARATION OF EMERGENCY

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.Chapter
111, §§11301-§11303 and Chapter 115 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.
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The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amended the provisions
governing the children’s choice waiver to clarify the
provisions of the waiver and to adopt provisions for a self-
direction initiative which will allow participants and their
families to receive coordination of children’s choice services
through a direct support professional rather than a licensed
enrolled provider agency (Louisiana Register, Volume 39,
Number 9).

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

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

This action is being taken to comply with the judge’s
order that ABA services be provided to Chisholm class
members, and to avoid imminent peril to the public health
and welfare of Chisholm class members who are in
immediate need of ABA services until such time as a 1915(i)
Medicaid state plan or other Medicaid state plan service is
approved by the Centers for Medicare and Medicaid
Services. It is estimated that implementation of this
Emergency Rule will have no fiscal impact for state fiscal
year 2013-2014 as the fiscal projections were included in the
September 19, 2013 Emergency Rule governing the ABA
services to Chisholm class members.

Effective February 22, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the 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
§11103. Recipient Qualifications

A.-B. ..

C. Children who reach their nineteenth birthday while
participating in the children’s choice waiver will transfer
into an appropriate waiver for adults as long as they remain



eligible for waiver services, with the exception of the
reserved waiver opportunities allocated to Chisholm class
members in need of applied behavioral analysis (ABA)
services who have received a children’s choice waiver slot.
Their name will be returned to the developmental disabilities
request for services registry with the original date of request.

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

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

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

A. -AS8.c

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

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

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

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

§11107. Allocation of Waiver Opportunities

A. 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.

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;

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; and

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

B.-B.1.b.
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C.-C.6. Reserved.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 35:1892
(September 2009), amended LR 40:

Chapter 113. Services
§11301. Service Cap

A -C. ...

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

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

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

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

§11303. Service Definitions

A.-GT7j. ...

H. Applied Behavioral Analysis-Based Therapy

l.-2.

3. Services must be prior authorized.

[.-M3a. ...

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

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

Chapter 115. Providers

Subchapter A. Provider Qualifications

§11501. Support Coordination Providers and Service
Providers

A

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

1.-1.b.

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

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

Subchapter B. Provider Requirements
§11523. Enrollment

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

B.-N. ...

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

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

§11529. Professional Services Providers

A.-H. ..

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

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

a. be a board-certified behavior analyst (BCBA)
through the Behavior Analyst Certification Board (BACB);
or

b. be a currently Louisiana licensed psychologist,
licensed clinical social worker, licensed professional
counselor, licensed marriage and family therapist, licensed
addiction counselor, or advanced practice registered nurse,
with coursework that includes, at a minimum, 40 hours of
coursework in behavior analysis, behavior management
theory, techniques, interventions and ethics, and autism
spectrum disorders, and includes:

i. at a minimum, one year (1500 hours) of
supervised clinical experience inclusive of:

(a). a minimum of one year of direct care
services to children;

(b). a minimum of one year of direct care
utilizing applied behavior analysis, behavior techniques,
interventions, and monitoring of behavior plan
implementation; and

(c). experience that must have included work
with individuals with autism spectrum disorders; or
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c. possess a master’s degree or doctoral degree in
psychology, social work, professional counseling, or other
human services related field, with coursework that includes,
at a minimum, 40 hours of coursework in behavior analysis,
behavior management theory, techniques, interventions and
ethics, and autism spectrum disorders; and

i. at a minimum, one year (1,500 hours) of

supervised clinical experience inclusive of:

(a). a minimum of one year of direct care
services to children; and

(b). a minimum of one year of direct care
utilizing applied behavior analysis, behavior techniques,
interventions and  monitoring of behavior plan
implementation; and

(c). experience that must have included work
with individuals with autism spectrum disorders;

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

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

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

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

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

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

J. Behavior Analyst—Bachelor’s Level

1. Behavior analyst bachelor’s level providers must
meet one of the following criteria:

a. be a board-certified assistant behavior analyst
(BCaBA) through the BACB; or

b. hold a state-issued certificate, registration,
credential, or other designation as a behavior analyst-
bachelor’s level.

2. Behavior analyst bachelor’s level providers must
work under the supervision of a service provider listed in
§11529.1. This supervisory relationship must be documented
in writing.

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

4. The provider must have no sanctions or disciplinary
actions if state-certified or board-certified by the BACB.

5. The provider must not have Medicaid or Medicare
sanctions or be excluded from participation in federally-
funded programs (OIG-LEIE listing, system for award
management (SAM) listing and state Medicaid sanctions
listings).

6. The provider must have a completed criminal
background check to include federal criminal, state criminal,
parish criminal and sex offender reports for the state and
parish in which the behavioral analyst bachelor’s level is
currently working and residing.



a. Evidence of this background check shall be
provided by the employer.

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

K. Enrolled providers may employ support staff who
meet the following requirements to assist in the delivery of
ABA services.

1. Applicants must meet one of the following criteria:

a. possess a master’s degree;

b. be a register nurse (RN) or licensed practical
nurse (LPN) without a bachelor’s degree;

c. possess a bachelor’s degree; or

d. have completed two years in psychology
education, social work, behavioral science, human
development or related fields with no degree.

2. Providers must have 40 hours minimum in applied
behavior analysis by a recognized organization such as:

a. a United States or Canadian institution of higher
education fully or provisionally accredited by a regional,
state, provincial or national accrediting body;

b. a joint commission or commission on
accreditation of rehabilitation facilities or accredited health
care facility;

c. a private agency whose primary business activity
is the delivery of services to children with developmental
disabilities and whose governing board includes one or more
BCBAs; or

d. web-based instruction provided by an accredited
institution of higher education.

3. Behavior analyst support staff must work under the
supervision of a behavior analyst masters/doctoral or
behavior analyst bachelors level who is themselves
supervised by a behavior analyst masters/doctoral
practitioner.

a. No fewer than two hours every two weeks of
formal, documented supervision must be provided.

b. The supervisory relationship must be described in
a formal, written document.

4. Applicants must
requirements:

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

b. may not have Medicaid/Medicare sanctions or be
excluded from participation in federally-funded programs
(OIG-LEIE listing, system for award management (SAM)
listing and state Medicaid sanctions listings); and

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

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

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

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

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

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

Kathy H. Kliebert

Secretary
1403#004

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Hospice Services (LAC 50:XV.Chapters 33-43)

The Department of Health and Hospitals, Bureau of
Health Services Financing, amends LAC 50:XV.Chapters
33-43 under the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

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 the reimbursement methodology for hospice
services provided to long-term care residents to reduce the
reimbursement rates (Louisiana Register, Volume 35,
Number 9).

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing hospice services in
order to bring these provisions into compliance with the
requirements of the Patient Protection and Affordable Care
Act (PPACA) and also amended the provisions governing
prior authorization for hospice services in order to control
the escalating costs associated with the Hospice Program
(Louisiana Register, Volume 38, Number 3). The department
promulgated a Notice of Intent which further revised and
clarified the provisions governing hospice services
(Louisiana Register, Volume 39, Number 11). The
department subsequently promulgated an Emergency Rule
which amended the provisions of the May 1, 2012
Emergency Rule to incorporate the revisions made in the
Notice of Intent and to revise the formatting of these
provisions in order to ensure that the provisions are
promulgated in a clear and concise manner (Louisiana
Register, Volume 39, Number 11).

The department now proposes to amend the November 20,
2013 Emergency Rule to further clarify the provisions
governing prior authorization for hospice services. This
action is being taken to avoid sanctions from the U.S.
Department of Health and Human Services, Centers for
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Medicare and Medicaid Services for noncompliance with
PPACA requirements, and to avoid a budget deficit in the
medical assistance programs.

Effective March 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the November 20, 2013 Emergency Rule
governing hospice services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 3. Hospice
Chapter 33.  Provider Participation
§3301. Conditions for Participation

A. Statutory Compliance

1. Coverage of Medicaid hospice care shall be in
accordance with:

a. 42 USC 1396d(o0); and

b. the Medicare Hospice Program guidelines as set
forth in 42 CFR Part 418.

B. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1466 (June 2002), amended LR 30:1024
(May 2004), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

Chapter 35.  Recipient Eligibility
§3501. Election of Hospice Care

A L.

B. An election statement must be filed with a particular
hospice for the individual who meets the eligibility
requirements as set forth in §3501.A above.

1. The election must be filed by the eligible individual
or by a person authorized by law (legal representative) to
consent to medical treatment for such individual.

a. A legal representative does not have the authority
to elect, revoke, or appeal the denial of hospice services if
the recipient is able to and wishes to convey a contrary
choice.

B.2.-F

G. Election Statement
statement must include:

. ...

2. the individual's or his/her legal representative's
acknowledgment that he or she has been given a full
understanding of the palliative rather than curative nature of
hospice care, as it relates to the individual's terminal illness;

3.-4. ...

5. the signature of the individual or his/her legal
representative.

H. Duration of Election. An election to receive hospice
care will be considered to continue through the initial
election period and through the subsequent election periods
without a break in care as long as the individual:

1. remains in the care of a hospice;

2. does not revoke the election under the provisions of
§3505; and

3. is not discharged from hospice in accordance with
§3505.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1466
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

§3503. Waiver of Payment for Other Services

A. Individuals who are 21 and over, and approved to
receive hospice, may not receive any other services that are
related to the treatment of the terminal condition or that are
equivalent to hospice care, with the exception of long-term
personal care services. The hospice provider must provide
services to the individual that are comparable to the services
they received through Medicaid prior to their election of
hospice. These services include, but are not limited to:

1. pharmaceutical and biological services;

2. durable medical equipment; and

a. - ¢. Repealed.

3. any other services permitted by federal law.

4. The services listed in §3503.A.1-3 are for
illustrative purposes only. The hospice provider is not
exempt from providing care if an item or category is not
listed.

B. Individuals under age 21 who are approved for
hospice may continue to receive curative treatments for their
terminal illness; however, the hospice provider is responsible
to coordinate all curative treatments related to the terminal
illness.

1. Curative Treatments—medical treatment and
therapies provided to a patient with the intent to improve
symptoms and cure the patient's medical problem.
Antibiotics, chemotherapy, a cast for a broken limb are
examples of curative care.

2. Curative care has as its focus the curing of an
underlying disease and the provision of medical treatments
to prolong or sustain life.

3. The hospice provider is responsible to provide
durable medical equipment or contract for the provision of
durable medical equipment. Personal care services, extended
home health, and pediatric day health care must be
coordinated with hospice services pursuant to §3705.C.

C. Individuals who elect hospice services may also
receive long-term personal care services (LT-PCS)
concurrently. The hospice provider and the LT-PCS provider
must coordinate services and develop the patient’s plan of
care as set forth in §3705.

D. The hospice provider is responsible for making a
daily visit to all clients under age 21 and for the coordination
of care to assure there is no duplication of services. The
daily visit is not required if the person is not in the home due
to hospitalization or inpatient respite or inpatient hospice
stays.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:



§3505. Revoking the Election of Hospice
Care/Discharge

A.-A4b....

5. Re-election of Hospice Benefits. If an election has
been revoked in accordance with the provisions of this
§3505, the individual or his/her representative may at any
time file an election, in accordance with §3501, for any other
election period that is still available to the individual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 37.  Provider Requirements
§3701. Requirements for Coverage

A. To be covered, a certification of terminal illness must
be completed as set forth in §3703, the election of hospice
care form must be completed in accordance with §3501, and
a plan of care must be established in accordance with §3705.
A written narrative from the referring physician explaining
why the patient has a prognosis of six months or less must
be included in the certificate of terminal illness.

B. Prior authorization requirements stated in Chapter 41
of these provisions are applicable to all election periods.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1467 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

§3703. Certification of Terminal Illness

A L.

1. For the first 90-day period of hospice coverage, the
hospice must obtain a verbal certification no later than two
calendar days after hospice care is initiated. If a verbal
certification is not obtained within two calendar days
following the initiation of hospice care, a written
certification must be made within 10 calendar days
following the initiation of hospice care. The written
certification and notice of election must be obtained before
requesting prior authorization for hospice care. If these
requirements are not met, no payment is made for the days
prior to the certification. Instead, payment begins with the
day certification, i.e., the date all certification forms are
obtained.

a.-c. Repealed.

2. For the subsequent periods, a written certification
must be included in an approved prior authorization packet
before a claim may be billed.

a.-4. Repealed.

B. Face-to-Face Encounter

1. A hospice physician or hospice nurse practitioner
must have a face-to-face encounter with each hospice patient
whose total stay across all hospices is anticipated to reach
the third benefit period. The face-to-face encounter must
occur no more than 30 calendar days prior to the third
benefit period recertification, and every benefit period
recertification thereafter, to gather clinical findings to
determine continued eligibility for hospice care.
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2. The physician or nurse practitioner who performs
the face-to-face encounter with the patient must attest in
writing that he or she had a face-to-face encounter with the
patient, including the date of that visit. The attestation of the
nurse practitioner or a non-certifying hospice physician shall
state that the clinical findings of that visit were provided to
the certifying physician for use in determining continued
eligibility for hospice care.

C. Content of Certifications

1. Certifications shall be based on the physician's or
medical director's clinical judgment regarding the normal
course of the individual's illness.

2. The certification must specify that the individual's
prognosis is for a life expectancy of six months or less if the
terminal illness runs its normal course.

3. Written  clinical  information and  other
documentation that support the medical prognosis must
accompany the certification of terminal illness and must be
based on the physician’s clinical judgment regarding the
normal course of the individual’s illness filed in the medical
record with the written certification, as set forth in §3703.C.

4. The physician must include a brief written narrative
explanation of the clinical findings that support a life
expectancy of six months or less as part of the certification
and recertification forms, or as an addendum to the
certification/recertification forms:

a. if the physician includes an addendum to the
certification and recertification forms, it shall include, at a
minimum:

i. the patient’s name;
ii. physician’s name;
iii. terminal diagnosis(es);
iv. prognosis; and
v. the name and signature of the IDG member
making the referral;

b. the narrative must reflect the patient's individual
clinical circumstances and cannot contain check boxes or
standard language used for all patients;

c. the narrative associated with the third benefit
period recertification and every subsequent recertification
must include an explanation of why the clinical findings of
the face-to-face encounter support a life expectancy of six
months or less, and shall not be the same narrative as
previously submitted;

d. prognosis; and

e. the name and signature of the IDG member
taking the referral.

5. All certifications and recertifications must be
signed and dated by the physician(s), and must include the
benefit period dates to which the certification or
recertification applies.

D. Sources of Certification

1. For the initial 90-day period, the hospice must
obtain written certification statements as provided in
§3703.A.1 from:

a. the hospice’s medical director or physician
member of the hospice’s interdisciplinary group; and

b. the individual’s referring physician.

i.  The referring physician is a doctor of medicine
or osteopathy and is identified by the individual, at the time
he or she elects to receive hospice care, as having the most
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significant role in the determination and delivery of the
individual's medical care.

ii. The referring physician is the physician
identified within the Medicaid system as the provider to
which claims have been paid for services prior to the time of
the election of hospice benefits.

2. For subsequent periods, the only requirement is
certification by either the medical director of the hospice or
the physician member of the hospice interdisciplinary group.

E. Maintenance of Records. Hospice staff must make an
appropriate entry in the patient's clinical record as soon as
they receive an oral certification and file written
certifications in the clinical record.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1468
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

§3705. Plan of Care

A.-B. ..

C. When developing the plan of care (POC), the hospice
provider must consult with, and collaborate with the
recipient, his/her caregiver, and his/her long-term personal
care services provider, and if the recipient is under age 21,
his/her extended home nursing provider and/or pediatric day
health care provider. If the recipient is receiving any of these
services at the time of admission to hospice, the hospice
provider must ensure that the POC clearly and specifically
details the services and tasks, along with the frequency, to be
performed by the non-hospice provider(s), as well as the
services and tasks, along with the frequency, that are to be
performed by the hospice provider to ensure that services are
non-duplicative and that the recipient’s needs are being met.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1468 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 39. Covered Services
§3901. Medical and Support Services

A.-A.1l.b.iv.

c. Inpatient Respite Care Day. An inpatient respite
care day is a day on which the individual receives care in an
approved facility on a short-term basis, not to exceed five
days in any one election period, to relieve the family
members or other persons caring for the individual at home.
An approved facility is one that meets the standards as
provided in 42 CFR §418.98(b). This service cannot be
delivered to individuals already residing in a nursing facility.

d. General Inpatient Care Day. A general inpatient
care day is a day on which an individual receives general
inpatient care in an inpatient facility that meets the standards
as provided in 42 CFR §418.98(a) and for the purpose of
pain control or acute or chronic symptom management
which cannot be managed in other settings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1468 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 41.  Prior Authorization
§4101. Prior Authorization of Hospice Services

A. Prior authorization is required for all election periods
as specified in §3501.C of this Subpart. The prognosis of
terminal illness will be reviewed. A patient must have a
terminal prognosis and not just certification of terminal
illness. Authorization will be made on the basis that a patient
is terminally ill as defined in federal regulations. These
regulations require certification of the patient’s prognosis,
rather than diagnosis. Authorization will be based on
objective clinical evidence contained in the clinical record
which supports the medical prognosis that the patient’s life
expectancy is six months or less if the illness runs its normal
course and not simply on the patient’s diagnosis.

1. The Medicare criteria found in local coverage
determination (LCD) hospice determining terminal status
(L32015) will be used in analyzing information provided by
the hospice to determine if the patient meets clinical
requirements for this program.

2. Providers shall submit the appropriate forms and
documentation required for prior authorization of hospice
services as designated by the department in the Medicaid
Program’s service and provider manuals, memorandums, etc.

B. Written Notice of Denial. In the case of a denial, a
written notice of denial shall be submitted to the hospice,
recipient, recipient’s legal representative, and nursing
facility, if appropriate.

C. Reconsideration. Claims will only be paid from the
date of the hospice notice of election if the prior
authorization request is received within 10 days from the
date of election and is approved. If the prior authorization
request is received 10 days or more after the date on the
hospice notice of election, the approved begin date for
hospice services is the date the completed prior authorization
packet is received.

D. Appeals. If the recipient does not agree with the
denial of a hospice prior authorization request, the recipient,
the recipient’s legal representative, or the hospice on behalf
of the recipient, can request an appeal of the prior
authorization decision. The appeal request must be filed with
the Division of Administrative Law within 30 days from the
date of the postmark on the denial letter. The appeal
proceedings will be conducted in accordance with the
Administrative Procedure Act.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

Chapter 43. Reimbursement
§4303. Levels of Care for Payment
A.-B3.

C. Inpatient Respite Care. The inpatient respite care rate
is paid for each day the recipient is in an approved inpatient



facility and is receiving respite care (see §3901.A.1l.c).
Respite care may be provided only on an occasional basis
and payment for respite care may be made for a maximum of
five days at a time including the date of admission but not
counting the date of discharge. Payment for the day of
discharge in a respite setting shall be at the routine home
level-of-care discharged alive rate.

. ...

2. Respite care may not be provided when the hospice
patient is a nursing home resident, regardless of the setting,
i.e., long-term acute care setting.

D. General Inpatient Care. Payment at the inpatient rate
is made when an individual receives general inpatient care in
an inpatient facility for pain control or acute or chronic
symptom management which cannot be managed in other
settings. General inpatient care is a short-term level of care
and is not intended to be a permanent solution to a negligent
or absent caregiver. A lower level of care must be used once
symptoms are under control. General inpatient care and
nursing facility or intermediate care facility for persons with
intellectual disabilities room and board cannot be reimbursed
for the same recipient on the same covered days of service.
Payment for the day of discharge in a general inpatient
setting shall be at the routine home level-of-care discharged
alive rate.

l.-2. ...

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

§4305. Hospice Payment Rates

A.-A2.

a. The hospice is paid for other physicians' services,
such as direct patient care services, furnished to individual
patients by hospice employees and for physician services
furnished under arrangements made by the hospice unless
the patient care services were furnished on a volunteer basis.
The physician visit for the face-to-face encounter will not be
reimbursed by the Medicaid Program.

b. - d.ii.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1470 (June 2002), LR 34:441 (March
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 40:

§4307. Payment for Long Term Care Residents

A.

1. who is residing in a nursing facility or intermediate
care facility for persons with intellectual disabilities
(ICF/ID);

2. who would be eligible under the state plan for
nursing facility services or ICF/ID services if he or she had
not elected to receive hospice care;

3. ..

4. for whom the hospice agency and the nursing
facility or ICF/ID have entered into a written agreement in
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accordance with the provisions set forth in the licensing
standards for hospice agencies (LAC 48:1.Chapter 82), under
which the hospice agency takes full responsibility for the
professional management of the individual’s hospice care
and the facility agrees to provide room and board to the
individual.

B.-D. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 19:749 (June 1993), amended LR 28:1471
(June 2002), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1894 (September
2009), LR 40:

§4309. Limitation on Payments for Inpatient Care
A
1. During the 12-month period beginning November 1
of each year and ending October 31, the number of inpatient
respite care days for any one hospice recipient may not
exceed five days per occurrence.
2.-2.b.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1472 (June 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 40:

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

Kathy H. Kliebert

Secretary
1403#046

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services
Non-Rural, Non-State Hospitals
Supplemental Payments
(LAC 50:V.953)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.953 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 14 of the 2013 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
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limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

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

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to revise the
participation requirements for the Low Income and Needy
Care Collaboration (Louisiana Register, Volume 37, Number
1). The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to adjust the
reimbursement rates paid for NICU and PICU services
rendered by non-rural, non-state hospitals and to revise the
outlier payment methodology (Louisiana Register, Volume
37, Number 3). The department promulgated an Emergency
Rule which amended the March 1, 2011 Emergency Rule
governing the reimbursement methodology for inpatient
hospital services to revise the formatting of these provisions
in order to ensure that the provisions were promulgated in a
clear and concise manner (Louisiana Register, Volume 38,
Number 8).

In anticipation of a budgetary shortfall in state fiscal year
2013 as a result of the reduction in the state’s disaster
recovery Federal Medical Assistance Percentage (FMAP)
rate, the department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for inpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 38, Number 8). Due to a
continuing budgetary shortfall in SFY 2013, the department
promulgated an Emergency Rule which amended the
provisions governing the reimbursement methodology for
inpatient hospital services to further reduce the
reimbursement rates paid to non-rural, non-state hospitals
(Louisiana Register, Volume 39, Number 1).

Due to a continuing budgetary shortfall in SFY 2014, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for inpatient hospital services to reduce the total
supplemental payments pool for non-rural, non-state
hospitals and to change the frequency of payments
(Louisiana Register, Volume 39, Number 11). This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.
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Effective March 21, 2014, 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 supplemental
payments pool for 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.-H.2.
3.-5. Reserved.
IL-1.2.
3.-5. Reserved
J.-N.2.b.
3.-6. Reserved.

0.-Q.1.

R.-S. Reserved.

T. Effective for dates of service on or after November
20, 2013, supplemental payments to non-rural, non-state
acute care hospitals that qualify as a high Medicaid hospital
shall be annual. The amount appropriated for annual
supplemental payments shall be reduced to $1,000,000. Each
qualifying hospital’s annual supplemental payment shall be
calculated based on the pro rata share of the reduced
appropriation.

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), LR 35:1896 (September 2009), repromulgated LR 35:2182
(October 2009), amended LR 36:1552 (July 2010), LR 36:2561
(November 2010), LR 37:2161 (July 2011), LR: 40:

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

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

Kathy H. Kliebert

Secretary
1403#054



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for public
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to establish a transitional Medicaid
reimbursement rate for community homes that are being
privatized (Louisiana Register; Volume 39, Number 2). This
Rule also adopted all of the provisions governing
reimbursements to state-owned and operated facilities and
quasi-public facilities in a codified format for inclusion in
the Louisiana Administrative Code.

The department amended the provisions governing the
transitional rates for public facilities in order to redefine the
period of transition (Louisiana Register, Volume 39, Number
10). This Emergency Rule is being promulgated to assure
compliance with the technical requirements of R.S. 49:53,
and to continue the provisions of the October 1, 2013
Emergency Rule governing transitional rates for public
facilities which redefined the period of transition. This
action is being taken to protect the health and welfare of
Medicaid recipients transitioning from public ICFs/DD. It is
estimated that implementation of this Emergency Rule will
have no fiscal impact for state fiscal year 2013-2014 as
stated in the October 1, 2013 Emergency Rule governing the
transitional rates for public facilities.

Effective February 22, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for public intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter C. Public Facilities

§32969. Transitional Rates for Public Facilities

A -Ada.

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

C.-F4.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:326 (February 2013), amended LR 40:

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

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

Kathy H. Kliebert
Secretary
1403#003

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for
Persons with Intellectual Disabilities
Provider Fee Increase (LAC 50:VIIL.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. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

Due to a budgetary shortfall in state fiscal year 2013, the
Department of Health and Hospitals, Bureau of Health
Services Financing amended the provisions governing the
reimbursement methodology for non-state intermediate care
facilities for persons with developmental disabilities
(ICFs/DD), hereafter referred to as intermediate care
facilities for persons with intellectual disabilities (ICFs/ID),
to reduce the per diem rates (Louisiana Register, Volume 39,
Number 10).

The department now proposes to amend the provisions
governing the reimbursement methodology for ICFs/ID to
increase the add-on amount to the per diem rate for the
provider fee.

This action is being taken to secure new and enhanced
funding by increasing revenue collections to the state. It is
estimated that implementation of this Emergency Rule will
increase expenditures in the Medicaid Program by
approximately $523,937 for state fiscal year 2013-2014.

Effective April 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
intermediate care facilities for persons with intellectual
disabilities to increase the provider fee.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part VII. Long Term Care
Subpart 3. Intermediate Care Facilities for Persons with
Intellectual Disabilities
Chapter 329. Reimbursement Methodology
Subchapter A. Non-State Facilities
§32903. Rate Determination

A.-D.4.d.

i.  Effective for dates of service on or after April
1, 2014, the add-on amount to each ICF/ID’s per diem rate
for the provider fee shall be increased to $16.15 per day.

E.-M. ..

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 361555 (July 2010), LR 37:3028 (October 2011),
LR 39:1780 (July 2013), LR 39:2766 (October 2013), LR 40:

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

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

Kathy H. Kliebert

Secretary
1403#047

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

LaCHIP Affordable Plan
Dental Program
Reimbursement Rate Reduction
(LAC 50:111.20509)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:111.20509 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 14 of the 2013 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures remain at the level appropriated in this
Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
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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 dental
services in the LaCHIP Affordable Plan Dental Program in
order to reduce the reimbursement fees (Louisiana Register,
Volume 39, Number 5). Due to a budgetary shortfall in
state fiscal year 2014, the department promulgated an
Emergency Rule which amended the provisions governing
the reimbursement methodology for the LaCHIP Affordable
Plan dental services to reduce the reimbursement rates
(Louisiana Register, Volume 39, Number 8). This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2013 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective March 31, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the LaCHIP Affordable Plan dental services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I11. Eligibility
Subpart 11. State Children’s Health Insurance Program
§Chapter 205. Louisiana Children’s Health Insurance
Program (LaCHIP) - Phase V
§20509. Dental Services Reimbursement Methodology

A.-C.

D. Effective for dates of service on or after August 1,
2013, the reimbursement fees for LaCHIP Affordable Plan
dental services shall be reduced by 1.5 percent of the rate on
file July 31, 2013, unless otherwise stated in this Chapter.

1. The following services shall be excluded from the
August 1, 2013 rate reduction:
a. removable prosthodontics; and
b. orthodontic services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
39:1285 (May 2013), amended LR 40:

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

Kathy H. Kliebert

Secretary
1403#055



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

Due to a budgetary shortfall in state fiscal year 2013, the
department promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 38,
Number 7). The provisions of the July 1, 2012 Emergency
Rule were finalized in May 2013 (Louisiana Register,
Volume 39, Number 5). In anticipation of a budgetary
shortfall in state fiscal year 2013 as a result of the reduction
in the state’s disaster recovery Federal Medical Assistance
Percentage (FMAP) rate, the department promulgated a
subsequent Emergency Rule which amended the provisions
governing emergency medical transportation services to
further reduce the reimbursement rates (Louisiana Register,
Volume 38, Number 8). This Emergency Rule is being
promulgated to continue the provisions of the August 1,
2012 Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective March 29, 2014, 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 -1L ...

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:878 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1248 (June 2010), amended LR 36:2564
(November 2010), LR 37:3029 (October 2011), LR 39:1285 (May
2013), LR 40:

Subchapter C. Aircraft Transportation
§353. Reimbursement

A -G

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR 35:70 (January 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2594 (November 2010), amended LR 37:3029
(October 2011), LR 39:1285 (May 2013), LR 40:

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

Kathy H. Kliebert

Secretary
1403#056

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services
Public-Private Partnerships
Reimbursement Methodology
(LAC 50:V.6703)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.6703 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing outpatient hospital
services to establish supplemental Medicaid payments to
non-state owned hospitals in order to encourage them to take
over the operation and management of state-owned hospitals
that have terminated or reduced services (Louisiana
Register, Volume 38, Number 11). Participating non-state
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owned hospitals shall enter into a cooperative endeavor
agreement with the department to support this public-private
partnership initiative. The department promulgated an
Emergency Rule which amended the provisions of the
November 1, 2012 Emergency Rule to revise the
reimbursement methodology in order to correct the federal
citation (Louisiana Register, Volume 39, Number 3).

The department promulgated an Emergency Rule which
amended the provisions governing reimbursement for
Medicaid payments for outpatient services provided by non-
state owned major teaching hospitals participating in public-
private partnerships which assume the provision of services
that were previously delivered and terminated or reduced by
a state owned and operated facility (Louisiana Register,
Volume 38, Number 4). This Emergency Rule is being
promulgated to continue the provisions of the April 15, 2013
Emergency Rule. This action is being taken to promote the
health and welfare of Medicaid recipients by maintaining
recipient access to much needed hospital services.

Effective April 13 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing Medicaid payments for outpatient
hospital services provided by non-state owned hospitals
participating in public-private partnerships.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 5. Outpatient Hospital Services
Chapter 67. Public-Private Partnerships
§6703. Reimbursement Methodology

A. Payments to qualifying hospitals shall be made on a
quarterly basis in accordance with 42 CFR 447.321.

B. Effective for dates of service on or after April 15,
2013, a major teaching hospital that enters into a cooperative
endeavor agreement with the Department of Health and
Hospitals to provide acute care hospital services to Medicaid
and uninsured patients, and which assumes providing
services that were previously delivered and terminated or
reduced by a state owned and operated facility shall be
reimbursed as follows.

1. Outpatient Surgery. The reimbursement amount for
outpatient hospital surgery services shall be an interim
payment equal to the Medicaid fee schedule amount on file
for each service, and a final reimbursement amount of 95
percent of allowable Medicaid cost.

2. Clinic Services. The reimbursement amount for
outpatient clinic services shall be an interim payment equal
to the Medicaid fee schedule amount on file for each service,
and a final reimbursement amount of 95 percent of allowable
Medicaid cost.

3. Laboratory Services. The reimbursement amount
for outpatient clinical diagnostic laboratory services shall be
the Medicaid fee schedule amount on file for each service.

4. Rehabilitative Services. The reimbursement amount
for outpatient clinic services shall be an interim payment
equal to the Medicaid fee schedule amount on file for each
service, and a final reimbursement amount of 95 percent of
allowable Medicaid cost.

5. Other Outpatient Hospital Services. The
reimbursement amount for outpatient hospital services other
than clinical diagnostic laboratory services, outpatient
surgeries, rehabilitation services and outpatient hospital
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facility fees shall be an interim payment equal to 95 percent
of allowable Medicaid cost.

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

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

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

Kathy H. Kliebert

Secretary
1403#057

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pediatric Day Health Care Program
(LAC 48:1.5237, 5247, 5257, 12501-12503,
and 12508 and LAC 50:XV.27503)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 48:1.5237, §5247,
§5257, §12501-12503, adopts §12508, and amends LAC
50:XV.27503 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

In compliance with Act 432 of the 2004 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Bureau of Health Services Financing adopted
provisions governing the licensing standards for pediatric
day health care facilities (Louisiana Register, Volume 35,
Number 12). The department subsequently adopted
provisions to implement pediatric day health care (PDHC)
services as an optional covered service under the Medicaid
State Plan (Louisiana Register, Volume 36, Number 7).

The department now proposes to amend the licensing
standards for PDHC facilities to revise the provisions
governing provider participation, development and
educational services and transportation requirements. The
department also proposes to adopt provisions for the
inclusion of PDHC facilities in the Facility Need Review
(FNR) Program. This Emergency Rule will also amend the
provisions governing pediatric day health care services in
order to revise the recipient criteria which will better align
the program’s operational procedures with the approved
Medicaid State Plan provisions governing these services.

This action is being taken to avoid sanctions or federal
penalties from the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services
(CMS), as the administrative rule is not consistent with the
approved Medicaid state plan for PDHC services, and to
ensure that these optional services are more cost effective



and appropriate. It is estimated that implementation of this
Emergency Rule will reduce expenditures in the Medicaid
Program by approximately $389,332 in state fiscal year
2013-2014.

Effective March 1, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the recipient criteria for pediatric day
health care services.

Title 48
PUBLIC HEALTH—GENERAL
Part I. General Administration
Subpart 3. Licensing and Certification
Chapter 52.  Pediatric Day Health Care Facilities
Subchapter D. Participation Requirements
§5237. Acceptance Criteria

A.-D.1.

2. The medical director of the PDHC facility may
provide the referral to the facility only if he/she is the child’s
prescribing physician, and only if the medical director has
no ownership interest in the PDHC facility.

3. No member of the board of directors of the PDHC
facility may provide a referral to the PDHC. No member of
the board of directors of the PDHC facility may sign a
prescription as the prescribing physician for a child to
participate in the PDHC facility services.

4. No physician with ownership interest in the PDHC
may provide a referral to the PDHC. No physician with
ownership interest in the PDHC may sign a prescription as
the prescribing physician for a child to participate in the
PDHC facility services.

5. Notwithstanding anything to the contrary, providers
are expected to comply with all applicable federal and state
rules and regulations including those regarding anti-referral
and the Stark Law.

E.-G2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2193-40:2193.4.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:2769 (December 2009), amended LR 40:

Subchapter E. Pediatric Day Health Care Services
§5247. Developmental and Educational Services

A L.

B. For any child enrolled in the early intervention
program (EarlySteps) or the local school district’s program
under the Individuals with Disabilities Act, the PDHC
facility shall adhere to the following.

1. ..

2. The PDHC facility shall not duplicate services
already provided through the early intervention program or
the local school district. EarlySteps services cannot be
provided in the PDHC unless specifically approved in
writing by the DHH EarlySteps Program. Medicaid waiver
services cannot be provided in the PDHC unless specifically
approved in writing by the Medicaid waiver program. The
PDHC shall maintain a copy of such written approval in the
child’s medical record.

B3.-D.2. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2193-40:2193 4.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:2770 (December 2009), amended LR 40:
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§5257. Transportation

A. The PDHC facility shall provide or arrange
transportation of children to and from the facility; however,
no child, regardless of his/her region of origin, may be in
transport for more than one hour on any single trip. The
PDHC facility is responsible for the safety of the children
during transport. The family may choose to provide their
own transportation.

1.-1.b. Repealed.

B. Whether transportation is provided by the facility on a
daily basis or as needed, the general regulations under this
Section shall apply.

C. If the PDHC facility provides transportation for
children, the PDHC facility shall maintain in force at all
times current commercial liability insurance for the
operation of PDHC facility vehicles, including medical
coverage for children in the event of accident or injury.

1. This policy shall extend coverage to any staff
member who provides transportation for any child in the
course and scope of his’/her employment.

2. The PDHC facility shall maintain documentation
that consists of the insurance policy or current binder that
includes the name of the PDHC facility, the name of the
insurance company, policy number, and period of coverage
and explanation of coverage.

3. DHH health standards shall specifically be
identified as the certificate holder on the policy and any
certificate of insurance issued as proof of insurance by the
insurer or producer (agent). The policy must have a
cancellation/change statement requiring notification of the
certificate holder 30 days prior to any cancellation or change
of coverage.

D. If the PDHC facility arranges transportation for
children through a transportation agency, the facility shall
maintain a written contract which is signed by a facility
representation and a representative of the transportation
agency. The contract shall outline the circumstances under
which transportation will be provided.

1. The written contract shall be dated and time limited
and shall conform to these licensing regulations.

2. The transportation agency shall maintain in force at
all times current commercial liability insurance for the
operation of transportation vehicles, including medical
coverage for children in the event of accident or injury.
Documentation of the insurance shall consist of the:

a. insurance policy or current binder that includes
the name of the transportation agency;

b. name of the insurance agency;

c. policy number;

d. period of coverage; and

e. explanation of coverage.

3. DHH health standards shall specifically be
identified as the certificate holder on the policy and any
certificate of insurance issued as proof of insurance by the
insurer or producer (agent). The policy must have a
cancellation/change statement requiring notification of the
certificate holder 30 days prior to any cancellation or change
of coverage.

4.-10. Repealed.

E. Transportation arrangements, whether provided by the
PDHC facility directly or arranged by the PDHC facility
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through a written contract with a transportation agency shall
meet the following requirements.

1. Transportation agreements shall conform to state
laws, including laws governing the use of seat belts and
child restraints. Vehicles shall be accessible for people with
disabilities or so equipped to meet the needs of the children
served by the PDHC facility.

2. The driver or attendant shall not leave the child
unattended in the vehicle at any time.

2.a.- 6. Repealed.

F. Vehicle and Driver Requirements

1. The requirements of Paragraph F of this Section
shall apply to all transportation arrangements, whether
provided by the PDHC facility directly or arranged by the
PDHC facility through a written contract with a
transportation agency.

2. The vehicle shall be maintained in good repair with
evidence of an annual safety inspection.

3. The following actions shall be prohibited in any
vehicle while transporting children:

a. the use of tobacco in any form;

b. the use of alcohol;

c. the possession of illegal substances; and

d. the possession of firearms, pellet guns, or BB
guns (whether loaded or unloaded).

4. The number of persons in a vehicle used to
transport children shall not exceed the manufacturer’s
recommended capacity.

5. The facility shall maintain a copy of a valid
appropriate Louisiana driver’s license for all individuals who
drive vehicles used to transport children on behalf of the
PDHC facility. At a minimum, a Class “D” Chauffeur’s
license is required for all drivers who transport children on
behalf of the PDHC facility.

6. Each transportation vehicle shall have evidence of a
current safety inspection.

7. There shall be first aid supplies in each facility or
contracted vehicle. This shall include oxygen, pulse
oximeter, and suction equipment. Additionally, this shall
include airway management equipment and supplies
required to meet the needs of the children being transported.

8. Each driver or attendant shall be provided with a
current master transportation list including:

a. each child’s name;

b. pick up and drop off locations; and

c. authorized persons to whom the child may be
released.

i.  Documentation shall be maintained on file at
the PDHC facility whether transportation is provided by the
facility or contracted.

9. The driver or attendant shall maintain an attendance
record for each trip. The record shall include:

a. the driver’s name;

b. the date of the trip;

c. names of all passengers (children and adults) in
the vehicle; and

d. the name of the person to whom the child was
released and the time of release.

10. There shall be information in each vehicle
identifying the name of the administrator and the name,
telephone number, and address of the facility for emergency
situations.
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G.  Child Safety Provisions

1. The requirements of Paragraph G of this Section
shall apply to all transportation arrangements, whether
provided by the PDHC facility directly or arranged by the
PDHC facility through a written contract with a
transportation agency.

2. The driver and one appropriately trained staff
member shall be required at all times in each vehicle when
transporting any child. Staff shall be appropriately trained on
the needs of each child, and shall be capable and responsible
for administering interventions when appropriate.

3. Each child shall be safely and properly:

a. assisted into the vehicle;

b. restrained in the vehicle;

c. transported in the vehicle; and

d. assisted out of the vehicle.

4. Only one child shall be restrained in a single safety
belt or secured in any American Academy of Pediatrics
recommended age appropriate safety seat.

5. The driver or appropriate staff person shall check
the vehicle at the completion of each trip to ensure that no
child is left in the vehicle.

a. The PDHC facility shall maintain documentation
that includes the signature of the person conducting the
check and the time the vehicle is checked. Documentation
shall be maintained on file at the PDHC facility whether
transportation is provided by the facility or contracted.

6. During field trips, the driver or staff member shall
check the vehicle and account for each child upon arrival at,
and departure from, each destination to ensure that no child
is left in the vehicle or at any destination.

a. The PDHC facility shall maintain documentation
that includes the signature of the person conducting the
check and the time the vehicle was checked for each loading
and unloading of children during the field trip.
Documentation shall be maintained on file at the PDHC
facility whether transportation is provided by the facility or
contracted.

7. Appropriate staff person(s) shall be present when
each child is delivered to the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2193-40:2193.4.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:2771 (December 2009), amended LR 40:

Subpart 5. Health Planning
Chapter 125. Facility Need Review
Subchapter A. General Provisions
§12501. Definitions

A. Definitions. When used in this Chapter the following
terms and phrases shall have the following meanings unless
the context requires otherwise.

% %k ok

Pediatric Day Health Care (PDHC) Providers—a
facility that may operate seven days a week, not to exceed
12 hours a day, to provide care for medically fragile children
under the age of 21, including technology dependent
children who require close supervision. Care and services to
be provided by the pediatric day health care facility shall
include, but not be limited to:

a. nursing care, including, but not limited to:

i. tracheotomy and suctioning care;
ii. medication management; and



iii. intravenous (IV) therapy;
respiratory care;
physical, speech, and occupational therapies;
assistance with activities of daily living;
transportation services; and
education and training.

% %k ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 21:806 (August 1995), amended LR
25:1250 (July 1999), LR 28:2190 (October 2002), LR 30:1023
(May 2004), LR 32:845 (May 2006), LR 34:2611 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:2437 (November
2009), LR 36:323 (February 2010), LR 38:1961 (August 2012), LR
40:

§12503. General Information

A.-B. ..

C. The department will also conduct a FNR for the
following provider types to determine if there is a need to
license additional units, providers or facilities:

1.-3.

4. hospice providers or inpatient hospice facilities;

5. outpatient abortion facilities; and

6. pediatric day health care facilities.

D.-F4.

G Additional Grandfather Provision. An approval shall
be deemed to have been granted under FNR without review
for HCBS providers, ICFs-DD, ADHC providers, hospice
providers, outpatient abortion facilities, and pediatric day
health care centers that meet one of the following conditions:

1.-3.

4. hospice providers that were licensed, or had a
completed initial licensing application submitted to the
department, by March 20, 2012;

5. outpatient abortion facilities which were licensed
by the department on or before May 20, 2012; or

6. pediatric day health care providers that were
licensed by the department before March 1, 2014, or had a
completed license packet, including a plan review approval,
necessary inspections, and applicable licensing fee submitted
to the department by March 1, 2014.

H.-H.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.

HISTORICAL NOTE: Repealed and repromulgated by the
Department of Health and Hospitals, Office of the Secretary,
Bureau of Health Services Financing, LR 21:808 (August 1995),
amended LR 28:2190 (October 2002), LR 30:1483 (July 2004),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 34:2612 (December 2008),
amended LR 35:2437 (November 2009), LR 36:323 (February
2010), LR 38:1593 (July 2012), LR 38:1961 (August 2012), LR 40:
Subchapter B. Determination of Bed, Unit, Facility or

Agency Need
§12508. Pediatric Day Health Care Providers

A. No PDHC provider shall be licensed to operate unless
the FNR Program has granted an approval for the issuance
of a PDHC provider license. Once the FNR Program
approval is granted, a PDHC provider is eligible to be

e e o
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licensed by the department, subject to meeting all of the
requirements for licensure.

B. For purposes of facility need review, the service area
for a proposed PDHC shall be within a 30 mile radius of the
proposed physical address where the provider will be
licensed.

C. Determination of Need/Approval

1. The department will review the application to
determine if there is a need for an additional PDHC provider
in the geographic location and service area for which the
application is submitted.

2. The department shall grant FNR approval only if
the FNR application, the data contained in the application,
and other evidence effectively establishes the probability of
serious, adverse consequences to recipients’ ability to access
health care if the provider is not allowed to be licensed.

3. In reviewing the application, the department may
consider, but is not limited to, evidence showing:

a. the number of other PDHC providers in the same
geographic location, region, and service area servicing the
same population; and

b. allegations involving issues of access to health
care and services.

4. The burden is on the applicant to provide data and
evidence to effectively establish the probability of serious,
adverse consequences to recipients’ ability to access health
care if the provider is not allowed to be licensed. The
department shall not grant any FNR approvals if the
application fails to provide such data and evidence.

D. Applications for approvals of licensed providers
submitted under these provisions are bound to the
description in the application with regard to the type of
services proposed as well as to the site and location as
defined in the application. FNR approval of licensed
providers shall expire if these aspects of the application are
altered or changed.

E. FNR approvals for licensed providers are non-
transferable and are limited to the location and the name of
the original licensee.

1. A PDHC provider undergoing a change of location
in the same licensed service area shall submit a written
attestation of the change of location and the department shall
re-issue the FNR approval with the name and new location.
A PDHC provider undergoing a change of location outside
of the licensed service area shall submit a new FNR
application and appropriate fee and undergo the FNR
approval process.

2. A PDHC provider undergoing a change of
ownership shall submit a new application to the
department’s FNR Program. FNR approval for the new
owner shall be granted upon submission of the new
application and proof of the change of ownership, which
must show the seller’s or transferor’s intent to relinquish the
FNR approval.

3. FNR approval of a licensed provider shall
automatically expire if the provider is moved or transferred
to another party, entity or location without application to and
approval by the FNR program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2116.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 19. Pediatric Day Health Care Program

Chapter 275. General Provisions
§27503. Recipient Criteria

A. In order to qualify for PDHC services, a Medicaid
recipient must meet the following criteria. The recipient
must:

1. be from birth up to 21 years of age;

2. require ongoing skilled medical care or skilled
nursing care by a knowledgeable and experienced licensed
professional registered nurse (RN) or licensed practical
nurse (LPN);

3. have a medically complex condition(s) which
require frequent, specialized therapeutic interventions and
close nursing supervision. Interventions are those medically
necessary procedures provided to sustain and maintain
health and life. Interventions required and performed by
individuals other than the recipient’s personal care giver
would require the skilled care provided by professionals at
PDHC centers. Examples of medically necessary
interventions include, but are not limited to:

a. suctioning using sterile technique;

b. provision of care to a ventilator dependent and/or
oxygen dependent recipients to maintain patent airway and
adequate oxygen saturation, inclusive of physician
consultation as needed;

c. monitoring of blood pressure and/or pulse
oximetry level in order to maintain stable health condition
and provide medical provisions through physician
consultation;

d. maintenance and interventions for technology
dependent recipients who require life-sustaining equipment;
or

e. complex medication regimen involving, and not
limited to, frequent change in dose, route, and frequency of
multiple medications, to maintain or improve the recipient’s
health status, prevent serious deterioration of health status
and/or prevent medical complications that may jeopardize
life, health or development;

4. have a medically fragile condition, defined as a
medically complex condition characterized by multiple,
significant medical problems that require extended care.
Medically fragile individuals are medically complex and
potentially dependent upon medical devices, experienced
medical supervision, and/or medical interventions to sustain
life;

a. medically complex may be considered as
chronic, debilitating diseases or conditions, involving one or
more physiological or organ systems, requiring skilled
medical care, professional observation or medical
intervention;

b. examples of medically fragile conditions include,
but are not limited to:
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i. severe lung disease requiring oxygen;
ii. severe lung disease requiring ventilator or
tracheotomy care;
iii. complicated heart disease;
iv. complicated neuromuscular disease; and
v. unstable central nervous system disease;

5. have a signed physician’s order, not to exceed 180
days, for pediatric day health care by the recipient’s
physician specifying the frequency and duration of services;
and

6. be stable for outpatient medical services.

B. If the medical director of the PDHC facility is also the
child’s prescribing physician, the Department reserves the
right to review the prescription for the recommendation of
the child’s participation in the PDHC Program.

1.-1j. Repealed.

C. Re-evaluation of PDHC services must be performed,

at a minimum, every 120 days. This evaluation must include
a review of the recipient’s current medical plan of care and
provider agency documented current assessment and
progress toward goals.
D.A face-to-face evaluation shall be held every four months
by the child’s prescribing physician. Services shall be
revised during evaluation periods to reflect accurate and
appropriate provision of services for current medical status.

E. Physician’s orders for services are required to
individually meet the needs of each recipient and shall not
be in excess of the recipient’s needs. Physician orders
prescribing or recommending PDHC services do not, in
themselves, indicate services are medically necessary or
indicate a necessity for a covered service. Eligibility for
participation in the PDHC Program must also include
meeting the medically complex provisions of this Section.

F. When determining the necessity for PDHC services,
consideration shall be given to all of the services the
recipient may be receiving, including waiver services and
other community supports and services. This consideration
must be reflected and documented in the recipient’s
treatment plan.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:1557 (July 2010), amended LR 40:

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

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

Kathy H. Kliebert

Secretary
1403#005



DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pharmacy Benefits Management Program
State Supplemental Rebate Agreement Program
(LAC 50:XXIX.Chapter 11)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:XXIX.Chapter 11
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing provides Medicaid coverage of
prescription drugs through its Pharmacy Benefits
Management Program. The department amended the
provisions governing the Pharmacy Benefits Management
Program in order to establish provisions for the Medicaid
Program’s participation in The Optimal PDL S$olution
(TOPS) State Supplemental Rebate Agreement Program
which is a multi-state Medicaid state supplemental drug
rebate pooling initiative (Louisiana Register, Volume 39,
Number 10). This program allows states to leverage their
pharmaceutical purchasing power as a group to achieve
more supplemental rebates than could be achieved
independently. It is anticipated that this program will lower
the net cost of brand drugs and the overall dollars spent on
pharmacy benefits. This Emergency Rule is being
promulgated to assure compliance with the technical
requirements of R.S. 49:953, and to continue the provisions
of the October 1, 2013 Emergency Rule governing the
Pharmacy Benefits Management Program which established
provisions for the Medicaid Program’s participation in The
Optimal PDL $olution (TOPS$) State Supplemental Rebate
Agreement 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 have no fiscal
impact for state fiscal year 2013-2014 as the fiscal
projections were included in the October 1, 2013 Emergency
Rule governing the Pharmacy Benefits Management
Program.

Effective February 22, 2014, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the Medicaid coverage of
prescription drugs to establish provisions for participation in
TOPS$ State Supplemental Rebate Agreement Program.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIX. Pharmacy

Chapter 11.  State Supplemental Rebate Agreement
Program
§1101. General Provisions

A. Effective October 1, 2013, the Department of Health
and Hospitals, Bureau of Health Services Financing hereby
establishes provisions for participation in The Optimal PDL
$olution (TOP$) State Supplemental Rebate Agreement
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(SRA) Program. TOP$ is a multi-state Medicaid state
supplemental drug rebate pooling initiative approved by the
U.S. Department of Health and Human Services, Centers for
Medicare and Medicaid Services and administered by
Provider Synergies, L.L.C/Magellan Medicaid
Administration. The purpose of this program is to allow
states the opportunity to leverage their pharmaceutical
purchasing power as a group to achieve more supplemental
rebates and discounts from prescription drug companies than
could be achieved independently.

B. Pursuant to R.S. 46:153.3, the department shall enter
into a contractual agreement with Provider Synergies to
participate in TOP$. Provider Synergies/Magellan Medicaid
Administration will act on the department’s behalf to
provide the necessary administration services relative to this
agreement for the provision of state supplemental drug
rebate contracting and preferred drug list administration
services.

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

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

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

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

Kathy H. Kliebert

Secretary
1403#002

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Prohibition of Provider Steering of Medicaid Recipients
(LAC 50:1.Chapter 13)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:1.Chapter 13 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 administers the Medicaid
Program which provides health care coverage to eligible
recipients through Medicaid contracted managed care
entities and/or through Medicaid fee-for-service.

The department promulgated an Emergency Rule which
adopted provisions prohibiting Medicaid providers and
contracted managed care entities from engaging in provider
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steering in order to ensure the integrity of Medicaid
recipients’ freedom of choice in choosing a particular health
plan in which to enroll and, when eligible, the freedom of
choice in deciding whether or not to receive care through
Medicaid fee-for-service (Louisiana Register, Volume 39,
Number 12). This Emergency Rule also established criteria
for the sanctioning of providers and managed care entities
who engage in provider steering of Medicaid recipients. The
department now proposes to amend the December 1, 2013
Emergency Rule in order to clarify these provisions and to
incorporate provisions governing provider appeals.

This action is being taken to avoid federal sanctions from
the Centers for Medicare and Medicaid Services (CMS) by
ensuring the integrity of Medicaid recipients’ freedom of
choice in choosing a health care provider, and to ensure
compliance with the federal regulations which apply to
contract requirements contained in 42 CFR §438.104.

Effective March 20, 2014, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the December 1, 2013 Emergency Rule
governing the prohibition of provider steering of Medicaid
recipients.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part I. Administration
Subpart 1. General Provisions
Chapter 13.  Prohibition of Provider Steering
§1301. General Provisions

A. Definitions

Health Plan—any managed care organization (MCO),
prepaid inpatient health plan (PIHP), prepaid ambulatory
health plan (PAHP), or primary care case management
(PCCM) entity contracted with the Medicaid Program.

Provider—any Medicaid service provider contracted
with a health plan and/or enrolled in the Medicaid Program.

Provider  Steering—unsolicited advice or mass-
marketing directed at Medicaid recipients by health plans,
including any of the entity’s employees, affiliated providers,
agents, or contractors, that is intended to influence or can
reasonably be concluded to influence the Medicaid recipient
to enroll in, not enroll in, or disenroll from a particular
health plan(s).

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§1303. Provider Sanctions

A. First Offense. If the department determines that a
provider has participated in provider steering, the
department will notify the provider in writing and, at its sole
discretion, may impose any of the following sanctions as
applicable.

1. If a provider has steered a Medicaid recipient to
enroll in a particular managed care health plan, payments to
the provider for services rendered to the Medicaid recipient
for the time period the recipient’s care was coordinated by
the health plan may be recouped.

2. If a provider has steered a Medicaid recipient to
participate in Medicaid fee-for-service, payments to the
provider for services rendered to the recipient for the time
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period the recipient’s care was paid for through Medicaid
fee-for-service may be recouped.

3. A provider may be assessed a monetary sanction of
up to $1,000 for each recipient steered to join a particular
managed care health plan or to participate in Medicaid fee-
for-service. The maximum total penalty per incident shall
not exceed $10,000.

4. A provider may be required to submit a letter to the
particular Medicaid recipient notifying him/her of the
imposed sanction and his/her right to freely choose another
participating managed care health plan or, if eligible,
participate in Medicaid fee-for-service.

B. Second Offense

1. If a provider continues to participate in provider
steering after having been cited once for provider steering,
and receiving one of the above sanctions, that provider may
then be subject to disenrollment from the Medicaid program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§130S. Provider Appeal Rights

A. Informal Hearing

1. A provider who has received a notice of sanction
shall be provided with an informal hearing if the provider
makes a written request for an informal hearing within 15
days of the mailing of the notice of sanction. The request for
an informal hearing must be made in writing and sent in
accordance with the instructions contained in the notice of
sanction. The time and place for the informal hearing will be
provided in the notice scheduling the informal hearing.

2. Following the informal hearing, the department
shall inform the provider, by written notice, of the results of
the informal hearing. The provider has the right to request an
administrative appeal within 30 days of the date on the
notice of the informal hearing results that is mailed to the
provider.

B. Administrative Appeals

1. The provider may seek an administrative appeal of
the department’s decision to impose sanctions.

2. The request for an administrative appeal must be
filed with the Division of Administrative Law within 30 days
of the date the written sanction notice is mailed to the
provider.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 40:
§1307. Health Plan Sanctions

A. If the department determines the Health Plan or its
subcontractors has participated in provider steering, the
department, at its sole discretion, may impose the following
sanctions.

1. The member(s) may be disenrolled from the health
plan at the earliest effective date allowed.

2. Up to 100 percent of the monthly capitation
payment or care management fee for the month(s) the
member(s) was enrolled in the health plan may be recouped.

3. The health plan may be assessed a monetary
penalty of up to $5,000 per member.



4. The health plan may be required to submit a letter
to each member notifying he member of their imposed
sanction and of their right to choose another health plan.

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

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

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

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

Kathy H. Kliebert

Secretary
1403#048

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of Public Health

Minimum Disinfectant Residual Levels
in Public Water Systems
(LAC 51:XII.Chapter 3, 903, Chapter 11 and 1503)

The state health officer, acting through the Department of
Health and Hospitals, Office of Public Health (DHH-OPH),
pursuant to the rulemaking authority granted by R.S.
40:4(A) (8) and (13), hereby adopts the following
Emergency Rule to prevent an imminent peril to the public
health and safety. This Rule is being promulgated in
accordance with the Administrative Procedure Act (R.S.
49:950, et seq.).

The state health officer, through DHH-OPH, finds it
necessary to promulgate an Emergency Rule effective March
6, 2014. This Emergency Rule increases the minimum
disinfection residual levels that are required for public water
systems. Among other items addressed as well, the rule
increases the number of residual measurements taken
monthly by 25 percent. The Rule clarifies that daily residual
measurements are required at the point of maximum
residence time in the distribution system and records of
chlorine residual measurements taken in the distribution
system, besides from the treatment plant(s) itself, shall be
recorded and retained by the public water system as required
by the National Primary Drinking Water Regulations (as this
term is defined in Part XII). This Rule is based upon
scientific data and recommendations from the federal
Centers for Disease Control and Prevention (CDC) relative
to the control of the Naegleria fowleri (brain-eating amoeba)
parasite, which has recently been found in two public water
systems in Louisiana. Unless rescinded or terminated earlier,
this Emergency Rule shall remain in effect for the maximum
period authorized under state law. This Emergency Rule may
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be amended as additional research and science data becomes
available.
Title 51
PUBLIC HEALTH—SANITARY CODE
Part XII. Water Supplies

Chapter 3. Water Quality Standards
§311. Records

[formerly paragraph 12:003-2]

A. Complete daily records of the operation of a public
water system, including reports of laboratory control tests
and any chemical test results required for compliance
determination, shall be kept and retained as prescribed in the
National Primary Drinking Water Regulations on forms
approved by the state health officer. When specifically
requested by the state health officer or required by other
requirements of this Part, copies of these records shall be
provided to the office designated by the state health officer
within 10 days following the end of each calendar month.
Additionally, all such records shall be made available for
review during inspections/sanitary surveys performed by the
state health officer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and 40:5(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1321 (June
2002), amended LR 30:1195 (June 2004), LR 40:

§355. Mandatory Disinfection
[formerly paragraph 12:021-1]

A. Routine, continuous disinfection is required of all
public water systems.

1. Where a continuous chloramination (i.e., chlorine
with ammonia addition) method is used, water being
delivered to the distribution system shall contain a minimum
concentration of 0.5 mg/l of chloramine residual (measured
as total chlorine).

2. Where a continuous free chlorination method is
used, water being delivered to the distribution system shall
contain a minimum concentration of free chlorine residual in
accordance with the following table.

Table 355.A.2
pH Value Free Chlorine Residual
up to 7.0 0.5 mg/l
7.0 t0 8.0 0.6 mg/l
8.0t09.0 0.8 mg/l
over 9.0 1.0 mg/l

a. Table 355.A.2 does not apply to systems using
chloramines.

b. pH values shall be measured in accordance with
the methods set forth in §1105.D. of this Part.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40:5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1326 (June
2002), amended LR 28:2514 (December 2002), LR 35:1240 (July
2009), LR 38:2376 (September 2012), LR 40:

§357. Minimum Disinfection Residuals
[formerly paragraph 12:021-2]

A. Disinfection equipment shall be operated to maintain
disinfectant residuals in each finished water storage tank and
at all points throughout the distribution system at all times in
accordance with the following minimum levels:
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1. a free chlorine residual of 0.5 mg/l; or
2. a chloramine residual (measured as total chlorine)
of 0.5 mg/1 for those systems that feed ammonia.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40:5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1327 (June
2002), amended LR 40:

§361. Implementation of Disinfection Requirements

A. A public water system not holding a disinfection
variance on November 6, 2013 shall comply with the
requirements of §355.A, §357, §367.C, and §367.G of this
Part on the later of:

1. February 1, 2014; or

2. the expiration date of any additional time for
compliance beyond February 1, 2014 granted by the state
health officer. A request for additional time may be
submitted in writing prior to February 1, 2014 only, and
shall provide detailed justification and rationale for the
additional time requested. The state health officer may grant

such additional time if significant infrastructure
improvements are required to achieve compliance with said
requirements.

B. A public water system holding a disinfection variance
on November 6, 2013 shall comply with one of the
following options by February 1, 2014:

1. implement continuous disinfection that complies
with the requirements of §355.A, §357, §367.C, and §367.G
of this Part;

2. request additional time for complying with the
requirements of §355.A, §357, §367.C, and §367.G of this
Part by submitting a written request, if significant
infrastructure improvements are required to achieve
compliance therewith or extraordinary circumstances exist
with regard to the introduction of disinfection to the system.
Such written request shall provide detailed justification and
rationale for the additional time requested;

3. (This option shall be available only if the public
water system’s potable water distribution piping is utilized
for onsite industrial processes.) notify the state health officer
in writing that in lieu of implementing continuous
disinfection, the PWS has provided, and will thereafter
provide on a quarterly basis, notification to all system users,
in a manner compliant with §1907 of this Part, that the
system does not disinfect its water. The notification shall
state that because the water is not disinfected, the water
quality is unknown in regard to the Naegleria fowleri
amoeba. A public water system selecting this option must
sign an acknowledgement form, to be developed by the state
health officer, stating that the public water system
understands the risks presented by the lack of disinfection
and that the public water system maintains responsibility for
ensuring the safety of its water for end users; or

4. (This option shall be available only if the public
water system’s potable water distribution piping is utilized
for onsite industrial processes.) request approval of an
alternate plan providing water quality and public health
protection equivalent to the requirements of §355.A and
§357 of this Part. The state health officer may approve such
a plan only if it is supported by peer reviewed, generally
accepted research and science.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40:5 (2)(3)(5)(6)(17)(20).
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1327 (June
2002), repealed and re-promulgated LR 40:

§363. Revocation of Variances
[formerly paragraph 12:021-5]

A. A variance from mandatory disinfection shall be
revoked when a public water system has a bacteriological
MCL violation. When a variance is revoked, the system shall
install mandatory continuous disinfection as stated in §355
of this Part within the times specified in a compliance
schedule submitted to and approved by the state health
officer. Such schedule shall be submitted within 10 days of
receipt of notice of revocation.

B. Except for variances held by qualifying public water
systems that comply with §361.B.3 of this Part or receive
approval of an alternate plan under §361.B.4 of this Part, any
variance  concerning the mandatory  disinfection
requirements of §355 and/or §357 of this Part held by a
public water system as of November 6, 2013 shall be
automatically revoked on the later of:

1. February 1, 2014;

2. The expiration date of any additional time for
compliance granted by the state health officer under
§361.B.2 of this Part; or

3. The denial of a request for approval of an alternate
plan submitted under §361.B.4 of this Part.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40:5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1327 (June
2002), amended LR 40:

§367. Disinfectant Residual Monitoring and Record
Keeping
[formerly paragraph 12:021-7]

A. Disinfectant Residual Monitoring in Treatment Plant.
A public water system (PWS) shall measure the residual
disinfectant concentration in water being delivered to the
distribution system at least once per day.

B. Disinfectant Residual Monitoring in Distribution
System. A PWS shall measure the residual disinfectant
concentration within the distribution system:

1. by sampling at the same points in the distribution
system and at the same times that samples for total coliforms
are required to be collected by the PWS under this Part;

2. by sampling at an additional number of sites
calculated by multiplying 0.25 times the number of total
coliform samples the PWS is required under this Part to take
on a monthly or quarterly basis, rounding any mixed
(fractional) number product up to the next whole number.
These additional residual monitoring samples shall be taken
from sites in low flow areas and extremities in the
distribution system at regular time intervals throughout the
applicable monthly or quarterly sampling period; and

3. by sampling at the site that represents the maximum
residence time (MRT) in the distribution system at least once
per day.

C. A PWS shall increase sampling to not less than daily
at any site in the distribution system that has a measured
disinfectant residual concentration of less than 0.5 mg/l free
chlorine or 0.5 mg/l chloramine residual (measured as total
chlorine) until such disinfectant residual concentration is
achieved at such site.



D. The records of the measurement and sampling
required under Subsections A and B of this Section shall be
maintained on forms approved by the state health officer and
shall be retained as prescribed in the National Primary
Drinking Water Regulations, and shall be made available for
review upon request by the state health officer.

E. Each PWS shall submit a written monitoring plan to
the state health officer for review and approval. The
monitoring plan shall be on a form approved by the state
health officer and shall include all the total coliform and
disinfectant residual monitoring sites required under this
Section and §903.A of this Part. Each PWS shall also submit
a map of the distribution system depicting all total coliform
and disinfectant residual monitoring sites required under this
Section. The sites shall be identified along with a 911 street
address (if there is no 911 street address, then the
latitude/longitude coordinates shall be provided). A PWS in
existence as of November 6, 2013 shall submit such a
monitoring plan no later than January 1, 2014.

F. Chlorine residuals shall be measured in accordance
with the analytical methods set forth in §1105.C of this Part.

G. Where a continuous chloramination (i.e., chlorine
with ammonia addition) method is used, a nitrification
control plan shall be developed and submitted to the state
health officer. A PWS in existence as of November 6, 2013
shall submit such a nitrification control plan no later than
March 1, 2014.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8)(13) and 40:5(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1327 (June
2002), amended LR 30:1195 (June 2004), LR 40:

Chapter 9. Louisiana Total Coliform Rule
[formerly Appendix C]
§903. Coliform Routine Compliance Monitoring

[formerly Coliform Routine Compliance
Monitoring of Appendix C]

A. Public water systems shall collect routine total
coliform samples at sites which are representative of water
throughout the distribution system in accordance with a
written monitoring plan approved by the state health officer.
Each public water system (PWS) shall submit a written
monitoring plan on a form approved by the state health
officer. The monitoring plan shall include a minimum
number of point of collection (POC) monitoring sites
calculated by multiplying 1.5 times the minimum number of
samples required to be routinely collected in accordance

with Subsections C and D of this Section, rounding any
mixed (fractional) number product up to the next whole
number. The monitoring plan shall include a map of the
system with each POC sampling site identified along with a
911 street address (if there is no 911 street address, then the
latitude/longitude coordinates shall be provided). In
accordance with requirements of Subsection E of this
Section, the plan shall also indicate how the PWS will
alternate routine sampling between all of the approved POC
sampling sites.

B.-D.

E. Unless the state health officer specifies otherwise, the
public water supply shall collect routine samples at regular
time intervals throughout the month and shall alternate
routine sampling between all of the approved POC sites.
Routine samples shall not be collected from the same POC
more than once per month.

F.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8)(13) and 40:5(2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1333 (June
2002), amended LR 40:

Chapter 11.  Surface Water Treatment Rule
Subchapter A. General Requirements and Definitions
§1102. Relationship with this Part

A. In those instances where the requirements of this
Chapter are stricter than or conflict with the requirements of
this Part generally, a public water system utilizing surface
water or ground water under the direct influence of surface
water (GWUDISW) shall comply with the requirements of
this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40:5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 40:

§1105. Analytical Requirements

A. Analysis for total coliform, fecal coliform, or HPC
which may be required under this Chapter shall be
conducted by a laboratory certified by DHH to do such
analysis. Until laboratory certification criteria are developed,
laboratories certified for total coliform analysis by DHH are
deemed certified for fecal coliform and HPC analysis.

B.-B.3.

C. Public water systems shall conduct analysis for
applicable residual disinfectant concentrations in accordance
with one of the analytical methods in Table 1.

Table 1
Residual Methodology Standard Methods' ASTM Methods® Other Methods

Free Chlorine Amperometric Titration 4500-C1 D, 4500-C1 D-00 D 1253-03

DPD Ferrous Titrimetric 4500-C1 F, 4500-C1 F-00

DPD Colorimetric 4500-C1 G, 4500-C1 G-00

Syringaldazine (FACTS) 4500-C1 H, 4500-C1 H-00

On-line Chlorine Analyzer EPA 334.0°

Amperometric Sensor ChloroSense’
Total Chlorine Amperometric Titration 4500-C1 D, 4500-C1 D-00 D 1253-03

Amperometric Titration (low 4500-CLE, 4500-C1 E-00

level measurement)

DPD Ferrous Titrimetric 4500-CI1 F, 4500-C1 F-00

DPD Colorimetric 4500-CL G, 4500-C1 G-00

Todometric Electrode 4500-C11, 4500-C11-00

On-line Chlorine Analyzer EPA 334.0°

Amperometric Sensor ChloroSense’
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Table 1
Residual Methodology Standard Methods' ASTM Methods® Other Methods

Chlorine Dioxide Amperometric Titration 4500-C10,C
DPD Method 4500-C10, D
Amperometric Titration 11 4500-C1O, E, 4500-C10, E-

00
Lissamine Green EPA 327.0 Rev 1.1°
Spectrophotometric
Ozone Indigo Method 4500-0O5 B, 4500-03; B-97

1. All the listed methods are contained in the 18th, 19th, 20th, 21st, and 22nd Editions of Standard Methods for the Examination of Water and

Wastewater; the cited methods published in any of these editions may be used.

2. Annual Book of ASTM Standards,Vol. 11.01, 2004 ; ASTM International; any year containing the cited version of the method may be used.
Copies of this method may be obtained from ASTM International, 100 Barr Harbor Drive, P.O. Box C700 West Conshohocken, PA 19428-2959.

3. EPA Method 334.0. “Determination of Residual Chlorine in Drinking Water Using an On-line Chlorine Analyzer,” August 2009. EPA 815-B-09-
013. Available at http://epa.gov/safewater/methods/analyticalmethods_ogwdw.html .

4. ChloroSense. “Measurement of Free and Total Chlorine in Drinking Water by Palintest ChloroSense,” September 2009. Available at
http://www.nemi.gov or from Palintest Ltd, 21 Kenton Lands Road, PO Box 18395, Erlanger, KY 41018.

5. EPA Method 327.0, Revision 1.1, “Determination of Chlorine Dioxide and Chlorite Ion in Drinking Water Using Lissamine Green B and

Horseradish Peroxidase with Detection by Visible Spectrophotometry,”

athttp://www.epa.gov/safewater/methods/sourcalt.html.

D.-E.l.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8)(13) and 40:5 (5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1337 (June
2002), amended LR 28:2516 (December 2002), LR 40:
Subchapter B. Treatment Technique Requirements and

Performance Standards
§1113. Treatment Technique Requirements

A.-A3.

4. the total reductions to be required by the DHH may
be higher and are subject to the source water concentration
of Giardia lamblia, viruses, and Cryptosporidium;

5. the residual disinfectant concentration in the water
delivered to the distribution system is not less than 0.5 mg/l
free chlorine or 0.5 mg/l total chlorine for more than 4 hours
in any 24 hour period; and

6. the residual disinfectant concentration is not less
than 0.5 mg/l free chlorine or 0.5 mg/l total chlorine in more
than 5 percent of the samples collected each month from the
distribution system for any two consecutive months.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4(A)(8) and R.S. 40:5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1340 (June
2002), amended LR 28:2518 (December 2002), LR 35:1241 (July
2009), LR 40:

§1117. Non-Filtering Systems

A.-C.1.

a. A system shall demonstrate compliance with the
inactivation requirements based on conditions occurring
during peak hourly flow. Residual disinfectant
measurements shall be taken hourly. Continuous disinfectant
residual monitors are acceptable in place of hourly samples
provided the accuracy of the disinfectant measurements are
validated at least weekly in accord with §1109.B or C, as
applicable, of this Chapter. If there is a failure in the
continuous disinfectant residual monitoring equipment, the
system shall collect and analyze a grab sample every hour in
lieu of continuous monitoring.

b. ...

2. To avoid filtration, the system shall maintain
minimum disinfectant residual concentrations in accordance
with the requirements of §355 and §357 of this Part.
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USEPA, May 2005, EPA 815-R-05-008. Available online

Performance standards shall be as presented in §1119.B and
C of this Chapter.
3.-3a.

b. an automatic shut off of delivery of water to the
distribution system when the disinfectant residual level
drops below 0.5 mg/l free chlorine residual or 0.5 mg/l
chloramine residual (measured as total chlorine).

D.-D.7.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40: 4 (A)(8)(13) and 40: 5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1341 (June
2002), amended LR 28:2520 (December 2002), LR 35:1242 (July
2009), LR 40:

§1119. Disinfection Performance Standards

A ..

B. Except as otherwise specified by this Section and
Chapter, disinfection treatment shall comply with the
minimum standards and requirements set forth in §355.A
and §357 of this Part.

C.-C4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40: 4 (A)(8)(13) and 40: 5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1341 (June
2002), amended LR 28:2522 (December 2002), LR 35:1242 (July
2009), amended LR 40:

Subchapter C. Monitoring Requirements
§1125. Disinfection Monitoring

A.-AS.

B. Disinfectant Residual Monitoring at Plant. To
determine compliance with the performance standards
specified in §1115 or 1119 of this Chapter, the disinfectant
residual concentrations of the water being delivered to the
distribution system shall be measured and recorded
continuously. The accuracy of disinfectant measurements
obtained from continuous disinfectant monitors shall be
validated at least weekly in accord with §1109.B or C, as
applicable, of this Chapter. If there is a failure of continuous
disinfectant residual monitoring equipment, grab sampling
every two hours shall be conducted in lieu of continuous
monitoring, but for no more than five working days
following the failure of the equipment. Failure to have the
continuous monitoring equipment replaced or repaired and
put back into continuous service following the five working



days allowed herein shall be deemed to constitute a violation
of this Chapter. Systems shall maintain the results of
disinfectant residual monitoring for at least 10 years.

C. Small System Disinfectant Residual Monitoring at
Plant. Suppliers serving fewer than 3,300 people may collect
and analyze grab samples of the water being delivered to the
distribution system for disinfectant residual determination
each day in lieu of the continuous monitoring, in accordance
with Table 4 of this Chapter, provided that any time the
residual disinfectant falls below 0.5 mg/I free chlorine or 0.5
mg/l chloramine residual (measured as total chlorine), the
supplier shall take a grab sample every two hours until the
residual concentrations is equal to or greater than 0.5 mg/l
free chlorine or 0.5 mg/l chloramine residual (measured as
total chlorine).

%k ok

D. Disinfectant Residual Monitoring in Distribution
System. The residual disinfectant concentrations in the
distribution system shall be measured, recorded, and
maintained in accordance with §367.B, C, D and E of this
Part. A monitoring plan shall be developed, submitted,
reviewed, and approved in accordance with §367.E of this
Part.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40: 5 2)3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:1342 (June
2002), amended LR 28:2523 (December 2002), LR 35:1243 (July
2009), LR 40:

Subchapter E. Reporting
§1133. DHH Notification

A.-AA4.

5. the disinfectant residual measured from any sample
collected from water being delivered to the distribution
system is found to be less than 0.5 mg/l free chlorine or 0.5
mg/l chloramine residual (measured as total chlorine). The
notification shall indicate whether the disinfectant residual
was restored to at least 0.5 mg/l free chlorine or 0.5 mg/l
chloramine residual (measured as total chlorine) within 4
hours;

Ab6.-C. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40: 4 (A)(8)(13) and 40: 5 (2)3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:2525
(December 2002), amended LR 35:1244 (July 2009), LR 40:
§1135. Monthly Report

A.-BS5. ...

C. Disinfection Monitoring Results. The monthly report
shall include the following disinfection monitoring results.

1. The date and duration of each instance when the
disinfectant residual in water supplied to the distribution
system is less than 0.5 mg/l free chlorine or 0.5 mg/l
chloramine residual (measured as total chlorine) and when
the DHH was notified of the occurrence.

2. The following information on samples taken from
the distribution system:

a. the number of samples where the
disinfectant residual is measured; and
b. the number of measurements where the

disinfectant residual is less than 0.5 mg/1 free chlorine or 0.5
mg/l chloramine residual (measured as total chlorine).
D.-F2a. ...
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AUTHORITY NOTE: Promulgated in accordance with R.S 40:
4 (A)8)(13) and R.S. 40: 5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:2526
(December 2002), amended LR 35:1244 (July 2009), LR 40:
Subchapter F. Public Notification
§1139. Consumer Notification

A. Treatment Technique/Performance Standard
Violations. The supplier shall notify persons served by the
system whenever there is a failure to comply with the
treatment technique requirements specified in §§1113 or
1141, or a failure to comply with the performance standards
specified in §§1115, 1117, 1119.A or 1119.C of this Chapter.
The notification shall be given in a manner approved by the
DHH, and shall include the following mandatory language.

A.l.-E.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4 (A)(8)(13) and R.S. 40:5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 28:2527
(December 2002), amended LR 35:485 (March 2009), LR 35:1246
(July 2009), LR 40:

Chapter 15. Approved Chemical

Laboratories/Drinking Water
Subchapter A. Definitions and General Requirements
§1503. General Requirements

A -C. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40: 4 (A)(8)(13) and 40: 5 (2)(3)(5)(6)(17)(20).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Public Health, LR 30:1199 (June
2004), amended LR 40:

Interested persons may submit written comments to Jake
Causey, Chief Engineer, Engineering Services Section,
Office of Public Health, P.O. Box 4489, Baton Rouge, LA
70821-4489. He is responsible for responding to inquiries
regarding this Emergency Rule.

Jimmy Guidry, M.D.
State Health Officer
and

Kathy H. Kliebert

Secretary
1403#025

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 March 6, 2014 in the following areas:

Those waters north of 28 degrees 56 minutes 30 seconds
north latitude and south of 28 degrees 59 minutes 30 seconds
north latitude from the eastern shore of Southwest Pass of
the Mississippi River eastward to a line beginning at 28
degrees 59 minutes 30 seconds north latitude and -89
degrees 19 minutes 50 seconds west longitude and ending at
28 degrees 56 minutes 30 seconds north latitude and -89
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degrees 23 minutes 00 seconds west longitude; and, those
waters north of 29 degrees 02 minutes 00 seconds north
latitude and south of 29 degrees 02 minutes 20 seconds north
latitude from the western shore of South Pass of the
Mississippi River westward to -89 degrees 15 minutes 25
seconds west longitude; and, those waters north of 28
degrees 59 minutes 40 seconds north latitude and south of 29
degrees 02 minutes 00 seconds north latitude from the
western shore of South Pass of the Mississippi River
westward to -89 degrees 15 minutes 25 seconds west
longitude and southeastward along a line beginning at 29
degrees 02 minutes 00 seconds north latitude and -89
degrees 15 minutes 25 seconds west longitude and ending at
28 degrees 59 minutes 40 seconds north latitude and -89
degrees 10 minutes 15 seconds west longitude; and, those
waters west of the western shore of South Pass of the
Mississippi River south of 28 degrees 59 minutes 40 seconds
north latitude bounded by the following coordinates: 1) 28
degrees 59 minutes 15 seconds north latitude and -89
degrees 08 minutes 15 seconds west longitude, 2) 28 degrees
58 minutes 20 seconds north latitude and -89 degrees 10
minutes 00 seconds west longitude, 3) 28 degrees 59
minutes 01 seconds north latitude and -89 degrees 11
minutes 00 seconds west longitude, 4) 28 degrees 59
minutes 40 seconds north latitude and -89 degrees 10
minutes 15 seconds west longitude; and, those waters east of
the eastern shore of South Pass of the Mississippi River and
south of 29 degrees 01 minutes 50 seconds north latitude
eastward to a line beginning at 29 degrees 01 minutes 50
seconds north latitude and -89 degrees 07 minutes 20
seconds west longitude and ending at 28 degrees 59 minutes
35 seconds north latitude and -89 degrees 08 minutes 00
seconds west longitude; and, those waters adjacent to but not
including Northeast Pass and Southeast Pass of the
Mississippi River and bounded by the following coordinates:
1) 29 degrees 08 minutes 35 seconds north latitude and -89
degrees 04 minutes 20 seconds west longitude, 2) 29 degrees
08 minutes 15 seconds north latitude and -89 degrees 02
minutes 10 seconds west longitude, 3) 29 degrees 04
minutes 50 seconds north latitude and -89 degrees 04
minutes 10 seconds west longitude, 4) 29 degrees 05
minutes 30 seconds north latitude and -89 degrees 05
minutes 10 seconds west longitude; and, those waters south
and west of Pass a Loutre of the Mississippi River and east
of -89 degrees 05 minutes 35 seconds west longitude
bounded by the following coordinates: 1) 29 degrees 11
minutes 25 seconds north latitude and -89 degrees 03
minutes 30 seconds west longitude, 2) 29 degrees 11 minutes
00 seconds north latitude and -89 degrees 02 minutes 25
seconds west longitude, 3) 29 degrees 09 minutes 00
seconds north latitude and -89 degrees 05 minutes 35
seconds west longitude, 4) 29 degrees 11 minutes 00 seconds
north latitude and -89 degrees 05 minutes 35 seconds west
longitude; and, those waters south of North Pass of the
Mississippi River bounded by the following coordinates: 1)
29 degrees 11 minutes 35 seconds north latitude and -89
degrees 02 minutes 55 seconds west longitude, 2) 29 degrees
12 minutes 35 seconds north latitude and -89 degrees 01
minutes 05 seconds west longitude, 3) 29 degrees 11 minutes
35 seconds north latitude and -89 degrees 01 minutes 10
seconds west longitude, 4) 29 degrees 11 minutes 10 seconds
north latitude and -89 degrees 02 minutes 00 seconds west
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longitude; and, those state inside and outside waters adjacent
to Grand Terre Island bounded by the following coordinates:
1) 29 degrees 18 minutes 20 seconds north latitude and -89
degrees 54 minutes 50 seconds west longitude, 2) 29 degrees
17 minutes 10 seconds north latitude and -89 degrees 53
minutes 50 seconds west longitude, 3) 29 degrees 15
minutes 40 seconds north latitude and -89 degrees 56
minutes 00 seconds west longitude, 4) 29 degrees 17
minutes 00 seconds north latitude and -89 degrees 57
minutes 20 seconds west longitude; and, those state inside
waters in the upper Barataria Basin north of 29 degrees 26
minutes 00 seconds north latitude and south of 29 degrees 29
minutes 00 seconds north latitude from -89 degrees 50
minutes 00 seconds west longitude westward to -89 degrees
57 minutes 00 seconds west longitude; and, that portion of
state outside waters seaward a distance of one-half mile from
the inside/outside shrimp line from the western shore of
Caminada Pass at -90 degrees 02 minutes 46.597 seconds
west longitude westward to the eastern shore of Belle Pass at
-90 degrees 13 minutes 30 seconds west longitude; and that
portion of state outside waters seaward a distance of one-half
mile from the shoreline from the southwestern shore of
Grand Terre Island 2 at -89 degrees 54 minutes 04 seconds
west longitude; thence eastward along the shoreline to the
southeastern shore of Grand Terre Island 2 at -89 degrees 51
minutes 39 seconds west longitude; thence eastward along
29 degrees 18 minutes 46 seconds north latitude to -89
degrees 51 minutes 19 seconds west longitude.

Recreational fishing is open in all state inside and outside
territorial waters, except in the following areas, where only
recreational angling, charter boat angling and the harvest of
bait by wholesale/retail seafood dealers who hold a special
bait dealers permit and who harvest bait for sale to
recreational fishermen exclusively, pursuant to the
provisions of LAC 76:VIL.329 is allowed: those state inside
and outside waters adjacent to Grand Terre Island bounded
by the following coordinates: 1) 29 degrees 18 minutes 20

seconds north latitude and -89 degrees 54 minutes 50
seconds west longitude, 2) 29 degrees 17 minutes 10
seconds north latitude and -89 degrees 53 minutes 50
seconds west longitude, 3) 29 degrees 15 minutes 40
seconds north latitude and -89 degrees 56 minutes 00
seconds west longitude, 4) 29 degrees 17 minutes 00
seconds north latitude and -89 degrees 57 minutes 20

seconds west longitude; and, those state inside waters in the
upper Barataria Basin north of 29 degrees 26 minutes 00
seconds north latitude and south of 29 degrees 29 minutes 00
seconds north latitude from -89 degrees 50 minutes 00
seconds west longitude westward to -89 degrees 57 minutes
00 seconds west longitude; and, that portion of state outside
waters seaward a distance of one-half mile from the
inside/outside shrimp line from the western shore of
Caminada Pass at -90 degrees 02 minutes 46.597 seconds
west longitude westward to the eastern shore of Belle Pass at
-90 degrees 13 minutes 30 seconds west longitude; and,
those state outside waters seaward a distance of one-half
mile from the shoreline from the southwestern shore of
Grand Terre Island 2 at -89 degrees 54 minutes 04 seconds
west longitude; thence eastward along the shoreline to the
southeastern shore of Grand Terre Island 2 at -89 degrees 51
minutes 39 seconds west longitude; thence eastward along



29 degrees 18 minutes 46 seconds north latitude to -89
degrees 51 minutes 19 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 these coastal waters. Efforts have been made and
are continuing to be made to minimize the potential threats
to fish and other aquatic life.

The Commission hereby grants authority to the Secretary
of the Department of Wildlife and Fisheries to open, close,
reopen-reclose, broaden or otherwise modify the areas
closed and opened to fishing if biological, environmental
and technical data indicate the need to do so, or as needed to
effectively implement the provisions herein.

Billy Broussard

Chairman
1403#034

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Red Snapper Recreational Season Modification

The recreational season for the harvest of red snapper in
Louisiana state waters has previously been set to open on the
Saturday preceding Palm Sunday (April 12, 2014). The
established season for the recreational harvest of red snapper
as outlined in LAC 76:VIL.335 is open on weekends only,
where Friday, Saturday, Sunday, and the Monday of
Memorial Day and the Monday of Labor Day are defined as
a weekend day, through September 30 of each year. The bag
and possession limit, as established in LAC 76:VIL.335 is
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three red snapper per person per day. The season is hereby
modified effective from 12:01 a.m. on February 21, 2014
until further notice to be open on weekends only, where
Friday, Saturday, Sunday, and the Monday of Memorial Day
and the Monday of Labor Day are defined as a weekend day,
with a daily bag limit and possession limit of two red
snapper per person at the currently established size limit of
16 inches minimum total length.

In accordance with the emergency provisions of R.S.
49:953, the Administrative Procedure Act, R.S. 49:967
which allows the Department of Wildlife and Fisheries and
the Wildlife and Fisheries Com