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Executive Orders

EXECUTIVE ORDER MJF 02-15

Bond AllocationC Louisiana Local
Government Environmental Facilities and
Community Development Authority

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. MJF 96-25, as amended by
Executive Order No. MJF 2000-15, was issued to establish:

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits for the calendar year of 2002 (hereafter "the 2002
Ceiling");

(2) the procedure for obtaining an allocation of bonds
under the 2002 Ceiling; and

(3) a system of centra
alocations; and

WHEREAS, the Louisiana Local Government
Environmental Facilities and Community Development
Authority has requested an allocation from the 2002 Ceiling
to finance the acquisition and rehabilitation of a twenty-six
(26) unit multi-family apartment complex located at 618
Independence Street, New Orleans, parish of Orleans, state
of Louisiana, in accordance with the provisions of Section
146 of the Internal Revenue Code of 1986, as amended;

NOW THEREFORE, I, M.J. "MIKE" FOSTER, JR.,
Governor of the state of Louisiana, by virtue of the authority
vested by the Constitution and the laws of the state of
Louisiana, do hereby order and direct as follows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
private activity bond volume limits for the calendar year of
2002 asfollows:

record keeping for such

Amount of _
Allocation Name of | ssuer Name of Project
LouisianaLocal
Government
$850,000 Environmental Fecilities |ndegenaC:?r1nceitSStreet
and Community P
Development Authority
SECTION 2: The granted allocation shall be used

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

SECTION 3:  The granted allocation shall be valid
and in full force and effect through the end of 2002,
provided that such bonds are delivered to the initial
purchasers thereof on or before November 18, 2002.

SECTION 4:  All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.
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SECTION 5: The undersigned certifies, under penalty
of perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets
the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
20th day of August, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#001

EXECUTIVE ORDER MJF 02-16

Bond AllocationC L ouisiana Housing Finance Agency

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. MJF 96-25, as amended by
Executive Order No. MJF 2000- 15, was issued to establish:

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
allocating bonds subject to the private activity bond volume
limits for the calendar year of 2002 (hereafter Athe 2002
Ceilingl);

(2) the procedure for obtaining an allocation of bonds
under the 2002 Ceiling; and

(3) a system of centra
alocations; and

WHEREAS, the Louisiana Housing Finance Agency
has requested an allocation from the 2002 Ceiling to provide
mortgage financing with respect to a 5 unit multi-family
housing complex located in the parish of East Baton Rouge,
state of Louisiana, in accordance with the provisions of
Section 146 of the Internal Revenue Code of 1986, as
amended;

NOW THEREFORE, I, M.J. "MIKE" FOSTER, JR,,
Governor of the state of Louisiana, by virtue of the authority
vested by the Constitution and the laws of the state of
Louisiana, do hereby order and direct as follows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
private activity bond volume limits for the calendar year of
2002 asfollows:

record keeping for such



Amount of

Name of |ssuer Name of Project

Allocation
LouisianaHousing Restoration Baton
$2,600,000 Finance Agency Rouge 2002, LLC
SECTION 2: The granted allocation shall be used

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

SECTION 3: The granted allocation shall be valid
and in full force and effect through the end of 2002,
provided that such bonds are delivered to the initia
purchasers thereof on or before November 18, 2002.

SECTION 4: All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION5: The undersigned certifies, under penalty
of perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets
the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of the state
of Louisiana, at the Capitol, in the city of Baton Rouge, on
this 20th day of August, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#002

EXECUTIVE ORDER MJF 02-17

Bond AllocationCThe Finance Authority of New Orleans

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. MJF 96-25, as amended by
Executive Order No. MJF 2000-15, was issued to establish:

(1) a method for alocating bonds subject to private
activity bond volume limits, including the method of
alocating bonds subject to the private activity bond volume
limits for the calendar year of 2002 (hereafter Athe 2002
Ceilingl);

(2) the procedure for obtaining an allocation of bonds
under the 2002 Ceiling; and

(3) a system of centra
allocations; and

WHEREAS, The Finance Authority of New Orleans
has requested an allocation from the 2002 Ceiling to be used
in connection with a program providing mortgage financing
for qualified purchasers of single-family, owner-occupied
residences in the city of New Orleans, parish of Orleans,

record keeping for such
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state of Louisiana, in accordance with the provisions of
Section 146 of the Internal Revenue Code of 1986, as
amended;

NOW THEREFORE I, M.J. "MIKE" FOSTER, JR.,
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 asfollows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2002 Ceiling as follows:;

Amount of

Allocation Name of | ssuer Name of Project
] - Single Family
The Finance Authority
$20,000,000 of New Orleans Mortgage Revenue
Bonds
SECTION 2: The granted allocation shall be used

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

SECTION 3: The granted allocation shall be valid
and in full force and effect through the end of 2002,
provided that such bonds are delivered to the initial
purchasers thereof on or before November 18, 2002.

SECTION 4: All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION5: The undersigned certifies, under penalty
of perjury, that the granted alocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets
the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of the state
of Louisiana, at the Capitol, in the city of Baton Rouge, on
this 20th day of August, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#003

EXECUTIVE ORDER MJF 02-18
Bond AllocationC Calcasieu Parish Public Trust Authority

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. MJF 96-25, as amended by
Executive Order No. MJF 2000-15, was issued to establish:

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
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allocating bonds subject to the private activity bond volume
limits for the calendar year of 2002 (hereafter Athe 2002
Ceilingl);

(2) the procedure for obtaining an allocation of bonds
under the 2002 Ceiling; and

(3) a system of centra
allocations; and

WHEREAS, the Calcasieu Parish Public Trust
Authority has requested an allocation from the 2002 Ceiling
to be used in connection with a program to provide financing
for the expansion of and purchase of additional equipment
for Groth Equipment Corporation of Louisiana which
manufactures valves and instrumentation for local refineries
and petrochemical, power, pulp, and paper industries,
located in the parish of Calcasieu, state of Louisiana, in
accordance with the provisions of Section 146 of the Internal
Revenue Code of 1986, as amended;

NOW THEREFORE, I, M.J. "MIKE" FOSTER, JR.,
Governor of the state of Louisiana, by virtue of the authority
vested by the Constitution and the laws of the state of
Louisiana, do hereby order and direct as follows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
private activity bond volume limits for the calendar year of
2002 asfollows:

record keeping for such

Amount of :
Allocation Name of | ssuer Name of Project
: ’ Groth Equipment
Calcasieu Parish .
$1,000,000 : ' Corporation of
Public Trust Authority Louisana
SECTION 2: The granted allocation shall be used

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

SECTION 3: The granted allocation shall be valid
and in full force and effect through the end of 2002,
provided that such bonds are delivered to the initial
purchasers thereof on or before November 18, 2002.

SECTION 4:  All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION5: The undersigned certifies, under penalty
of perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets
the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of the state
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of Louisiana, at the Capitol, in the city of Baton Rouge, on
this 20th day of August, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#004

EXECUTIVE ORDER MJF 02-19

Bond AllocationC Louisiana Housing Finance Agency

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. MJF 96-25, as amended by
Executive Order No. MJF 2000-15, was issued to establish:

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
alocating bonds subject to the private activity bond volume
limits for the calendar year of 2002 (hereafter “"the 2002
Ceiling");

(2) the procedure for obtaining an allocation of bonds
under the 2002 Ceiling; and

(3) a system of central
alocations; and

WHEREAS, the Louisiana Housing Finance Agency
has requested an allocation from the 2002 Ceiling to be used
in connection with a program providing mortgage financing
for low and moderate income persons for single family,
owner-occupied residences throughout the state of
Louisiana, in accordance with the provisions of Section 146
of the Internal Revenue Code of 1986, as amended,;

NOW THEREFORE I, M.J. 'MIKE" FOSTER, JR.,
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 asfollows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2002 Ceiling as follows:;

record keeping for such

Amount of

Allocation Name of |ssuer Name of Project
- . Single Family
LouisianaHousing
$61,086,250 Finance Agency MortgaBg:nggvmue
SECTION 2: The granted allocation shall be used

only for the bond issue described in Section 1 and for the
general purpose set forth in the AApplication for Allocation
of a Portion of the State of Louisiana Private Activity Bond
Ceilingl submitted in connection with the bond issue
described in Section 1.

SECTION 3: The granted allocation shall be valid
and in full force and effect through the end of 2002,
provided that such bonds are delivered to the initial
purchasers thereof on or before November 18, 2002.



SECTION 4: All references in this Order to the
singular shall include the plural, and all plura references
shall include the singular.

SECTION5:  The undersigned certifies, under penalty
of perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets
the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of the state
of Louisiana, at the Capitol, in the city of Baton Rouge, on
this 20th day of August, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#005

EXECUTIVE ORDER MJF 02-20
Bond AllocationC Shreveport Home Mortgage Authority

WHEREAS, pursuantto the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. MJF 96-25, as amended by
Executive Order No. MJF 2000-15, was issued to establish:

(1) a method for allocating bonds subject to private
activity bond volume limits, including the method of
alocating bonds subject to the private activity bond volume
limits for the calendar year of 2002 (heresfter Athe 2002
Ceiling0);

(2) the procedure for obtaining an allocation of bonds
under the 2002 Ceiling; and

(3) a system of centra
allocations; and

WHEREAS, the Shreveport Home Mortgage
Authority has requested an allocation from the 2002 Ceiling
to provide mortgage financing for persons with low and
moderate income for single family, owner-occupied
residences throughout the parishes of Caddo and Bossier,
state of Louisiana, in accordance with the provisions of
Section 146 of the Internal Revenue Code of 1986, as
amended;

NOW THEREFORE I, M.J. "MIKE" FOSTER, JR.,
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 asfollows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
2002 Ceiling as follows:

record keeping for such

Amoun_t of Name of | ssuer Name of Project
Allocation

Shreveport Home Single Family Mortgage
$5,000,000 Mortgage Authority Revenue Bonds
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SECTION 2: The granted allocation shall be used
only for the bond issue described in Section 1 and for the
genera purpose set forth in the AApplication for Allocation
of a Portion of the State of Louisiana Private Activity Bond
Ceilingl submitted in connection with the bond issue
described in Section 1.

SECTION 3: The granted alocation shall be valid
and in full force and effect through the end of 2002,
provided that such bonds are delivered to the initial
purchasers thereof on or before November 18, 2002.

SECTION 4: All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION 5: The undersigned certifies, under penalty
of perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets
the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of the state
of Louisiana, at the Capitol, in the city of Baton Rouge, on
this 20th day of August, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#014

EXECUTIVE ORDER MJF 02-21

Bond AllocationC L ouisiana Housing Finance Agency

WHEREAS, pursuant to the Tax Reform Act of 1986
and Act 51 of the 1986 Regular Session of the Louisiana
Legislature, Executive Order No. MJF 96-25, as amended by
Executive Order No. MJF 2000- 15, was issued to establish:

(1) a method for alocating bonds subject to private
activity bond volume limits, including the method of
alocating bonds subject to the private activity bond volume
limits for the calendar year of 2002 (hereafter Athe 2002
Ceilingl);

(2) the procedure for obtaining an allocation of bonds
under the 2002 Ceiling; and

(3) a system of centrd
allocations; and

WHEREAS, the Louisiana Housing Finance Agency
has requested an allocation from the 2002 Ceiling to be used
in connection with a program to provide mortgage financing
with respect to a 76 unit multi-family housing conplex
located in the southwest corner of Pierre Avenue and Walnut
Street, city of Shreveport, parish of Caddo, state of

record keeping for such
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Louisiana, in accordance with the provisions of Section 146
of the Internal Revenue Code of 1986, as amended,;

NOW THEREFORE, I, M.J. "MIKE" FOSTER, JR.,
Governor of the state of Louisiana, by virtue of the authority
vested by the Constitution and the laws of the state of
Louisiana, do hereby order and direct asfollows:

SECTION 1: The bond issue, as described in this
Section, shall be and is hereby granted an allocation from the
private activity bond volume limits for the calendar year of
2002 asfollows:

Amount of

Allocation Name of | ssuer Name of Project
LouisianaHousing Galilee City Limited
$3,500,000 Finance Agency Partnership, LLC
SECTION 2: The granted allocation shall be used

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

SECTION 3: The granted allocation shall be valid
and in full force and effect through the end of 2002,
provided that such bonds are delivered to the initial
purchasers thereof on or before November 18, 2002.

SECTION 4: All references in this Order to the
singular shall include the plural, and all plural references
shall include the singular.

SECTION5: The undersigned certifies, under penalty
of perjury, that the granted allocation was not made in
consideration of any bribe, gift, or gratuity, or any direct or
indirect contribution to any political campaign. The
undersigned also certifies that the granted allocation meets
the requirements of Section 146 of the Internal Revenue
Code of 1986, as amended.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of the state
of Louisiana, at the Capital, in the city of Baton Rouge, on
this 20th day of August, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#015

EXECUTIVE ORDER MJF 02-22

Rules and Policies on Leave for Unclassified
Service Military Leave

WHEREAS, Executive Order No. MJF 98-23, issued
on May 21, 1998, as amended by Executive Order No. MJF
2001-58, issued on November 29, 2001, provides for rules
and policies on annual, compensatory, sick, special, military,
and other leave for certain unclassified state officers and
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employees (hereafter "Rules and Policies on Leave for
Unclassified Service"); and

WHEREAS, due to the events of September 11,
2002, it is necessary to update certain provisions of the
Rules and Policies on Leave for Unclassified Service related
to military leave;

NOW THEREFORE, I, M.J. "MIKE" FOSTER, JR.,
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 asfollows:;

SECTION 1: Subsection 2(G) of Executive Order No.
MJF 98-23, issued on May 21, 1998, as amended by
Executive Order No. MJF 2001-58, issued on November 29,
2001, is amended as follows:

G. "Leave without pay" and/or "leave of absence
without pay" means a period of leave or time off
from work granted by the appointing authority, or
the appointing authority=s designee, for which the
officer or employee receives no pay, but may be
eligible to receive a pay differential pursuant to
Section 17 of this Order.

SECTION 2:  Subsection 5(C) of Executive Order No.
MJF 98-23, as amended by Executive Order No. MJF 2001-
58, is amended as follows:

C. No unclassified officer or employee shall be
credited with annual or sick leave:

1. For any overtime hour(s);

2. For any hour(s) of leave without pay,
except as set forth in Section 17 of this Order;

3. For any hour(s) of on-call status outside
the officer or employee'sregular duty hour(s);

4. For any hour(s) of travel or other activity
outside the officer or employee's regular duty
hours; or

5. For any hour(s) of a holiday or other non-
work day which occurs while on leave without
pay, except as set forth in Section 17 of this
Order.

SECTION 3:  Section 17 of Executive Order No. MJF
98-23, as amended by Executive Order No. MJF 2001-58, is
amended as follows:

Military Leave

A. An unclassified officer or employee serving
in a position that earns annual and sick leave who
is a member of areserve component of the armed
forces of the United Sates and called to duty for
military purposes, or who is a member of a
National Guard unit called to active duty as a
result of a non-local or non-state emergency, shall
be granted a leave of absence from a state
position without loss of pay or deduction of leave
for a period not to exceed fifteen (15) working
days per calendar year (hereafter "military leave
with pay"). In addition, an appointing authority
may grant annual leave, compensatory leave,
|leave without pay or any combination thereof, for
a period in excess of fifteen (15) working days
per calendar year, in accordance with this Order
and/or as required by state and/or federal law.

B.1. Retroactive to September 11, 2001, an
unclassified officer or employee serving in a
position that earns annual and sick leave ordered



and/or called to active military duty on or after
September 11, 2001, (hereafter "9-11 military
service') who is on leave without pay after
exhausting military leave with pay, and whose
military base pay is less than the officer or
employeess state base pay, shall be paid the
difference between their military base pay and
their state base pay (hereafter "pay differential™).
Payment of the pay differential shall be made at
the same frequency and in the same manner as the
officer or employeess state pay.

2. The unclassified officer or employee on
911 military service shall provide their
appointing authority all documentation necessary
and appropriate for correct calculation of the pay
differential.

3. While on leave without pay, an
unclassified officer or employee on 9-11 military
service shall accrue annual and sick leave in
accordance with the general schedule set forth in
Subsection 5(B) of this Order as if the officer or
employee were in full time state service. Leave
earned during 9-11 military service shall be
promptly credited at the cessation of 9-11 military
service.

4. If 911 military service extends beyond
one (1) calendar year, the unclassified officer or
employee shall be entitled to receive military
leave with pay for fifteen (15) days per calendar
year for each year of 311 military service. The
pay differential shall be suspended while the
officer or employee is on military leave with pay
and until the officer or employee returns to leave
without pay.

5. During 911 military service, an
unclassified officer or employee on annual leave
is not eligible to receive the pay differential.
Nonetheless, if an unclassified officer or
employee on 911 military service used annual
leave during 9-11 military service between
September 11, 2001, and the effective date of this
Order, the unclassified officer or employee shall
have the option to receive leave without pay
retroactive to the beginning of their 9-11 military
service minus any days while on military leave
with pay, have annual leave used during 911
military service re-credited, and receive the 911
military service pay differential retroactive to the
beginning of their 9-11 military service minus any
days while on military leave with pay.

6. The provisions of this Subsection shall
not apply to unclassified officers or employees on
inactive military duty for training, annua field
training, and/or weekend drills.

C. Anunclassified officer or employee who is a
member of a reserve component of the armed
forces of the United States or a Nationa Guard
unit, ordered and/or called to duty for military
purposes, shall give prompt notice of the duty to
their appointing authority, or the appointing
authority=s designee.
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SECTION 4: All other sections, subsections, and
paragraphs of Executive Order No. MJF 98-23, as amended
by Executive Order No. MJF 2001-58, shall remain in full
force and effect.

SECTION 5:  This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Sea of
Louisiana, at the Capital, in the city of Baton Rouge, on this
5th day of September, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#036

EXECUTIVE ORDER MJF 02-23

Uniform Payroll Insurance Commission

WHEREAS, Executive Order No. MJF 2001-40,
signed on September 17, 2001, established the Uniform
Payroll Insurance Commission (hereafter "Commission”)
within the executive branch, Office of the Governor;

WHEREAS, Executive Order No. MJF 20021,
signed on January 30th, amended Executive Order No. MJF
2001-40, in order to extend the deadline for submission of its
written report to the governor;

WHEREAS, the Commission hasfulfilled the bulk of
its duties and additional and ongoing work by the
Commission is required to assist the state to offer a properly
administered payroll deduction plan providing high quality
insurance-rel ated products at a reasonable rate; and

WHEREAS, it is necessary to amend Executive
Order No. MJF 2001-40, as amended by Executive Order
No. MJF 2002-1, in order to continue the Commission and
modify is duties;

NOW THEREFORE, I, M.J. "MIKE" FOSTER, JR,,
Governor of the state of Louisiana, by virtue of the authority
vested by the Constitution and the laws of the state of
Louisiana, do hereby order and direct as follows:

SECTION 1: Subsection 2 of Executive Order No.
MJF 2001-40, signed on September 17, 2001, is amended to
provide asfollows:

The duties and functions of the Commission shall
include, but are not limited to, the following:

A. Examining al reasonable options to
improve the efficiency and cost effective
administration of all voluntary insurance products
(exclusive of those offered by the Office of Group
Benefits) offered under the uniform payroll
system operated by the Division of
Administration, including program structure,
oversight, offerings, method of selection, internal
administration, etc.; and

B. Establishing criteria for vendor and
employee participation, as well as definable and
measurable quality control measures.
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SECTION 2:  Subsection 3 of Executive Order No.
MJF 2001-40, signed on September 17, 2001, as amended
by Executive Order No. MJF 2002-1, signed on January 30,
2002, is amended to provide as follows:

The Commission shall perform the duties and
functions described in subsection 2 and provide
interim reports to the Governor as determined by

the chair.

SECTION 3: All other sections, subsections, and/or
paragraphs of Executive Order No. MJF 2001-40, as
amended by Executive Order No. MJF 2002-1, shall remain
infull force and effect.

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

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capital, in the city of Baton Rouge, on this
5th day of September, 2002.

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209#037

EXECUTIVE ORDER MJF 02-24
Office of Group Benefits Study Commission

WHEREAS, the state of Louisiana currently offers
health benefits to employees, retirees, and dependents of
state agencies, school boards, and various political
subdivisions through the Office of Group Benefits (hereafter
"OGB");

WHEREAS, in excess of two hundred twenty
thousand (220,000) state, school board, and political
subdivision employees, retirees, and their dependents
currently receive health benefits through OGB;

WHEREAS, OGB is projecting a FY 2003 operating
budget in excess of $800 million;
WHEREAS, health care and pharmaceutical costs are

increasing at double-digit rates across the nation and are
projected to do so into the future;

WHEREAS, the current options and rate structures
offered by OGB face rising costs similar to other plans
across the nation;

WHEREAS,
with the claims processing,
reimbursement methodology;

WHEREAS, the well-being of the state government
workforce is vita to the proper functioning of state
government and to the people of the state;

WHEREAS, it is essential to the well-being of the
state government workforce that its employees have access
to the best possible health care services at the lowest
possible rates;

WHEREAS, Executive Order No. MJF 2000-46,
issued on November 16, 2000, created the State Employees

providers have expressed dissatisfaction
reimbursement rates and
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Group Benefits Program Study Commission (hereafter
"SEGBPSC")

WHEREAS, recommendations of the SEGBPSC
were implemented by Act No. 1178 of the 2001 Regular
Session of the Louisiana Legislature;

WHEREAS, SEGBPSC also recommended that a
subsequent study commission be established to address
issues not included within its recommendations, such aslong
range planning; and

WHEREAS, the interests of the state of Louisiana
and its employees can best be served by the creation of a
new commission to study the best way to provide high
quality health benefits to state employees at the lowest price
possible;

NOW THEREFORE, I, M.J. "MIKE" FOSTER, JR.,
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 asfollows:

SECTION 1: The Office of Group Benefits Study
Commission (hereafter "Commission) is established within
the executive department, Office of the Governor.

SECTION 2: The duties and functions of the
Commission shall include, but are not limited to, the
following:

A. Conducting an Internal Operational Assessment
to review, analyze, and benchmark health options and rate
structures offered through OGB;

B. Identifying and evaluating best practice options
to improve the efficiency and cost effective administration of
OGB, including internal administration, staffing models,
outsourcing, and privatization;

C. Identifying and evaluating best practice options
for the most cost effective and efficient delivery of
pharmaceutical benefits, including proactive pharmacy
benefits management;

D. Anayzing the future impact of providing health
benefits on the state budget; the requirements of the Federal
Health Insurance Portability and Accountability Act of 1996;
and the proposed Patients Bill of Rights legislation;

E Examining and evaluating the existing provider
reimbursement methodology and reimbursement rates,
timeliness of payments, and making recommendations for
improvements,

F. Exploring competitive medica management
systems, including recommending and/or piloting innovative
health benefits options;

G Exploring aMedicare buy-in for those employees
and retirees not covered; and

H. Conducting public hearings to receive input from
Group Benefits plan members, stakeholders, and others who
are affected by OGB.

SECTION 3: The Commission shall submit a
comprehensive written report to the governor by December
5, 2002, which addresses the issues set forth in Section 2 of
this Order.

SECTION 4:  With the exception of the members of
the Louisiana Legislature, all members of the Commission
shall be appointed by the governor. With the exception of
the legislative and executive members, all members shall
serve at the governors pleasure. The Commission shall be
composed of eighteen (18) members selected as follows:



A. The commissioner of administration, or the
commissioners designes;

B. Three (3) members of the Senate, appointed by
the president of the Senate, including the chair of the Senate
Committee on Finance;

C. Three (3) members of the House of
Representatives, appointed by the speaker of the House of
Representatives, including the chair of the House Committee
onAppropriations.

D. The secretary of the Department of Health and
Hospitals, or the secretary-s designee;

E The superintendent of the Department of
Education, or the superintendent:s designes;

F. The CEO of Louisiana State University Health
Science Center, or the CEO:=s designes;

G The chair of the Office of Group Benefits
Planning and Policy Board, or the chair:s designee;

H. One (1) member who is employed by the
Department of Insurance with expertise in health insurance
matters;

I. One (1) member of the Louisiana Hospital
Association;

J One (1) member who represents active state
employees;

K. One (1) member who represents retired state
employees;

L. One (1) member who is employed by an
institution of higher education with expertise in the field of
health care services;

M. One (1) member who represents the business
insurance industry; and
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N. One (1) member with expertise in the delivery of
medical care services.

SECTION 5:  The governor shall appoint the chair of
the Commission. All other officers, if any, shall be elected
by the membership of the Commission.

SECTION 6: The Commission shall meet at regularly
scheduled intervals and at the call of the chair.

SECTION 7:  Support staff, facilities, and resources
for the Commission shall be provided by the Office of
Group Benefits.

SECTION 8:  All departments, commissions, boards,
agencies, and officers of the state, or any political
subdivision thereof, are authorized and directed to cooperate
with the Commission in implementing the provisions of this
Order.

SECTION 9:  This Order is effective upon signature
and shall continue in effect until amended, modified,
terminated, or rescinded by the governor, or terminated by
operation of law.

IN WITNESS WHEREOF, | have set my hand
officially and caused to be affixed the Great Sea of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
5th day of September, 2002

M.J. "Mike" Foster, Jr.
Governor

ATTEST BY

THE GOVERNOR

Fox McKeithen

Secretary of State
0209438
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Emergency Rules

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agriculture and Environmental Sciences

Certification of Commercial Applicators
(LAC 7:XXI111.125)

In accordance with the Administrative Procedure Act R.S.
49:953 and R.S. 3:3202.A, the Commissioner of Agriculture
and Forestry is exercising the emergency provisions of the
Administrative Procedure Act in implementing the following
rules and regulations governing the spraying of mosquitoes
in an effort to suppress and control the outbreak of the West
Nilevirus.

Since its introduction into the United States in 1999, the
West Nile virus has spread to most, if not all, states east of
the Mississippi river, and into Louisiana. The West Nile
virus can cause serious illness or death in humans. The only
known method of transmission is through the bite of
mosquitoes. So far this year, the Center for Disease Control
and Department of Health and Hospitals have confirmed at
least 85 cases of West Nile virusin humansin Louisiana and
five deaths.

Louisiana is experiencing an unprecedented outbreak of
West Nile virus. The outbreak is so severe that the Governor
has declared a state of emergency. The primary means of
suppressing this outbreak is to control the mosquito
population by spraying pesticides intended for that purpose.
Therefore, the Commissioner of Agriculture and Forestry
has determined that the West Nile virus constitutes an
imminent peril to the health and safety of L ouisiana citizens.

The Louisiana Department of Agriculture and Forestry
(LDAF) will exempt, for the next 30 days, a certified aerial
commercia applicator from having to obtain a certification
as a mosquito control applicator if the requirements for an
exemption, as stated herein, are met.

This Emergency Rule will become effective upon
signature (August 26, 2002) and will remain in effect for 30
days.

Title7
AGRICULTURE AND ANIMALS
Part XXIII. Pesticide
Chapter 1. Advisory Commission on Pesticides
8125. Certification of Commercial Applicators

A.-B.2hvi.

(a) Any aerial commercial applicator previously
certified by the Department shall be exempt from also being
certified as a mosquito control applicator, as required by
subsection B.2.h.i. if the following requirements are met.

(i). A written request for an exemption is
filed with the Departments Director of the Division of
Pesticides and Environmental Programs. The written request
may be filed by facsimile to (225) 925-3760.

(ii). The applicators written request shall
state his intent to operate under this exemption. The request
shall also include the applicators name, address, certification
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category, and pesticide certification number. The written
request shall include the name and license number of the
owner-operator for which the applicator is working for. The
written request shall be signed and dated by the applicator.

(b). The department shall review any written
request received and notify the applicator as soon as possible
if the request is approved or denied. The applicator, upon
receipt of written approval from the department, shall then
be eligible to spray for mosquitoes under the supervision of
the department without the necessity of being certified as a
mosquito control applicator. This exemption, however, shall
expire upon the date that this regulation ceases to have any
force or effect.

(c). No certified aerial commercial applicator
who has received an exemption under this subsection shall
make any application for mosquito control unless such
application is made in accordance with a written contract
between the owner-operator the applicator is working for
and a governmental agency or political subdivision of the
state of Louisiana. Prior to any application being made in
accordance with any such contract the owner-operator must
file the contract with the Department. The contract may be
filed by facsimile sent to (225) 925-3760.

B.2i.-G ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203 and R.S. 3:3242.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:169 (April
1983), amended LR 10:193 (March 1984), amended by the
Department of Agriculture and Forestry, Office of Agriculture and
Environmental Sciences, LR 19:735 (June 1993), LR 20:641 (June
1994), LR 21:928 (September 1995), amended by the Department
of Agriculture and Forestry, Advisory Commission on Pesticides,
LR 23:193 (February 1997), LR 24:280 (February 1998), LR 28:

Bob Odom

Commissioner
0209#010

DECLARATION OF EMERGENCY

Department of Agriculture and Forestry
Office of Agriculture and Environmental Sciences

Fixed Wing Aricraft CStandards for Commercial
Aerial Pesticide Applications
(LAC 7:XXI11.145)

In accordance with the emergency provisions of the
Administrative Procedure Act, R.S. 49:953.B., and under the
authority of R.S. 3:3203, the Commissioner of Agriculture
and Forestry declares an emergency to exist and adopts by
emergency process the attached rules and regulations for the
application of an ultra low volume insecticide to be applied
to cotton fieldsinfested with plant bugs.

The application of insecticides in accordance with the
current concentration regulations has not been sufficient to
control plant bugs. Failure to allow the concentrations in
ultra low volume (ULV) malathion applications will allow



the plant bugs the opportunity to destroy the cotton during
the growing season. The destruction of the cotton crop or a
substantial portion of the cotton crop will cause irreparable
harm to the economy of Northern Louisiana and to
Louisiana Agricultural producers thereby creating an
imminent peril to the health and safety of Louisianacitizens.

This Emergency Rule will become effective upon the
signature of the Commissioner (August 21, 2002) and shall
remain in effect through September 19, 2002.

Title7
AGRICULTURE AND ANIMALS
Part XXIII. Pesticide
Chapter 1. Advisory Commission on Pesticides
8145. Fixed Wing AircraftC Standards for Commercial
Aerial Pesticide Applications

A. —A.5.b.xxxvi.

c. malathion insecticide applied with the following
conditionsto control plant bugsin cotton.

i. The Commissioner hereby declares that prior
to making any aerial application of ULV malathion to cotton,
the aerial owner/operator must first register such intent by
notifying the Division of Pesticides and Environmental
Programs ("DPEP") in writing. Upon notification, LDAF
shall inspect the aircraft prior to any ULV applications.

ii. Spray shall be applied, handled, and stored in
accordance with all conditions specified by state or federal
regulations, including the strict observance of any buffer
zones that may beimplied.

iii. Aeria applicators shall strictly comply with
any and all restrictions or mitigative factors, in regard to
sensitive areas, including occupied buildings (churches,
schools, hospitals, and homes), lakes, reservoirs, farm ponds,
parks, and recreation areas that may be identified by
commissioner, and such restriction and mitigation are to be
strictly complied with and observed by said aerial
applicators.

iv. Aeria applicators will adjust flight patterns, to
the degree possible, to avoid or minimize flying over
sensitive areas. This restriction does not apply to overflight
between take-off and the commencement of spray
operations, or overflight between termination of spray
operations and landing.

v. Aeria applicators shall be adert to all
conditions that could cause spray deposit outside field
boundaries and use their good faith efforts, including
adjustment or termination of operations, to avoid spray
deposit outside field boundaries.

vi. There shall be no aeria spraying when wind
velocity exceeds 10 m.p.h.

vii. Aerial applicators will terminate application if
rainfall isimminent.

viii.  Insecticide spray will not be applied in fields
where people or animals are present. It is the applicators
responsibility to determine if people are present prior to
initiating treatment.

iX. Spraying will not be conducted in fields where
other aircraft are working.

X. All mixing, loading, and unloading will be in
an area where an accidental spill can be contained and will
not contaminate a stream or other body of water.

xi. All aerial applications of insecticide shall be at
an altitude not to exceed 5 feet above the cotton canopy.
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However, in fields that are not near sensitive areas, if infield
obstructions make the Sfoot aerial application height not
feasible, then the aerial height may be extended to such
height above the cotton canopy as is necessary to clear the
obstruction safely.

xii. The aircraft tank and dispersal system must be
completely drained and cleaned before loading. All hoses
shall be in good condition and shall be of a chemical
resistant type.

xiii. Insecticide tank(s) shall be leakproof and
spray booms of corrosion resistant materials, such as
stainless steel, aluminum, or fiberglass. Sealants will be
tested before use.

xiv. The tank(s) in each aircraft shall be installed so
the tank(s) will empty in flight. Sight gauges or other means
shall be provided to determine the quantity contained in each
tank before reloading.

xv. A drain valve shall be provided at the lowest
point of the spray system to facilitate the complete draining
of the tanks and system while the aircraft is parked so any
unused insecticide can be recovered.

xvi. A pump that will provide the required flow rate
at not less han 40 pounds per sguare inch (psi) during
spraying operation to assure uniform flow and proper
functioning of the nozzles. Gear, centrifugal or other rotary
types, will be acceptable on aircraft with a working speed
above 150 miles per hour.

xvii. ULV spraying systems with a pumping
capacity that exceeds the discharge calibration rate shall
have the bypass flow return to the tank bottom in a manner
that prevents aeration and/or foaming of the spray
formulation. Pumps utilizing hydraulic drive or other
variable speed drives are not required to have this bypass,
provided the pump speed is set to provide only the required
pressure and the system three-way valve is used for on/off
control at full throw position. Any bypass normally used to
circulate materials other than the ULV will be closed for
ULV spraying.

xviii. Spray booms will be equipped with the
quantity and type of spray nozzles specified by the Boll
Weevil Eradication Program. The outermost nozzles (left
and right sides) shall be equal distance from the aircraft
centerline and the distance between the two must not exceed
three-fourths of the overall wing span measurement. For
helicopters, the outermost nozzles must not exceed three-
fourths of the rotorspan. For both fixed wing and helicopters,
the program will accept the outermost nozzles between 60
percent and 75 percent of the wingspan/rotorspan. Longer
spray booms are acceptable provided modifications are made
to prevent the entrapment of air in the portion beyond the
outermost nozzle. Fixed wing drcraft not equipped with a
drop type spray boom may require drop nozzles in the center
section that will position the spray tips into smother air to
deliver the desired droplet size and prevent spray from
contacting the tail wheel assembly and horizontal stabilizer.
Most helicopters will be required to position the center
nozzles behind the fuselage and dropped into smooth air in
order to achieve the desired droplet size.

xix. Nozzles, diaphragms, gaskets, etc. will be
inspected regularly and replaced when there is evidence of
wear, swelling, or other distortion in order to assure
optimum pesticide flow and droplet size. Increasing pressure
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to compensate for restricted flow is unacceptable. A positive
on/off system that will prevent dribble from the nozzles is
required.

xx. A positive emergency shut-off valve between
the tank and the pump, as close to the tank as possible. This
valve shal be controllable from the cockpit and
supplemented by check valves and flight crew training
which will minimize inadvertent loss of insecticide due to
broken lines or other spray system malfunction.

xXi. Bleedlinesin any point that may trap air on the
pressure side of the spraying system.

xxii. An operational pressure gauge with a minimum
operating range of 0 to 60 psi and a maximum of O to 100
psi visible to the pilot for monitoring boom pressure.

xxiii. A 50-mesh in-line screen between the pump
and the boom and nozzle screens as specified by the nozzle
manufacturer.

xxiv. Aircraft equipped so nozzle direction can be
changed from 45 degrees down and back to straight back
when it is necessary to change droplet size.

xxv. All nozzles not in use must be removed and the
openings plugged.

xxvi. Nozzletips for al insecticides shall be made of
stainless steel.
xxvii. Aircraft shall have an operational Differentially

Corrected Global Positioning System (DGPS) and flight data
logging software that will log and display the date and time
of the entire flight from take-off to landing and differentiate
between spray-on and spray-off.

xxviii.  Aircraft shall have a DGPS with software
designed for parallel offset in increments equal to the
assigned swath width of the application aircraft. Fixed
towers, portable stations, satellite, Coast Guard, or other
acceptable methods may provide differential correction.
However, the differential signal must cover the entire project
area. In fringe areas from the generated signal, an approved
repeater may be used. The system shall be sufficiently
sensitive to provide immediate deviation indications and
sufficiently accurate to keep the aircraft on the desired flight
path with an error no greater than 3 feet. Systems that do not
provide course deviation updates at one-second intervals or
lesswill not be accepted.

xXiX. A course deviation indicator (CDI) or a course
deviation light bar (also CDI) must be instaled on the
aircraft and in alocation that will allow the pilot to view the
indicator with direct or peripheral vision without looking
down. The CDI must be capable of pilot selected
adjustments for course deviation indication with the first
indication at 3 feet or less.

xxx. The DGPS must display to the pilot a warning
when differential correction is lost, the current swath
number, and cross-track error. The swath advance may be set
manually or automatically. If automatic is selected, the pilot
must be able to override the advance mode to allow
respraying of single or multiple swaths.

xxxi. The DGPS must be equipped with a software
for flight data logging that has a system memory capable of
storing a minimum of 3 hours of continuous flight log data
with the logging rate set at one second intervals. The DGPS
shall automatically select and log spray on/off at one-second
intervals while ferry and turnaround time can be two second
intervals. The full logging record will include position, time,
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date, altitude, speed in M.P.H., crosstrack error, spray
on/off, aircraft number, pilot, job name or number, and
differential correction status. The flight data log software
shall be compatible with DOS compatible PC computers, dot
matrix, laser, or ink jet printers and plotters. The system
must compensate for the lag in logging spray on/off. The
system will display spray on/off at the field boundary
without a sawtooth effect. Must be capable to end log files,
rename, and start anew log in flight.

xxxii. The software must generate the map of the
entire flight within a reasonable time. Systems that require 5
minutes or more to generate the map for a 3-hour flight on a
PC (minimum a 386 microprocessor with 4 MB of memory)
will not be accepted. When viewed on the monitor or the
printed hard copy, the flight path will clearly differentiate
between spray on and off. The software must be capable of
replaying the entire flight in slow motion and stop and
restart the replay at any point during the flight. Must be able
to zoom to any portion of the flight for viewing in greater
detail and print the entire flight or the zoomed-in portion.
Must have a measure feature that will measure distance in
feet between swaths or any portion of the screen. Must be
able to determine the exact latitude/longitude at any point on
the monitor.

xxxiii.  Flight information software provided by the
applicator must have the capability to interface with
Maplnfo (version 3.0 or 4.0). The interface process must be
"user friendly", as personnel will be responsible to operate
the system in order to access the information.

xxxiv. Application of ULV malathion shall be at an
application rate of 16 oz. per acre with no dilutions or tank
mixes.

xxxv. Applications of ULV malathion shall not be
made prior to sunrise on August 21, 2002 and shall not be
made after sunset on September 19, 2002.

xxxvi. Applications of ULV malathion shall
restricted to 7 day intervals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, LR 18:953 (September 1992), amended LR 21:927
(September 1995), LR 26:1964 (September 2000), LR 28:

be

Bob Odom

Commissioner
0209#011

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Board of Certification for Substance Abuse Counselors

Fees (LAC 46:LXXX.501)

The Louisiana State Board of Certification for Substance
Abuse Counselors has adopted the following Emergency
Rule effective August 24, 2002, in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B), and the Substance Abuse Counselor Certification
Act, R.S. 37:3371 et seqg., and it shall be in effect for the
maximum period allowed under law or until adoption of the
Rule, whichever occurs first. The proposed Emergency Rule



has no known impact on family formation, stability, and
autonomy as described in R.S. 49:972.

Due to imminent peril to the health, safety and welfare of
the public, the Members of the Louisiana State Board of
Certification for Substance Abuse Counselors has adopted
this Emergency Rule amendment to increase fees to alleviate
financial problems immediately facing the Board. Such
increases in fees do not exceed the "cap" established in the
Substance Abuse Counselor Certification Act, R.S.
37:3377.A, as enacted by the State Legislature. As a
professional regulatory board, the Louisiana State Board of
Certification for Substance Abuse Counselors must function
totally on self-generated fees and is financially autonomous
from the State.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXX. Substance Abuse Counselors
Chapter 5. Fees and Board Documents
8§501. Fees

A.-C ..

D. In accordance with Sction LSA R.S. 37:3377.A of
the Substance Abuse Counselor Certification Act the fee
schedule shall be asfollows.

Application $100
Initial Certification 200
Certification by Reciprocity from Another State 200
Renewal of Certification 200
Late Feefar Renewa of Certification 150
Reinstatement of Certification 200
Appedl/Evauation of Exam Decision 150
Registration as Counselor in Training or Prevention Specialist
inTraining 75
Renewal of Registration as Counselor in Training or

Prevention Specidistin Training 75
Registration as Registered Counsdlor Supervisor 150
Renewal of Registration as Registered Counselor Supervisor 150
Registration as Approved Training Institution 200
Renewal of Registration as Approved Training Ingtitution 200
Registration as Approved Education Provider 200
Renewal of Registration as Approved Education Provider 200
Registration for Approved Educational Provider Single

Course 60
Registration as Approved I nstitution of Higher Education 200
Renewal of Registration as Approved Inst. of Higher Educ. 200
Late Feefor Renewa of Any Registration 150

E All feesare non-refundable.

AUTHORITY NOTE: Promulgated in accordance with LSA
R.S. 37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana State Board of Certification for
Substance Abuse Counselors, LR 15:1074 (December, 1989),
amended LR 28:

Ellen R. Calvert

Chairman
02094016
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Licensed Professional Counselor s Board of Examiners

Licensed Marriage and Family Therapists
(LAC 46:LX.Chapters 27 - 47)

In accordance with the emergency provisions of the
Administrative Procedures Act, R.S. 49:953(B) et seq., the
Louisiana Board of Examiners is declaring an Emergency
Rule relative to the licensing of marriage and family
therapists, and the "grandfathering" licensure of certain
marriage and family therapists who meet certain statutory
requirements.

The effective date of this Emergency Rule is August 5,
2002, and it shall be in effect for 120 days or until the final
rule takes effect through the normal rulemaking process,
whichever occursfirst.

The Emergency Rule is necessary to allow for the
licensing "grandfathering” process to be completed within
deadlines specified ty the Legislature. Implementation of
this process, mandated by Act 1195 of 2001, was necessarily
delayed pending clarification by the Attorney General of
certain apparent statutory conflicts.

This Emergency Rule is further necessary to begin the
licensing of marriage and family therapists, in accordance
with the expressed legidative extent to regulate such
practice.

There will be no adverse fiscal impact on the state as a
result of thisrule

Inasmuch as the LPC Board operates solely on self-
generated funds. Individuals wishing to be licensed through
the "grandfathering" process will enjoy an economic
advantage by not having to comply with more stringent
licensing qualifications.

Title46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LX. Licensed Professional Counselors
Subpart 2. Professional Standardsfor Licensed
Marriage and Family Therapists

Chapter 27.  General Provisions
§2701. Statement of Purpose

A. "The legislature does further hereby find and declare
that marriage and family therapy in this state is a
professional practice which affects the public safety and
welfare of the citizens of the state and requires appropriate
regulation and control in the public interest. It is a purpose
of this Chapter to establish a regulatory structure and
procedures that will ensure that the public is protected from
the unprofessional, improper, unauthorized, and unqualified
practice of marriage and family therapy" (R.S. 37:1102).

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of

Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:
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§2703. Statutory Authority of the Marriage and Family
Therapy Advisory Committee

A. The Marriage and Family Therapy Advisory
Committee was created and empowered by Act 1195 of the
2001 Legislature to provide for the regulation of the use of
the title "Licensed Marriage and Family Therapist” (R.S.
37:1101-1122). Therefore, the Louisiana Licensed
Professional Counselors Board of Examiners, hereafter
referred to as the board, establishes the Marriage and Family
Therapy Advisory Committee as directed by the 2001
Legislature. The Marriage and Family Therapy Advisory
Committee shall develop the rules and regulations herein
pursuant to the authority granted to, and imposed upon said
advisory committee under the provisions of the Louisiana
Revised Statutes, Title 37, Chapter 13: §1101-1122. The
Health and Welfare Committees in the House and Senate
shall jointly approve these rules and regulations. The board
shall promulgate these rules and regulations [R.S. 37:
1104.B.(2)(b)]. The board shall approve, revoke, suspend,
and renew the license of applicants for licensure as licensed
marriage and family therapists upon recommendation of the
Marriage and Family Therapy Advisory Committee. [R.S.
37:1105(G)]

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§2705. Description of Organization

A. The Marriage and Family Therapy Advisory
Committee, hereafter referred to as the advisory committee,
consists of three members, who shall be residents of the state
of Louisiana All candidates and advisory committee
members shall be licensed marriage and family therapists
except for the first three members who shall be members of
the American Association for Marriage and Family Therapy.
These first three advisory committee members shall be
eligible for licensure as licensed marriage and family
therapists under Title 37, Chapter 13 as soon as these rules
and regulations are approved. Two advisory committee
members shall be members of the board.

B. The governor shall make appointments to the board
and the advisory committee from a list of qualified
candidates submitted by the board of the Louisiana
Association of Marriage and Family Therapy, hereinafter
referred to as LAMFT. LAMFT shall specify which
candidates are to be appointed to the board. Each
appointment by the governor shall be submitted to the
Senate for confirmation.

C. Board member terms shall be for four years, non-
board member terms shall be for three years. No advisory
committee member shall serve more than two full
consecutive terms.

D. Any vacancy occurring in advisory committee
membership, other than by expiration of term, shall be filled
for the remainder of the unexpired term by the governor
within 30 days from a list of qualified candidates supplied
by the LAMFT Board as prescribed in 81104 of R.S.
37:1101-1122.

E  No advisory committee member shall be liable in any
civil action for any act performed in good faith in the
execution of hisor her duties under Chapter 13 of Title 37.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§2707. Reimbursement

A. Each advisory committee member shall serve without
compensation, but shall be reimbursed for actual travel,
incidental, and clerical expenses incurred while engaged on
official board or advisory committee business.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§2709. Notification of Change

A. Licensed marriage and family therapists/interns and
LMFT-approved supervisors/supervisors-in-training shall
notify the Licensed Professional Counselors Board of
Examiners in writing of any and all changes in name,
address, and phone number within 30 days. Failure to do so
will result in afine as set forth in 8901.D.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 29. Advisory Committee M eetings,
Procedur es, Recor ds, Power s and Duties
§2901. Officers

A. The advisory committee shall elect from its
membership achair, vice chair, and secretary. The chair shall
preside at all meetings at which he or she is in attendance
and perform all duties prescribed by Chapter 13 of Title 37
and these rules. The chair is authorized by the board to make
day-to-day decisions regarding advisory committee activities
to facilitate its responsiveness and effectiveness. The vice
chair shall perform the duties of the chair if the chair is
absent or disabled. If the office of chair becomes vacant, the
vice chair shall serve as chair until a successor is named. The
secretary shall keep the minutes of the advisory committee
meetings and send them to the advisory committee members
and the clerical secretary before the next meeting of the
advisory committee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners of Professional
Counselors, LR 28:

§2903. Meetings

A. The advisory committee shall be domiciled in Baton
Rouge and shall hold its meetings in places to be designated
by the advisory committee. Advisory committee meetings
shall be held at least semiannually. The advisory committee
shall hold meetings regularly, with prior approval from the
board, to conduct its business. Reasonable notice of all
advisory committee meetings will be given by posting the
meeting place, time, and agenda 24 hours before the meeting
on the door and in two places in the building housing the
office of the board and on the door of the location of the

meeting, if different from the board office.
AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.



HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners of Professiona
Counsdlors, LR 28:

§2905. Quorum

A. Two members of the advisory committee shall
constitute a quorum at any meeting or hearing for the
transaction of business.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners of Professiona
Counselors, LR 28:

§2907. Procedures

A. The advisory committee shall develop such rules and
regulations as it deems necessary to effect the provisions of
Act 1195 (Chapter 13, R.S. 37:1101-1122). The board shall
promulgate these rules and regulations. The House and
Senate Health and Welfare Committees shall jointly approve
these rules and regulations.

B. The advisory committee shall review applications for
examination, licensure, and renewal for recommended
approval to the board. The advisory committee shal
recommend to the board to withhold, deny, revoke, or
suspend any license of an applicant, or impose any other
sanctions on licensed marriage and family therapists.

C. The advisory committee shall submit an annual report
to the board containing its professiona actions during the
year. The advisory committee hereby adopts Robert's Rules
of Order Revised as the basis of its parliamentary decisions
except as otherwise provided by advisory committee rules.

AUTHORITY NOTE: Promulgated in accordance with R.S
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners of Professiona
Counselors, LR 28:

§2909. Code of Ethics

A. The advisory committee has adopted the Code of
Ethics of the American Association for Marriage and Family
Therapy (AAMFT), including any revisions or additions
deemed appropriate or necessary by the board as
recommended by advisory committee. AAMFT has given its
written permission to use its code of ethics.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners of Professiona
Counselors, LR 28:

§2911. Records

A. The advisory committee shall maintain records of
pertinent matters relating to application, licensure, and
discipline. Registers of approved supervisors and
supervisors-in-training and a register of licensed marriage
and family therapists shall be made available to the public.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners of Professiona
Counselors, LR 28:

Chapter 31. Licenseof Titlefor Marriage and Family
Therapy
83101. Licenseof Titlefor Marriage and Family
Therapy

A. As stated in RS 37:1122(A), no person, unless

licensed as a marriage and family therapist, shall advertise as
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being a "licensed marriage and family therapist” or hold
themselves out to the public or make use of any title, words,
letters or abbreviations that may reasonably be confused
with thetitle"Licensed Marriage and Family Therapist."

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3103. Practice of Marriage and Family Therapy by
Other Licensed Mental Health Professionals

A. Nothing in this subpart shall be construed as
prohibiting qualified members of other professional groups
including but not limited to clinical socia workers,
psychiatric nurses, psychologists, physicians, licensed
professional counselors, or members of the clergy, including
Christian Science practitioners, from doing or advertising
that they perform work of a marriage and family therapy
nature consistent with the accepted standards of their
respective professions. No such person, however, shall use
the title, or use any words or abbreviations that may
reasonably be confused with the title, "Licensed Marriage
and Family Therapist."

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83105. Definitionsfor Licensed Marriage and Family
Therapi sts

Advisory Committee—the Marriage and Family Therapy
Advisory Committee.

Assessment—

1. the evauation through the use of systems oriented
methods and processes of :
a. individual,
b. couple;
c. family; and
d. larger systems.
2. for the purpose of
a. developing treatment plans;
b. monitoring psychotherapeutic processes;
c. measuring psychotherapeutic progress; and
d. measuring psychotherapeutic outcomes.
3. Such evaluation may include the use of
a informal; or
b. formal instruments.
4. for which the licensed marriage and family
therapist has received:
a. appropriate training; and
b. supervisionin:
i. individual settings; and
ii. group settings.

Board—the Louisiana Licensed Professional Counselors
Board of Examiners.

Marriage and Family Therapy—the professional
application of psychotherapeutic and family systems theories
and techniquesin the assessment and treatment of:

1. individuds;
2. couples; and
3. families.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 33. Requirementsfor Licensure
83301. General Provisions

A. The board upon recommendation of the Marriage and
Family Therapy Advisory Committee shall license to
practice all persons who present satisfactory evidence of
qualifications as specified in these rules and regulations of
the advisory committee. Such licensure shall be signed by
the chairman and vice chairman of the board and the
chairman and vice chairman of the advisory committee. No
license shall be denied any applicant based upon the
applicant's race, religion, creed, national origin, sex, or
physical impairment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83303. Definitions

Allied Mental Health Discipline—includes, but may not
be limited to, mental health counseling, socia work,
psychology, psychiatric nursing, and psychiatry.

Applicant—any individual seeking licensure who has
submitted an official application and paid the application
fee.

Appropriate Graduate Degree—a master's or doctoral
degree from a college or university accredited by the
Southern Association of Colleges and Schools (SACS), or a
comparable accrediting body. If a discipline requires a
specific terminal degree, that degree will be considered the
appropriate degree.

Client Contact Hour—a 50-minute period a therapist
spends working face-to-face with an individual, couple,
family, or group.

Direct Client Contact—face-to-face (therapist and client)
therapy with individuals, couples, families, and/or groups
from a relational perspective. Activities such astelephone
contact, case planning, observation of therapy, record
keeping, travel, administrative activities, consultation with
community members or professionals, or supervision, are
not considered direct client contact. Assessments done face-
to-face and more than clerical in nature and focus may be
counted as direct client contact. Psychoeducation may be
counted as direct client contact.

Licensed Marriage and Family Therapist Intern or MFT
InternCa person who has earned a qualifying graduate
degree and is receiving MFT approved postgraduate
supervision.

Recognized Educational Institution—a postgraduate
training institute or any regionally accredited educational
institution that grants a master's or doctoral degree that
meets the standards established by the Commission on
Accreditation for Marriage and Family Therapy Education
(COAMFTE) as determined by the advisory committee or,
until June 30, 2003, the standards for marriage and family
counseling or therapy established by the Council on
Accreditation of Counseling and Related Educational
Programs (CACREP) as determined by the ad hoc

committee on licensure and supervision.
AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3305. General Licensing Requirements

A. To become licensed, an applicant must:

1. beof good moral character;

2. never have engaged in any practice or conduct that
would be grounds for refusing to issue alicense;

3. be qudified for licensure pursuant
requirements provided for in this Subpart;

4. file a completed application form, accompanied by
therequired fee;

5. ask that official transcripts be sent directly from the
education institution for the applicants' files;

6. provide a statement of practice (refer to the
Appendix) for review and approval by the advisory
committee. Applicants also licensed by one or more other
dlied menta health professions may integrate the
requirements specific to licensed marriage and family
therapy as determined by the advisory committee into any
similar informed consent document required for licensure by
such allied mental health professions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3307. Specific Licensing Requirementsfor
Applications Made on or before January 1, 2003

A. On applications postmarked on or before January 1,
2003, the board upon recommendation of the advisory
committee shall issue licenses to applicants who meet the
requirementsin this Section.

1. Specific requirements for 83307 may be met in one
of four ways:

a. an appropriate graduate degree and two years of
supervised clinical experience:
i. the applicant
graduate degreein:
(a). marriage and family therapy; or
(b). an allied mental health discipline; and
ii. have completed, after the receipt
qualifying degree:
(@. at least two years of supervised clinical
experience; and
(b). @ minimum of 1000 hours of direct client

to the

must have an appropriate

of a

contact:

(i.) in the practice of marriage and family
therapy; or

(ii.) as part of the scope of practice of an
alied mental health discipline;

b. persons with appropriate graduate degrees who
do not meet the two years of supervised clinical experience
may apply to become MFT interns;

i. the minimum of 1000 hours of direct client
contact may be met by:
(). supervised clinical expetience obtained in
the degree program beyond that required for the degree; and
(b). supervision recommended for approval by
the advisory committee;
ii. applicants may not become licensed without
two years of post-degree clinical experience;



c. current clinical membership in the Association
for Marriage and Family Therapy (AAMFT):

i. verification of such membership sent directly
from AAMFT will be accepted as a presumption of having
met both the educational and clinical experience required,

d. avalidlicensefrom alicensing body that requires
standards substantially equivalent to the licensing
requirements for licensed marriage and family therapists in
Louisianaas specified in Subparagraph A.1.a

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83309. Specific Licensing Requirementsfor

Applications Made after January 1, 2003

A. For applications postmarked after January 1, 2003,
the board upon recommendation of the advisory committee
shall issue licenses to applicants who meet the requirements
in this Section.

1. Summary of Specific Requirements for 83309

a  Academic Requirements:

i. amaster's or doctoral degree from a marriage
and family therapy program that meets the standards
established by the Commission on Accreditation for
Marriage and Family Therapy Education (COAMFTE) as
determined by the advisory committee in a regionaly
accredited educational institution or training from a
postgraduate training institute that meets the standards
established by COAMFTE as determined by the advisory
committee; or

ii. until June 30, 2003, a master's or doctoral
degree in mental health counseling with a specialization in
marriage and family counseling that substantially meets the
standards established by the Council on Accreditation of
Counseling and Related Educational Programs (CACREP)
as determined by the ad hoc committee on licensure and
supervision from a regionally accredited educational
institution or training from a postgraduate training institute
that meets the standards established by CACREP as
determined by the ad hoc committee on licensure and
supervision; or

iii. an appropriate graduate degree in an allied
mental health field from a regionally accredited educational
institution with graduate level coursework equivalent to:

(d). a master's degree in marriage and family
therapy that meets the standards established by COAMFTE
as determined by the advisory mmmittee and specified in
§3311 Academic Requirements for Equivalency; or

(b). until June 30, 2003, the standards for
marriage and family counseling or therapy established by
CACREP as determined by the ad hoc committee on
licensure and supervision and specified in §3311. Academic
Requirements for Equivalency;

b. Supervision Regquirements:

i. applicants must complete a minimum of two
years of supervised work experience in marriage and family
therapy as specified in 83315 Supervision Requirements
after receipt of aqualifying degree;

c. Examination Requirements:

i. applicants must pass the national examination
in marriage and family therapy as specified in 83313
Examination Requirements.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83311. Academic Requirementsfor Equivalency after

January 1, 2003

A. General

1. An applicant must have completed a minimum of
48 semester hours or its equivalent of graduate coursework.

2. Onecourseisdefined as three semester credits, four
quarter credits, or 45 didactic contact hours (i.e., lecture
hours).

3. If titles of academic courses are not self-
explanatory, their content and relevance must be
substantiated by the applicant through course descriptions in
official school catalogs, bulletins, syllabi, or by other means
approved by the advisory committee.

4. Undergraduate level courses will not meet
academic requirements unless the applicant's official
transcript clearly shows that the course was given graduate
credit.

5. Only coursework taken for credit and receiving a
passing grade will be accepted.

6. Coursework taken outside of a program of studies
for which a degree was granted must receive an "A," "B," or
"pass.”

7. In a postgraduate training program, a minimum of
45 contact hours will be considered equivalent to a three-
hour semester credit course.

8. An applicant who wishes to make up academic
deficiencies may propose a plan of additional coursework to
the advisory committee.

9.  An applicant who has completed a master's degree
program in marriage and family therapy or counseling that
was accredited by the Council on the Accreditation of
Counseling and Related Educational Programs (CACREP)
and has a minimum of six graduate courses in Marriage and
Family Therapy, will be determined by the advisory
committee and the board to have met the equivalency of
standards established by the Commission on Accreditation
for Marriage and Family Education (COAMFTE).

B. Specific equivalency requirements that meet the
standards for marriage and family therapy established by
COAMFTE as determined by the advisory committee.

1. Academic Course Content. An applicant with a
graduate degree in an allied mental health field must have
coursework in each of the following areas (one course equals
three semester hours):

a.  Theoretical Knowledge of Marriage and Family
Therapy—aminimum of two courses.

i. Coursesin this area shall contain such content
as the historical development, theoretical and empirical
foundations, and contemporary conceptual directions of the
field of marriage and family therapy and will be related
conceptually to clinical concerns. Students will be able to
conceptualize and distinguish the critical epistemological
issues in the profession of marriage and family therapy.
Materials covered will provide a comprehensive survey and
substantive understanding of the major models of marriage,
couple, and family therapy.
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b. Clinica Knowledge of Marriage and Family
Therapy—a minimum of four courses.

i. Courses in this area shall contain such content
as:

(a). couple and family therapy practice and be
related conceptually to theory;

(b). contemporary issues, which include but are
not limited to gender, violence, addictions, and abuse, in the
treatment of individuals, couples, and families from a
relational/systemic perspective;

(). a wide variety of
problems;

(d). issues of gender and sexual functioning,
sexud orientation, and sex therapy as they relate to couple,
marriage and family therapy theory and practice;

(e). diversity and discrimination as it relates to
couple and family therapy theory and practice.

Cc. Assessment and Treatment in Marriage and
Family Therapy—a minimum of two courses.

i. Courses in this area shall contain such content
from arelational/systemic perspective as:

(a). psychopharmacology, physica health and
illness, traditional psychodiagnostic categories, and the
assessment and treatment of major mental health issues; One
course must bein psychopathology.

d. Individual, Couple, and Family Development—a
minimum of one course.

i. Courses in this area shall contain such content
as individual, couple, and family development across the
lifespan.

e. Professional Identity and Ethics—a minimum of
onhe course.

i. Courses in this area shall contain such content

presenting clinical

as:

(). professiona identity, including professional
socialization, scope of practice, professional organizations,
licensure, and certification;

(b). ethical issues related to the profession of
marriage and family therapy and the practice of individual,
couple, and family therapy. A generic course in ethics does
not meet this standard;

(c). the AAMFT Code of Ethics, confidentiality
issues, the legal responsibilities and liabilities of clinical
practice and research, family law, record Kkeeping,
reimbursement, and the business aspects of practice,

(d) the interface between therapist responsibility
and the professional, social, and politica context of
treatment.

f.  Research—a minimum of one course.

i. Courses in this area shall include significant
material on research in couple and family therapy; focus on
content such as research methodology, data analysis and the
evaluation of research, and include quantitative and
qualitative research.

g. Additional Learning—a minimum of one course.

i. Courses in this area will augment students
specialized interest and background in individual, couple,
and family therapy and may be chosen from coursework
offered in avariety of disciplines.

2. Supervised Clinical Practicum—five hundred
supervised direct client contact hours with 100 hours of face-
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to-face supervision. At least 250 of these hours will be with
couples or families present in the therapy room.

a.  Thetraining of the supervisor must be equivalent
to that of an AAMFT approved supervisor or AAMFT
supervisor candidate.

b. If a student is simultaneously being supervised
and having direct client contact, the time may be counted as
both supervision time and direct client contact time.

C. Until June 30, 2003, specific equivaency
requirements that meet the standards for marriage and family
counseling/therapy established by CACREP as determined
by the committee on mental health counseling
licensure/supervision for the advisory committee.

1. Academic Course Content. To fulfill the CACREP
requirements of the academic component for eligibility, the
applicant must have completed a minimum of four courses
from the following areas.

a Foundations of Marital, Couple, and Family
Counseling/Therapy:

i. the history of marital, couple, and family
counseling/therapy including philosophical and etiological
premises that define the practice of marital, couple, and
family counseling/therapy;

ii. the structure and operations of professional
organizations, preparation standards, and credentialing
bodies pertaining to the practice of marital, couple, and
family  counseling/therapy  (e.g., the International
Association of Marriage and Family Counselors);

iii. the ethical and legal considerations specifically
related to the practice of marital, couple, and family
counseling/therapy (e.g., the ACA and IAMFC Code of
Ethics);

iv. the implications of professional issues unique
to marital, couple, and family counseling/therapy including
recognition, reimbursement, and right to practice;

v. the role of marita, couple, and family
counselors/therapists in a variety of practice settings and in
relation to other helping professionals; and

vi. therole of racial, ethnic, and cultural heritage,
nationality, socioeconomic status, family structure, age,
gender, sexual orientation, religious and spiritual beliefs,
occupation, physical and mental status, and equity issues in
marital, couple, and family counseling/therapy.

b. Contextual Dimensions of Marital, Couple, and
Family Counseling/Therapy:

i. marital, couple, and family life cycle dynamics,
healthy family structures, and development in a multicultural
society, family of origin and intergenerational influences,
cultural heritage, socioeconomic status, and belief systems;

i human sexuality issues and their impact on
family and couple functioning, and strategies for their
resolution; and

iii. societal trends and treatment issues related to
working with diverse family systems (e.g., families in
transition, dual-career couples, and blended families).

c. Knowledge and Skill Requirements for Marital,
Couple, and Family Counselor/Therapists:

i. family systems theories and other relevant
theories and their application in working with couples and
families, and other systems (e.g., legal, legislative, school
and community systems) and with individuals;



ii. interviewing, assessment, and case
management skills for working with individuals, couples,
families, and other systems; and implementing appropriate
skill in systemic interventions,

iii. preventive approaches for working with
individuals, couples, families, and other systems such as pre-
marital counseling, parenting skills training, and relationship
enhancement;

iv. specific problems that impede family
functioning, including issues related to socioeconomic
disadvantage, discrimination and bias, addictive behaviors,
person abuse, and interventions for their resolution; and

v. research and technology applications in
marital, couple, and family counseling/therapy.

2. The supervised CACREP clinical practice must
include:
a a100-hour practicum, of which forty hours must
be direct client contact; and
b. a 600-hour internship, of which 240 hours must
be direct hour contact. The requirements for this internship
are:

i. it must occur in a counseling setting, under the
clinical supervision of asite supervisor;

ii. direct service clock hours are defined as work
with couples, families, and individuals from a systems
perspective;

iii. atleast half of the direct service clock hours
must be with couples and family units.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board d
Examiners, LR 28:

§3313. Examination Requirements

A. The examination for licensure shall be the national
marriage and family therapy examination as determined by
the advisory committee.

B. Applicants for licensure are not eligible for
examination until approved by the advisory committee.

C. Passing scores on the examination are determined by
the testing agency.

D. Any person who fails an examination shall not be
admitted to a subsequent examination for at least six months.

AUTHORITY NOTE: Promulgated n accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83315. Supervision Requirements
A. General Provisions
1. Applicants who apply before January 1, 2003, who
meet the degree requirements but do not meet the experience
requirements and applicants who apply after January 1,
2003, who meet the degree requirements must successfully
complete two years of work experience in marriage and
family therapy under qualified supervision in accordance
with COAMFTE supervision standards as described in this
Section.
B. Definitionsfor Supervision
Co-Therapy Supervision—supervision outside
session on cases in which the supervisor is a co-therapist.
Consultation—a  voluntary  relationship  between
professionals of relative equal expertise or status wherein the

the
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person being consulted offers his/her best advice or
information on an individual case or problem for use by the
person asking for assistance. The consultant has no
functional authority over the person asking for assistance, no
legal or professional accountability for either the services
performed or the welfare of the client. Consultation is not
supervision. Experience under contract for consultation will
not be credited toward fulfillment of supervision
requirements.

Group Supervision—face to face supervision of more
than two MFT interns and no more than six MFT interns per
group regardless of the number of supervisors. Group
supervision provides the opportunity for the supervisees to
interact with other supervisees and offers a different learning
experience than that obtained from individual supervision.

Individual Supervision—face-to-face supervision of one
or two individuals by one supervisor.

LMFT-Approved Supervisor—an individua who has
met requirements and takes responsibility for the practice of
the supervisee during a specific time to enabl e the supervisee
to meet the requirements of licensing. The supervisor is
responsible for the delivery of services, the representation to
the public of services, and the supervisor/supervisee
relationship.

LMFT-Approved Supervisor CandidateCan individual
under the supervision of an LMFT-approved supervisor for
the purpose of qualifying as an LM FT-approved supervisor.

Live Supervision—supervision (individual and/or group)
in which the supervissor directly observes the case while the
therapy is being conducted and has the opportunity to
provide supervisory input during the session. When a
supervisor conducts live supervision the time is counted as
individual supervision for up to two interns providing
therapy in the room with the client(s) and for up to two
interns observing the therapy and interacting with the
supervisor. The time is counted as group supervision when
more than two MFT interns involved in direct client contact
or more than two observers interacting with the supervisor
are present, providing that there are no more than six interns
involved.

MFT Intern—a individual who has been recommended
by the LMFT Advisory Committee and approved by the
board for supervision by an LMFT-approved supervisor.

Qualified Supervision—supervision of the clinica
services of an MFT intern by a supervisor recommended by
the MFT Advisory Committee and approved by the board.

Supervision—the professional relationship between a
supervisor and supervisee that promotes the development of
responsibility, skill, knowledge, and ethical standards in the
practice of licensed marriage and family therapy. In addition
to monitoring the MFT intern's supervised interaction with
clients, the supervisor provides regular, face-to-face
guidance and instruction. Supervision may include, without
being limited to, the review of case presentations,
audiotapes, videotapes, and direct observation.

Supervised Experience Plan—a written agreement on a
form required by the advisory committee that establishes the
supervisory framework for postgraduate clinical experience
and describes the expectations and responsibilities of the
supervisor and the supervisee.

Supervision-in-Training Plan—awritten agreement on a
form required by the advisory committee that establishes the
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supervisory framework for supervision of a licensed
marriage and family therapist-in-training to become an
LMFT approved supervisor.

Work Experience—includes direct client contact and
activities such as telephone contact, case planning,
observation of therapy, record keeping, travel, administrative
activities, consultation with community members or
professionals, or supervision.

C. Supervision Requirements for Licensure

1. After receipt of a qualifying degree an applicant
must complete a minimum of two years of work experience
in marriage and family therapy that includes at least 3000
hours of clinical servicesto individuals, couples, or families.

a At least 2000 of these hours must be direct
clinical services.

b. The remaining 1000 hours may come from
related experiences that may include but are not limited to
workshops, public relations, writing case notes, consulting
with referral sources, etc.

C. Supervisees should apply systemic theories and
treatment with all clients and make every effort to work with
as many couples and families as possible.

2. The required supervision must include at least 200
hours of supervision, of which at least one hundred hours
must be individual supervision. Up to 100 hours of
supervision received during a graduate program that can be
documented as systemic may be counted toward the two
hundred hours.

3. Thework experience shall be obtained over not less
than two years.

4, After the supervision plan is submitted and fees are
paid, the board upon recommendation of the advisory
committee will approve supervisors before supervision
begins. Supervision hours may not be counted until after
approval. Approval of a supervised experience plan does not
mean that the supervised experience when completed will be
automatically approved.

5. To meet the requirements of the supervised clinical
experience, the supervisee must:

a meet face-to-face with the supervisor for
sustained and intense learning customarily for one hour per
ten hours of client contact, with once every other week, the
minimum; and three times aweek ordinarily the maximum;

b. file with the advisory committee a supervised
experience plan as defined in §3315.B Definitions for
Supervision.

6. It is recommended that the supervisory experience
include sequentially at least two supervisors with diverse
family therapy orientations, such as, but not limited to,
narrative, MRI, Bowenian, structural, strategic, behaviord,
or solution focused.

7. The following are not acceptable as approved
supervision:

a peer supervision (supervision by a person of
equivalent, rather than superior, qualifications, status and
experience);

b. supervision by current or former family members
(such as parents, spouse, former spouse, siblings, children,
cousins, present or former in-laws, aunts, uncles,
grandparents, grandchildren, step-children), anyone sharing
the same household, employees, or any other person where
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the nature of the personal relationship prevents or makes
difficult the establishment of a professional relationship. For
purposes of this rule, a supervisor shall not be considered an
employee of the supervisee if the only compensation
received by the supervisor consists of payment for actual
supervisory hours;

c. administrative  supervision (administrative
supervision by an ingtitutional director or executive, for
example, conducted to evaluate job performance or for case
management rather the clinical supervision of the quality of
therapy given to clients);

d. a primarily didactic process wherein techniques
or procedures are taught in a group setting, classroom,
workshop, or seminar;

e. consultation, staff development, or orientation to
a field program, or role-playing of family interrelationships
as a substitute for current clinical practice in an appropriate
clinical situation.

D. Quadlifications of
Candidate

1. Supervision not provided by an LMFT-approved
supervisor or an LMFT supervisor candidate as determined
by the advisory committee will not be counted toward
licensure.

2. A supervisor may not have more than ten
supervisees and/or supervisor candidates at the sametime.

3. A person who wishes to become an LMFT-
approved supervisor must be a licensed marriage and family
therapist and must submit a completed application that
documents that he or she meets the reguirements in one of
two ways.

a. The applicant may meet the requirements by
meeting the following requirements.

i. Coursework requirements:

(a). a one-semester graduate course in marriage
and family therapy supervision from a regionally accredited
institution; or

(b). an equivalent course of study consisting of a
thirty-hour didactic component and a 15-hour interactive
component in the study of marriage and family therapy
supervision approved by the advisory committee. The
interactive component must include a minimum of four
persons.

ii. Experience requirements;

(@. has at least two years experience as a

licensed as a Marriage and Family therapist.
iii.  Supervision of supervision:

(a). before January 1, 2004, an applicant must
have thirty-six hours of supervision of supervision for
marriage and family therapy from a person considered to be
aqualified supervisor by the advisory committee;

(b). before January 1, 2004, applicants with a
degree in marriage and family therapy or its equivalent as
determined by the advisory committee who meet the
requirements in (a), (b,) and (c) in this clause will not be
required to obtain the thirty six hours of supervision of
supervision;

(c). after January 1, 2004, supervision of
supervision must be taken from an LMFT-approved
supervisor;

b. Designation as an AAMFT approved Supervisor
qualifies a person to become an LMFT approved supervisor.

a Supervisor and Supervisor



Documentation must be submitted and recommended by the
advisory committee for board approval.
4. LMFT approved supervisor-in-training

a A person who wishes to become an LMFT
approved supervisor in-training must submit an application
provided by the board upon recommendation of the advisory
committee that:

i. includes documentation that he or has at least
two years experience as a Licensed Marriage and Family
Therapist;

ii. either documents that he or she has met the
coursework and interactional requirement specified in
Subparagraph D.3.b or proposes how this requirement shall
be met;

iii. includes the name of the LMFT-approved
supervisor who will be supervising his or her supervision
and the approximate dates such supervision will begin and
end.

b. The advisory committee will review the
application and inform the individual in writing that the
proposed supervision of supervision arrangement either has
been approved or rejected. Any rejection letter will outline
the reasons for rejection.

c. An advisory committee member cannot
participate in deliberations or votes on any applicant who
has been supervised by that advisory committee member.

d. Upon completion of the required hours of
supervision of supervision, the supervisor-in-training must
submit an application to become an LMFT approved
Supervisor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 35. Renewal of License
83501. General Provisions

A. Licenses shall be renewed every two years in January.
The licensee shall submit an application form and payment
of the renewal fee. Renewals must be postmarked no later
than December 31. Upon approval by the advisory
committee, the board shall issue a document renewing the
license for two years.

B. A license not renewed shall lapse December 31. To
renew a lapsed license, the licensee must pay all fees in
arrears and provide documentation of the continuing
education requirements. A lapsed license not renewed within
two years will expire and the individual must re-apply under
the current rules for licensure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1106, 1116-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3503. Continuing Education Requirements
A. Genera Guidelines
1. A licensee must accrue 40 clock hours of
continuing education by every renewal period every 2 years.
2. One continuing education unit (CEU) is equivalent
to one clock hour.
3. Accrua of continuing education begins only after
the date the license was issued.
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4. Continuing education hours accrued beyond the
required 40 clock hours may not be applied toward the next
renewa period. Renewal periods run from January 1 to
December 31.

5. The licensee is responsible for keeping a personal
record of his/her continuing education hours until official
notification of renewal is received. Do not forward
documentation d continuing education hours to the board
office asthey are accrued.

6. At the time of renewa 10 percent of the licensees
will be audited to ensure that the continuing education
requirement is being met. Licensees audited will be
requested by letter to submit documentation as specified in
§3503.B of their continuing education hours.

7. Licensees will be asked in the renewal application
to note any changes in areas of expertise. The advisory
committee, at its discretion, may require the licensee to
present satisfactory documentation supporting these
changes.

8. A licensee must accrue three clock hours of training
in ethics that specifically addresses ethics for licensed
marriage and family therapy as defined in Subparagraph
C.3.e. every renewal period. A generic ethics class will not
be acceptable.

9. Those licensed marriage and family therapists who
hold another license that requires continuing education hours
may count the continuing education hours obtained for that
license toward their LMFT CEU requirements. Of the 40
CEU's submitted, however, twenty hours must be in the area
of marriage and family therapy with an emphasis upon
systemic approaches or the theory, research, or practice of
systemic psychotherapeutic work with couples or families
including tiree hours of ethics specific to marriage and
family therapy.

10. The approval of and requirements for continuing
education are specified in Subsection C.

B. Types of documentation needed for
education audit:

1. copy of certificate of attendance for workshops,
seminars, or conventions;

2. copy of transcript for coursework taken for
credit/audit;

3. letter from workshop/convention
verifying presentations;

4. copy of article plus the table of contents of the
journal it appears in, copy of chapter plus table of contents
for chapter authored for books, title page and table of
contents for authoring or editing books, letter from
conference coordinator or journal editor for reviewing
refereed workshop presentations or journal articles.

C. Approved Continuing Education for
Marriage and Family Therapists

1. Continuing education requirements are meant to
ensure personal and professional development throughout an
individual's career.

2. An LMFT may obtain the 40 clock hours of
continuing education through the options listed. All
continuing education hours may be obtained through
Subparagraph a. or twenty of the 40 hours may be obtained
through Subparagraph b.

a. Direct participation in a structured educational
format as a learner in continuing education workshops and

continuing

coordinator

Licensed
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presentations or in graduate coursework (either for credit or
audit):

i. the advisory committee will accept workshops
and presentations approved by the American Association for
Marriage and Family Therapy (AAMFT) and its regional or
state divisions including the Louisiana Association for
Marriage and Family Therapy (LAMFT). Contact them
directly to find out which organizations, groups, or
individuals are approved providers graduate coursework
either taken for credit or audit nust be from a regionally
accredited college or university and in the areas of marriage
and family therapy described in Paragraph C.3;

ii. licensees may receive one clock hour of
continuing education for each hour of direct participation in
a structured educational format as a learner. Credit cannot be
given to persons who leave early from an approved session
or to persons who do not successfully complete graduate
coursework;

iii. continuing education taken from organizations,
groups, or individuals not holding provider status by one of
the associations listed in Subclause a. will be subject to
approval by the advisory committee at the time of renewal.

(a). The advisory committee will not pre-approve
any type of continuing education.

(b). The continuing education must be in one of
the seven approved content areas listed in 8§3503.C and
given by aqualified presenter.

(©). A qualified presenter is considered to be
someone at the master's level or above trained in marriage
and family therapy or another appropriate mental health
field.

(d). One may receive one clock hour of
continuing education for each hour of direct participation in
astructured educational format asalearner.

(e). Credit cannot be granted for
business/governance meetings; breaks; and socia activities
including meal functions, except for the actual time of an
educational content speaker.

(f). Credit may not be given for marketing the
business aspects of one's practice, time management,
supervisory sessions, staff orientation, agency activities that
address procedural issues, personal therapy, or other
methods not structured on sound educational principles or
for content contrary to the LMFT Code of Ethics (Chapter

47).
b. Optional ways to obtain continuing education
(twenty hours maximum):
i. licensees may receive one clock hour of
continuing education for each hour of direct work in:

(). teaching a marriage and family therapy
course (ten hours maximum) in an area as described in
Paragraph C.3 in an institution accredited by a regional
accrediting association. Continuing education hours may be
earned only for the first time the individual teaches the
course; or

(b). authoring, editing, or reviewing professional
manuscripts or presentations (10 hours maximum) in an area
of marriage and family therapy as described in Paragraph
C.3. Articles must be published in a professional refereed
journal.

ii. presentations a  workshops, seminars,
symposia, and meetings in an area of marriage and family
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therapy as described in Paragraph C.3 may count for up to
10 hours maximum at a rate of two clock hours per one-hour
presentation. Presenters must meet the qualifications stated
in Subparagraph 2.a. The presentation must be to the
professional community, not to the lay public or a classroom
presentation.

3. Continuing education hours must be relevant to the
practice of marriage and family therapy and generally evolve
from the following seven areas:

a. Theoretical Knowledge of Marriage and Family
Therapy. Continuing education in this area shall contain such
content as the historical development, theoretical and
empirical foundations, and contemporary conceptual
directions of the field of marriage and family therapy and
will be related conceptually to clinical concerns;

b. Clinical Knowledge of Marriage and Family
Therapy:

i. continuing education in this area shall contain
such content as:

(). couple and family therapy practice and be
related conceptually to theory;

(b). contemporary issues, which include but are
not limited to gender, violence, addictions, and abuse, in the
treatment of individuals, couples, and families from a
relational/systemic perspective;

(0. a wide variety of
problems;

(d). issues of gender and sexua functioning,
sexual orientation, and sex therapy as they relate to couple,
marriage and family therapy theory and practice;

(e) diversity and discrimination as it relates to
couple and family therapy theory and practice.

c. Assessment and Treatment in Marriage and
Family Therapy:

i. continuing education in this area shall contain
such content from arel ational/systemic perspective as:

(@. psychopharmacology, physica health and
illness, traditional psychodiagnostic categories, and the
assessment and treatment of major mental health issues.

d. Individual, Couple, and Family Development:

i. continuing education in this area shall contain
such content as individual, couple, and family development
acrossthe lifespan.

e. Professional Identity and Ethics in Marriage and
Family Therapy:

i. continuing education in this area shall contain
such content as:

(). professional identity, including professional
socialization, scope of practice, professional organizations,
licensure and certification;

(b). ethical issues related to the profession of
marriage and family therapy and the practice of individual,
couple and family therapy. Generic education in ethics does
not meet this standard;

(c). the AAMFT Code of Ethics, confidentiality
issues, the legal responsibilities and liahilities of clinical
practice and research, family law, record Kkeeping,
reimbursement, and the business aspects of practice;

(d). the interface between therapist responsibility
and the professional, social, and politica context of
treatment.

f.  Researchin Marriage and Family Therapy:

presenting clinical



i. continuing education in this area shall include
significant material on research in couple and family
therapy; focus on content such as research methodology,
data analysis and the evaluation of research, and include
guantitative and qualitative research.

g. Supervisionin Marriage and Family Therapy:

i. continuing education in this area include
studies in theory and techniques of supervision as well as
ethical and legal issues, case management, and topics
relative to the specific supervised training.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 37.  Reciprocity and Provisional Licenses
83701. States, Territories, and Commonwealths

A. Upon application accompanied by the required fee:

1. the board through the advisory committee may
issue a license to any person who has a valid license as a
marriage and family therapist from a licensing body that
requires standards substantially equivalent to the licensing
requirements for licensed marriage and family therapists in
Louisiana;

2. the board through the advisory committee may
develop rules to provide for the issuance of provisional
licenses for licensed marriage and family therapists for up to
one yesr.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 39. Disciplinary Proceedings
§3901. Causesfor Administrative Action

A. The board, upon recommendation of the advisory
committee, after due notice and hearing as set forth herein
and the Louisiana Administrative Procedure Act, R.S.
49:950 et seq., may withhold, deny, revoke or suspend any
license issued or applied for or otherwise discipline a
licensed marriage and family therapist on a finding that the
person has violated R.S. 37:1101-1122, any of the rules,
regulations, and ethical standards for licensed marriage and
family therapy promulgated by the board for the advisory
committee, or prior final decisions and/or consent orders
involving the licensed marriage and family therapist or
applicant for licensure. Additionally, the board, upon
recommendation of the advisory committee, may withhold,
deny, revoke, or suspend any license issued or applied for, or
otherwise discipline or an LMFT as provided by other
applicable state or federal laws, including but not limited to
the following violations:

1. failure to pay court-ordered child support (R.S.
37:2952 et seq.);

2. failureto pay certain student loans (R.S. 37:2951 et
seq.);

3. failure to report suspected cases of child abuse or
neglect (R.S. 14:403 et seq.);

4, failure to report suspected cases of abuse of te
elderly (R.S. 14:403.2 et seq.);

5. failure to maintain patient records as required by
law (R.S. 40:1299.96 et seq.).
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B. Sometimes hereinafter, where the context allows, a
licensed marriage and family therapist or applicant for
licensure may be referred to as alicensee or applicant.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Examiners of Professional
Counselors, LR 28:

83903. Disciplinary Process and Procedures

A. The purpose of the following rules and regulations is
to supplement and effectuate the applicable provisions of the
Louisiana Administrative Procedure Act, R.S. 49:950 et seq.,
regarding the disciplinary process and procedures incident
thereto. These rules and regulations are not intended to
amend or repea the provisions of the Louisiana
Administrative Procedure Act, and to the extent any of these
rules and regulations are in conflict therewith, the provisions
of the Louisiana Administrative Procedure Act shall govern.

B. A disciplinary proceeding, including the formal
hearing, is less formal than a judicial proceeding. It is not
subject to strict evidentiary rules and technicalities, but must
be conducted in accordance with considerations of fair play
and constitutional requirements of due process.

C. The purpose of a disciplinary proceeding is to
determine contested issues of law and fact; whether the
person did certain acts or omissions and, if he did, whether
those acts or omissions violated the Louisiana Mental Health
Counselor Licensing Act, the rules and regulations and
ethical standards for licensed marriage family therapy
promulgated by the board for the advisory committee, or
prior final decisions and/or consent orders involving the
licensed marriage and family therapist or applicant for
licensure and to determine the appropriate disciplinary
action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83905. Initiation of Complaints

A. Any person or the advisory committee on their own
initiative may initiate complaints.

B. All complaints shall be addressed "confidential” to
the Ad Hoc Committee for Disciplinary Affairs (hereafter
referred to as the disciplinary committee) and shall be sent to
the board office. A member of the advisory committee shall
be appointed to serve on the Ad Hoc Committee for
Disciplinary Affairs, by the chair of the board, and shall be
empowered to act on behalf of the advisory committee.
He/she shall concur or disagree with the recommendation of
the disciplinary committee chair and such concurrence or
disagreement shall constitute the official recommendation of
the advisory committee as to the complaint in question. The
disciplinary committee shall convey the complaint to the
board. By a simple majority, the disciplinary committee shall
vote to investigate or deny the charge. If a denial, the chair
of the chair of the disciplinary committee shall prepare the
letters of denial. If an agreement to investigate, the board
shall request that the disciplinary committee notify the
person that allegations have been made that he/she may have
committed a breach of statute, rule and regulation, ethical
code, and/or prior final decisions or consent orders and that
he/she must respond in writing to the disciplinary committee
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within a specified time period. A response is to be made to
the disciplinary committee at the board office address. The
complaint letter of alleged violations shall not be given
initially to the person. However, sufficiently specific
alegations shall be conveyed to the person for his/her
response. Once the person has answered the complaint, a
determination will be made if a disciplinary proceeding is
required. The disciplinary committee shall inform the board
of itsdecision.

C. Pursuant to its authority to regulate this industry, the
board, upon recommendation of the advisory committee
through its disciplinary committee, may issue subpoenas to
secure evidence of alleged violations of the Louisiana
Mental Health Counselor Licensing Act, any of the rules and
regulations or ethical standards for licensed marriage and
family therapists promulgated by the board for the advisory
committee, or prior final decisions and/or consent orders
involving the licensed marriage and family therapist or
applicant for licensure. The subpoenaed confidential or
privileged records of a patient or client are to be sanitized by
the custodian of such records so as to maintain the
anonymity of the patient or client.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3907. Informal Disposition of Complaints

A. The board, upon recommendation of the disciplinary
committee and the person accused of a violation may settle
some complaints informally without a formal hearing. The
disciplinary committee shall guide cases through any
informal process, and, failing resolution, may recommend a
formal hearing. The following types of informal dispositions
may be utilized.

1. Disposition by Correspondence. For less serious
complaints, the disciplinary committee may write to the
person explaining the nature of the complaint received. The
person's subsequent response may satisfactorily explain the
situation, and the matter may be dropped. If the situation is
not satisfactorily explained, it shall be pursued through an
informal conference or formal hearing.

2. Informal Conference

a The disciplinary committee may hold a
conference with the person in lieu of, or in addition to,
correspondence in cases of less serious complaints. If the
situation is satisfactorily explained in conference, a formal
hearing is not scheduled.

b. The person shall be given adequate notice of the
conference, of the issues to be discussed, and of the fact that
information brought out of the conference may later be used
inaformal hearing.

3. Settlement. An agreement worked out between the
person making the complaint and the person accused of a
violation does not preclude disciplinary action by the board.
The board must consider the nature of the aleged offense
and the evidence beforeit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:
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§3909. Formal Hearing

A. The board upon recommendation of the disciplinary
committee has the authority, granted by R.S. 37:1101 et seq.,
to bring administrative proceedings against persons to whom
it has issued a license upon recommendation of the advisory
committee to practice as a licensed marriage and family
therapist or any applicant requesting a license. The person
hastheright to:

1. appear and be heard, either appearing alone or with
counsel;

2. theright of notice;

3. astatement of what accusations have been made;

4. theright to present evidence and to cross-examine;
and

5. theright to have witnesses subpoenaed.

B. If the person does not appear, either in person or
through counsel, after proper notice has been given, the
person may be considered to have waived these rights and
the board may proceed with the hearing without the presence
of the person.

C. The process of administrative action shall include
certain steps and may include other steps as follows.

1. The disciplinary committee receives a complaint
aleging that a person has acted in violation of the Louisiana
Mental Health Counselor Licensing Act, the rules and
regulations and ethical standards for licensed marriage and
family therapists promulgated by the board for the advisory
committee. Communications from the complaining party
shall not be revealed to any person until and unless a formal
complaint is filed except those documents being subpoenaed
by acourt.

2.a. The disciplinary counsel investigates the complaint
to determine if there is sufficient evidence to warrant
disciplinary proceedings. No board member, other than
disciplinary committee members may communicate with any
party to a proceeding or his’her representative concerning
any issue of fact or law involved in this stage of the
proceeding.

b. A decision to initiate a forma complaint or
charge may be made by the board if one or more of the
following conditions exists:

i. thecomplaint issufficiently serious;

ii. the person fails to respond to the Ad Hoc
Disciplinary Affairs Committee's correspondence concerning
the complaint;

iii. the person's response to the Ad Hoc
Disciplinary Affairs Committee letter or investigation
demand is not convincing that no action is necessary;

iv. an informa approach is used, but fails to
resolve all of theissues.

3. A notice of hearing is issued pursuant to R.S.
49:955, charging the violation of one or more of the
provisions of the Louisiana Mental Health Counselor
Licensing Act, the rules and regulations and ethical
standards for licensed marriage and family therapists
promulgated by the board for the advisory committee
thereto, or prior final decisions and/or consent orders
involving the person.

4. The board chair or disciplinary counsel sets atime
and place for a hearing.



5.a. Atleast 20 days prior to the date set for the hearing,
a copy of the charges and a notice of the time and place of
the hearing are sent by certified mail to the last known
address of the person accused. If the mailing is not returned
to the board, it is assumed to have been received. It is the
person's obligation to keep the board informed of his
whereabouts. The board will conduct the hearing, with the
accused person in absentia, in the event that certified mail at
the last known address is unsuccessful.

b. The content of the charges limits the scope of the
hearing and the evidence that may be introduced. The
charges may be amended at any time up to 10 days prior to
the date set for the hearing.

c. If the disciplinary committee is unable to
describe the matters involved in detail at the time the sworn
complaint is filed, this complaint may be limited to a general
statement of the issues involved. Thereafter, upon the
person’s request, the board shall supply a more definite and
detailed statement to the person.

6. Except for extreme emergencies, motions
requesting a continuance of a hearing shall be filed at least
five days prior to the time set for the hearing. The motion
shall contain the reason for the request, which reason must
have relevance to due process. The decision to grant or deny
a motion to continue shall be left to te discretion of the
board chair and may only be granted for compelling reasons.

7.a The board chair or disciplinary counsel issues
subpoenas for the board for disciplinary proceedings, and
when requested to do so, may issue subpoenas for any other
party. Subpoenas include:

i. a subpoena requiring a person to appear and
givetestimony; and

ii. asubpoena dues tecum, which requires that a
person produce books, records, correspondence, or other
materials over which he/she has custody.

b. A motion to limit or quash a subpoena may be
filed with the board, but not less than 72 hours prior to the
hearing.

8.a The hearing is held, at which time the board's
primary roleis to hear evidence and argument and to reach a
decision. Any board member, who, because of bias, interest,
or other conflict is unable to participate in the hearing, shall
be recused from the particular proceeding. The reasons for
the recusal are made part of the record. The board shall be
assisted and advised at the hearing by its general counsd,
who shall not participate in any other manner in the
investigation or prosecution of charges. The general counsel
shall also attend the board's deliberations, advise the board at
such deliberations, and assist the board with development
and drafting of its findings.

b. The disciplinary counsel who conducted the
investigation represents the board and presents evidence that
disciplinary action should be taken against the person. The
person may present evidence personally or through an
attorney, and witnesses may testify on behalf of the person.

c. Evidenceincludesthe following:

i. ora testimony given by witnesses at the
hearing, except that, for good cause, testimony may be taken
by deposition (cost of the deposition is borne by the

requesting party);
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ii. documentary evidence, i.e., written or printed
materials including public, business, institutional records,
books and reports;

iii. visual, physical and illustrative evidence;

iv. admissions, which are written or ora
statements of a party made either before or during the
hearing;

v. facts officially noted into the record, usually
readily determined facts making proof of such unnecessary.

d. All testimony is given under oath. If the witness
objects to swearing, an affirmation may be substituted.

9. The board chair presides as chair of the board over
al hearings for licensed marriage and family therapists. The
customary order of proceedings at ahearing is asfollows:

a the disciplinary counsel makes an opening
statement of what he/she intends to prove, and what action,
he/she wants the board to take;

b. the person, or his/her attorney, makes an opening
statement, explaining why he/she believes that the charges
against him/her are not legally founded;

c. thedisciplinary counsel presents the case against
the person;

d. theperson, or hig’her attorney, cross-examines;

e. theperson presents evidence;

f. thedisciplinary counsel cross-examines,

g. therebutsthe person's evidence.

10. Both parties make closing statements. The
disciplinary counsel makes the initial closing statement and
any final statement.

11. Motions may be made before, during, or after a
hearing. All motions shall be made at an appropriate time
according to the nature of the request. Motions made before
or after the hearing shall be in writing. Those made during
the course of the hearing may be made orally, and become
part of the record of the proceeding.

12.a. Therecord of the hearing shall include:

i. all papersfiled and served in the proceeding;

b. all documents and/or other materials accepted as
evidence at the hearing;

i. statementsof matters officially noticed,;

c. notices required by the statutes or
including notice of hearing;

d. affidavits of service or receipts for mailing or
process or other evidence of service;

e. stipulations, settlement agreements or consent
orders, if any;

i. records of matters agreed upon at a prehearing
conference;

ii. ordersof theboard and itsfinal decision;

iii. actions taken subsequent to the decision,
including requests for reconsideration and rehearing;

iv. atranscript of the proceedings, if one has been
made, or atape recording or stenographic record.

f. the record of the proceeding shall be retained
until the time for any appeal has expired, or until the appeal
has been concluded. The record is not transcribed unless a
party to the proceeding so requests, and the requesting party
pays for the cost of the transcript.

13.a The decision of the board shall be reached
according to the following process:

rules;
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i. determine the facts at issue on the basis of the
evidence submitted at the hearing;

ii. determine whether the facts in the case support
the charges brought against the person;

iii. determine whether charges brought are a
violation of the Louisiana Mental Health Counselor
Licensing Act or rules and regulations and ethical standards
for licensed marriage and family therapy promulgated by the
board for the advisory committee.

b. Deliberation

i. Theboard will deliberate in closed session.

ii. The advisory committee shall make
recommendation as to each charge presented.

iii. The board will vote on each charge as to
whether the charge has been supported by the evidence. (The
standard will be preponderance of the evidence).

iv. After considering and voting on each charge,
the hearing panel will vote on a resolution to dismiss the
charges, withhold, deny, revoke or suspend any license
issued or applied for or otherwise discipline a licensed
marriage and family therapist or applicant for licensure.

v. The board by affirmative majority vote may
vote to recommend that the board withhold, deny, revoke, or
suspend any license issued or applied for in accordance with
the provisions of R.S. 37, Chapter 13, or otherwise discipline
a licensed marriage and family therapist or applicant. The
board, upon reaching a decision, will inform the board of
their decision.

€. Sanctions against the person who is party to the
proceedings are based upon findings of fact and conclusions
of law determined as a result of the hearing. The party is
notified by certified mail of the final decision of the board.

14. Every order of the board shall take effect
immediately on its being rendered unless the board in such
order fixes a probationary period for an applicant or
licensee. Such order shall continue in effect until expiration
of any specified time period or termination by a court of
competent jurisdiction. The board shall notify all licensees
of any action taken against a licensee and may make public
its orders and judgment in such manner and form as it and
the advisory committee deem proper if such orders and
judgments are not consent orders or compromise judgments.

15. The board may reconsider a matter that it has
decided.

a.  This may involve rehearing the case, or it may
involve reconsidering the case on the basis of the record.
Such reconsideration may occur when a party who is
dissatisfied with a decision of the board files a motion
requesting that the board reconsider the decision.

b. The board shall reconsider a matter when ordered
to do so by a higher administrative authority or when the
case is remanded for reconsideration or rehearing by a court
to which the board's decision has been appeal ed.

c. A motion by a party for reconsideration or
rehearing must be in proper form and filed within ten days
after notification of the board's decision. The motion shall
set forth the grounds for the rehearing, which include one or
more of the following:

i. the board's decision is clearly contrary to the
law and evidence;

ii. thereisnewly discovered evidence by the party
since the hearing which is important to the issues and which

its
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the party could not have discovered with due diligence
before or during the hearing;

iii. there is a showing that issues not previously
considered ought to be examined in order to dispose of the
case properly;

iv. it would be in the public interest to further
consider the issues and the evidence.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3911. Consent Order

A. The Board may issue an order involving some type of
disciplinary action with the consent of the person. A consent
order requires a simple majority of the board. This consent
order is not the result of the board's deliberation, but rather
the board's acceptance upon recommendation of disciplinary
committee to the board of an agreement reached between the
board's agents and the person. The board issues the consent
order to carry out the parties’ agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1106, 1116-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3913. Withdrawal of a Complaint

A. If the complainant wishes to withdraw the complaint,
the inquiry is terminated, except in cases where the board
judges the issues to be of such importance as to warrant
completing the investigation in its own right and in the
interest of public welfare.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3915. Refusal to Respond or Cooperate with the Board

A. |If the person does not respond to the original inquiry
within a reasonable period of time as requested by the board,
a followup letter shall be sent to the person by certified,
restricted delivery mail.

B. If the person refuses to reply to the board's inquiry or
otherwise cooperate with the board, the board shall continue
its investigation. The board shall record the circumstances of
the person's failure to cooperate and shall inform the person
that the lack of cooperation may result in action by the board
that could eventually lead to the withholding, denial,
revocation or suspension of his’her license, or application for
licensure, or otherwise issue appropriate disciplinary
sanction.

AUTHORITY NOTE: Promulgation in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgation by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83917. Judicial Review of Adjudication

A. Any person whose license, or application for
licensure, has been withheld, denied, revoked or suspended
or otherwise disciplined by the board shall have the right to
have the proceedings of the board reviewed by the 19th
Judicial District Court for the parish of East Baton Rouge,
provided that such petition for judicial review is filed within
30 days after receipt of the notice of the decision of the



board. If judicial review is granted, the board's decision
remains enforceable in the interim unless the 19th Judicial
District Court orders a stay. Pursuant to the applicable
Section of the Louisiana Administrative Procedure Act, R.S.
49:950 et seq., this appeal shall be taken as in any other civil
case.

AUTHORITY NOTE: Promulgation in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgation by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83919. Further Appeal

A. A person aggrieved by any fina judgment rendered
by the state district court may obtain a review of said final
judgment by appeal to the appropriate circuit court of
appeal. . .

AUTHORITY NOTE: Promulgation in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgation by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3921. Reinstatement of Suspended or Revoked License

A. The board is authorized to suspend the license of a
licensed marriage and family therapist for a period not
exceeding two years. At the end of this period, the board
shall re-evaluate the suspension and may reinstate or revoke
the license A person whose license has been revoked may
apply for reinstatement after a period of not less than two
years from the date such denial or revocation is legally
effective.

AUTHORITY NOTE: Promulgation in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgation by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

83923. Declaratory Statements

A. The board upon recommendation of the advisory
committee may issue a declaratory statement in response to a
request for clarification of the effect of the provisions
contained in the Louisiana Menta Health Counselor
Licensing Act, R.S. 37:1101 et seq., the rules, regulations,
and ethical standards promulgated by the board for the
advisory committee.

1. A request for declaratory statement is made in the
form of a petition to the Licensed Marriage and Family
Therapists Advisory Committee. The petition should include
at least:

a. thename and address of the petitioner;

b. specific reference to the statute, rule and
regulation, or provision of the Code of Ethics to which the
petitioner relates; and

c. aconcise statement of the manner in which the
petitioner is aggrieved by the statue, rules and regulations, or
ethical standards by its potential application to him in which
heisuncertain of its effect.

2. The advisory committee shall consider the petition
within a reasonable period of time, taking into consideration
the nature of the matter and the circumstancesinvolved.

3. The declaratory statement shall be in writing and
mailed to the petitioner at the last address furnished to the

board.
AUTHORITY NOTE: Promulgation in accordance with R.S.
37:1101-1122.
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HISTORICAL NOTE: Promulgation by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

§3925. Injunction

A. The board upon recommendation of the LMFT
Advisory Committee may, through the Louisiana attorney
general, apply for an injunction in any court of competent
jurisdiction to enjoin any person from committing any act
declared to be a misdemeanor by R.S. 37, Chapter 13.

B. If it is established that the defendant has been or is
committing an act declared to be a misdemeanor by R.S. 37,
Chapter 13, the court, may enter a decree enjoining the
defendant from further conmitting such act.

C. Incase of violation of any injunction issued under the
provision of §1325, a court, or any judges thereof, may
summarily try and punish the offender for contempt of court.

D. Such injunctive proceedings shall be in addition to,
and not in lieu of, al other penalties and other remedies
provided in R.S. 37, Chapter 13.

AUTHORITY NOTE: Promulgation in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgation by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 41.  Informed Consent
84101. General Provisions

A. Licensed marriage and family therapists obtain
appropriate informed consent to therapy or related
procedures before the formal therapeutic process begins.
Information povided to clients by licensed marriage and
family therapists about the treatment process shall include,
but is not limited to, the therapist's statement of practice as
outlined in the Appendix. The therapist should be sure that
the client understands all information provided before asking
for consent to treatment. The content of informed consent
may vary depending on the client and treatment plan;
however, informed consent generally necessitates that the
client:

1. hasthe capacity to consent;

2. has been adequately informed of the ethical and
practical components of treatment processes and procedures,
including but not limited to, the use of audio or video taping,
or the use of observers, supervisors, or therapy teams during
therapy;

3. has been adequately informed of potential therapy
outcomes, including the risks and benefits of treatment, not
only for recognized approaches, but also for approaches for
which generally recognized standards do not yet exist;

4. has freely and without undue influence expressed
consent; and

5. has provided consent
documented.

B. When persons, due to age or mental status, are legally
incapable of giving informed consent, licensed marriage and
family therapists obtain informed permission from a legally
authorized person, if such substitute consent is legaly
permissible.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

that is appropriately
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Chapter 43.  Privileged Communications

84301. Privileged Communication with Clients

A. Licensed marriage and family therapists disclose to
clients and other interested parties, as early as feasible in
their professional contacts, the nature of confidentiality in
the therapeutic process and possible limitations of the
clients' right to confidentiality. Therapists review with clients
the circumstances where confidential information may be
requested and where disclosure of confidential information
may be legally required. Circumstances may necessitate
repeated disclosures. Licensed marriage and family
therapists also shal be aware of specific ethica
requirements concerning licensed marriage and family
therapy as specified in the Code of Ethics (Chapter 47) and
in §4301.C.

B. Licensed marriage and family therapists do not
disclose client confidences except by written authorization
or waiver, court order, or where mandated or specifically
permitted by law, or reasonably necessary to protect the
client or other parties from a clear and imminent threat of
serious physica harm. Verbal authorization may be
sufficient in emergency situations or where otherwise
permitted by law.

C. Licensed marriage and family therapists shall be
cognizant of and adhere to any confidentiality requirement
that may differ from requirements in other licenses they
hold. Licensed marriage and family therapists have unique
confidentiality concerns because the client in a therapeutic
relationship may be more than one person. Therapists
respect and guard the confidences of each individual client
within the system of which they are working as well as the
confidences of the system.

1.  When providing couple, family, or group treatment,
a licensed marriage and family therapist shall not disdose
information outside the treatment context without a written
authorization from each individual competent to execute a
waiver.

2. Inthe context of couple, family, or group treatment,
the therapist may not reveal any individual's confidences to
others in the client unit without the prior written permission
of that individual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 45. Exemptions
84501. Exemptions

A. No person shall be required to obtain a license as a
licensed marriage and family therapist. The practice of
marriage and family therapy is not prohibited by Act 1195.
As stated in R.S. 37:1122(A), the only prohibition is the use
of thetitle "Licensed Marriage and Family Therapist.”

B. Nothing in this Chapter shall prevent qualified
members of other professional groups as defined by the
board upon recommendation of the advisory committee
including but not limited to clinica social workers,
psychiatric nurses, psychologists, physicians, licensed
professional counselors, or members of the clergy, including
Christian Science practitioners, from doing or advertising
that they perform work of a marriage and family therapy
nature consistent with the accepted standards of their
respective professions. However, no such person shall use
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the title "Licensed Marriage and Family Therapist” (R.S.
37:1121).

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Chapter 47. Code of Ethics
84701. General

A. The Marriage and Family Therapy Advisory
Committee strives to honor the public trust in licensed
marriage and family therapists by setting the standards for
ethical practice as described in this code of ethics.

B. Licensed marriage and family therapists have an
obligation to be familiar with this code of ethics and its
application to their professional services. They also must be
familiar with any applicable ethical codes that govern other
licensure that they hold or are responsible for through
certification or membership in professional organizations.
Lack of awareness or misunderstanding of an ethical
standard is not a defense to a charge of unethical conduct.

C. These ethical standards govern the practice of
licensed marriage and family therapy and professional
functioning of the advisory committee and shall be enforced
by the board through the advisory committee.

AUTHORITY NOTE: Promulgated in accordance with
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

84703. Resohing Ethical |ssues

A. The absence of an explicit reference to a specific
behavior or situation in the Code does not mean that the
behavior is ethical or unethical. The standards are not
exhaustive. Licensed marriage and family therapists shall
consult with other licensed marriage and family therapists
who are knowledgeable about ethics, with colleagues, with
LMFT-approved supervisors, or with appropriate authorities
when:

1. they are uncertain if the ethics of a particular
situation or course of action isin violation of this code; or

2. provisions in the ethical codes that regulate
licensure that they may hold in other professions differs
from provisionsin this code; or

3. provisions in the ethical codes that regulate their
membership or certification in aprofessional organization
differsfrom provisionsin this code.

AUTHORITY NOTE: Promulgated in
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

84705. Responsibility to Clients

A. Licensed marriage and family therapists advance the
welfare of families and individuals. They respect the rights
of those persons seeking their assistance and make
reasonable efforts to ensure that their services are used
appropriately.

B. Licensed marriage and family therapists provide
professional assistance to persons without discrimination on
the basis of race, age, ethnicity, socioeconomic status,
disability, gender, health status, religion, national origin, or
sexual orientation.
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C. Licensed marriage and family therapists obtain
appropriate informed consent to therapy or related
procedures early in the therapeutic relationship, usualy
before the therapeutic relationship begins, and use language
that is reasonably understandable to clients. The licensed
marriage and family therapist will provide all clients with a
statement of practice subject to review and approval by the
advisory committee (See Appendix). The content of
informed consent may vary depending upon the therapist's
areas of expertise, the client(s) and treatment plan.

1. Informed consent generally necessitates that the
client:

a. hasthe capacity to consent;

b. has been adequately informed of significant
information concerning treatment processes and procedures;

i. has been adequately informed of potential risks

and benefits of treatments for which generally recognized
standards do not yet exist;

c. has freely and without undue influence signed a
statement of practice.

2. When persons, due to age or mental status, are
legally incapable of giving informed consent, licensed
marriage and family therapists obtain informed permission
from a legally authorized person, if such substitute consent
islegally permissible.

D. Licensed marriage and family therapists are aware of
their influential positions with respect to clients, and they
avoid exploiting the trust and dependency of such persons.
Therapists, therefore, make every effort to avoid conditions
and multiple relationships with clients that could impair
professional judgment or increase the risk of exploitation.
Such relationshipsinclude, but are not limited to, business or
close persona relationships with a client or the client's
immediate family. When the risk of impairment or
exploitation exists due to conditions or multiple roles,
therapists take appropriate precautions.

E  Sexual intimacy with clientsis prohibited.

F. Sexua intimacy with former clients is likely to be
harmful and is therefore prohibited for two years following
the termination of therapy or last professional contact. In an
effort to avoid exploiting the trust and dependency of clients,
licensed marriage and family therapists should not engage in
sexual intimacy with former clients after the two years
following termination or last professional contact. Should
therapists engage in sexual intimacy with former clients
following two years after termination or last professional
contact, the burden shifts to the therapist to demonstrate that
there has been no exploitation or injury to the former client
or to the client'simmediate family.

G Licensed marriage and family therapists comply with
applicable laws regarding the reporting of alleged unethical
conduct.

H. Licensed marriage and family therapists do not use
their professional relationships with clients to further their
own interests.

I.  Licensed marriage and family therapists respect the
rights of clients to make decisions and help them to
understand the consequences of these decisions. Therapists
clearly advise the clients that they have the responsibility to
make decisions regarding relationships such as cohabitation,
marriage, divorce, separation, reconciliation, custody, and
visitation.
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J. Licensed marriage and family therapists continue
therapeutic relationships only ® long as it is reasonably
clear that clients are benefiting from the relationship.

K. Licensed marriage and family therapists assist persons
in obtaining other therapeutic services if the therapist is
unable or unwilling, for appropriate reasons, to provide
professional help.

L. Licensed marriage and family therapists do not
abandon or neglect clients in treatment without making
reasonable arrangements for the continuation of such
treatment.

M. Licensed marriage and family therapists obtain
written informed consent from clients before videotaping,
audio recording, or permitting third-party observation.

N. Licensed marriage and family therapists, upon
agreeing to provide services to a person or entity at the
request of a third party, clarify, to the extent feasible and at
the outset of the service, the nature of the relationship with
each party and the limits of confidentiality.

AUTHORITY NOTE: In accordance with R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated in accordance with the
Department of Health and Hospitals, Licensed Professional
Counselors Board of Examiners, LR 28:

84707. Confidentiality

A. Licensed marriage and family therapists have unique
confidentiality concerns because the client in a therapeutic
relationship may be more than one person. Therapists
respect and guard the confidences of each individual client.

B. Licensed marriage and family therapists disclose to
clients and other interested parties, as early as feasible in
their professional contacts, the nature of confidentiality and
possible limitations of the clients' right to confidentiality.
Therapists review with clients the circumstances where

confidential information may be requested and where
disclosure of confidential information may be legally
required. Circumstances may necessitate repeated

disclosures.

C. Licensed marriage and family therapists do not
disclose client confidences except by written authorization
or waiver, or where mandated or permitted by law. Verbal
authorization will not be sufficient except in emergency
situations, unless prohibited by law, specifically in instances
of danger to self or others, suspected child abuse/neglect,
elderly abuse/neglect, or disabled adult abuse/neglect. When
providing couple, family or group treatment, the therapist
does not disclose information outside the treatment context
without a written authorization from each individual
competent to execute a waiver. In the context of couple,
family or group treatment, the therapist may not revea any
individual's confidences to others in the client unit without
the prior written permission of that individual.

D. Licensed marriage and family therapists use client
and/or clinical materials in teaching, writing, consulting,
research, and public presentations only if a written waiver
has been obtained in accordance with this Section, or when
appropriate steps have been taken to protect client identity
and confidentiality.

E Licensed marriage and family therapists store,
safeguard, and dispose of client records in ways that
maintain confidentiality and in accord with applicable laws
and professional standards.
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F.  Subseguent to the therapist moving from the area,
closing the practice, or upon the death of the therapist, a
marriage and family therapist arranges for the storage,
transfer, or disposal of client records in ways that maintain
confidentiality and safeguard the welfare of clients.

G Licensed marriage and family therapists, when
consulting with colleagues or referral sources, do not share
confidential information that could reasonably lead to the
identification of a client, research participant, supervisee, or
other person with whom they have a confidential
relationship unless they have obtained the prior written
consent obtained in accordance with this Section of the
client, research participant, supervisee, or other person with
whom they have a confidential relationship. Information
may be shared only to the extent necessary to achieve the
purposes of the consultation.

AUTHORITY NOTE: Promulgated in
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

84709. Professional Competence and Integrity

A. Licensed marriage and family therapists maintain
high standards of professional competence and integrity.

B. Licensed marriage and family therapists pursue
knowledge of new developments and maintain competence
in licensed marriage and family therapy through education,
training, or supervised experience.

C. Licensed marriage and family therapists maintain
adequate knowledge of and adhere to applicable laws, ethics,
and professional standards.

D. Licensed marriage and family therapists seek
appropriate professional assistant for their personal
problems or conflicts that may impair work performance or
clinical judgment.

E Licensed marriage and family therapists do not
provide services that create a conflict of interest that may
impair work performance or clinical judgment.

F. Licensed marriage and family therapists, as
presenters, teachers, supervisors, consultants and
researchers, are dedicated to high standards of scholarship,
present accurate information, and disclose potentia conflicts
of interest.

G Licensed marriage and family therapists maintain
accurate and adequate clinical and financial records.

H. While developing new skills in specialty areas,
licensed marriage and family therapists take steps to ensure
the competence of their work and to protect clients from
possible harm. Licensed marriage and family therapists
practicein specialty areas new to them only after appropriate
education, training, or supervised experience.

I.  Licensed marriage and family therapists do not
engage in sexual or other forms of harassment of clients,
students, trainees, supervisees, employees, colleagues, or
research subjects.

J. Licensed marriage and family therapists do not
engage in the exploitation of clients, students, trainees,
supervisees, employees, colleagues, or research subjects.

K. Licensed marriage and family therapists do not give
to or receive from clients:

1. giftsof substantial value; or
2. gifts that impair the integrity or efficacy of the
therapeutic relationship.
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L. Licensed marriage and family therapists do not
diagnose, treat, or advise on problems outside the recognized
boundaries of their competencies.

M. Licensed marriage and family therapists make efforts
to prevent the distortion or misuse of their clinical and
research findings.

N. Licensed marriage and family therapists, because of
their ability to influence and ater the lives of others,
exercise special care when making public their professional
recommendations and opinions through testimony or other
public statements.

O. To avoid aconflict of interests, licensed marriage and
family therapists who treat minors or adults involved in
custody or visitation actions may not also perform forensic
evaluations for custody, residence, or visitation of the minor.
The marriage and family therapist who treats the minor may
provide the court or mental health professional performing
the evaluation with information about the minor from the
marriage and family therapist's perspective as a treating
marriage and family therapist, so long as the marriage and
family therapist does not violate confidentiality.

P. Licensed marriage and family therapists are in
violation of this Code and subject to revocation or
suspension of licensure or other appropriate action by the
board through the advisory committee if they:

1. areconvicted of any felony;

2. are convicted of a misdemeanor related to their
qualifications or functions;

3. engage in conduct which could lead to conviction
of afelony, or a misdemeanor related to their qualifications
or functions;

4. are expelled from or disciplined by professional
organizations,

5. have their licenses or certificates suspended or
revoked or are otherwise disciplined by other regulatory
bodies;

6. continue to practice licensed marriage and family
therapy while no longer competent to do so because they are
impaired by physical or mental causes or the abuse of
alcohol or other substances; or

7. fal to cooperate with the board through the
advisory committee at any point from the inception of an
ethical complaint through the completion of all proceedings
regarding that complaint.

AUTHORITY NOTE:
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

84711. Responsibility to Students and Super visees

A. Licensed marriage and family therapists do not
exploit the trust and dependency of students and supervisees.

B. Licensed marriage and family therapists are aware of
their influential positions with respect to students and
supervisees, and they avoid exploiting the trust and
dependency of such persons. Licensed marriage and family
therapists, therefore, make every effort to avoid conditions
and multiple relationships that could impair professional
objectivity or increase the risk of exploitation. When the risk
of impairment or exploitation exists due to conditions or
multiple roles, licensed marriage and family therapists take
appropriate precautions.

Promulgated in accordance with



C. Licensed marriage and family therapists do not
provide therapy to current students or supervisees.

D. Licensed marriage and family therapists do not
engage in sexual intimacy with students or supervisees
during the evaluative or training relationship between the
therapist and student or supervisee. Should a supervisor
engage in sexua activity with a former supervisee, the
burden of proof shifts to the supervisor to demonstrate that
there has been no exploitation or injury to the supervisee.

E Licensed marriage and family therapists do not permit
students or supervisees to perform or to hold themselves out
as competent to perform professional services beyond their
training, level of experience, and competence.

F. Licensed marriage and family therapists take
reasonable measures to ensure that services provided by
supervisees are professional.

G Licensed marriage and family therapists avoid
accepting as supervisees or students those individuals with
whom a prior or existing relationship could compromise the
therapists objectivity. When such situations cannot be
avoided, therapists take appropriate precautions to maintain
objectivity. Examples of such relationships include, but are
not limited to, those individuals with whom the therapist has
acurrent or prior sexual, close personal, immediate familial,
or therapeutic relationship.

H. Licensed marriage and family therapists do not
disclose supervisee confidences except by written
authorization or waiver, or when mandated or permitted by
law. In educational or training settings where there are
multiple supervisors, disclosures are permitted only to other
professional colleagues, administrators, or employers who
share responsibility for training of the supervisee. Verbal
authorization will not be sufficient except in emergency
situations, unless prohibited by law.

AUTHORITY NOTE: Promulgated in
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

84713. Responsibility to Research Participants

A. Investigators respect the dignity and protect the
welfare of research participants, and are aware of applicable
laws and regulations and professional standards governing
the conduct of research.

B. Investigators are responsible for making careful
examinations of ethical acceptability in planning studies. To
the extent that services to research participants may be
compromised by participation in research, investigators seek
the ethical advice of qualified professionals not directly
involved in the investigation and observe safeguards to
protect the rights of research participants.

C. Investigators requesting participant involvement in
research inform participants of the aspects of the research
that might reasonably be expected to influence willingness
to participate. Investigators are especially sensitive to the
possibility of diminished consent when participants are also
receiving clinical services, or have impairments which limit
understanding and/or communication, or when participants
are children.

D. Investigators respect each participant's freedom to
decline participation in or to withdraw from aresearch study
at any time. This obligation requires specia thought and
consideration when investigators or other members of the
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research team are in positions of authority or influence over
participants. Licensed marriage and family therapists,
therefore, make every effort to avoid multiple relationships
with research participants that could impair professional
judgment or increase the risk of exploitation.

E Information obtained about a research participant
during the course of an investigation is confidential unless
there is a waiver previously obtained in writing. When the
possibility exists that others, including family members, may
obtain access to such information, this possibility, together
with the plan for protecting confidentiality, is explained as
part of the procedure for obtaining informed consent.

AUTHORITY NOTE: Promulgated in accordance with
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

84715. Responsibility to the Profession

A. Licensed marriage and family therapists respect the
rights and responsibilities of professional colleagues and
participate in activities that advance the goals of the
profession.

B. Licensed marriage and family therapists remain
accountabl e to the standards of the profession when acting as
members or employees of organizations. If the mandates of
an organization with which a licensed marriage and family
therapist is affiliated, through employment, contract or
otherwise, conflict with the LMFT code of ethics licensed
marriage and family therapists make known to the
organization their commitment to the LMFT code of ethics
and attempt to resolve the conflict in a way that allows the
fullest adherence to the code of ethics.

C. Licensed marriage and family therapists assign
publication credit to those who have contributed to a
publication in proportion to their contributions and in
accordance with customary professional publication
practices.

D. Licensed marriage and family therapists do not accept
or require authorship credit for a publication based on
research from a student's program, unless the therapist made
a substantial contribution beyond being a faculty advisor or
research committee member. Coauthorship on a student
thesis, dissertation, or project should be determined in
accordance with principles of fairness and justice.

E Licensed marriage and family therapists who are the
authors of books or other materials that are published or
distributed do not plagiarize or fail to cite persons to whom
credit for original ideas or work is due.

F. Licensed marriage and family therapists who are the
authors of books or other materials published or distributed
by an organization take reasonable precautions to ensure that
the organization promotes and advertises the materials
accurately and factually.

G Licensed marriage and family therapists participate in
activities that contribute to a better community and society,
including devoting a portion of their professional activity to
services for which thereislittle or no financial return.

H. Licensed marriage and family therapists are
concerned with developing laws and regulations pertaining
to licensed marriage and family therapy that serve the public
interest, and with altering such laws and regulations that are
not in the public interest.
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I.  Licensed marriage and family therapists encourage
public participation in the design and delivery of
professional servicesand in the regulation of practitioners.

AUTHORITY NOTE: Promulgated in accordance with
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors, LR 28:
84717. Financial Arrangements

A. Licensed marriage and family therapists make
financial arrangements with clients, third-party payors, and
supervisees that are reasonably understandable and conform
to accepted professional practices.

B. Licensed marriage and family therapists do not offer
or accept kickbacks, rebates, bonuses, or other remuneration
for referrals; fee-for-service arrangements are not prohibited.

C. Prior to entering into the therapeutic or supervisory
relationship, licensed marriage and family therapists clearly
disclose and explain to clients and supervisees:

1. dl financial arrangements and fees related to
professional services, including charges for canceled or
missed appointments;

2. theuse of collection agencies or legal measures for
nonpayment; and

3. the procedure for obtaining payment from the
client, to the extent allowed by law, if payment is denied by
the third-party payor;

4. once services have begun, therapists provide
reasonable notice of any changesin fees or other charges.

D. Licensed marriage and family therapists give
reasonable notice to clients with unpaid balances of their
intent to seek collection by agency or legal recourse. When
such action is taken, therapists will not disclose clinical
information.

E Licensed marriage and family therapists represent
facts truthfully to clients, third party payors, and supervisees
regarding services rendered.

F.  Licensed marriage and family therapists ordinarily
refrain from accepting goods and services from clients in
return for services rendered. Bartering for professional
services may be conducted only if:

1. thesuperviseeor client requestsit;

2. therelationship is not exploitative;

3. theprofessional relationship is not distorted; and

4. aclear written contract is established.

G Licensed marriage and family therapists may not
withhold records under their immediate control that are
requested and needed for a client's treatment solely because
payment has not been received for past services, except as
otherwise provided by law.

AUTHORITY NOTE: Promulgated in
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

84719. Advertising

A. Licensed marriage and family therapists engage in
appropriate informational activities, including those that
enable the public, referral sources, or others to choose
professional serviceson aninformed basis.

B. Licensed marriage and family therapists accurately
represent their competencies, education, training, and
experience relevant to their practice of licensed marriage and
family therapy.
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C. Licensed marriage and family therapists ensure that
advertisements and publications in any media (such as
directories, announcements, business cards, newspapers,
radio, television, Internet, and facsimiles) convey
information that is necessary for the public to make an
appropriate selection of professional services. Information
could include:

1. office information, such as name, address,
telephone number, credit card acceptability, fees, languages
spoken, and office hours;

2. qualifying clinical degree (see 810[F]);

3. other earned degrees (see §10[F]) and state or
provincia licensures and/or certifications;

4. licensed marriage and family therapist status; and

5. description of practice.

D. Licensed marriage and family therapists do not use
names that could mislead the public concerning the identity,
responsibility, source, and status of those practicing under
that name, and do not hold themselves out as being partners
or associates of afirm if they are not.

E Licensed marriage and family therapists do not use
any professional identification (such as a business card,
office sign, letterhead, Internet, or telephone or association
directory listing) if it includes a statement or claim that is
false, fraudulent, misleading, or deceptive.

F. In representing their educationa qualifications,
licensed marriage and family therapists list and claim as
evidence only those earned degrees:

1. from ingtitutions accredited by  regional
accreditation sources recognized by the United States
Department of Education;

2. from institutions recognized by states or provinces
that license or certify licensed marriage and family
therapists; or

3. from equivalent foreign institutions.

G Licensed marriage and family therapists correct,
wherever possible, false, misleading, or inaccurate
information and representations made by others concerning
the therapist's qualifications, services, or products.

H. Licensed marriage and family therapists make certain
that the qualifications of their employees or supervisees are
represented in a manner that is not false, misleading, or
deceptive.

I. Licensed marriage and family therapists do not
represent themselves as providing specialized services
unless they have the appropriate education, training, or
supervised exp erience.

AUTHORITY NOTE: Promulgated in
R.S.37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors, LR 28:
84721. AppendixC Statement of Practice for Licensed

Marriage and Family Therapists

A. Each licensed marriage and family therapist/MFT
intern in Louisiana shall write a statement of practice
incorporating the following information to provide to all
clients. LMFT's aso licensed in other mental health
professions may need to add additional information required
by that licensure. This statement is subject to review and
approval by the advisory committee. Sample statements of
practice are available from the board office.
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1. Your name, mailing address, and telephone number.
2. Qualifications:

a.  degreesearned and institution(s) attended,

b. your LMFT licensure number, noting that the
Board of Examiners is the grantor of your license. Include
the address and tel ephone number of the board;

c. other licensure numbers, including the name,
address, and telephone number of the grantor;

d. An MFT intern must use thistitle and include the
name and address of his/her approved supervisor and a brief
explanation of how supervision affects the therapy provided.

3. Specify thetype(s) of clientsyou serve.
4. Specialty Areas:

a. list your specialty areas such as family of origin,
parenting, stepfamilies, adolescents, marriage, etc.;

b. listyour national certifications;

5. What clients can expect from therapy:

a.  briefly describe the theoretical orientation and the
type of techniques and/or strategies that you usein therapy;

b. briefly describe your philosophical view of
therapy, including clients' input for treatment plans;

c. briefly describe your general goals and objectives
for clients.

6. Noteany expectationsthat you have for clients:

a.  for example, clients:

i. must make their own decisions regarding such
things as deciding to marry, divorce, separate, reconcile, and
how to set up custody and visitation; that is, you may help
them understand the consequences of these decisions, but
your code of ethics does not allow you to advise a specific
decision;

ii. must notify you before beginning therapy of
any other ongoing professional mental health relationship or
other professional relationship that might impact the therapy;

iii. must inform you during the therapy before
being seeing another mental health professional or
professional in another discipline that might impact the
therapy;

iv. are expected to follow through on homework
assignments;

v. areexpected to inform you on their intake form
and during therapy of their general physical health, any
medical treatments that may impact their therapy and any
medications that they are taking.

7. Code of Ethics:

a. state that you are required by state law to adhere
to The Louisiana Code of Ethics for Licensed Marriage and
Family Therapists; and

b. that acopy isavailable on request;

c. you might want to specifically note some of the
provisions in the Code of Ethics that you would like clients
to be aware of .

8. Describe the rules governing privileged
communication for Licensed Marriage and Family
Therapists.

a.  Include instances where confidentiality may be
waived. Thisincludes, but is not limited to danger to self or
others, suspected child abuse/neglect, elderly abuse/neglect,
or disabled adult abuse/neglect.
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b. Include the information that when providing
couple, family or group treatment, a licensed marriage and
family therapist cannot:

i. disclose any information outside the treatment
context without a written authorization from each individual
competent to execute a waiver; and

ii. may not reveal any individual's confidences to
others in the client unit without the prior written permission
of that individual.

c. If you audio- or video-tape sessions, include
information specific to their use.

d. See Chapter 43 (Privileged Communications) and
Chapter 47 (Code of Ethics) in 84721 (Appendix) for rules
on privileged communication.

9. Stateyour policy for emergency client situations.

10. Fees, office procedures, insurance policies:

a. list your feesand describe your billing policies;

b. stateyour policy oninsurance payments;

c. describe your policy on payments, scheduling
and breaking appointments, etc.

11. Adequately inform clients of potential risks and
benefits of therapy. For example:

a clients may redize that they have additional
issues that they were not aware of before the therapy as a
result of the therapy;

b. making changes through therapy may bring about
unforeseen changesin a person'slife;

c. individual issues may surface for each spouse as
clientswork on amarital relationship;

d. making changes in communication and/or ways
of interacting with others may produce adverse responses
from others;

e. marital or family conflicts may intensify as
feelings are expressed;

f. individualsin marital or family therapy may find
that spouses or family members are not willing to change.

12. Briefly add any additional information that you
believe is important for your clients to be informed about
your qualifications and the therapy that you provide.

13. End with a general statement indicating that the
client(s) have read and understand the statement of practice,
providing spaces for the date, client(s") signatures, and your
signature. MFT Interns need to have a line for their LMFT-
approved supervisor's signature.

B. Provide clients with a copy or copies of the signed
statement of practice.

C. A Licensed Marriage and Family TherapisttMFT
intern must have a copy of hig’her statement of practice on
file in the board office. An MFT intern must include a copy
of his/her statement of practice with his/her registration of
supervision. The code of ethics can be duplicated for clients
and additional copies are available at www.lpcboard.org or
from the board office.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1101-1122.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Licensed Professional Counselors Board of
Examiners, LR 28:

Gary S. Grand

Board Chair
02094053
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DECLARATION OF EMERGENCY

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

Disproportionate Share Hospital Payment
Methodol ogiesCFinal Payment

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following Emergency Rule in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant Title
XIX of the Social Security Act. This Emergency Rule is
adopted in accordance with the Administrative Procedure
Act, R.S. 49:953.B.1 et seg. and shal be in effect for the
maximum period allowed under the Act or until adoption of
the rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted a
rule May 20, 1999 governing the disproportionate share
payment methodologies for hospitals (ouisiana Register,
Volume 25, Number 5). This rule was adopted pursuant to
Act 19 of the 1998 Legislative Session and Act 1485 (the
Rural Hospital Preservation Act) of the 1997 Legidative
Session. The May 20, 1999 rule was subsequently amended
to revise the disproportionate share qualification criteria for
small rural hospitals in compliance with Senate Concurrent
Resolution Number 48 and Act 1068 of the 1999 Regular
Session of the Louisiana Legislature [ouisiana Register,
Volume 26, Number 3).

Act 1074 of the 2001 Regular Session of the Louisiana
Legislature amended the Rural Hospital Preservation Act to
add certain hospitals to the definition of rural hospitals. In
compliance with Act 1074, the Bureau amended the March
20, 2000 rule by revising the disproportionate share
qualification criteria for small rural hospitals (Louisiana
Register, Volume 28, Number 8).

Qualification for disproportionate share payment is based
on the hospital's | atest year end cost report for the year ended
during the specified period of the previous year. Hospitals
must file cost reports in accordance with Medicare
deadlines, including extensions. Hospitals that fail to timely
file Medicare cost reports are assumed to be ineligible for
disproportionate share (DSH) payments. In response to
provider inquiries, the Bureau has determined that it is
necessary to amend the August 20, 2002 rule in order to
clarify the policy governing final payments and adjustments.

This action is being taken to avoid a budget deficit. It is
estimated that the implementation of this proposed rule will
not have a programmatic fiscal impact to the state.

Emergency Rule

Effective for dates of service on or after September 7,
2002, the Department of Health and Hospitals, Office of the
Secretary Bureau of Health Services Financing amends the
August 20, 2002 rule governing the disproportionate share
payment methodologies for hospitals by incorporating the
following clarifications.

I. General Provisions

A.-D. ..

E Qualification is based on the hospital's latest filed cost
report. Hospitals must file cost reports in accordance with
Medicare deadlines, including extensions. Hospitals that fail
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to timely file Medicare cost reports will be assumed to be
ineligible for disproportionate share (DSH) payments.
Hospitals will only be considered for DSH payments if their
disproportionate share qualification documentation is
returned timely. After the final payment during the state
fiscal year has been issued, no adjustment will be given on
DSH payments even if subsequently submitted
documentation demonstrates an increase in uncompensated
care costs for the qualifying hospital. For hospitals with
distinct part psychiatric units, qualification is based on the
entire hospital's utilization.

F-1. .
1. Reimbursement Methodol ogies

B. Small Rural Hospitals

1-3..

4. A pro rata decrease necessitated by conditions
specified in |1.B. above for rura hospitals described in this
section will be calculated using the ratio determined by
dividing the qualifying rural hospital-s uncompensated costs
by the uncompensated costs for all rural hospitals described
in this section, then multiplying by the amount of
disproportionate share payments calculated in excess of the
federal DSH alotment or the state appropriated DSH
amount. No additional payments shall be made after the final
payment for the state fiscal year is disbursed by the
Department. Recoupments shall be initiated upon
completion of an audit if it is determined that the actual
uncompensated care costs for the state fiscal year for which
the payment is applicableis less than the actual amount paid.

Interested persons may submit written comments to Ben
A. Bearden at the following address. Bureau of Health
Services Financing, P.O. Box 91030, Baton Rouge, LA
70821-9030. He is responsible for responding to all inquiries
regarding this Emergency Rule. A copy of this public
process notice is available for review by interested parties at
parish Medicaid offices.

David W. Hood

Secretary
0209#018

DECLARATION OF EMERGENCY

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

Durable Medical Equipment Program
M otorized/Power Wheelchairs

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

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing provides
coverage and reimbursement for manual and motorized
custom wheelchairs under the Durable Medical Equipment



Program. In order to be considered for a motorized custom
wheelchair, Medicaid policy currently requires that a
recipient must be either employed or in an education training
program. The bureau proposes to amend its current policy
governing recipient qualifications for motorized custom
wheel chairs and adopt new provisions.

This action is being taken to promote the health and
welfare of Medicaid recipients by avoiding further
deterioration of their physical functioning. It is estimated
that implementation of this Emergency Rule will increase
expenditures in the Durable Medical Equipment Program by
approximately $750,000 for state fiscal year 2002-2003.

Emergency Rule

Effective for dates of service on or after September 21,
2002, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following provisions under the Durable Medical Equipment
Program governing authorization for motorized custom
wheelchairs.

Recipient Criteria

A. In order to be considered for a motorized custom
wheelchair:

1. arecipient must be non-ambulatory and have severe
weakness of the upper extremities due to a neurological or
muscular disease/condition;

2. therecipient's condition is such that without the use
of awheelchair the patient would otherwise be bed or chair
confined; and

3. therecipient's condition is such that a wheelchair is
medically necessary and he/she is unable to operate a
wheelchair manually; and

4. the recipient is capable of safely operating the
controls for a power wheelchair.

Prior Authorization

A. All requests for a power wheelchair must include the
following documentation:

1. acompleted PA -01 form;

2. aphysician's prescription;

3. a written evaluation by a physical therapist or
occupational therapist. The evaluation must include
documentation of the appropriateness of the specific
wheelchair requested and all modifications and/or
attachments to the specific wheelchair and its ability to meet
the recipient's long-term medical needs. Options that are
beneficial primarily in alowing the patient to perform
leisure or recreational activities are not covered; and

4. documentation that the recipient can safely operate
the wheelchair and that he/she does not have the upper
extremity function necessary to operate the manual chair.

B. A power wheelchair is covered if the patient's
condition is such that the requirement for a power
wheelchair is long term (at least six months). Approval will
be made for only one wheelchair at a time. Backup chairs,
either motorized or manual, will be denied as not medically
necessary.

C. Wheelchairs with individualized features required to
meet the needs of a particular patient will be approved under
the correct code for the wheelchair base and the appropriate
codes for wheelchair options and accessories. All such
features and modifications are subject to prior authorization
along with the wheelchair.

Covered Services
A. The following motorized wheelchairs are considered
for reimbursement:

1. standard-weight frame motorized/power
wheelchairs;
2. standard-weight frame motorized/power

wheelchairs with programmable control parameters for
speed adjustment, tremor dampening, acceleration control
and braking; and

3. lightweight portable motorized/power wheelchairs.

B. Motorized/power wheelchairs are characterized by:
seat width: 14"—-18";
arm style: fixed height, detachable;
seat depth: 16";
footplate extension: 16"-21";
seat height: 19"-21";
footrests: fixed or swingaway detachable;
back height: sectional 16" or 18".

C. A lightweight power wheelchair is characterized by:

1. weight: lessthan 80 pounds without battery;
2. folding back or collapsible frame.

D. Wheelchair "poundage" (pounds) represents the
weight of the usua configuration of the wheelchair without
front riggings.

E The Medicaid Program will provide the least ostly
wheelchair that is appropriate to meet the medical needs of
the recipient. Approval and reimbursement for the
wheelchair codes includes all labor charges involved in the
assembly of the wheelchair and all covered additions or
modifications. Reimbursement also includes:

1. support services such as emergency services,
2. delivery (within the same parish);

3. set-up;

4. education; and

5. on-going assistance with use of the wheelchair.

F.  The following components may be approved for use

with the power wheelchair:
1. motorized/power wheelchair parts:

a  wheel tire for power wheelchair, any size;

b. rear wheel tire tube other than zero pressure for
power wheelchair, any size;

c. rear wheel zero pressure tire tube (flat free insert)
for power wheelchair, any size;

d. wheel tire for power base, any size;

e. wheel tire tube other than zero pressure for each
base, any size;

f.  drivebelt for power wheelchair; and

g. front caster for power wheelchair.

2. Batteries/chargers for motorized/power

wheelchairs:
22 NF deep cycle lead acid battery;
22 NF gel cell battery;
group 24 deep cycle lead acid battery;
group 24 gel cell battery;
U-1 lead acid battery;
U-1 gel cell battery;
battery charger, lead acid or gel cell; and
battery charger, dual mode.

Implementanon of the provisions of this rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

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

David W. Hood

Secretary
0209#088

DECLARATION OF EMERGENCY

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

Outpatient HospitalCL aboratory Reimbursement
Services Methodology CL aboratory and X-Ray
(LAC 50:X1X.4333)

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following Emergency Rule in the Medica Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
X1X of the Social Security Act. This Emergency Rule is
adopted in accordance with the Administrative Procedure
Act, R.S. 49:953.B.(1) et seg. and shall be in effect for the
maximum period allowed under the Act or until adoption of
the Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopted a
Rule in April of 1997 that established a uniform
reimbursement methodology for all laboratory services
subject to the Medicare Fee Schedule, regardiess of the
setting in which the services are performed, outpatient
hospital or a non-hospital setting. Outpatient |aboratory
services are reimbursed at the same reimbursement rate as
laboratory services performed in non-hospital setting
(Louisiana Register, Volume 23, Nunber 4).

Act 13 of the 2002 Regular Session of the Louisiana
Legislature allocated additional funds to the Department of
Health and Hospitals for the enhancement of the
reimbursement rates paid to hospitals for outpatient services.
In compliance with Act 13, the Bureau proposes to increase
the reimbursement rates for outpatient hospital laboratory
services. It is estimated that implementation of this proposed
Rule will increase expenditures for laboratory services by
approximately $1,903,687 for state fiscal year 2002-2003.

Emergency Rule

Effective for dates of service on or after September 16,
2002, the Department of Health and Hospitals, Bureau of
Health Services Financing amends the May 20, 2002 Rule
governing the reimbursement methodology for outpatient
laboratory services as follows.
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Title50
PUBLIC HEALTHC MEDICAL ASSISTANCE
Part X1X. Other Services
Subpart 3. Laboratory and X-Ray
Chapter 43.  Billing and Reimbur sement
Subchapter B. Reimbur sement
84333. Outpatient Hospital Laboratory Services
Reimbur sement

A. Hospitals are reimbursed for outpatient laboratory
services asfollows.

1. The reimbursement rates paid to outpatient
hospitals for laboratory services subject to the Medicare Fee
Schedule shall be increased by 10 percent.

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

HISTORICAL NOTE: Promulgated by the Department of
Hedth and Hospitals, Office of the Secretary, Bureau of Hedth
Services Financing, LR 28:1026 (May 2002), amended LR 28:

Implementation of this Emergency Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

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

David W. Hood

Secretary
0209#090

DECLARATION OF EMERGENCY

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

Outpatient HospitalCRehabilitation Services
Reimbursement Increase

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following Emergency Rule 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
adopted in accordance with the Administrative Procedure
Act, R.S. 49:953.B.(1) et seg. and shall be in effect for the
maximum period allowed under the Act or until adoption of
the Rule, whichever occursfirst.

The Department of Health and Hospitals, Office of the
Secretary, Bureau o Health Services Financing adopted a
rule in June of 1997 which established a uniform
reimbursement methodology for all rehabilitation services
regardless of the setting in which the services are performed,



outpatient hospital or a free-standing rehabilitation center
(Louisiana Register, Volume 23, Number 6). Rehabilitation
services include physical therapy, occupational therapy, and
speech/hearing and language therapy.

Act 13 of the 2002 Regular Session of the Louisiana
Legislature allocated funds to the Department of Health and
Hospitals to increase the reimbursement paid for physical
therapy, occupational therapy, and speech/language and
hearing therapy services provided to children under three
years of age. As the result of the allocation of additional
funds, the Bureau adopted an Emergency Ruleincreasing the
reimbursement rates for rehabilitation services provided to
children age birth through three years old (Louisiana
Register, Volume 28, Number 7).

Act 13 also alocated additional funds to the Department
for enhancement of the reimbursement rates paid to hospitals
for outpatient services. In compliance with Act 13 directive,
the Bureau proposes to increase the reimbursement rates for
outpatient hospital rehabilitation services.

This action is being taken to promote the health and well
being of Medicaid recipients by encouraging the continued
participation of hospitals providing outpatient rehabilitation
services in the Medicaid Program. It is estimated that
implementation of this proposed rule will increase
expenditures for rehabilitation services by approximately
$849,976 for state fiscal year 2002-2003.

Emergency Rule

Effective for dates of service on or after September 16,
2002, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing increases the
reimbursement rates for outpatient hospital rehabilitation
services. Thisrate increase is not applicable to rehabilitation
services rendered to Medicaid recipients up to the age of
three as the reimbursement rate increase for those services
were addressed in the July 6, 2002 Emergency Rule. The
new reimbursement rates will be asfollows.

Revenue Service Description Procedure New
Code Code Fee
424 Physical Therapy, evauation Y7702 $68.31
434 Occupational therapy evaluation Y7812 $64.52
444 Speech Evaluation Y 2602 $56.93
444 Hearing Evauation Y2612 $56.93
454 Wheelchair Seating Evaluation Y7902 $64.52
420, 421 Physical Therapy, 1 modality Y7000 $25.30
420, 421 Physical Therapy, 2 or more Y7050 $37.95
modalities
420, 421 P.T-1or more Y7106 $12.65
procedure/modality, 15 min.
420, 421 P.T ~with procedures, 20 min. Y7105 $17.08
420, 421 P.T -with procedures, 30 min. Y7100 $25.30
420, 421 P.T .-with procedures, 45 min. Y7101 $37.95
420,421,422 | P.T-with procedures, 60 min. Y7102 $50.60
420, 421, 422 | P.T -with procedures and mod., Y7202 $50.60
60 min.
420, 421 P.T -with procedures, 75 min. Y7103 $63.25
420, 421 P.T -with procedures, 90 min. Y7104 $75.90
430, 431 Occupational therapy, 15 min. Y7810 $10.12
430, 431 Occupationa therapy, 20 min. Y7811 $13.92
430, 431 Occupational therapy, 30 min. Y7813 $20.24
430, 431 Occupational therapy, 45 min. Y7814 $30.36
430, 431 Occupational therapy, 60 min. Y7815 $40.48
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440, 441 Speech and hearing therapy, 15 Y2609 $9.49
min.

440, 441 Speech and hearing therapy, 20 Y2611 $12.65
min.

440, 441 Speech therapy, 30 min Y2613 $18.98

440, 441 Speech therapy, 45 min. Y2614 $28.46

440, 441, 442 | Speechtherapy, 60 min. Y2615 $37.95

This increase in outpatient hospital rehabilitation

reimbursement rates is not applicable to home health
rehabilitation services. Home health rehabilitation services
will continue to be reimbursed at the rate paid for outpatient
hospital rehabilitation services as of September 15, 2002,
except for those services that were addressed in the July 6,
2002 Rule.

Implementation of this Emergency Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

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

David W. Hood

Secretary
0209#089

DECLARATION OF EMERGENCY

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

Pharmacy Benefits Management Program
Prior Authorization Process

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following Emergency Rule in the Medical Assistance
Program as authorized by R.S. 46:153 and pursuant to Title
X1X of the Social Security Act. This Emergency Rule is
adopted in accordance with the Administrative Procedure
Act, R.S. 49:953.B.(1) et seq. and shall be in effect for the
maximum period allowed under the Act or until adoption of
the Rule, whichever occursfirst.

Prior law, R.S. 46:153.3, authorized coverage and
reimbursement of prescription drugs in the Medicaid
Program and established the Medicaid Drug Program
Committee. R.S. 46:153.3.B and C alowed the Department
of Health and Hospitals to limit reimbursement for muilti-
source prescription drugs in accordance with state and
federa law; but mandated the department to provide
reimbursement for any drug prescribed by a physician that,
in his professional judgment and within the lawful scope of
his practice, was considered appropriate for the diagnosis
and treatment of the patient; and also prohibited the
department from establishing a drug formulary that
restricted, by any prior or retroactive approval process, a
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physician's ability to treat a patient with a prescription drug
that had been approved and designated as safe and effective
by the Food and Drug Administration.

In recognition of the need to ensure that the state delivers
a medical assistance prescription drug program which is
both cost effective and prudently administered, the Louisiana
Legislature enacted Act 395 of the 2001 Regular Session to
amend R.S. 46:153.3.B.(2)(a) which states "The department
may establish ... or any other process or combination of
processes that prove to be cost-effective in the Medical
Assistance Program." In addition, the Act created the
Medicaid Pharmaceutical and Therapeutics Committee and
abolished the Medicaid Drug Program Committee.

As authorized by Act 395, the department proposes to
implement a prior authorization process with a preferred
drug list for certain designated drugs covered under the
Pharmacy Benefits Management Program. This action is
necessary in order to avoid a budget deficit in the Medical
Assistance Program.

Emergency Rule

Effective October 9, 2002, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing implements a prior authorization process with a
preferred drug list for certain designated drugs covered
under the Medicaid Pharmacy Benefits Management
Program. The following provisions shall govern coverage for
prescribed medications and/or supplies.

A. General Provisions. The medication must be
prescribed by a practitioner who is authorized to prescribe
under state law. The National Drug Code (NDC) must be
shown on each pharmacy form for reimbursement of
prescription drugs subject to rebates from manufacturers as
mandated by federal law and regulations.

B. Covered Drugs. Coverage of drugs shall be limited to
specific drug products authorized for reimbursement by
therapeutic category and listed by generic name,
strength/unit, NDC, and brand name. Those drug products
subject to mandatory coverage as a result of a rebate
agreement with the federal government will be covered until
written notice is received fromthe Centers for Medicare and
Medicaid Services that coverage will be terminated.
Providers will be given prior notice of termination of
coverage as required under federal regulations.

C. Prior Authorization and Preferred Drug List

1. A preferred drug list (PDL) shall be established by
selected therapeutic classes for those drugs for which prior
authorization is not required. Drugs in these classes that are
not included on the PDL shall require prior authorization.
Providerswill be notified of the drugs sdected for placement
on the PDL by selected therapeutic classes prior to
implementation of the prior authorization process and as
additional drugs are subsequently added to the list. Lists of
covered drug products, including those that require prior
authorization, will be maintained in either the Prescription
Drug Services Manual, other designated service provider
manuals, on the Louisiana Medicaid web site or provider
notices.

2. The prior authorization process provides for a turn-
around response within 24 hours of receipt of a prior
authorization request by telephone, mail or electronic
communication. In emergency situations, providers may
dispense at least a 72-hour supply of medication as
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mandated by R.S. 46:153.3.B.(2)(a) and pursuant to 42
U.S.C. s1396r-8.

3. The Pharmaceutica and Therapeutics Committee
will make recommendations to the Department regarding
drugs to be subject to the prior authorization. The
composition of and appointment to the Pharmaceutical and
Therapeutics Committee complies with R.S. 46:153.3.D and
42 U.S.C.s1396r-8.

D. Drugs Excluded from Coverage. As provided by
Section 1927(d)(2) of the Social Security Act, the following
drugs are excluded from program coverage:

1. experimental drugs;

2. anorexics,

3. cough and cold preparations;

4. cosmetic drugs;

5. compounded prescriptions (mixtures of two or
more ingredients);

6. medications which are included in the
reimbursement to a facility, i.e., hospitals, skilled nursing
facility for recipients receiving benefits under Part A of Title
XVIII, mental hospitals, or some other nursing facilities;

7. non-legend drugs with some exceptions;

8. fertility drugs when used for fertility treatment;

9. vaccines covered in other programs; and

10. DESI drugs (see E below).

E DESI Drugs. Those drugs that are subject to a Notice
of Opportunity for Hearing (NOOH), as prescribed by
Section 1927(k)(2)(A) of the Social Security Act, for which
the Food and Drug Administration has proposed to withdraw
from the market because they are "less than effective" or
"identical, related, or similar drugs,” and are identified as
DESI ineffective drugs shall be excluded from coverage.

Implementation of this Emergency Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden at Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. He isresponsible
for responding to all inquiries regarding this Emergency
Rule. A copy of this Emergency Rule is available at the
parish Medicaid office for review by interested parties.

David W. Hood

Secretary
0209#087

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Servi cesFinancing

Private HospitalsCEnhanced Outlier Payments

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following Emergency Rule 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
adopted in accordance with the Administrative Procedure
Act, R.S. 49:953B.1 et seq. and shall be in effect for the



maximum period allowed under the Act or until adoption of
the rule, whichever occursfirst.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing established a
reimbursement methodol ogy for payments  to
disproportionate share hospitals for catastrophic costs
associated with providing medically necessary services to
children under six years of age (Louisiana Register, \blume
20, Number 6). The reimbursement methodology also
addressed payments to al acute care hospitals for
catastrophic costs associated with providing medically
necessary services to infants one year of age or under. An
outlier payment is calculated on an individual case basis and
paid at cost if covered charges for medically necessary
services exceeds 200 percent of the prospective payment.
The June 20, 1994 rule was subsequently amended to revise
the qualification and calculation for outlier payments
(Louisiana Register, Volume 22, Number 2). To qualify for
an outlier payment, the covered charges for the case must
exceed both $150,000 and 200 percent of the prospective
payment.

Act 13 of the 2002 Regular Session of the Louisiana
Legislature allocated funds for the payment of hospital
outlier reimbursements, but limited payment to 100 percent
of margina cost and based on the use of updated
cost-to-charge ratios. In compliance with Act 13, the bureau
adopted an Emergency Rule to amend the definition of
marginal cost contained in the February 20, 1996 Rule and
reduce the outlier payments made to private hospitals
(Louisiana Register, Volume 28, Number 7). In addition, the
base period was changed for the hospital specific cost-to-
charge ratio utilized for the calculation of outlier payments
and a deadline was established for receipt of the written
request filing for outlier payments.

Act 13 aso directed the Department of Health and
Hospitals to pay enhanced outlier reimbursements to certain
hospitals meeting specific criteria set forth by the
Department and approved by the Centers for Medicare and
Medicaid Services. In accordance with the Act 13 directive,
the Department has determined that it is necessary to
develop a payment methodology for enhanced outlier
reimbursements.

This action is being taken to protect the health and welfare
of Medicaid eligible children by encouraging the continued
participation of hospitals that furnish neonatal and pediatric
intensive care services in the Medicaid Program. It is
estimated that implementation of this proposed rule will
increase expenditures for outlier payments to private
hospitals by approximately $4,000,000 for state fiscal year
2002-2003.

Emergency Rule

Effective for dates of service on or after September 7,
2002, the Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amends the
February 20, 1996 rule to provide enhanced outlier
reimbursements to qualifying hospitals for state fiscal year
2002-2003. A qualifying hospital is defined as a hospital
whose losses calculated using the outlier payment
methodology effective July 1, 2002 are at least 25 percent of
the amount calculated using the outlier payment
methodology in effect as of June 30, 2002. The calculation
will be based on actual submitted claims for dates of service
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on and after September 7, 2002 that qualify for outlier
payments. A one time lump sum payment will be issued
which is equal to the product of each qualifying hospital's
pro rata share of outlier losses and all qualifying hospitals:
outlier losses multiplied by the amount appropriated for
payment of enhanced outlier reimbursements for SFY 2002-
2003.

Implementation of this Emergency Rule shall be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services.

Interested persons may submit written comments to Ben
A. Bearden at the Bureau of Health Services Financing, P.O.
Box 91030, Baton Rouge, LA 70821-9030. He isresponsible
for responding to all inquiries regarding this Emergency
Rule. A copy of this Emergency Rule is available for review
by interested parties at parish Medicaid offices.

David W. Hood

Secretary
02094019

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

Child Care Assistance ProgramClncentive Bonus
(LAC 67:111.5107)

The Department of Social Services, Office of Family
Support has exercised the emergency provision of R.S.
49:953(B), the Administrative Procedure Act, to adopt the
following changes in the Child Care Assistance Program
effective October 1, 2002. This Emergency Rule will remain
in effect for aperiod of 120 days.

Current regulations governing child care assistance
provide for a quality incentive bonus that is paid to Child
Care Assistance Program (CCAP) eligible Class A providers
who achieve and maintain National Association for the
Education of Young Children (NAEY C) accreditation. The
bonus, paid once each calendar quarter, is equal to 10
percent of all child care payments received during the prior
calendar quarter by that provider from the certificate portion
of the Child Care and Development Fund. In an effort to
encourage more providers to attain NAEY C accreditation,
the agency will increase the incentive bonus to 20 percent of
all payments received by that provider.

Additionally, a quality incentive bonus will be available to
Family Child Day Care Home (FCDCH) providers who
participate in the Department of Education (DOE) Child and
Adult Care Food Program. The bonus will be paid once each
calendar quarter and will be equal to 10 percent of all child
care payments received during the prior calendar quarter by
that provider from the certificate portion of the Child Care
and Development Fund.

Pursuant to Act 152 of the 2002 First Extraordinary
Session of the Louisiana Legidlature, funds from Louisiana's
Temporary Assistance for Needy Families (TANF) Block
Grant were appropriated for expanding access and
improving quality for low-income child care. A portion of
these funds was transferred to the Child Care and
Development Fund to maximize flexibility of program
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design. Authorization for emergency action in the
expenditure of TANF funds is contained in Act 13 of the
2002 Regular Session of the Louisiana Legislature.
Title67
SOCIAL SERVICES
Part I11. Family Support
Subpart 12. Child Care Assistance

Chapter 51. Child Care Assistance
Subchapter B. Child Care Assistance Program
§5107. Child Care Providers

A.-E ..

F. 1. Quality incentive bonuses are avail able to:

a. CCAP dligible Class A providers who achieve
and maintain National Association for the Education of
Young Children (NAEY C) accreditation. The bonus will be
paid once each calendar quarter, and will be equal to 20
percent of all child care payments received during the prior
calendar quarter by that provider from the certificate portion
of the Child Care and Development Fund;

b. CCAP €igible Family Child Day Care Home
(FCDCH) providers who participate in the Department of
Education (DOE) Child and Adult Care Food Program. The
bonus will be paid once each calendar quarter, and will be
equal to 10 percent of al child care payments received
during the prior calendar quarter by that provider from the
certificate portion of the Child Care and Development Fund.

2. These bonus amounts may be adjusted at the
discretion of the Assistant Secretary, based upon the
availability of funds.

Gl.-2

AUTHORITY NOTE: Promulgated in accordance with 45
CFR Parts 98 and 99, and P.L. 104-193.

HISTORICAL NOTE: Promulgated by the Department of
Socia Services, Office of Family Support, LR 24:357 (February
1998), amended LR 25:2444 (December 1999), LR 26:2827

(December 2000), LR 27:1932 (November 2001), LR 28:349
(February 2002), LR 28:1491 (June 2002), LR 28:

Gwendolyn P. Hamilton

Secretary
0209#070

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

TANF InitiativesCAdult Education, Basic Skills Training,
Job Skills Training and Retention Services
(LAC 67:111.5507)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of R.S.
49:953(B), the Administrative Procedure Act, to amend
85507 effective August 14, 2002. This Emergency Rule will
remain in effect for aperiod of 120 days.

Pursuant to Act 13 of the 2002 Regular Session of the
Louisiana Legislature, the Office of Family Support will
amend 85507, Adult Education, Basic Skills Training, Job
Skill Training and Retention Services Program, to revise
language regarding the TANF partner identified in the
Memorandum of Understanding (MOU). The agency
initially entered into an MOU with the Workforce
Commission; however, the MOU now includes the
Louisiana Register Vol. 28, No. 09 September 20, 2002
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Louisiana Community and Technical College System asa
TANF partner involved in the administration of this
initiative. To avoid future amendments to the Code
subsequent to altering the TANF partners, language is being
revised to be non-specific in regards to whom the Agency
contracts with or entersinto an MOU.

The authorization for emergency action is contained in Act
13 of the 2002 Regular Session of the Louisiana Legislature.
Title67
SOCIAL SERVICES
Part I11. Office of Family Support
Subpart 15. Temporary Assistance to Needy Families
(TANF) Initiati ves

Chapter 55. TANF Initiatives
85507. Adult Education, Basic Skills Training, Job
Skills Training, and Retention Services Program

A. The Office of Family Support shall enter into
Memoranda of Understanding or contracts to create
programs to provide adult education, basic skills training,
jobs skills training, and retention services to low-income
families. Employed participants will be provided child care
and transportation services. Unemployed participants will be
provided short-term child care and transportation services.

B.-D. ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seg.; R.S. 46:231 and R.S. 36:474; Act 12, 2001 Reg.
Session; Act 13, 2002 Reg. Session.

HISTORICAL NOTE: Promulgated by the Department of

Socia Services, Office of Family Support, LR 28:870 (April 2002),
LR 28:

Gwendolyn Hamilton

Secretary
0209#006

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

TANF InitiativesCAfter-School Tutorial and Summer
Enrichment Programs (LAC 67:111.5531)

The Department of Socia Services, Office of Family
Support, has exercised the emergency provision of R.S.
49:953.B, the Administrative Procedure Act, to amend LAC
67:111.5531 effective September 29, 2002. This declaration is
necessary to extend the original Emergency Rule of June 1,
2002, since it is effective for a maximum of 120 days and
will expire before the final Rule takes effect. (The final Rule
will be published in November.)

Pursuant to Act 152 of the 2002 1st Extraordinary Session
of the Louisiana Legislature, the department proposes to
amend 85531 by incorporating Summer Enrichment
Programs into the Temporary Assistance for Needy Families
(TANF) Initiative, After-School Tutorial Program. The
agency is expanding the origina initiative to include
educational enhancement programs for school-age children
during the summer months or at other times deemed
necessary by the department.

Act 152 of the 2002 1st Extraordinary Session of the
Louisiana Legislature modifies Act 12 of the 2001 Regular
Session of the Louisianan Legislature which contained



authorization for emergency action in implementing the
TANF Initiatives.
Title 67
SOCIAL SERVICES
Part 1. Office of Family Support
Subpart 15. Temporary Assistance to Needy Families
(TANF) Initiatives

Chapter 55. TANF Initiatives
85531. After-School Tutorial and Summer Enrichment
Programs
A. OFS shdl enter into a Memorandum of

Understanding with the Department of Education to provide
after-school tutorial services and summer enrichment
programs.

B.-D. ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seq., R.S. 36:474 and 46:231, and Act 12, 2001 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Socia Services, Office of Family Support, LR 28:352 (February
2002), LR 28:

Gwendolyn P. Hamilton

Secretary
02094071

DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

TANF InitiativesCChild-Parent

Enrichment Services Program
(LAC 67:111.5561)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of R.S.
49:953(B), the Administrative Procedure Act, to adopt 85561
effective September 1, 2002. This Emergency Rule will
remain in effect for aperiod of 120 days.

Pursuant to Act 152 of the 2002 First Extraordinary
Session of the Louisiana Legislature, Act 12 of the 2001
Regular Session of the Louisiana Legislature, and Act 13 of
the 2002 Regular Session of the Louisiana Legislature, the
Office of Family Support will implement the TANF
Initiative, Child-Parent Enrichment Services Program, to
further the goals and intentions of the Temporary Assistance
for Needy Families (TANF) Block Grant to Louisiana. The
Child-Parent Services Program will provide age-appropriate
services during the school year, school holidays, before and
after school, and the summer months to children at various
sites, such as schools, Head Start Centers, churches, and
Class A Day Care Centers. Additionally, parents, legal
guardians, or caretaker relatives of children may be provided
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with parenting and adult/family educational services to
pursue their own educational goals or increase their
effectiveness as caregivers.

The authorization for emergency action is contained in Act
12 of the 2001 Regular Session of the Louisiana Legislature
and Act 13 of the 2002 Regular Session of the Louisiana
Legislature.

Title67
SOCIAL SERVICES
Part 111. Office of Family Support
Subpart 15. Temporary Assistance to Needy Families
(TANF) Initiatives
Chapter 55. TANF Initiatives
85561. ChildParent Enrichment Services Program
Effective September 1, 2002

A. The Department of Social Services, Office of Family
Support, shall enter into Memoranda of Understanding or
contracts to create quality, early childhood education and
parenting programs at various sites, such as schools, Head
Start Centers, churches, and Class A Day Care Centers to
provide children with age-appropriate services during the
school year, school holidays, summer months and before-
and-after school and to provide parents, legal guardians, or
caretaker relatives of children with parenting and
adult/family educational services.

B. Services offered by providers meet the TANF goals to
prevent and reduce the incidence of out-of-wedlock births by
providing supervised, safe environments for children thus
limiting the opportunities for engaging in risky behaviors,
and to encourage the formation and maintenance of two-
parent families by providing educational services to parents
or other caretakers to increase their own literacy level and
effectiveness as a caregiver.

C. Eligibility for servicesis limited to needy families. A
needy family is a family in which any member receives a
Family Independence Temporary Assistance Program
(FITAP) grant, Kinship Care Subsidy (KCSP) grant, Food
Stamp benefits, Child Care Assistance Program (CCAP)
services, Title IV-E, Medicaid, Louisiana Children's Health
Insurance Program (LaCHIP) benefits, Supplemental
Security (SSI), Free or Reduced Lunch, or who has earned
income at or below 200 percent of the federal poverty level.
A needy family consists of minor children, custodial and
non-custodial parents, legal guardians, or caretaker relatives
of minor children.

D. Servicesare considered non-assistance by the agency.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seg.; R.S. 46:231 and R.S. 36:474; Act 13, 2002 Reg.
Session.

HISTORICAL NOTE: Promulgated by the Department of
Sacia Services, Office of Family Support, LR 29:

Gwendolyn Hamilton

Secretary
02094013
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DECLARATION OF EMERGENCY

Department of Social Services
Office of Family Support

TANF InitiativesCSubstance Abuse Treatment
Program for Needy Families
(LAC 67:111.5563)

The Department of Social Services, Office of Family
Support, has exercised the emergency provision of R.S.
49:953.B, the Administrative Procedure Act, to adopt 85563
effective June 1, 2002. This Emergency Rule will remain in
effect for aperiod of 120 days.

Pursuant to Act 12 of the 2001 Regular Session of the
Louisiana Legidlature, the Office of Family Support will
adopt a new TANF Initiative, Substance Abuse Treatment
for Needy Families to further the goals and intentions of the
Temporary Assistance for Needy Families (TANF) Block
Grant to Louisiana.

The authorization for emergency action in the expenditure
of TANF funds is contained in Act 12 of the 2001 Regular
Session of the Louisiana Legislature and Act 13 of the 2002
Regular Session of the Louisiana Legislature.

Title67

SOCIAL SERVICES
Part I11. Family Support
Subpart 15. Temporary Assistance to Needy Families
(TANF) Initiatives

Chapter 55. TANF Initiatives

§5563. Substance Abuse Treatment Program for Needy
Families

A. The Office of Family Support shall enter into a
Memorandum of Understanding with the Office for
Addictive Disorders (OAD) wherein OFS shall fund the cost
of substance abuse screening and testing and the non-
medical treatment of members of needy families to the
extent that funds are available commencing June 1, 2002.

B. These services meet the TANF goal to end the
dependence of needy parents on government benefits by
providing needy families with substance abuse treatment so
that they may become self-sufficient in order to promote job
preparation, work, and marriage.

C. Eligibility for services is limited to needy families,
that is, a family in which any member receives a Family
Independence Temporary Assistance Program (FITAP)
grant, Kinship Care Subsidy Program (KCSP) grant, Food
Stamp benefits, Child Care Assistance Program (CCAP)
services, Medicaid, Louisiana Children's Health Insurance
Program (LaChip) benefits, Supplemental Security Income
(SSl), Free or Reduced Lunch, or who has earned income at
or below 200 percent of the federal poverty level. A needy
family includes a non-custodial parent, caretaker relative, or
legal guardian who has earned income at or below 200
percent of the federal poverty level.

D. Servicesare considered non-assistance by the agency.

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seg.; R.S. 46:231 and R.S. 36:474; Act 13, 2002 Reg.
Session.
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HISTORICAL NOTE: Promulgated by the Department of
Socia Services, Office of Family Support, LR 28:

Gwendolyn Hamilton

Secretary
0209#069

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

2002-2003 Waterfowl Season

In accordance with the emergency provisions of R.S.
49:953.B of the Administrative Procedure Act, and under the
authority of R.S. 56:115, the secretary of the Department of
Wildlife and Fisheries and the Wildlife and Fisheries
Commission hereby adopts the following Emergency Rule.

The hunting season for ducks, coots and geese during the
2002-2003 hunting season shall be asfollows.

Ducksand Coots: (60 days)
November 9-December 8
December 21-January 19

East Zone: (Including Catahoula Lake)

November 16-December 1
December 14-January 26

West Zone:

Pintail Season Dates: (30 days)
November 9-December 8
November 16-December 1
December 14-December 27

West Zone:
East Zone:

Canvasback Season Closed

Youth Waterfowl Weekend
November 2-3 in West Zone, November 9-10 in East Zone

Daily Bag Limits
The daily bag limit on ducksis 6 and may include no more than
4 mallards (no more than 2 of which may be females), 3 mottled
ducks, 1 black duck, 2 wood ducks, 1 pintail (during the specified
30 day season only and during youth hunts), 3 scaup, and 2
redhead. Daily bag limit on coots is 15.

Mergansers
The daily bag limit for mergansersis 5, only 1 of which may be
ahooded merganser. Merganser limits are in addition to the daily
bag limit for ducks.

Possession Limit
The possession limit on ducks, coots and mergansers is twice the

daily bag limit.
Geese: Light Geese (Snow, Blue And Ross') And White-
Fronted Geese
Statewide: (86 days) November 2-December 8
December 14-January 31
Daily bag limit on light geese (snow, blueand Ross): 20
Possession limit on light geese (snow, blue and Ross):  None
Daily Limit on white-fronted geese: 2
Possession Limit on whitefronted geese: 4



Canada Geese
Closed in the Area Described Below
January 18-January 26
Daily Limit on Canada geese: 1
Possession limit on Canada geese: 2

The Canada Goose Season will be open statewide except
for a portion of southwest Louisiana. The closed area is
described as follows: Beginning at the Texas State Line,
proceeding east along Hwy. 82 to the Calcasieu Ship
Channel, then north along the Calcasieu Ship Channel to its
junction with the Intracoastal Canal, then east along the
Intracoastal Canal to its juncture with LA Hwy. 82, then
south along LA Hwy. 82 to its juncture with Parish Road
3147, then south and east along Parish Road 3147 to
Freshwater Bayou Canal, then south to the Gulf of Mexico,
then west along the shoreline of the Gulf of Mexico to the
Texas State Line, then north to the point of beginning at LA
Hwy. 82.

A special permit shall be required to participate in the
Canada Goose Season. A permit is required of everyone,
regardless of age, and a non-refundable $5 administrative fee
will be charged. This permit may be obtained from any
license vendor.

Conservation Order for Light Geese (Snow, Blue And Ross)
Statewide: December 9-December 13
February 1-March 9

Only snow, blue and Ross' geese may be taken under the
terms of the Conservation Order, which allows the use of
electronic calls and unplugged shotguns and eliminates the
daily bag and possession limits. During the Conservation
Order, shooting hours begin one-half hour before sunrise and
extend until one-half hour after sunset.

Rails
November 9-January 8

King and Clapper
Daily bag limit 15 in the aggregate, Possession 30

Soraand Virginia
Daily bag and possession 25 in the aggregate

Gallinules
November 9-January 8

Daily bag limit 15, Possession limit 30

Snipe
November 2-December 8
December 14-February 21
Daily bag limit 8, Possession limit 16

Shooting Hours
One-half hour before sunrise to sunset, except at the Spanish
Lake Recreation Area in lberia Parish where shooting hours,
including the Conservation Order, end at 2 p.m.

A Declaration of Emergency is necessary because the U.S.
Fish and Wildlife Service establishes the framework for all
migratory species. In order for Louisiana to provide hunting
opportunities to the 200,000 sportsmen, selection of season
dates, bag limits and shooting hours must be established and
presented to the U.S. Fish and Wildlife Service immediately.
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The aforementioned season dates, bag limits and shooting
hours will become effective November 1, 2002 and extend
through sunset on March 9, 2003.

Thomas M. Gattle, Jr.

Chairman
02094041

DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Deer and Elk Importation (LAC 76:V.117)

In accordance with the emergency provisions of R.S.
49:953.B of the Administrative Procedure Act, and under the
authority of LSA Const. Art. IX Sec. 7; LSA 56:6(10), (13)
and (15) and 20 and 171 et seq., the Wildlife and Fisheries
Commission (LWFC) hereby adopts the following
Emergency Rule.

This Emergency Rule is effective September 5, 2002 and
shall remain in effect for the maximum period allowed under
the Administrative Procedure Act or until adoption of the
fina Rule.

The reasons for the promulgation of this Declaration of
Emergency are asfollows.

Chronic Wasting Disease (CWD) is a neurodegenerative
disease that has been found in captive and free-ranging deer
and elk herds in nine states. In 1998, the LWFC prohibited
importation of white-tailed deer from Wyoming and
Colorado, states with endemic CWD in certain populations
of free-ranging deer. Since that time, cases of CWD have
been found in at least 21 captive deer or elk herds in
Colorado, South Dakota, Oklahoma, Nebraska, Montana,
Kansas, and the Canadian provinces of Saskatchewan and
Alberta. In addition to the CWD cases in captive deer and
elk, and those in the CWD endemic area of southeastern
Wyoming and north-central Colorado, the disease has been
found in free-ranging deer in Nebraska, South Dakota, New
Mexico, and Wisconsin. The cases in Wisconsin, found in
March 2002, are the first east of the Mississippi River.
Recently, CWD has been found in free-ranging deer in
western Colorado. These are the first CWD cases found
outside of the endemic area in the northeastern part of that
state. Several of the CWD outbreaks in wild deer appear to
be associated with captive elk herds.

CWD is a poorly understood disease related to other
transmissible spongiform encephal opathies such as Bovine
Spongiform Encephalopathy (Mad Cow Disease) of cattle,
Creutzfeld-Jakob Disease of humans, and scrapie of sheep.
Mutant proteins, called prions, are believed to be the
infectious agent responsible for CWD. Current information
suggests that the disease is limited to deer and elk, and is not
naturally transmitted to livestock or humans. The means by
which CWD is transmitted is not known, but it is probably
transmitted from animal to animal. Maternal transmission
from infected does to fawnsis also thought to occur. Thereis
no cure or treatment for CWD, and it is always fatal.

CWD is a particularly difficult disease to detect and
control. The incubation period (time from which the animal
is infected until it exhibits symptoms) is at least 18 months
and may be as long as 35 years. Until symptoms appear,
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infected animals appear normal. Symptoms of CWD include
weight loss, excessive salivation, depression, dehydration,
general weakness, and behavioral changes. There is no live
animal test for CWD. Examination of brain tissue from dead
animals is the only means of positive diagnosis. The agent
that causes CWD is extremely resistant to traditional
disinfection techniques. It is not known how long the
infectious agent can persist in the soil or other media, but
some evidence indicates that the infectious agent can persist
for an extended period of time.

Interstate and intrastate movement of infected captive deer
and elk can quickly spread CWD beyond those areas where
it already occurs. Strong circumstantial evidence suggests
that CWD outbreaks in free ranging deer in Colorado,
Nebraska, and South Dakota are related to captive ek
enclosures.

Trade in captive deer and elk lend itself to the spread of
CWD. Deer and elk are frequently transferred from one
owner to another. These movements are often from state to
state. For example, at least 109 elk movements which
occurred during 1982-97, were indirectly or directly traced
back to a single CWD positive captive elk herd in Montana.
Elk from this herd were sent to at least 12 states and 2
Canadian provinces. Elk from a CWD infected Colorado
herd were sent to 19 states and introduced into 45 herds. A
CWD outbreak in Saskatchewan, Canadathat affected 39 elk
herds was traced back to a single elk from South Dakota.
Exotic animal auctions are another source of concern. At
these auctions, a large number of animals come into contact
with each other and then are dispersed across the United
States. Accurate and verifiable records of where animals
have been, and what animals they have been in contact with,
are seldom available. In some states, including Louisiana,
captive deer and elk may be introduced into large enclosures
containing wild deer. Once introduced into large, often
heavily vegetated enclosures, the animals usually cannot be
monitored or re-captured. Enclosures are not escape-proof
and escapes or fence to fence contact with free ranging wild
deer can be expected.

The Louisiana Department of Agriculture and Forestry has
licensed approximately 120 alternative livestock farms that
average about 12 acres in size and contain an average of
about 10-20 deer each. In addition, 15 supplemented hunting
preserves that are at least 300 acres each are licensed by
LDAF. These supplemented hunting preserve enclosures
may contain both released deer and native wild deer. The
Louisiana Department of Wildlife and Fisheries licenses
about 115 non-commercial game breeders that possess deer.
The deer and elk farming industry in Louisianais small, and
as awhole, not highly dependent on imported deer. In 2000,
the LDAF issued only 10 importation permits involving 57
deer.

In contrast, recreation associated with wild deer and wild
deer hunting has significant economic impact in Louisiana
In 2001, there were approximately 172,000 licensed deer
hunters in Louisiana. There were aso an undetermined
number that were not required to have a license (under age
16 or over age 60). The 1996 National Survey of Fishing,
Hunting and Wildlife Associated Recreation reports that deer
hunting in Louisiana has an economic impact of
$603,909,581 per year and provides over 8,500 jobs. Many
landowners receive income from land leased for deer
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hunting. Recreation has been the driving force maintaining
rural and timberland real estate values during the last severa
years.

The cost of a CWD outbreak in Louisiana could be
substantial. State government could incur considerable costs
in order to effectively contain and monitor a CWD outbreak.
By way of example, the Governor of Wisconsin has
estimated that $22,000,000 will be needed to address the
CWD outbreak in that state. The Colorado Division of
Wildlife requested $2,300,000 in FY 2002/03 to address
CWD outbreaksin their state.

In addition to the cost to government, the private sector
would be affected by a CWD outbreak in Louisiana. Interest
in deer hunting would likely decline if significantly lower
deer populations result. Additionaly, hunter concerns
regarding contact with, or consumption of, infected animals
could also reduce deer hunting activity. Lower hunting lease
values and fewer hunting related retail purchases would
therefore be likely. In Wisconsin, Department of Natural
Resources personnel report that a significant decline in land
value in the CWD affected area has aready occurred. A
significant reduction in deer hunting activity could also have
deleterious effects on agriculture, horticulture, and forestry
resulting from increased deer depredation of crops,
ornamentals, and trees if the reduction in hunting mortality
is not offset by CWD nortality.

The primary means of containing a CWD outbreak
involves depopulating an area surrounding the infection
site(s). By way of example, Wisconsin Department of
Natural Resources personnel and landowners are attempting
to kill 25,000 deer in a 374-square mile area for testing. In
Colorado, the Division of Wildlife is killing as many deer
and elk as possible in a 5-mile radius of the CWD outbreak
in western Colorado. These types of depopulation efforts are
offensive to wildlife agencies, hunters, and other citizens.
However, this is the only available means to control CWD
outbreaks in wild free-ranging deer.

In recognition of the CWD threat, and lack of a
coordinated eradication/control effort, the United States
Department of Agriculture enacted a declaration of
emergency in September 2001 to authorize funding of a
CWD indemnification and eradication program in the United
States. Prohibitions on the importation of deer and elk have
been ingtituted in at least 28 states, including Texas,
Mississippi, and Arkansas. Other states have developed rules
that require that imported deer and elk must originate from
herds that have been certified free of CWD for at least five
years. However, because few, if any, herds in the United
States can meet that standard, this Rule is effectively an
importation prohibition.

In May 2002, the Louisiana Wildlife and Fisheries
Commission by Declaration of Emergency and
accompanying Notice of Intent, prohibited the importation
into, or transport through, Louisiana of deer and elk.
However, unless there is an explicit prohibition against the
possession of illegally imported deer, and a requirement to
maintain adequate documentation of the source of the deer,
the effectiveness of the importation rules may be limited.
This puts Louisiana's wild deer herd at increased risk for
introduction of CWD. Introduction of CWD into Louisiana
could have wide-ranging and significant negative impacts on
the state's wild deer resources and economy. For these



reasons and those outlined above, the Louisiana Wildlife and
Fisheries Commission believes that an immediate
prohibition on possession of illegally imported deer and a
requirement to maintain documentation of the source of
captive deer iswarranted.
Title 76
WILDLIFE AND FISHERIES
Part V. Wild Quadr upeds and Wild Birds
Chapter 1. Wild Quadrupeds
§117. Deer and Elk Importation
A. Definitions
Elk or Red DeerCany animal of the species Cervus
elaphus
Mule Deer or Black-Tailed DeerCany animal of the
species Odocoileus hemionus
White-Tailed DeerCany animal of
Odocoileus virginianus.

B. No person shall import, transport or cause to be
imported or transported live white-tailed deer, mule deer, or
black-tailed deer (hereinafter "deer"), into or through the
state of Louisiana. No person shall import, transport or cause
to be imported or transported, live elk or red deer
(hereinafter "elk™) into or through Louisiana in violation of
any Imposition of Quarantine by the Louisiana Livestock
Sanitary Board. Any person transporting deer or elk between
licensed facilities within the state must notify the
Department of Wildlife and Fisheries and provide
information as required by the department prior to departure
from the source facility and again upon arrival at the
destination facility. A transport identification number will be
issued upon providing the required information prior to
departure. Transport of deer or elk between licensed
facilities without a valid transport identification number is
prohibited. Notification must be made to the Enforcement
Division at 1800-442-2511. All deer or elk imported or
transported into or through this state in violation of the
provisions of this ban shall be seized and disposed of in
accordance with LWFC and Department of Wildlife and
Fisheries Rules and Regulations.

C. No person shall receive or possess deer or ek
imported or transported in violation of this Rule. Any person
accepting delivery or taking possession of deer or elk from
another person has a duty to review and maintain bills of
sale, bills of lading, invoices, and al other documents which
indicate the source of the deer or elk.

D. ThisRuleshall bein effect until May 30, 2005.

AUTHORITY NOTE: Promulgated in accordance with the
Louisiana Constitution, Article IX, Section 7, R.S. 56:1, R.S. 56:5,
R.S. 56:6(10), (13) and (15), R.S. 56:20, R.S. 56:112, R.S. 56:116.1
and R.S. 56:171 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
24:1140 (June 1998), repromulgated LR 24:1325 (July 1998),
amended LR 28:

the species

Thomas M. Gattle, Jr.

Chairman
02094042
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DECLARATION OF EMERGENCY

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Game Breeder's License (LAC 76:V.107)

In accordance with the emergency provisions of R.S.
49:953.B of the Administrative Procedure Act, and under the
authority of LSA Const. Art. IX Sec. 7; LSA 56:6(10), (13)
and (15) and 20 and 171 et seq., the Wildlife and Fisheries
Commission (LWFC) hereby adopts the following
Emergency Rule.

This Emergency Rule is effective September 5, 2002 and
shall remain in effect for the maximum period allowed under
the Administrative Procedure Act or until adoption of the
final Rule.

The reasons for the promulgation of this Declaration of
Emergency are asfollows.

Chronic Wasting Disease (CWD) is a neurodegenerative
disease that has been found in captive and free-ranging deer
and elk herds in nine states. In 1998, the LWFC prohibited
importation of whitetailed deer from Wyoming and
Colorado, states with endemic CWD in certain populations
of free-ranging deer. Since that time, cases of CWD have
been found in at least 21 captive deer or elk herds in
Colorado, South Dakota, Oklahoma, Nebraska, Montana,
Kansas, and the Canadian provinces of Saskatchewan and
Alberta. In addition to the CWD cases in captive deer and
elk, and those in the CWD endemic area of southeastern
Wyoming and north-central Colorado, the disease has been
found in free-ranging deer in Nebraska, South Dakota, New
Mexico, and Wisconsin. The cases in Wisconsin, found in
March 2002, are the first east of the Mississippi River.
Recently, CWD has been found in free-ranging deer in
western Colorado. These are the first CWD cases found
outside of the endemic area in the northeastern part of that
state. Several of the CWD outbreaks in wild deer appear to
be associated with captive elk herds.

CWD is a poorly understood disease related to other
transmissible spongiform encephal opathies such as Bovine
Spongiform Encephalopathy (Mad Cow Disease) of cattle,
Creutzfeld-Jakob Disease of humans, and scrapie of sheep.
Mutant proteins, called prions, are believed to be the
infectious agent responsible for CWD. Current information
suggests that the disease is limited to deer and elk, and is not
naturally transmitted to livestock or humans. The means by
which CWD is transmitted is not known, but it is probably
transmitted from animal to animal. Maternal transmission
from infected does to fawnsis also thought to occur. Thereis
no cure or treatment for CWD, and it is always fatal.

CWD is a particularly difficult disease to detect and
control. The incubation period (time from which the animal
is infected until it exhibits symptoms) is at least 18 months
and may be as long as 35 years. Until symptoms appear,
infected animals appear normal. Symptoms of CWD include
weight loss, excessive salivation, depression, dehydration,
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general weakness, and behavioral changes. There is no live
animal test for CWD. Examination of brain tissue from dead
animals is the only means of positive diagnosis. The agent
that causes CWD is extremely resistant to traditional
disinfection techniques. It is not known how long the
infectious agent can persist in the soil or other media, but
some evidence indicates that the infectious agent can persist
for an extended period of time.

Interstate and intrastate movement of infected captive deer
and elk can quickly spread CWD beyond those areas where
it already occurs. Strong circumstantial evidence suggests
that CWD outbreaks in free ranging deer in Colorado,
Nebraska, and South Dakota are related to captive ek
enclosures.

Trade in captive deer and elk lend itself to the spread of
CWD. Deer and elk are frequently transferred from one
owner to another. For example, at least 109 elk movements
which occurred during 1982-97, were indirectly or directly
traced back to a single CWD positive captive elk herd in
Montana. Elk from this herd were sent to at least 12 states
and 2 Canadian provinces. Elk from a CWD infected
Colorado herd were sent to 19 states and introduced into 45
herds. A CWD outbreak in Saskatchewan, Canada that
affected 39 elk herds was traced back to a single elk from
South Dakota. Exotic animal auctions are another source of
concern. At these auctions, a large number of animals come
into contact with each other and then are dispersed across
the United States. Accurate and verifiable records of where
animals have been, and what animals they have been in
contact with, are seldom available. Enclosures are not
escape-proof and escapes or fence to fence contact with free
ranging wild deer can be expected.

The Louisiana Department of Wildlife and Fisheries
licenses about 115 non-commercial game breeders that
possess deer. These game breeders are usually small, non-
commercial operationsthat keep deer for exhibit or pets. The
Louisiana Department of Agriculture and Forestry licenses
commercial deer and elk facilities. The deer and elk farming
industry in Louisianaisrelatively small.

In contrast, recreation associated with wild deer and wild
deer hunting has significant economic impact in Louisiana.
In 2001, there were approximately 172,000 licensed deer
hunters in Louisiana. There were also an undetermined
number that were not required to have a license (under age
16 or over age 60). The 1996 National Survey of Fishing,
Hunting and Wildlife Associated Recreation reports that deer
hunting in Louisiana has an economic impact of
$603,909,581 per year and provides over 8,500 jobs. Many
landowners receive income from land leased for deer
hunting. Recreation has been the driving force maintaining
rural and timberland real estate values during the last several
years.

The cost of a CWD outbreak in Louisiana could be
substantial. State government could incur considerable costs
in order to effectively contain and monitor a CWD outbreak.
By way of example, the Governor of Wisconsin has
estimated that approximately $22,000,000 will be needed
over the next 3 years to address the CWD outbreak in that
state. The Colorado Division of Wildlife has requested an
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additional $2,300,000 in FY 2002/03 to address CWD
outbreaksin their state.

In addition to the cost to government, the private sector
would be affected by a CWD outbreak in Louisiana. Interest
in deer hunting would likely decline if significantly lower
deer populations result. Additionally, hunter concerns
regarding contact with, or consumption of, infected animals
could also reduce deer hunting activity. Lower hunting lease
values and fewer hunting-related retail purchases would
therefore be likely. In Wisconsin, Department of Natural
Resources personnel report that a significant decline in land
value in the CWD affected area has aready occurred. A
significant reduction in deer hunting activity could also have
deleterious effects on agriculture, horticulture, and forestry
resulting from increased deer depredation of crops,
ornamentals, and trees if the reduction in hunting mortality
is not offset by CWD mortality.

The primary means of containing a CWD outbreak
involves depopulating an area surrounding the infection
site(s). By way of example, Wisconsin Department of
Natural Resources personnel and landowners are attempting
to kill 25,000 deer in a 374 square mile area. In Colorado,
the Division of Wildlife is killing as many deer and elk as
possible in a 5-mile radius of the CWD outbreak in western
Colorado. These types of depopulation efforts are offensive
to wildlife agencies, hunters, and other citizens. However,
thisisthe only available means to control CWD outbreaks in
wild free-ranging deer.

In recognition of the CWD threat, and lack of a
coordinated eradication/control effort, the United States
Department of Agriculture enacted a declaration of
emergency in September 2001 to authorize funding of a
CWD indemnification and eradication program in the United
States. Prohibitions on the importation of deer and elk have
been instituted in at least 28 states including Texas,
Arkansas, and Mississippi. Other states have developed rules
that require that imported deer and elk originate from herds
that have been certified free of CWD for at least 5 years.
However, because few, if any, herds in the United States can
meet that standard, this Rule is effectively an importation
prohibition.

In May 2002, the Louisiana Wildlife and Fisheries
Commission by Declaration of Emergency and
accompanying Notice of Intent, prohibited the importation
into, or transport through, Louisiana of deer and elk.
However, CWD infected animals could have entered
Louisiana prior to this action, or may have been imported in
violation of this action. Continued issuance of new game
breeder licenses for deer increases the potential exposure of
wild deer to CWD. Allowing captive deer herds to
proliferate and expand into new areas of Louisiana increases
the opportunity for unwanted contact between wild and
captive deer. In the event of a CWD outbreak in Louisiana,
the presence of captive deer could hinder CWD control and
eradication efforts. For these reasons and those outlined
above, the Louisiana Wildlife and Fisheries Commission
believes that an immediate prohibition on the issuance of
new game breeder licenses for deer is warranted. This
prohibition will remain in effect until no longer necessary.



Title 76
WILDLIFE AND FISHERIES
Part V. Wild Quadrupedsand Wild Birds
Chapter 1. Wild Quadrupeds
8107. GameBreeder'sLicense
A.-B.7.
8. White-Tailed Deer or Other North American Deer
a.  Except as specified herein, licenses will not be
issued. Licenses will not be issued unless pens are
completed and complete applications are received in the
Wildlife Division Baton Rouge Office by 4:30 p.m. October
4, 2002. Pens must be inspected before a license will be
issued. If at the time of inspection, pens do not meet the
requirements of thisrule, alicense will not be issued and the
application will not be reconsidered. Persons with valid
licenses issued prior to this prohibition will be
"grandfathered” and licenses may be renewed if all
requirements are met. Licenses cannot be transferred beyond
immediate family (father, mother, brother, sister, husband,
wife, son and daughter). A license may be transferred to an
immediate family member only if the pen remains in the
original location. Qualified zoos, educational institutions and
scientific organizations may be exempted on a case by case
basis.
b. No license will be issued in metropolitan or
urban areas. A rural environment is required to keep these
animals. Qualified zoos, educational institutions and

1935

scientific organizations will be exempted on a case by case
basis.

c. Single Animal. 5,000 square feet paddock or
corral (For example: 50 feet wide by 100 feet long); increase
corral size by 2,500 sguare feet for each additional animal;
shelter required. Pen site must be well drained so as to
prevent extended periods of standing water.

d. Materias. Chain link or other satisfactory woven
wire, 12 gauge minimum, 8 feet high minimum. Welded
wireis not acceptable.

e. Licensed game breeders are required to report all
deaths of deer to a regional Wildlife Division office within
48 hours of the time of death and preserve the carcass as
instructed by the Wildlife Division, but are encouraged to
report the death sooner if possible.

B.9.-C5. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
56:171.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
14:631 (September 1988), amended LR 18:1134 (October 1992),
LR 21:1355 (December 1995), LR 28:

Thomas M. Gattle, Jr.

Chairman
02094043

Louisiana Register Vol. 28, No. 09 September 20, 2002



Rules

RULE

Board of Elementary and Secondary Education

Bulletin 741C L ouisiana Handbook for School
AdministratorsCJobs for Louisiana's
Graduates (JLG) Program (LAC 28:1.901)

In accordance with R.S. 49:950 et seg., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 741, Louisiana Handbook
for School Administrators, referenced in LAC 28:1.901.A,
promulgated by the Board of Elementary and Secondary
Education in LR 1:483 (November 1975). The revision will
add a statewide course elective code for the Jobs for
Louisiana's Graduates (JLG) Program. The change is being
requested to provide a standard statewide code, eliminating
the process to apply for a Locally Initiated Elective and
create course code.

Title 28
EDUCATION
Part |. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
Subchapter A. Bulletinsand Regulations
8901. School Approval Standardsand Regulations
A. Bulletin 741
* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A.(10), (12), and (15); R.S. 17:7.(5), (7), and (11); R.S. 17:10
and 11; R.S. 17:22.(2) and (6).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education LR 1:483 (November 1975),
amended by the Board of Elementary and Secondary Education in
LR 27:694 and 695 (May 2001), LR 27:815 (June 2001) LR
28:1936 (September 2002).

Jobsfor Louisiana's Graduates (JL G) Program
2.105.08

Jobs for Louisianas Graduates elective course credit
toward high school graduation shall be awarded to any
student who successfully masters the Jobs for Louisiana's
Graduates core competencies and other additional
competencies in the model curriculum.

Jobs for Louisiana s Graduates shall be asfollows:

CourseTitle Units
Jobsfor Louisiana's Graduates|, I, 111, and IV 1-3 credits each

Teachers shall be cerfified In any. secondary certification or Jobs Tor
Louisiana's Graduates VTIE certification.

Weegie Peabody
Executive Director
0209#023
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RULE

Board of Elementary and Secondary Education

Bulletin 741C L ouisiana Handbook For School
AdministratorsCPolicy for Louisiana's
Public Education Accountability System
(LAC 28:1.901)

In accordance with R.S. 49:950 et seg., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended to Bulletin 741, referenced in LAC
28:1.901.A, promulgated by the Board of Elementary and
Secondary Education in LR 1:483 (November 1975). Act 478
of the 1997 Regular Legidative Session called for the
development of an accountability system for the purpose of
implementing fundamental changes in classroom teaching
by helping schools and communities focus on improved
student achievement. The state's accountability system is an
evolving system with different components. The changes
more dearly explain and refine existing policy as it pertains
to the appeals process for district accountability

Title 28
EDUCATION
Part |. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
Subchapter A. Bulletinsand Regulations
8901. School Approval Standards and Regulations
A. Bulletin 741
* *x %

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A.(10), (11), and (15); R.S. 17:7.(5), (7), and (11); R.S. 17:10,
11; R.S. 17:22.(2) and (6).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education LR 1:483 (November 1975),
amended by the Board of Elementary and Secondary Education LR
26:635 (April, 2000), LR 26:1260 (June, 2000), LR 26:1260, 1261
(June, 2000), LR 28:1936 (September 2002).

The Louisiana School and District Accountability System
Appeals Procedures

1.007.05 An appeal procedure has been authorized by the

State Board of Elementary and Secondary Education

(SBESE) and shall be used to address unforeseen and

unusual factorsimpacting districtsin Louisiana

The department shal review appead requests and make
recommendations to the SBESE within 60 days of receipt of an appea
request. Within this interval, the department shall notify LEAS of its
recommendations and alow them to regppond. The department's
recommendations and LEA responses will be forwarded to SBESE for
final disposition.

An appeal is generally defined as a request for the calculation or
recalculation of the District Performance Score (DPS) and/or District
Responsibility Index (DRI). See Standard 1.007.01.)




Criteriafor Appeal

A district may request an appedl if:
the recalculated Digtrict Performance Score (DPS) resultsin a
change of at least five points (+/-5);

2. the overal recalculated District Responsibility Index (See
Standard 1.007.01.) and/or one of itsfour indicators result(s) in
achange in the performance label assigned;

3. factors beyond the reasonable control of the local governing
board of education (LEA) and aso beyond the reasonable
control of the school(s) within the LEA exist.

General Guiddlines: Loca Board of Education-Level Requests

The Superintendent or officia representative of each local governing
board of education shall complete the LDE's Appeals Request Form
and provide supporting documentation to the Division of School
Standards, Accountability, and Assistance no later than 30 calendar
days after the official release of the officia release of the District
Performance Scores and the Performance Labels for the District
Responsibility Index.

Data corrections shall not be grounds for an appeal request unless
evidence attributes dataerrorsto the LDE.

Supporting documentation for appeal requests should clearly identify
those data that are erroneous due to LDE error.

General Guidelines: Parent/School-Level Requests

Parents or individual schools seeking an appeal on issues relating to
Louisiana's District and School Accountability System shall file their
requests, regardless of the type, through the Superintendent, or
appointed representative as authorized by the local governing board
of education.

Weegie Peabody
Executive Director
02094022

RULE

Board of Elementary and Secondary Education

Bulletin 741C L ouisiana Handbook For School
AdministratorsCPre-GED/SKills Option Program
(LAC 28:1.901)

In accordance with R.S. 49:950 et seg., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted an amendment to Bulletin 741, Louisiana
Handbook for School Administrators, referenced in LAC
28:1.901.A, promulgated by the Board of Elementary and
Secondary Education in LR 1:483 (November 1975). This
action is will update Pre-GED/Skills Options Policy. In
revising the testing language the Pre-GED/Skills Options
Policy will be aligned with Special Education Guidelines.

Title28

EDUCATION
Part |. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
Subchapter A. Bulletinsand Regulations
8901. School Approval Standards and Regulations
A. Bulletin 741
* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6.A.(10), (11), and (15); R.S. 17:7.(5), (7), and (11); R.S. 17:10
and 11; R.S. 17:22.(2) and (6).

HISTORICAL NOTE: Promulgated by the Board of Elementary
and Secondary Education LR 1:483 (November 1975), amended
by the Board of Elementary and Secondary Education in LR 27:694
and 695 (May 2001), LR 27:815 (June 2001), LR 28:1937
(September 2002).

1937

Pre-GED/Skills Option Program
1.151.05. A school system shal implement the Pre-
GED/Skills Option Program and shall obtain approval from
the State Department of Education at least 60 days prior to
the establishment of the program. Program components may
be phased in with full implementation required by school
year 2002-2003.
(See High Stakes Testing Policy in Bulletin 1566.)

A program application describing the Pre-GED/Skills Program shall be
submitted and shall address the following program requirements.

1. Students shall be 16 years of age or older and meet one or more of

the following criteria:

*shdl have failed LEAP 21 English language arts and/or math 8th

gradetest for one or two years;

*shall have failed English language arts, math, science and/or social

studies portion of the GEE;

*shall have participated in out-of-level testing or aternate

assessment;

*shall earned not more than 5 Carnege units by age 17, not more
than 10 Carnegie units by age 18, not more than 15 Carnegie units
by age 19.

Enrollment is voluntary and requires parent/guardian consent.
Counseling isarequired component of the program.

The program shall have both a Pree GED/academic component and a
Skillg/job training component. Traditional Carnegie credit course
work may be offered but is not required. Districts are encouraged to
work with local postsecondary ingtitutions, youth-serving entities,
and/or businesses in developing the Skills component.

5. BESE will require the Pre-GED/Skills Option Program to be on a
separate Site. Exceptions will be considered based on space
availability, transportation or a unique issue.

6. Students who complete only the Skills section will be given a
Certificate of Skills completion.

7. Studentswill count in the October 1 MFP count.

8.  Studentswill beincluded in School Accountability. While enrolled,
they will be reguired to take the ninth grade lowa Test, participatein
out-of-level testing or aternate assessment. All programs will be
considered Option 1 for aternative education purposes, and student
data will be sent back to the high schools to be included in the
attendance and dropout rates and in the lowa Test scores.

(See Standards 2.006.17 or Bulletin 741.)
Refer to the Guidelines of Application Packet provided by the Louisiana
Department of Education for the requirements to establish a Pre GED/Skills

EN SN

Option Program.

Weegie Peabody

Executive Director
0209#024

RULE

Board of Elementary and Secondary Education

Bulletin 904C Guidelines for the Submission of a
Charter School ProposalCFiscal Oversight Procedures
(LAC 28:1.904)

Editor's Note: This Rule is being repromulgated to correct a
citation error. The original rule may be viewed in the June 20,
2002 edition of the Louisiana Register on pages1187-1189.

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has amended Bulletin 904C Guidelines for the
Submission of a Charter School Proposal referenced in LAC
28:1.904. The revisions will improve the monitoring of fiscal
and programmatic compliance issues common to charter
schools and improve the delivery of technical assistance to
charter schools that receive state and/or federal funding from
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BESE or LDOE. This action is required by Act 991 (HB
1282) of the 2001 Regular Session, which revised the charter
school law by adding two new subsections that deal with the
fiscal practices and reporting requirements of charter
schoals.
Title28
EDUCATION
Part |. Board of Elementary and Secondary Education
Chapter 9. Bulletins, Regulations, and State Plans
Subchapter A. Bulletinsand Regulations

8904. Charter Schools
A.-B. ..
C. Charter School Fiscal Oversight Procedures

1. Initial Budgets as Submitted in Charter School
Proposals. The current guidelines approved by BESE require
Type 2 charter schools to provide detailed budget data in
their proposal. This data is reviewed by BESE staff, the
proposal review committee, and the LDOE Division of
Education Finance. The budget, as well as the entire
proposal is incorporated into the charter agreement. The
budget must include:

a.  summary of revenues for years 1-5 (including all
funding sources);

b. summary of expenditures by category, for years
1-5

c. details of budget expenditures by object code, for
years 1-5;

d. explanatory narratives by object code of budget
expenditures;

e. spreadsheets
expendituresfor years 1-5;

f. assurances that the charterer will adhere to the
Local Government Budget Act (R.S. 39:1301-1315). [Each
charter school will submit an annual operating budget to
BESE no later than July 1 of each year using the standard
budget summary forms and budget detail forms developed
by BESE and LDOE, and using guidance provided in the
LAUGH Handbook (Bulletin 1929).]

2. Financial Reporting

a Each charter school will submit an Annua
Financial Report to LDOE that is required around September
30 of each year.

b. Each charter school will submit quarterly reports
to BESE listing revenues and expenditures for that quarter
and cumulative for the fiscal year to date. Those reports will
be due on October 15, January 15, April 15 and July 15,
using forms developed by BESE and LDOE.

3. State And Federal Allocations By Student
Membership Count. Each Type 2 charter school must
include in its original proposa projections of student
enrollment for the first five years.

a StateAllocations

i. Enrollment projections are verified with the
school principal or other designated school representative
prior to the beginning of each school year.

ii. The current guidelines approved by BESE
require that initial monthly allocations shall be calculated by
the LDOE, Division of Education Finance, using these
projected student counts each year, and once the October 1
student counts are submitted, monthly allocations are re-
calculated and adjusted to reflect the actual student count.

comparing revenues and
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iii. In order to provide for adjustments in
alocations made to Type 2 charter schools, an additional
pupil membership count will be conducted on or about
February 15 to reflect any changes in pupil enrollment that
may occur after October 1 of each year. Any allocation
adjustment made pursuant to this February 15 count shall not
be retroactive and shall be applicable for the period from
March 1 through the end of the school year.

iv. The data acquired from the pupil membership
counts will be used by LDOE for trend analysis to project
allocations for the next school year.

b. Federal Allocations

i. The Division of Education Finance will
provide to BESE staff with a quarterly report of allocations
of federal program funds made to charter schools.

ii. The responsible Division/Program Directors
within LDOE will provide periodic reports to BESE on the
status of the federally funded program(s) at each charter
school.

iii.  Charter schools must submit copies of invoices
or similar documentation to BESE to substantiate all
reimbursement requests for federal grant funds issued from
the BESE office. All requests for reimbursements must be
signed by the duly authorized representative of the charterer.

4. Audits of State And Federal Funds. The guidelines
and the charter agreement include language notifying each
charter school that it is subject to audit by BESE, LDOE, the
Legislative Auditor, and any other appropriate state official.

a  Thecharterer must agree to follow state audit and
reporting requirements established by the Legidlative
Auditor and R.S. 24:513-556.

5. General Fiscal Procedures

a.  The charter school guidelines and/or the charter
contract signed by each charterer stipul ates that:

i. "The parties acknowledge that the Louisiana
Department of Education is developing procedures and rules
to ensure fiscal and educational accountability for charter
schools, the content of which shall be incorporated into this
contract upon their adoption as regulations by BESE."

ii. "The charterer shall present all documentation
requested by BESE or LDOE relative to compliance with
law, guidelines or contract within 10 days."

iii. "Charterer shall alow representatives from
BESE, the Louisiana Department of Education, the
Louisiana Legislative Auditor, any other appropriate state
officials, and contracted evaluators to visit the school site at
any time to insure that the school is being operated pursuant
toits charter and applicable laws and regulations.”

iv. "Charterer shall allow the state officials full
access to its financial and educational records, reports, files
and documents of any kind."

v. "Charterer further agrees to supply imely al
reports, test results and other information which are required
under its charter, state law and regulations.”

b. Any charter school that receives state or federal
money directly from BESE or LDOE. The president or
chairman of the non-profit corporation (charterer) that
operates the charter school will be the official contact and
duly authorized representative for all notices or inquiries
issued by BESE, LDOE, or other state or federal agencies.
The board of directors of the non-profit corporation may
identify and officially designate by board motion, a member



of that board of directors other than the president or
charman who will serve as their duly authorized
representative. Copies of all notices or inquiries will also be
provided to the school principal.

c. All transactions or reguests submitted by the
charterer to BESE must be signed by the duly authorized
representative of the charterer.

6. Technical Assistance

a. BESE and LDOE will conduct annual fiscal and
programmatic inservice meetings or workshops. It is the
responsibility of the charterer to send appropriate staff or
representatives of the charter school to these inservice
meetings.

b. BESE and LDOE will provide charterer with
copies of:

i. LAUGH Guide (Louisiana Accounting and
Uniform Government Handbook) (LDOE Bulletin 1929);

ii. Best Financia Practices for Louisiana Local
Government (Louisiana Legislative Auditor);

iii. School Activity Accounts (Accounting,
Auditing, and Financial Reporting) (Louisiana Legislative
Auditor).

NOTE: However, it is the responsibility of the charterer to

ingtitute and implement acceptable programmatic and fiscal
procedures.

7. Remedies and Penalties

a Per BESE action in December 1999, the Board
will withhold funds to charter schools that do not submit
requested data by designated deadlines to Board staff, the
Department, and the evaluators contracted by BESE until
such time as the required information is provided.

b. Any failure by the charterer to provide required
fiscal or programmatic information will be reported to BESE
a its next scheduled meeting. The duly authorized
representative of the charterer must then appear before
BESE at that meeting to explain the failure to provide the
required information.

c. R.S. 17:3992 provides for revocation of a charter
upon determination by the chartering authority that the
charter school or its officers or employees did any of the
following:

i. committed a material violation of any of the
conditions, standards, or procedures provided for in the
approved charter;

ii. faled to meet or pursue within the agreed
timelines any of the academic and other educational results
specified in the approved charter;

iii. failed to meet generally accepted accounting
standards of fiscal management;

iv. violated any provision of bw applicable to a
charter school, its officers, or employees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3971-3973, 3981-3983, 3991-3993, 3995-3999, and 4001; and
R.S. 39:75.C(1)(b).

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 24:1683 (September
1998); amended LR 25:249 (February 1999); LR 26:460 (March
2000), LR 28:1187 (June 2002), repromulgated LR 28:1938
(September 2002).

Weegie Peabody

Executive Director
0209#007
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RULE

Board of Elementary and Secondary Education

Bulletin 103C L ouisiana Health Education
Content Standards (LAC 28:L1X.Chapters 1-11)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education adopted Bulletin 103, Louisiana Health
Education Content Standards Bulletin 103 will be printed in
codified format as Part LI1X of the Louisiana Administrative
Code. The Louisiana Health Education Content Standards
will be disseminated to local school districts following
publication. The standards and benchmarks therein will be
used to guide curriculum development for al health
education courses. Implementation of the guidelines set forth
in the Louisiana Health Education Content Standards will
improve educational practices and coherence in the local
health education programs. The Louisiana Health Education
Content Standards will aign the curriculum with desired
changes to promote a more relevant health education
curriculum for all students.

Title 28
EDUCATION
Part LIX. Bulletin 103CL ouisiana Health Education
Content Standards
Chapter 1. General Provisions
§101. Introduction

A. In this era of educational reform, health education
standards are critical to improving quality of life through
student learning. They provide direction for moving toward
excellence in teaching health information. Quality health
education provides guidance for maintaining a healthy
lifestyle for al individuals, including females and those with
disabilities. Through competency of key concepts and skills
outlined in this document, students will become health-
literate, effective problemsolvers, self-directed learners,
effective communicators, and responsible, productive
citizens.

B. Health Literacy is the capacity of an individua to
obtain, interpret, and comprehend basic health information
and services and the competence to use such information and
services in ways that are health enhancing for the individual,
family, and community. Four characteristics are identified as
being essential to health literacy. The health-literate person
is:
acritical thinker and problem solver;
aresponsible, productive person;
aself-directed learner; and
an effective communicator.

C. A fundamental mission of schools is the promotion of
healthy behaviors by providing individuals with knowledge,
abilities, and skills to become heathy and productive
citizens. Optimal health leads to effective living, learning
and enjoyment of life for all individuals. It is also an asset
for students facing intense competition, peer pressure, stress,
and a full program of intellectual and physical activities. The
primary purpose of health education is the translation and
integration of health conceptsinto personal behavior.

D. The Louisiana Health Education Content Standards
offer a coherent vision of what it means to be health-literate.

~owbNh PR
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These standards identify the knowledge and skills essential
to the development of health literacy. In addition, the
standards provide a guide for enhancing and continuing
education of teachers and as a blueprint for local curriculum
developers. The standards are broad enough to alow
flexibility according to strengths or challenges identified in
each community and to make them culturally relevant.

E Louisiana Headth Education Content Standards
establish a framework for interdisciplinary connections
across learning areas and the inclusion of school health
curriculum. This type of framework will facilitate a new and
more informed consensus among Louisiana educators and
the public to further refine the answers to the question:
"What should all Louisiana students know and be able to do
at the end of health education instruction?"

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1939 (September 2002).
§103. Goal

A. Thegoal of the standards project isto:

1. develop a framework of essentia knowledge and
skills for Louisiana students that reflects contemporary
knowledge about teaching and learning;

2. prepare students to apply their knowledge in a
variety of situations; and

3. prepare studentsfor life-long learning.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1940 (September 2002).
8105. Definitions

Adolescent Risk BehaviorsChehaviors identified by the
U.S. Centers for Disease Control and Prevention (CDC) as
being the most influential in the health of our nation’s youth.
These behaviors include avoidance of :

1. tobacco use;

2. dietary patterns that contribute to disease, sedentary
lifestyle, sexual behaviors that result in HIV nfection/other
STDs and unintended pregnancy, a cohol and other drug use;
and

3. behaviors that result in unintentiona and
intentional injuries.
Critical Thinker and Problem SolverChealth-literate

individuals are critical thinkers and problem solvers who
identify and creatively address health problems and issues at
multiple levels, ranging from personal to international. They
use a variety of sources to access the current, credible, and
applicable information required to make sound health-
related decisions. Furthermore, they understand and apply
principles of creative thinking along with models of
decision-making goal setting in a health-promotion context.
Effective CommunicatorsChealth-literate individuals who
organize and convey beliefs, ideas and information about
health through oral, written, artistic, graphic, and
technologic mediums are effective communicators. They
create a climate of understanding and concern for others by
listening carefully and responding thoughtfully and
presenting a supportive demeanor which encourages others
to express themselves. They conscientiously advocate for
positions, policies, and programs that are in the best interest
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of society and intended to enhance personal, family, and
community health.

Health Education Standard<Cstandards specify what
students should know and be able to do. They involve the
knowledge and skills essential to the development of health
literacy. That "knowledge" includes the most important and
enduring ideas, issues and concepts in health education.
Those "skills' include the ways of communicating,
reasoning, and investigating which characterize health
education. Health Education standards are not merely facts,
rather, they identify the knowledge and skills students
should master to attain a high level of competency in health
education.

Health LiteracyCthe capacity of an individual to obtain,
interpret, and understand basic health information and
services and the competence to use such information and
servicesin ways which are health enhancing.

Institution for Higher EducationCa college or university
that awards undergraduate degrees and that may include
programs of professional preparation for teachers.

Local Education AgencyCthe organization that has the
responsibility for overseeing the public education of students
within acommunity.

Performance IndicatorCspecific concepts and skills
which fourth-, eighth-, and eleventh-grade students should
know and be able to do to achieve the National Health
Education Standards. They are intended to help educators
focus on the essential knowledge and skills basic to the
development of health-literate students. They serve the same
purpose as the benchmarks in other standards documents.
The performance indicators form a blueprint for organizing
student assessment.

Responsible, Productive CitizensCindividuals who realize
their obligation to ensure that their community is kept
healthy, safe, and secure so that all citizens can experience a
high quality of life. They also realize that this obligation
begins with oneself. That is, they are responsible individuals
who avoid behaviors which pose a health or safety threat to
themselves and/or others, or an undue burden on society.
Finally, they apply democratic and organizational principles
in working collaboratively with others to maintain and
improve individual, family, and community health.

School Health EducationCone component of the
comprehensive school health program. This component
includes the development, delivery, and evaluation of a
planned instructional program and other activities for
students pre-school through grade 12, for parents, and for
school staff. It is designed to positively influence the health
knowledge, attitudes, and skills of individuals.

School Health EducatorCa practitioner who is

professionally prepared in the field of school heath
education, meets state teaching requirements, and

demonstrates competence in the development, delivery, and
evaluation of curricula for students and adults in the school
setting that enhance health knowledge, attitudes, and
problem-solving skills.

Self-Directed Learner Chealth-literate individuals are self-
directed learners who have a command of the dynamic,
changing health promotion and disease prevention
knowledge base. They use literacy, numeracy, and critical
thinking skills to gather, analyze, and apply health
information as their needs and priorities change throughout



life. They also apply interpersonal and social skills in
relationships to learn from and about others and, as a
consequence, grow and mature toward high-level wellness.

State Education AgencyCthe department of state
government that has the responsibility for overseeing the
public education of students within the state.

State Health AgencyCthe department of state government
that has the responsibility for recording and overseeing the
health of citizenswithin the state.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1940 (September 2002).
§107. Content Standards Foundation Skills

A. The Louisiana Content Standards Task Force has
developed the following foundation skills that should apply
to all disciplines.

1. Communication. A process by which information is
exchanged and a concept of "meaning” is created and shared
between individuals through a common system of symbols,
signs, or behavior. Students should be able to communicate
clearly, fluently, strategically, technologically, critically, and
creatively in society and in a variety of workplaces. This
process can best be accomplished through use of the
following skills:

a reading;

b. writing;

c. speaking;

d. listening;

e. viewing; and

f.  visually representing.

2. Problem Solving. The identification of an obstacle
or challenge and the application of knowledge and thinking
process which include reasoning, decision-making, and
inquiry in order to reach a solution using multiple pathways,
even when no routine path is apparent.

3. Resource Access and Utilization. The process of
identifying, locating, selecting, and using resource tools to
help in anayzing, synthesizing, and communicating
information. The identification and employment of
appropriate tools, techniques, and technologies are essentia
in al learning processes. These resource tools include:
pen;
pencil;
paper;
audio/video material;
word processors;
computers;
interactive devices,
telecommunication; and
. other emerging technologies.

4. Linking and Generating Knowledge. The effective
use of cognitive processes to generate and link knowledge
across the disciplines and in a variety of contexts. In order to
engage in the principles of continued improvement, students
must be able to transfer and elaborate on these processes.
Transfer refers to the ability to apply a strategy or content
knowledge effectively in a setting or context other than that
in which it was originally learned. Elaboration refers to
monitoring, adjusting, and expanding strategies into other
contexts.
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5. Citizenship. The application of the understanding of
the ideals, rights, and responsibilities of active participation
in ademocratic republic that includes:

a working respectfully and productively together
for the benefit of the individual and the community;

b. being accountable for one's civil, constitutional,
and statutory rights; and

c. mentoring others to be productive citizens and
lifelong learners.

NOTE: These foundation skills are listed numerically in
parentheses at the end of each benchmark.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1941 (September 2002).
8109. Need and Context for Reform

A. Education reform is driven by concerns of
government and business leaders for the future of the
country in a technological world economy. Parents and
community members concur that calling for reform will
enable students to become responsible members of their
families and communities. It is agreed that essential
preparation for success in work and family and community
settings includes acquisition the foundation skills. Future
workers and members of society need the ability to apply
knowledge from multiple sources and to work cooperatively.

B. Health: A Key Component

1. Educational excellence in traditional content areas
may not be sufficient to secure the future competitiveness of
the country. Alcohol, tobacco, and other drug use as well as
low levels of physical activity, poor nutrition, injuries,
teenage pregnancy, sexually transmitted diseases, and stress
contribute to a lower health status and result in loss of work
and school time.

2. Health education in schools is essentia to enable
students to acquire the knowledge and skills needed to
practice good health. Implementation of planned, sequential
health curricula has been linked to changes in students
attitudes and behaviors. Poor health habits often carry over
into adulthood. Students who follow good health habits are
more alert, perform at a higher level, are absent less, and
have greater self-esteem. These traits carry over into
adulthood. Healthy adults will be prepared to contribute to
the nation's economic competitiveness by working more
effectively and decreasing employee absenteeism. Due to an
increase in disease prevention, fewer medical services will
be required, thereby reducing health insurance costs.

3. Decreased business costs will increase productivity
as aresult of aworkforce of healthy individuals. In addition,
health knowledge and skills, when applied, ensure a better
quality of life.

C. The Recognized Need

1. The major health problems facing the United States
today are largely preventable, and attributable to a few types
of behaviors. Such behaviors include those that lead to
injury through violence or accidents, drug and al cohol abuse,
poor nutrition, suicide, pregnancy and insufficient physical
activity (Surgeon General’s Report, 1996). Additionally,
recent studies suggest that adolescent depression may
approach 8 percent of the population, and approximately 15-
20 percent of adolescents will express depression during
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their teen years (Schlozman, 2001). It is important that we
address these behaviors early in a child's education through
school programs.

2. More children are developing habits that lead to
unhealthy lifestyles. Findings from the Surgeon General’s
Report and the Centers for Disease Control and Prevention
(CDC) indicate that as students age, they participate in fewer
forms of physical activity. This finding, coupled with
additional risk factors (e.g., tobacco and drug use, poor
nutrition and poor eating habits, increase in sedentary
activities) leads to an increasing incidence of cardiovasalar
disease, cancer, stroke, obesity, and Type Il diabetes. For
cardiovascular disease, cancer, and diabetes, Louisiana has
higher rates than the national average (BRFSS, 1996).

3. The cost of cardiovascular diseases and stroke in
the United States in 2001 was estimated at $329.2 billion
(AHA, 2002). This figure includes both direct cost health
expenditures (the cost of physicians and other professionals,
hospitals and nursing home services, medications, home
health, and other medical durables) and indirect cost health
expenditures (loss of productivity resulting from morbidity
and mortality). Cardiovascular diseases claim the lives of
more than 15,000 Louisiana residents each year making it
the state's number one killer. Many of these lives could be
saved if bystanders promptly phone 911, begin
cardiopulmonary resuscitation (CPR), and if trained rescuers
provide defibrillation within minutes.

4. Louisiana has alarming rates of obesity. In a recent
report from the CDC, Louisiana was ranked twentieth out of
25 states for its level of obesity. In a similar report, New
Orleans was found to be the most obese city in America. In
1996, 33 percent of adults in Louisiana reported being
overweight according to the Behavioral Risk Factor
Surveillance System (BRFSS). There is evidence to
conclude that obesity-related diseases account for
approximately 80 percent of the national health care budget,
or about $100 billion. Health-risk behaviors claim a high
proportion of Louisiana's Medicaid dollars (48 percent).

5. In addition, suicide has become a significant cause
of death in the United States. Based on facts published by
CDC and from the Louisiana Adolescent Suicide Prevention
Task Force:

a. for people from 1525 years old, suicide is the
third leading cause of death;

b. moreteenagers and young adults die from suicide
than from cancer, AIDS, heart disease, birth defects, strokes,
pneumonia, influenza, and chronic lung disease combined;
and

c. in 1996, medical treatment for youth suicide in
Louisianafor ages 0 to 20 years was $364,000,000.

6. Suicide prevention, aong with other health
education issues can be easily integrated into the health
education curriculum that is based on health education
content standards. Today, the goals of health education focus
more on the development of the whole person. Greater
emphasis is placed on health and wellness of the human
being. Promoting personal well-being includes attention to
mental health aswell as physical health.

D. Looking Forward

1. Traditionaly, the health education arriculum has
been organized around health content topic areas. Today,
greater emphasis is placed on heath and wellness. The
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Health Education Content Standards are an ideal means for
providing guidelines for curriculum addressing high-risk
behaviors and healthy lifestyles.

2. The U.S. Centers for Disease Control and
Prevention (CDC) has identified six risk behaviors that are
incorporated in the organization of the new health content
standards. The six risk behaviorsinclude:
tobacco use;
sedentary lifestyle/poor physical activity patterns;
alcohol and drug abuse;
unhealthy dietary behaviors;
behaviorsthat result in accidents and injuries;
sexual behaviors that result in sexualy
transmitted diseases and unintended pregnancy.

3. In collaboration with health and education partners
(Association for the Advancement of Health Education of
the American Alliance for Health, Physical Education,
Recreation, and Dance, American School Health
Association, American Public Health Association, and
American Cancer Society), the CDC assists in providing
states with information and skills needed to avoid such risk
behaviors. The eight components of a coordinated school
health program systemically address these risk behaviors and
the development of healthy lifestyles. They include:

a health education;
physical education;
health services;
nutrition services,
counseling, psychological, and social services,
healthy school environment;
health promotion for staff;
. family and community involvement.

4. Coordinated school health programs offer the
opportunity for us to provide the services and knowledge
necessary to enable children to be productive learners and to
develop skills for making health decisions for the rest of
their lives.

E Purpose

1. Thisframework document organizes and integrates
the content and process of health education. It serves as a
bridge between classroom practice and national standards
established by the health education community. The
standards define what a health-educated person should
know, understand, and be able to do. Although the standards
provide a framework for curriculum development, local
education agencies may choose topics to meet the needs of
children and youth in their communities.

2. The Louisiana Health Education Content Standards
framework is designed to guide the process of reforming
health education in this state. It provides the following:

a a framework for developing a comprehensive
K-12 health education curriculum;

b. a catayst for insightful
fundamental nature of health education;

c. a guide for evaluating progress and achieving
health education benchmarks among the students of
Louisiang;

d. avision of health education for the state; and

e. a tool to enable loca districts, schools, and
educators to grasp the nature, purpose, and role of health
education.
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F. Intended Audiences. This document is intended for
use mainly by kindergarten through grade 12 teachers of
health education and curriculum developers to plan
curriculum, instruction, and assessment.

G Intended Use. Intended uses for this framework
include the following:

1. for teachers and curriculum developers a guide for
planning curriculum, instruction and assessment;

2. for parents a means for gaining information
regarding the effectiveness of their children’s health
education program;

3. for administrators and school board members a
vision for health education and a basis for planning resource
dlocations, material  purchases, local  curriculum
development and teachers' professional development;

4. for policymakers and state education staffs a basis
for developing laws, policies and funding priorities to
support local reforms;

5. for staff developers a basis for creating professional
development materials and strategies designed to increase
teachers' knowledge of health education content, teaching
methodol ogies and assessment strategies;

6. for assessment specialists and test developers a
guide for the development of an assessment framework to
assess students' health education understanding and ability
more effectively;

7. for colleges and university faculties a guide for
content and design of teacher preparation programs; and

8. for business and industry leaders and government
agencies a basis for developing effective partnerships and
local reforms for funding instructional materials and
professional development.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1941 (September 2002).

Chapter 3. Teaching and Learning of Health
Education
8301. Centersfor Disease Control and Prevention

Recommendation

A. The Centers for Disease Control and Prevention
(CDC) recommends teaching health education as a self-
contained class with infused classes serving as an adjunct to,
instead of substituting for, health education classes. Infused
classes are defined as courses that include some health
education content, but primarily focus on another subject.
Centers for Disease Control and Prevention (CDC)
recommends teaching health as an academic class where the
lessons are taught sequentially, behaviorally focused, and
promote positive messages.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1943 (September 2002).
§303. Curriculum Integration

A. Adoption of standards across curricular areas
increases the potential to make connections which come
naturally among subjects from early childhood through high
school. Curriculum integration can help students make
connections between health content and generic skills (e.g.,
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critical thinking, decision-making, etc.). In addition to
teaching health education in a self-contained environment,
integration of other subjectswill support, rather than replace,
student learning of health education concepts. However, for
integration to be effective, staff development must occur.
Teachers need time to meet collaboratively, to identify
connections across subject areas, and to plan curricular
integration within and across grade levels.

B. In teaching health education, other subject aeas can
be easily integrated. Health education curricula can be easily
integrated with reading comprehension, language arts,
science, mathematics, social studies, and physical education.
For example, at the elementary level, the health education
curriculum is specifically intended to teach the interpersonal
and conflict management skills students need to "get along."
These skills are grounded in listening and speaking
effectively. Health education also affords students many
opportunitiesto write about topics of interest to them such as
their personal feelings, growth, and development. In
addition, students can apply the mathematical and science
processes of measuring, charting, graphing, estimating,
predicting, justifying, and classifying in conjunction with
health lessons. At the middle and high school levels:

1. language skills are utilized in accessing and
evaluating health information;

2. citizenship and communication skills are involved
in community advocacy;

3. knowledge of body system functions includes
anatomy; and

4. environmental science concepts are reinforced by
the understanding of ecological systems.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1943 (September 2002).
8305. Technology

A. Technology can enhance learning by improving both
the efficiency and effectiveness of instructional time. The
National Health Education Standards and Louisiana Health
Education Content Standards expect students to demonstrate
the ability to access health information. School districts are
expected to provide for the utilization of information
technologiesin the delivery of health instruction.

B. Students will be required to make numerous health
care decisions in their lifetimes and must do this in an
environment in which they are bombarded with health
information that may or may not be accurate
Comprehensive health education prepares students to use
and evaluate information for accuracy from a variety of
sources. This requires that students use technology to gather
current, accurate information prior to making decisions and
taking action. The use of technology to access information is
an essential lifelong health literacy skill.

C. The careful, guided use of technology to enhance the
effectiveness of health education can alow all students to
access the most current information. Due to the abundance
of information available, educators, administrators, and
parents are encouraged to evaluate the quality of available

information prior to presenting it to students.
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1943 (September 2002).
8307. Assessment

A. Standards involve statements about what students
should know and be able to do. Included in this process is
the construct d assessment. Health education assessment
reflects the process of accumulating evidence about students’
levels of competence in the area of health. Inferences can
then be made based upon the evidence ascertained. The
primary goal of assessment facilitates learning, rather than
the documentation of learning. It is critical for health
educators to assess individual performance. Such assessment
should:

1. reflect health education content that is most
important for students to learn, based upon the Louisiana
Health Education Content Standards and Benchmarks;

2. enhance learning through a connection with
instruction;

3. provide valid and reliable evidence of student
performance; and

4. produce valid inferences about student learning
specific to health education.

B. At atimein which greater demands are likely to be
placed on assessment than any other time in United States
education history, there continues to be escalating
discomfort with traditional forms of assessment, including
multiple-choice, true-false, matching machine-scored tests.
With this in mind, assessment practices must support
instruction of health education and student |earning.

C. Alternative assessment can take many forms, such as
portfolios, discussions and debates, event tasks, case studies,
student logs, and role-playing. Such assessments can
include:

1. tasksthat directly examine the behavior the teacher
wishes to measure;

2. criterion-referenced scoring;

3. assessment of higher levels of learning;

4. student participation in development of
assessment and ownership of the final product; and

5. assessment criteria that are given to students in
advance.

D. Rubrics are the scoring criteria by which student
performance is judged. They are used most often with
alternative assessments such as portfolios, event tasks, and
student performance but can actually be used for other types
of assessment as well. They should be written by the health
educator before instruction begins and shared with students
as the unit or project is explained. Because students have the
criteria early, they have a standard by which they can judge
their own performance, thereby providing feedback during
instruction.

E The Louisiana State Health Education Standards
focus on both alternative assessment options and traditional
ones in order to forge a more complete picture of student
learning. An assessment strategy that is balanced will best
assess the objectives of the K—12 health education program.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1944 (September 2002).
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8309. Requirements

A. The Louisiana Department of Education in Bulletin
741, Louisiana Handbook for School Administrators, sets
the hours required in health and physical education. These
requirements are also found in Bulletins 1596 and 1597.

B. For grades 1-6, 150 minutes per week are required in
health and physical education. (B 741:2.090.09)

C. In grades seven and eight, "health and physical
education, elective, exploratory studies' is set at a minimum
of 275 minutes per week for students on a six-period day
option or 250 minutes per week for a seven-period day
schedule. (B 741:2.090.09)

D. Grades9 —12. In order to graduate from high school,
public school students must earn one-half unit in health
education. (B 741:2.105.09) A minimum of 90 hours of
health instruction shall be taught and cardiopulmonary
resuscitation (CPR) must be taught during health education.
(B 741:2.105.15) Nonpublic schools require two units of
combined health and physical education for graduation. (B
741: 6.099.01)

E R.S. 17:275 states that all public junior and senior
high schools shall provide instruction to all female students
in the proper procedure for breast self-examination and the
need for an annual Pap test for cervical cancer. Such
instruction may be provided in the context of courses in the
study of health, physical education, or such other appropriate
curriculum or instruction period as may be determined by
the respective local school boards. This instruction may be
taught by a school nurse, physician, or competent medical
instructor. The local school boards shall adopt rules and
regulations necessary for the implementation of this program
of instruction. No student shall be required to take such
instruction if his parent or tutor submits a written statement
indicating that such instruction conflicts with the religious
beliefs of the student.

F.  In 2001, through Senate Bill No. 792, guidelines were
established for the development of youth suicide prevention
programs as required in R.S. 17:282.3. Some features of this
bill include the involvement of the Department of Education
in developing standards for these programs, classroom
instruction integrated into the curriculum, and access to
prevention services. Some of the instructional topics
suggested for prevention in S.B. No. 792 are:

1. encourage sound decision-making and promote
ethical development;

2. increase student awareness of the relationship
between drug and al cohol use and suicide;

3. teach students to recognize signs of suicidal
tendencies; and

4. inform students of the available community suicide
prevention services.

G The measures outlined in Subsection F.1 - 4 above
easily fit within the health education curriculum that is based
on these Health Education Content Standards.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1944 (September 2002).



Chapter 5. Health Education Content Standards and
Benchmarks
8501. Coding Key for Benchmarks

A. Standards are broad goals for student achievement in
a content area. Each standard is followed by a set of
benchmarks. The benchmarks state what a student should
know and be able to do in order to reach the standard. The
key in Paragraphs 13 of this Subsection A explain the
coding used for the benchmarks contained in this document.

1. Thefirst number indicates the standards number.
2. Thecapitol letter represents the cluster level.
3. The third symbol is a second number, which
represent the benchmark number.
a.  The letters for each grade cluster level are as
follows:

E represents the elementary cluster level, gradesK - 4

M | representsthe middle school cluster level, grades5 - 8

H represents the high school cluster level, grades 9- 12

Example: 2-E-4 would represent benchmark four for standard
two on the Elementary level (grades 3 - 5)

B. The numbers in parentheses at the end of each
benchmark are the numbers for the Louisiana Standards
Foundation Skillsfound in §107.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1945 (September 2002).
8503. Health Education Content Standards

A. The Louisiana Health Education Content Standards
are composed of three components:

1. Health Education Content Standards;

2. rationalefor each standard;

3. benchmarks (performance indicators) that describe
what the student should know and be able to do to
demonstrate mastery of the standard.

B. The Nationa Health Education Content Standards
vary from other content areas in that performance indicators
are used as benchmarks. Louisiana benchmarks are intended
to serve as aguide for organizing student assessment.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1945 (September 2002).
§505. Standard 1

A. Students will comprehend concepts and strategies
related to health promotion and disease prevention.

1. State Foundation Skills 1, 2, 3, 4

2. National Health Standard 1

B. Basic to heath education is a foundation of
knowledge about the interrelationship between behavior and
health, the human body, and disease prevention.
Comprehension of health-promotion strategies and disease
prevention concepts will enable students to become health
literate learners with a foundation for leading healthy and
productivelives.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:244etseq.  HISTORICAL NOTE: Promulgated by the
Department of Education, Board of Elementary and Secondary
Education, Office of Student and School Performance, LR 28:1945
(September 2002).
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§507. Standard 2

A. Students will demonstrate the ability to access and
evaluate the validity of health information and health
promoting products and services.

1. State Foundation Skills 1, 2, 5
2. National Health Standard 2

B. Critical thinking involves the ability to identify valid
health information and to analyze, select and access health-
promoting services and products. The development of
critical thinking skillsis a high priority in all disciplines for
improving problem solving and decision-making abilities.
Applying skills of information analysis, organization,
comparison, synthesis and evaluation to health issues
encourages students to become heath literate and
responsible citizens.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1945 (September 2002).
§509. Standard 3

A. Students will demonstrate the ability to practice
positive health behaviors and reduce health risks.

1. State Foundation Skills 2, 3
2. National Health Standard 3

B. Reducing harmful and risk-taking behaviors can
prevent many diseases and injuries. Recognizing and
practicing health-enhancing behaviors can contribute to a
positive quality of life. Strategies to improve hedth
behaviors will assist students in developing positive health
behaviors as they engage in critical thought and problem
solving. Goal setting and decision-making are integral to
developing such strategies. By accepting responsibility for
personal health, students have a foundation to develop a
productive, healthy life.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1945 (September 2002).
§511. Standard 4

A. Students will analyze the impact of the media,
technology, economy, culture, and other factors on health
through the use of technological resources.

1. State Foundation Skills 1, 3,5
2. National Health Standard 4

B. Health is influenced by a variety of factors that co-
exist within a society such as cultural context, media, and
technology available. A competent problem solver can
analyze, evaluate and interpret the influence of such factors
on the health of the individual and community. Through
analyzing influences, evaluating media messages, and
recognizing the impact of technology students will develop
into more effective and responsibleindividuals.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1945 (September 2002).
§513. Standard5

A. Students will demonstrate individua  and
interpersonal communication skills necessary to enhance
health.
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1. State Foundation Skills 1, 2, 3, 4
2. National Health Standard 5 and 6

B. Personal, family, and community health are enhanced
through effective communication. Responsible individuals
use communication skills in  maintaining healthy
relationships. The ability to organize and convey
information, beliefs, opinions, and feelings are skills that
strengthen interactions while reducing conflicts. These skills
enable individuals to collaborate with others to improve the
quality of life for their families and communities.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1945 (September 2002).
§515. Standard 6

A. Students will demonstrate the ability to advocate
personal, family, and community health.

1. State Foundation Skill 3 and 4
2. National Health Standard 7

B. Quality of life is dependent on an environment that
protects and promotes the health of individuals, families, and
communities. Advocating and communicating for improved
health measures in their communities characterize
responsible citizens. Individuals should develop a wide
variety of advocacy skills such as persuasiveness,
collaboration and effective communication techniques.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1946 (September 2002).
Chapter 7. Grades K-4CElementary Cluster Level
§701. Standard 1

A. Students will comprehend concepts and strategies
related to health promotion and disease prevention.

B. Benchmarks K-4. By the end of the K-4 levd,
students should know and be able to:

1-E-1 recognize basic body parts and describe the
structure and function of the human body
system;

demonstrate persona  hedth habits that
promote optimal hedlth (i.e., good nutrition,
brushing teeth, washing hands, exercise, etc.);
compare and contrast personal health
behaviors and individua well being;

identify ~ common  childhood hedlth
problemg/ilinesses and the corresponding
prevention and treatment;

explain how physical, socid and emotional
environmentsinfluence personal health.

(124

1-E2 (1,23

TE3 .24

1-E4 (1,24)

1-E-5 (1234

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1946 (September 2002).
§703. Standard 2

A. Students will demonstrate the ability to acess and
evaluate the validity of health information and health
promoting products and services.

B. Benchmarks K-4. By the end of the K-4 level,
students should know and be able to:
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2-E-1 identify characteristics of valid health
information and health-promoting products
and services,

demonstrate the ability to locate resources
from home, school and community that
provide vaid heath information;

explain how mediainfluences the selection of
health information, products, and services,
and

demonsgtrate the ability to locate school and
community health resources.

(234

2-E-2 (1234

2E3 @5

2E4 (13

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1946 (September 2002).
§705. Standard 3

A. Students will demonstrate the ability to practice
positive health behaviors and reduce health risks.

B. Benchmarks K-4. By the end of the K-4 levd,
students should know and be able to:

3-E-1 identify personal health needs; (1,4)

3-E-2 demonstrate responsible personal  health 24
behaviors;

3-E-3 illustrate safety/injury prevention techniques (2,34)
related to daily activities;

3-E4 | demonstrate ways to avoid and reduce (2,34)
threatening situations; and

3-E-5 apply skillsto manage stress. 2,4

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1946 (September 2002).
§707. Standard 4

A. Students will analyze the impact of the media,
technology, economy, culture, and other factors on health
through the use of technological resources.

B. Benchmarks K-4. By the end of the K-4 level,
students should know and be able to:

4-E-1 | describe how culture influences persona
health behaviors,

explain how media influences thoughts,
feelings, and hedlth behaviors;

demonstrate ways that home hedlth care
technology can influence persona hedth
(blood glucose level monitors, blood pressure
monitors, diet evaduation software, on-line
medical sites, etc.); and

discuss how information from school and
family influences health.

1,24)

4E2 (234)

4E-3 (234

4EZ (12,34

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1946 (September 2002).
§709. Standard5

A. Students will demonstrate individual  and
interpersonal communication skills necessary to enhance
health.



B. Benchmarks K-4. By the end of the K-4 levdl,
students should know and be able to:

5-E-1 | demonstrate healthy ways to communicate 1,2
needs, wants, and feelings through verbal and
non-verbal communication;

5-E-2 | demonstrate ways to communicate care, (1,2,5)
consideration, and respect of self and others;

5-E-3 | apply a decision-making process to address 1,2
personal health issuesand problems;

5-E-4 | demongtraterefusal skillsto enhance health; (1,2)

5-E-5 | demonstrate non-violent strategies to resolve 1,24)
conflicts; and

5-E-6 | establish persona hedth goas and track | (1,2,3,4)
progresstoward its achievement.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1946 (September 2002).
§711. Standard 6

A. Students will demonstrate the ability to advocate
personal, family and community health.

B. Benchmarks K-4. By the end of the K-4 levd,
students should know and be able to:

6-E-1 recognize basic job functions of community 1,4
and school health service providers;
6-E-2 | convey how to access appropriate health and (1,2,9)
crisis care services in emergency situations;
and

6-E-3 demonstrate the ability to communicate | (1,3,4,5)
information that promotes positive health
choices.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1947 (September 2002).
Chapter 9. Grades5-8CMiddle School Cluster Level
§901. Standard 1

A. Students will comprehend concepts and strategies
related to health promotion and disease prevention.

B. Benchmarks 5-8. By the end of grades 58 level
students should know and be able to:

1-M-1 | describe relationships among physical, mental, (1,24
emotional and social health;
1-M-2 | evaluate hedthy and unhedthy lifestyles(eg., | (1,2,34)
preventive health measures, physical fitness,
nutrition, obesity, eating disorders, stress,
ete.);

1-M-3 | examine the structure and function of body (2,34)
systems and its relation to wellness;
1-M-4 | analyze high risk behaviors to determine their | (1,2,3,4)
impact on wellness (e.g., disease transmission,
suicidal tendencies, substance use and abuse,
etc.); and

1-M-5 | determine factors that influence violence and | (1,2,3,4)
strategies for avoiding unhealthy situations.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1947 (September 2002).

§903. Standard?2

A. Students will demonstrate the ability to access and
evaluate the validity of heath information and health-
promoting products and services.

B. Benchmarks 5-8. By the end of grades 58 level
students should know and be able to:

2-M-1 | locate valid hedth information using various (2,34)
sources (e.g., Internet, videos, print, television,
etc.);

2-M-2 | identify how mediainfluencesthe selection of (1,34)
health information and products;
2-M-3 | locate and evaluate functions of community (2,34)
health agencies and professiona hedth
services (eg., hospitals, emergency care,
substance abuse  centers, volunteer
organizations, etc.); and

2-M-4 | examine the effectiveness of health products 24
and services (e.g., sun blocks, cosmetics, over-
the-counter medicines, etc.).

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1947 (September 2002).
§905. Standard 3

A. Students will demonstrate the ability to practice
positive health behaviors and reduce health risks.

B. Benchmarks 5-8. By the end of grades 58 level
students should know and be able to:

3-M-1 | identify persona hedth needs and develop 24
longterm goals for a hedlthy lifestyle;
3-M-2 | examine physica fitness assessments and (2,34)
their role in developing a persona wellness
program; and

3-M-3 | develop injury prevention and management (1,34
strategies for personal and family health.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1947 (September 2002).
8907. Standard 4

A. Students will analyze the impact of the media,
technology, economy, culture, and other factors on heath
through the use of technological resources.

B. Benchmarks 5-8. By the end of grades 58 level
students should know and be able to:

4-M-1 | investigate the quaity of health care provided (4,5)
in other countries;
4-M-2 | compare and contrast the health of different (1,245
cultures, race and ethnicity;
4-M-3 | investigate the impact of media(e.g., (1,35
television, newspaper, billboards, magazines,
Internet) on positive and negative health
behaviors;

4-M-4 | describethewaysthat technology affects (1,34)
hedlth (e.g., video games, computers, high-
technological medical equipment, etc.); and
4-M-5 | assesswaysin which various mediainfluence (1,34)
buying decisions (e.g., health products,
medicines, food).
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AUTHORITY NOTE: Promulgated in accordance with R.S.
17:24.4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1947 (September 2002).
§909. Standard5

A. Students will  demonstrate individual  and
interpersonal communication skills necessary to enhance
health.

B. Benchmarks 5-8. By the end of grades 58 level
students should know and be able to:

5-M-1 demongtrate verba and non-verba skills to 1,2
communicate care, self-control, and respect
for all;

5-M-2 distinguish between positive and negative (1,25)
peer pressure and analyze the impact of peer
pressure on decision-making;

5-M-3 demonstrate refusa and conflict resolution | (1,2,3,5)
skills to develop and maintain heathy
relationships with peers, family and othersin
socidly acceptable ways,

5-M-4 | demonstrate postive decision-making and 12
problem-solving skills; and
5-M-5 develop strategies and skills for attaining 1,2

personal health goals.

AUTHORITY NOTE: Promulgated n accordance with R.S.
17:24.4 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1948 (September 2002).
§911. Standard 6

A. Students will demonstrate the ability to advocate
personal, family, and community health.

B. Benchmarks 5-8. By the end of grades 58 level
students should know and be able to:

6-M-1 develop strategies to encourage and influence | (1,2,4)
othersin making positive health choices (e.g.,
heslthy food choices, abstaining from a cohol,
tobacco, and illegal drug use, etc.);

6-M-2 analyze various communication methods to 3
accurately express health ideas and opinions;
6-M-3 identify barriers to effective communication (2,34)

about health issues; and
6-M-4 demondtrate the ability to work cooperatively (1,5)
when advocating for hedthy individuas,
families, and schools.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1948 (September 2002).
Chapter 11. Grades9-12CHigh School Cluster Level
§1101. Standard 1

A. The students will comprehend concepts and strategies
related to health promotion and disease prevention.

B. Benchmarks 9-12. By the end of the grades 9-12 level
students should know and be able to:
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1-H-1 analyze the impact of behavior on health (1,2,34,5)
maintenance and disease prevention;
1-H-2 identify the causes, symptoms, treatment and (2,34)
prevention of various diseases and disorders
(e.g., cardiovascular diseases, STDs, edting
disorders);

1-H-3 describe interrdlationship(s) of mentd, 1,24)
emotional, social, and physicd health
throughout the life span;

1-H4 explain the impact of persond health (2,34)
behaviors on the functioning of body
systems;

1-H5 describe the influence of family, peers, and 1,24)
community on the health of individuals; and

1-H-6 evaluate environmental influences on the 1,234

hedth of individuas in their home,
community, and world.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1948 (September 2002).
§1103. Standard 2

A. The students will demonstrate the ability to access
and evaluate the validity of health information and health-
promoting products and services.

B. Benchmarks 9-12. By the end of the grades 9-12 |evel
students should know and be able to:

2-H-1 evaluate the validity of health information, (2,34
products, and services using a variety of
resources;

2-H-2 identify factors that influence persona 23

selection of healthproducts and services;
2-H-3 identify school and community health services (1,35
available for self and others;
2-H4 anayze the cost and accessibility of heath (234
care products and services, and
2-H-5 examine mental, sociad, and physica | (1,2,3,4)
conditions requiring professional  health
services (e.g., obesity, eating disorders,
suicidal tendencies, depression, drug/alcohol
abuse, diabetes, heart attack, burns, etc.).

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1948 (September 2002).
§1105. Standard 3

A. The students will demonstrate the ability to practice
positive health behaviors and reduce health risks.

B. Benchmarks 9-12. By the end of the grades 9-12 |evel
students should know and be able to:

3-H-1 | describe the role of individua responsibility 23
for enhancing health by analyzing the short-
teem and longterm  consequences of
behaviors throughout the life span (safe, high -
risk, and harmful behaviors);

3-H-2 | demonstratethe ability to use critical thinking 23
when making decisionsrelated to health needs
and risks of young adults;




3-H-3 | evaluate apersona health survey to determine | (2,3,4)
strategies for health enhancement and risk
reduction;

3-H-4 | develop strategies to improve or maintain | (1,2,3)
health and safety on persona, family,
community, and world levels;

3-H-5 | demonstrate ways to reduce threatening | (1,2,5)
situationsto avoid violence; and
3-H-6 | design strategies to manage stress. (2,3)

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1948 (September 2002).
§1107. Standard 4

A. Students will analyze the influence of the media,
technology, economy, culture and other factors on health
through the use of technological resources.

B. Benchmarks 9-12. By the end of the grades 9-12 level
students should know and be able to:

4-H1 | investigate how cultura diversty and (2,34)
economy enmrich and chalenge hedth
behaviors;

4-H-2 | evauate the impact of technology and media | (1,2,3,4)
on personal, family, community, and world
health; and

4-H-3 | explain how information from peers, family 1,9
and community influence health.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1949 (September 2002).
§1109. Standard 5

A. Students will demonstrate individua  and
interpersonal communication skills necessary to enhance
health.

B. Benchmarks 9-12. By the end of the grades 9-12 level
students should know and be able to:

5-H-1 demongtrate effective communication skillsand | (1,2,4)
identify the impact of communication on
relationships with family, peers, and others;
5-H-2 demongtrate positive, effective methods of | (1,2,5)
expressng needs, wants, fedlings, care,
consideration, and respect for self and others;
5-H-3 identify strategies for solving intrapersonal and | (1,2,5)
interpersona conflicts without harming self or
others;

5-H-4 identify the possible causes of conflict in | (1,2,5)
schools, families, and communities,
5-H-5 plan and demonstrate refusal, negotiation, and | (1,2,5)
collaboration skillsto avoid potentially harmful
situations,

5-H-6 identify personal goas for improving or | (3,4)
maintaining lifelong personal health; and
5-H-7 | formulate a plan and evaluate the progress for | (2,3,4)
attaining persona health goals.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1949 (September 2002).

81111. Standard 6

A. Students will demonstrate the ability to advocate
personal, family, and community health.

B. Benchmarks 9-12. By the end of the grades 9-12 level
students should know and be able to:

6-H-1 | predict immediate and longterm impact of (2,34
health decisions on the individual, family and
community;

6-H-2 | effectively = communicate concerns  and (34

information about immediate and/or longterm
impact of health decisions in order to influence
others;

6-H-3 | identify effective strategies to overcome barriers | (1,2,3,4,5)
when  communicating information, ideas,
feelings, and opinions about health issues
(refusal sKill, assertiveness, problem-solving,
communication skills);

6-H-4 | demonstrate techniques that influence and (1,34)
support othersin making positive health choices
(positive peer pressure); and

6-H-5 | demonstrate the ability to work cooperatively @5
when advocating for healthy communities and
environments.

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

HISTORICAL NOTE: Promulgated by the Department of
Education, Board of Elementary and Secondary Education, Office
of Student and School Performance, LR 28:1949 (September 2002).

Weegie Peabody
Executive Director
02094021

RULE

Board of Elementary and Secondary Education

Bulletin 1196C L ouisiana Food and Nutrition
Programs, Policies of Operation
(LAC 28:XL1X.101, 349, 2523, 2911,
3307, 3309, 3313, and Chapter 34)

Editor's Note: Section 3410 is being repromulgated to
correct a citation error. The origina Rule may be viewed
in its entirety on pages 1737-1740 of the August 20, 2002
edition of the Louisiana Register.

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Elementary and Secondary
Education has revised 88101, 349, 2523, 2911, 3307, 3309,
3313, and Chapter 34 of Bulletin 1196, Louisiana Food and
Nutrition Programs, Policies of Operation. Bulletin 1196 is
the policy manual designed to provide useful guidance and
information for the purpose of improving regulatory
compliance and to enhance the understanding and operation
of the Child Nutrition Programs in Louisiana. These
revisions to Bulletin 1196: 1. incorporate the major Federal
and State policy changes as a result of the Federal revision
of the Child and Adult Care Food Program Financial
Management Instruction 796-2, Revision 3, effective May
14, 2001; 2. add audit requirements in the Bulletin for the
Summer Food Service Program and the Child and Adult
Care Food Program (omitted through oversight); 3.
strengthen Louisiana Department of Education (LDE)
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administrative procedures for compliance with federal audit
requirements; and 4. transfer the Child Nutrition Program
Appeals Procedures from LAC 28:1.943, where initialy
adopted, to Part XL1X, Chapter 34 of the LAC.
Title 28
EDUCATION
Part XL1X. Bulletin 1196CL ouisiana Food and
Nutrition Programs, Policies of Operation

83410. Notice and Time of Hearing

A. If a hearing is requested, the hearing officer shall
schedule a hearing to be held within 90 calendar days from
the date of receipt of the Request for Appeal by the
designated agency. The hearing officer shall notify the
institution in writing of the time, date, and place of the
hearing, at least 10 calendar days in advance of the date of
the hearing.

AUTHORITY NOTE: Promulgated in accordance with 7 CFR,
210-245.

HISTORICAL NOTE: Promulgated by the Board of
Elementary and Secondary Education, LR 28:1739 (August 2002),
repromulgated LR 28:1950 (September 2002).

Weegie Peabody

Executive Director
0209#012

RULE

Student Financial Assistance Commission
Office of Student Financial Assistance

Scholarship/Grant Programs (LAC 28:1V.Chapter 15)

Editor's Note: The following Rule repeals Chapter 15 in its
entirety. The T.H. Harris Scholarship isno longer in existence
due to lack of funding.

The Louisiana Student Financial Assistance Commission
(LASFAC) announces its intention to repeal Chapter 15,
T.H. Harris Scholarship of LAC 28:1V.

Title 28
EDUCATION
Part IV. Student Financial AssistanceCHigher
Education Scholar ship and Grant Programs
Chapter 15. T.H. Harris Scholarship
81501. General Provisions

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036.

HISTORICAL NOTE: Promulgated by the Student Financial

Assistance Commission, Office of Student Financial Assistance LR
24:642 (April 1998), amended LR 24:1911 (October 1998),

repromulgated LR 27:1861 (November 2001), repesled LR
28:1950 (September 2002).
§1503. Maintaining Eligibility

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:3021-3036.

HISTORICAL NOTE: Promulgated by the Student Financial
Assistance Commission, Office of Student Financial Assistance LR
24:642 (April 1998), amended LR 24:1911 (October 1998),
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repromulgated LR 27:1862 (November 2001), repeded LR
28:1950 (September 2002).

George Badge Eldredge

General Counsel
0209#027

RULE

Department of Environmental Quality
Office of Environmental Assessment
Environmental Planning Division

Definition of Mgjor Source (LAC 33:111.502)(AQ227)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Air regulations, LAC 33:111.502
(Log #AQ227).

The revised definition of "major source” in LAC
33:111.502 removes the provisions that Louisiana must
require that sources in categories subject to standards under
Section 111 or 112 of the Clean Air Act (Act), which were
promulgated after August 7, 1980, include fugitive emissions
in determining major source status under Section 302 or Part
D of Title | of the Act. It also removes the phrase "but only
with respect to those pollutants that have been regulated for
that category,” which previously existed in the definition of
"major source." On November 27, 2001, the Environmental
Protection Agency (EPA) promulgated revisions to its
definition of "major source" in 40 CFR 70.2. These changes
are effective November 27, 2001. As provided at 66 FR
59162 and at 40 CFR 70.4(i)(1), states whose program
includes the language "but only with respect to those
pollutants that have been regulated for that category” must
revise and submit their program revisions by November 27,
2002. The basis and rationale for this Rule are to be
consistent with the federal regulations.

This Rule meets an exception listed in R.S. 30:2019.D.(2)
and R.S. 49:953.G.(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required. This Rule has no known impact on family
formation, stability, and autonomy as described in R.S.
49:972.

Title33
ENVIRONMENTAL QUALITY
Part I11. Air
Chapter 5. Permit Procedures
§502. Definitions

A.-A.Major Source.b.i. ...

ii. for all other stationary source categories, which
as of August 7, 1980, are being regulated by a standard
promulgated under Section 111 (NSPS) or 112 (Hazardous
Air Pollutants) of the Clean Air Act.

A Major Source.c. -A.Titlel Modification.d.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2054.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Air Quality Division, LR 19:1420 (November 1993),



amended by the Office of Environmenta Assessment,
Environmental Planning Division, LR 26:2445 (November 2000),
LR 28:1950 (September 2002)

James H. Brent, Ph.D.

Assistant Secretary
0209#028

RULE

Department of Environmental Quality
Office of Environmenta Assessment
Environmental Planning Division

Radiation Protection
(LAC 33:XV.455, 573, 575, 577, 587,
588, 590, 605, 1329, and 2013)(RP030)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Radiation Protection regulations,
LAC 33:XV.455, 573, 575, 577, 587, 588, 590, 605, 1329,
and 2013 (Log #RP030).

This Rule makes amendments to clarify the Radiation
Protection regulations in LAC 33:XV.Chapters 4, 5, 6, 13,
and 20. Amendments to Chapters 4 and 13 correct
references. Amendments to Chapter 5 clarify the minimum
number of qualified or approved crew present when
performing industrial radiographic operations, require
annual refresher safety training of all radiographers and
radiographer assistants and trainees, require all crew
members to wear personal monitoring devices and designate
when personal monitoring devices must be replaced, require
that a physical radiation survey be performed on radiation
machines or sealed sources immediately upon exposure, and
require maintenance of records of daily checks of
equipment. Amendments to Chapter 6 correct an error
concerning a unit of measure for exposure rates. Chapter 20
is amended to require that calibrated operable radiation
survey equipment is maintained at a temporary job site. The
basis and rationale for this Rule are to clarify the Radiation
Protection Regulations.

This Rule meets an exception listed in R.S. 30:2019.D.(2)
and R.S. 49:953.G.(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required. This Rule has no known impact on family
formation, stability, and autonomy as described in R.S.
49:972.

Title33
ENVIRONMENTAL QUALITY
Part XV. Radiation Protection

Standards for Protection Against

Radiation
Subchapter G. Precautionary Procedures
8455. Procedures for Receiving and Opening Packages

A.-D. ...

1. removable radioactive surface
exceedsthe limits of LAC 33:XV.1512.B.9; or

2. external radiation levels exceed the limits of LAC
33:XV.1512.B.10.

E.-F

Chapter 4.

contamination

1951

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 19:1421
(November 1993), LR 22:973 (October 1996), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2577 (November 2000), LR 28:1951 (September
2002).
Chapter 5. Radiation Safety Requirementsfor
Industrial Radiographic Operations
Subchapter B. Personal Radiation Safety Requirements

for Radiographers
8573. Conducting Industrial Radiographic Operations

A. Whenever radiography is performed at a location
other than a permanent radiographic installation, the
radiographer must be accompanied by at least one other
qualified radiographer or, if the radiographer is a qualified
instructor, a qualified radiographer trainee or assistant, as
required by Subsection D of this Section. The additional
qualified individual shall observe the operations and be
capable of providing immediate assistance to prevent
unauthorized entry. Radiography may not be performed if
only one qualified individual is present.

B.-E3....

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Environmental Assessment,
Environmental Planning Division, LR 27:1234 (August 2001),
amended LR 28:1951 (September 2002).

8575. Training and Testing

A.-C ..

D. The licensee or registrant shall provide annual
refresher safety training to all radiographers, radiographer
assistants, and radiographer trainees at intervals not to
exceed 12 months.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 20:653
(June 1994), LR 20:999 (September 1994), LR 23:1138 (September
1997), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2583 (November 2000),
LR 27:1235 (August 2001), LR 28:1951 (September 2002).

8§577. Personnel Monitoring Control

A. No licensee or registrant shall permit an individual to
act as a radiographer, instructor, radiographer assistant, or
radiographer trainee unless, at all times during radiographic
operations, each such individual wears a direct-reading
pocket dosimeter, an alarm ratemeter, and either a film
badge, an opticaly-stimulated luminescence dosimeter
(OSL), or athermoluminescent dosimeter (TLD), except that
for permanent radiography facilities where other appropriate
alarming or warning devices are in routine use, the wearing
of an alarming ratemeter is not required.

B. ...

C. Each film badge, TLD, or OSL shall be assigned to
and worn by only one individual. Film badges, TLDs, and
OSLs must be replaced at periods not to exceed one month.
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After replacement, each film badge, OSL, or TLD must be
processed as soon as possible.

D.-HA4. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seqg.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 20:653
(June 1994), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2583 (November 2000),
LR 27:1235 (August 2001), LR 28:1951 (September 2002).
Subchapter C. Precautionary Proceduresin

Radiographic Operations
§587. Radiation Surveysand Survey Records

A ..

B. A physical radiation survey shall be made after each
radiographic exposure utilizing radiation machines or sealed
sources to determine that the machine is "off" or that the
sealed source has been returned to its shielded position
immediately upon completion of exposure. The entire
circumference or perimeter of the radiographic exposure
device shall be surveyed. If the radiographic exposure device
has a source guide tube, the survey shall aso include the
entire length of the guide tube.

C.-E ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quadity and
Radiation Rotection, Radiation Protection Division, LR 20:653
(June 1994), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2584 (November 2000),
LR 27:1236 (August 2001), LR 28:1952 (September 2002).

§588. Documents and Records Required at Temporary
Job Sitesand Applicable Field Stations

A.-AT. ...

8. records of daily checks of equipment as required in
LAC 33:XV.547,

A9 -11. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quadity and
Radiation Protection, Radiation Protection Division, LR 20:653
(June 1994), amended by the Office of Environmental Assessment,
Environmental Planning Division, LR 26:2772 (December 2000),
LR 27:1236 (August 2001), LR 28:1952 (September 2002).

8590. Specific Requirementsfor Radiographic
Personnel Performing Industrial Radiography

A.-D.2. ..

3. the radiographer's direct observation of the
assistant’s or trainee's performance of the operations referred
tointhis Section.

E-F ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Air Quality and Radiation
Protection, Radiation Protection Division, LR 20:653 (June 1994),
amended LR 23:1139 (September 1997), amended by the Office of
Environmental Assessment, Environmental Planning Division, LR
26:2584 (November 2000), LR 27:1237 (August 2001), LR
28:1952 (September 2002).
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Chapter 6. X-raysin theHealing Arts
8605. Fluoroscopic X-ray Systems

A.-A3ai.(a). ...

(b). when an optional high level control is
provided. When so provided, the equipment shall not be
operable at any combination of tube potential and current
that will result in an exposure rate in excess of 5 roentgens
(1.29 mC/kg) per minute at the point where the center of the
useful beam enters the patient, unless high level control is
activated. Special means of activation of high level controls
shall be required. The high level control shall be operable
only when continuous manual activation is provided by the
operator. A continuous signal audible to the fluoroscopist
shall indicate that the high level control is being employed;
or

(c). when optional high level control is provided
on equipment manufactured after May 19, 1995. When so
provided, the equipment shall not be operable at any
combination of tube and current that will result in an
exposure rate in excess of 10 roentgens (2.58 mC/kg) per
minute at the point where the center of the useful beam
enters the patient, unless the high level control is activated.
Special means of activation of high level control shall be
required. The high level control shall only be operable when
continuous manual activation is provided by the operator
and the equipment shall not be operable at any combination
of tube and current that will result in an exposure rate in
excess of 20 roentgens (5.16 mC/kg) per minute at the point
where the useful beam enters the patient. A continuous
signal audible to the fluoroscopist shall indicate that the high
level control is being employed.

A3aii. -A.10.b. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Air Quality and
Radiation Protection, Radiation Protection Division, LR 19:1421
(November 1993), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 26:2270
(October 2000), LR 26:2586 (November 2000), LR 28:1952
(September 2002).

Chapter 13.  Licensing Requirementsfor Land
Disposal of Radioactive Waste
Subchapter C. Technical Requirementsfor Land
Disposal Facilities
81329. Requirementsfor Waste Classification and
Characteristics

A. Referto LAC 33:XV.Chapter 4, Appendix E.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Nuclear Energy Division, LR 13:569
(October 1987), amended by the Office of Environmenta
Assessment, Environmental Planning Division, LR 28:1952
(September 2002).

Chapter 20. Radiation Safety Requirementsfor
Wireline Service Operationsand
Subsurface Tracer Studies, LR 28:1952
(September 2002).

§2013. Radiation Survey Instruments

A. The licensee or registrant shall maintain sufficient
calibrated operable radiation survey instruments at each field
station and temporary job site to make physical radiation



surveys as required by this Chapter and by LAC 33:XV.426
and 430. Instrumentation shall be capable of measuring
0.001 mSv (0.1 mrem) per hour through at least 0.5 mSv (50
mrem) per hour.

B.-C. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2001 et seq.

HISTORICAL NOTE: Promulgated by the Department
of Environmental Quality, Nuclear Energy Division, LR
13:569 (October 1987), repealed and repromulgated by the
Office of Air Quality and Radiation Protection, Radiation
Protection Division, LR 18:34 (January 1992), amended by
the Office of Environmental Assessment, Environmental
Planning Division, LR 26:2604 (November 2000), LR
26:2771 (December 2000), LR 28:1952 (September 2002).

James H. Brent, Ph.D.

Assistant Secretary
0209#029

RULE

Department of Environmental Quality
Office of Environmental Assessment
Environmental Planning Division

Waste TiresCFraudulent Takings
(LAC 33:VI1.10505,10519, 10525, and 10537) (SW033)

Under the authority of the Environmental Quality Act,
R.S. 30:2001 et seq., and in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq., the
secretary has amended the Solid Waste regulations, LAC
33:V11.10505, 10519, 10525, and 10537 (Log #SW033).

Act 134 of the 2002 Extraordinary Session of the
Legislature added language to the Environmental Quality
Act, at R.S. 30:2418.M, to require penalties for "fraudulent
takings' in the Waste Tire Program. This Rule adds
definitions and provides descriptions of and penalties for
fraudulent takings. Fraudulent takings refers to the value
gained from processing waste tires that are not eligible for
the Waste Tire Program. Waste tires are coming from out-of-
state into the Waste Tire Program. No fees are collected on
these tires, but they enter the system and make their way to
waste tire processors who are paid for the processing and
marketing of these out-of-state tires. This Rule places the
new wording from the Act into the Solid Waste Regulations
to make it conspicuous to departmental staff and the
regulated community, who are accustomed to referring to the
department's regulations for waste tire requirements. The
basis and rationale for this Rule are to protect the Waste Tire
Management Fund from fraudulent payments.

This Rule meets an exception listed in R.S. 30:2019.D.(2)
and R.S. 49:953.G.(3); therefore, no report regarding
environmental/health benefits and social/economic costs is
required. This Rule has no known impact on family
formation, stability, and autonomy as described in R.S.
49:972.

1953

Title33
ENVIRONMENTAL QUALITY

Part VII. Solid Waste

Subpart 2. Recycling
Chapter 105. Waste Tires
810505. Definitions

A. The following words, terms, and phrases, when used

in conjunction with the Solid Waste Rules and Regulations,
shall have the meanings a&cribed to them in this Section,
except where the context clearly indicates a different
meaning.

* % %

Fraudulent TakingCthe value gained from acts
committed by an offender in violaion of LAC
33:VII.10537.E

* % %

Program Eligible Waste TiresCthose waste tires

generated within Louisiana
* % %

Waste Tire GenerationCthe replacement of an
unserviceable tire with a serviceable tire. The sorting,
collection, exchange, trade, or transportation of waste tiresis
not waste tire generation.

* k%

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411-2422.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 18:37 (January 1992), amended LR 20:1001
(September 1994), LR 22:1213 (December 1996), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2773 (December 2000), LR 27:829 (June 2001),
LR 27:2226 (December 2001), LR 28:1953 (September 2002).
810519. Standar ds and Responsibilities of Generator s of

Waste Tires

A-12 ..

3. no more than 150 tires shall be stored at the
generator's place of business at one time, unless stored in a
transportable collection container.

J-0. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411-2422.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 18:40 (January 1992), amended LR 20:1001
(September 1994), amended by the Office of Environmental
Assessment, Environmental Planning Division, LR 26:2777
(December 2000), LR 27:830 (June 2001), LR 27:2227 (December
2001), LR 28:1953 (September 2002).

§10525. Standar ds and Responsibilities of Waste Tire
Processor s

A. Upon receiving a shipment containing waste tires, the
processor shall be responsible for verifying the number of
waste tires in each shipment by actually counting each waste
tire or weighing the shipment to determine passenger tire
equivalents. The processor shall sign each waste tire
manifest upon receiving waste tires.
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B.-F ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411-2422.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 18:41 (January 1992), amended LR 20:1001
(September 1994), LR:22:1213 (December 1996), amended by the
Office of Environmental Assessment, Environmental Planning
Division, LR 26:2779 (December 2000), LR 27:831 (June 2001),
LR 27:2228 (December 2001), LR 28:1953 (September 2002).
§10537. Enforcement

A.-D. ...

E Fraudulent Takings

1. No person shall, with the intent to defraud, prepare,
submit, tender, sign, make an entry upon, or certify any
invoice, report, manifest, request for payment, claim, or
other document in connection with the origin, transportation,
storage, transfer, assignment, sale, or disposal of waste tires
as defined by LAC 33:V11.10505.

2. Pendlties for a violation of Paragraph E.1 of this
Section shall be based on the value of the fraudulent taking.
When the fraudulent taking results from a number of distinct
acts by the offender, the aggregate amount of the payments,
subsidies, credits, other disbursements, or things of value
obtained shall determine the grade of the offense. Penalties
shall be asfollows.

a. If the fraudulent taking amounts to a value of
$500 or more, the offender shall be imprisoned, with or
without hard labor, for not more than 10 years, or may be
fined not more than $3,000, or both.

b. When the fraudulent taking amounts to a value of
$300 or more, but less than $500, the offender shall be
imprisoned, with or without hard labor, for not more than
two years, or may be fined not more than $2,000, or both.

c.  When the fraudulent taking amounts to less than
$300, the offender shall be imprisoned for not more than six
months, or may be fined not more than $500, or both.
However, if such a conviction is the offender’s third or
subsequent conviction for violation of this Subsection, the
offender shall be imprisoned, with or without hard labor, for
not more than two years, or may be fined not more than
$2,000, or both.

AUTHORITY NOTE: Promulgated in accordance with R.S.
30:2411 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Environmental Quality, Office of Solid and Hazardous Waste, Solid
Waste Division, LR 20:1001 (September 1994), amended by the
Office of Environmental Assessment, Environmental Planning

Division, LR 26:2782 (December 2000), LR 28:1954 (September
2002).

James H. Brent, Ph.D.

Assistant Secretary
0209#030
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RULE

Office of the Governor
Division of Administration
Office of Information Technology

Information Technology
(LAC 4:XV.101, 301, 303, 501 and 503)

Editor's Note: This Rule is being repromulgated to correct a
citation error. The orginad Rule may be viewed on pages
1583-1584 of the July 20, P02 edition of the Louisana
Register.

In accordance with the Administrative Procedure Act, R.S.
49:950 et seq., and in order to comply with the legislative
mandate of Act 772 of the 2001 Regular Session of the
Louisiana Legislature, the Office of the Governor, Division
of Administration, Office of Information Technology (OIT),
has promulgated Rules and Regulations relative to
information technology initiatives.

Title4
ADMINISTRATION
Part XV. Information Technology
Chapter 1. General Provisions
8101. General

A. Under the authority of the Administrative Procedure
Act, R.S. 49:950 et seg., and in accordance with R.S.
39:15.1-6 in Act 772 of the 2001 Regular Session, the Chief
Information Officer (CIO) and the Office of Information
Technology (OIT) was established to manage and direct the
following information technology initiatives:

1. overseeing and implementing a state master
information technology plan;

2. establishing/directing the implementation of IT
standards, architecture, and guidelines for hardware and
software systems, contractual arrangements, consolidation of
services, and system management;

3. reviewing, coordinating, and standardizing
planning, procurement, and budgeting;

4. implementing strategic IT planning, review, and
operation;

5. measuring and assessing the performance of IT
systems, including the creation of benchmarks and the
establishment of accountahility;

6. overseeing/coordinating the centralization of
technology, including consolidation, outsourcing, and
sharing statewide government I T resources and services,

7. assuring compatibility and connectivity of
Louisiana's information systems;

8. facilitating and fostering innovative emerging
technologies that provide cost-effective solutions for
government operation;

9. reviewing/overseeing IT projects and systems for
compliance with statewide strategies, goals, and standards;

IT



10. ensuring that statewide IT applications are not
duplicated by individual state agencies in the executive
branch;

11. facilitating/fostering the identification of state data
policy and planning needs; and

12. charging respective user agencies for the cost of IT
services provided by OIT.

AUTHORITY NOTE: Promulgated in accordance with Act
772 of the 2001 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE Promulgated by the Office of the
Governor, Divison of Administration, Office of Information
Technology, LR 28:1583 (July 2002), repromulgated LR 28:1954
(September 2002).
Chapter 3. State AgenciesResponsibilities
§301. General

A. All agencies under the authority of Act 772 must
comply with the policies and guidelines promulgated by the
Office of Information Technology.

AUTHORITY NOTE: Promulgated in accordance with Act
772 of the 2001 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Information
Technology, LR 28:1583 (July 2002), repromulgated LR 28:1955
(September 2002).
§303. Information Technology Coordination

A. All departments shall designate one representative to
serve as the Information Technology Coordinator, unless
otherwise approved by the CIO. The Information
Technology Coordinator shall be recognized by the Office of
Information Technology as the agency's authorized
representative for coordinating with OIT.

AUTHORITY NOTE: Promulgated in accordance with Act
772 of the 2001 Regular Session of the Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Divison of Administration, Office of Information
Technology, LR 28:1583 (July 2002), repromulgated LR 28:1955
(September 2002).
Chapter 5. Policy and Guidelines
§501. General

A. It is the intent of the Office of Information
Technology to develop formal IT policies, standards and
guidelines relative to information technology activities
including but not limited to the following:

1. implementing of IT standards for hardware,
software, and consolidation of services,
2. reviewing and coordinating IT  planning,

procurement, and budgeting;
3. providing oversight for centralization/consolidation
of technology initiatives and the sharing of I T resources;
4. assuring compatibility and connectivity of
Louisiana' s information systems;
5. providing oversight on IT projects and systems for
compliance with statewide strategies, goals, and standards.
B. The palicies, standards and guidelines of the Office of
Information Technology will be promulgated via
Information Technology Bulletins.
AUTHORITY NOTE: Promulgated in accordance with Act
772 of the 2001 Regular Session of the Louisiana Legislature.
HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Information
Technology, LR 28:1583 (July 2002), repromulgated LR 28:1955
(September 2002).

1955

8503. Policy Distribution

A. The official method of publishing/distributing OIT
policies, standards and guidelines will be via the OIT
website at: www.doa.state.la.ug/oit.

B. Other electronic delivery systems will be utilized as
appropriate to notify agencies of adopted policies and
guidelines.

AUTHORITY NOTE: Promulgated in accordance with Act
772 of the 2001 Regular Session of the Louisiana Legidature.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Divison of Administration, Office of Information
Technology, LR 28:1583 (July 2002), repromulgated LR 28:1955
(September 2002).

Chad McGee

Chief Information Officer
0209#008

RULE

Department of Health and Hospitals
Board of Certification for Substance Abuse Counselors

Certification; Practice; Organization; Fees; Examination;
Continuing Education; Impaired Professionals Program;
Ethics; Registrations; Board Approved Programs;
Investigations and Disciplinary Procedures;
Supervision and Miscellaneous Provisions
(LAC 46:LXXX.Chapters 1, 3, 5, 7, 9, 11, 13, 15, 17 and 19)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, that the Board of Certification for Substance
Abuse Counselors (Board), pursuant to the authority vested
in the board by R.S. 37:3374 amends its existing Rules as set
forth below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXX. Board of Certification for Substance Abuse
Counsdlors
Chapter 1. General Provisions
8101. Scope

A. The rules of this Part are relative to and govern the
Louisiana State Board of Certification for Substance Abuse
Counselors (the Board) within the Department of Health and
Hospitals, the certification for substance abuse counselors,
compulsive gambling counselor, and prevention specialists
and the practice of substance abuse counseling, compulsive
gambling, and primary prevention.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1074 (December 1989); amended LR 19:627,
(May 1993), LR 25:1241 (July 1999), LR 28:1955 (September
2002).

8105. Definitions
A. Asused in these rules, the following terms shall have
the meanings specified:
* % %
Board Approved Clinical Training ProgramCany
clinical setting involving substance abuse or compulsive
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gambling treatment, substance abuse or compulsive
gambling counseling services or prevention intervention
services which has applied for, received, and maintained
approval by the board. The board shall provide for
institutions to register as being board approved for clinical
training in substance abuse counseling, compulsive
gambling counseling, and prevention.

Board Approved Educational ProgramCany course,
workshop, seminar, conference or other educational program
presented by an organization which has applied for,
received, and maintained approva by the board. The board
shall provide for organizations to register as being board
approved as an education provider in the field of substance
abuse counseling, compulsive gambling counseling, and
prevention.

Board Approved Institution of Higher EducationCany
college or university accredited by a recognized regional
accrediting body which has applied for, received, and
maintained approval of the board. The board shall provide
for institutions of higher education to register as being board

approved for higher education in substance abuse
counseling, compulsive gambling counseling, and
prevention.

Core FunctionsCthe screening, intake, orientation,
assessment, treatment  planning, counseling, case
management, crisis intervention, client education, referral,
reports and record keeping activities associated with
substance abuse and compulsive gambling counseling, and
consultation with credentialed professionals.

Counselor in Training or Prevention Specialist in
TrainingCany person who has not yet met the qualifications
to become certified in a particular field but has made an
application to be certified in a particular field prescribed in
R.S. 37:3376 and is registered as such by the board.

Direct SupervisionCof a counselor in training or
prevention specialist in training by a registered counselor
supervisor or qualified professional supervisor means
responsible, continuous, on-the-premises observation
whereby the board approved supervisor is personally present
in the servicing facility and immediately available to the
service area. Direct supervision may include treatment team
or staffing meetings, observation in group, individual,
family, education or other, private conversations (one to one)
discussing cases of functions or review of chart or medical
records. A registered counselor supervisor or qualified
professional supervisor providing direct supervision shall be
ultimately responsible for the acts or omissions of the
counselor in training or prevention speciaist in training he is
supervising.

Performance DomainsCfor prevention specialists are:

a  education and skill development;

b. community organization;

c. public and organization policy;

d. planning and evaluation; and

e. professional growth and responsibility.

Prevention CounselorCRepealed. (Term has been
changed to prevention specialist.)

* k%

Prevention Specialist—(formerly prevention counselor)
any person who, by means of his specia knowledge
acquired through formal education and practical experience,
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is qualified to provide prevention intervention services that
utilize the performance domains specific to prevention and is
certified as such by the board. The board shall consider any
person providing such services as purporting to be a
prevention specialist.

Qualified Professional SupervisorCa substance abuse
counselor who has been certified and has worked in a
licensed or board approved substance abuse treatment
program for a minimum of two years; or a compulsive
gambling counselor or prevention specialist who has been
certified and has worked in a licensed or board approved
treatment program in his area of certification for a minimum
of two years; or a credentialed professional such as a board
certified social worker, licensed psychologist, or licensed
physician; or any other professional recognized as a trainer
by the board upon presentation of verification and
documentation of expertise, such as a registered counselor
supervisor.

* % %
B.-C. ...
AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1075 (December 1989), amended LR 19:628
(May 1993), LR 25:1241 (July 1999), LR 28:1955 (September
2002).

Chapter 3. Practice
8301. Scopeof Practice

A.-B. ..

C. The practice of prevention within the meaning and
intent of these rules and regulations shall consist of the
rendering of professional guidance to those at risk of
alcohol, tobacco and other drugs and to assist them in
gaining an understanding of the nature of their disorder and
developing and maintaining a responsible lifestyle free of
abuse and no longer in need of prevention intervention
services. The scope of the practice shall include meking
appropriate referrals to qualified professionals and utilizing
the performance domains of prevention.

D. Nothing in these rules and regulations shal be
construed to authorize a substance abuse counselor,
compulsive gambling counselor, or prevention specialist to
practice medicine, social work, or psychology, or to provide
counseling for disorders other than substance abuse or
compulsive gambling, or for prevention. A substance abuse
counselor, compulsive gambling counselor, or prevention
specialist shall not order, administer, or interpret
psychological tests or utilize psychometric procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1075 (December 1989), amended LR 19:629
(May 1993), LR 25:1241 (July 1999), LR 28:1956 (September
2002).

§303. Minimum Standardsof Practice

A. Theminimum standard of practice will be met if:

1. the counselor or speciaist is certified and in good
standing with the board,;

2. the counselor or specialist adheres to the code of
ethics as set forth in theserules; and

3. the counselor or specialist practices within the
scope of practice defined in these rules.



AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1075 (December 1989), amended LR 19:629
(May 1993), LR 28:1956 (September 2002).

Chapter 5. Fees and Board Documents
8501. Fees

A.-C. ..

D. In accordance with R.S. 37:3377.A of the Substance
Abuse Counselor Certification Act the fee schedule shall be
asfollows:

Application $100
Initial Certification $200
Certification by Reciprocity from Another State $200
Renewal of Certification $200
Late Fee for Renewal of Certification $150
Reinstatement of Certification $200
Appea/Evaluation of Exam Decision $150
Registration as Counselor in Training or Prevention

Specialistin Training $ 75
Renewal of Registration as Counselor in Training or

Prevention Specialist in Training $ 75
Registration as Registered Counselor Supervisor $150
Renewal of Registration as Registered Counselor

Supervisor $150
Registration as Approved T raining Institution $200
Renewal of Registration as Approved Training Institution $200
Registration as Approved Education Provider $200
Renewal of Registration as Approved Education Provider $200
Registration for Approved Educational Provider Single

Course $ 60
Registration as Approved Institution of Higher Education $200
Renewal of Registration as Approved Institution of Higher

Education $200
Late Fee for Renewal of Any Registration $150

E All feesare non-refundable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1075 (December 1989), amended LR 19:629
(May 1993), LR 28:1957 (September 2002).

8503. Board Documents
A. Official Records
1. Official records of the board shall be maintained at
the office of the board or other depository authorized by the
board.

2. All officid records of the board including
application  materials, except materials containing
information considered confidential, shall be open for

inspection during regular office hours.

3. Any person desiring to examine official records
shall be required to properly identify himself and sign
statements listing the records questioned and examined.
Records which are stored in historical files or which have
been authorized for off site storage may require a fee for
research and location.

4. Official records shall not be taken from the board's
office. Persons may obtain copies of records upon written
request and by paying afee prescribed by the board.

B. Certificate

1. The board shall prepare and provide to each

certified counselor or specialist a certificate which lists the

1957

counselor's or speciaist's name, date of initial certification,
and certification number.

2. Origina certificates shall not be issued until the
application has been evaluated and approved by official
action of the board. The board may set the effective date and
expiration date of the certificate at the time of approval.

3. Replacement certificates shall be issued when the
required request has been received and fee paid.
Replacement certificates shall contain the same information
asthe original certificate.

4. Official certificates shall be signed by the chairman,
vice chairman, and secretary-treasurer, and be affixed with
the official seal of the State of Louisiana. Certificates shall
be signed by officers who are serving at the time the
certificate is issued.

5. Currency of the certificate shall be documented by
a walet card issued by the board with the date of
certification or renewal and the date of expiration.

C. Roster and Mailing Lists

1. Each year the board shall make available aroster of
Board Certified Substance Abuse Counselors, Board
Certified Compulsive Gambling Counselors, and Board
Certified Prevention Specialists.

2. The roster shall include, but not be limited to, the
name, address, and telephone number of each counselor or
specialist. It is the counselor's or specialist’s responsibility to
keep the board informed of changes of address or other
information.

3. The board shall make copies of the roster available
to counselors, specialist’s, interested agencies, and the
general public upon request and at a cost prescribed by the
board.

4. The use of mailing lists may be obtained from the
board by submitting the prescribed fee with a written
reguest, including delivery instructions, to the office of the
board.

5. Rosters and mailing lists are the property of the
board and shall not be distributed nor used by any party
other than that which initially obtained a copy.

D. Notice and Receipt

1. Notices and communications are official when
signed by a member of the board or other person so
designated and mailed to the address of record.

2. The receipt of applications, forms, notices, and
other communications by the board shall be determined by
the date when received in the office of the board.

3. The board shall not be responsible for delay in
delivery.

E.- R.2. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1075 (December 1989), amended LR 19:629
(May 1993), LR 28:1957 (September 2002).

Chapter 7. Certification
§701. Requirements

A.-Al ..

2. isalegal resident of the United States;

3 ..

4. isnot and has not been a compulsive gambler or an
abuser of alcohol or other drugs during the previous two
years,
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5. hasnot been convicted of, pleaded guilty, or entered
a plea of nolo contendere to a felony. However, the board in
its discretion may waive this requirement upon review of the
individual’s circumstances,

6. provides evidence of having earned educational
credit sufficient to satisfy the requirements for substance
abuse counselor certification and of having successfully
completed the experiential requirements for substance abuse
counselor certification as prescribed by the board which
include:

a.  has successfully completed a minimum of 30
semester hours of substance abuse courses with a minimum
of 12 semester hours of substance abuse courses from an
accredited and board approved institution of higher
education and the remainder, up to 18 equivalent hours,
granted by a board approved institution of higher education
or other board approved educational program at the rate of
15 contact hours per one semester hour;

b. possesses a master’s degree from an accredited
institution of higher education in human sciences approved
by the board which includes, but is not limited to, one of the
following areas: nursing, criminal justice, social work, social
welfare, sociology, substance abuse, psychology, mental
health, counseling, education counseling, or family, child,
and consumer science, and provides evidence of having
successfully completed one-year of full-time clinical training
in board-approved ingtitutions in the actual performance of
each of the core functions with substance abuse clients while
under the supervision of a qualified professional, including
direct supervision in each of the 12 core functions, with a
minimum of one contact hour per week; or

C. possesses a bachelor’s degree from an accredited
institution of higher education in human sciences approved
by the board which includes, but is not limited to, one of the
following areas: nursing, criminal justice, social work, social
welfare, sociology, substance abuse, psychology, mental
health counseling, education counseling or family, child and
consumer science, and provides evidence of having
successfully completed two years of full-time clinical
training in board-approved institutions in the actual
performance of each of the core functions with substance
abuse clients while under the supervision of a qualified
professional, including direct supervision in each of the 12
core functions, with a minimum of one contact hour per
week;

d. possesses abachelor’sdegreein afield other than
human sciences, as well as provides evidence of having
successfully completed three years of full-time clinical
training in board-approved institutions in the actual
performance of each of the core functions with substance
abuse clients while under the supervision of a qualified
professional, including direct supervision in each of the 12
core functions, with a minimum of one contact hour per
week;

7. demonstrates professional competency in substance
abuse counseling by passing a written and oral examination
prescribed by the board,;

8. makes application and pays the fees prescribed by
the board,;

9. it isthe candidate's responsibility to assure himself
that his educational preparation has provided comprehensive
coverage of the subjects and topics necessary to allow him to
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develop a sufficient knowledge base and to adequately
prepare him to be able to demonstrate professional
competency in substance abuse counseling;

10. it is the candidate's responsibility to assure himself
that his clinical experience has provided comprehensive
training sufficient to adequately prepare him to be able to
demonstrate professional competency in substance abuse
counseling; and

11. credit received for practicum, internship or other
experiential education may be claimed for education or
experience, but not both.

12.- 13. Repealed.

B. Certification as a Counselor by Reciprocity from
Other States. The board may issue a certificate, without
examination in this state, to any person who:

1. submits an application and pays the fees equivalent
to those required for the initial application and examination;

2. possesses a valid certificate to practice as a
substance abuse counselor in any other state of the United
States;

3. can satisfy the board that the certificate from the
other state is based upon an examination and other
requirements substantially equivalent to the requirements of
Subsection A of this Section.

C. Initial Compulsive Gambling Counselor Certification.
The board shall issue a certification as a board certified
compulsive gambling counsel or to each candidate who:

1. isat least 21 years of age and has earned a high
school diplomaor its equivalent;

2. isalegal resident of the United States;

3. is not in violation of any ethica standards
subscribed to by the board,;

4. isnot and has not been an abuser of alcohol or other
drugs and not a compulsive gambler during the previous two
years,

5. hasnot been convicted of, pleaded guilty, or entered
a plea of nolo contendere to a felony. However, the board in
its discretion may waive this requirement upon review of the
individual’s circumstance;

6. possesses and maintains a board certification for
substance abuse counseling;

7. successfully completes 30 clock hours of gambling
addiction courses from a board-certified education program;

8. demonstrates professional competency in gambling
counseling by passing a written and oral examination
prescribed by the board,;

9. makes application and pays the fees prescribed by
the board,;

10. it isthe candidate's responsibility to assure himself
that his educational preparation has provided comprehensive
coverage of the subjects and topics necessary to allow him to
develop a sufficient knowledge base and to adequately
prepare him to be able to demonstrate professional
competency in compul sive gambling counseling;

11. it isthe candidate’ s responsibility to assure himself
that his clinical experience has provided comprehensive
training sufficient to adequately prepare him to be able to
demonstrate professional competency in compulsive
gambling counseling; and

12. credit received for practicum, internship, or other
experiential education may be claimed for education or
experience, but not both.



D. Initia Prevention Specialist Certification. The board
shall issue a certification as a Board Certified Prevention
Specialist to each candidate who:

1. isat least 21 years of age and has earned a high
school diplomaor its equivalent;

2. isalegal resident of the United States;

3. is not in violation of any ethica standards
subscribed to by the board;

4. isnot and has not been an abuser of alcohol or other
drugs and not a compulsive gambler during the previous two
years,

5. hasnot been convicted of, pleaded guilty, or entered
a plea of nolo contendere to a felony. However, the board in
its discretion may waive this requirement upon review of the
individual's circumstance;

6. successfully completes 30 semester hours of
prevention related courses approved by the board.
Equivalency may be met by board-approved educational
programs at the rate of 15 contact hours per one semester
hour;

7. possesses a bachelor's degree from an accredited
institution of higher education approved by the board in one
of the following areas: nursing, criminal justice, business,
social work, social welfare, sociology, substance abuse,
psychology, mental health counseling, education, education
counseling or family, child and consumer science;

8. completes experiential requirements prescribed by
the board, including the following: two years of full-time
prevention experience in board-approved institutions related
to alcohoal, tobacco and other drugs; 120 clock hours in the
performance domains, with a minimum of 10 hours in each
performance domain while under the supervision of a
qualified professional, with a minimum of one contact hour
per week. The performance domains are: program
coordination, education and training, community
organization, public policy, planning and evaluation and
professional responsibility;

9. demonstrates professional competency in primary
prevention by successfully passing a written examination
prescribed by the board;

10. makes application and pays the fees prescribed by
the board,;

11. it isthe candidate’ s responsibility to assure himself
that his educational preparation has provided comprehensive
coverage of the subjects and topics necessary to allow him to
develop a sufficient knowledge base and to adequately
prepare him to be able to demonstrate professional
competency in primary prevention;

12. it isthe candidate's responsibility to assure himself
that his clinical experience has provided comprehensive
training sufficient to adequately prepare him to be able to
demonstrate professional comnrpetency in primary prevention;
and

13. credit received for practicum, internship, or other
experiential education may be claimed for education or
experience, but not both.

E Certification as a Prevention Specialist by Reciprocity
from Other States. The board may issue a certificate, without
examination in this state, to any person who:

1. submits an application and pays the fees equivalent
to those required for the initial application examination;
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2. possesses a valid certificate to practice as a
prevention specialist in any other state of the United States;

3. can satisfy the board that the certificate from the
other state is based upon an examination and other
requirements substantially equivalent to the reguirements of
Subsection D of this Section.

F.- Hl.c. Repealed.
AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1076 (December 1989), amended LR 19:631
(May 1993), LR 25:1241 (July 1999), LR 28:1957 (September
2002).

8703. Application and Examination

A. Requestfor Application

1. Persons desiring information regarding certification
as a board certified substance abuse counselor, board
certified compulsive gambling counselor or board certified
prevention specialist shall be sent an information brochure
and arequest for application form.

2-3 ..

4. An applicant shall have six months from the date
issued to complete the application package and return it to
the board. The application package shall expire one year
from the date it is issued. However, if an applicant for
certification as a substance abuse counselor or compulsive
gambling counselor has successfully passed either the
written or oral examination, the application period will be
extended to the next consecutive examination date to allow
the applicant a second test opportunity for the failed
examination. Any applicant with an expired or void
application package must re-apply and must re-take al
portions of the examination for certification.

B.-B.3f. ...

g. official transcriptsfrom acollege or university;

B4-C.3

4. Upon notification that the application is acceptable,
the applicant becomes a candidate for certification.

a. Candidates requiring examination are then
eligible to request the examinations required for the field for
which they are seeking certification.

b. ..

D. Examination

1. Candidates must request examination by submitting
the required form, including awritten caseif required to take
an oral examination, selecting an examination date 30 days
in advance, and paying the examination fee set by the board.

2. The board shall determine the scope and
administration of the examination to provide the opportunity
for the candidate to demonstrate competency in the field for
which he seeks certification.

3.-5.

6. The application of a candidate for certification as a
substance abuse counselor or compulsive gambling
counselor who fails both parts of the examination, or the
application of a candidate for certification as a prevention
specialist who fails the written examination, becomes void.
The candidate must re-apply and pay all applicable fees.

7. A candidate for certification as a substance abuse
counselor or compulsive gambling counsel or who fails either
part of the examination may:
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a. continue in the process as long as his application
is valid, however, if the candidate has successfully passed
either the written or oral examination, the application period
will be extended to the next consecutive examination date to
allow the candidate a second test opportunity;

b. retake the failed part of the examination by
submitting the required form, including a written case for an
ora re-test, selecting a new examination date 30 days in
advance, and paying the examination fee set by the board.

8. If requested in writing, the board shall provide the
candidate who fails any examination, upon payment of the
board's prescribed fee, an evaluation of that candidate's test
performance within a reasonable time period. Within five
days of the receipt of the written request and fee, the board
shall notify in writing the testing authority, or its agent, of
the request for the evaluation of the failed examination.
Within 30 days of receipt of such written notification, the
testing authority, or its agent, shall provide to the board its
written evaluation in response to the candidate's request.

D.9- EL

2. Upon receipt of the certification fee, the board shall
examine the application and recommendations from the
Certification Committee. The board shall issue certification
asaBCSAC, BCCGC or BCPS to the candidate upon formal
affirmative vote of the majority of the board present and
voting provided thereis a quorum present.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1076 (December 1989), amended LR 19:632
(May 1993), LR 25:1243 (July 1999); LR 28:1959 (September
2002).

8705. Renewal

A.-Cl ..

2. Applications for renewal which do not satisfy the
requirements will be deficient. The counselor or specialist
will be notified and allowed to correct the deficiency. It is
the counselor's or specialist’s responsibility to correct the
deficiency prior to the expiration date of his certification.

3 ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1077 (December 1989), amended LR 19:632
(May 1993), LR 28:1960 (September 2002).

§707. Continuing Professional Education

A. Within the two years prior to application for
certification renewal, all Board Certified Substance Abuse
Counselors, Board Certified Compulsive Gambling
Counselors, and Board Certified Prevention Specialists must
have completed at least 48 clock hours of education directly
applicable to substance abuse counseling, compulsive
gambling counseling or prevention whichever is applicable.

B.-C1....

2. client education approaches for
chemical dependency or compulsive gambling;

3 ..

4. chemical dependency or compulsive gambling
counseling techniques including individual and group
psychodynamics;

5.

problems of
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6. chemical dependency or compulsive gambling
crisisintervention skills;

7. awareness of specia population needs in reference
to substance abuse or compulsive gambling;

8 ..

9. basic pharmacologic knowledge and an
understanding of the chemical dependency or compulsive
gambling disease concept;

10.-11. ...

12. related medical and psychological disorders that
may require referral; and

13. skillsin the performance domains of prevention.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1077 (December 1989), amended LR 19:634
(May 1993), LR 25:1243 (July 1999), LR 28:1960 (September
2002).

§711. Lapsed Certificate; Reinstatement; Surrender

A. Lapsed Certificate. Certification is lapsed
immediately upon passing 90 days after the expiration date.
Lapsed certificates shall be surrendered to the board for non-
payment of fees, or reinstated, upon meeting the
reinstatement requirements. A lapsed certificate terminates
immediately the status of a registered counselor supervisor
unless and until reinstatement is granted by the board.

B.-B.4.

5. new issue and expiration dates are set by the board
and the counselor's or specialist's file is annotated to show
the lapsed period.

C. Non-Payment of Fees; Surrender of Certificate

1. A former board certified substance abuse counselor,
board certified compulsive gambling counselor or board
certified prevention specialist who does not renew his
certificate shall surrender the certificate by returning it to the
office of the board.

2. A former board certified substance abuse counselor,
board certified compulsive gambling counselor, or board
certified prevention specialist who desires to exercise the
option of the grace period to reactivate the certificate or to
apply for reinstatement within one year may retain the
certificate provided an acknowledgment is made in writing
that the certificate is not valid during the period in which it
is inactive or lapsed.

3 ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1077 (December 1989), amended LR 19:634
(May 1993), LR 25:1243 (July 1999), LR 28:1960 (September
2002).

Chapter 9. Disciplinary Procedures
8901. Causesfor Administrative Action

A. The Board, after due notice and hearing as set forth
herein and the Administrative Procedure Act, R.S. 49:950 et
seg., may deny, revoke or suspend any certification issued or
applied for, access an administrative fee not to exceed $500
per violation, or otherwise discipline a certificate holder,
counselor or prevention specialist in training, or applicant on
a finding that the person has violated the Substance Abuse



Counselor Certification Act, any of the rules and regulations
promulgated by the board, the Code of Ethics, or prior final
decisions and/or consent orders involving the certificate
holder, counselor or prevention specialist in training, or
applicant. Sometimes hereinafter in this Chapter, where the
context allows, a certificate holder, counselor or prevention
specialist in training, or applicant may be referred to as
"person."

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:634
(May 1993), LR 25:1244 (July 1999), LR 28:1960 (September
2002).

8903. Disciplinary Processand Procedures

A. The purpose of the following rules and regulations is
to supplement and effectuate the applicable provisions of the
Administrative Procedure Act, R.S. 49:950 et seq., regarding
the disciplinary process and procedures incident thereto.
These rules and regulations are not intended to amend or
repeal the provisions of the Administrative Procedure Act,
and to the extent any of these rules and regulations are in
conflict therewith, the provisions of the Louisiana
Administrative Procedure Act shall govern.

B. A disciplinary proceeding, including the formal
hearing, is less formal than a judicial proceeding. It is not
subject to strict rules and technicalities, but must be
conducted in accordance with considerations of fair play and
constitutional requirements of due process.

C. The purpose of a disciplinary proceeding is to
determine contested issues of law and fact; whether the
person did certain acts or omissions and, if he did, whether
those acts or omissions violated the Substance Abuse
Counselor Certification Act, the rules and regulations of the
board, the Code of Ethics, or prior Final Decisions and/or
Consent Orders involving the certificate holder, counselor or
prevention specialist in training, or applicant and to
determine the appropriate disciplinary action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:635
(May 1993), LR 28:1961 (September 2002).

8905. Initiation of Complaints

A. Complaints may be initiated by any person or by the
board onitsown initiative.

B. All complaints shall be addressed confidential and
shall be sent to the board office. The investigating board
member, with benefit of counsel, shall decide to investigate
the charges or deny the charges. If the charges are denied, a
letter of denial is prepared and forwarded to the complainant
and the person accused of wrongdoing. If the investigating
board member decides to investigate, the person shall be
notified that allegations have been made that he may have
committed a breach of statute, rule and regulation, the Code
of Ethics, and/or prior final decisions or consent orders and
that he must respond in writing to the board within a
specified time period. The response is to be made to the
board office address. The complaint letter of alleged
violations shall not be given initially to the person. However,
sufficiently specific allegations shall be conveyed to the
person for his response. Once the person has answered the
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complaint, and other pertinent information, if available, is
reviewed, a determination by the investigating board
member, with benefit of counsel, will be made if a
disciplinary proceeding is required.

C. Pursuant to its authority to regulate the industry, the
board through its investigating board member, may issue
subpoenas to secure evidence of alleged violations of the
Substance Abuse Counselor Certification Act, any of the
rules and regulations promulgated by the Board, the Code of
Ethics, or prior final decisions and/or consent orders
involving the certificate holder, counselor or prevention
specialist in training, or applicant.

D. "Counsel" referenced in this Chapter shall mean the
board's general counsel who will be assisting in the
investigation and prosecution of an administrative action.
Said counsel shall not provide any legal advice or act as
legal counsel to the board or ts members, other than the
investigating board member, regarding a pending
administrative action during the investigation, prosecution
and resolution of such disciplinary action by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:635
(May 1993), LR 25:1244 (July 1999), LR 28:1961 (September
2002).

8907. Informal Disposition of Complaints

A. Some complaints may be settled informally by the
board and the person accused of a violation without a formal
hearing.

B. The following types of informal dispositions may be
utilized.

1. Disposition by Correspondence

a For complaints less serious, the investigating
board member may write to the person explaining the nature
of the complaint received. The person's subsequent response
may satisfactorily explain the situation, and the matter may
be closed.

b. If the situation is not satisfactorily explained, it
shall be pursued through an informal conference or formal
hearing.

2. Informa Conference

a.  The investigating board member may hold a
conference with the person in lieu of, or in addition to,
correspondence in cases of less serious complaints. If the
situation is satisfactorily explained in conference, a formal
hearing is not scheduled.

b. The person shall be given adequate notice of the
conference, of the issues to be discussed, and of the fact that
information brought out at the conference may later be used
in a formal hearing. Board members, other than the
investigating board member, may not be involved in
informal conferences.

3. Settlement. An agreement worked out between the
person making the complaint and the person accused of a
violation does not preclude disciplinary action by the board.
The nature of the offense alleged and the evidence before the
Board must be considered.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
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Counselors, LR 15:1078 (December 1989), amended LR 19:635
(May 1993), LR 28:1961 (September 2002).
§909. Formal Hearing

A. The board has the authority, granted by R.S. 37:3371
et seq., to bring administrative proceedings against persons
towhom it hasissued a certification, counselor or prevention
specialist in training status, or any applicant. The person has
the right to appear and be heard, either in person or by
counsel; the right of notice; a statement of what accusations
have been made; the right to present evidence and to cross-
examine; and the right to have witnesses subpoenaed.

B. If the person does not appear, either in person or
through counsel, after proper notice has been given, the
person may be considered to have waived these rights and
the board may proceed with the hearing without the presence
of the person.

C. The process of administrative action shall include
certain steps and may include other steps as follows.

1. The board received a complaint alleging that a
person has acted in violation of the Substance Abuse
Counselor Certification Act, the rules and regulations of the
board, or the Code of Ethics . Communications from the
complaining party shall not be revealed to any person until
and unless a formal complaint is filed except those
documents being subpoenaed by acourt.

2.a The complaint is investigated by the investigating
board member or board attorney to determine if there is
sufficient evidence to warrant disciplinary proceedings. No
board member, other than the investigating board member,
may communicate with any party to a proceeding or his
representative concerning any issue of fact or law involved
in that proceeding.

b. A decision to initiate a forma complaint or
charge is made if one or more of the following conditions
exists:

i. thecomplaintissufficiently serious,

ii. the person fails to respond to the board's
correspondence concerning the complaint;

iii. the person's response to the board's letter or
investigation demand is not convincing that no action is
necessary; or

iv. an informa approach is used, but fails to
resolveall of theissues.

3. A sworn complaint is filed, charging the violation
of one or more of the provisions of the Substance Abuse
Counselor Certification Act, the rules and regulations
promulgated thereto, the Code of Ethics, or prior fina
decisions and/or consent ordersinvolving the person.

4. A time and place for a hearing is fixed by the
chairman or an agent of the board.

5.a Atleast 30 days prior to the date set for the hearing,
a copy of the charges and a notice of the time and place of
the hearing are sent by certified mail to the last known
address of the person accused. If the mailing is not returned
to the board, it is assumed to have been received. It is the
person's obligation to keep the board informed of his
whereabouts.

b. The content of the charges limits the scope of the
hearing and the evidence which may be introduced. The
charges may be amended at any time up to ten days prior to
the date set for the hearing.
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c. |If the board is unable to describe the matters
involved in detail at the time the sworn complaint is filed,
this complaint may be limited to a general statement of the
issues involved. Thereafter, upon the person's request, the
board shall supply a more definite and detailed statement to
the person.

6. Except for extreme emergencies, motions
reguesting a continuance of a hearing shall be filed at least
five days prior to the time set for the hearing. The motion
shall contain the reason for the request, which reason must
have relevance to due process.

7.a. The chairman, or an authorized agent of the board,
issues subpoenas for the board for disciplinary proceedings,
and when requested to do so, may issue subpoenas for the
other party. Subpoenasinclude:

i. a subpoena requiring a person to appear and
give testimony; and

ii. asubpoena duces tecum, which requires that a
person produce books, records, correspondence, or other
materials over which he has custody.

b. A motion to limit or quash a subpoena may be
filed with the board, but not less than 72 hours prior to the
hearing.

8.a The hearing is held, at which time the board's
primary roleisto hear evidence and argument, and to reach a
decision. Any board member who, because of bias or
interest, is unable to assure a fair hearing, shall be recused
from the particular proceeding. The reasons for the recusal
are made part of the record. Should the majority of the board
members be recused for a particular proceeding, the
governor shall be requested to appoint a sufficient number of
pro tem members to obtain a quorum for the proceeding.

b. The board is represented by its agent who
conducted the investigation and presents evidence that
disciplinary action should be taken against the person and/or
by the board's attorney. The person may present evidence
personally or through an attorney, and witnesses may testify
on behalf of the person.

c. Evidenceincludesthe following:

i. ora testimony given by witnesses at the
hearing, except that, for good cause, testimony may be taken
by deposition (cost of the deposition is borne by requesting
party);

ii. documentary evidence, i.e., written or printed
materials including public, business, institutional records,
books and reports;

iii. visual, physical andillustrative evidence;

iv. admissions, which are written or ora
statements of a party made either before or during the
hearing;

v. facts officialy noted into the record, usually
readily determined facts making proof of such unnecessary;
and/or

vi. other items or things allowed into evidence by
the Louisiana Evidence Code or applicable statutory law or
jurisprudence.

d. All testimony is given under oath. If the witness
objects to swearing, the word "affirm" may be substituted.

9. The chairman of the board presides and the
customary order of proceedings at ahearing is asfollows:



a. the board's representative makes an opening
statement of what he intends to prove, and what action, he
wants the board to take;

b. the person, or his attorney, makes an opening
statement, explaining why he believes that the charges
against him are not legally founded,;

c. the board's representative presents the case
against the person;
the person, or his attorney, cross-examines;
the person presents evidence;
the board's representative cross-examines;

g. the board's representative rebuts the person's
evidence;

h. both parties make closing statements. The board's
representative makes the initial closing statement and the
final statement.

10. Motions may be made before, during, or after a
hearing. All motions shall be made at an appropriate time
according to the nature of the request. Motions made before
or after the hearing shall be in writing. Those made during
the course of the hearing may be made orally since they
become part of the record of the proceeding.

11la  Therecord of the hearing shall include:

i. all papersfiled and served in the proceeding;

ii. al documents and/or other materials accepted
as evidence at the hearing;

iii. statements of matters officially noticed,;

iv. notices required by the statutes or rules;
including notice of the hearing;

v. affidavits of service or receipts for mailing or
process or other evidence of service;

vi. dtipulations, settlement agreements or consent
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orders, if any;

vii. records of matters agreed upon at a prehearing
conference;

viii. reports filed by the hearing officer, if one is

used;

ix. ordersof theboard and its final decision;

X. actions taken subsequent to the decision,
including requests for reconsideration and rehearing;

Xi. atranscript of the proceedings, if one has been
made, or an audio or stenographic record.

b. The record of the proceeding shall be retained
until the time for any appeal has expired, or until the appeal
has been concluded. The record is not transcribed unless a
party to the proceeding so requests, and the requesting party
pays for the cost of the transcript.

12.a The decision of the board shall be reached
according to the following process:
i. determine the facts at issue on the basis of the
evidence submitted at the hearing;
ii. determine whether the facts in the case support
the charges brought against the person; and
iii. determine whether charges brought are in
violation of the Substnce Abuse Counselor Certification
Act, rules and regulations of the board, and/or the Code of
Ethics.
b. Deliberation
i. Theboard will deliberate in closed session.
ii. The board will vote on each charge as to
whether the charge has been supported by the evidence. The
standard will be "preponderance of the evidence.”
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iii. After considering each charge, the board will
vote on aresolution to dismiss the charges, deny, revoke or
suspend any certification issued or applied for, access an
administrative fee not to exceed $500 per violation, or
otherwise discipline a person or applicant. An affirmative
vote of a majority of the quorum of the board shall be
needed to deny, revoke, or suspend any certification issued
or applied for, or counselor or prevention specialist in
training status, in accordance with the provisions of this
Chapter, access an administrative fee not to exceed $500 per
violation, or otherwise discipline a person or applicant. The
investigating board member shall not be involved in or
present during deliberation, nor shall he be included in the
quorum or alowed to vote on the outcome of the
proceeding.

iv. In addition to any sanction and/or
administrative fees assessed by the board against the person,
the board may assess all costs incurred in connection with
the proceedings including, but not limited to, investigation,
court reporting, attorney fees and court costs.

c. Sanctions and/or administrative fees accessed
against the person who is party to the proceeding are based
upon findings of fact and conclusions of law determined as a
result of the hearing, and will be issued by the board in
accordance with applicable statutory authority. The party is
notified by mail of the final decision of the board.

13. Every order of the board shal take effect
immediately on its being rendered unless the board in such
order fixes a stay of execution of a sanction for a period of
time against an applicant or holder of a certificate. Such
order, without a stay of execution, shall continue in effect
until expiration of any specified time period or termination
by a court of competent jurisdiction. The board shall notify
al persons of any action taken against him and may make
public its orders and judgment in such manner and form as
allowed by law.

14.a. The board may reconsider a matter which it has
decided. This may involve rehearing the case, or it may
involve reconsidering the case on the basis of the record.
Such reconsideration may occur when a party who is
dissatisfied with a decision of the board files a motion
requesting that the decision be reconsidered by the board.

b. The board shall reconsider a matter when ordered
to do so by a higher administrative authority or when the
case is remanded for reconsideration or rehearing by a court
to which the board's decision has been appeal ed.

c. A motion by a party for reconsideration or
rehearing must be in proper form and filed within 10 days
after notification of the board's decision. The motion shall
set forth the grounds for the rehearing, which include one or
more of the following:

i. the board's decision is clearly contrary to the
law and evidence;

ii. thereisnewly discovered evidence by the party
since the hearing which is important to the issues and which
the party could not have discovered with due diligence
before or during the hearing;

iii. there is a showing that issues not previously
considered ought to be examined in order to dispose of the
case properly; or

iv. it would be in the public interest to further
consider the issues and the evidence.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:635
(May 1993), LR 28:1962 (September 2002).

8§911. Consent Order

A. An order involving a type of disciplinary action may
be made to the board by the investigating board member
with the consent of the person. To be accepted, a consent
order requires formal consent of a majority of the quorum of
the board. Such quorum does not include the investigating
board member. It is not the result of the board's deliberation;
it is the board's acceptance of an agreement reached between
the board and the person. A proposed consent order may be
rejected by the board in which event a formal hearing will
occur. The consent order, if accepted by the board, is issued
by the board to carry out the parties agreement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 28:1964 (September 2002).

§913. Withdrawal of a Complaint

A. If the complainant wishes to withdraw the complaint,
the inquiry is terminated, ecept in cases where the
investigating board member judges the issues to be of such
importance as to warrant completing the investigation in its
own right and in the interest of public welfare.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 28:1964 (September 2002).

§915. Refusal to Respond or Cooperate with the Board

A. If the person does not respond to the original inquiry
within a reasonable period of time as requested by the
Board, a followup letter shall be sent to the person by
certified mail, return receipt requested.

B. If the person refuses to reply to the board's inquiry or
otherwise cooperate with the board, the board shall continue
its investigation. The board shall record the circumstances of
the person's failure to cooperate and shall inform the person
that the lack of cooperation may result in action which could
eventually lead to the denial, revocation or suspension of his
certification, counselor or prevention specialist in training
status, or application, assessment of an administrative fee
not to exceed $500, or otherwise issue appropriate
disciplinary sanction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 28:1964 (September 2002).

8917. Judicial Review of Adjudication

A. Any person whose certification, counselor or
prevention specialist in training status, or application, has
been denied, revoked or suspended or otherwise disciplined
by the board shall have the right to have the proceedings of
the board reviewed by the state district court for the parish of
East Baton Rouge, provided that such petition for judicial
review is made within 30 days after the notice of the
decision of the board. If judicia review is granted, the
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board's decision is enforceable in the interim unless the court
ordersastay.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 28:1964 (September 2002).

§919. Appeal

A. A person aggrieved ty any final judgment rendered
by the state district court may obtain a review of said final
judgment by appeal to the appropriate circuit court of
appeal. Pursuant to the applicable section of the
Administrative Procedure Act, R.S. 49:950 et seq., this
appeal shall be taken asin any other civil case.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 28:1964 (September 2002).

§921. Emergency Action

A. If an affirmative vote of a majority of the qguorum of
the board called for a special meeting finds that public
health, safety and welfare requires emergency action and
incorporates a finding to that effect in its order, a summary
suspension of a certificate or registration, or counselor or
prevention specialist in training status, may be ordered
pending proceedings for disciplinary action. Such
proceedings shall be promptly instituted and a formal
hearing held, after due notice, within 10 calendar days of the
issuance of the order or summary suspension. The formal
hearing referenced herein shall be conducted pursuant to the
procedure established in 8909 regarding formal hearings,
less and except any procedures or time limits inconsistent
with the emergency action. Thereafter, the person aggrieved
by a decision of the board may seek judicial review and
appeal pursuant to §8917 and 919.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 28:1964 (September 2002).

8923. Reinstatement of Suspended or Revoked
Certification

A. Any person whose certification, or counselor or
prevention specialist in training status, is suspended or
revoked may, at the discretion of the board, be re-certified or
reinstated at any time without an examination by majority
vote of the board on written application made to the board
showing cause justifying re-certification or reinstatement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 28:1964 (September 2002).

Chapter 11.  Declaratory Statements
§1101. Procedure

A. The board may issue a declaratory statement in
response to a request for clarification of the effect of the
provisions contained in the Substance Abuse Counselor
Certification Act, R.S. 37:3371 et seqg., the rules and
regulations promulgated by the board and/or the Code of
Ethics.



B. A request for declaratory statement is made in the
form of apetition to the board. The petition should include at
least:

1. thename and address of the petitioner;

2. specific reference to the statute, rule and regulation,
or the Code of Ethics; and

3. a concise statement of the manner in which the
petitioner is aggrieved by the statute, rules and regulations,
or provision of the Code of Ethics by its potential
application to him in which he is uncertain of its effect.

C. The petition shall be considered by the board within a
reasonable period of time taking into consideration the
nature of the matter and the circumstances involved.

D. The declaratory statement of the board in response to
the petition shall be in writing and mailed to the petitioner at
the last address furnished to the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1074 (December 1989), amended LR 19:638
(May 1993), LR 25:1245 (July 1999), LR 28:1964 (September
2002).

§1103. Filinga Complaint

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:635 (May 1993), LR 25:1244 (July 1999),
repealed LR 28:1965 (September 2002).

81105. Investigation

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:636 (May 1993), LR 25:1244 (July 1999),
repealed LR 28:1965 (September 2002).

§1107. Resolution

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:635 (May 1993), repeded LR 28:1965
(September 2002).

Chapter 13. Impaired Professionals Program

§1301. Program

A. The board shall develop policies and procedures for
the operation of an impaired professional program which
shal include provision for the identification and
rehabilitation of certificate holders, counselors in training
and prevention specialists in training whose quality of
service isimpaired or thought to be impaired due to mental
or physical conditions.

AUTHORITY NOTE: Promulgated in accordance with LSA
R.S. 37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:636
(May 1993), LR 28:1965 (September 2002).

§1303. Identification

A. Any report of impairment shall be forwarded to the

impaired  professional program  for review and
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recommendation. The board shall investigate any individual
who holds a certificate or training status issued by this board
whose quality of service is inpaired or thought to be
impaired due to mental or physical conditions.

B. Should the board have reasonable cause to believe
that the fitness and ability of a certificate holder, counselor
in training or prevention specialist in training is affected by
mental illness or deficiency, or physical illness, including
but not limited to deterioration through the aging process
and/or excessive use or abuse of drugs including acohol, a
thorough examination may be ordered.

C. The board may appoint or designate an examining
agent which may be comprised of Board Certified Substance
Abuse Counselors, Board Certified Compulsive Gambling
Counselors, Board Certified Prevention Specialists,
physicians, and/or other health care professionals to conduct
a physical and/or mental examination, including requiring a
urine drug screen, blood, breath, and other tests as deemed
appropriate and allowed by law; and to otherwise inquire
into the fitness and ability of a certificate holder, counselor
in training or prevention specialist in training to practice this
profession with reasonabl e skill and safety to clients.

D. The order for examination shall be the certificate
holder's, counselor in training’s or prevention speciaist in
training's opportunity to defend against the alleged
impairment and prove fithess to practice this profession.
Refusal to follow the order for examination or failure to
keep an appointment for examination or tests without just
cause shall be de facto evidence of impairment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:636
(May 1993), LR 25:1244 (July 1999), LR 28:1965 (September
2002).

§1305. Rehabilitation

A. The certificate holder, counselor in training or
prevention specialist in training shall be financialy
responsible for the payment of and obtaining an opinion and
treatment plan from a qualified addictionist approved by the
board.

B. The examining agent shall submit advisory reports
and recommendations to the board. Priority shall be given to
intervention, treatment, rehabilitation and monitoring
recommendations if impairment is suspected or confirmed.

C. Voluntary surrender of certification or training status
shall be accompanied by agreement to satisfy all conditions
set by the board.

D. A formal hearing for suspension or revocation of
certification or training status shall be the last resort.

E The board may enter into a consent order with an
impaired professional in lieu of decertification or
termination of training status.

F. The impaired professional program shall supervise
treatment, rehabilitation, and monitoring activities as
required by the board and/or specified in any consent order.
The certificate holder, counselor in training or prevention
specialist in training shall be obligated to provide the board
with documentation of successful completion of the
treatment plan upon request. Failure to abide by these
requirements and/or specifications shall result in a formal
hearing for revocation of certification or training status.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:636
(May 1993), LR 28:1965 (September 2002).

Chapter 15. Code of Ethics
§1501. Professional Representation

A. A counselor or specialist shall not misrepresent any
professional qualifications or associations.

B. A counselor or speciaist shall not misrepresent any
agency or organization by presenting it as having attributes
which it does not possess.

C. A counselor or specialist shall not make claims about
the efficacy of any service that go beyond those which the
counselor or specialist would be willing to subject to
professional scrutiny through publishing the results and
claimsin aprofessional journal.

D. A counselor or specialist shall not encourage or,
within the counselor's or specialist’s power, allow a client to
hold exaggerated ideas about the efficacy of services
provided by the counselor or specialist.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Depatment of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1079 (December 1989), amended LR 19:637
(May 1993), LR 28:1966 (September 2002).

§1503. Relationships with Clients

A. A counselor or specialist shal make known to a
prospective client the important aspects of the professional
relationship including fees and arrangements for payment
which might affect the client's decision to enter into the
relationship.

B. A counselor shall inform the client of the purposes,
goals, techniques, rules of procedure, and limitations that
may affect the relationship at or before the time that the
professional services are rendered.

C. A counselor shall provide counseling services only in
the context of a professional relationship and not by means
of newspaper or magazine articles, radio or television
programs, mail or means of a similar nature.

D. No commission or rebate or any other form of
remuneration shall be given or received by a counselor or
specialist for the referral of clientsfor professional services.

E A counselor or specialist shall not use relationships
with clients to promote, for personal gain or the profit of an
agency, commercial enterprises of any kind.

F. A counselor or specialist shall not, under normal
circumstances, be involved in the counseling of or providing
of prevention services to family members, intimate friends,
close associates, or others whose welfare might be
jeopardized by such adual relationship.

G A counselor shall not, under normal circumstances,
offer professional servicesto a person concurrently receiving

counseling or prevention assistance from another
professional except with knowledge of the other
professional.

H. A counselor or speciaist shall take reasonable
personal action to inform responsible authorities and
appropriate individuals in cases where a client's condition
indicates a clear and imminent danger to the client or others.
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I. In group counseling or prevention settings, the
counselor or specialist shall take reasonable precautions to
protect individuals from physical and/or emotional trauma
resulting from interaction within the group.

J. A counselor or specialist shall not engage in activities
that seek to meet the counselor's or speciaist’s personal
needs at the expense of aclient.

K. A counselor or specialist shall not engage in sexua
intimacies with any client.

L. A counselor or specialist shal terminate a
professional relationship when it is reasonably clear that the
client is not benefitting from it.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Hedlth and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1079 (December 1989), amended LR 19:637
(May 1993), LR 28:1966 (September 2002).

81505. Relationshipswith the Board

A. lrrespective of any training other than training in
counseling or prevention which a person may have
completed, or any other certification which a person may
possess, or any other professiona title or label which a
person may claim, any person certified as a substance abuse
counselor, compulsive gambling counselor or prevention
specialist is bound by the provisions of the Substance Abuse
Counselor Certification Act and the rules and regulations of
the Board in rendering counseling or prevention services.

B. A counselor, speciaist, counselor in training or
prevention specialist in training shall have the responsibility
of reporting alleged misrepresentations or violations of
board rulesto the board.

C. A counselor, specialist, counselor in training or
prevention specialist in training shall keep his board file
updated by notifying the board of changes of address,
telephone number and employment.

D. The board may ask any applicant or candidate for
certification or re-certification as a counselor, specialist, or
specialty designation whose file contains negative references
of substance abuse to come before the board for an interview
before the certification or specialty designation process may
proceed.

E The board shall consider the failure of a counselor or
specialist to respond to a request for information or other
correspondence as unprofessional conduct and grounds for
instituting disciplinary proceedings.

F. A counselor or speciaist must participate in
continuing professional education programs as required and
set forthin theserules.

G Repedl.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1080 (December 1989), amended LR 19:637
(May 1993), LR 25:1244 (July 1999), LR 28:1966 (September
2002).

§1507. Advertising and Announcements

A. Information used by a counselor or specialist in any
advertisement or announcement of services shall not contain
information which is false, inaccurate, misleading, partial,
out of context, or deceptive.

B. The board imposes no restrictions on advertising by a
counselor or specialist with regard to the use of any medium,



the counselor's or specialist’s personal appearance or the use
of his personal voice, the size or duration of an
advertisement, or the use of atrade name.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1080 (December 1989), amended LR 19:637
(May 1993), LR 28:1966 (September 2002).

§1509. Affirmation

A. Every BCSAC, BCCGC and BCPS must agree to
affirm:

1. that his primary goal as a BCSAC or BCCGC is
recovery for client and family of substance or gambling
abuse; and his primary goa as a BCPS is for prevention of
substance abuse;

2-8 ..

9. that | shall respect the rights and views of other
counselors, specialists and professionals;

10.-12. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1080 (December 1989), amended LR 19:638
(Mg 1993), LR 25:1245 (July 1999), LR 28:1967 (September
2002).

§1511. Confidentiality

A. No substance abuse counselor, gambling counselor,
prevention specialist, counselor in training or prevention
speciaist in training may disclose any information he may
have acquired from persons consulting him in his
professional capacity that was necessary to enable him to
render services to those persons except:

1 ..

2. when the person is a minor under the age of 18 and
the information acquired by the substance abuse counselor,
compulsive gambling counselor, prevention specialist,
counselor in training or prevention specialist in training
indicates that the child was the victim or subject of a crime,
then the substance abuse counselor, compulsive gambling
counselor, prevention specialist, counselor in training or
prevention specialist in training may be required to testify
fully in relation thereto upon any examination, trial, or other
proceeding in which the commission of such crime is a
subject of inquiry; or

3 ..

4. when the person waives the privilege by bringing
charges before the board against the substance abuse
counselor, compulsive gambling counselor, prevention
specialist, counselor in training or prevention specialist in
training.

AUTHORITY NOTE: Promulgated n accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1079 (December 1989), amended LR 19:638
(May 1993), LR 25:1245 (July 1999), LR 28:1967 (September
2002).
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Chapter 17. Registration and Board Approved

Programs

§1701. Counselor in Training or Prevention Specialist in
Training

A. A person who is in the process of obtaining the
education, training, and experience required to meet the
requirement for certification may register with the board as a
counselor in training or prevention specialist in training, also
known as CIT and PSIT respectively. The person must be 18
years of age and possess a high school diploma or equivalent
to be eligible to apply for registration. Upon issuance of the
registration as a CIT or PSIT, the person shall actively
pursue certification as a counselor or prevention specialist
respectively at al times.

B. The designation of counselor in training and
prevention specialist in training shall be granted for a period
beginning with approval of the request for CIT or PSIT
status and extending to the nearest renewal date one year
after approval, provided:

1. a persona data form supplying required
information on identification, place of employment, training
institution, and evidence of a supervision contract with a
qualified professional supervisor is completed satisfactorily;

2. the qualified professional supervisor is registered
with the board or provides documentation of his
qualifications and commitment to provide direct supervision;

3. thetraining institution is registered with the board
or provides a written statement of availability of suitable
duties and satisfactory supervision both functionaly and
professionally;

4. a signed statement is supplied attesting to the
registrant's intention to seek certification as a Board
Certified Substance Abuse Counselor, Board Certified
Compulsive Gambling Counselor, or Board Certified
Prevention Specialist. This statement shall also attest to the
registrant accepting responsibility for all actions, holding the
LSBCSAC harmless, and agreeing to comply with the
requirements of the LSBCSAC; and

5. thefeefor CIT or PSIT registration is paid.

C. Registration as a counselor in training or prevention
specialist in training shall be renewed annually for a
maximum of five consecutive years after the initial one year
period of registration provided:

1. the renewal form is completed and submitted prior
to expiration of the current registration;

2. the person continues to be in an appropriate training
environment and under qualified professional supervision;

3. the fee for annual renewal of CIT or PSIT
registration is paid; and

4. therenewal form approved by the board referenced
in this section shall include:

a a written progress report by the qualified
professional supervisor on education and training completed
towards certification;

b. awritten evaluation by the qualified professional
supervisor on hours performed pursuant to the 12 core
functionsfor aCIT or the six program domainsfor aPSIT;

c. awritten evaluation by the qualified professional
supervisor on the performance of the knowledge, skills and
attitude functions related to counseling or prevention; and
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d. a written training plan by the qualified
professional supervisor for the upcoming year of
registration.

D. Duringthe period of registration, the CIT shall:

1. provide direct client care utilizing the core
functions and the knowledge, skills and attitude (KSAS) of
substance abuse counseling only under the direct supervision
of facility employed registered counselor supervisor or
qualified professional supervisor;

2. notidentify nor represent himself as counselor;

3. not perform any duties of a counselor
independently, without direct supervision of the facility
employed registered counselor supervisor or qualified
professional supervisor;

4. not identify himself as a consultant to any
substance abuse facility;

5. must notify the board of changes in job, moves,
supervisor, recovery status, legal status and/or intention of
not pursuing certification as a counselor.

E As an exception to the requirement of direct
supervision, a CIT may perform counseling functions when
the registered counselor supervisor or qualified professional
supervisor is on duty, or on-call and available for immediate
assistance, if needed, and who have documented evidence to
the satisfaction of the board of the following:

1. a minimum of 40 hours of training (including
orientation, the 12 core functions and the knowledge, skills
and attitude (K SAs) of substance abuse counseling); and

2. aminimum of 120 hours of direct supervision by
registered counselor supervisor or qualified professiona
supervisor.

F.  Any person who chooses not to register as a counselor
in training or prevention specialist in training shall be
responsible to provide documentation that the rules and
regulations of the board have been complied with at the time
of application for certification or at any other time that a
guestion to the contrary may be raised by any person.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:638 (May 1993), amended LR 25:1245 (July
1999), LR 28:1967 (September 2002).

§1703. Registered Counselor Supervisor or Qualified
Professional Super visor

A.-C2 ...

3. have obtained at least 60 clock hours of education
in supervision or management, with one semester credit hour
being the equivalent of 15 clock hours.

D.-EA4.

F. A registered counselor supervisor shall be authorized
to perform the following duties:

1. supervise substance abuse counselors;

2. direct supervision of a counselor in training or
prevention specialist in training;

-7 ...

G A qualified professional supervisor, as defined in
8105, who chooses not to register with the board as a
registered counsel or supervisor shall:

1. provide a statement of credentials and
qualifications with each document which is presented to the
board and at any time that a question as to supervision is
raised;
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2. provide direct client care utilizing the 12 core
functions and knowledge, skills and attitude (KSASs) of the
substance abuse counseling and/or specific functions related
to that professional license;

3. serve as a resource person for other professionals
counseling substance abuse clients;

4. attend and participate in care conferences, treatment
planning activities, and discharge planning related to
primary caseload and/or clients of professionals being
supervised;

5. provide direct supervision of treatment and any in-
training including, but not limited to, activities such as
individual/group counseling, or educational presentations;

6. provide oversight and supervision of such activities
as recreation, art/music, or vocational education to assure
compliance with accepted standards of practice;

7. function as patient advocate in all
decisions affecting the client;

8. be designated as the clinical services supervisor
unless other qualified professional supervisors are employed
and available at the facility and/or actively supervise QPS if
the program does not require afull -time supervisor;

9. assure that the facility adheres to rules and
regulations regarding al substance abuse treatment
including, but not limited to, group size, caseload and
referrals; and

10. provide only those services, which are appropriate
to his profession.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:638 (May 1993), amended LR 28:1968
(September 2002).

§1705. Approved Training Institution

A L

B. Institutions which provide clinical treatment of
substance abuse or compulsive gambling or offer substance
abuse counseling, compulsive gambling counseling or
prevention intervention services, have sufficient qualified
clinical staff, and can offer supervised clinical positions as
substance abuse counselors, compulsive gambling
counselors, counselors in training and/or prevention
speciaists in training, may register with the board as an
approved training institution, also known as ATI, offering
clinical experience for persons wishing to apply to become
candidates for board certification. An agency, corporation,
organization, partnership, organized heath care facility, or
other autonomous organizational entity shall qualify as an
institution for the purposes of thisrule.

C. The designation of approved training institution is
granted to the nearest renewal date one year after the request
for ATI statusis approved, provided:

1. asatisfactory application form is submitted;

2. the institution is licensed appropriately to provide
substance abuse or compulsive gambling treatment or
substance abuse counseling, compulsive gambling
counseling, or prevention intervention services,

3. the ingtitution provides a statement signed by an
authorized officer of the ingtitution to document the
institution's desire to provide clinical training in substance
abuse counseling, compulsive gambling counseling, or
prevention and acknowledgment of responsibility for such

treatment



activities. This statement must contain acknowledgment that
the institution is independent of the board, that it will hold
the board harmless, and that it will comply with the
reguirements of the board;

4. theinstitution provides statements documenting the
appropriateness of their clinical treatment setting, the
qualifications of its staff to provide daily clinical supervision
and frequent direct supervision of trainees, and the planned
duties and training program in which the trainees will be
engaged. This statement must document that training,
experience, and supervision in al 12 core functions or six
performance domains will be provided,;

5. -6.

7. the ingtitution agrees to an annual audit review of
its clinical training programs for Substance Abuse
Counselors, Compulsive Gambling Counselors, Counselors
in Training and Prevention Specidlists in Training and
continuous quality improvement program by a registered
counselor supervisor, and audit or review of its records at
any time requested by the board,;

8 ..

D. Registration as an approved training institution shall
be renewed annually, provided:

1. asatisfactory renewal form is received prior to the
expiration date of the current registration;

2. the annual audit report of the institution's clinical
training programs for Substance Abuse Counselors,
Compulsive Gambling Counselors, Counselors in Training
and Prevention Specialists in Training and continuous
quality improvement program signed by a registered
counsel or supervisor isfiled;

-4 ..

E An approved training institution shall be authorized
to:

1. announce to the public and advertise the availability
of itsclinical training program;

2. employ counselors in training and prevention
specidistsin training; and

3 ..

F.  Persons submitting application for certification which
list experience from institutions which are not registered as
an ATl must document that the institution where the
experience was obtained meets standards equivalent to those
of this board. Equivalence may be demonstrated by:

1. the institution is approved as a clinical training
institution for Substance Abuse Counselors, Compulsive
Gambling Counselors, Counselors in Training and/or
Prevention Specialists in Training by the certifying authority
in the state where the institution is located;

2. the institution is approved as a clinical training
institution for Substance Abuse Counselors, Compulsive
Gambling Counselors, Counselors in Training and/or
Prevention Specialists in Training by a certifying authority
with which the board has a current agreement of reciprocity;

3.-3.c.

d. that training, experience, and supervision in all 12
core functions or six performance domains was provided.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:639 (May, 1993); amended LR 28:1968
(September 2002).

1969

81707. Approved Educational Provider

A L

B. Organizations who desire to provide continuing
professional education in substance abuse counseling,
compulsive gambling counseling, and prevention may
register with the board as an approved educational provider,
also known as AEP. Each educational offering is a form of
learning experience and shall be known as a course for the
purposes of this rule whether it was offered for academic
credit, as a workshop, seminar, conference, or in any other
acceptable format. In-service training conducted by and for
an individual’s own agency is not an acceptable educational
offering format. An individual, partnership, corporation,
association, organized health care system, educational
institution, governmental agency, or any other autonomous
entity shall qualify as an organization for the purposes of this
rule.

C.-C.2....

3. the organization provides a statement, signed by an
authorized officer of the organization, to document the
organization's desire to provide continuing professional
education in substance abuse counseling, compulsive
gambling counseling and prevention and acknowledgment of
responsibility for such activities. This statement must
contain acknowledgment that the organization is
independent of the board, that it will hold the board
harmless, and that it will comply with the requirements of
the board,;

4.-4e. ...

5. the organization agrees to file a course report with
the board within 30 days of completion for each course
which shall contain:

a-d. ..

e. acopy of the flier or brochure used to advertise
the course to the public.

6. ...

a. the course description containing the educational
objectives; course outline; instructional modalities; and
relevance of the material, including relationship to the 12
core functions or six performance domains, theoretical
content related to scientific knowledge of practicing in the
field of substance abuse counseling, compulsive gambling
counseling, or prevention; application of scientific
knowledge in the field of substance abuse counseling,
compulsive gambling counseling or prevention direct and/or
indirect patient/client care, and which renewal education
areaor areas are addressed,;

6.b.-7....

8. the organization agrees to notify the board and each
person who completed a course in a timely fashion if it is
determined that a course did not comply with the standards
of the board for substance abuse counselor, compulsive
gambling counselor or prevention education. The
organization shall also present its written policy on refunds
and cancellation;

C9-F.L

2. the organization documents the course description
including the educational objectives, course outline,
instructional modalities, relationship of the material to the 12
core functions or six performance domains, and which
renewal education area or areas are addressed,;

F3-G2..
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H. A trainee, counselor, or speciaist who wishes
educational credit from a source which has not been
approved by this board shall document that the provider of
such education meets standards which are equivalent to
those of this Board. Equivalence may be demonstrated by:

1. the provider holding approval as a substance abuse,
compulsive gambling or prevention education provider from
the certifying authority in the state where the course was
offered,;

2. the provider holding approval as a substance abuse,
compulsive gambling or prevention education provider from
a certifying authority with which the board has a current
agreement of reciprocity;

3. providing documentation of

a. the course description including the educational
objectives, course outline, instructional modalities,
relationship of the material to the 12 core functions or six
performance domains, and which renewal education area or
areas are addressed,;

b. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:640, (May 1993), amended LR 28:1969
(September 2002).

§1709. Approved Institution of Higher Education

A. ..

B. Institutions which grant formal college credit for
courses in substance abuse counseling, compulsive gambling
counseling or prevention, have sufficient qualified faculty,
and can offer supervised clinical practicum or internship
may register with the board as an approved institution of
higher education, also known as AIHE.

C.-C.z2...

3. the institution provides a statement, signed by an
authorized officer of the institution, to document the
institution's desire to provide substance abuse counseling,
compulsive gambling counseling or prevention education
and acknowledgment of responsibility for such activities.
This statement must contain acknowledgment that the
institution is independent of the board, that it will hold the
board harmless, and that it will comply with the
requirements of the board;

4. the institution provides a statement documenting
the appropriateness of their curriculum, the qualifications of
the faculty to teach such courses, and the policy on
practicum and internship courses. This statement must
document that education, training, experience, and
supervision when appropriate in all 12 core functions or six
performance domains will be provided;

5 ..

6. the institution agrees to provide for ongoing
consultation from a Registered Counselor Supervisor or
submit the credentials and qualifications of the qualified
professional  supervisor who will provide ongoing
consultation relative to the quality and content of its
substance abuse counseling, compulsive gambling
counseling or prevention curriculum;
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7. the institution agrees to an annual audit review of
its substance abuse counseling, compulsive gambling, or
prevention curriculum and continuous quality improvement
program by a registered counselor supervisor, and an audit
or review of itsrecords at any time by the board.

c8-D.1 ..

2. the annual audit report of the institution's substance
abuse counseling, compulsive gambling counseling, and
prevention aurriculum and continuous quality improvement
program, signed by aregistered counselor supervisor, isfiled
with the board,;

3-4 ..

E An approved institution of higher education shall be
authorized to:

1. announce to the public and advertise the availability
of its substance abuse counseling, compulsive gambling
counseling or prevention curriculum,

2. offer practicum or internship courses in substance
abuse counseling, compulsive gambling counseling or
prevention for credit;

3 ..

F.  Persons submitting goplication for certification which
list education from institutions which are not registered as an
AIHE shall document that the educational institution where
the education was obtained meets standards equivalent to
those of this board. Equivalence may be demonstrated by:

1. the ingtitution holding approval as a higher
education provider of substance abuse counseling,
compulsive gambling counseling or prevention education
from the certifying authority in the state where the institution
islocated;

2. the institution holding approval as a higher
education provider of substance abuse counseling,
compulsive gambling counseling, or prevention education
from a certifying authority with which the board has a
current agreement of reciprocity;

3.-3d.

e. that education, training, experience, and
supervision when appropriate in all 12 core functions or six
performance domains was provided.

G Persons submitting application for certification which
claim more than 18 semester hour equivalents must provide
documentation demonstrating that a minimum of 12
semester hours of credit were not reasonably available from
an AIHE. The board in its discretion may grant additional
semester hour equivalents for cases of documented hardship
at the rate of 15 clock hours of AEP education per one
semester hour of AIHE credit provided a written request for
waiver is submitted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 19:641, (May 1993), amended LR 28:1970
(September 2002).

Chapter 19. Miscellaneous
81901. Injunction

A. The board may bring an action to enjoin any person

from practicing as a certificate holder, or counselor or



prevention specialist in training, without current authority
from the board.

B. Theboard may cause aninjunction to beissued in any
court of competent jurisdiction enjoining any person from
violating the provision of these rules and regulations.

C. If the court finds that the person is violating, or is
threatening to violate, this Chapter it shall enter an
injunction restraining him from such unlawful acts.

D. In a suit for an injunction, the board through its
chairman, may demand of the defendant a penalty of not less
than $100 nor more than $1,000, and attorney’s fees besides
the costs of court. The judgment for penalty, attorney’s fees,
and costs may be rendered in the same judgment in which
the injunction is made absol ute.

E  The successful maintenance of an action based on any
one of the remedies set forth in this Rule shall in no way
prejudice the prosecution of an action based on any other of
the remedies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1078 (December 1989), amended LR 19:642
(May 1993), LR 28:1970 (September 2002).

§1903. Personsand Practices Not Affected

A ..

B. Nothing in these rules and regulations shall be
construed as prohibiting other licensed professionals,
including members of the clergy and Christian Science
practitioners, from the delivery of medical,
psychotherapeutic, counseling, social work, psychological,
or educational services b substance abusers, compulsive
gamblersand their families.

C. Nothing in these rules and regulations shall be
construed as prohibiting the activities of any person who is
registered as a counselor in training or prevention specialist
in training by the board and who is employed or supervised
by a qualified professional supervisor, while carrying out
specific tasks under professional supervision. The supervisee
shall not represent himself to the public as a substance abuse
counselor, compulsive gambling counselor, or prevention
specialist.

D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse
Counselors, LR 15:1079 (December, 1989); amended LR 19:642,
(May, 1993); LR 28:1971 (September 2002).

§1905. Prohibited Activities

A. No person shall hold himself out as a substance abuse
counselor, compulsive gambling counselor, or prevention
specialist unless he has been certified as such under the
provisions of the Substance Abuse Counselor Certification
Act and the board'srules.

B. No person shall hold himself out as a counselor in
training or prevention specialist in training unless he has
been registered as such under the provisions of the
Substance Abuse Counselor Certification Act and the board’ s
rules.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3374(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Certification for Substance Abuse

1971

Counselors, LR 15:1079 (December 1989), amended LR 19:642
(May 1993), LR 28:1971 (September 2002).

Ellen R. Calvert
Chairman
0209#035

RULE

Department of Health and Hospitals
Board of Examinersfor Speech-Language
Pathology and Audiology

Speech-Language Pathology and Audiology
(LAC 46:LXXXV.109, 113, 115,
117, 119, 123, 125, and 507)

The Louisiana Board of Examiners for Speech-Language
Pathology and Audiology has amended the following Rules
as authorized by R.S. 37:2656(1)(c) to clarify the Rules
amended on February 20, 2001, and to correct codification
errors that occurred in the course of promulgation.

The following amendments address codification errors in
the Sections of the Board's Rules, Regulations, and
Procedures that pertain to: Requirement to Upgrade
Licenses, License Renewals, Continuing Education
Requirements,  Application  Procedures,  Supervision
Requirements for Restricted License, Provisional Speech-
Language Pathology License and Provisional Audiology
License, Hearing Aid Dispensing, Disciplinary Action, and
General Procedural Rules for Disciplinary Hearings.

Title46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXV. Speech Pathology and Audiology
Chapter 1. General Rules
8109. Requirementsto Upgrade License

A. The Provisional Speech-Language Pathology or
Provisional Audiology licensee who has not passed the
examination at the time of initial licensure shall submit the
following to upgrade his/her license status:

1. an official copy of a passing score on the
Educational Testing Service area examination;

2. veification of nine months of full-time post-
graduate professional employment/experience or its part-
time equivalent in thefield the licenseis held;

3. proof of supervision through date of upgrade (Form
100);

4. upgrade fee of $25.

B. The Provisiona Speech-Language Pathology or
Provisional Audiology licensee who has not completed the
nine months of postgraduate professional
employment/experience at the time of initial licensure shall
submit the following to upgrade his/her license status:

1. veification of nine months of full-time post-
graduate professional employment/experience or its part-
time equivalent in thefield the licenseis held;

2. proof of supervision through date of upgrade (Form
100);

3. upgrade fee of $25.

C. The Provisional  Speech-Language Pathology
Assistant shall submit the following to upgrade his/her
license status:
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1. proof of 225 supervised clinical practicum hours
shall be onfilein the board's office;

2. upgrade fee of $25.

D. The Restricted Speech-Language Pathology or
Restricted Audiology licensee who holds a master's degree
or its equivalent in Speech-Language Pathology or
Audiology shall submit the following documents to upgrade
their license:

1. an official copy of a passing score on the
Educational Testing Service area examination;

2. verification of nine months of post-graduate
professional employment/experience or its part-time
equivalent in the field in which the license is held,;

3. proof of supervision through date of upgrade (Form
100);

4. upgrade fee of $25.

E Restricted Speech-Language Pathology licensees who
hold a bachelor's degree who wish to change their status to a
Provisional Speech-Language Pathology License shall
submit an application for license and meet the requirements
of R.S. 37:2659.B.

F.  Speech-Language Pathology Assistant licensees who
wish to change their status to a Provisiona Speech-
Language Pathology License shall submit an application for
license and meet the requirements of R.S. 37:2759.B.

G Postgraduate professional employment/experience
which counts toward upgrading the license status will only
be accepted from the date that the licensee's application was
acknowledged to have been received by the board.

H. Audiologists who hold an audiology license but are
completing the coursework or practicum requirements for
registration as a dispenser shall follow the supervision
requirements as specified in 8123, and shall submit the
board's Form 100 at the time of renewal. The board's Form
100 and the upgrade fee shall be submitted to upgrade
license status.

I. It is the responsibility of the licensee to submit the
documents and make a written request for upgrade of his/her
license status. Licensees shall complete all supervision
requirements consistent with the license held and
immediately thereafter submit appropriate supervision forms
to the board office along with a written regquest for license
upgrade and the upgrade fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2650, et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 22:329 (May 1996),
amended LR 27:197 (February 2001), LR 28:1971 (September
2002).

§113. LicenseRenewals

A. All licenses shall be renewed annually by June 30, to
avoid delinguent renewal fees.

B. Initial licenses issued during the last quarter of the
fiscal year, i.e., April, May, and June, will not be required to
be renewed during that fiscal year. No continuing education
hours will be required of the licensee for that period.

C. Licensees shal list on their renewal form the
licensees and aides that they are supervising, i.e., provisional
speech-language pathologists, provisional audiologists,
restricted  speech-language  pathologists, restricted
audiologists, speech-language pathology assistants, or
provisional speech-language pathology assistants.
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D. It isthe licensee's continuing obligation to keep the
board informed of his/her current mailing address.

E Licensees shall participate in continuing professional
education activities of at least 10 clock hours for each
license period, July 1 through June 30, in accordance with
§115.

F. Retired status is granted to speech-language
pathologists and audiologists who are retired and do not
practice speech-language pahology or audiology during the
fiscal year, July 1 through June 30.

1. These licensees shall complete the affidavit on the
continuing education report and submit it at the time of
licensure renewal.

2. Retired licensees may retain their license by
payment of the annual renewal fee. In order to resume the
practice of speech-language pathology or audiology, retired
licensees shall demonstrate completion of five clock hours
of continuing education in the area of licensure for each year
that retired status was maintained.

3. Thelicensee may submit the required five hours of
continuing education each year he/she is retired or submit all
of the hours the year he/she returns to work in the
profession.

G Licensees who hold a license requiring supervision
and who are not working in the field of speech-language
pathology and/or audiology shall submit a notarized
statement at the time of license renewal attesting to the fact
that they did not work in the profession during the license
period.

H. Delinquent Renewal

1. Delinquent requests for renewals will be accepted
by the board through October 31, provided the Delinquent
Renewal Fee is paid in accordance with §111.C and D, and
the continuing education summary form is submitted.

2. A licensee whose license lapsed on November 1,
and applies to reinstate prior to the following June 30, is
required to submit a completed application, proof of
continuing education, initial license fee and delinquent
renewal feein accordance with 8111.A and D, and §115.

3. A licensee whose license lapsed on November 1,
and applies for reinstatement after June 30, of the following
year, is subject to the initial license fee and the requirements
of §113.1.3.

I.  Conditional renewal

1. Licensees who previously held a full, valid license
which was obtained under the grandfather clause of Act 260
of the 1978 Regular Session of the Louisiana Legislature,
whether delinquent or lapsed, for a period not to exceed five
years, shall be eligible for licensure renewal or reinstatement
upon meeting the continuing education requirement and
submitting the appropriate renewa fee in accordance with
8111. If the license has lapsed for a period of more than five
years, applicants shall reapply in accordance with the
requirements enumerated in R.S. 37:2651 et seq., as
amended by Act 892 of the 1995 Regular Session of the
Louisiana Legislature.

2. Licensees who previously held a restricted license
which was obtained under Act 260 of the 1978 Regular
Session of the Louisiana Legislature, whether delinquent or
lapsed, shall be eligible for licensure renewal or
reinstatement, upon meeting the continuing education



requirement and submitting the appropriate renewal fee as
required in accordance with 8111 and 8115.

3. Licensees who alow their license to lapse
(November 1) shall submit documentation of completion of
5 clock hours of continuing education in the area of
licensure for each year that the license has lapsed in addition
to meeting the license requirements enumerated in R.S.
37:2650 et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2650, et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 14:707 (October 1988),
amended LR 22:351 (May 1996), LR 27:198 (February 2001), LR
28:1972 (September 2002).

§115. Continuing Education Requirements

A. Each licensee shall complete continuing professional
education activities of at least 10 clock hours each license
period, July 1 through June 30.

B. Of the 10 hours, five shall be in the area of licensure,
and five may be in areas related to the professions of
audiol ogy and speech-language pathology.

C. Audiologists who register as dispensing audiologists
shall insure that at least three of the total 10 hours are in
areas directly related to hearing aid dispensing, such as
business/practice management, marketing, aural
habilitation/rehabilitation, diagnostic assessment,
characteristics of hearing aids and their application, etc.

D. Dual licensees shall complete 15 hours per year with
a minimum of five hours in speech-language pathology and
five hours in audiology; the remaining five may be in areas
related to the professions of audiology and speech-language
pathology.

E Continuing Education events occurring in the month
of June, will be accepted for the collection period in which
they occur or they may be counted in the following
collection period which begins on July 1. Hours from one
event may not be divided between two collection periods.

F.  In the case of extenuating circumstances, when the
licensee does not fulfill the continuing education
requirements, the licensee shall submit a written request for
extension to the board for consideration.

G Continuing Education hours accrued during the
applicant's grace period will be accepted.

H. The graduated scale for the collection of Continuing
Education hours is based on the date an applicant receives
his/her initial license.

L icense Received Hour s Reguir ec

April, May, June 0
January, February, March 3
October, November, December 6

July, August, September 10

I. Acceptable Continuing Education Sponsors and
Activities

1. board-sponsored activities (maximum of 10 hours);

2. workshops in the area of communication disorders

sponsored by individual professional practitioners and/or

professional organizations such as American Audiological

Association, American Speech- L anguage-Hearing
Association, Louisiana Speech- L anguage-Hearing
Association, Speech Pathologists and Audiologists in

1973

Louisiana Schools, Louisiana Society for Hearing Aid
Specidists, etc. (maximum of 10 hours);

3. meetings of related professional organizations
(maximum of five hours);

4. college courses in the area of licensure taken for
credit or official audit (three semester hours or six quarter
hours = 10 hours of continuing education);

5. distance learning (video conferences, telephone
seminars and Internet courses sponsored by universities,
schools, clinics, state agencies, hospitals, or related
professional organizations) (maximum of five hours);

6. workshops and in-services that are university,
school, clinic, hospital or state agency sponsored (maximum
of five hoursin arelated area, maximum of 10 hoursif in the
area of licensure);

7. publication of articles in a refereed journal for the
year in which they are published (five hours);

8. scientific or educational lectures to include
presentations such as poster sessions given by the licensee
(maximum of five hours);

9. the presenting licensee may count 1 1/2 times the
value of a workshop the first time it is presented to allow for
preparation time (Example: a three hour workshop = 4 1/2
hours.) The workshop will count for the actual hour value
for each subsequent presentation of the same workshop;

10. teaching at the college level in the area of
communication disordersis not acceptable.

J. Pre-Approval Policy

1. Pre-approval is required for continuing education
events that do not meet the requirements as listed under
8115.1.1-10, and pre-approval of continuing education
events is required in those situations where it is unclear
whether or not the topic is relevant to the profession or will
further a professional's expertise in aparticular area.

2. The licensee shall request pre-approva (minimum
of 60 days in advance) of self-study activities, or other
appropriate activities.

3. Licensees who elect to attend university
classes/courses in speech-language pathology and/or
audiology without payment of the university fee shall submit
a self-study plan for pre-approval from the Louisiana Board
of Examiners for Speech-Language Pathology and
Audiology to receive continuing education credits.

4. Sdf-study activities in the area of communication
disorders:

a. audio or video tapes (maximum of five hours);

b. reading of journal articles that contain self-
examination questions at the end. Articles shall be submitted
for pre-approval (maximum of five hours).

5. Publication of diagnostic and/or
materials (maximum of five hours).

K. Recording of Continuing Education Activities

1. Licensees shall record al continuing education
activities on a tracking sheet provided by the board. The
tracking sheet will be included with renewal notices and will
cover the period of July 1 through June 30.

2. The board may request, through random audit,
verification of clock hours submitted, including information
regarding content and attendance. Approximately 10 percent
will be audited each year as a means of evauating
compliance with the continuing education requirements.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2650, et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 22:351 (May 1996),
amended LR 27:199 (February 2001), LR 28:1973 (September
2002).

§117. Application Procedures

A. An application for a license to practice speech-
language pathology and/or audiology in Louisiana shall be
made on forms supplied by the board.

B. Officia transcripts shall be sent to this board directly
from the college or university from which the academic
requirements were earned.

C. Documentation of supervised clinical practicum hours
shall be submitted on university forms and signed by a
clinical supervisor or director.

D. Theinitial license fee submitted to this board shall be
paid by certified check, cashier's check or money order. Only
renewal fees may be paid by personal check.

E Speech-language pathologists, assistants and/or
audiologists who have held a license in another state, shall
provide official verification of their licensure status in each
state.

F.  Documentation of nine months of postgraduate
professional employment/experience shall be submitted
directly to the board in writing on official agency letterhead.

G Documentation of nine months of postgraduate
professional employment/experience, a passing score on
NTE, and verification of supervised clinical practicum hours
may be waived for individuals who submit verification that
they hold the Certificate of Clinical Competence from the
American Speech-Hearing-L anguage A sociation.

H. Postgraduate professional employment/experience
which counts toward upgrading the license status, will only
be accepted from the date that a licensee's application is
acknowledged to have been received by the board.

I. While an application for a license is being considered
by the board, the applicant may be employed as a speech-
language pathologist, audiologist or speech-language
pathol ogy assistant for a period not longer than 60 days from
the date that their application is acknowledged to have been
received by the board. In no event may the applicant be
employed as a speech-language pathologist, audiologist or
speech-language pathology assistant after the application has
been denied.

J. An applicant may be granted only one 60-day period
to work while his’her initial application is being processed.
No additional grace period may be granted to an applicant.

K. When there is probable cause to believe that an
applicant practiced illegally in Louisiana as a speech-
language pathologist, speech-language pathology assistant
and/or audiologist, the board may offer a consent agreement
and order which will grant the individual alicense, subject to
the following specified terms and conditions.

1. Within 90 days of the date of the consent agreement
and order, the applicant shall take and pass an open book
examination regarding R.S. 37:2650-2666, the board's Rules,
Regulations and Procedures, and Ethical Questions or within
10 months of the date of the consent agreement and order,
the applicant shall complete not fewer than five hours of
continuing education in the area of ethics.

a Open book test fee shall be $30. The retest fee
shall be $10 per section.
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b. Applicants have 4 1/2 hours to complete all
sections of the test.

c. The open book examination or any section may
be re-taken anytime within the 90 days.

d. The applicant may be required to appear before
the board following completion of the continuing education
in ethics to answer questions regarding the continuing
education.

e. The consent order and agreement shall
published in the LBESPA newsletter.

f. If the applicant fails to successfully complete all
requirements set forth in the above paragraphs within 90
days, the applicant's license shall be suspended without
further notice until the board receives and accepts
documentation of the applicant's completion of the consent
order and agreement requirements.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2650, et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 22:352 (May 1996),
amended LR 27:199 (February 2001), LR 28:1974 (September
2002).

§1109.

be

Supervision Requirementsfor Restricted
License, Provisional Speech-L anguage Pathology
Licenseand Provisional Audiology License

A. Restricted Licensees, Provisional Speech-Language
Pathology Licensees and Provisional Audiology Licensees
are required to undergo direct supervision by a licensed
speech-language pathologist or audiologist, licensed in the
area in accordance with R.S. 37:2659.A. An individual may
not be supervised by a provisional licensee, restricted
licensee, or assistant licensee.

B. Speech-Language Pathologists or Audiologists may
share the supervision responsibility for Provisional or
Restricted licensees, but each supervising speech-language
pathologist or audiologist shall complete and submit the
necessary supervision forms.

C. The direct supervision of the licensee, whether
employed full-time or part-time, shall include 12 monitoring
activitiesannually.

1. At least four shall be onsite, in-view observations
divided between the areas of diagnostics and management.
Alternative methods may include conferences, audio and
videotape recordings, review of written records, staffings
and discussions with other persons who have participated in
the licensee's training.

2. For twelve-month employees, one on-site, in-view
observation shall be conducted each quarter.

3. For nine-month employees, two on-site, in-view
observations shall occur in each semester.

D. Documentation of supervision shall be submitted
annually at the time of license renewal on Form 100
provided by the board.

E Licensees shall complete all supervision requirements
consistent with the license held and immediately thereafter
submit appropriate supervision forms to the board office
along with a written request for license upgrade and the
upgrade fee.

F. Licensees who are not working in the field of speech-
language pathology and/or audiology and who hold alicense
requiring supervision, shall submit a notarized statement at



the time of license renewal attesting to the fact that they did
not work in the profession during the license period.

G All costs of supervision shall be borne by the licensee
or his’her employer, butin no event will those costs be borne
by the board.

H. When supervision requirements have not been met in
accordance with 8119.C.1 and 2., licensees shall complete
additional months of supervision to replace months of
incomplete supervision.

AUTHORITY NOTE Promulgated in accordance with R.S.
37:2650, et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 14:707 (October 1988),
amended LR 22:352 (May 1996), LR 27:199 (February 2001), LR
28:1974 (September 2002).

8123. Hearing Aid Dispensing

A. Audiologists who dispense hearing aids shall meet the
coursework and practicum requirements for dispensing as
specified in R.S. 37:2650, et seq., and shall register their
intent to do so at the time of each license renewal.

1. Dispensing audiologists shall pay an initia
registration fee of $25 and an annual renewal fee of $10 in
addition to the fees charged for licensure renewal.

2. Dispensing audiologists shall affix an annual
registration seal to the displayed audiology license.

B. Audiologists who hold a Provisional Audiology
License shall be supervised by a licensed, registered
dispensing audiologist while completing the postgraduate
professional employment/experience requirements for full
licensure.

C. Audiologists who hold an audiology license but are
completing the coursework or practicum requirements for
registration as a dispenser shall follow the supervision
requirements as specified in 8119 and shall submit the
board's Form 100 at the time of renewal. The board's Form
100 shall be submitted to upgrade the license status.

D. Audiologists who dispense hearing aids shall maintain
annual calibration records on audiometric equipment.

E Audiologists who dispense hearing aids shall meet the
minimum continuing education requirements for license
renewal with at least three of the required 10 hours in areas
specifically related to hearing aids and/or the dispensing of
hearing aids.

F.  Audiologists who dispense hearing aids shall comply
with the following guidelines.

1. Audiologists shall conduct a pre-purchase
evaluation that includes:

a acasehistory;
b. an otoscopic examination;
c. abasicaudiological test battery, including:
i. puretoneair and bone conduction testing;
ii. speech reception threshold,;
iii. word recognition testing;
iv. appropriate tolerance testing;
v. middle ear measurements when indicated.

2. Audiologists shall provide the consumer with a
minimum 30-day trial period on al new hearing aids
purchased.

3. Audiologists shall inform the consumer of the total
cost of the hearing aid, including any fees for returning the
aid at the end of thetrial period.

4. Audiologists shall conduct a post-fitting evaluation
that includes functional gain measurements and/or real ear
measurements unless the patient's physical conditions
prohibit accomplishment of these procedures.

5. Audiologists who engage in the fitting or selling of
hearing aids shall deliver to each person supplied with a
hearing aid, a bill of sale which shall contain the dispenser's
signature, address and license number, together with a
description of the make, model and serial number of the
hearing aid and the amount charged. The bill of sale shall
also indicate whether the hearing aid is new, used, or
reconditioned.

G Audiologists who meet the qualifications for licensure
as an audiologist and who were exempt under R.S.
37:2464.A as part of their employment with a state health
agency may register as dispensing audiologists by presenting
proof of employment and dispensing experience in that job
setting.

H. Audiologists who meet the qualificationsfor licensure
as an audiologist but lack the coursework and practicum
requirements necessary for registration as a dispenser may
fulfill the requirements by completing nine months of
postgraduate professional employment/experience under the
supervision of a licensed dispensing audiologist, and by
proof of the successful completion of a study course by the
National Institute for Hearing Instruments Studies, or its
equivalent. Equivalency for National Institute for Hearing
Instruments Studiesis defined as:

1. an individualized program of study that may
include:

a. hearing aid fitting courses sponsored by hearing
aid manufacturers;

b. university programs; or

c. programs of independent study;

2. any individualized program of study shall be
submitted to the board a minimum of 60 days in advance for
pre-approval.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2650, et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 22:353 (May 1996),
amended LR 27:201 (February 2001), LR 28:1975 (September
2002).

§125. Disciplinary Actions

A. This board may refuse to issue, may suspend or
revoke a license for the practice of speech-language
pathology or audiology or otherwise discipline an applicant
or licensee, upon finding that the applicant or licensee has
violated any provisions of R.S. 37:2650, et seq., or any of
the rules or regulations promulgated by the board.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2650, et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 14:707 (October 1988),
LR 22:354 (May 1996), LR 28:1975 (September 2002).

Chapter 5. Procedural Rules
8507. General Procedural Rules For Hearings

A. The board is empowered to issue subpoenas upon
receipt of a written request from the licensee or attorney
general at least 15 days in advance of any scheduled hearing.
The board shall issue said subpoenas upon receipt of said
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written request and receipt of any and all fees for subpoenas
asprovided for in §111.R promulgated by the board.

B. The board may petition a court of competent
jurisdiction for a contempt rule to show cause when there is
afailure to comply with a subpoena.

C. Theboard shall elect from its membership a person to
act as presiding officer of the hearing. The presiding officer
shall have the power to: regulate the discovery process; hold
pre-hearing conferences for the simplification or settlement
of issues; convene the hearing; place witnesses under oath;
take action necessary to maintain order; rule on motions and
procedural questions arising prior to, during or after the
hearing; rule on objections and admissibility of evidence;
call recesses or adjourn the hearing; and prescribe and
enforce general rules of conduct and decorum. The other
board members may not delegate their decision making and
fact finding duties to the presiding officer, nor shall the
presiding officer have any greater weight in the decision
making process than any other board member. The board's
findings of fact and conclusions of law shall be signed by a
majority of the hearing panel finding those facts and
conclusions of law. Any member of the hearing panel
disagreeing with those findings and conclusions may also
fileadissent in the record with her/his decisions therefore.

D. Any board member having reason to believe that s/he
is biased against one of the parties in the proceeding, or has
a personal interest in the outcome of the proceeding, shall
immediately notify the other board members and request to
be disqualified. Any party to a hearing may file with the
board an affidavit requesting a disqualification of a board
member from the formal hearing because of the board
member's bias or personal interest. As soon as possible, but
no later than the beginning of the hearing, the majority of the
board shall pass upon any request for disqualification. The
concerned board member shall not participate in the
deliberation of the board on the issue of disqualification, and
shall not vote on the issue. If the board determines that there
is no merit to the request for disqualification, the board shall
proceed with the hearing. Any doubt concerning the fitness
of a board member shall be resolved in favor of
disgualification. In the event disqualification occurs, the
board shall immediately request the governor to appoint a
board member pro tem to replace the disqualified member
for the hearing in progress only.

E The parties to the hearing are urged, but not required,
to confer prior to the hearing, through their respective
counsel, or personaly, to attempt to reduce or simplify the
issues to be heard. The board shall honor any stipulations
arrived at between the parties as proven facts at the hearing.
The purpose at the pre-hearing conference is to insure that
the hearing is not unusually delayed by receiving testimony
or other evidence on matters which are not seriously in
dispute between the parties.

F. The procedures to be followed in conducting the
hearing governing the order of the proceedings are contained
in Chapter 12 of the Disciplinary Action Manual For
Occupational Licensing Boards prepared by the Louisiana
Department of Justice, 1979, through the office of the
attorney general. A copy of the chapter will be provided to
any interested party involved with the hearing upon receipt
by the board of awritten request therefore.
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G Parties may conduct discovery pursuant to the
Administrative Procedure Act, R.S. 49:950, et seq. Said
discovery shall not unduly delay the hearing before the
board.

H. For good cause shown, the board has discretion to
extend or continue the time set for the hearing for such
reasons as ill health, inability to obtain counsel, the
complexities of the case, or such other matters deemed by
the board to constitute good cause.

I.  Upon request by either the licensee or the attorney
general, witnesses shall be sequestered and not allowed in
the hearing chambers during the hearing or permitted to
discuss their testimony with other witnesses prior to the
conclusion of the hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2650, et sag.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Board of Examiners for Speech-
Language Pathology and Audiology, LR 17:374 (April, 1991),
amended LR 22:358 (May 1996), LR 27:201 (February 2001), LR
28:1975 (September 2002).

Glenn M. Waguespack, L-AUD
Chairperson
0209#093

RULE

Department of Health and Hospitals
Board of Medical Examiners

Supervision of Occupational Therapy Assistants
by Occupational Therapists
(LAC 46:XLV.4903 - 4925)

In accordance with R.S. 49:953 the louisiana Medical
Practice Act, R.S. 37:1261-1292, and particularly R.S.
37:1270.B, as well as the Louisiana Occupational Therapy
Practice Act, R.S. 37:3001-3014, the Louisiana State Board
of Medical Examiners has amended its administrative rules
governing supervision of certified occupational therapy
assistants by occupational therapists. The rule amendments
are set forth below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLV. Medical Professions

Occupational Therapistsand

Occupational Therapy Assistants
Subchapter A. General Provisions
"4903. Definitions

A. Asused in thischapter, the following terms shall have
the meanings specified:

Chapter 49.

* k *

ClientCa person, group, program, organization or
community for whom the occupational therapy practitioner
is providing service (American Occupational Therapy
Association, adopted 1995).

Client Care ConferenceCa meeting between the
supervising occupational therapist and an occupational
therapy assistant to discuss client progress or lack thereof,
client issues, revision of goals, initiation, modification or
termination of an individual program plan, assessment of
utilization of additional resources, discharge and any other



information which may affect a client's plan of care. Except
when specifically required in this Chapter to be conducted
by face to face conference, such meeting may be undertaken
by telephone or other means of telecommunication which
allows for simultaneous interactive discussion between the
supervising occupational therapist and occupational therapy
assistant.

Close Client Care SupervisionCface to face observation
of an occupational therapy assistant administering
occupational therapy to a client, accompanied or followed in
a timely fashion by verbal discussion of client goals, the
individual program plan and other matters which may affect
the client's plan of care.

* % %

Evaluate/EvaluationCthe process of collecting and
interpreting data through direct observation, interview,
record review, or testing of aclient.

* % %

Face to FaceCdirect communication between the
occupational therapist supervising client care and an
occupational therapy assistant, which is conducted in the
physical presence of one another.

* k%

Practice-ExperienceC1600 hours of documented work
as an occupational therapy practitioner is equivalent of one
year of practice experience.

* % %

Re-Eval uate/Re-EvaluationCthe process of periodically
and systematicaly reviewing and interpreting the
effectiveness and efficiency of client goals, the treatment
plan, intervention and any other aspect of an individual's
occupational therapy program.

* *x %

Service CompetencyCwith respect to an occupational
therapy assistant, means one who is appropriately trained
and qualified to perform occupational therapy in accordance
with the current standards of practice, as identified by the
American Occupational Therapy Association.

* * %

Supervising Occupational TherapistCan occupational
therapist responsible to the client for occupational therapy
who observes, directs, consults with and retains
responsibility for the service competence and performance
of an occupational therapy assistant in the administration of
occupational therapy to such client.

* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3001-3014 and R.S. 37:1270.B(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 12:767
(November 1986); amended LR 28:1976 (September 2002).
Subchapter B. Standards of Practice
84915. Individual Program I mplementation

A ..

B. Occupational therapists shall implement the program
according to the program plan. Occupationa therapy
assistants may assist in program implementation under the
supervision of and in consultation with a supervising
occupational therapist, as prescribed by §4919 and §4925.

C.-E. ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3001-3014 and R.S. 37:1270.B(6).

1977

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 12:767
(November 1986); amended LR 28:1977 (September 2002).
§4919. Quality Assurance

A.-B.

C. Following acceptance of responsibility to supervise an
occupational therapy assistant, but prior to utilization of such
assistant in the implementation of any client program plan or
other administration of occupationa therapy to a client, the
supervising occupational therapist shall initially evaluate and
document the occupational therapy assistant's service
competency to administer all occupational therapy services
which are to be performed under his or her supervision and
direction. Following such an initia evauation the
supervising occupational therapist shall thereafter annually
conduct and document a service competency evaluation to
assess the occupational therapy assistant's performance
during the preceding year. Such documentation shall include
the date the evaluation was performed, a description of the
tasks evaluated, and the name, signature and Louisiana
license number of the supervising occupational therapist
conducting the evaluation. A supervising occupational
therapist shall cause such documentation to be maintained
by the occupational therapy assistant and each clinic, facility
or home health agency at or for which an occupational
therapy assistant practices under his or her supervision. In
practice settings where an occupational therapy assistant is
supervised by more than one occupationa therapist,
evaluations performed by one supervising occupational
therapist will satisfy the requirements of this Section for all
occupational therapists supervising the occupational therapy
assistant in the performance of the same services, provided
that their name, signature and Louisiana license number
appears on the evaluation.

D. A supervising occupational therapist isresponsible for
and must be capable of demonstrating compliance with the
requirements of this Chapter respecting supervision of
occupational therapy assistants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3001-3014 and R.S. 37:1270.B.(6).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 12:767
(November 1986), amended LR 28:1977 (September 2002).
84925. Supervision of Occupational Therapy Assistants

A. The rules of this Section, together with those
specified in 84915 and 84919, govern supervision of an
occupational therapy assistant by a supervising occupational
therapist in any clinical setting.

B. An occupational therapy assistant may assist in
implementation of a client program plan in consultation with
and under the supervision of an occupational therapist. Such
supervision shall not be construed in every case to require
the continuous physical presence of the supervising
occupational therapist provided, however, that the
supervising occupational therapist and the occupational
therapy assistant must have the capability to be in contact
with each other by telephone or other telecommunication
which alows for simultaneous interactive discussion
between the supervising occupational therapist and
occupational therapy assistant. Supervision shall exist when
the occupational therapist responsible for the client gives
informed concurrence of the actions of the occupational
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therapy assistant and adheres to all requirements set forth in
this Chapter.

C. Prior to Implementation of Program Plan. Prior to the
administration of occupational therapy by an occupational
therapy assistant, the supervising occupational therapist
shall, in accordance with AOTA standards of practice as may
from time to time be amended:

1. perform an evaluation;

2. identify and establish occupational therapy needs,
goalsand an individual program plan;

3. ensure that the documents created pursuant to
§4925.C.1 and 84925.C.2 are made part of the client's record
and accessible to the occupational therapy assistant prior to
his or her the first treatment session with the client; and

4. beavailablefor aclient care conference.

D. Throughout the Duration of Program Plan. Following
implementation and throughout the duration of the program
plan:

1. a supervising occupational therapist shall
periodically and  systematically re-evaluate  the
appropriateness of all services delivered. Such information
shall be documented in the client's record, which shall be
made available to the occupational therapy assistant. The
supervising occupational therapist preparing such revisions
shall communicate any critical aspect or significant change
in the program plan to the occupational therapy assistant by
means of a client care conference prior to the occupational
therapy assistant's next treatment session with the client;

2. a all times during which an occupationa therapy
assistant assists in program plan implementation, the
supervising occupational therapist shall be immediately
accessible for aclient care conference; and

3. an occupational therapy assistant shall not
administer occupational therapy to any client whose
physical, cognitive, functional or mental status differs
substantially from that identified by the supervising
occupational therapist's individual program plan in the
absence of re-evaluation by, or an immediate prior client
care conference with, the supervising occupational therapist.

E In addition to the terms and conditions specified in
84919 and 84925.A.-D, the following additional
requirements are applicable to an occupational therapy
assistant's administration of occupational therapy under the
supervision of an occupational therapist.

1. In any clinical setting, other than specified by
§4925.E.3:

a. an occupationa therapy assistant with less than
one year of practice experience shall receive close client care
supervision in each clinical setting for not less than one of
every four, or 25+ percent, of those clients to whom he or
she has administered occupational therapy during an average
weekly case load. In addition, a client care conference shall
be held with respect to each client to whom the occupational
therapy assistant administers occupational therapy; or

b. an occupational therapy assistant with more than
one but less than two years of practice experience shall
receive close client care supervision in each clinical setting
for not less than one of every ten, or 10 percent, of those
clients seen during an average weekly case load. In addition
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a client care conference shall be held with respect to each
client to whom the occupational therapy assistant
administers occupational therapy; or

c. an occupational therapy assistant with more than
two years of practice experience shall receive a client care
conference with respect to each client to whom the
occupational therapy assistant administers occupational
therapy.

2. School System, Long-Term Psychiatric and Non-
Skilled Nursing Home Facility Settings. In addition to the
requirements prescribed in 84925.E.1, clients in school
system, long-term psychiatric or non-skilled nursing home
facility settings shall be re-evaluated or treated by the
supervising occupational therapist not less frequently than
the earlier of once amonth or every sixth treatment session.

3. Home Health Setting. The terms and conditions
prescribed by 84925.E.1 shall not be applicable to a home
health setting. An occupational therapy assistant may assist
in implementation of a client program plan in a home health
setting under the supervision of an occupational therapist
provided all the following terms, conditions and restrictions
of this Chapter, except 84925.E.1, are strictly observed:

a. an occupational therapy assistant shall have had
not less than two years practice experience in providing
occupational therapy prior to administering occupational
therapy in ahome health environment;

b. each client in a home health setting to whom an
occupational therapy assistant administers occupational
therapy shall be re-evaluated or treated by the supervising
occupational therapist not less frequently than the earlier of
once every two weeks or every sixth treatment session; and

c. afaceto-face client care conference shall occur
not less frequently than once every two weeks to discuss all
clients to whom the occupational therapy assistant has
administered occupational therapy in a home health setting.
Such conference shall be documented by the supervising
occupational therapist in a supervisory log and maintained
by or at the home health entity.

F. Mutua Obligations and Responsibilities. A
supervising occupational therapist and occupational therapy
assistant shall bear equal reciprocal obligations to insure
strict compliance with the obligations, responsibilities and
provisions set forth in this Chapter.

G The administration of occupational therapy other than
in accordance with the provisions of this section and §4919
shall be deemed a violation of these rules, subjecting the
occupational therapist and/or an occupational therapy
assistant to suspension or revocation of licensure pursuant to
84921.A.18.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:3001-3014 and R.S. 37:1270.B.(6).

HISTORICAL NOTE Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 19:340
(March 1993), amended LR 28:1977 (September 2002).

John B. Bobear, M.D.

Executive Director
0209#031



RULE

Department of Health and Hospitals
Board of Nursing

School Annual Report Fees (LAC 46:XLV11.3505)

Notice is hereby given, in accordance with the provisions
of the Administrative Procedures Act, R.S. 49:950 et seq.,
that the Board of Nursing pursuant to the authority vested in
the Board by R.S. 37:918 and R.S 37:919 has adopted rules
amending the Professional and Occupational Standards
pertaining to schools' annual report fees. The proposed
amendments of therules are set forth below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLVII. Nurses
Subpar t 2. Registerd Nurses

Chapter 35  Nursing Education Programs
§3505. Approval
A. Ya

B. Notwithstanding any other provisions of this Chapter,
the Board shall collect in advance fees for education services
asfollows:

1-2 ..
3. School Annual Report Fee $50.00

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Nursing, LR 3:185 (April
1977), amended LR 10:1024 (December 1984), repromulgated LR
24:1293 (July 1998), amended LR 26:83 (January 2000), LR
28:1979 (September 2002).

BarbaraL. Morvant

Executive Director
0209#091

RULE

Department of Health and Hospitals
Board of Physical Therapy Examiners

Licensure; Continuing Education; Practice;
Supervision; Documentation; Substance
Abuse Recovery Program; and Fees
(LAC 46.LIV.Chapters 1, 3, and 5)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, the Board of Physical Therapy Examiners
(Board), herby amendsits existing rules as set forth below.

These rule amendments will further assist the board in its
ability to certify the education of foreign physical therapy
school graduates prior to receiving licensure to practice in
Louisiana. These rule amendments will clarify the practice,
and supervision of physical therapist assistants and
supportive personnel. Slight changes and clarifications are
recommended regarding clinical/preventive and
administrative in nature. These rule amendments are
intended to clarify existing rules concerning the
requirements of documentation of treatment plans, referrals
for billing, and a substance abuse recovery program.

1979

Title46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part L1V. Physical Therapy Examiners
Chapter 1. Physical Therapists and Physical
TherapistsAssistants
Subchapter C. Graduates of Foreign P.T. Schools
8115. Qualificationsfor Licensure

A -AlL

2. have successfully completed his education in
physical therapy that is substantially equivalent to the
requirements of physical therapists educated in accredited
physical therapy programs in the United States as the board,
upon evaluation of the applicants educational program by an
approved credentials evaluation service, deems sufficient,
however, such substantially equivalent education shall be no
less than atotal of 120 semester hour credits which includes
a minimum of 69 semester hour credits for professional
education and a minimum of 42 semester hours of general
education as established in a course work evaluation tool
approved by the board;

A3.-B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Heath and Human Resources, Board of Physica Therapy
Examiners, LR 13:744 (December 1987), amended by the
Department of Health and Hospitals, Board of Physical Therapy
Examiners, LR 17:662 (July 1991), LR 18:962 (September 1992),
LR 19:208 (February 1993), LR 22:284 (April 1996), LR 24:39
(January 1998), LR 26:1444 (July 2000), LR 28:1979 (September
2002).

Subchapter H. License and Per mit I ssuance,
Termination, Renewal and Reinstatement
8167. Reinstatement of License

A L.

B. A licensee who fails to timely renew his license, but
applies by reinstatement on or before January 31, shall be
required to complete the following:

1. therenewal application;

2. pay therenewal fee and the reinstatement fee; and

3. provide a written explanation of his failure to
timely renew;

4. reinstatement pursuant to this subsection does not
insulate the applicant from disciplinary action for practicing
without a current license between January 1 and January 31
of the pertinent year.

C.L A licensee who fails to timely renew his license
and applies by reinstatement postmarked after January 31,
shall be required to compl ete the following:

a. theapplication for reinstatement;

b. pay therenewal fee and the reinstatement feeg;

c. provide a written explanation of his failure to
timely renew; and

d. provide two letters of character recommendation
from reputable physicians, dentists, podiatrists, and/or
physical therapists who have knowledge of his most recent
professional activities.

2. Reinstatement pursuant to this subsection does not
insul ate the applicant from disciplinary action for practicing
without a current license between January 1 and the
reinstatement date of the pertinent year.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Physical Therapy
Examiners, LR 13:748 (December 1987), amended by the
Department of Health and Hospitals, Board of Physica Therapy
Examiners, LR 15:388 (May 1989), LR 28:1979 (September 2002).
Subchapter |I. Continuing Education
8169. Requirements

A L.

B. Criteria of Acceptability. Acceptable continuing
education activities are defined as formally organized and
planned instructional experiences of at least two hours
duration per sitting, with a qualified instructor or instructors,
which may include board-approved home study, videotape,
DVD and/or computer courses; and with objectives
compatible with the professional continuing education needs
of the physical therapist or physical therapist assistant. There
are two types of approved courses: clinical/preventative
courses and administrative. The entirety of the annual
requirement may be comprised of  approved
clinical/preventative courses, however, a minimum of eight
hours must be in approved clinical/preventative courses. A
maximum of four hours of approved administrative courses
will be allowed to be applied to the annual requirement. The
minimum attendance requirement of two consecutive hours
in duration must be maintained.

1-3f ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Physical Therapy
Examiners, LR 15:388 ( May 1989), LR 17:664 (July 1991), LR
19:208 (February 1993), LR 21:394 (April 1995), LR 21:1243
(November 1995), LR 26:1446 (July 2000), LR 28:1980
(September 2002).

Subpart 2. Practice
Subchapter A. General Provisions
Chapter 3. Practice

8305. Special Definition; Practice of Physical Therapy

A. As used in the definition of practice of physical
therapy set forth in the Physical Therapy Practice Act, and as
used in this Chapter, the following terms shall have their
meanings specified.

Written Treatment Plan or ProgramCwritten statements
made by a physical therapist that specify the measurable
goals, specific treatment to be used, and proposed duration
and frequency of treatment. The written treatment plan or
program is an integra component of a physical therapy
evaluation, however, the written treatment plan or program
must be completed by the physical therapist prior to
delegation of appropriate treatment to a physical therapist
assistant.

B. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Services, Board of Physical Therapy Examiners,
LR 13:748 (December 1987), amended by the Department of
Health and Hospitals, Board of Fhysical Therapy Examiners, LR
17:666 (July 1991), LR 19:208 (February 1993), LR 21:1243
(November 1995), LR 24:40 (January 1998), LR 26:1447 (July
2000), LR 28:1980 (September 2002).
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§321. Supervision Requirements
A. Licensed Physical Therapy Assistant

1. With regards to the requirement of periodic
supervision of patient physical therapy services rendered by
alicensed physical therapist assistant in acute care facilities,
rehabilitation services, skilled nursing facilities and out-
patient facilities, the supervising physical therapist shall:

a.  be on premises daily for at least one-half of the
physical therapy treatment hours in which the physical
therapist assistant is rendering physical therapy treatment;

b.-e.

2. With regards to the requirement of periodic
supervision of patient physical therapy services rendered by
a licensed physical therapist assistant in nursing homes,
school systems, and home health settings, the supervising
physical therapist shall:

a-e.

3. With regards to the requirement of periodic
supervision of client preventative services rendered by a
licensed physical therapist assistant, the supervising physical
therapist:

a. shall perform an initial screening to determine if
an individual qualifies for preventative services and
document.

b. shall provide education or activities in a wellness
setting through the establishment of a program for the
purpose of injury prevention, reduction of stress and/or the
promotion of fitness;

c. shal be readily accessible by beeper or mobile
phone;

d. shall conduct a face to face conference with the
physical therapist assistant regarding each client at least
every thirty days commencing with the initiation of the
preventative servicesfor that client; and

e. may delegate only those functions to aphysical
therapist assistant for which he has documented training and
skills.

4. Thelevel of responsibility assigned to the physical
therapist assistant pursuant to8321.A is at the discretion of
the physical therapist who is ultimately responsible for the
acts or omissions of thisindividual.

B.-B.3.
C. Physical Therapy Aide/Technician
1-2

3. The physical therapist assistant may utilize one
physical therapy aide/technician for physical assistance
when more than one person is required, as determined by the
physical therapist, to ensure the safety and welfare of the
patient during ambulation, transfers, or functional activities.
However, no portion of the treatment may be delegated by a
physical therapist assistant to the physical therapy
aide/technician. The wuse of the physical therapy
aide/technician for physical assistance does not require
continuous supervision on the premises by a physical
therapist for the limited purpose set forth in this subsection.

4. With regards to the requirement of continuous
supervision of client preventative services rendered by a
physical therapy aide/technician, the supervising physical
therapist:

a. shall perform an initial screening to determine if
an individual qualifies for preventative services and
document.



b. shall provide education or activities in a wellness
setting through the establishment of a program for the
purpose of injury prevention, reduction of stress and/or the
promotion of fitness;

c. shal provide continuous, on the premises,
supervision of a physical therapy aide/technician during the
performance of preventative services;

d. may delegate only those functions to a physical
therapy aide/technician for which he has documented
training and skills.

5. The level of responsibility assigned to a physical
therapy aide/technician pursuant to 8321.C is a the
discretion of the physical therapist who is ultimately
responsible for the acts or omissions of thisindividual.

D.-E2. ..

F. Unavailability of Supervising Physical Therapist

1. In the event the supervising physical therapist of
record as approved by the board for a physical therapist
permittee or physical therapist assistant permittee can not
fulfill his supervisory obligations, secondary to illness or
vacation, for less than one week, then a substitute
supervising physical therapist licensed by the board and in
good standing may be used in his stead. The substitute
physical therapist is not required to be approved by the
board under this scenario; however, the board approved
supervisor, the substitute supervisor, as well as the permittee
supervised, will be held responsible for the acts or omissions
of the supervised permittee.

2. If the supervising physical therapist of record as
approved by the board for a physical therapist permittee or
physical therapist assistant permittee can not fulfill his
supervisory obligations, secondary to illness or vacation, for
one week or more, then he shall send written notification to
the board for approval of a new supervising physical
therapist during his period of absence.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Physical Therapy
Examiners, LR 13:750 (December 1987), amended by the
Department of Health and Hospitals, Board of Physical Therapy
Examiners, LR 15:388 (May 1989), LR 19:208 (February 1993),
LR 24:41 (January 1998), LR 26:1447 (July 2000), LR 28:1980
(September 2002).

§323. Documentation Standar ds

A.-AL ...

2. Aninitial physical therapy evaluation is the written
documentation of patient history, pertinent medical
diagnosis, signs, symptoms, objective tests or measurements,
and the physical therapist's interpretation of such findings, as
well as goals and written treatment plan or program as
defined in §305. The initial physical therapy evaluation shall
be documented and signed by the physical therapist
performing the evaluation no later than seven consecutive
days from the performance of the evaluation. An initial
physical therapy evaluation shall not be documented or
signed by a physical therapist assistant or other supportive
personnel.

A3.-B.

C. A signature stamp shall not be used in lieu of a
written signature on physical therapy patient records. Forms
of electronic signatures, established pursuant to written
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policies and mechanisms to assure that only the author can
authenticate his own entry, are acceptable.

D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Physica Therapy
Examiners, LR 13:750 (December 1987), amended by the
Department of Health and Hospitals, Board of Physical Therapy
Examiners, LR 15:389 (May 1989), LR 21:395 (April 1995), LR
26:1447 (July 2000), LR 28:1981 (September 2002).

Subchapter D. Disciplinary Proceedings

8327. Definitions
A.-D. ...
E As wused in RS 37:2413A.(7) the term
"unprofessional conduct" means:
1-6.

7. a violation of La R.S. 37:1745 will subject a
physical therapist to disciplinary action. La. R.S. 37:1745
providesin pertinent part:

a.  Health care provider means a person, partnership,
or corporation licensed by the state to provide health care or
professional services as a physician, chiropractor, dentist,
dental hygienist, podiatrist, optometrist, physical therapist,
psychologist, licensed professional counselor, registered or
licensed practical nurse, pharmacist, and any officer,
employee, or agent thereof acting in the course and scope of
his employment.

b. No health care provider shall offer, make, solicit,
or receive payment, directly or indirectly, overtly or covertly,
in cash or in-kind, for referring or soliciting patients.
Payments representing a return on investment based upon a
percentage of ownership are not considered a direct or
indirect payment for the purposes of this Section.

F-F1 ..

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Physical Therapy Examiners, LR
15:389 (May 1989), LR 19:208 (February 1993), LR 28:1981
(September 2002).

8355. Substance Abuse Recovery Program

A. Inlieu of suspension or revocation of alicense or the
denial of an application for a license, to practice physical
therapy or physical therapist assisting, the board may permit
an applicant or licensee to actively participate in a board-
approved substance abuse recovery program if:

1. theboard has evidence that the applicant or licensee
isimpaired, which includes substance abuse;

2. theapplicant or licensee has not been convicted of a
felony relating to substance abuse, which includes alcohol or
drug abuse, in a court of law of the United States or a court
of law of any state or territory, or another country;

3. the applicant or licensee enters into a written
Consent Order with the board for a license with appropriate
restrictions and he timely complies with all the terms of the
Consent Order, including making satisfactory progress in the
program and adhering to any limitations on the lcensee's
practice imposed by the board to protect the public; and

4. as part of the Consent Order, the applicant or
licensee shall sign a waiver alowing the substance abuse
program to release information to the board if the applicant
or licensee does not comply with the requirements of the
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Consent Order or the program or is unable to practice or
work with reasonable skill or safety.

B. Failure to enter into a Consent Order pursuant to this
Rule shall precipitate the board's right to pursue formal
disciplinary action against the applicant or licensee which
may result in denial, suspension, or revocation of alicense to
practice physical therapy or physical therapist assisting after
due notice and hearing.

C. Falure to comply with the requirements of the
Consent Order or the substance abuse program or the
inability to practice or work with reasonable skill or safety
shall result in denial, suspension, or revocation of a license
to practice physical therapy or physical therapist assisting
after due notice and hearing.

D. The applicant or licensee shall be responsible for any
costs associated with the Consent Order and/or the substance
abuse program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Physical Therapy Examiners, LR
28:1981 (September 2002).

Subpart 3. Fees
Chapter 5. Fees
8501. Fees
A. Theboard may collect the following fees:
1 Applicationfee $200
2. Reinstatement fee $ 75
3. Annual Renewal fee $115
4. License Verification $ 40
5. Duplicate Wall
licensefee $ 50
6. Duplicate Wallet
licensefee $ 20

B. The annual renewal fee provided in this Rule shall be
received by the board office prior to January 1 of each year.

C. If the annual renewa fee is received by the Board
office on or subsequent to January 1, the applicant shall
apply for reinstatement pursuant to 8167 and shall pay the
renewal fee and the reinstatement fee.

D. Theboard may assess reasonable charges with regards
to administrative business expenses.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:2401.2.A.(3).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Board of Physical Therapy
Examiners, LR 13:744 (December 1987), amended by the
Department of Health and Hospitals, Board of Physical Therapy
Examiners, LR 13:750 (December 1987), LR 15:392 (May 1989),
LR 17:667 (July 1991), LR 18:963 (September 1992), LR 21:396
(April 1995), LR 28:1982 (September 2002).

Pat Adams

Chairman
02094055
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RULE

Department of Health and Hospitals
Board of Veterinary Medicine

Licensure Procedures
(LAC 46:LXXXV.301 and 303)

The Louisiana Board of Veterinary Medicine has amended
LAC 46:LXXXV.301 and 303 in accordance with the
provisions of the Administrative Procedure Act, R.S. 49:950
et seq., and the Louisiana Veterinary Practice Act, R.S.
37:1511 et seq. The proposed amendments to the Rule are
set forth below.

Title46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part LXXXV. Veterinarians
Chapter 3. Licensure Procedures
8301. Applicationsfor Licensure

A.-B.7.

8. Prior to licensure in Louisiana, a foreign veterinary
school graduate must provide to the board proof of
completion of the Educational Commission for Foreign
Veterinary Graduates (ECFVG) program offered through the
American Veterinary Medical Association (AVMA) or the
Program for the Assessment of Veterinary Education
Equivalence (PAVE) program offered through the American
Association of Veterinary State Boards (AAV SB).

C.-E. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitas, Board of Veterinary Medicine, LR 8:65
(February 1982); amended LR 10:464 (June 1984), LR 16:224
(March 1990), LR 19:343 (March 1993), LR 23:964 (August
1997), LR 25:2231 (November 1999), LR 28:1982 (September
2002).

8303. Examinations
Al -3
4, A candidate for examination must be:
a

b. currently enrolled in or certified by the AVMA's
ECFV G program or the AAV SB's PAVE program; or
C.
B.-D. ..
AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1518
HISTORICAL NOTE: Promulgated by the Department of
Hedth and Hospitas, Board of Veterinary Medicinge, LR 8:66
(February 1982); amended LR 19:344 (March 1993), LR 19:1327
(October, 1993), LR 23:964 (August, 1997), LR 25:2232
(November 1999), LR 28:1982 (September 2002).

Kimberly B. Barbier

Administrative Director
0209#050



RULE

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

Children's Choice
(LAC 50:XX1.Chapters 111-121)

Editor's Note: The following Subpart has recently been
compiled and is being promulgated for codification purposes.

The table below shows the rules compiled to create each
Section in Subpart 9, Children's Choice.

Section

Number Rz
811101 LR 26:2793 (December 2000)
§11301 LR 26:2793 (December 2000), LR 28:1781 (August 2002)
§11303 LR 26:2793 (December 2000)
811501 LR 26:2793 (December 2000)
§11521 LR 27:310 (March 2001)
811523 LR 27:310 (March 2001)
811525 LR 27:310 (March 2001)
§11527 LR 27:310 (March 2001)
§11701 LR 27:1015 (July 2001)
§11703 LR 27:1015 (July 2001)
§11705 LR 27:1015 (July 2001)
811901 LR 28:1465 (June 2001)
811903 LR 28:1465 (June 2001)
§11905 LR 28:1465 (June 2001)
812101 LR 27:310 (March 2001)

Title50

PUBLIC HEALTHC MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 9. Children's Choice

Chapter 111. Eligibility
§11101. Waiver Availability

A. The order of entry is first come, first served from a
statewide list arranged by date of application for Mentally
Retarded/Developmentally Disabled (MR/DD) waiver
services. Families will be given a choice of accepting a slot
in the Children's Choice Waiver or remaining on the MR/DD
waiver waiting list. The number of participants is contingent
on available funding. The Children's Choice Waiver is
available to children who are:

1. agefrom birth through age 18;

2. onthe MR/DD Waiver waiting list;

3. meet al the financial and non-financial criteria for
Home and Community-Based Services (HCBS) waiver
eligibility:

a. income less than three times the SSI amount for
the child (excluding consideration of parental income);

b. resources less than the SSI resource limit of
$2,000 for a child (excluding consideration of parental
resources);

c. SSl disability criteria;

d. ICF/MRlevel of care criteria; and

e. al Medicaid non-financial requirements such as
citizenship, residence, Social Security number, etc.

B. In addition, the plan of care must be sufficient to
assure the health and welfare of the waiver
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applicant/participant in order to be approved for waiver
participation or continued participation.

C. Children who reach their nineteenth birthday while a
participant in the Children's Choice Waiver will transfer with
their waiver slot to a HCBS waiver serving adults who meet
the criteriafor an ICF/MR level of care.

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
Hedth and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1983 (September 2002).

Chapter 113. Service
§11301. Service Cap

A. Children's Choice services are capped at $15,000 per
individual per plan of careyear.

B. Participants are eligible to receive all medicaly
necessary Medicaid State Plan services, including EPSDT
services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Hedth and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1983 (September 2002).

§11303. Service Definitions

A. Theservicesinthis 811303 areincluded in the service
package for the Children's Choice Waiver. All services must
be included on the approved plan of care which prior
authorizes all services.

B. Case management consists of services which will
assist individuals who receive children's choice services in
gaining access to needed waiver and other State Plan
services, as well as needed medical, social, educational and
other services, regardless of the funding source for the
services to which access is gained. Case managers shall be
responsible for ongoing monitoring of the provision of
services included in the individual's plan of care. Case
managers shall initiate the process of assessment and
reassessment of the individual's level of care and the review
of plans of care asrequired.

C. Center-based respite is service provided in a licensed
respite care facility to individuals unable to care for
themselves. These services are furnished on a short-term
basis because of the absence or need for relief of those
persons normally providing the care.

D. Environmental accessibility adaptations are physical
adaptations to the home or vehicle provided when required
by the individual's plan of care as necessary to ensure the
health, welfare and safety of the individual, or which enable
the individual to function with greater independence in the
community, and without which the individual would require
additional supports or institutionalization.

1. Such adaptations to the home may include:
a. theinstalation of ramps and grab-bars;
b. widening of doorways;
c. modification of bathroom facilities; or
d. instalation of specialized electric and plumbing
systems which are necessary to accommodate the medical
equipment and supplies which are necessary for the welfare
of theindividual.
2. Adaptations which add to the total sguare footage
of the home are excluded from this benefit.
3. All services shall be in accordance with applicable
state and local building codes.
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4. An example of adaptation to the vehicle is a van
lift.

5. Excluded are those adaptations or improvements to
the home or vehicle which are of general utility, and are not
of direct medical or remedia benefit to the individual, such
as carpeting, roof repair, central air conditioning, etc.

E. Family training is defined as training and education
for families of recipients that is appropriate to the needs of
the child presented by professional organizations or
practitioners and individually approved by the Bureau of
Community Supports and Services. For purposes of this
service, family is defined as the persons who live with or
provide care to a person served on the waiver, and may
include a parent, stepparent, spouse, children, relatives,
foster family, legal guardian, or in-laws. Training and
education includes reimbursement for travel expenses and
registration fees for caregivers to attend approved seminars
and similar opportunities for knowledge dissemination when
such opportunities are approved as appropriate.

F.  Family support services are services provided by a
personal care attendant that enables a family to keep their
developmentally-disabled child or family member at home
and also enhances family functioning. Services may be
provided in the child's home or out of the child's home or
outside of the child's home in such settings as after school
programs, summer camps, or other places as specified in the
approved comprehensive plan of care. Family support
includes:

1. assistance and prompting with eating, bathing,
dressing, personal hygiene, and essential housekeeping
incidental to the care of the child, rather than the child's
family. The preparation of mealsisincluded, but not the cost
of the meals themselves;

2. assistance with participating in the community,
including activities to maintain and strengthen existing
informal  networks and natural supports. Providing
transportation to these activitiesis also included.

G Diapers are provided for participants who are three
years of age and older when necessary for the welfare of the
individual and included in the written plan of care.

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).

Chapter 115. Providers

Subchapter A. Provider Qualifications

§11501. Case Management Providersand Service
Providers

A. Case Management Providers. Families of waiver
participants shall choose one case management agency from
those contracted with Department of Health and Hospitals
(DHH) in their region to provide MR/DD case management
services.

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 case
management services. Agencies that enroll to be a Children's
Choice service provider shall provide family support
services, and shall either provide or subcontract for all other
waiver services. Families of participants shall choose one
service provider agency from those available in their region
who will provide al waiver services, except case
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management. The following individuals shall not be
employed or contracted by the service provider to provide
services reimbursed through Children's Choice:

1. legally responsible relatives (spouses, parents or
stepparents, foster parents, or legal guardians); or

2. any other relatives who live in the same household
with the participant.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Hedth
Services Financing, LR 28:1984 (September 2002).

Subchapter B. Provider Requirements
811521. General Requirementsfor Medicaid Enrollment

A. In order to participate in the Medicaid Program, a
provider must meet all of the following requirements.

1. The provider must meet al the requirements for
licensure as established by state laws and rules promul gated
by DHH or the Department of Social Services (DSS).

2. The provider must agree to comply with all the
terms and conditions for Medicaid enrollment as contained
in:

a. theprovider enrollment packet;

b. the Medical Assistance Program Integrity Law
(MAPIL), R.S. 46:437.1 - 440.3;

c. theprovider agreement;

d. the standards for participation contained in the
Children's Choice and Case Management Services provider
manual's; and

e. al other applicable federal and state laws,
regulations and policies.

3. All services must be appropriately documented in
the provider's records.

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
Hedth and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1984 (September 2002).

§11523. Enrollment

A. Both case management and direct services providers
must comply with the requirements of this §11523 in order
to participate as Children Choice providers. Agencies will
not be added to the Freedom of Choice (FOC) list of
available providers maintained by BCSS wtil they have
received a Medicaid provider number.

B. Providers shall attend all mandated meetings and
training sessions as directed by BCSS as a condition of
enrollment and continued participation as waiver providers.
For initial enrollment, providers shall attend the pre-
application orientation conducted by BCSS prior to
receiving a Provider Enrollment Packet.

C. A separate Provider Enrollment Packet must be
completed for each site in each DHH administrative region
where the agency will provide services.

D. Recipient case records and billing records shall be
housed at the site in the DHH administrative region where
the recipient resides.

E Providers may not refuse to serve any waiver
participant that chooses their agency to provide services.

F.  Providers shall have available computer equipment
and software necessary to participate in prior authorization
and data collection as described in the Children's Choice
provider manual.



G Providers shall participate in initial training for prior
authorization and data collection. This initial training and
any DHH scheduled subsequent training addressing program
changes is to be provided at no cost to the agency. Repeat
training must be paid for by the requesting agency.

H. Providers shall develop a Quality Improvement Plan
which must be submitted for approval within 60 days after
the DHH training. Self assessments are due six months after
approval of the plan and yearly thereafter.

I.  The agency must not have been terminated or actively
sanctioned by Medicaid, Medicare or other health-related
programsin Louisianaor any other state.

J. The agency must not have an outstanding Medicaid
Program audit exception or other unresolved financia
liability owed to the state.

K. Providers shall be certified for a period of one year.
Re-certification must be completed no less than 60 days
prior to the expiration of the certification period.

L. Waiver services are to be provided only to persons
who are waiver participants, and strictly in accordance with
the provisions of the approved comprehensive plan of care.

M. Changes in the following areas are to be reported to
both BCSS and the Provider Enrollment Section in writing at
least 10 days prior to any change:

1. ownership;

2. physical location;

3. mailing address;

4. telephone number; and

5. account information affecting electronic funds
transfer.

N. The provider must complete a new provider
enrollment packet when a change in ownership of 5 percent
to 50 percent of the controlling interest occurs, but may
continue serving recipients. When 51 percent or more of the
controlling interest is transferred, a complete re-certification
process must occur and the agency shall not continue serving
recipients until the re-certification processis complete.

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 Hedth
Services Financing, LR 28:1984 (September 2002).

§11525. Case Management Providers

A. Case management providers must also comply with
Paragraphs 1 and 2 of this Subsection A in order to
participate as Children Choice providers.

1. Providers of case management services for the
Children's Choice Program must have a contract with DHH
to provide servicesto waiver participants.

2. Case management agencies must meet al
regquirements of their contract in addition to the requirements
contained in the Children's Choice and Case Management
Services provider manuals.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title X1X 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 28:1985 (September 2002).

811527. Direct Service Providers

A. Direct service providers must also comply with this
811527 in order to participate as Children Choice providers.

1. The provider must be licensed as a personal care
attendant agency by the DSS Bureau of Licensing.
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2. Direct service providers must provide, a a
minimum, family support and crisis support services.

3. The following services may either be provided
directly by the direct service provider or by written
agreement (subcontract) with other agents. The actual
provider of the service, whether it is the direct service
provider or a subcontracted agent, shall meet the following
licensure or other qualifications.

a. Center-based respite must be provided by a
facility licensed by DSS Bureau of Licensing as a center-
based respite agency.

b. Family training must be provided at approved
events.

c. Diapers must be provided by the enrolled direct
service provider.

d. Environmental adaptations must be provided by
an individual/agency deemed capable to perform the service
by the recipient's family and the direct service provider
agency. When required by state law, the person performing
the service must meet applicable requirements for a
professional license. When building code standards are
applicable, modifications to the home shall meet such
standards.

4. Providers shall maintain a 24-hour toll-free
telephone number manned by a person and shall provide a
written plan to the recipients, families and case managers
that explains how workers can be contacted and the expected
response time.

5. Providers shall develop and provide brochures to
interested parties that documents the agency's experience,
toll-free telephone number, BCSS information, Helpline, and
other pertinent information. All brochures are subject to
BCSS approval prior to distribution.

6. Agencies must provide services consistent with the
personal outcomes identified by the child and his/her family.

7. All personnel who are at a supervisory level must
have a minimum of one year verifiable work experience in
planning and providing direct services to people with mental
retardation or other developmental disabilities.

8. The agency shall document that their employees
and the employees of subcontractors do not have a criminal
record as defined in 42 CFR 441.404(b) which states,
"Providers of community supported living arrangements
services:

a.  do not use individuals who have been convicted
of child abuse, neglect, or mistreatment, or of a felony
involving physical harm to an individual; and

b. take al reasonable steps to determine whether
applications for employment by the provider have histories
indicating involvement in child or client abuse, neglect, or
mistreatment, or a criminal record involving physical harm
to anindividual."

9. Direct service providers who contract with other
agencies to provide waiver services shall maintain copies of
such contracts signed by both agencies. Such contracts must
state that the subcontractor may not refuse to serve any
waiver participant referred to them by the enrolled direct
service provider agency.

10. Direct service providers and subcontractors shall
maintain written internal policy and procedure manuals that
comply with the requirements contained in the Children's
Choice provider manual.
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11. Enrollment of direct service providers is contingent
on the submission of a complete application packet, verified
by a site visit conducted by BCSS staff as described in the
Children's Choice provider manual.

12. Service delivery shall be documented with progress
notes on recipient status, supports provided that address
personal outcomes, recipient responses, etc. Progress notes
shall be dated and signed in ink. Whiteout is not to be used
in making corrections.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Hedth
Services Financing, LR 28:1985 (September 2002).

Chapter 117. CrisisProvisions
§11701. Participation in Children's Choice

A. Families must choos to either accept Children's
Choice services or remain on the MR/DD Waiver request for
services registry. This is an individual decision based on a
family's current circumstances. In the event that a family
chooses Children's Choice for their child and later
experiences a crisis that increases the need for paid supports
to a level that cannot be accommodated within the service
cap specified in §11301.A on waiver expenditures, they may
request consideration for a crisis designation. A crisis is
defined as acatastrophic change in circumstances rendering
the natural and community support system unable to provide
for the health and welfare of the child at the level of benefits
offered under Children's Choice. The procedure in this
Chapter has been devel oped to address these situations.

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 Hedlth
Services Financing, LR 28:1986 (September 2002).

§11703. Crisis Designation Criteria

A. Inorder to be considered acrisis, one of the following
circumstances must exist:

1. death of the caregiver with no other supports (i.e.,
other family) available; or

2. thecaregiver isincapacitated with no other supports
(i.e., other family) available; or

3. the child is committed to the custody of the
Department of Health and Hospitals (DHH)by the court; or

4. other family crisis with no caregiver support
available, such as abuse/neglect, or a second person in the
household becomes disabled and must be cared for by same
caregiver, causing inability of the natural caregiver to
continue necessary supports to assure health and safety.

AUTHORITY NOTE: Promulgated in accordance with R.S
36:254 and Title X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Hedth
Services Financing, LR 28:1986 (September 2002).

§11705. Crisis Extension Provisions

A. Additional services (crisis support) outside of the
waiver cap amount may be approved by the Bureau of
Community Supports and Services (BCSS) state office.
Crisis designation is time limited, depending on the
anticipated duration of the causative event. Each request for
crisis designation may be approved for a maximum of three
months initially, and for subsequent periods of up to three
months.
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B. When the crisis designation is extended at the end of
theinitial duration (or at any time thereafter), the family may
request the option of returning the child's name to the
original application date on the MR/DD Waiver request for
services registry when it is determined that the loss of the
caregiver and lack of natural or community supports will be
long term or permanent. This final determination will be
made by BCSS. Eligibility and services through Children's
Choice shall continue as long as the child meets eligibility
criteria

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Hedth and Hospitals, Office of the Secretary, Bureau of Hedth
Services Financing, LR 28:1986 (September 2002).

Chapter 119. NoncrisisProvisions
§11901. General Provisions

A. Restoring the Eecipient to the MR/DD reguest for
services registry under non crisis "good cause" provisions
will alow that individual to be placed in the next available
waiver slot that will provide the appropriate services,
provided the recipient is still eligible when a slot becomes
available. The fact that the recipient is being restored to the
request for services registry does not require that the
department immediately offer him/her a waiver slot if al
slots are filled or to make a slot available to this recipient for
which another recipient is being evaluated, even though that
other recipient was originally placed on the request for
services registry on alater date. Waiver services will not be
terminated as a result of a recipient's name being restored to
the registry.

B. If another MR/DD waiver would provide the recipient
with the services at issue, the department may place the
recipient in any waiver that would provide the appropriate
services.

C. In the event that the waiver €ligibility, other than for
the MR/DD waiver, of a person who elected or whose legal
representative elected that they receive services under the
Children's Choice Waiver is terminated based on inability to
assure health and welfare of the waiver participant, the
department will restore him/her to the request for services
registry for the MR/DD Waiver in the date order of the
original request.

D. If and when a new "capped" adult waiver is adopted,
a Children's Choice participant aging out of that program
will be evaluated for both the capped waiver and the
MR/DD Waiver, and transferred to the waiver whose
services are most appropriate for them at that time, with a
right of appeal of the department's decision.

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
Hedth and Hospitals, Office of the Secretary, Bureau of Hedth
Services Financing, LR 28:1986 (September 2002).

§11903. Good Cause

A. A person who has elected or whose legal
representative has elected that they receive services under
Children's Choice waiver shall be allowed to restore his or
her name to the request for services registry for the MR/DD
Waiver in original date order, when they meet all of the
following criteria:

1. he/she would benefit from the services that are
available in the MR/DD waiver, but are not actualy



available to him or her through their current waiver or
through Medicaid State Plan services; and

2. hefshe would qualify for those services under the
standards utilized for approving and denying the services to
the MR/DD Waiver participants; and

3. there has been a change in circumstances since his
or her enrollment in the Children's Choice waiver that causes
these other services to be appropriate. The change does not
have to be a change in the recipient's medical condition, but
can include loss of in-home assistance through a caretaker's
decision to take on or increase employment, or to obtain
education or training for employment. (Note: The temporary
absence of a caretaker due to a vacation is not considered
"good cause."); and

4. the person's original request date for the MR/DD
waiver has been passed on the request for services registry.

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 28:1986 (September 2002).

§11905. Determination Responsibilitiesand Appeals

A. The Bureau of Community Supports and Services
(BCSS) shal have the responsibility for making the
determinations as to the matters set forth in this Chapter 119.
Persons who have elected or whose legal representatives
have elected that they receive services under the Children's
Choice waiver have the right to appeal any determination of
the department as to matters set forth in this Chapter 119,
under the regulations and procedures applicable to Medicaid
fair hearings.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title X1X of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Hedlth
Services Financing, LR 28:1987 (September 2002).

Chapter 121. Reimbursement
§12101. Reimbur sement M ethodology

A. Case management services shall be reimbursed at a
flat monthly rate billed for each waiver participant served in
accordance with the conditions and procedures contained in
the Case Management Services provider manual.

B. Direct service providers shall be reimbursed
according to the following reimbursement methodology.
Actual rates will be published in the Children's Choice
provider manual and will be subsequently amended by direct
notification to the affected providers. For services provided
by a subcontractor agency, the enrolled direct service
provider shall reimburse the subcontractor according to the
terms of the contract and retain the administrative costs.

1. Family support, crisis support and center-based
respite services shall be reimbursed at a flat rate per half-
hour unit of service, which covers both service provision and
administrative costs.

2. Family training shall be reimbursed at cost plus a
set administrative add-on per training session.

3. Environmental modifications shall be reimbursed at
cost plus a set administrative add-on per project.

4. Diapers shall be reimbursed at cost plus a set
monthly administrative add-on.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title X1X of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Hedth and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 28:1987 (September 2002).
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RULE

Department of Public Safety and Corrections
Gaming Control Board

Compulsive and Problem Gambling
(LAC 42:111.301, 303, 304, V11.2933, Chapter 37,
1X.2939, Chapter 37, X111.2933, and Chapter 37)

The Louisiana Gaming Control Board hereby adopts LAC
42:111.301 et seq.; and repeals LAC 42:VII.2933,
VIl.Chapter 37, 1X.2939, IX.Chapter 37, XI111.2933, and
XI1I1.Chapter 37 in accordance with. R.S. 27:15 and 24, and
the Administrative Procedure Act, R.S. 49:950 et seg.

Title42
LOUISIANA GAMING
Part I11. Gaming Control Board
Chapter 3. Compulsive and Problem Gambling
8§301. Problem Gambling Programs

A. Asused in this Section licensee shall mean all persons
licensed or otherwise authorized to conduct gaming
operations pursuant to the provisions of Chapters 4, 5, and 7
of the Louisiana Gaming Control Law, R.S. 27:1 et seq.,
including the Casino Operator and Casino Manager, but not
including persons licensed pursuant to Chapter 6 of the
Louisiana Gaming Control Law.

B. The Casino Operator or Casino Manager and each
licensee shall post or provide written materials concerning
the nature and symptoms of problem gambling in
conspicuous places within the gaming establishment in or
near gaming areas and areas where cash or credit is made
available to patrons, including cash dispensing machines.

C. The Casino Operator or Casino Manager and each
licensee shall post one or more signs, as approved by the
Division, at points of entry to casino gaming establishments
to inform customers of the toll free telephone number
available to provide information and referral services
regarding compulsive or problem gambling. The toll free
number shall be provided by the division.

D. Failure by the Casino Operator or Casino Manager or
alicensee to comply with the provisions of Subsections B or
C above shall constitute violations of this Section. The
penalty for violation of Subsection B or C shall be $1,000
per day or administrative action including but not limited to
suspension or revocation.

E.1. The Casino Operator or Casino Manager and al
licensees shall develop a comprehensive program for its
property or properties, that address, at a minimum, the areas
of concern described in R.S. 27:27.1.C which are designed
to:

a provide procedures designed to prevent
employees from willfully permitting a person identified on a
self-exclusion list from engaging in gaming activities at the
licensed establishment or facility;

b. provide procedures to offer employee assistance
programs or equivalent coverage. The procedures shall be
designed to provide confidential assessment and treatment
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referral for gaming employees and, if covered, their
dependents who may have agambling problem;

c. provide procedures for the development of
programs to address issues of underage gambling and
unattended minors at gaming facilities;

d. provide procedures for the training of all
employees that interact with gaming patrons in gaming areas
to report suspected problem gamblers to supervisors who
shall be trained as provided in this Paragraph. The training
shall, at a minimum, consist of information concerning the
nature and symptoms of compulsive and problem gambling
behavior and assisting patrons in obtaining information
about compulsive and problem gambling and available
options for seeking assi stance with such behavior;

e. provide procedures designed to prevent serving
acohol to intoxicated gaming patrons consistent with the
provisions of R.S. 26:931 et seq.;

f. provide procedures for removing self-excluded
persons from the licensed establishment or facility,
including, if necessary, procedures that include obtaining the
assistance of the division or local law enforcement;

g. provide procedures preventing any person
identified on the self-exclusion list from receiving any
advertisement, promotion, or other targeted mailing after
ninety days of receiving notice from the board that the
person has been placed on the self-exclusion list;

h. provide procedures for the distribution or posting
within the gaming establishment of information that
promotes public awareness about problem gambling and
provides information on available services and resources to
those who have a gambling problem;

i. provide procedures for the distribution of
responsible gaming materials to employees;

j. provide procedures for the posting of local
curfews or laws and prohibitions, if any, regarding underage
gambling and unattended minors;

k. provide procedures to prevent any person placed
on the self-exclusion list from having access to credit or
from receiving complimentary services, check cashing
services, and other club benefits;

I.  provide procedures designed to prevent persons
from gaming after having been determined to be intoxicated
for the purposes of R.S. 27:27.1.C.(5).

2. The Casino Operator or Casino Manager and each
licensee shal designate personnel responsible for
implementing and monitoring the program.

3. In addition to the areas of concern described in R.S.
27:27.1.C, the comprehensive program shall also include a
program that allows patrons to self-limit their access to
functions and amenities of the gaming establishment,
including but not limited to, the issuance of credit, check
cashing or direct mail marketing.

F. The Casino Operator or Casino Manager and each
licensee shall submit the comprehensive program to the
board for approval within one hundred twenty days from the
date this rule becomes effective as required by R.S.
27:27.1.C.

G Upon approval, the Casino Operator, Casino Manager
and al casino gaming licensees shall comply with their
respective comprehensive compulsive and problem
gambling programs submitted to the board.
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H. Sanctions

1. Failure by any licensee, the Casino Operator or
Casino Manager to comply with LAC 42:111.301.F shall
congtitute a violation. The penalty for violation of LAC
42:111.301.F shall be $1,000 per day or administrative action
including but not limited to suspension or revocation.

2. Failure by any licensee, the Casino Operator or
Casino Manager to comply with any provision of the
programs approved by the board shall constitute a violation
of LAC 42:111.301.G. The penalty shall be $5000 for the first
offense, $10,000 for the second offense and $20,000 for the
third offense. The penalty for fourth and subsequent offenses
shall be $20,000 or administrative action including but not
l[imited to suspension or revocation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 28:1987
(September 2002).

8303. Persons Required to be Excluded

A. Pursuant to R.S. 27:27.2, the Louisiana Gaming
Control Board hereby provides for the establishment of alist
of persons who are to be excluded or gjected from any room,
premises, or designated gaming area of an establishment
where gaming is conducted pursuant to Chapters 4, 5, and 7
of the Louisiana Gaming Control Law, R.S. 27:1 et seq.

B. Definitions. The following words and terms, when
used in this Section, shall have the following meanings
unless the context clearly indicates otherwise.

Board Excluded PersonCany person who has been
placed on the board exclusion list by preliminary or final
order of the board or division where applicable, and who is
required to be excluded or gjected from a casino gaming
establishment pursuant to the Louisiana Gaming Control
Law.

Board Exclusion ListCa list of nhames of persons who,
pursuant to R.S. 27:27.2, are required to be excluded or
€jected from casino gaming establishments.

CandidateCany person whose name is included in a
petition to place such person on the board exclusion list
pursuant to the Louisiana Gaming Control Law.

Career or Professional OffenderCany person who, in an
occupational manner or context, engages in methods and
activities that are deemed criminal violations or contrary to
the public policy of this state for the purpose of economic
gan.

Casino Gaming EstablishmentCany room, premises, or
designated gaming area of any establishment where gaming
is conducted pursuant to Chapters 4, 5 and 7 of the
Louisiana Gaming Control Law.

CheatCany person whose act or acts in any jurisdiction
would constitute any offense under R.S. 14:67.18.

Occupational Manner or ContextCthe systematic
planning, administration, management, or execution of an
activity for financial gain.

C. Criteriafor Exclusion

1. The board exclusion list may include any person
who meets any of the following criteria:

a. acareer or professional offender whose presence
in a casino gaming establishment would be adverse to the
interests of the state of Louisiana or to authorized gaming
therein;



b. an associate of a career or professiona offender
whose association is such that his or her presence in a casino
gaming establishment would be adverse to the interests of
the state of Louisianaor to authorized gaming therein;

c. aperson who has been convicted of a gaming or
gambling crime or a crime related to the integrity of gaming
operations,

d. a person who has performed any act or has a
notorious or unsavory reputation that would adversely affect
public confidence and trust in gaming, including, but not
limited to, being identified with criminal activities in
published reports of various federal and state legislative and
executive bodies that have inquired into criminal activities.
Such bodies shall include, but not be limited to, the
following:

i. Cadlifornia Crime Commission;
ii. Chicago Crime Commission;
iii. McClellan Committee (Senate Subcommittee
on Investigation);
iv. New York Waterfront Commission;
v. Pennsylvania Crime Commission Report;

vi. Senate  Permanent Subcommittee  on
Investigations;
vii. State of Colorado Organized Crime Strike
Force; or
viii.  President's Commission on Organized Crime;

e. has been named or is currently on any valid
exclusion list of any other jurisdiction;

f. is a person whose presence in a casino gaming
establishment would be adverse to the state of Louisiana or
authorized gaming therein, including, but not limited to:

i. cheats;

ii. persons whose gaming privileges, permits,
licenses, or other approvals have been suspended, revoked or
denied,;

iii. persons who pose a threat to the safety of the
patrons or employees of the Casino Operator or Casino
Manager or any casino gaming licensee;

iv. persons with a documented history of conduct
involving the disruption of the gaming operations in any
jurisdiction;

v. persons subject to an order of a L ouisiana court
excluding such persons from any casino gaming
establishments; or

vi. persons with pending charges for a gaming or
gambling crime or a crime related to the integrity of gaming
operations;

g. for purposesof Subsection C.1 above:

i. a person's presence may be considered
"adverse to the interest of the state of Louisiana or to
authorized gaming therein" if known attributes of such
person's character and background:

(a). are incompatible with the maintenance of
public confidence and trust in the credibility, integrity and
stability of licensed gaming;

(b). could reasonably be expected to impair the
public perception of, and confidence in, the strict regulation
of gaming activities; or

(c). would create or enhance a risk or appearance
of unsuitable, unfair or illegal practices, methods or
activities in the onduct of gaming or in the business or
financial arrangementsincidental thereto;
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ii. afinding that a person's presence is "adverse to
the interest of the state of Louisiana or to authorized gaming
therein® may be based upon, but not limited to, the
following:

(8). the nature and notoriety of the attributes of
character or background of the person;

(b). the history and nature of the involvement of
the person with authorized gaming in Louisiana or any other
jurisdiction, or with any particular licensee or licensees or
any related company thereof;

(c). the nature and frequency of any contacts or
associations of the person with any licensee or licensees, or
with any employees or agents thereof; or

(d). any other factor reasonably related to the
maintenance of public confidence in the efficacy of the
regulatory process and the integrity of gaming operations,
the gaming industry, and its employees;

iii. race, color, creed, national origin or ancestry,
sex or disability as defined in R.S. 51:2234.(11), shall not be
areason for placing the name of any person upon such list.

D. Dutiesof the Division

1. The division shall, on its own initiative, or upon
recommendation by the board, investigate any individual
who would appear to be an appropriate candidate for
placement on the board exclusion list.

2. If, upon completion of an investigation, the division
determines that an individual should be placed on the board
exclusion list, the division shall make a recommendation for
exclusion to the board, identifying the candidate and setting
forth the basis for which the division believes the candidate
satisfies the criteria for exclusion established by the
Louisiana Gaming Control Law.

E Notice

1.  Upon adetermination by the board that one or more
of the criteria for being named on the list are satisfied, such
person shall be placed on the board exclusion list. The board
or division shall serve notice of exclusion in the matter
prescribed in R.S. 27:27.2.C. The notice shall:

a identify the excluded person by name, including
known aliases, and last known address;

b. specify the nature and scope of the circumstances
or reasons for such person's exclusion;

c. inform the excluded person of his right to request
ahearing for review and/or removal;

d. inform the excluded person that the failure to
timely request a hearing shall result in the decision's
becoming final.

F. Contents of the Board Exclusion List

1. The following information shall be provided for
each board excluded person:

a the full name of the person and any known
aliases the person is believed to have used;

b. adescription of the person's physical appearance,
including height, weight, build, color of hair and eyes, and
any other physical or distinguishing characteristics that may
assist in identifying the person;

c. thedate of birth of the person;

d. thedate of the notice mandating exclusion;

e. thedriver's license number or state identification
number of the person;

f. a photograph of the person, if available and the
date taken;
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g. the person's occupation and his current home and
business address; and

h. social security number, if available;

i. thereason for exclusion.

G Maintenance and Distribution of the List

1. The board shall maintain a list of persons to be
excluded or ejected from all casino gaming establishments.

2. The list shall be open to public inspection except
information pertaining to the date of birth, driver's license
number, state identification number, social security number
and current home and business address of the board
excluded person.

3. Thelist shall be distributed by the division to the
Casino Operator or Casino Manager and all casino gaming
licensees.

4. No casino gaming licensee, the Casino Operator or
Casino Manager or any employee, or agent thereof shall
disclose the date of birth or current home or business address
of aboard excluded person to anyone other than employees
or agents of casino gaming licensees whose duties and
functions require accessto such information.

H. Duties of the Casino Operator or Casino Manager and
casino gaming licensees

1. The Casino Operator or Casino Manager, casino
gaming licensees and their agents or employees shall
exclude or eject the following persons from the casino
gaming establishment:

a any board excluded person; or

b. any person known to the Casino Operator or
Casino Manager or any casino gaming licensee to satisfy the
criteriafor exclusion in the Louisiana Gaming Control Law.

2. If aboard excluded person enters, attempts to enter,
or is in the casino gaming establishment and is discovered
by the Casino Operator or Casino Manager or any casino
gaming licensee, the Casino Operator or Casino Manager or
casino gaming licensee shall immediately notify the division
of such fact and, unless otherwise directed by the division,
immediately eject such excluded person from the casino
gaming establishment.

3. Upon discovery of a board excluded person in the
casino gaming establishment, both the security and
surveillance departments of the Casino Operator, Casino
Manager and casino gaming licensees shall initiate a joint
investigation, unless otherwise directed by the division, to
determine:

a.  responsihility of employees of the casino gaming
establishment for allowing a board excluded person to gain
access to the casino gaming establishment; and

b. the net amount of winnings and/or losses
attributable to the board excluded person.

4. The Casino Operator, Casino Manager, and each
casino gaming licensee shall take reasonable steps to ensure
that no winnings or losses arising as a result of prohibited
casino gaming activity are paid or recovered by a board
excluded person.

5. It shall be the continuing duty of the Casino
Operator, Casino Manager, and each casino gaming licensee
to inform the board and division in writing of the names of
persons it knows or has reason to know are appropriate for
placement on the board exclusion list.
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I. Sanctions

1. Any casino gaming licensee, Casino Operator or
Casino Manager who willfully fails to exclude a board
excluded person from the casino gaming establishment shall
be in violation of these rules and may be subject to
administrative action pursuant to R.S. 27:27.2.F and this
Section.

2. The penalty for violation of LAC 42:111.303.C.7.a
shall be $25,000 or administrative action including but not
limited to suspension or revocation.

J. Removal from the Board Exclusion List

1. Hearing. Any person who desires to have his name
removed from the board exclusion list shall submit a written
reguest to the board requesting a hearing before a hearing
officer.

2. Absent. A change in circumstances that would have
affected the board exclusion No person shall request a
hearing to be removed from the board exclusion list for a
period of five yearsfrom the date of the final decision.

AUTHORITY NOTE: Promulgated in accordance with RS
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 28:1988
(September 2002).

8304. Self-Exclusion

A. Pursuant to R.S. 27:27.1, the Louisiana Gaming
Control Board hereby provides for the establishment of alist
of persons who, at his or her request, are to be excluded or
gjected from all casino gaming establishments licensed or
operating pursuant to Chapters 4, 5, and 7 of the Louisiana
Gaming Control Law, R.S. 27:1 et seq.

B. Definitions

1. The following words and terms, when used in this
Section, shall have the following meanings unless the
context clearly indicates otherwise.

Casino Gaming EstablishmentCany room, premises,
or designated gaming area of any establishment where
gaming is conducted pursuant to Chapters 4, 5, and 7 of the
Louisiana Gaming Control Law.

Self-Excluded PersonCany person whose name is
included, at his or her request, on the self-exclusion list
maintained by the board.

Self-Exclusion ListCa list of names of persons who
have voluntarily agreed to be excluded from al gaming
activities and to be prohibited from collecting any winnings
or recovering any losses at al licensed casino gaming
establishments.

C. Request for Self-Exclusion

1. Any person may have hisor her name placed on the
self-exclusion list by submitting a request for self-exclusion
in the form and manner required by this Section.

2. Any person requesting placement on the self-
exclusion list shall submit, in person, a completed request
for self-exclusion as required in Paragraph C.4 below. The
request shall be delivered to an Office of State Police,
Casino Gaming Division. Any person submitting a self-
exclusion request shall be required to present valid
identification credentials. Any person requesting self-
exclusion pursuant to this Section shall be required to have
his or her photograph taken by a division agent upon
submission of the request.



3. No person placed on the self-exclusion list may
reguest removal for a period of five years from the date the
person is placed on the self-exclusion list.

4. A request for self-exclusion shall be in a form
prescribed by the board. Such form shall include:

a identifying information concerning the person
submitting the request for self-exclusion, as follows:

i. name, including any known aliases or
nicknames,

ii. date of birth, driver's
identification number, if available;

iii. current home and business address;

iv. telephone number of current residence;

v. Social Security number, which information is
voluntarily provided in accordance with Section 7 of the
Privacy Act, 5 U.S.C. § 552(a); and

vi. aphysica description of the person, including
height, weight, gender, hair color, eye color, and any other
physical or distinguishing characteristics that may assist in
the identification of the person;

vii. thedate of exclusion;

b. awaiver and release which shall release, forever
discharge, indemnify and hold harmless the state of
Louisiana, the Louisiana Gaming Control Board ("Board"),
the Louisiana Department of Public Safety and Corrections,
Office of State Police ("State Police"), the Department of
Justice, Office of the Attorney General ("Attorney General's
Office"), all casino gaming licensees, the Casino Operator
and Casino Manager and their members, agents, and
employees, from any liability to the person requesting self-
exclusion and his or her heirs, administrators, executors and
assigns for any harm, monetary or otherwise, which may
arise out of or by reason of any act or omission relating to
the request for self-exclusion, request for removal from the
self-exclusion list, or remova from the self-exclusion list,
including:

i. processing or enforcement of the request for
self-exclusion, request for removal or removal from the self-
exclusion list;

ii. the failure of the Casino Operator or Casino
Manager or a casino gaming licensee to withhold gaming
privileges from, or restore gaming privileges to, a self-
excluded person;

iii. permitting a self-excluded person to engage in
gaming activity in a licensed casino gaming establishment
while on the list of self-excluded persons; and

iv. disclosure of the information contained in the
self-exclusion request or list, except for a willful unlawful
disclosure of such information;

c. the following statement signed by the person
submitting the request for self-exclusion:

license or state

"I understand and read the English language or have had an
interpreter read and explain this form. | am voluntarily
requesting excluson from all gaming activities at dl
Louisiana casino gaming establishments because | am a
compulsive and/or problem gambler. | certify that the
information that | have provided above is true and accurate,
and that | have read, understand, and agree to the waiver and
release included with this request or self-exclusion. | am
aware that my signature below authorizes the Board or the
State Police to direct al Louisiana casino gaming licensees,
including the Casino Operator and Casino Manager, to restrict
my gaming activities and access to casino gaming
establishments for a minimum period of five years from the
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date of exclusion. During such period of time, | will not

atempt to enter any casino gaming establishment. | further

understand that my name will remain on the self -exclusion list
until 1) 1 submit awritten request to the board to terminate my
self-exclusion; 2) a hearing is held; and 3) there is a written
decision of the Board determining that there is no longer a
basis for me to be maintained on the list. | am aware that |

cannot request remova from the list before five years have
elapsed from the date of exclusion. | am aware and agree that
during any period of self-exclusion, | shall not collect in any
manner or proceeding any winnings or recover any losses
resulting from any gaming activity a any casino gaming
establishment and that any money or thing of value obtained

by me from, or owed to me by, the Casino Operator, Casino
Manager, or a casino gaming licensee as a result of wagers
made by me while on the self-exclusion list shall be withheld
and remitted to the state of Louisiana."

d. the type of identification credentials examined
containing the signature of the person requesting self-
exclusion, and whether the credentials included a
photograph of the person; and

e. the signature of a board or division member,
agent, or employee authorized to accept such request,
indicating that the signature of the person on the request for
self-exclusion appears to agree with that contained on his or
her identification credentials and that any photograph or
physical description of the person appears to agree with his
or her actual appearance.

5. Upon receipt and acceptance of the request for self-
exclusion and completion and submission of all required
information and documentation the requesting party shall be
placed on the self-exclusion list by the division.

D. Sdf-Exclusion List

1. The board shall maintain a list of persons who, at
his or her request, are excluded and are to be ejected from all
casino gaming establishments.

2. Thelist shall not be open to public inspection.

3. Thelist shall be distributed by the division to the
Casino Operator or Casino Manager and each casino gaming
licensee who shall acknowledge receipt of the list in writing.
The division shall notify the Casino Operator, Casino
Manager and all casino gaming licensees of the addition of
new names and remova of names from the self-exclusion
list within two business days of the effective date of such
action.

4. The Casino Operator or Casino Manager and each
casino gaming licensee shall maintain a copy of the self-
exclusion list and shall establish procedures to ensure that
the self-exclusion list is updated and that all appropriate
members, employees and agents of the Casino Operator or
Casino Manager and each casino gaming licensee are
notified of any addition to or deletion from the list within
five business days after receipt of the notice from the
division. Appropriate members, employees, and agents of
the Casino Operator or Casino Manager and each casino
gaming licensee are those whose duties and functions
require access to such information. The notice provided by
the division shall include the name and date of birth of any
person whose name shal be removed from the self-
exclusion list and the following information concerning any
person whose name shall be added to the self-exclusion list:

a name, including any known aliases or nicknames;

b. dateof birth;

c. addressof current residence;

d. telephone number of current residence;
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e. Social Security number, if voluntarily provided
by the person requesting self-exclusion;

f. driver'slicense or state identification number;

g. a physical description of the person, including
height, weight, gender, hair color, eye color and any other
physical or distinguishing characteristic that may assist in
the identification of the person; and

h. acopy of the photograph taken by the division.

5. Information furnished to or obtained by the board
and division pursuant to this Section shall be deemed
confidential and not be disclosed pursuant to R.S. 27:27.1.

6. Neither the Casino Operator, Casino Manager, nor
any casino gaming licensee or any employee or agent thereof
shall disclose the self-exclusion list or the name of, or any
information about, any person who has requested self-
exclusion to anyone other than employees and agents of the
Casino Operator or Casino Manager or casino gaming
licensee whose duties and functions require access to such
information. Notwithstanding the foregoing, the Casino
Operator or Casino Manager and each casino licensee may
disclose the name of and information about a self-excluded
person to appropriate employees of other casino licenseesin
Louisiana for the purpose of alerting other casinos that a
self-excluded person has tried to gamble or obtain gaming
related privileges or benefits in a casino gaming
establishment. Nothing herein shall be construed to prohibit
the licensee from disclosing the identity of self-excluded
persons to affiliated entities in Louisiana and other gaming
jurisdictions for the limited purpose of assisting in the proper
administration of compulsive and problem gaming programs
operated by such affiliated entities.

E Duties of the Casino Operator, Casino Manager, and
each Casino Gaming Licensee

1. The Casino Operator or Casino Manager and each
casino gaming licensee shall establish procedures that are
designed, to the greatest extent practicable, to:

a. permit appropriate employees of the Casino
Operator or Casino Manager and the casino gaming licensee
to identify a self-excluded person when present in the casino
gaming establishment and, upon such identification,
immediately notify:

i. those employees of the Casino Operator or
Casino Manager and the casino gaming licensee designated
to monitor the presence of self-excluded persons; and

ii. appropriate representatives of the board and
division;

b. refuse wagers from and deny any gaming
privilegesto any self-excluded person;

c. deny casino credit, check cashing privileges,
player club membership, direct mail and marketing services
complimentary goods and services, junket participation and
other similar privileges and benefits to any self-excluded
person;

d. enforcethe provisionsof LAC 42:111.304.D.6.

2. The Casino Operator or Casino Manager and each
casino gaming licensee shall distribute a packet of written
materials approved by the Division to any person inquiring
or requesting information concerning the board's self-
exclusion program.

3. The Casino Operator or Casino Manager and each
casino licensee shall submit to the board for approval a copy
of its procedures established pursuant to LAC 42:111.304.D.4
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and E.1 above within 120 days from the date this rule
becomes effective. Any amendments to said procedures shall
be submitted to the board and approved prior to
implementation.

4. If a self-excluded person enters, attempts to enter,
or is in the casino gaming establishment and is discovered
by the Casino Operator or Casino Manager or any casino
gaming licensee, the Casino Operator or Casino Manager or
casino gaming licensee shall immediately notify the division
of such fact and, unless otherwise directed by the division,
immediately eject such excluded person from the casino
gaming establishment.

5. Upon discovery of a self-excluded person in the
casino gaming establishment, both the security and
surveillance departments of the Casino Operator, Casino
Manager and casino gaming licensees shall initiate a joint
investigation, unless otherwise directed by the division.

a.  Thejoint investigation shall seek to determine:

i. responsibility of employees of the gaming
establishment for allowing an excluded person to gain access
to the casino gaming establishment; and

ii. the net amount of winnings or
attributabl e to the excluded person.

b. The Casino Operator or Casino Manager and
each casino gaming licensee shall provide a written report of
the results of the joint investigation to the division.

6. The casino gaming establishment shall ensure that
no winnings or losses arising as a result of prohibited
gaming activity are paid or recovered by a self-excluded
person.

F. Sanctions

1. Any casino gaming licensee, Casino Operator, or
Casino Manager who willfully fails to exclude a self-
excluded person from the casino gaming establishment shall
be in violation of these rules and may be subject to
administrative action pursuant to R.S. 27:27.1.J and this
Section.

2. The pendty for violation of LAC 42:111.304.F.1
shall be $25,000 or administrative action including but not
limited to suspension or revocation.

G Removal from Self-Exclusion List

1. Any sdf-excluded person may, upon the expiration
of five years from the date of exclusion, submit a written
request to the board for a hearing to have his or her name
removed from the self-exclusion list. Such request shall be
in writing and state with specificity the reason for the
reguest.

2. Therequest shall include a written recommendation
from a qualified mental health professiona as to the self-
excluded person’ s capacity to participate in gaming activities
without adverse risks or consequences. The person seeking
removal from the self-exclusion list may be required to
obtain a separate and independent recommendation from a
qualified mental health professional, approved by the
hearing officer, as to the self-excluded person's capacity to
participate in gaming activities without adverse risks or
consequences.

3. If the hearing officer determines that there is no
longer a basis for the person seeking removal to be
maintained on the self-exclusion list, the person's name shall
be removed from the self-exclusion list and his or her
exclusion shall be terminated. The division shall notify the

|osses



Casino Operator or Casino Manager and all casino gaming
licensees of the determination. The Casino Operator, Casino
Manger or any casino gaming licensee may continue to deny
gaming privileges to persons who have been removed from
thelist.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 28:1990
(September 2002).

Part VII. Pari-Mutuel Live Racing Facility
Slot Machine Gaming
Chapter 29.  Operating Standards
§2933. Compulsive or Problem Gamblers-Telephone
Information and Referral Service-Posting

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S
27:15 and 24.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 26:767
(April 2000), repealed LR 28:1993 (September 2002).

Chapter 37. List of Excluded Persons
Chapter 37 isrepealed in its entirety.
Part 1 X. Landbased Casino Gaming
Chapter 29. Operating Standards
§2939. Compulsive or Problem Gamblers-Telephone
Information and Referral Service-Posting

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
27:15and R.S. 27:24.

HISTORICAL NOTE Promulgated by the Department of
Public Safety and Corrections, Gaming Control Board, LR 25:1954
(October 1999), repealed LR 28:1993 (September 2002).

Chapter 37. List of Excluded Persons
Chapter 37 isrepealed in its entirety.
Part XII1. Riverboat Gaming
Chapter 29. Operating Standards
§2933. Compulsive or Problem GamblersC Telephone
Information and Referral Service-Posting

Repeal ed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
4:501 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Office of State Police, Riverboat
Gaming Enforcement Division, LR 21:705 (July 1995), repealed
LR 28:1993 (September 2002).

Chapter 37.  List of Excluded Persons
Chapter 37 isrepeded in its entirety.
Hillary J. Crain
Chairman
0209#020
RULE

Department of Public Safety and Corrections
Corrections Services
Office of Adult Services

Adult Administrative Remedy Procedure (LAC 22:1.325)

The Department of Public Safety and Corrections,
Corrections Services, in accordance with R.S. 15:1171 et
seg., Corrections Administrative Remedy Procedure, and the
Administrative Procedure Act, R.S. 49:950 et seq., hereby

1993

adopts amendments to the Adult Administrative Remedy
Procedure to provide for a period of 90 days from the date of
the incident to file the request for remedy rather than 30
days.
Title22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part |. Corrections
Chapter 3. Adult and Juvenile Services
Subchapter A. General
§325. Adult Administrative Remedy Procedure
A.-A.L

2. Inmates are encouraged to continue to seek
solutions to their concerns through informal means, but in
order to insure their right to use the formal procedure, they
should make their request to the warden in writing within a
90 day period after an incident has occurred. If, after filing
in the formal procedure an inmate receives a satisfactory
response through informal means, the inmate may regquest
(in writing) that the warden cancel his formal request for an
administrative remedy.

A3. -Gl

a.  The inmate commences the process by writing a
letter to the warden, in which he briefly sets out the basis for
his claim, and the relief sought (refer to section "Procedure-
Initiation of Process" [Subsection F] for the requirements of
the letter). The inmate should make a wpy of his letter of
complaint and retain it for his own records. The original
letter will become a part of the process, and will not be
returned to the inmate. The institution is not responsible for
furnishing the inmate with copies of his letter of complaint.
This letter should be written to the warden within 90 days of
an alleged event. (This requirement may be waived when
circumstances warrant. The warden, or his designee, will use
reasonable judgment in such matters.) The requests shall be
screened by the ARP Screening Officer and a notice will be
sent to the inmate advising that his request is being
processed or is being rejected. The warden may assign
another staff person to conduct further fact-finding and/or
information gathering prior to rendering his response. The
warden shall respond to the inmate within 40 days from the
date the request isreceived at the First Step.

G.1lb.- K.

AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1171 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Corrections Services, Office of
Adult Services, LR 28:857 (April 2002), LR 28:1993 (September
2002).

Richard L. Stalder

Secretary
0209#067

RULE

Department of Public Safety and Corrections
Corrections Services
Office of Adult Services

Juvenile Administrative Remedy Procedure (LAC 22:1.326)

The Department of Public Safety and Corrections,
Corrections Services, in accordance with R.S. 15:1171 et
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seg., Corrections Administrative Remedy Procedure, and the
Administrative Procedure Act, R.S. 49:950 et seq., has
amended the Administrative Remedy Procedure to provide
for a period of 90 days from the date of the incident to file
the request for remedy rather than 30 days.
Title22
CORRECTIONS, CRIMINAL JUSTICE AND LAW
ENFORCEMENT
Part . Corrections
Chapter 3. Adult and Juvenile Services
Subchapter A. General
§326. Juvenile Administrative Remedy Procedure
A.-EL

2. Informa Resolution. Offenders are encouraged to
resolve their problems within the institution informally,
before initiating the formal ARP process. This informal
resolution may be sought by talking to his case manager,
counselor, or other staff member. An attempt at informal
resolution does not affect the timeframe for filing an ARP;
therefore, the offender and staff member assisting with
informal resolution must be alert to the 90 calendar day
filing timeframe so that the opportunity to file an ARP is not
missed when it appears that the situation will not be
informally resolved before the expiration of the filing period.

3-3a ..

b. The offender has 90 calendar days after the
incident occurred in which to file a complaint. The ARP is
considered "filed" upon receipt by the ARP Coordinator or
designee. This includes those ARPs placed in the ARP or
grievance box over the weekend or on a legal holiday. The
ARP forms shall be available at designated sites at each
institution and from case managers.

c.-d.

e. Offenders released from secure care prior to
filing their ARP should send the ARP directly to the ARP
Coordinator. The ARP must be postmarked within 90 days or
received within the 90 calendar day timeframe, if not mailed.

4.-4.D.

c. There has been a time lapse of more than 90
calendar days between the event and receipt of the initial
reguest.

d. The date of the event is not on the form. In this
case, the form will be returned to the offender to have the
correct date noted, however, the original 90 day time limit
will still apply.

Ede -F
1. The offender will begin the process by completing
the first part of a Juvenile ARP Form, which will briefly set
out the basis for the claim and the relief sought. The form
must be submitted within 90 calendar days of the incident
which caused the grievance. The 90-day requirement may be
waived by the warden when circumstances warrant, i.e., if
the offender is ill for an extended period of time or if a
significant, unusual event affects the offender’s ability to file
the ARP. The offender may also request a five calendar day
extension from the ARP Coordinator if additional time is
needed to preparethe ARP.
F2.-J2. ..
3. Theoffender shall then have the normal 90 calendar
day deadline from the date the incident occurred or seven
calendar days from the date he receives the rejection
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(whichever is longer) to submit his request through regular
channels beginning with step one.
K.-L.2. ..

3. Discharged Offenders. If an offender is discharged
before the review of an ARP, or if he files an ARP after
discharge, the institution will complete the processing and
will notify the offender at his last known address. (The 90
calendar day timeframe in which to file an ARP applies
regardless of whether the offender has been discharged from
secure care.)

L.4.-M.
N. Juvenile ARPForm

DP8.CCCORRECTIONS SERVICES ~ Number: - -

JUVENILEARPFORM Date Recaved:
Name JRMSNumber;
Indtitution: Housing Unit:

"THISISA REQUEST FORARP'
(Youmay ak your casemaneger or other saff membersfor hp completing thisform.)
Sateyour problem (WHO, WHAT, WHEN, WHERE AND HOW) andthe
remedy requested (what youwant to solvethe problem):
Problem:

Remedy requested:
Daeof Incident: Today'sDate
Thisform must be completed within 90 cllendar daysof the date of the
incident and given to the ARP Coordinator or placed inthe ARP/grievance
box.
Step OneCARP Coordinator's Review and Warden's Response
(Maximum Time For Processing: 21 calendar days)

Denied Rejected Returned Acoepted Dates
Resson:
Handled Informaly By
AC's Recommendation:
Sent to Warden on: ACsSgnaure

Warden'sresponseto your ARP Step Onerequest:

Dae Warden's Signature:
If you are not satisfied with this response, you may go to Step Two.
The ARP Coordinator must submit your request to the Secretary within 10
calendar daysafter you receive the Step One response.
Receved Step Oneon: Juvenilés Sgneture

Reguest SepTwo: __yes  no Resson for Step Two reguest:

Date Step Two reguest recaived by AC: Date St to Secretary:
ACsSgnaure

Step TwoCSecretary's Response
(Maximum Time For Processing: 21 calendar days)
Date Recaved:

Seordary'sresponseto ARP Step Two request:

Dae

Seoretary's Sgnature

Juvenilés Signature
If you are not satisfied with this response, you may seek judicial
review. A request for judicia review must be submitted to the court within
30 calendar daysafter receiving the Step Two decision.

Date recaved Secretary's reponse;

O.



AUTHORITY NOTE: Promulgated in accordance with R.S.
15:1171 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety and Corrections, Corrections Services, Office of
Adult Services, LR 28:861 (April 2002), amended LR 28:1994
(September 2002).

Richard L. Stalder

Secretary
02094068

RULE

Department of Revenue
Policy ServicesDivision

Corporation Franchise Tax Surplus and Undivided Profits
(LAC 61:1.305)

Under the authority of R.S. 47:605.A, R.S. 47:1511, and
in accordance with the provisions of the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of
Revenue, Policy Services Division, amends LAC 61:1.305
relative to adjustments by regulated companies for
depreciation sustained but not recorded.

Louisiana Revised Statute 47:605.A states that "When,
because of regulations of a governmental agency controlling
the books of a taxpayer, the taxpayer is unable to record on
its books the full amount of depreciation sustained, the
taxpayer may apply to the collector of revenue for
permission to add to its reserve for depreciation and deduct
from its surplus the amount of depreciation sustained but not
recorded, and if the collector finds that the amount proposed
to be so added represents a reasonable allowance for actual
depreciation, he shall grant such permission.” By amending
LAC 61:1.305, the Department of Revenue provides
guidance concerning the conditions under which adjustments
for depreciation sustained but not recorded can be made.

Title61
REVENUE AND TAXATION
Part |. Taxes Collected and Administered by the
Secretary of Revenue
Chapter 3. Corporation Franchise Tax
§305. Surplusand Undivided Profits

A.-B3. ...

C. Adjustment by regulated companies for depreciation
sustained but not recorded. When, because of regulations of
a governmental agency controlling the books of a taxpayer,
the taxpayer is unable to record on its books the full amount
of depreciation sustained, the taxpayer may apply to the
collector of revenue for permission to add to its reserve for
depreciation and deduct from its surplus the amount of
depreciation sustained but not recorded, and if the collector
finds that the amount proposed to be so added represents a
reasonable allowance for actual depreciation, he shall grant
such permission.

1. Permission to add to depreciation reserves and
reduce surplus must be requested in advance and shall be
granted only in those instances in which a governmental
agency requires that the books of the corporation reflect a
depreciation method under which the total accumulated
depreciation reflected on the books is less than would be
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reflected if the straight-line method of depreciation had been
applied from the date of acquisition of the asset. The period
over which depreciation shall be computed shall be the
expected useful life of the asset.

2. The amount of adjustment shall be the amount of
accumulated depreciation which would be reflected on the
books if the straight-line method had been applied from the
date of acquisition of the asset, less the amount of
accumulated depreciation actually reflected on the books.

3. Permission granted by the secretary shall be
automatically revoked upon a materia change in the facts
and circumstances presented by the taxpayer.

4. Permission granted by the secretary shall be for a
period of six years, at which time the taxpayer must reapply
for permission to continue making the adjustment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
47:605 and R.S. 47:1511.

HISTORICAL NOTE: Promulgated by the Department of
Revenue and Taxation, Income and Corporation Franchise Taxes
Section, Office of Group Il1, LR 6:25 (January 1980), amended LR
11:108 (February 1985), LR 28:1995 (September 2002).

CynthiaBridges
Secretary
0209#056

RULE

Department of Social Services
Office of Community Services

Low-Income Home Energy Assistance and Weatherization
Assistance Programs (LAC 67:V.Chapters 5 and 9)

The Department of Social Services, Office of Community
Services amended the Louisiana Administrative Code, Title
67, Part V, Subpart 2, Chapter 5 and Chapter 9, to delete the
Low-Income Home Energy Assistance Program and the
Weatherization Assistance Program from its array of
administered programs. Act 702 of the 2001 Regular
Legislative Session transferred authority to administer the
Low-Income Home Energy Assistance Program and the
Weatherization Assistance Program from the Department of
Social Services, Office of Community Services, to the
Louisiana Housing Finance Agency. This became effective
on July 1, 2001. The programs themselves are not being
repealed, but moved under a different governmental entity.

Title67
SOCIAL SERVICES
Part V. Office of Community Services
Subpart 2. Community Services

Low Income Home Ener gy Assistance

Program

This Chapter has been repealed inits entirety.

Chapter 9. Weatherization Assistance Program

This Chapter has been repealed inits entirety.

Chapter 5.

Gwendolyn P. Hamilton

Secretary
0209#064
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RULE

Department of Social Services
Office of Family Support

Teen Pregnancy Prevention Program
Expanding Targeted Groups
(LAC 67.111.5403 and 5405)

The Department of Social Services, Office of Family
Support, has amended the Louisiana Administrative Code,
Title 67, Part |11, Subpart 14, Teen Pregnancy Prevention.
These amendments are necessary to further the goal of
Keeping It RE.A.L., Louisianas Teen Preghancy Prevention
Program, to reduce the number of unwed pregnant and
parenting teens.

Pursuant to the authority granted to the Department by the
Louisiana Temporary Assistance to Needy Families (TANF)
Block Grant, the agency has expanded the targeted groups of
participants from 11-19 years to 8-21 years.

Title67
SOCIAL SERVICES
Part I11. Office of Family Support
Subpart 14. Teen Pregnancy Prevention

Chapter 54. Teen Pregnancy Prevention Program
85403. Strategy
A.-B3 ..

C. There are three target groups involved in reducing
teen pregnancy:

1. 8-21year old students and non-students;

2.-D. ..

AUTHORITY NOTE: Promulgated in accordance with 42
U.S.C. 601 et seg., R.S.36:474.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 27:1019 (July 2001),
amended LR 28:1996 (September 2002).

85405. Goalsand Objectives

A. The program objective is to create community, faith-
and school-based programs which will present age-
appropriate educational material to a targeted population
ranging in age from 821 years. This includes elementary,
middle, high school, and college students and others in this
age group who are no longer in school. All services are
provided by contracted providers.

B. To reduce the number of births, intermediate goals are
established according to age groups.

1. For the children aged 813 (grades 3-8), the
following intermediate goal s have been set:

a-2g9. ..

3. For teenagers and young adults aged 17-21 (upper
high school, college, non-students, current teen parents), the
same goals in 85405.B.2 will apply with the addition of the
following:

a-c.

AUTHORITY NOTE: Promulgated in accordance with
R.S.36:474.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Family Support, LR 27:1019 (July 2001),
amended LR 28:1996 (September 2002).

Gwendolyn P. Hamilton

Secretary
0209#074
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RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Alligator Tag Fee (LAC 76:V.701)

The Wildlife and Fisheries Commission does hereby
suspend a portion of the alligator tag fee.
Title76
WILDLIFE AND FISHERIES
Part V. Wild Quadrupedsand Wild Birds
Chapter 7. Alligators
§701. Alligator Regulations
A. TheDepartment of Wildlife and Fisheries does hereby
establish regulations governing the harvest of wild
populations of alligators and alligator eggs, raising and
propagation of farmed alligators, tanning of skins and
regulations governing the selling of hides, aligator parts and
farm raised aligators. The administrative responsibility for
these alligator programs shall rest with the Department
Secretary; the Assistant Secretary, Office of Wildlife; and the
Fur and Refuge Division.
1-3
4. Licenses, Permits and Fees
a.  The licenses and fees required for activities
authorized by these regulations are as prescribed under
provisions of Title 56, or as prescribed in these regulations,
and are;
=X
Xi. $4 for each adlligator hide tag; provided
however, that this Commission does hereby suspend the
collection of $2 of the $4 tag fee. This suspension shall
commence in September 2002 and continue for a period of 2
years or until such time this commission takes further action,
whichever occursfirst;
4axii.- 17.c. ...
AUTHORITY NOTE: Promulgated in accordance with R.S.
56:115, R.S. 56:259, R.S. 56:262, R.S. 56:263, and R.S. 56:280.
HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
16:1070 (December 1990), amended LR 17:892 (September 1991),
LR 19:215 (February 1993), LR 20:321 (March 1994), LR 26:1492
(July 2000), LR 28:1996 (September 2002).

Thomas M. Gattle, Jr.

Chairman
0209#040

RULE

Department of Wildlife and Fisheries
Wildlife and Fisheries Commission

Cypress Lake and Black Bayou Reservoir Netting
Prohibition (LAC 76:V11.195)

The Wildlife and Fisheries Commission hereby establishes
the following rule on commercial netting in Cypress Lake
and Black Bayou Reservoir in Bossier Parish, Louisiana.



Title 76
WILDLIFE AND FISHERIES
Part VII. Fish and Other Aquatic Life

Chapter 1. Freshwater Sportsand Commercial
Fishing
8195. CypressLakeand Black Bayou Reservoir

Netting Prohibition
A. The Wildlife and Fisheries Commission hereby
prohibits the use of gill nets, trammel nets, and fish seinesin
Cypress Lake and Black Bayou Reservoir, Bossier Parish,
Louisiana.
B. Effective with this prohibition, no person shall
possess any gill net, trammel net or fish seine while on the
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waters of Cypress Lake or Black Bayou Reservoir. In
addition, no person shall take, possess or sell any fish, which
was taken with a gill net, trammel net or fish seine from
Cypress Lake or Black Bayou Reservoir.

AUTHORITY NOTE Promulgated in accordance with R.S.
56:22.

HISTORICAL NOTE: Promulgated by the Department of
Wildlife and Fisheries, Wildlife and Fisheries Commission, LR
28:1997 (September 2002).

Thomas M. Gattle, Jr.

Chairman
0209#039
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Notices of Intent

NOTICE OF INTENT

Department of Civil Service
Civil Service Commission

Eligible Lists and Promotions

The State Civil Service Commission will hold a public
hearing on October 9, 2002 to consider the following Rule
proposals. The hearingwill begin at 9 am. and be held in the
auditorium of the Claiborne Building at 1201 North Third
Street, Baton Rouge, Louisiana. The Rules below will be
considered for adoption at the meeting. Individuals who
wish to comment on these proposals may do so at the public
hearing or by writing to the Director of State Civil Service at
P.O. Box 94111, Baton Rouge, LA 70804-9111. If special
accommodations are needed, please notify us prior to this
meeting.

Current Rule
7.17 Establishment of Eligible Lists

(@) The director shall, subject to the Rules, establish
eligible lists from the results of Civil Service examinations.
Such lists shall contain the names of all candidates who pass
the related examinations.

(b) Eligibles shall be ranked on such lists in the relative
order of therating, including preference points, if any.

Proposed New Rule
7.17(c)  The director may authorize agencies to establish
and make appointments from eligible lists for promotions,
original probationary appointments and job appointments
using guidelines established by the director. When making
appointments from in-house certificates under authority of
this rule, agencies shall follow the same procedures as used
for Civil Service certificates as described in Rule 8.9
"Appointment of Eligibles from Certificates.”
Proposed Amendment to Rule

8.20 Promotion

(@) Except as provided in paragraph (g) below, and
subject to the provisions of Rules 8.9(a) and 8.9(c), each
promotion shall be made by appointing one of the eligibles
within the five highest final grade groups on a promotional
certificate issued by the Director or by an agency as
authorized under Rule 7.17(c) following competitive
examination;or by the designation of a permanent employee
for noncompetitive promotion and authorization thereof by
the director.

(b) In preparing a promotional certification from a
register of eligibles established following a competitive
promotional examination, the director or an agency as
authorized under Rule 7.17(c) shall certify the names of the
highest ranking eligibles in the relative order of their
standing on the register.

(c) In preparing a promotional certification from a
register of eligibles established following a competitive
promotional examination, the Director or an agency as
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authorized under Rule 7.17(c) shall certify only those
eligibles employed with permanent status within the
promotional area established in accordance with the
provisions of Rule 7.9(a)(2) of these Rules and shall certify
them in the relative order of their standing on the register.

(d) The Director or an agency as authorized under Rule
7.17(c) shall not include in any promotional certification the
name of an employee having a current official overal
Performance Planning and Review rating of "Poor" or

"Needs Improvement”; nor shall he authorize the
noncompetitive promotion of any such employee.
Explanation

Delegation and local discretion is a fundamental part of
the Department's ASCEND 2020 program whereby Civil
Service partners with agencies to fulfill merit system goals
in a manner that is more efficient and effective. Part of this
program is to move toward a system where applicants apply
directly to agencies for each specific vacancy rather than
having Civil Service maintain standing registers and issuing
certificates with lots of wavailable names. In some cases
applicants may be required to obtain Civil Service test or
Experience and training scores before applying to the
agency. In other cases, agencies may be authorized by the
Director to administer an in-house selection procedure to
score applicants. In either case, the agency will create its
own certificate of the names of persons who apply to that
specific vacancy. This will reduce availability problems and
speed turnaround time in filling vacancies. Current rules do
not allow agencies to create their own certificates or make
appointments from them. This Rule will provide the
necessary authorization.

Allen H. Reynolds

Director
0209#075

NOTICE OF INTENT

Board of Elementary and Secondary Education

Bulletin 741C L ouisiana Handbook for School
AdministratorsCAdult Education Programs Section
(LAC 28:1.901)

In accordance with R.S. 49:950 et seq., the Administrative
Procedure Act, notice is hereby given that the Board of
Elementary and Secondary Education approved for
advertisement an amendment to Bulletin 741, Louisiana
Handbook for School Administrators, referenced in LAC
28:1.901.A, promulgated by the Board of Elementary and
Secondary Education in LR 1:483 (November 1975). The
proposed change of the age requirement for entering Adult
Education programs will alow 16-year-old students, under
certain conditions of waiver, to pursue adult education
training in preparation for testing for the GED. The



conditions of waiver for students to exit school to enrall in Elementary and Secondary Education, Box 94064, Capitol

Adult Education programs ae in response to Act 59 of the Station, Baton Rouge, LA 70804-9064.
First Extraordinary Session of the 2002 Legislature. .
Title28 Weegie Peabody
EDUCATION Executive Director
Part |. Board of Elementary and Secondary Education
Chapter 9.  Bulletins, Regulations, and State Plans FISCAL AND ECONOMIC IMPACT STATEMENT
Subchapter A. Bulletinsand Regulations FOR ADMINISTRATIVE RULES
A. Bulletin 741 for School AdministratorsCAdult
* * % Education Programs Section
AUTHORITY NOTE: Promulgated in accordance with R.S.
17:6(A) (10), (11), (15); R.S. 17:7 (5), (7), (11); R.S. 17:10, 11; I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
R.S.17:22 (2), (6). STATE ORLOCAL GOVERNMENT UNITS (Summery)
HISTORICAL NOTE: Promulgated by the Board of The proposed revision will change the age students who
Elementary and Secondary Education LR 1:483 (November 1975), meet specific SBESE-approved criteria may enter the Adult
amended by the Board of Elementary and Secondary Education in Education program. Implementation costs to the state
LR 27:694-695 (May 2001), LR 27:695-702 (May 2001), LR governmental unit will consist of the cost of notifying LEAs
27:815-820 (June 2001), LR 27:1005 (July 2001), LR 27:1181, and eligible entities of the rule change.
1182, 1183 (August 2001), LR 27:1512 (September 2001), LR Il. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE
27:1674 (October 2001), LR 27:1832, 1833, 1840 (November ORLOCAL GOVERNMENTAL UNITS (Summary)
2001), LR 27:2086, 2095 (December 2001), LR 28:269, 272 There will be no effect on revenue collections by state/local
(February 2002), LR 28:1724 (August 2002), LR 28: governmental units.
Bulletin 741C L ouisiana Handbook for School ll. ESTIMATED COSTS AND/OR ECONOMIC BENEFATS TO
Administrators DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
i GROUPS (Summary)
1.12_4._00 The Adult Education program _shall be The proposed change is being requested © expediite the
administered by the State Department of Education (SDE) acquisition of the GED for alowable candidates to pursue
and operated by eligible entities as stipulated in Title |1 of employment options or further educational opportunities.
the Workforce Investment Act. The State Department of IV. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
Education shall certify adult education sites of instruction (Sum
using procedures as approved by the State Board of There will be no effect on competition and employment.
Elementary and Secondary Education.
Marlyn J. Langley H. Gordon Monk
Refer to the Louisiana State Plan for Adult Education and R.S. Deputy Superintendent Staff Director
17:14 for administration of the program. Management and Finance Legislative Fiscal Office
0209#065

The parent, tutor, or other person responsible for the

school attendance of a child who is under the age of 18 and NOTICE OF INTENT
who is enrolled in school beyond his sixteenth birthday may
request a waiver from the local superintendent for the child
to exit school to enroll and attend an adult education
program approved by SBESE. In the case of a child with no
parent, tutor, or other person responsible for his school
attendance, the local school superintendent may act on
behalf of the student in making such arequest if one or more ] o o )
of the following hardshlps exst and if appropriate In accordance with the provisions of the Admlnlstratlye
documentation is on file at the local school board office: Procedure Act, R.S. 49:950 et seq., and in accordance with
pregnant or actively parenting R.S. 29:383, the Department of_ \(eterans Af_faJ 'S proposes to
incarcerated or adjudicated amend LAC 4:VI11.943.A pertaining to nursing care resident
institutionalized or living in aresidential facility fee charged a Louisiana Site Veterans Homes. This

chronic physical or mental illness proposed action is being taken to comply Wlth nursing care

fee changes approved by the Veterans Affairs Commission,

Th | f:lmllyr:anld/or econorglchardks]r;pk)]s q effective July 1, 2002. This Rule will have no effect on
e local school superintendent or his'her designee may family formation, stability, autonomy, family functioning,

approve the request without requesting action from the State earnings and budget, or on the rights of parents, or on the
Board of Elementary and Secondary Education (SBESE). If behavior or responsibility of children

Office of the Governor
Department of Veterans Affairs

Veterans Home Nursing Care Resident Fee
(LAC 4:VI11.943)

the request to exit school to enroll in a SBESE approved Title

adult education program is denied at the loca level, a ADMINISTRATION
student may request the waiver from the Department of Part VII. Governor:sOffice
Education for approval by the SBESE with documentation Chapter 9 Veter ané Aff;irs so
of reason for denial at the local level. .

Subchapter A. Veterans: Home
8943. Nursing Care Resident Fee
A. Patients will be alowed to retain the first $90 per
month for personal spending and appropriate deduction(s)
for any legal dependent(s) as specified in §941.C, effective
1999 Louisiana Register Vol. 28, No. 09 September 20, 2002

* % %

Interested persons may submit written comments until
4:30 p.m., November 9, 2002, to Nina A. Ford, Board of



July 1, 2002. All remaining income must be applied to the
care and maintenance fee until maximum care cost is
reached.

AUTHORITY NOTE: Promulgated in accordance with R.S.
29:383.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Office of Veterans Affairs, LR 9:411 (June 1983),
repromulgated LR 9:549 (August 1983), amended LR 11:34
(January 1985), LR 13:86 (February 1987), LR 13:161 (March
1987), LR 21:802 (August 1995), LR 28:

Interested persons may submit written comments on the
proposed amendment by 4:30 p.m., October 11, 2002, to
David C. Perkins, Deputy Assistant Secretary, P.O. Box
94095, Capitol Station, Baton Rouge, LA 70804-9095.

David Perkins
Deputy Assistant Secretary

FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES
RULE TITLE: Veterans:- Home Nursing Care
Resident Fee

I. ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO
STATE ORLOCAL GOVERNMENT UNITS(Summary)

There will be no implementation costs (savings) to state or
local governmental units if the proposed amendment is
approved.

Il. ESTIMATED EFFECT ON REVENUE COLLECTIONS OF STATE

ORLOCAL GOVERNMENTAL UNITS(Summary)

The increase in the persona spending allowance will
decrease revenue collections to the Louisiana State War
Veterans Homes by $30 per month for those residents who do
not have the ability to pay the maximum monthly care and
maintenance fee. This amount will fluctuate but will have a
minimum impact on self- generated revenues.

lll. ESTIMATED COSTS AND/OR ECONOMIC BENEHTS TO
DIRECTLY AFFECTED PERSONS OR NONGOVERNMENTAL
GROUPS(Summary)

Current and future residents of Louisiana Veterans Homes
will directly benefit from the rule amendment by receiving $90
per month for personal spending, effective July 1, 2002, which
represents an increase of $30.

. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT
(Summary)

There will be no effect on competition and employment if
the proposed amendment is approved.

David C. Perkins H. Gordon Monk
Deputy Assistant Secretary Staff Director
0209#079 Legislative Fiscal Office

NOTICE OF INTENT

Office of the Governor
Patient's Compensation Fund Oversight Board

Eligible Healthcare Providers, Practice Groups and
Qualification and Enrollment in the Fund
(LAC 37:111.109, 111, 303, 507, 509, 511,

515, 517, 519, 701, 705, 711, 715, 901, 1101,
1401, 1403, 1405, 1501, 1503, 1505, and 1507)

The Patient's Compensation Fund Oversight Board, under
authority of the Louisiana Medical Malpractice Act, R.S.
40:1299.41 et seg, and in accordance with the
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Administrative Procedure Act, R.S. 49:950 et seq.,
advertises its intent to amend LAC 37:11l as follows, to
provide additional definitions of eligible healthcare
providers, practice groups, and the information required to
be furnished to the Oversight Board for qualification and
enrollment in the Fund, clarifies the procedure for
withdrawal of a security furnished as proof of financial
responsibility, clarifies the annual renewal process for
enrolled healthcare providers, clarifies the surcharge risk
rating for hospitals, clarifies the methods of evidencing
financial responsibility to be consistent with current
practices, sets forth the requirements of a malpractice
complaint, clarifies the requirement to select an attorney-
chairman prior to dismissal of a malpractice complaint, and
clarifies the authority of the executive director.

In compliance with Act 1183 of the 1999 Regular Session
of the Louisiana Legislature, the impact of these proposed
rule amendments on the family has been considered. These
proposed amendments have no known impact on family
functioning, stability, or autonomy as described in R.S.
49:972.

Title37
INSURANCE
Part I11. Patient’s Compensation Fund Oversight Board
Chapter 1. General Provisions
8109. General Definitions

A.-A3. ...
* % %
i. is currently actively involved in medica
practice and/or providing medical servicesin Louisiana; and
ii. has paid the appropriate surcharge for such
practice to the fund for their current policy year.

Qualified ProviderCany provider who has met the
statutory requirements for malpractice coverage with the
Louisiana Patient's Compensation Fund. Qualified providers
may be currently either active or inactive in the practice of
medicine in Louisiana, depending on the dates for which
they are quaified. So long as the financia responsibility
requirements for continued qualification are met, a provider
need not be currently enrolled in the PCF.

* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.44.D.(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Patient's Compensation Fund Oversight Board, LR
18:168 (February 1992), amended LR 23:68 (January 1997), LR
28:

§111. Interpretive Definitions

A. Asused in these rules and in the act, the following
terms are interpreted and deemed to have the meanings
specified.

Certified Nurse AssistantCa certified nurse aide
certified by the Board of Examiners of Nursing Facility
Administrators, pursuant to R.S. 37:2504, as amended.

* k% %

Nursing HomeCa private home, institution, building,
residence or other place, licensed or provisionally licensed
by the Department of Health and Hospitals, pursuant to R.S.
40:2009.2, as amended.

* % %

AUTHORITY NOTE: Promulgated in accordance with R.S.

40:1299.44.D.(3).



HISTORICAL NOTE: Promulgated by the Office of the
Governor, Patient's Compensation Fund Oversight Board, LR
18:168 (February 1992), amended LR 28:

Chapter 3. Organization, Functions, and Delegations
of Authority
§303. Executive Director of the Patient's

Compensation Fund Oversight Board

A.-B.7. ...

8. coordination of the defense and disposition of
claims against the fund,;

9. payment of judgments, settlements, arbitration
awards, and medical expenses;

B.10. - D. ...

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.44.D.(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Patient's Compensation Fund Oversight Board, LR
18:169 (February 1992), amended LR 28:

Chapter 5. Enrollment with the Fund
8§507. Financial Responsibility: Self-Insurance

A L.

B. For purposes of 8507, upon approval by the board of
an application filed by the group, any group of health care
providers organized to and actually practicing together or
otherwise related by ownership, whether as a corporation,
partnership, limited liability partnership or limited liability
company, shall be deemed a single health care provider and
shall not be required to post more than one deposit. Proof of
such status may include a notarized copy of the articles of
incorporation,  partnership  agreement, articles of
organization, joint or consolidated entity tax returns, or other
documents demonstrating the ownership relation among or
between the members of the group, or other evidence which
indicates that the members of the group actually practice
together for the purpose of health care delivery. This proof
of group status shall be submitted to the board (1) with the
group's origina application; (2) within 30 days of any
change in the group's status, organization, or membership;
and, (3) within 10 calendar days of receipt of a written
demand therefor from the board. It shall be insufficient for
qualification under this rule if a group is organized solely or
primarily for the purpose of qualifying for enrollment with
the fund.

Cl-2. ..

3. In addition to depositing the money or origina
instrument evidencing the approved security with the board,
a self-insured health care provider shall be required to
execute a Pledge Agreement prescribed and supplied by the
executive director and to provide evidence that written
notice, stating that the approved security will be pledged to
the board pursuant to the terms of the Pledge Agreement, has
been given to theissuing body.

D.-F.1...

a. the salf-insured health care provider shall, within
90 days of notice of a claim and no less than every 90 days
thereafter, submit a proposed reserve amount to the
executive director, along with appropriate supporting
documentation. Unless rejected by the executive director
within 30 days of receipt, the reserve amount submitted shall
be deemed approved. If a reserve amount is rejected timely,
the self-insured health care provider may, within 15 days,
submit a new reserve amount or appeal the rejection of the
executive director. If appeaed timely, the matter shall be

2001

placed on the agenda of the next meeting of the board, at
which time the board may accept the proposed reserve,
establish a new amount, or defer action for further
information. The decision of the board shall be final;

F.1lb.- 2.

G In the event that a health care provider's deposit
becomes impaired, he shall have five days to make such
additional deposit as will restore the minimum deposit value
prescribed by 8507. A health care provider's enrollment and
qualification with the fund for all claims filed against the
healthcare provider shall terminate on and as of the last day
set by these Rules if the health care provider has not on, or
prior to such date, restored the minimum deposit value
prescribed by 8507. In the case of multiple health care
providers, as set forth in 8507.B, the enrollment and
qualification with the fund of each member of the group or
each related entity for all claims filed against any or all of
the members of the group or related entity shall terminate on
and as of the last day set by these rules if the minimum
deposit value prescribed by 8507 has not been restored on or
prior to such date.

H ..

I.1. A self-insured health care provider who has evidenced
financial responsibility pursuant to 8507 may withdraw the
deposit prescribed by 8507 upon authorization of the
executive director. The security furnished as proof of
financial responsibility, or a substitution which has been
approved by the board, shall remain on deposit and pledged
to the board during the term of the health care provider's
enrollment as a self-insured health care provider with the
fund and for the longer of a three-year p