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Executive Orders

EXECUTIVE ORDER BJ 11-05

Coordinated System of Care Governance Board

WHEREAS, the Coordinated System of Care (CSoC)
is a cross-departmental project of the Office of Juvenile
Justice, the Department of Children and Family Services, the
Department of Health and Hospitals and the Department of
Education to organize a coordinated network of broad,
effective services for Louisiana's atrisk children and youth
with significant behavioral health challenges or related
disorders;

WHEREAS, the CSoC was originally established to:

A. Improve the overall outcomes of these children
and their caretakers being served by the Coordinated System
of Care.

B. Reduce the state's cost of providing services by
leveraging Medicaid and other funding sources as well as
increasing service effectiveness and reducing duplication
across agencies.

C. Reduce out-of-home placements in the current
number and future admissions of children and youth with
significant behavioral health challenges or co-occurring
disorders.

WHEREAS, it is in the best interests of the citizens
of the State of Louisiana to implement this centralized and
coordinated effort through the CSoC Governance Board;

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

SECTION 1: The Coordinated System of Care
Governance Board (hereafter “Board”) is established within
the Louisiana Department of Health and Hospitals to govern
the CSoC.

SECTION 2: The Board shall set policy for the
governance of the CSoC. The duties of the Board shall
include, but are not limited to, the following:

A. Establishing policy and monitoring adherence;
B. Setting standards;
C. Defining target populations;
D. Providing multi-departmental oversight;
E. Directing use of multiple funding sources;
F. Directing the implementing agencies; and
G. Monitoring the quality, cost and adherence to
standards.
SECTION 3: The Board shall be composed of nine

(9) members as follows:

A. The secretary of the Department of Children &
Family Services, or the secretary’s designee;

B. The secretary of the Department of Health and
Hospitals, or the secretary’s designee;

C. The superintendent of the
Education, or the superintendent’s designee;

D. The Deputy Secretary of the Department of
Public Safety and Corrections, Youth Services, Office of
Juvenile Justice, or the Deputy Secretary’s designee.

Department of

760

E. One (1) representative from the Governor’s
Office or his designee;

F.  Two (2) family representatives;

G.  One (1) non-voting youth representative; and

H. One (1) advocate representative.

SECTION 4: The chair of the Board shall be an
agency head and a member of the Board. All board officers
shall be elected by and from the membership of the Board.

SECTION S5: The Board shall meet at regularly
scheduled intervals (at a minimum of six times annually),
and at the call of the chair.

SECTION 6:

A. Board members who are an employee or an
elected public official of the State of Louisiana or a political
subdivision thereof may seek reimbursement of travel
expenses, in accordance with PPM 49, from their employing
and/or elected department, agency and/or office.

B. Board members who are not employees of the
State of Louisiana or a political subdivision of the State of
Louisiana may seek reimbursement of travel expenses, in
accordance with PPM 49, from DHH.

SECTION 7:  All departments, commissions, boards,
offices, entities, agencies, and officers of the State of
Louisiana, or any political subdivision thereof, are
authorized and directed to cooperate with the Board in
implementing and maintaining the provisions of this Order,
including the execution of memorandums of understanding
and the redirection of the designated funding of the agencies
involved to finance the CSoC. This process will be fiscally
managed by the Louisiana Bureau of Health Services
Financing.

SECTION 8: The Bureau of Health Services
Financing (BHSF) within DHH, shall continue to serve as
the “single state agency” as defined in the federal
regulations. As such, BHSF shall be responsible for assuring
compliance with all Title XIX requirements.

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, I have set my hand
officially and caused to be affixed the Great Seal of
Louisiana, at the Capitol, in the city of Baton Rouge, on this
3rd day of March, 2011.

Bobby Jindal
Governor
ATTEST BY
THE GOVERNOR
Jay Dardenne
Secretary of State
1103#114
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Emergency Rules

DECLARATION OF EMERGENCY

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

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

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

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

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services promulgated an Emergency Rule which amended
the provisions governing the reimbursement methodology
for PACE to reduce the reimbursement rates (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to avoid
a budget deficit in the medical assistance programs.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for the Program
of All Inclusive Care for the Elderly to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXIII. All Inclusive Care for the Elderly

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

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

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

(%-IISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:250 (February 2004), amended LR
33:850 (May 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#077

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for ambulatory
surgical centers to reduce the reimbursement rates paid for
ambulatory surgical services (Louisiana Register, Volume
36, Number 10).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for ambulatory surgical centers to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC 50:X1.7503
as a result of the promulgation of the October 20, 2010 final
Rule governing ambulatory surgical centers (Louisiana
Register, Volume 36, Number 11). This Emergency Rule is
being promulgated to continue the provisions of the
November 20, 2010 Emergency Rule. This action is being
taken to avoid a budget deficit in the medical assistance
programs.

Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
ambulatory surgical centers to reduce the reimbursement
rates.

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

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

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

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

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#078
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment

Dental Program—Covered Services and Reimbursement
Rate Reduction (LAC 50:XV.6903 and 6905)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50: XV.6903 and
§6905 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act and as directed by Act 11 of the 2010 Regular Session of
the Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

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

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

Effective March 11, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
EPSDT dental services.

Louisiana Register Vol. 37, No. 03 March 20, 2011



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

Chapter 69. Dental Services
§6903. Covered Services
A.-D.

E. Effective August 1, 2010, the prefabricated esthetic
coated stainless steel crown-primary tooth dental procedure
shall be included in the service package for coverage under
the EPSDT Dental Program.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:175 (February 2003), amended LR
30:252 (February 2004), LR 31:667 (March 2005), LR 33:1138
(June 2007), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1889 (September
2009), amended LR 36:

§6905. Reimbursement

A.-D.J3.

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

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

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

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

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

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#079

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

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

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for end stage
renal disease (ESRD) facilities to reduce the reimbursement
rates (Louisiana Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for ESRD facilities to further reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC
50:X1.6901-6903 as a result of the promulgation of the
September 20, 2010 final Rule governing ESRD facilities.
(Louisiana Register, Volume 36, Number 11). This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the
Medicaid Program.
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Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
end stage renal disease facilities to reduce the
reimbursement rates.

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

A.-D.

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

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

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

§6903. Medicare Part B Claims

A.-D.

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

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

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

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#080

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Clinics—Reimbursement Rate Reduction
(LAC 50:X1.3501)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:X1.3501 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
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Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R. S. 49:953(B)(1) et seq.,
and shall be in effect for the maximum period allowed under
the Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Human Resources, Office
of Family Services adopted a Rule which established the
method of payment for services rendered by mental health
clinics, substance abuse clinics and family planning clinics
(Louisiana Register, Volume 4, Number 5). The provisions
governing family planning clinic services were
repromulgated in their entirety for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 30,
Number 5).

As a result of a budgetary shortfall in state fiscal year
2011, the Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for family planning clinics to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 8). This Emergency Rule is being promulgated to
continue the provisions of the August 1, 2010 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
family planning clinics to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XI. Clinic Services
Subpart 5. Family Planning
Chapter 35. Reimbursement
§3501. Reimbursement Methodology

A. The reimbursement for family planning clinics is a
flat fee for each covered service as specified on the
established Medicaid fee schedule. Fee schedule rates are
based on a percentage of the Louisiana Medicare Region 99
allowable for a specified year.

1. -2. Repealed.

B. Effective for dates of service on or after August 1,
2010, the reimbursement rates for family planning clinic
services shall be 75 percent of the 2009 Louisiana Medicare
Region 99 allowable or billed charges, whichever is the
lesser amount minus any third party liability coverage.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:1022 (May 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#081

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Family Planning Waiver
Reimbursement Rate Reduction
(LAC 50:XXI1.2701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXII.2701 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953.B(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for family
planning waiver services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 10).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for family planning waiver services to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC
50:XXI1.2701 as a result of the promulgation of the October
20, 2010 final Rule governing family planning waiver
services (Louisiana Register, Volume 36, Number 11). This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.
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Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
family planning waiver services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXII. 1115 Demonstration Waivers
Subpart 3. Family Planning Waiver
Chapter 27. Reimbursement
§2701. Reimbursement Methodology

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement rates for services provided in the
Family Planning Waiver shall be reduced by 4.6 percent of
the rates in effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:1461 (August 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:2280 (October 2010), LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#082

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Adult Day Health Care—Reimbursement Rate Reduction
(LAC 50:XX1.2915)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XXI.2915 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
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measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Office of Aging
and Adult Services amended the provisions governing the
Adult Day Health Care (ADHC) Waiver to redefine and
clarify the provisions of the waiver relative to the target
population, the request for services registry, the
comprehensive plan of care, and support coordination
services (Louisiana Register, Volume 34, Number 10). The
October 20, 2008 Rule also amended the provisions
governing the reimbursement methodology to reduce the
comprehensive ADHC rate paid to providers as a result of
adding support coordination as a separate service since these
services were traditionally reimbursed as part of the
comprehensive ADHC rate. These provisions were
repromulgated in December 2009 to correct an error of
omission in the publication (Louisiana Register, Volume 34,
Number 12).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for the Adult Day Health Care Waiver to
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). This Emergency Rule is being promulgated
to continue the provisions of the August 1, 2010 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the Adult Day Health Care Waiver to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community-Based Services
Waivers
Subpart 3. Adult Day Health Care
Chapter 29. Reimbursement
§2915. Provider Reimbursement

A.-D.2.

E. Effective for dates of service on or after August 1,
2010, the reimbursement rates for ADHC services shall be
reduced by 2 percent of the rates in effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:2170 (October 2008), repromulgated LR 34:2575 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
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responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#083

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers
Elderly and Disabled Adults—Reimbursement Rate
Reduction (LAC 50:XX1.9101, 9107-9121)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XX1.9101 and adopts §§9107-9121
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2009, the department amended the provisions governing the
reimbursement methodology for the Elderly and Disabled
Adult (EDA) Waiver to reduce the reimbursement rates paid
for designated services (Louisiana Register, Volume 35,
Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for EDA Waiver services to further reduce the
reimbursement rates for personal assistance and adult day
health care services and adopted provisions governing the
reimbursement for adult day health care services (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1,2010 Emergency Rule. This action is being taken to
avoid a budget deficit in the medical assistance programs.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for EDA Waiver
services to reduce the reimbursement rates and adopt
provisions governing the reimbursement for adult day health
care services.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services

Waivers
Subpart 7. Elderly and Disabled Adults
Chapter 91. Reimbursement

Subchapter A. General Provisions
§9101. Reimbursement Methodology

A. Reimbursement for EDA Waiver services, with the
exception of ADHC services, shall be a prospective flat rate
for each approved unit of service provided to the recipient.
Adult day health care services shall be reimbursed according
to the provisions of Subchapter B of this Chapter 91.

B.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for personal assistance
services in the EDA Waiver shall be reduced by 2 percent of
the rates on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
34:251 (February 2008), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office of
Aging and Adult Services, LR 35:1893 (September 2009), amended
LR 37:

Subchapter B. Adult Day Health Care Services
Reimbursement
§9107. General Provisions

A. Providers of adult day health care services shall be
reimbursed a per diem rate for services rendered under a
prospective payment system (PPS). The system shall be
designed in a manner that recognizes and reflects the cost of
direct care services provided. The reimbursement
methodology is designed to improve the quality of care for
waiver recipients by ensuring that direct care services are
provided at an acceptable level while fairly reimbursing the
providers.

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

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

§9109. Cost Reporting

A. Cost Centers Components

1. Direct Care Costs. This component reimburses for
in-house and contractual direct care staffing and fringe
benefits and direct care supplies.

2. Care Related Costs. This component reimburses for
in-house and contractual salaries and fringe benefits for
activity and social services staff, raw food costs and care
related supplies for activities and social services.

3. Administrative and Operating Costs. This
component reimburses for in-house or contractual salaries
and related benefits for administrative, dietary, housekeeping
and maintenance staff. Also included are:

a. utilities;

b. accounting;

c. dietary;

d. housekeeping and maintenance supplies; and

e. all other administrative and operating type
expenditures.
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4. Property. This component reimburses for
depreciation, interest on capital assets, lease expenses,
property taxes and other expenses related to capital assets.

B. Providers of ADHC services are required to file
acceptable annual cost reports of all reasonable and
allowable costs. An acceptable cost report is one that is
prepared in accordance with the requirements of this Section
and for which the provider has supporting documentation
necessary for completion of a desk review or audit. The
annual cost reports are the basis for determining
reimbursement rates. A copy of all reports and statistical data
must be retained by the center for no less than five years
following the date reports are submitted to the bureau. A
chart of accounts and an accounting system on the accrual
basis or converted to the accrual basis at year end are
required in the cost report preparation process. The bureau or
its designee will perform desk reviews of the cost reports. In
addition to the desk review, a representative number of the
facilities shall be subject to a full-scope, annual on-site audit.
All ADHC cost reports shall be filed with a fiscal year from
July 1 through June 30.

C. The cost reporting forms and instructions developed
by the bureau must be used by all facilities participating in
the Louisiana Medicaid Program who render ADHC
services. Hospital based and other provider based facilities
which use Medicare forms for step down in completing their
ADHC Medicaid cost reports must submit copies of the
applicable Medicare cost report forms also. All amounts
must be rounded to the nearest dollar and must foot and
cross foot. Only per diem cost amounts will not be rounded.
Cost reports submitted that have not been rounded in
accordance with this policy will be returned and will not be
considered as received until they are resubmitted.

D. Annual Reporting. Cost reports are to be filed on or
before the last day of September following the close of the
reporting period. Should the due date fall on a Saturday,
Sunday, or an official state or federal holiday, the due date
shall be the following business day. The cost report forms
and schedules must be filed in duplicate together with two
copies of the following documents:

1. a working trial balance that includes the appropriate
cost report line numbers to which each account can be
traced. This may be done by writing the cost report category
and line numbers by each ending balance or by running a
trial balance in cost report category and line number order
that totals the account;

2. a depreciation schedule. The depreciation schedule
which reconciles to the depreciation expense reported on the
cost report must be submitted. If the center files a home
office cost report, copies of the home office depreciation
schedules must also be submitted with the home office cost
report. All hospital based facilities must submit two copies
of a depreciation schedule that clearly shows and totals
assets that are hospital only, ADHC only and shared assets;

3. an amortization schedule(s), if applicable;

4. a schedule of adjustment and reclassification
entries;

5. a narrative description of purchased management
services and a copy of contracts for managed services, if
applicable;

6. For management services provided by a related
party or home office, a description of the basis used to
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allocate the costs to providers in the group and to non-
provider activities and copies of the cost allocation
worksheet, if applicable. Costs included that are for related
management/home office costs must also be reported on a
separate cost report that includes an allocation schedule; and

7. all allocation worksheets must be submitted by
hospital-based facilities. The Medicare worksheets that must
be attached by facilities using the Medicare forms for
allocation are:

a. A;

b. A-6;

c. A-7partsI, I and III;
d. A-§;

e. A-8-1;

f. Bpart1;and

g. B-1.

E. Each copy of the cost report must have the original
signatures of an officer or center administrator on the
certification. The cost report and related documents must be
submitted to the address indicated on the cost report
instruction form. In order to avoid a penalty for delinquency,
cost reports must be postmarked on or before the due date.

F. When it is determined, upon initial review for
completeness, that an incomplete or improperly completed
cost report has been submitted, the provider will be notified.
The provider will be allowed a specified amount of time to
submit the requested information without incurring the
penalty for a delinquent cost report. For cost reports that are
submitted by the due date, 10 working days from the date of
the provider’s receipt of the request for additional
information will be allowed for the submission of the
additional information. For cost reports that are submitted
after the due date, five working days from the date of the
provider’s receipt of the request for additional information
will be allowed for the submission of the additional
information. An exception exists in the event that the due
date comes after the specified number of days for
submission of the requested information. In these cases, the
provider will be allowed to submit the additional requested
information on or before the due date of the cost report. If
requested additional information has not been submitted by
the specified date, a second request for the information will
be made. Requested information not received after the
second request may not be subsequently submitted and shall
not be considered for reimbursement purposes. An appeal of
the disallowance of the costs associated with the requested
information may not be made. Allowable costs will be
adjusted to disallow any expenses for which requested
information is not submitted.

G.  Accounting Basis. The cost report must be prepared
on the accrual basis of accounting. If a center is on a cash
basis, it will be necessary to convert from a cash basis to an
accrual basis for cost reporting purposes. Particular attention
must be given to an accurate accrual of all costs at the year-
end for the equitable distribution of costs to the applicable
period. Care must be given to the proper allocation of costs
for contracts to the period covered by such contracts.
Amounts earned although not actually received and amounts
owed to creditors but not paid must be included in the
reporting period.

H. Supporting Information. Providers are required to
maintain adequate financial records and statistical data for
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proper determination of reimbursable costs. Financial and
statistical records must be maintained by the center for five
years from the date the cost report is submitted to the
Bureau. Cost information must be current, accurate and in
sufficient detail to support amounts reported in the cost
report. This includes all ledgers, journals, records, and
original evidences of cost (canceled checks, purchase orders,
invoices, vouchers, inventories, time cards, payrolls, bases
for apportioning costs, etc.) that pertain to the reported costs.
Census data reported on the cost report must be supportable
by daily census records. Such information must be adequate
and available for auditing.

I.  Employee Record

1. The provider shall retain written verification of
hours worked by individual employees.

a. Records may be sign-in sheets or time cards, but
shall indicate the date and hours worked.

b. Records shall include all employees even on a
contractual or consultant basis.

2. Verification of criminal background check.

3. Verification of employee orientation and in-service
training.

4. Verification of the employee’s
disease screening.

J. Billing Records

1. The provider shall maintain billing records in
accordance with recognized fiscal and accounting
procedures. Individual records shall be maintained for each
client. These records shall meet the following criteria.

a. Records shall clearly detail each charge and each
payment made on behalf of the client.

b. Records shall be current and shall clearly reveal
to whom charges were made and for whom payments were
received.

c. Records shall itemize each billing entry.

d. Records shall show the amount of each payment
received and the date received.

2. The provider shall maintain supporting fiscal
documents and other records necessary to ensure that claims
are made in accordance with federal and state requirements.

K. Non-acceptable = Descriptions.  “Miscellaneous”,
“other” and “various”, without further detailed explanation,
are not acceptable descriptions for cost reporting purposes. If
any of these are used as descriptions in the cost report, a
request for information will not be made and the related line
item expense will be automatically disallowed. The provider
will not be allowed to submit the proper detail of the
expense at a later date, and an appeal of the disallowance of
the costs may not be made.

L. Exceptions. Limited exceptions to the cost report
filing requirements will be considered on an individual
provider basis upon written request from the provider to the
Bureau of Health Services Financing, Rate and Audit
Review Section. If an exception is allowed, the provider
must attach a statement describing fully the nature of the
exception for which prior written permission was requested
and granted. Exceptions which may be allowed with written
approval are as follows.

1. If the center has been purchased or established
during the reporting period, a partial year cost report may be
filed in lieu of the required 12-month report.

communicable
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2. If the center experiences unavoidable difficulties in
preparing the cost report by the prescribed due date, an
extension may be requested prior to the due date. Requests
for exception must contain a full statement of the cause of
the difficulties that rendered timely preparation of the cost
report impossible.

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

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

§9111. Cost Categories Included in the Cost Report

A. Direct Care (DC) Costs

1. Salaries, Aides-gross salaries of certified nurse
aides and nurse aides in training.

2. Salaries, LPNs-gross salaries of nonsupervisory
licensed practical nurses and graduate practical nurses.

3. Salaries, RNs-gross salaries of nonsupervisory
registered nurses and graduate nurses (excluding director of
nursing and resident assessment instrument coordinator).

4. Salaries, Social Services-gross salaries of
nonsupervisory licensed social services personnel providing
medically needed social services to attain or maintain the
highest practicable physical, mental, or psychosocial well
being of the residents.

5. Salaries, Activities—gross salaries of
nonsupervisory activities/recreational personnel providing
an ongoing program of activities designed to meet, in
accordance with the comprehensive assessment, the interest
and the physical, mental, and psychosocial well being of the
residents.

6. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for direct care employees.

7. Group Insurance, DC—cost of employer's
contribution to employee health, life, accident and disability
insurance for direct care employees.

8. Pensions, DC—cost of employer's contribution to
employee pensions for direct care employees.

9. Uniform Allowance, DC—employer's cost of
uniform allowance and/or uniforms for direct care
employees.

10. Worker's  Comp, DC—cost of  worker's

compensation insurance for direct care employees.

11. Contract, Aides—cost of aides through contract that
are not center employees.

12. Contract, LPNs—cost of LPNs and graduate
practical nurses hired through contract that are not center
employees.

13. Contract, RNs—cost of RNs and graduate nurses
hired through contract that are not center employees.

14. Drugs, Over-the-Counter and Legend—cost of
over-the-counter and legend drugs provided by the center to
its residents. This is for drugs not covered by Medicaid.

15. Medical Supplies—cost of patient-specific items of
medical supplies such as catheters, syringes and sterile
dressings.

16. Medical Waste Disposal—cost of medical waste
disposal including storage containers and disposal costs.

17. Other Supplies, DC—cost of items used in the
direct care of residents which are not patient-specific such as
recreational/activity supplies, prep supplies, alcohol pads,
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betadine solution in bulk, tongue depressors, cotton balls,
thermometers, and blood pressure cuffs.

18. Allocated Costs, Hospital Based—the amount of
costs that have been allocated through the step-down process
from a hospital or state institution as direct care costs when
those costs include allocated overhead.

19. Total Direct Care Costs—sum of the above line
items.

B. Care Related (CR) Costs

1. Salaries—gross salaries for care related supervisory
staff including supervisors or directors over nursing, social
service and activities/recreation.

2. Salaries, Dietary—gross salaries of kitchen
personnel including dietary supervisors, cooks, helpers and
dishwashers.

3. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for care related employees.

4. Group Insurance, CR——cost of employer's
contribution to employee health, life, accident and disability
insurance for care related employees.

5. Pensions, CR—cost of employer's contribution to
employee pensions for care related employees.

6. Uniform Allowance, CR—employer's cost of
uniform allowance and/or uniforms for care related
employees.

7. Worker's Comp, CR—cost of worker's

compensation insurance for care related employees.

8. Barber and Beauty Expense—the cost of barber and
beauty services provided to patients for which no charges are
made.

9. Consultant Fees, Activities—fees paid to activities
personnel, not on the center’s payroll, for providing advisory
and educational services to the center.

10. Consultant Fees, Nursing—fees paid to nursing
personnel, not on the center’s payroll, for providing advisory
and educational services to the center.

11. Consultant Fees, Pharmacy—fees paid to a
registered pharmacist, not on the center’s payroll, for
providing advisory and educational services to the center.

12. Consultant Fees, Social Worker—fees paid to a
social worker, not on the center’s payroll, for providing
advisory and educational services to the center.

13. Consultant Fees, Therapists—fees paid to a
licensed therapist, not on the center’s payroll, for providing
advisory and educational services to the center.

14. Food, Raw—cost of food products used to provide
meals and snacks to residents. Hospital based facilities must
allocate food based on the number of meals served.

15. Food, Supplements—cost of food products given in
addition to normal meals and snacks under a doctor's orders.
Hospital based facilities must allocate food-supplements
based on the number of meals served.

16. Supplies, CR—the costs of supplies used for
rendering care related services to the patients of the center.
All personal care related items such as shampoo and soap
administered by all staff must be included on this line.

17. Allocated Costs, Hospital Based—the amount of
costs that have been allocated through the step-down process
from a hospital or state institution as care related costs when
those costs include allocated overhead.
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18. Total Care Related Costs—the sum of the care
related cost line items.

19. Contract, Dietary—cost of dietary services and
personnel hired through contract that are not employees of
the center.

C. Administrative and Operating Costs (AOC)

1. Salaries, Administrator—gross salary of
administrators excluding owners. Hospital based facilities
must attach a schedule of the administrator's salary before
allocation, the allocation method, and the amount allocated
to the nursing center.

2. Salaries, Assistant Administrator—gross salary of
assistant administrators excluding owners.

3. Salaries, Housekeeping—gross  salaries  of
housekeeping personnel including housekeeping supervisors,
maids and janitors.

4. Salaries,
personnel.

5. Salaries, Maintenance—gross salaries of personnel
involved in operating and maintaining the physical plant,
including maintenance personnel or plant engineers.

6. Salaries, Drivers—gross salaries of personnel
involved in transporting clients to and from the center.

7. Salaries, Other Administrative—gross salaries of
other administrative personnel including bookkeepers,
receptionists, administrative assistants and other office and
clerical personnel.

8. Salaries, Owner or Owner/Administrator—gross
salaries of all owners of the center that are paid through the
center.

9. Payroll Taxes—cost of employer's portion of
Federal Insurance Contribution Act (FICA), Federal
Unemployment Tax Act (FUTA), State Unemployment Tax
Act (SUTA), and Medicare tax for administrative and
operating employees.

10. Group Insurance, AOC——cost of employer's
contribution to employee health, life, accident and disability
insurance for administrative and operating employees.

11. Pensions, AOC—cost of employer's contribution to
employee pensions for administration and operating
employees.

12. Uniform Allowance, AOC—employer's cost of
uniform allowance and/or uniforms for administration and
operating employees.

13. Worker's Compensation, AOC—cost of worker's
compensation insurance for administration and operating
employees.

14. Contract, Housekeeping—cost of housekeeping
services and personnel hired through contract that are not
employees of the center.

15. Contract, Laundry—cost of laundry services and
personnel hired through contract that are not employees of
the center.

16. Contract, Maintenance—cost of maintenance
services and persons hired through contract that are not
employees of the center.

17. Consultant Fees, Dietician—fees paid to consulting
registered dieticians.

18. Accounting Fees—fees incurred for the preparation
of the cost report, audits of financial records, bookkeeping,
tax return preparation of the adult day health care center and

Laundry—gross salaries of laundry
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other related services excluding personal tax planning and
personal tax return preparation.

19. Amortization Expense, Non-Capital—costs
incurred for legal and other expenses when organizing a
corporation must be amortized over a period of 60 months.
Amortization of costs attributable to the negotiation or
settlement of the sale or purchase of any capital asset on or
after July 18, 1984, whether by acquisition or merger, for
which any payment has previously been made are
nonallowable costs. If allowable cost is reported on this line,
an amortization schedule must be submitted with the cost
report.

20. Bank Service Charges—fees paid to banks for
service charges, excluding penalties and insufficient funds
charges.

21. Dietary Supplies—costs of consumable items such
as soap, detergent, napkins, paper cups, straws, etc., used in
the dietary department.

22. Dues—dues to one organization are allowable.

23. Educational Seminars and  Training—the
registration cost for attending educational seminars and
training by employees of the center and costs incurred in the
provision of in-house training for center staff, excluding
owners or administrative personnel.

24. Housekeeping Supplies—cost of consumable
housekeeping items including waxes, cleaners, soap, brooms
and lavatory supplies.

25. Insurance, Professional Liability and
Other—includes the costs of insuring the center against
injury and malpractice claims.

26. Interest Expense, Non-Capital and
Vehicles—interest paid on short term borrowing for center
operations.

27. Laundry Supplies—cost of consumable goods used
in the laundry including soap, detergent, starch and bleach.

28. Legal Fees—only actual and reasonable attorney
fees incurred for non-litigation legal services related to
patient care are allowed.

29. Linen Supplies—cost of sheets, blankets, pillows,
gowns, under-pads and diapers (reusable and disposable).

30. Miscellaneous—costs incurred in providing center
services that cannot be assigned to any other line item on the
cost report. Examples of miscellaneous expense are small
equipment purchases, all employees’ physicals and shots,
nominal gifts to all employees, such as a turkey or ham at
Christmas, allowable advertising, and flowers purchased for
the enjoyment of the clients. Items reported on this line must
be specifically identified.

31. Management Fees and Home Office Costs—the
cost of purchased management services or home office costs
incurred that are allocable to the provider. Costs included
that are for related management/home office costs must also
be reported on a separate cost report that includes an
allocation schedule.

32. Nonemergency Medical Transportation—the cost of
purchased nonemergency medical transportation services
including, but not limited to, payments to employees for use
of personal vehicle, ambulance companies and other
transportation companies for transporting patients of the
center.
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33. Office Supplies and Subscriptions—cost of
consumable goods used in the business office such as:

a. pencils, paper and computer supplies;

b. cost of printing forms and stationery including,
but not limited to, nursing and medical forms, accounting
and census forms, charge tickets, center letterhead and
billing forms;

c. cost of subscribing to newspapers, magazines and
periodicals.

34. Postage—cost of postage, including
metered postage, freight charges and courier services.

35. Repairs and Maintenance—supplies and services,
including electricians, plumbers, extended service
agreements, etc., used to repair and maintain the center
building, furniture and equipment except vehicles. This
includes computer software maintenance.

36. Taxes and Licenses—the cost of taxes and licenses
paid that are not included on any other line on Form 6. This
includes tags for vehicles, licenses for center staff (including
nurse aide re-certifications) and buildings.

37. Telephone and Communications—cost of telephone
services, wats lines and fax services.

38. Travel—cost of travel (airfare, lodging, meals, etc.)
by the administrator and other authorized personnel to attend
professional and continuing educational seminars and
meetings or to conduct center business. Commuting
expenses and travel allowances are not allowable.

39. Vehicle Expenses—vehicle maintenance
supplies, including gas and oil.

40. Utilities—cost of water, sewer, gas, electric, cable
TV and garbage collection services.

41. Allocated Costs, Hospital Based—costs that have
been allocated through the step-down process from a
hospital as administrative and operating costs.

42. Total Administrative and Operating Costs.

D. Property and Equipment

1. Amortization Expense, Capital—legal and other
costs incurred when financing the center must be amortized
over the life of the mortgage. Amortization of goodwill is
not an allowable cost. Amortization of costs attributable to
the negotiation or settlement of the sale or purchase of any
capital asset on or after July 18, 1984, whether by
acquisition or merger, for which any payment has previously
been made are nonallowable costs. If allowable cost is
reported on this line, an amortization schedule must be
submitted with the cost report.

2. Depreciation—depreciation on the center’s
buildings, furniture, equipment, leasehold improvements and
land improvements.

3. Interest Expense, Capital—interest paid or accrued
on notes, mortgages, and other loans, the proceeds of which
were used to purchase the center’s land, buildings and/or
furniture, equipment and vehicles.

4. Property Insurance—cost of fire and casualty
insurance on center buildings, equipment and vehicles.
Hospital-based facilities and state-owned facilities must
allocate property insurance based on the number of square
feet.

5. Property Taxes—taxes levied on the center’s
buildings, equipment and vehicles. Hospital-based facilities

stamps,

and
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and state-owned facilities must allocate property insurance
based on the number of square feet.

6. Rent, Building——cost of leasing the center’s real
property.

7. Rent, Furniture and Equipment—cost of leasing the
center’s furniture and equipment, excluding vehicles.

8. Lease, Automotive—cost of leases for vehicles
used for patient care. A mileage log must be maintained. If a
leased vehicle is used for both patient care and personal
purposes, cost must be allocated based on the mileage log.

9. Allocated Costs, Hospital Based—costs that have
been allocated through the step-down process from a
hospital or state institution as property costs when those
costs include allocated overhead.

10. Total Property and Equipment.

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

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

§9113. Allowable Costs

A. Allowable costs include those costs incurred by
providers to conform to state licensure and federal
certification standards. General cost principles are applied
during the desk review and audit process to determine
allowable costs.

1. These general cost principles include determining
whether the cost is:

a. ordinary, necessary, and related to the delivery of
care;

b. what a prudent and cost conscious business
person would pay for the specific goods or services in the
open market or in an arm’s length transaction; and

c. for goods or services actually provided to the
center.

B. Through the desk review and/or audit process,
adjustments and/or disallowances may be made to a
provider’s reported costs. The Medicare Provider
Reimbursement Manual is the final authority for allowable
costs unless the department has set a more restrictive policy.

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

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

§9115. Nonallowable Costs

A. Costs that are not based on the reasonable cost of
services covered under Medicare and are not related to the
care of recipients are considered nonallowable costs.

B. Reasonable cost does not include the following:

1. costs not related to client care;

2. costs specifically not reimbursed under
program;

3. costs that flow from the provision of luxury items
or services (items or services substantially in excess or more
expensive than those generally considered necessary for the
provision of the care);

4. costs that are found to be substantially out of line
with other centers that are similar in size, scope of services
and other relevant factors;

5. costs exceeding what a prudent and cost-conscious
buyer would incur to purchase the goods or services.

the
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C. General nonallowable costs:

1. services for which Medicaid recipients are charged
a fee;

2. depreciation of non-client care assets;

3. services that are reimbursable by other state or
federally funded programs;

4. goods or services unrelated to client care;

5. unreasonable costs.

D. Specific nonallowable costs (this is not an all
inclusive listing):

1. advertising—costs of advertising to the general
public that seeks to increase patient utilization of the ADHC
center;

2. bad debts—accounts receivable that are written off
as not collectible;

3. contributions—amounts donated to charitable or
other organizations;

4. courtesy allowances;
director’s fees;
educational costs for clients;
gifts;
goodwill or interest (debt service) on goodwill;

9. costs of income producing items such as fund
raising costs, promotional advertising, or public relations
costs and other income producing items;

10. income taxes, state and federal taxes on net income
levied or expected to be levied by the federal or state
government;

11. insurance, officers—cost of insurance on officers
and key employees of the center when the insurance is not
provided to all employees;

12. judgments or settlements of any kind,;

13. lobbying costs or political contributions, either
directly or through a trade organization;

14. non-client entertainment;

15. non-Medicaid related care costs—costs allocated to
portions of a center that are not licensed as the reporting
ADHC or are not certified to participate in Title XIX;

16. officers’ life insurance with the center or owner as
beneficiary;

17. payments to the parent organization or other related
party;

18. penalties and sanctions—penalties and sanctions
assessed by the Centers for Medicare and Medicaid Services,
the Internal Revenue Service or the State Tax Commission;
insufficient funds charges;

19. personal comfort items; and

20. personal use of vehicles.

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

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

§9117. Audits

A. Each provider shall file an annual center cost report
and, if applicable, a central office cost report.

B. The provider shall be subject to financial and
compliance audits.

C. All providers who elect to participate in the Medicaid
Program shall be subject to audit by state or federal
regulators or their designees. Audit selection shall be at the
discretion of the department.

PN
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1. The department conducts desk reviews of all of the
cost reports received and also conducts on-site audits of
provider cost reports.

2. The records necessary to verify information
submitted to the department on Medicaid cost reports,
including related-party transactions and other business
activities engaged in by the provider, must be accessible to
the department’s audit staff.

D. In addition to the adjustments made during desk
reviews and on-site audits, the department may exclude or
adjust certain expenses in the cost report data base in order
to base rates on the reasonable and necessary costs that an
economical and efficient provider must incur.

E. The center shall retain such records or files as
required by the department and shall have them available for
inspection for five years from the date of service or until all
audit exceptions are resolved, whichever period is longer.

F. If a center’s audit results in repeat findings and
adjustments, the department may:

1. withhold vendor payments until the center submits
documentation that the non-compliance has been resolved,;

2. exclude the provider’s cost from the database used
for rate setting purposes; and

3. impose civil monetary penalties until the center
submits documentation that the non-compliance has been
resolved.

G. If the department’s auditors determine that a center’s
financial and/or census records are unauditable, the vendor
payments may be withheld until the center submits auditable
records. The provider shall be responsible for costs incurred
by the department’s auditors when additional services or
procedures are performed to complete the audit.

H. Vendor payments may also be withheld under the
following conditions:

1. a center fails to submit corrective action plans in
response to financial and compliance audit findings within
15 days after receiving the notification letter from the
department; or

2. a center fails to respond satisfactorily to the
department’s request for information within 15 days after
receiving the department’s notification letter.

I.  The provider shall cooperate with the audit process
by:

1. promptly providing all documents needed for
review;

2. providing adequate space for uninterrupted review
of records;

3. making persons responsible for center records and
cost report preparation available during the audit;

4. arranging for all pertinent personnel to attend the
closing conference;

5. insuring that complete information is maintained in
client’s records;

6. developing a plan of correction for areas of
noncompliance with state and federal regulations
immediately after the exit conference time limit of 30 days.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 37:
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§9119. Exclusions from the Database

A. The following providers shall be excluded from the
database used to calculate the rates:

1. providers with disclaimed audits; and

2. providers with cost reports for periods other than a
12-month period.

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

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

§9121. Provider Reimbursement

A. Cost Determination Definitions

Adjustment Facto—computed by dividing the value of
the index for December of the year preceding the rate year
by the value of the index one year earlier (December of the
second preceding year).

Base Rate—calculated in accordance with §9121.B.5,
plus any base rate adjustments granted in accordance with
§9121.B.7 which are in effect at the time of calculation of
new rates or adjustments.

Base Rate Components—the base rate is the summation
of the following:

a. direct care;

b. care related costs;

c. administrative and operating costs; and

d. property costs.

Indices—

a. CPI, All Items—the Consumer Price Index for
All Urban Consumers-South Region (All Items line) as
published by the United States Department of Labor.

b. CPI, Medical Services—the Consumer Price
Index for All Urban Consumers-South Region (Medical
Services line) as published by the United States Department
of Labor.

B. Rate Determination

1. The base rate is calculated based on the most recent
audited or desk reviewed cost for all ADHC providers filing
acceptable full year cost reports.

2. Audited and desk reviewed costs for each
component are ranked by center to determine the value of
each component at the median.

3. The median costs for each component are
multiplied in accordance with §9121.B.4 then by the
appropriate economic adjustment factors for each successive
year to determine base rate components. For subsequent
years, the components thus computed become the base rate
components to be multiplied by the appropriate economic
adjustment factors, unless they are adjusted as provided in
§9121.B.7 below. Application of an inflationary adjustment
to reimbursement rates in non-rebasing years shall apply
only when the state legislature allocates funds for this
purpose. The inflationary adjustment shall be made prorating
allocated funds based on the weight of the rate components.

4. The inflated median shall be increased to establish
the base rate median component as follows.

a. The inflated direct care median shall be
multiplied times 115 percent to establish the direct care base
rate component.

b. The inflated care related median shall be
multiplied times 105 percent to establish the care related
base rate component.
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c. The administrative and operating median shall be
multiplied times 105 percent to establish the administrative
and operating base rate component.

5. At least every three years, audited and desk
reviewed cost report items will be compared to the rate
components calculated for the cost report year to insure that
the rates remain reasonably related to costs.

6. Formulae. Each median cost component shall be
calculated as follows.

a. Direct Care Cost Component. Direct care per
diem costs from all acceptable full year cost reports, except
those for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost at the midpoint of
the array shall be the median cost. Should there be an even
number of arrayed cost, an average of the two midpoint
centers shall be the median cost. The median cost shall be
trended forward using the Consumer Price Index for Medical
Services. The direct care rate component shall be set at 115
percent of the inflated median.

i. For dates of service on or after February 9,
2007, and extending until the ADHC rate is rebased using a
cost report that begins after July 1, 2007, the center-specific
direct care rate will be increased by $1.11 to include a direct
care service worker wage enhancement. It is the intent that
this wage enhancement be paid to the direct care service
workers.

b. Care Related Cost Component. Care related per
diem costs from all acceptable full year cost reports, except
those for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost of the center at the
midpoint of the array shall be the median cost. Should there
be an even number of arrayed cost, an average of the two
midpoint centers shall be the median cost. The median cost
shall be trended forward using the Consumer Price Index for
All Ttems. The care related rate component shall be set at
105 percent of the inflated median.

c. Administrative and Operating Cost Component.
Administrative and operating per diem cost from all
acceptable full year cost reports, except those for which an
audit disclaimer has been issued, shall be arrayed from
lowest to highest. The cost of the midpoint of the array shall
be the median cost. Should there be an even number of
arrayed cost, an average of the two midpoint centers shall be
the median cost. The median cost shall be trended forward
by dividing the value of the CPI-All Items index for
December of the year proceeding the base rate year by the
value of the index for the December of the year preceding
the cost report year. The administrative and operating rate
component shall be set at 105 percent of the inflated median.

d. Property Cost Component. The property per diem
costs from all acceptable full year cost reports, except those
for which an audit disclaimer has been issued, shall be
arrayed from lowest to highest. The cost at the midpoint of
the array shall be the median cost. This will be the rate
component. Inflation will not be added to property costs.

7. Interim Adjustments to Rates. If an unanticipated
change in conditions occurs that affects the cost of at least
50 percent of the enrolled ADHC providers by an average of
five percent or more, the rate may be changed. The
department will determine whether or not the rates should be
changed when requested to do so by 25 percent or more of
the enrolled providers, or an organization representing at
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least 25 percent of the enrolled providers. The burden of
proof as to the extent and cost effect of the unanticipated
change will rest with the entities requesting the change. The
department may initiate a rate change without a request to do
so. Changes to the rates may be temporary adjustments or
base rate adjustments as described below.

a. Temporary Adjustments. Temporary adjustments
do not affect the base rate used to calculate new rates.

i. Changes Reflected in the Economic Indices.
Temporary adjustments may be made when changes which
will eventually be reflected in the economic indices, such as
a change in the minimum wage, a change in FICA or a utility
rate change, occur after the end of the period covered by the
indices, i.e., after the December preceding the rate
calculation. Temporary adjustments are effective only until
the next annual base rate calculation.

ii. Lump Sum Adjustments. Lump sum
adjustments may be made when the event causing the
adjustment requires a substantial financial outlay, such as a
change in certification standards mandating additional
equipment or furnishings. Such adjustments shall be subject
to the bureau’s review and approval of costs prior to
reimbursement.

b. Base Rate Adjustment. A base rate adjustment
will result in a new base rate component value that will be
used to calculate the new rate for the next fiscal year. A base
rate adjustment may be made when the event causing the
adjustment is not one that would be reflected in the indices.

8. Provider Specific Adjustment. When services
required by these provisions are not made available to the
recipient by the provider, the department may adjust the
prospective payment rate of that specific provider by an
amount that is proportional to the cost of providing the
service. This adjustment to the rate will be retroactive to the
date that is determined by the department that the provider
last provided the service and shall remain in effect until the
department validates, and accepts in writing, an affidavit that
the provider is then providing the service and will continue
to provide that service.

C. Cost Settlement. The direct care cost component shall
be subject to cost settlement. The direct care floor shall be
equal to 90 percent of the median direct care rate component
trended forward for direct care services (plus 90 percent of
any direct care incentive added to the rate). The Medicaid
Program will recover the difference between the direct care
floor and the actual direct care amount expended. If a
provider receives an audit disclaimer, the cost settlement for
that year will be based on the difference between the direct
care floor and the lowest direct care per diem of all facilities
in the most recent audited and/or desk reviewed database
trended forward to the rate period related to the disclaimer.

D. Support Coordination Services Reimbursement.
Support coordination services previously provided by
ADHC providers and included in the rate, including the
Minimum Data Set Home Care (MDS/HC), the social
assessment, the nursing assessment, the CPOC and home
visits will no longer be the responsibility of the ADHC
provider. Support coordination services shall be provided as
a separate service covered in the waiver. As a result of the
change in responsibilities, the rate paid to providers shall be
adjusted accordingly.
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1. Effective January 1, 2009, the rate paid to ADHC
providers on December 31, 2008 shall be reduced by $4.67
per day which is the cost of providing support coordination
services separately.

2. This rate reduction will extend until such time that
the ADHC provider’s rate is rebased using cost reports that
do not reflect the cost of delivering support coordination
services.

E. Effective for dates of service on or after August 1,
2010, the reimbursement rate for ADHC services provided in
the EDA Waiver shall be reduced by 2 percent of the rates in
effect on July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services, LR 36:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#084

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers

New Opportunities Waiver—Reimbursement Rate
Reduction (LAC 50:XX1.14301)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI.14301 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
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Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amended the provisions
governing the reimbursement methodology for the New
Opportunities Waiver (NOW) to reduce the reimbursement
rates paid for NOW services (Louisiana Register, Volume
36, Number 6).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for the New Opportunities Waiver to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). This Emergency Rule is being promulgated
to continue the provisions of the August 1, 2010 Emergency
Rule. This action is being taken to avoid a budget deficit in
the medical assistance programs.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
the New Opportunities Waiver to further reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 11. New Opportunities Waiver
Chapter 143. Reimbursement
§14301. Reimbursement Methodology

A -1

J.  Effective for dates of service on or after August 1,
2010, the reimbursement rates for New Opportunity Waiver
services shall be reduced by 2 percent of the rates in effect
on July 31, 2010.

1. The following services shall be excluded from the

rate reduction:

a. environmental accessibility adaptations;

b. specialized medical equipment and supplies;

c. personal emergency response systems;

d. one-time transitional expenses; and

e. individualized and family support services—
night and shared night.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of
Community Supports and Services, LR 30:1209 (June 2004),
amended by the Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities, LR 34:252 (February
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office for Citizens
with Developmental Disabilities, LR 35:1851 (September 2009),
amended LR 36:1247 (June 2010), LR 37:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), if it is determined that
submission to CMS for review and approval is required.
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Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#085

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

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

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amends LAC 50:XXI.Chapters
161-169 under the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B()1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final rule, whichever occurs first.

The Department of Health and Hospitals, Office for
Citizens with Developmental Disabilities adopted provisions
establishing the Residential Options Waiver (ROW), a home
and community-based services (HCBS) waiver program, to
promote independence for individuals with developmental
disabilities by offering a wide array of services, supports and
residential options that assist individuals to transition from
institutional care (Louisiana Register, Volume 33, Number
11). The department promulgated an Emergency Rule which
amended the November 20, 2007 Rule to revise the
provisions governing the allocation of waiver opportunities
and the delivery of services in order to provide greater
clarity (Louisiana Register, Volume 36, Number 4). As a
result of a budgetary shortfall in state fiscal year 2011, the
department promulgated an Emergency Rule which amended
the provisions governing the Residential Options Waiver to
clarify the provisions governing the annual service budget
for waiver participants and to reduce the reimbursement
rates for waiver services (Louisiana Register, Volume 36,
Number 8). The department now proposes to amend the May
1, 2010 Emergency Rule to incorporate the provisions of the
August 1, 2010 Emergency Rule. This action is being taken
to ensure that these provisions are appropriately adopted into
the Louisiana Administrative Code.

Effective April 19, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amends
the provisions of the May 1, 2010 Emergency Rule
governing the Residential Options Waiver.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 13. Residential Options Waiver
Chapter 161. General Provisions
§16101. Introduction

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

B. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16103. Program Description

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

B. ROW offers an alternative to institutional care that:

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

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

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

4. Repealed.

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

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

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

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

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

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

G. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16105. Participant Qualifications

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

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

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

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

4. be aresident of Louisiana; and

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

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

1 -3.c. Repealed.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and Office for Citizens with Developmental Disabilities,
LR 37:

§16106. Money Follows the Person Rebalancing
Demonstration

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

1. For the purposes of these provisions, a qualified
institution is a nursing facility, hospital, or Medicaid
enrolled intermediate care facility for people with
developmental disabilities (ICF/DD).

B. Participants must meet the following ecriteria for
participation in the MFP Rebalancing Demonstration.

1. Participants with a developmental disability must:

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

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

2. The participant or his/her responsible representative
must provide informed consent for both transition and
participation in the demonstration.
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C. Participants in the demonstration are not required to
have a protected date on the developmental disabilities
request for services registry.

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and
Office for Citizens with Developmental Disabilities, LR 37:
§16107. Programmatic Allocation of Waiver

Opportunities

A. ROW opportunities will be offered to individuals in
the following targeted population groups:

1. children:

a. who are from birth through age 18;

b. who reside in a nursing facility;

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

d. who are participants in the MFP Rebalancing
Demonstration; and

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

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

B. ROW opportunities will be offered to:

1. children who are currently residing in a Medicaid
enrolled nursing facility and will be participating in the MFP
Rebalancing Demonstration; and

2. individuals who are currently residing in a
Medicaid enrolled facility that goes through the ICF-DD bed
conversion process.

C. After an individual is offered a ROW opportunity, the
individual shall then choose a support coordination agency
that will assist in the gathering of the documents needed for
both the financial eligibility and medical certification
process for the level of care determination.

1. If the individual is determined to be ineligible,
either financially or medically, that individual shall be
notified in writing.

a.-c. Repealed.

2. A waiver opportunity shall be assigned to an
individual when eligibility is established and the individual
is certified.

C.3. - E. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16109. Admission Denial or Discharge Criteria

A. Admission to the ROW Program shall be denied if

one of the following criteria is met.

777

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

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

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

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

5. The individual resides in another state.

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

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

8. Repealed.

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

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

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

3. loss of developmental disability system eligibility;

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

5. change of residence to another state ;

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

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

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

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

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

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

10. continuity of services is interrupted as a result of
the participant not receiving ROW services during a period
of 30 consecutive days.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

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

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

1. have life support;

2. address physical conditions;

3. increase ability to perform activities of daily living;
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4. increase, maintain or improve ability to function
more independently in the home and/or community; and

5. increase ability to perceive, control or
communicate.

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

1. evaluation of participant needs;

2. customization of the equipment or device;

3. coordination of necessary therapies, interventions
or services;

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

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

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

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

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

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

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

l.a. - 7.Repealed.

D. ..

E. Service Exclusions

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

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

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

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

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16303. Community Living Supports

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

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

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

2. socialization skills training;

a. Repealed.

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

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

C. ..

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

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

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

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

4. ashared rate must be billed.

E.-E.1. ..

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

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

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

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

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

7. Community living supports services are not

available to individuals receiving the following services:
a. shared living;
b. home host; or
c. companion care.

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

a. day habilitation;

b. prevocational;

c. supported employment;

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16305. Companion Care

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

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

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

3. Repealed.

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

1.-2. Repealed.

C. Provider Responsibilities

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

a.-c.

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

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

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

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

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

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

a.-b. Repealed.

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

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

E. Service Limits

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

F. Service Exclusions

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

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

c. community living supports; or

d. host home.

2. -2.d.Repealed.

G ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2444 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16307. Day Habilitation Services

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

1. The skill acquisition and maintenance activities

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

2.

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

B. Day habilitation services shall:

1. focus on enabling participants to attain maximum

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

3.-4.

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

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

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

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

e. no rounding up of hours is allowed.

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

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

2. - 4.c.Repealed.

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

E. Service Exclusions

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

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

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

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

a. community living supports;

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

c. respite care services—out of home.

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16309. Dental Services

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

1. diagnostic services;

2. preventative services;

3. restorative services;
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endodontic services;

periodontal services;

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

oral and maxillofacial surgery;
orthodontic services; and

. adjunctive general services.

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16311. Environmental Accessibility Adaptations

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

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

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

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

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

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

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

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

1. installation of ramps and grab-bars;

2. widening of doorways;

3. modification of bathroom facilities; or

4. installation of specialized electric and plumbing
systems.

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

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

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

E.-F4.g ..

220X NNk
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5. Home modifications shall not be paid for in the
following residential services:

a. host home; or

b. shared living settings which are provider owned
or leased.

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

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

2. Repealed.

H. Service Exclusions for Vehicle Adaptations

1. Payment will not be made to:

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

b. to purchase or lease a vehicle.

2.-4.

I.  Provider Responsibilities

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

a.-b. Repealed.

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

a. Repealed.

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

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

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

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

a. In addition, these providers must:

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2446 (November 2007) , amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16313. Host Home

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

1. Repealed.

B. Host home services include:

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

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

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

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

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

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

1. arranging for a host home;

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

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

a. Repealed.

D. Host home contractors are responsible for:

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

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

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

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

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

6. - 10. Repealed.

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

F.1.- L1

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

2.a.-3....

J. Provider Qualifications

1. All agencies must:

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

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

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

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

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

3. Agencies serving adults must be licensed by the
Department of Health and Hospitals as a provider of
substitute family care services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2447 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16315. Intensive Community Supports

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2448 (November 2007), repealed by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16317. Nursing Services

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

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

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

3. Repealed.

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

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

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

D. Provider Qualifications

1. In order to participate in the Medicaid Program, the
provider agency must possess a current, valid license as a
home health agency or, if under the ROW Shared Living
Conversion Model, be an enrolled Shared Living Services
agency with a current, valid license as a Supervised
Independent Living agency.

E. Staffing Requirements

1. ..

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

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

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

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

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

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

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

a. volunteer nursing experience; or

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16319. One Time Transitional Services

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

1.-1.d.iii. Repealed.

B. Allowable transitional expenses may include:

1. nonrefundable security deposits that do not include
rental payments;
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2. set-up fees for utilities;

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

4. set up/deposit fee for telephone service;

5. moving expenses; and

6. health and safety assurances including:

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

C. Service Limits

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

D. Service Exclusions

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16321. Personal Emergency Response System (PERS)

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

B. Participant Qualifications.
available to individuals who:

1. ..

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

3. ..

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

D. Service Exclusions

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

E. Provider Qualifications

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

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

po o

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2249 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16323. Prevocational Services

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

1.-2b....

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

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

a.-c. .

C. The pr0V1der is responsible for all transportation from
the agency to all vocational sites related to provision of
services.

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

a. Repealed.

D. Service Limits

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

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

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

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

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

d. norounding up of hours is allowed.

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

3.a. - 5.a. Repealed.

E. Service Exclusions

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

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

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

c. respite care services—out of home.

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

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

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

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

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16325. Professional Services

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

1. - 8.a.Repealed.

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

C. Professional services may be utilized to:

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

SUE W~

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

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

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

a. Repealed.

4. provide
recommendations;

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

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

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

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

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

a. services are intended to

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

D. Service Exclusions

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

a. Repealed.

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

a.-d. Repealed.

E. Provider Qualifications

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

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

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

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

2. Provider
services.

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

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

maximize the

agency enrollment of professional

certified free-standing

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

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

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

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

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

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

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

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

a. volunteer experience; or

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

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16327. Respite Care Services—Out of Home

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

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

a. ...

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

B. Service Limits

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

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

C. Service Exclusions

1. ..

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

b. companion care; or
c. host home.

d. Repealed.

D. Provider Qualifications. The provider must possess a
current, valid license as a respite care center issued by the
department.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2451 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16329. Shared Living Services

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

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

a. 24-hour staff availability;

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

c. adaily schedule;

d. health and welfare needs;

e. transportation;

f. any non-residential ROW services delivered by
the shared living services provider; and

g. other responsibilities as
participant’s POC.

2.-3. Repealed.

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

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

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

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

C. Shared Living Options

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

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

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

required in each
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programming and quality assurances of health and safety for
all participants.

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

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

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

a. The shared living waiver home must be located
separate and apart from any ICF/DD.

b. The shared living waiver home must be either a
home owned or leased by the waiver participants or a home
owned or leased and operated by a licensed shared living
provider.

c. The shared living waiver home must meet
department’s  operational, programming and quality
assurances for home and community-based services.

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

D. Service Exclusions

1. ..

2. Payments shall not be made for environmental
accessibility adaptations when the provider owns or leases
the residence.

3. Participants may receive one-time transitional
services only if the participant owns or leases the home and
the service provider is not the owner or landlord of the
home.

a.-d. Repealed.

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

5. Transportation-community access services cannot
be billed or provided for participants receiving shared living
services, as this is a component of shared living services.

6. The following services are not available to
participants receiving shared living services:
community living supports;
respite care services;
companion care;
host home; or
personal emergency response system.

E. Prov1der Qualifications. Providers must be approved
by the department and have a current, valid license as a
Supervised Independent Living agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16331. Specialized Medical Equipment and Supplies

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), repealed by the

oao e
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16333. Support Coordination

A. Support coordination services are provided to all
ROW participants to assist them in gaining access to needed
waiver services, Medicaid State Plan services, as well as
needed medical, social, educational and other services,
regardless of the funding source for the services. Support
coordinators provide information and assistance to waiver
participants by directing and managing their services in
compliance with the rules and regulations governing case
management services.

1. Support coordinators shall be responsible for
ongoing monitoring of the provision of services included in
the participant’s approved POC.

2. Support coordinators shall also participate in the
evaluation and re-evaluation of the participant’s POC.

B. Support coordinators are responsible for providing
assistance to participants who choose the self-direction
option with their review of the Self-Direction Employer
Handbook and for being available to these participants for
on-going support and help with carrying out their employer
responsibilities.

C. Provider Qualifications. Providers must have a
current, valid license as a case management agency and meet
all other requirements for targeted case management services
as set forth in LAC 50:XV.Chapter 105 and the Medicaid
Targeted Case Management Manual.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16335. Supported Employment

A. Supported employment provides assistance in an
integrated work setting to assist in the achievement and
attainment of work related skills and includes on-going
support to maintain employment.

1. -3. Repealed.

B. Supported Employment services include:

1. ..

2. services that assist a participant to develop and
operate a micro-enterprise;

a. this service consists of:
i. assisting the participant to identify potential
business opportunities;
i ...
iii. identification of the supports that are necessary
in order for the participant to operate the business; and
v. ...

3. enclave services which is an employment situation
in competitive employment in which a group of eight or
fewer workers with disabilities are working at a particular
work setting. The workers with disabilities may be disbursed
throughout the company and among workers without
disabilities or congregated as a group in one part of the
business;

4. mobile work crews which is a group of eight or
fewer workers with disabilities who perform work in a
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variety of locations under the supervision of a permanent
employment specialist (job coach/supervisor); and

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

C. Service Limits

1. The required minimum number of service hours per
day per participant is as follows for:

a. individual placement services, the minimum is
one hour;

b. services that assist a participant to develop and
operate a micro-enterprise, the minimum is one hour;

c. an enclave, the minimum is 2.5 hours; and

d. amobile work crew, the minimum is 2.5 hours.

2. Two half-day units may be billed if the participant
spends a minimum of five hours at the service site.

3. Participants may receive more than one vocational
or habilitative service per day as long as the service and
billing requirements for each service are met.

4. Transportation to and from the service site is
offered and billable as a component of the support
employment service; however, transportation is payable only
when a supported employment service is provided on the
same day.

D. Service Exclusions

1. ..

2. Any time less than one hour for individual
placement and micro-enterprise is not billable or payable.

3.-3c...

4. Any time less than 2.5 hours for enclaves and
mobile crews is not billable or payable.

5. ..

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

6.-6.c....

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

8. No rounding up of hours is allowed.

E. Provider Qualifications. In order to enroll in the
Medicaid Program, providers must have a compliance
certificate from the Louisiana Rehabilitation Services as a
Community Rehabilitation Program or a current, valid
license as an Adult Day Care Center.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16337. Transportation-Community Access

A. Transportation-community access services enable
participants to gain access to waiver and other community
services, activities and resources. These services are
necessary to increase independence, productivity,
community inclusion and to support self-directed employees
benefits as outlined in the participant’s POC. Transportation-
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community access services shall be offered as documented
in the participant’s approved POC.

1. The participant must be present to receive this
service.

2. Whenever possible, the participant must utilize the
following resources for transportation:

a.-b.

B. Service Limits

1. Community access trips are limited to three per day
and must be arranged for geographic efficiency.

2. Greater than three trips per day require approval
from the department or its designee.

a. Repealed.

C. Service Exclusions

1. Transportation services offered through ROW shall
not replace the medical transportation services covered
under the Medicaid State Plan or transportation services
provided as a means to get to and from school.

2. Separate payment will not be made for
transportation-community access and the following services:

a. shared living services; or
b. community living services.

3. Transportation-community access will not be used
to transport participants to day habilitation, pre-vocational,
or supported employment services.

D. Provider Qualifications. Friends and family members
who furnish transportation-community access services to
waiver participants must be enrolled as Medicaid Friends
and Family Transportation providers.

1. In order to receive reimbursement for transporting
Medicaid recipients to waiver services, family and friends
must maintain:

a. the state minimum automobile liability insurance
coverage;

b. a current state inspection sticker; and

c. acurrent valid driver’s license.

2. No special inspection by the Medicaid agency will
be conducted.

a.-b. Repealed.

3. Documentation of compliance with the three listed
requirements for this class of provider must be submitted
when enrollment in the Medicaid agency is sought.
Acceptable documentation shall be the signed statement of
the individual enrolling for payment that all three
requirements are met.

a. The statement must also have the signature of
two witnesses.

4. Family and friends transportation providers are
limited to transporting up to three specific waiver
participants.

E. Vehicle Requirements. All vehicles utilized by for
profit and non-profit transportation services providers for
transporting waiver recipients must comply with all of the
applicable state laws and regulations and are subject to
inspection by the department or its designee.

E.l. - G Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2454 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
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Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

Chapter 165. Self-Direction Initiative

§16501. Self-Direction Service Option

A. The self-direction initiative is a voluntary, self-
determination option which allows the waiver participant to
coordinate the delivery of designated ROW services through
an individual direct support professional rather than through
a licensed, enrolled provider agency. Selection of this option
requires that the recipient utilize a payment mechanism
approved by the department to manage the required fiscal
functions that are usually handled by a provider agency.

B. Recipient Responsibilities. ~Waiver participants
choosing the self-direction service option must understand
the rights, risks and responsibilities of managing their own
care and individual budget. If the participant is unable to
make decisions independently, he must have an authorized
representative who wunderstands the rights, risks and
responsibilities of managing his care and supports within his
individual budget. Responsibilities of the participant or
authorized representative include:

1.-2.

a. Participants must adhere to the health and
welfare safeguards identified by the support team, including:

I

ii. compliance with the requirement that
employees under this option must have criminal background
checks prior to working with waiver participants;

3. ..

a. This annual budget is determined by the
recommended service hours listed in the participant’s POC
to meet his needs.

b. The participant’s individual budget includes a
potential amount of dollars within which the participant, or
his authorized representative, exercises decision-making
responsibility concerning the selection of services and
service providers.

C. Termination of Self-Direction Service Option.
Termination of participation in the self-direction service
option requires a revision of the POC, the elimination of the
fiscal agent and the selection of the Medicaid-enrolled
waiver service provider(s) of choice.

1. Voluntary Termination. The waiver participant may
choose at any time to withdraw from the self-direction
service option and return to the traditional provider agency
management of services.

2. Involuntary Termination. The department may
terminate the self-direction service option for a participant
and require him to receive provider-managed services under
the following circumstances:

a. the health or welfare of the participant is
compromised by continued participation in the self-direction
service option;

b. the participant is no longer able to direct his own
care and there is no responsible representative to direct the
care;

c. there is misuse of public funds by the participant
or the authorized representative; or

d. over three payment cycles in the period of a year,
the participant or authorized representative:

I
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ii. fails to follow the Personal Purchasing Plan
and the POC;

C.2.d.iii. - D.

E. Relief coverage for scheduled or unscheduled
absences, which are not classified as respite care services,
can be covered by other participant-directed providers and
the terms can be part of the agreement between the
participant and the primary Companion Care provider.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

Chapter 167. Provider Participation
§16701. General Provisions

A ..

1. meet all of the requirements for licensure and the
standards for participation in the Medicaid Program as a
home and community-based services provider in accordance
with state laws and the rules promulgated by the department;

2. comply with the regulations and requirements
specified in LAC 50:XXI, Subparts 1 and 13 and the ROW
provider manual;

3. comply with all of the state laws and regulations for
conducting business in Louisiana, and when applicable, with
the state requirements for designation as a non-profit
organization; and

4. comply with all of the training requirements for
providers of waiver services.

B. Providers must maintain adequate documentation to
support service delivery and compliance with the approved
POC and provide said documentation upon the department’s
request.

C. In order for a provider to bill for services, the waiver
participant and the direct service worker or professional
services practitioner rendering service must be present at the
time the service is rendered.

1. Exception. The following services may be provided
when the participant is not present:

a.-c.

2. All services must be documented in service notes
which describe the services rendered and progress towards
the participant’s personal outcomes and his/her POC.

D. If transportation is provided as part of a waiver
service, the provider must comply with all of the state laws
and regulations applicable to vehicles and drivers.

E. All services rendered shall be prior approved and in
accordance with the POC.

F. Providers, including direct care staff, cannot live in
the same residence as the participant, except host home
contractors and companion care workers.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:
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§16703. Staffing Restrictions and Requirements
A. Payments shall not be made to persons who are
legally responsible for the care of the waiver participants
which include:
1. parents of minor children;
2. spouses for each other;
3. legal guardians for
developmental disabilities; or
4. parents for their adult child with developmental
disabilities, regardless of the legal status of the adult child.
B. In order to receive payment, relatives must meet the
criteria for the provision of the service and the same
provider qualifications specified for the service as other
providers not related to the participant.
1. Relatives must also comply with the following
requirements:
a. become an employee of the participant’s chosen
waiver provider agency;
b. become a Medicaid enrolled provider agency; or
c. if the self-direction option is selected, relatives

adults or children with

must:

i. become an employee of the self-direction
participant; and

ii. have a Medicaid provider agreement executed
by the fiscal agent as authorized by the Medicaid agency.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 37:
Chapter 169. Reimbursement
§16901. Reimbursement Methodology

A. Reimbursement for the following services shall be a
prospective flat rate for each approved unit of service
provided to the waiver participant. One quarter hour (15
minutes) is the standard unit of service, which covers both
the service provision and administrative costs for these
services:

1.-3e....
f. registered dietician;

4. support coordination; or

5. supported employment:
a. individual placement; and
b. micro-enterprise.

6. Repealed.

B. The following services are reimbursed at the cost of

the adaptation device, equipment or supply item:

1. environmental accessibility adaptations; and

a. upon completion of the environmental

accessibility adaptations and prior to submission of a claim
for reimbursement, the provider shall give the participant a
certificate of warranty for all labor and installation work and
supply the participant with all manufacturers’ warranty
certificates;

2. assistive technology/specialized medical equipment
and supplies.

3. Repealed.

C. The following services are reimbursed at a per diem

rate:
. ..
2. companion cares; and
3. shared living services;
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a. per diem rates are established based on the
number of individuals sharing the living service module for
both shared living non-conversion and shared living
conversion services.

D. The following services are reimbursed at a per one-
half-day unit of service based on a minimum of 2.5 hours
spent on-site by the participant:

1. day habilitation;
2. pre-vocational; and
3. supported employment:

a. mobile crew; and

b. enclave.

F. Nursing services are reimbursed at either an hourly or
per visit rate for the allowable procedure codes.

G ..

H. Transition expenses from an ICF/DD or nursing
facility to a community living setting are reimbursed at the
cost of the service(s) up to a lifetime maximum rate of
$3,000.

L-J

K. Effective for dates of service on or after August 1,
2010, the reimbursement for Residential Options Waiver
services shall be reduced by two percent of the rates in effect
on July 31, 2010.

1. The following services shall be excluded from the
rate reduction:

a. personal emergency response services;

b. environmental accessibility adaption services;

c. specialized medical equipment and supplies; and

d. support coordination services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

§16903. Direct Support Staff Wages

A. In order to maximize staffing stability and minimize
turnover among direct support staff, providers of the
following services furnished under the Residential Options
Waiver are required to pay direct support workers an hourly
wage that is at least 29 percent ($1.50) more than the federal
minimum wage in effect as of July 23, 2007 or the current
federal minimum wage, whichever is higher:

1. community living supports;
respite services-out of home;
shared living;
day habilitation;
prevocational services; and
supported employment.

. Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
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91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#086

DECLARATION OF EMERGENCY

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

Home and Community-Based Services Waivers

Supports Waiver—Reimbursement Rate Reduction
(LAC 50:XX1.6101)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities amend LAC 50:XXI1.6101 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental —Disabilities amended the provisions
governing the reimbursement methodology for Supports
Waiver services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 10).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for Supports Waiver services to further reduce
the reimbursement rates (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC
50:XXI1.6101 as a result of the promulgation of the October
20, 2010 final Rule governing the Supports Waiver
(Louisiana Register, Volume 36, Number 11).  This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the
Medicaid Program.
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Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities amend
the provisions governing the reimbursement methodology
for Supports Waiver services to reduce the reimbursement
rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXI. Home and Community Based Services
Waivers
Subpart 5. Supports Waiver
Chapter 61. Reimbursement Methodology
§6101. Reimbursement Methodology

A.-K.1.

L. Effective for dates of service on or after August 1,
2010, the reimbursement rates for Supports Waiver services
shall be reduced by 2 percent of the rates on file as of July
31, 2010.

1. Support coordination services and personal
emergency response system services shall be excluded from
the rate reduction.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Office for Citizens
with Developmental Disabilities, LR 32:1607 (September 2006),
amended LR 34:662 (April 2008), amended by the Department of
Health and Hospitals, Bureau of Health Services Financing and the
Office for Citizens with Developmental Disabilities, LR 36:2281
(October 2010), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#087

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Neonatal and Pediatric
Intensive Care Units and Outlier Payment Methodologies
(LAC 50:V.953-954 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.953-954 and
§967 in the Medical Assistance Program as authorized by
R.S. 36:254 and pursuant to Title XIX of the Social Security
Act. This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the

Louisiana Register Vol. 37, No. 03 March 20, 2011



maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for inpatient
hospital services rendered by non-rural, non-state hospitals
to align the prospective per diem rates more closely with
reported costs, including the neonatal intensive care unit
(NICU) and pediatric intensive care unit (PICU) rates
(Louisiana Register, Volume 35, Number 9).

The Department of Health and Hospitals, Bureau of
Health Services Financing repromulgated all of the
provisions governing outlier payments for inpatient hospital
services in a codified format for inclusion in the Louisiana
Administrative Code (Louisiana Register, Volume 36,
Number 3).

The department now proposes to amend the provisions
governing the reimbursement methodology for inpatient
hospital services to adjust the reimbursement rates paid for
NICU and PICU services rendered by non-rural, non-state
hospitals and to revise the outlier payment methodology.
This action is being taken to promote the health and welfare
of Medicaid recipients by maintaining access to neonatal and
pediatric intensive care unit services and encouraging the
continued participation of hospitals in the Medicaid
Program. It is estimated that implementation of this
Emergency Rule will increase expenditures in the Hospital
Program for acute care hospital services by approximately
$45,000,000 and will reduce expenditures for outlier
payments by approximately $45,000,000; therefore, the
overall fiscal impact for implementation of this Emergency
Rule is estimated to be cost neutral for the Medicaid
Program in state fiscal year 2010-2011.

Effective March 1, 2011 the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services to adjust the reimbursement rates
paid to non-rural, non-state hospitals for neonatal and
pediatric intensive care unit services and to revise the
provisions governing outlier payments.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A -G ..

H. Neonatal Intensive Care Units (NICU)

1.-2.

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by NICU Level III and NICU Level III regional
units, recognized by the department as such on December
31, 2010, shall be adjusted to include an increase that varies
based on the following five tiers:

a. Tier 1. If the qualifying hospital’s average
percentage exceeds 10 percent, the additional per diem
increase shall be $601.98;

b. Tier 2. If the qualifying hospital’s average
percentage is less than or equal to 10 percent, but exceeds 5
percent, the additional per diem increase shall be $624.66;
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c. Tier 3. If the qualifying hospital’s average
percentage is less than or equal to 5 percent, but exceeds 1.5
percent, the additional per diem increase shall be $419.83;

d. Tier 4. If the qualifying hospital’s average
percentage is less than or equal to 1.5 percent, but greater
than O percent, and the hospital received greater than .25
percent of the outlier payments for dates of service in state
fiscal year (SFY) 2008 and SFY 2009 and calendar year
2010, the additional per diem increase shall be $263.33; or

e. Tier 5. If the qualifying hospital received less
than .25 percent, but greater than 0 percent of the outlier
payments for dates of service in SFY 2008 and SFY 2009
and calendar year 2010, the additional per diem increase
shall be $35.

4. A qualifying hospital’s placement into a tier will be
determined by the average of its percentage of paid NICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals’ paid NICU days for the same time
period, and its percentage of NICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
NICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital’s percentage of paid NICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for
Tiers 1 through 4, a hospital must have received at least .25
percent of outlier payments in SFY 2008, SFY 2009, and
calendar year 2010.

b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid NICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all NICU
Level III and NICU Level III regional hospitals, then the
basis for calculating the hospital’s percentage of NICU
patient outlier payments shall be to substitute a payment
amount equal to the highest daily paid outlier amount of any
hospital not exceeding this limit, multiplied by the exceeding
hospital’s paid NICU days for SFY 2010, to take the place of

the hospital’s actual paid outlier amount.
NOTE: Children’s specialty hospitals are not eligible for the
per diem adjustments established in §953.H.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

I.  Pediatric Intensive Care Unit (PICU)

1.-2.

3. Effective for dates of service on or after March 1,
2011, the per diem rates for Medicaid inpatient services
rendered by PICU Level I and PICU Level II units,
recognized by the department as such on December 31,
2010, shall be adjusted to include an increase that varies
based on the following four tiers:

a. Tier 1. If the qualifying hospital’s average
percentage exceeds 20 percent, the additional per diem
increase shall be $418.34;

b. Tier 2. If the qualifying hospital’s average
percentage is less than or equal to 20 percent, but exceeds 10
percent, the additional per diem increase shall be $278.63;
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c. Tier 3. If the qualifying hospital’s average
percentage is less than or equal to 10 percent, but exceeds 0
percent and the hospital received greater than .25 percent of
the outlier payments for dates of service in SFY 2008 and
SFY 2009 and calendar year 2010, the additional per diem
increase shall be $178.27; or

d. Tier 4. If the qualifying hospital received less
than .25 percent, but greater than 0 percent of the outlier
payments for dates of service in SFY 2008, SFY 2009 and
calendar year 2010, the additional per diem increase shall be
$35.

4. A qualifying hospital’s placement into a tier will be
determined by the average of its percentage of paid PICU
Medicaid days for SFY 2010 dates of service to the total of
all qualifying hospitals’ paid PICU days for the same time
period, and its percentage of PICU patient outlier payments
made as of December 31, 2010 for dates of service in SFY
2008 and SFY 2009 and calendar year 2010 to the total
PICU outlier payments made to all qualifying hospitals for
these same time periods.

a. This average shall be weighted to provide that
each hospital’s percentage of paid PICU days will comprise
25 percent of this average, while the percentage of outlier
payments will comprise 75 percent. In order to qualify for
Tiers 1 through 3, a hospital must have received at least .25
percent of outlier payments in SFY 2008, SFY 2009, and
calendar year 2010.

b. SFY 2010 is used as the base period to determine
the allocation of NICU and PICU outlier payments for
hospitals having both NICU and PICU units.

c. If the daily paid outlier amount per paid PICU
day for any hospital is greater than the mean plus one
standard deviation of the same calculation for all PICU
Level I and PICU Level II hospitals, then the basis for
calculating the hospital’s percentage of PICU patient outlier
payments shall be to substitute a payment amount equal to
the highest daily paid outlier amount of any hospital not
exceeding this limit, multiplied by the exceeding hospital’s
paid PICU days for SFY 2010, to take the place of the
hospital’s actual paid outlier amount.

NOTE: Children’s specialty hospitals are not eligible for
the per diem adjustments established in §953.1.3.

5. The department shall evaluate all rates and tiers two
years after implementation.

J.-O.L.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552 (July 2010), LR 36:2561 (November
2010), LR 37:

§954. Outlier Payments

A.-B.

C. To qualify as a payable outlier claim, a deadline of
not later than six months subsequent to the date that the final
claim is paid shall be established for receipt of the written
request for outlier payments.

1. Effective March 1, 2011, in addition to the 6 month
timely filing deadline, outlier claims for dates of service on
or before February 28, 2011 must be received by the
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department on or before May 31, 2011 in order to qualify for
payment. Claims for this time period received by the
department after May 31, 2011 shall not qualify for
payment.

D. Effective for dates of service on or after March 1,
2011, a catastrophic outlier pool shall be established with
annual payments limited to $10,000,000. In order to qualify
for payments from this pool, the following conditions must
be met:

1. the claims must be for cases for:

a. children less than six years of age who received
inpatient services in a disproportionate share hospital setting;
or

b. infants less than one year of age who receive
inpatient services in any acute care hospital setting; and

2. the costs of the case must exceed $150,000.

a. The hospital specific cost to charge ratio utilized
to calculate the claim costs shall be calculated using the
Medicaid NICU or PICU costs and charge data from the
most current cost report.

E. The initial outlier pool will cover eligible claims with
admission dates from the period beginning March 1, 2011
through June 30, 2011.

1. Payment for the initial partial year pool will be
$3,333,333 and shall be the costs of each hospital’s
qualifying claims net of claim payments divided by the sum
of all qualifying claims costs in excess of payments,
multiplied by $3,333,333.

2. Cases with admission dates on or before February
28, 2011 that continue beyond the March 1, 2011 effective
date, and that exceed the $150,000 cost threshold, shall be
eligible for payment in the initial catastrophic outlier pool.

3. Only the costs of the cases applicable to dates of
service on or after March 1, 2011 shall be allowable for
determination of payment from the pool.

F. Beginning with SFY 2012, the outlier pool will cover
eligible claims with admission dates during the state fiscal
year (July 1 through June 30) and shall not exceed
$10,000,000 annually. Payment shall be the costs of each
hospital’s eligible claims less the prospective payment,
divided by the sum of all eligible claims costs in excess of
payments, multiplied by $10,000,000.

G.  The claim must be submitted no later than six months
subsequent to the date that the final claim is paid and no
later than September 15 of each year.

H. Qualifying cases for which payments are not finalized
by September 1 shall be eligible for inclusion for payment in
the subsequent state fiscal year outlier pool.

I.  Outliers are not payable for:

1. transplant procedures; or

2. services provided to patients with Medicaid
coverage that is secondary to other payer sources.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:519 (March 2010), amended LR 37:

§967. Children’s Specialty Hospitals

A.-F ..

G. Children’s specialty hospitals are not eligible for the
per diem adjustments established in §953.H.3 and §953.1.3.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2562 (November 2010), amended LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#100

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Reimbursement Methodology
(LAC 50:V.Chapter 7, 953, 955, 959 and 967)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.Chapter 7 and
amends §§953,955,959 and 967 in the Medical Assistance
Program as authorized by R.S. 36:254 and pursuant to Title
XIX of the Social Security Act and as directed by Act 11 of
the 2010 Regular Session of the Louisiana Legislature which
states: “The secretary is directed to utilize various cost
containment measures to ensure expenditures in the
Medicaid Program do not exceed the level appropriated in
this Schedule, including but not limited to precertification,
preadmission screening, diversion, fraud control, utilization
review and management, prior authorization, service
limitations, drug therapy management, disease management,
cost sharing, and other measures as permitted under federal
law.” This Emergency Rule is promulgated in accordance
with the provisions of the Administrative Procedure Act,
R.S. 49:953(B)(1) et seq., and shall be in effect for the
maximum period allowed under the Act or until adoption of
the final Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing promulgated
a Rule which established the provisions governing a
prospective reimbursement methodology for inpatient
hospital services (Louisiana Register, Volume 20, Number
6). These provisions included the establishment of general
and specialized peer group per diem rates, level of care
criteria and staffing requirements for certain resource
intensive inpatient services and an appeals procedure for
adjustment of rate components. The department
subsequently established a Medicaid upper payment limit
financing mechanism to provide supplemental payments to
hospitals for providing healthcare services to low income
and needy patients. As a result of a budgetary shortfall in
state fiscal year 2010, the department also reduced the
reimbursement rates for inpatient hospital services rendered
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by non-rural, non-state hospitals (Louisiana Register,
Volume 36, Number 11).

As a result of a continuing budgetary shortfall in state
fiscal year 2011, the department promulgated an Emergency
Rule which amended the provisions governing the
reimbursement methodology for inpatient hospital services
to further reduce the reimbursement rates paid to non-rural,
non-state hospitals (Louisiana Register, Volume 36, Number
8). The August 1, 2010 Emergency Rule also amended the
provisions governing the appeals procedure that address the
criteria for qualifying loss.

Taking the proposed per diem rate reductions into
consideration, the department has carefully reviewed the
proposed rates and is satisfied that they are consistent with
efficiency, economy and quality of care and are sufficient to
enlist enough providers so that private (non-state) inpatient
hospital services and children’s specialty hospital services
under the State Plan are available at least to the extent that
they are available to the general population in the state.

The department promulgated an Emergency Rule which
amended the provisions of the August 1, 2010 Emergency
Rule to revise the formatting of LAC 50:V.953, §955, §959
and §967 as a result of the promulgation of the November
20, 2010 final Rule governing inpatient hospital services
(Louisiana Register, Volume 36, Number 11). This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by non-rural, non-state
hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Sevices
Subpart 1. Inpatient Hospital Services
Chapter 7. Prospective Reimbursement
Subchapter A. Appeals Procedure
§701. Request for Administrative Review

A. Any hospital seeking an adjustment to its rate, shall
submit a written request for administrative review to the
Medicaid director (hereafter referred to as director) within
30 days after receipt of the letter notifying the hospital of its
rates.

1. The receipt of the letter notifying the hospital of its
rates shall be deemed to be 5 days from the date of the letter.

2. The time period for requesting an administrative
review may be extended upon written agreement between
the department and the hospital.

B. The department will acknowledge receipt of the
written request within 30 days after actual receipt.
Additional documentation may be requested from the
hospital as may be necessary for the director to render a
decision. The director shall issue a written decision upon the
hospital’s request for a rate adjustment within 90 days after
receipt of all additional documentation or information
requested.

C. Any hospital seeking an adjustment to its rate, must
specify all of the following:
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1. the nature of the adjustment sought;

2. the amount of the adjustment sought; and

3. the reasons or factors that the hospital believes
justify an adjustment.

D. Any request for an adjustment must include an
analysis demonstrating the extent to which the hospital is
incurring or expects to incur a qualifying loss in providing
covered services to Medicaid and indigent patients.

1. For purposes of these provisions, qualifying loss
shall mean that amount by which the hospital’s allowable
costs  (excluding disproportionate  share  payment
adjustments) exceed the Medicaid reimbursement
implemented pursuant to these provisions.

2. “Cost” when used in the context of allowable shall
mean a hospital’s costs incurred in providing covered
inpatient services to Medicaid and indigent patients, as
calculated in the relevant definitions governing cost
reporting.

E. The hospital will not be required to present an
analysis of its qualifying loss where the basis for its appeal is
limited to a claim that:

1. the rate-setting methodology or criteria for
classifying hospitals or hospital claims under the State Plan
were incorrectly applied;

2. that incorrect or incomplete data or erroneous
calculations were used in establishment of the hospital rates;
or

3. the hospital had incurred additional costs because
of a catastrophe that meets certain conditions.

F. Except in cases where the basis for the hospital’s
appeal is limited to a claim that rate-setting methodologies
or principles of reimbursement established under the
reimbursement plan were incorrectly applied, or that the
incorrect or incomplete data or erroneous calculations were
in the establishment of the hospital’s rate, the department
will not award additional reimbursement to a hospital, unless
the hospital demonstrates that the reimbursement it receives
based on its prospective rate is 70 percent or less of the
allowable costs it incurs in providing Medicaid patients care
and services that conform to the applicable state and federal
laws of quality and safety standards.

1. The department will not increase a provider’s rate
to more than 105 percent of the peer group rate.

G. In cases where the rate appeal relates to an unresolved
dispute between the hospital and its Medicare fiscal
intermediary as to any cost reported in the hospital’s base
year cost report, the director will resolve such disputes for
purposes of deciding the request for administrative review.

H. The following matters will not be subject to appeal:

1. the use of peer grouped rates;

2. the use of teaching, non-teaching and bed-size as
criteria for hospital peer groups;

3. the use of approved graduate medical education and
intern and resident full time equivalents as criteria for major
teaching status;

4. the use of fiscal year 1991 medical education costs
to establish a hospital-specific medical education component
of each teaching hospital’s prospective rate;

5. the application of inflationary adjustments
contingent on funding appropriated by the legislature;

6. the criteria used to establish the levels of neonatal
intensive care;
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7. the criteria used to establish the levels of pediatric
intensive care;

8. the methodology used to calculate the boarder baby
rates for nursery;

9. the use of hospital specific costs for transplant per
diem limits;

10. the criteria used to identify specialty hospital peer
groups; and

11. the criteria used to establish the level of burn care.

I.  The hospital shall bear the burden of proof in
establishing facts and circumstances necessary to support a
rate adjustment. Any costs that the provider cites as a basis
for relief under this provision must be calculable and
auditable.

J. The department may award additional reimbursement
to a hospital that demonstrates by clear and convincing
evidence that:

1. A qualifying loss has occurred and the hospitals
current prospective rate jeopardized the hospital’s long-term
financial viability; and

2. the Medicaid population served by the hospital has
no reasonable access to other inpatient hospitals for the
services that the hospital provides and that the hospital
contends are under reimbursed; or

3. Alternatively, demonstrates that its uninsured care
hospital costs exceeds 5 percent of its total hospital costs,
and a minimum of $9,000,000 in uninsured care hospital
cost in the preceding 12 month time period and the hospital’s
uninsured care costs has increased at least 35 percent during
a consecutive six month time period during the hospital’s
latest cost reporting period.

a. For purposes of these provisions, an uninsured
patient is defined as a patient that is not eligible for
Medicare or Medicaid and does not have insurance.

b. For purposes of these provisions, uninsured care
costs are defined as uninsured care charges multiplied by the
cost to charge ratios by revenue code per the last filed cost
report, net of payments received from uninsured patients.

i.  The increase in uninsured care costs must be a
direct result of a permanent or long term (no less than six
months) documented change in services that occurred at a
state owned and operated hospital located less than eight
miles from the impacted hospital.

ii. For the purpose of this Rule, if a hospital has
multiple locations of service, each location shall measure
uninsured care costs separately and qualify each location as
an individual hospital. Rate adjustments awarded under this
provision will be determined by the secretary of the
department and shall not exceed 5 percent of the applicable
per diem rate.

K. In determining whether to award additional
reimbursement to a hospital that has made the showing
required, the director shall consider one or more of the
following factors and may take any of these actions.

1. The director shall consider whether the hospital has
demonstrated that its unreimbursed costs are generated by
factors generally not shared by other hospitals in the
hospital’s peer group. Such factors may include, but are not
limited to extraordinary circumstances beyond the control of
the hospital and improvements required to comply with
licensing or accrediting standards. Where it appears from the
evidence presented that the hospital’s costs are controllable
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through good management practices or cost containment
measures or that the hospital has through advertisement to
the general public promoted the use of high costs services
that could be provided in a more cost effective manner, the
director may deny the request for rate adjustment.

2. The director may consider, and may require the
hospital to provide financial data, including but not limited
to financial ratio data indicative of the hospital’s
performance quality in particular areas of hospital operation.

3. The director shall consider whether the hospital has
taken every reasonable action to contain costs on a hospital-
wide basis. In making such a determination, the director may
require the hospital to provide audited cost data or other
quantitative data including, but not limited to:
occupancy statistics;
average hourly wages paid;
nursing salaries per adjusted patient day;
average length of stay;
cost per ancillary procedure;
average cost per meal served;
average cost per pound of laundry;
average cost per pharmacy prescription;
housekeeping costs per square foot;
medical records costs per admission;
full-time equivalent employees per occupied bed;
age of receivables;
bad debt percentage;
inventory turnover rate; and
information about actions that the hospital has
taken to contain costs.

4. The director may also require that an onsite
operational review/audit of the hospital be conducted by the
Department or its designee.

L. In awarding relief under this provision, the director
shall:

1. Make any necessary adjustments so as to correctly
apply the rate-setting methodology, to the hospital
submitting the appeal, or to correct calculations, data errors
or omissions; or

2. increase one or more of the hospital’s rates by an
amount that can reasonably be expected to ensure continuing
access to sufficient inpatient hospital services of adequate
quality for Medicaid patients served by the hospital.

M. The following decisions by the director shall not
result in any change in the peer group rates:

1. the decision to:

a. recognize omitted, additional or increased costs
incurred by any hospital;

b. adjust the hospital rates; or

c. otherwise award additional reimbursement to any
hospital.

N. Hospitals that qualify under this provision must
document their continuing eligibility at the beginning of
each subsequent state fiscal year. Rate adjustments granted
under this provision shall be effective from the first day of
the rate period to which the hospital’s appeal relates.
However, no retroactive adjustments will be made to the rate
or rates that were paid during any prior rate period.

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

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

CBEECFTER MO AL TP
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§703. Administrative Appeal and Judicial Review

A. If the director’s decision is adverse to the hospital, the
hospital may appeal the director’s decision to the Bureau of
Appeals or its successor. The appeal must be lodged within
30 days of receipt of the written decision of the director. The
receipt of the decision of the director shall be deemed to be
five days from the date of the decision. The administrative
appeal shall be conducted in accordance with the Louisiana
Administrative Procedure Act (APA). The Bureau of
Appeals shall submit a recommended decision to the
secretary of the department. The secretary will issue the final
decision of the department.

B. Judicial review of the secretary’s decision shall be in
accordance with the APA and shall be filed in the nineteenth
Judicial District Court.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Chapter 9. Non-Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§953. Acute Care Hospitals

A. -0O.1

P. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to acute care hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

1. Payments to small rural hospitals as defined in R.S.
40:1300 shall be exempt from this reduction.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended LR 34:877
(May 2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing, LR 35:1895 (September
2009), amended LR 36:1552 (July 2010), LR 37:

§955. Long Term Hospitals

A.-F

G. Effective for dates of service on or after August 1,
2010, the inpatient per diem rate paid to long term hospitals
shall be reduced by 4.6 percent of the per diem rate on file as
of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Burecau of Health
Services Financing, LR: 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 37:

§959. Inpatient Psychiatric Hospital Services

A. -H

I.  Effective for dates of service on or after August 1,
2010, the prospective per diem rate paid to non-rural, non-
state free-standing psychiatric hospitals and distinct part
psychiatric units within non-rural, non-state acute care
hospitals shall be reduced by 4.6 percent of the per diem rate
on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:876 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
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Financing, LR 35:1895 (September 2009), amended LR 36:1554
(July 2010), LR 37:
§967. Children’s Specialty Hospitals

A.-F

G. Effective for dates of service on or after August 1,
2010, the per diem rates as calculated per §967.A.-C above
shall be reduced by 4.6 percent. Final payment shall be the
lesser of 90.63 percent of allowable inpatient acute care and
psychiatric costs as determined by the cost report or the
Medicaid discharges or days as specified per §967.A.-C for
the period, multiplied by 90.63 percent of the target rate per
discharge or per diem limitation as specified per §967.A.-C
for the period.

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

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#088

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Inpatient Hospital Services—Small Rural Hospitals
Upper Payment Limit (LAC 50:V.1125 and 1127)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.1125 and 1127
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

In compliance with Act 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for inpatient acute care services and
psychiatric services (Louisiana Register, Volume 35,
Number 5).

Act 883 of the 2010 Regular Session of the Louisiana
Legislature directed the department to implement a payment
methodology to optimize Medicaid payments to rural
hospitals for inpatient and outpatient services. In compliance
with the directives of Act 883, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for small rural
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hospitals to reimburse inpatient hospital services up to the
Medicare inpatient upper payment limits (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This Emergency Rule is being
promulgated to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation and
recipient access to services.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
inpatient hospital services rendered by small rural hospitals.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospital Services
Subpart 1. Inpatient Hospital Services
Chapter 11.  Rural, Non-State Hospitals
Subchapter B. Reimbursement Methodology
§1125. Small Rural Hospitals

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement for inpatient acute care services
rendered by small rural hospitals shall be up to the Medicare
upper payment limits for inpatient hospital services.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:955 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

§1127. Inpatient Psychiatric Hospital Services

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement paid for psychiatric services
rendered by distinct part psychiatric units in small rural
hospitals shall be up to the Medicare inpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:955 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#089
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities

Non-State Facilities—Reimbursement Methodology
(LAC 50:VI1.32903)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:VIL.32903 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953.B(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

As a result of the allocation of additional funds by the
legislature during the 2009 Regular Session of the Louisiana
Legislature, the Department of Health and Hospitals, Bureau
of Health Services Financing amended the provisions
governing the reimbursement methodology for non-state
intermediate care facilities for persons with developmental
disabilities (ICFs/DD) to increase the per diem rates
(Louisiana Register, Volume 36, Number 7). As a result of a
budgetary shortfall in state fiscal year 2011, the department
determined that it was necessary to amend the provisions
governing the reimbursement methodology for non-state
ICFs/DD to reduce the per diem rates (Louisiana Register,
Volume 36, Number 8).

The department promulgated an Emergency Rule which
amended the provisions governing the reimbursement
methodology for non-state ICFs/DD to restore the per diem
rates paid to private providers who have downsized large
facilities to less than 35 beds and incurred unusually high
capital costs as a result of the downsizing (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This action is being taken to
protect the health and welfare of Medicaid recipients and to
insure continued provider participation in the Medicaid
Program.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
non-state intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter A. Non-State Facilities

§32903. Rate Determination

A -

K. Effective for dates of service on or after August 1,
2010, the per diem rates for non-state intermediate care
facilities for persons with developmental disabilities shall be
reduced by 2 percent of the per diem rates on file as of July
31, 2010.
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L. Effective for dates of service on or after August 1,
2010, the per diem rates for ICFs/DD which have downsized
from over 100 beds to less than 35 beds prior to December
31, 2010 shall be restored to the rates in effect on January 1,
2009.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:2253 (September 2005), amended LR
33:462 (March 2007), LR 33:2202 (October 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 36:1555 (July 2010), amended LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#090

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Intermediate Care Facilities for Persons with
Developmental Disabilities

Public Facilities—Reimbursement Methodology
(LAC 50:VII.32965-32969)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:VII1.32965-32969
in the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B)(1) et seq., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
Rule, whichever occurs first.

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amended the
provisions governing the reimbursement methodology for
state-operated intermediate care facilities for persons with
developmental disabilities (ICFs/DD) and established
payments using a formula that established per diem rates at
the Medicare upper payment limit for these services
(Louisiana Register, Volume 29, Number 11). Upon
submission of the corresponding State Plan amendment to
the Centers for Medicare and Medicaid Services for review
and approval, the department determined that it was also
necessary to establish provisions in the Medicaid State Plan
governing the reimbursement methodology for quasi-public
ICFs/DD. The department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for public ICFs/DD to establish a transitional
Medicaid reimbursement rate for community homes that are
being privatized (Louisiana Register, Volume 36, Number 8).
This Emergency Rule also adopted all of the provisions
governing reimbursements to state-owned and operated
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facilities and quasi-public facilities in a codified format for
inclusion in the Louisiana Administrative Code. This
Emergency Rule is being promulgated to continue the
provisions of the August 1, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective March 31, 3011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
public intermediate care facilities for persons with
developmental disabilities.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part VII. Long Term Care

Subpart 3. Intermediate Care Facilities for Persons with
Developmental Disabilities

Chapter 329. Reimbursement Methodology

Subchapter C. Public Facilities

§32965. State-Owned and Operated Facilities

A. Medicaid payments to state-owned and operated
intermediate care facilities for persons with developmental
disabilities are based on the Medicare formula for
determining the routine service cost limits as follows:

1. calculate each state-owned and operated ICF/DD’s
per diem routine costs in a base year;

2. calculate 112 percent of the average per diem
routine costs; and

3. inflate 112 percent of the per diem routine costs
using the skilled nursing facility (SNF) market basket index
of inflation.

B. Each state-owned and operated facility’s capital and
ancillary costs will be paid by Medicaid on a “pass-through”
basis.

C. The sum of the calculations for routine service costs
and the capital and ancillary costs “pass-through” shall be
the per diem rate for each state-owned and operated
ICF/DD. The base year cost reports to be used for the initial
calculations shall be the cost reports for the fiscal year ended
June 30, 2002.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§32967. Quasi-Public Facilities

A. Medicaid payment to quasi-public facilities is a
facility-specific prospective rate based on budgeted costs.
Providers shall be required to submit a projected budget for
the state fiscal year beginning July 1.

B. The payment rates for quasi-public facilities shall be
determined as follows:

1. determine each ICF/DD’s per diem for the base
year beginning July 1;

2. calculate the inflation factor using an average CPI
index applied to each facility’s per diem for the base year to
determine the inflated per diem;

3. calculate the median per diem for the facilities’ base
year;

4. calculate the facility’s routine cost per diem for the
SFY beginning July 1 by using the lowest of the budgeted,
inflated or median per diem rates plus any additional
allowances; and

5. calculate the final approved per diem rate for each
facility by adding routine costs plus any “pass through”
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amounts for ancillary services, provider fees, and grant
expenses.

C. Providers may request a final rate adjustment subject
to submission of supportive documentation and approval by
the department.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
§32969. Transitional Rates for Public Facilities

A. Effective August 1, 2010, the department shall
establish a transitional Medicaid reimbursement rate of
$302.08 per day per individual for a public ICF/DD
community home that is transitioning to a private facility,
provided that the community home meets the following
criteria. The community home:

1. shall have a fully executed Cooperative Endeavor
Agreement (CEA) with the Office for Citizens with
Developmental Disabilities for the private operation of the
facility;

2. shall have a high concentration of medically fragile
individuals being served, as determined by the department;
and

a. For purposes of these provisions, a medically
fragile individual shall refer to an individual who has a
medically complex condition characterized by multiple,
significant medical problems that require extended care.

3. incurs or will incur higher existing costs not
currently captured in the private ICF/DD rate methodology.

B. The transitional Medicaid reimbursement rate shall
only be for the period of transition, which is defined as the
term of the CEA or a period of three years, whichever is
shorter.

C. The transitional Medicaid reimbursement rate is all-
inclusive and incorporates the following cost components:

1. direct care staffing;
medical/nursing staff, up to 23 hours per day;
medical supplies;
transportation;
administrative; and
. the provider fee.

D. If the community home meets the criteria in §32969.C
and the individuals served require that the community home
has a licensed nurse at the facility 24 hours per day, seven
days per week, the community home may apply for a
supplement to the transitional rate. The supplement to the
rate shall not exceed $25.33 per day per individual.

E. The total transitional Medicaid reimbursement rate,
including the supplement, shall not exceed $327.41 per day
per individual.

F. The transitional rate and supplement shall not be
subject to the following:

1. inflationary factors or adjustments;

2. rebasing;

3. budgetary reductions; or

4. other rate adjustments.

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

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
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responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#091

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Laboratory and Radiology Services
Reimbursement Rate Reduction
(LAC 50:X1IX.4329 and 4333-4337)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XIX.4329 and
§§4334-4337 and repeals LAC 50:XIX.4333 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for laboratory
and radiology services to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for laboratory and radiology services to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). In addition, the provisions contained in this
Chapter governing the reimbursement for outpatient hospital
laboratory services were repealed as these provisions have
been amended and repromulgated in LAC 50:V.Chapter 57.
The department promulgated an Emergency rule which
amended the provisions of the August 1, 2010 Emergency
Rule to revise the formatting of LAC 50:X1X.4329 and
§§4334-4337 as a result of the promulgation of the
November 20, 2010 final Rule governing laboratory and
radiology services (Louisiana Register, Volume 36, Number
11). This Emergency Rule is being promulgated to continue
the provisions of the November 20, 2010 Emergency Rule.
This action is being taken to avoid a budget deficit in the
medical assistance programs.
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Effect March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology
for laboratory and radiology services to reduce the
reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XIX. Other Services
Subpart 3. Laboratory and Radiology

Chapter 43.  Billing and Reimbursement
Subchapter B. Reimbursement

§4329. Laboratory Services (Physicians and

Independent Laboratories)

A.-H

I.  Effective for dates of service on or after August 1,
2010, the reimbursement rates for laboratory services shall
be reduced by 4.6 percent of the fee amounts on file as of
July 31, 2010.

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 28:1025 (May 2002), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1897 (September 2009), LR 36:1248 (June
2010), LR 37:

§4333. Outpatient Hospital Laboratory Services
Reimbursement
Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Service Financing (for inclusion in the LAC) LR 28:1026 (May
2002), amended LR 29:1096 (July 2003), repealed LR 37:

§4334. Radiology Services

A -G

H. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services shall be
reduced by 4.6 percent of the fee amounts on file as of July
31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1897 (September 2009), amended LR 36:1248 (June 2010), LR
37:

§4335. Portable Radiology Services

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for portable radiology
services shall be reduced by 4.6 percent of the fee amounts
on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
30:1026 (May 2004), amended LR 35:1898 (September 2009),
amended LR 36:1248 (June 2010), LR 37:

§4337. Radiation Therapy Centers

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rates for radiology services
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provided by radiation therapy centers shall be reduced by 4.6
percent of the fee amounts on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
35:1898 (September 2009), amended LR 36:1248 (June 2010), LR
37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#092

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Medical Transportation Program
Non-Emergency Medical Transportation
Reimbursement Rate Reduction (LAC 50:XXVIL.573)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XXVIL573 in
the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act
and as directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for non-
emergency medical transportation services to reduce the
reimbursement rates (Louisiana Register, Volume 36,
Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for non-emergency medical transportation

services to further reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
provisions of the August 1, 2010 Emergency Rule to revise
the formatting of LAC 50:XXVIL.573 as a result of the
promulgation of the November 20, 2010 final Rule
governing non-emergency medical transportation services
(Louisiana Register, Volume 36, Number 11).  This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective March 21, 2011, the Department of Health
and Hospitals, Bureau of Health Services Financing amends
the provisions governing the reimbursement methodology
for non-emergency medical transportation services to reduce
the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XXVII. Medical Transportation Program
Chapter 5. Non-Emergency Medical Transportation
Subchapter D. Reimbursement
§573. Non-Emergency, Non-Ambulance
Transportation

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for non-emergency, non-
ambulance medical transportation services shall be reduced
by 4.5 percent of the rates in effect on July 31, 2010.

1. Friends and family providers are excluded from the
rate reduction.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:879 (May 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#093

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Mental Health Rehabilitation Program
Termination of Parent/Family Intervention (Intensive)

Services and Continued Treatment Clarifications
(LAC 50:XV.335, 501-505 and 901)

The Department of Health and Hospitals, Bureau of
Health Services Financing repeals LAC 50:XV.335 and
amends LAC 50:XV.501-505 and §901 in the Medical
Assistance Program as authorized by R.S. 36:254 and
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pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for the Mental
Health Rehabilitation (MHR) Program to reduce the
reimbursement rates paid for mental health rehabilitation
services (Louisiana Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, department promulgated an Emergency Rule which
terminated the coverage of Parent/Family Intervention
(Intensive) (PFII) services in the MHR Program and
amended the provisions governing medical necessity for
MHR services in order to establish continued treatment
criteria (Louisiana Register, Volume 36, Number 8).
Recipients who currently receive PFII services shall be
transitioned to comparable services available in the MHR
Program. The department promulgated an Emergency Rule
which amended the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC 50:XV.901
as a result of the promulgation of the November 20, 2010
final Rule governing mental health rehabilitation services
(Louisiana Register, Volume 36 Number 11).  This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
mental health rehabilitation services.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 1. Mental Health Rehabilitation
Subchapter C. Optional Services
§335. Parent/Family Intervention (Intensive)

Repealed.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1085 (May 2005), amended LR 32:2067
(November 2006), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 35:2758
(December 2009), repealed LR 37:
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Chapter 5. Medical Necessity Criteria
§501. General Provisions

A.-C.

D. Initially all recipients must meet the medical necessity
criteria for diagnosis, disability, duration and level of care.
MHR provican’ders shall rate recipients on the
CALOCUS/LOCUS at 90 day intervals, or at an interval
otherwise specified by the bureau, and these scores and
supporting documentation must be submitted to the bureau
or its designee upon request. Ongoing services require
authorization which may occur every 90 days or at any
interval requested by the bureau or its designee, based on
progress towards goals, individual needs, and level of care
requirements which are consistent with the medical necessity
criteria.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1086 (May 2005) amended LR 32:2067
(November 2006), LR 34:1914 (September 2008), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

§503. Adult Criteria for Services

A. - A.3.d.Note.

B. Criteria for Continued Treatment. Continuation of
MHR treatment is medically necessary for individuals who
meet all of the following criteria:

1. clinical evidence indicates a persistence of the
problems that necessitated the provision of MHR services;

2. clinical evidence indicates that a less intensive level
of care would result in exacerbation of the symptoms of the
individual’s mental disorder and clinical deterioration;

3. the ISRP has been developed, implemented and
updated based on the individual recipient’s clinical condition
and response to treatment, as well as the strengths and
availability of natural supports, with realistic goals and
objectives clearly stated;

4. the recipient is actively engaged in treatment as
evidenced by regular participation in services as scheduled;

5. progress is evident that the individual’s disorder can
be expected to improve significantly through medically
necessary, appropriate therapy and that the individual is able
to benefit from the therapy provided; and

6. there is clinical evidence of symptom improvement.
If there has been no improvement, the ISRP may be
reviewed and the frequency, amount or duration of services
may be adjusted to a clinically appropriate level as
determined by the bureau.

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, amended LR 32:2068 (November 2006),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing, LR 36:

§505. Child/Adolescent Criteria for Services

A.-A3d

B. Criteria for Continued Treatment. Continuation of
MHR treatment is medically necessary for children/youth
who meet all of the following criteria:
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1. clinical evidence indicates a persistence of the
problems that necessitated the provision of MHR services;

2. clinical evidence indicates that a less intensive level
of care would result in exacerbation of the symptoms of the
child’s mental or behavioral disorder and clinical
deterioration;

3. the ISRP has been developed, implemented and
updated based on the individual child’s clinical condition
and response to treatment, as well as the strengths and
availability of natural supports, with realistic goals and
objectives clearly stated;

4. the recipient and family are actively engaged in
treatment as evidenced by regular participation in services as
scheduled;

5. progress is evident that the child’s mental or
behavioral disorder can be expected to improve significantly
through medically necessary, appropriate therapy and that
the child is able to benefit from the therapy provided; and

6. there is clinical evidence of symptom improvement.
If there has been no improvement, the ISRP may be
reviewed and the frequency, amount or duration of services
may be adjusted to a clinically appropriate level as
determined by the bureau.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 32:2068 (November 2006), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

Chapter 9. Reimbursement
§901. Reimbursement Methodology

A.-F

G. Effective for dates of service on or after August, 1,
2010, Medicaid reimbursement shall be terminated for
parent/family intervention (intensive) services.

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

HISTORICAL NOTE: Promulgate by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 31:1091 (May 2005), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1899 (September 2009), amended LR 36:1249
(June 2010), LR 36:2565 (November 2010), LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#094

802

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Multi-Systemic Therapy
Reimbursement Rate Reduction
(LAC 50:XV.25701)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.25701 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing multi-systemic therapy (MST) to reduce the
reimbursement rates and to establish prior authorization
requirements (Louisiana Register, Volume 36, Number 11).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for multi-systemic therapy services to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC
50:XV.25701 as a result of the promulgation of the
November 20, 2010 final Rule governing MST services
(Louisiana Register, Volume 36, Number 11). This
Emergency Rule is being promulgated to continue the
provisions of the November 20, 2010 Emergency Rule. This
action is being taken to avoid a budget deficit in the medical
assistance programs.

Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing the reimbursement methodology for
multi-systemic therapy services to reduce the reimbursement
rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 17. Multi-Systemic Therapy
Chapter 257. Reimbursement
§25701. Reimbursement Methodology

A.-C.

D. Effective for dates of service on or after August 1,
2010, the reimbursement rates for multi-systemic therapy
services shall be reduced by 2.63 percent of the rates on file
as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services financing, LR
35:247 (February 2009), amended LR 36:1250 (June 2010), LR
36:2566 (November 2010), LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#095

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services—Non-Rural, Non-State
Hospitals and Children’s Specialty Hospitals
Reimbursement Rate Reduction
(LAC:V.5109, 5313, 5317, 5513,
5517,5713, 5719, 6115 and 6119)

The Department of Health and Hospitals, Bureau of
Health Services Financing adopts LAC 50:V.5109 and
amends §5313, §5317, §5513, §5517, §5713, §5719, §6115
and §6119 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act and as directed by Act 11 of the 2010 Regular
Session of the Louisiana Legislature which states: “The
secretary is directed to utilize various cost containment
measures to ensure expenditures in the Medicaid Program do
not exceed the level appropriated in this Schedule, including
but not limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

The Department of Health and Hospitals, Bureau of
Health Services Financing promulgated an Emergency Rule
which revised the reimbursement methodology for
outpatient services rendered by children’s specialty hospitals
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(Louisiana Register, Volume 35, Number 9). In January
2010, the department established a Medicaid upper payment
limit financing mechanism to provide supplemental
payments to hospitals for providing healthcare services to
low income and needy patients (Louisiana Register, Volume
36, Number 1). As a result of a budgetary shortfall in state
fiscal year 2010, the department amended the reimbursement
methodology for outpatient hospital services to reduce the
reimbursement rates paid to non-rural, non-state hospitals
and children’s specialty hospitals (Louisiana Register,
Volume 36, Number 9). This Rule also incorporated the
provisions of the September 1, 2009 Emergency Rule, with
the exception of §5109, and the January 1, 2010 Emergency
Rule.

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for outpatient hospital services to further
reduce the reimbursement rates paid to non-rural, non-state
hospitals and children’s specialty hospitals (Louisiana
Register, Volume 36, Number 8). The department
promulgated an Emergency Rule which amended the
provisions of the August 1, 2010 Emergency Rule to
incorporate the provisions in §5109 of the September 1,
2009 Emergency Rule and to revise the formatting as a result
of the promulgation of the September 20, 2010 final Rule
governing outpatient hospital services. (Louisiana Register,
Volume 36, number 11). This Emergency Rule is being
promulgated to continue the provisions of the November 20,
2010 Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance program.

Taking the proposed reductions into consideration, the
department has carefully reviewed the proposed rates and is
satisfied that they are consistent with efficiency, economy
and quality of care and are sufficient to enlist enough
providers so that private (non-state) outpatient hospital
services and children’s specialty hospital services under the
State Plan are available at least to the extent that they are
available to the general population in the state.

Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions governing outpatient hospital services rendered
by non-rural, non-state hospitals and children’s specialty
hospitals.

Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals
Subpart 5. Outpatient Hospitals
Chapter 51.  General Provisions
§5109. Children’s Specialty Hospitals

A. In order to receive Medicaid reimbursement for
outpatient services as a children’s specialty hospital, the
acute care hospital must meet the following criteria:

1. be recognized by Medicare as a prospective
payment system (PPS) exempt children’s specialty hospital;

2. does not qualify for Medicare disproportionate
share hospital payments; and

3. have a Medicaid inpatient days utilization rate
greater than the mean plus two standard deviations of the
Medicaid utilization rates for all hospitals in the state
receiving Medicaid payments.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR 37:
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5313. Non-Rural, Non-State Hospitals

A.-D. ..

D.1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2041 (September 2010),
LR 37:

§5317. Children’s Specialty Hospitals

A.-B.1.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient surgery shall be reduced by 4.6
percent of the fee schedule on file as of July 31, 2010.

1. Final reimbursement shall be 87.91 percent of the
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5513. Non-Rural, Non-State Hospitals

A.-D. ..

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinic services shall be reduced by
4.6 percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:

§5517. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to children’s specialty
hospitals for outpatient hospital clinic services shall be
reduced by 4.6 percent of the fee schedule on file as of July
31, 2010.

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

R.S.

R.S.

R.S.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2042 (September 2010), amended LR 37:

Chapter 57. Laboratory Services
Subchapter B. Reimbursement Methodology
§5713. Non-Rural, Non-State Hospitals

A.-D. ..

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient laboratory services shall be reduced
by 4.6 percent of the fee schedule on file as of July 31, 2010.

1. Small rural hospitals as defined in R.S.
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), LR 36:2042 (September 2010),
LR 37:

§5719. Children’s Specialty Hospitals

A.-B.

C. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient clinical diagnostic laboratory
services shall be reduced by 4.6 percent of the fee schedule
on file as of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2043 (September 2010), amended LR 37:

Chapter 61.  Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology
§6115. Non-Rural, Non-State Hospitals

A.-D. ..

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

E. Effective for dates of service on or after August 1,
2010, the reimbursement paid to non-rural, non-state
hospitals for outpatient hospital services other than clinical
diagnostic laboratory services, outpatient surgeries,
rehabilitation services and outpatient hospital facility fees
shall be reduced by 4.6 percent of the rates effective as of
July 31, 2010. Final reimbursement shall be at 71.13 percent
of allowable cost through the cost settlement process.

1. Small rural hospitals as defined in
40:1300.143 shall be exempted from this rate reduction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:153 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Service Financing, LR
35:1900 (September 2009), amended LR 36:1250 (June 2010),
amended LR 36:1250 (June 2010), amended LR 36:2043
(September 2010), LR 37:

§6119. Children’s Specialty Hospitals

A.-B.1. ...

C. Effective for dates of service on or after August 1,
2010, the reimbursement fees paid to children’s specialty
hospitals for outpatient hospital services other than
rehabilitation services and outpatient hospital facility fees

R.S.

R.S.

R.S.
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shall be reduced by 4.6 percent of the rates effective as of
July 31, 2010.

1. Final reimbursement shall be 87.91 percent of
allowable cost as calculated through the cost report
settlement process.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
36:2044 (September 2010), amended LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#096

DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Outpatient Hospital Services

Small Rural Hospitals—Upper Payment Limit
(LAC 50:V.5311, 5511, 5711, 5911, and 6113)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:V.5311, §§5511,
5711, 5911, and 6113 in the Medical Assistance Program as
authorized by R.S. 36:254 and pursuant to Title XIX of the
Social Security Act. This Emergency Rule is promulgated in
accordance with the provisions of the Administrative
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in
effect for the maximum period allowed under the Act or until
adoption of the final Rule, whichever occurs first.

In compliance with Act 327 of the 2007 Regular Session
of the Louisiana Legislature, the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
Financing amended the reimbursement methodology
governing state fiscal year 2009 Medicaid payments to small
rural hospitals for outpatient hospital services (Louisiana
Register, Volume 35, Number 5).

Act 883 of the 2010 Regular Session of the Louisiana
Legislature directed the department to implement a payment
methodology to optimize Medicaid payments to rural
hospitals for inpatient and outpatient services. In compliance
with the directives of Act 883, the department promulgated
an Emergency Rule which amended the provisions
governing the reimbursement methodology for small rural
hospitals to reimburse outpatient hospital services up to the
Medicare outpatient upper payment limits (Louisiana
Register, Volume 36, Number 8). This Emergency Rule is
being promulgated to continue the provisions of the August
1, 2010 Emergency Rule. This Emergency Rule is being
promulgated to promote the health and welfare of Medicaid
recipients by ensuring sufficient provider participation and
recipient access to services.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
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provisions governing the reimbursement methodology for
outpatient hospital services rendered by small rural
hospitals.
Title 50
PULIC HEALTH—MEDICAL ASSISTANCE
Part V. Hospitals

Subpart 5. Outpatient Hospitals
Chapter 53.  Outpatient Surgery
Subchapter B. Reimbursement Methodology
§5311. Small Rural Hospitals

A -A2a

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for outpatient
hospital surgery services up to the Medicare outpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

Chapter 55.  Clinic Services
Subchapter B. Reimbursement Methodology
§5511. Small Rural Hospitals

A -A2a.

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for outpatient
hospital clinic services up to the Medicare outpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

Chapter 57.  Laboratory Services
Subchapter B. Reimbursement Methodology
§5711. Small Rural Hospitals

A L

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for outpatient
clinical diagnostic laboratory services up to the Medicare
outpatient upper payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

Chapter 59. Rehabilitation Services
Subchapter B. Reimbursement Methodology
§5911. Small Rural Hospitals

A -A2a

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for
rehabilitation services up to the Medicare outpatient upper
payment limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
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Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

Chapter 61. Other Outpatient Hospital Services
Subchapter B. Reimbursement Methodology

§6113. Small Rural Hospitals

A -A2.

B. Effective for dates of service on or after August 1,
2010, small rural hospitals shall be reimbursed for services
other than clinical diagnostic laboratory services, outpatient
surgeries, rehabilitation services, and outpatient hospital
facility fees up to the Medicare outpatient upper payment
limits.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 35:956 (May 2009), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 37:

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

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#097

DECLARATION OF EMERGENCY

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

Personal Care Services—Long-Term
Reimbursement Rate Reduction
(LAC 50:XV.12917)

The Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amend LAC 50:XV.12917 in the Medical
Assistance Program as authorized by R.S. 36:254 and
pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
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management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first. As aresult of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office of Aging and Adult
Services amended the provisions governing the
reimbursement methodology for long-term personal care
services (LT-PCS) to reduce the reimbursement rates
(Louisiana Register, Volume 36, Number 6).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for long-term personal care services to further
reduce the reimbursement rates (Louisiana Register, Volume
36, Number 8). This Emergency Rule is being promulgated
to continue the provisions of the August 21, 2010
Emergency Rule. This action is being taken to avoid a
budget deficit in the medical assistance programs.

Effective March 31, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing and the
Office of Aging and Adult Services amend the provisions
governing the reimbursement methodology for long-term
personal care services to reduce the reimbursement rates.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 9. Personal Care Services
Chapter 129. Long-Term Care
§12917. Reimbursement Methodology

A.-E.

F. Effective for dates of service on or after August 1,
2010, the reimbursement rate for long-term personal care
services shall be reduced by 4.6 percent of the rate on file as
of July 31, 2010.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 29:913 (June 2003), amended by the
Department of Health and Hospitals, Office of Aging and Adult
Services, LR 34:253 (February 2008), LR 34:2581 (December
2008), amended by the Department of Health and Hospitals,
Bureau of Health Services Financing and the Office of Aging and
Adult Services, LR 35:1901 (September 2009), LR 36:1251 (June
2010), LR 37:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#098
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DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Services Financing

Pregnant Women Extended Services

Dental Services—Reimbursement Rate Reduction
(LAC 50:XV.16107)

The Department of Health and Hospitals, Bureau of
Health Services Financing amends LAC 50:XV.16107 in the
Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act and as
directed by Act 11 of the 2010 Regular Session of the
Louisiana Legislature which states: “The secretary is
directed to utilize various cost containment measures to
ensure expenditures in the Medicaid Program do not exceed
the level appropriated in this Schedule, including but not
limited to precertification, preadmission screening,
diversion, fraud control, utilization review and management,
prior authorization, service limitations, drug therapy
management, disease management, cost sharing, and other
measures as permitted under federal law.” This Emergency
Rule is promulgated in accordance with the provisions of the
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and
shall be in effect for the maximum period allowed under the
Act or until adoption of the final Rule, whichever occurs
first.

As a result of a budgetary shortfall in state fiscal year
2010, the Department of Health and Hospitals, Bureau of
Health Services Financing amended the provisions
governing the reimbursement methodology for dental
services to reduce the reimbursement rates for services
rendered to Medicaid eligible pregnant women (Louisiana
Register, Volume 36, Number 9).

As a result of a budgetary shortfall in state fiscal year
2011, the department promulgated an Emergency Rule
which amended the provisions governing the reimbursement
methodology for dental services to further reduce the
reimbursement rates for services rendered to Medicaid
eligible pregnant women (Louisiana Register, Volume 36,
Number 8). The department promulgated an Emergency
Rule which amended the provisions of the August 1, 2010
Emergency Rule to revise the formatting of LAC
50:XV.16107 as a result of the promulgation of the
September 20, 2010 final Rule governing the Pregnant
Women Extended Services Dental Program. (Louisiana
Register, Volume 36, Number 11). This Emergency Rule is
being promulgated to continue the provisions of the
November 20, 2010 Emergency Rule. This action is being
taken to avoid a budget deficit in the medical assistance
programs.

Effective March 21, 2011, the Department of Health and
Hospitals, Bureau of Health Services Financing amends the
provisions of the August 1, 2010 Emergency Rule governing
the reimbursement methodology for dental services rendered
to Medicaid eligible pregnant women to reduce the
reimbursement rates.
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Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE
Part XV. Services for Special Populations
Subpart 13. Pregnant Women Extended Services
Chapter 161. Dental Services
§16107. Reimbursement

A.-D.J3.q.

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

1. 69 percent for the comprehensive periodontal
evaluation exam;
2. 65 percent for the following diagnostic services:

a. intraoral-periapical first film;

b. intraoral-periapical, each additional film; and

c. panoramic film and prophylaxis, adult; and

3. 58 percent for the remaining diagnostic services
and all periodontic procedures, restorative and oral and
maxillofacial surgery procedures which includes the
following dental services:

a. intraoral, occlusal film;

b. bitewings, two films;

c. amalgam (one, two or three surfaces) primary or
permanent;

d. amalgam (four or more surfaces);

e. resin-based composite (one,
surfaces), anterior;

f.  resin-based composite (four or more surfaces) or
involving incisal angle, anterior;

g. resin-based composite crown, anterior;

h. resin-based composite (one, two, three, four or
more surfaces), posterior;

i. prefabricated stainless steel crown, primary or
permanent tooth;

j.  prefabricated resin crown;

k. periodontal scaling and root planning (four or
more teeth per quadrant);

1. full mouth debridement to enable comprehensive
evaluation and diagnosis;

m. extraction, coronal remnants-deciduous tooth;

n. extraction, erupted tooth or exposed root
(elevation and/or forceps removal);

o. surgical removal of erupted tooth requiring
elevation of mucoperiosteal flap and removal of bone and/or
section of tooth;

p. removal of impacted tooth, soft tissue; and

q. removal of impacted tooth, partially bony.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 30:434 (March 2004), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing, LR 35:1902 (September 2009), amended LR 36:2044
(September 2010), LR 37:

two or three
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Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.O. Box
91030, Baton Rouge, LA 70821-9030. He is responsible for
responding to inquiries regarding this Emergency Rule. A
copy of this Emergency Rule is available for review by
interested parties at parish Medicaid offices.

Bruce D. Greenstein

Secretary
1103#099

808

Louisiana Register Vol. 37, No. 03 March 20, 2011



Rules

RULE

Department of Agriculture and Forestry
Feed, Fertilizer, and Agriculture Commission

Definition of Small Package
(LAC 7:X1.101)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with the enabling statute, R.S. 3:
1312, the Department of Agriculture and Forestry, Feed,
Fertilizer, and Agricultural Liming Commission is amending
these rules and regulations to bring the definition of small
packages in line with current fertilizer manufacturing and
marketing practices.

Title 7
AGRICULTURE AND ANIMALS
Part XI. Fertilizers
Chapter 1. Sale of Fertilizers
§101. Definitions
%k ok

Small Packages—Iless than 5 gallons of liquid fertilizer

and less than 50 pounds of dry material.
% ok ok

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:1312.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Fertilizer Commission, LR 7:164 (April 1981),
amended LR 12:493 (August 1986), amended by the Feed,
Fertilizer, and Agricultural Liming Commission, LR 37:809 (March
2011).

Mike Strain, DVM
Commissioner
1103#017

RULE

Department of Agriculture and Forestry
Office of Agriculture and Environmental Sciences

Agriculture Chemistry Lab Fees
(LAC 7:1.103)

In accordance with the Administrative Procedures Act,
R.S. 49:950 et seq., and with the enabling statute, R.S. 3:16,
the Department of Agriculture and Forestry, Office of
Agricultural and Environmental Sciences is amending these
rules and regulations to substitute the Louisiana Agricultural
Chemistry Laboratory for the Department of Agriculture and
Forestry as the payee for agricultural chemistry laboratory
fees.

Title 7
AGRICULTURE AND ANIMALS
Part I. Administration
Chapter 1. Administrative Procedures
§103. Agriculture Chemistry Lab Fees
A.-All
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B. The laboratory fees shall be paid by the party
requesting analysis and shall be payable to the Louisiana
Agricultural Chemistry Laboratory.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:16.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, LR 15:77 (February 1989), amended 37:809 (March
2011).

Mike Strain, DVM
Commissioner
1103#016

RULE

Department of Agriculture and Forestry
Office of Agricultural and Environmental Sciences

Giant Salvinia (LAC 7:XXIII.143)

In accordance with the Administrative Procedure Act,
(R.S. 49:950 et seq.), and under the authority of R.S. 3:3203,
the Department of Agriculture and Forestry has amended
these rules and regulations for the implementation of a
herbicide application program by the Sabine River
Authority, State of Louisiana (SRA) to manage the noxious
aquatic weed Giant Salvinia in the Toledo Bend Reservoir
(Toledo Bend). The SRA’s herbicide application program
will allow Louisiana property owners whose property
adjoins Toledo Bend to apply certain herbicides to control
Giant Salvinia in, on and around their property.

The SRA, the Louisiana Department of Wildlife and
Fisheries, (LDWF), the LSU Agricultural Center (Ag
Center), the Toledo Bend Residents Association, and Bass
Unlimited have requested the adoption of these rules to
allow for the spraying and controlling Giant Salvinia at
Toledo Bend. Giant Salvinia was first discovered on Toledo
Bend in 1998 and has proliferated to the point that it
threatens the native plants and animals that live in the lake,
the biodiversity of that aquatic life, the continued
commercial and recreational use of the lake and the
productivity and usefulness of the lake itself. The Rule will
provide an effective program for controlling Giant Salvinia
at Toledo Bend.

Title 7
AGRICULTURE AND ANIMALS
Part XXIII. Pesticides
Chapter 1. Advisory Commission on Pesticides
Subchapter I. Regulations Governing Application of
Pesticides
§143. Restrictions on Application of Certain Pesticides

A.-L.2.

M. The commissioner hereby establishes a herbicide
application permitting program for the Sabine River
Authority, State of Louisiana (SRA) in, on and around the
waters of the Louisiana portion of Toledo Bend Reservoir.
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1. Any person who applies or uses any herbicide or
incorporates the use of any herbicide, for the management,
control, eradication or maintenance of Giant Salvinia in, on
or around the waters of the Louisiana portion of Toledo
Bend Reservoir, shall comply with all of the following
requirements, prior to making any applications to Giant
Salvinia in SRA waters.

a. Complete the SRA designated Giant Salvinia
applicator training program.

b. Apply for and receive a herbicide application
permit from the SRA which shall be good for the remainder
of the calendar year in which issued, but may be renewed
annually by contacting the SRA.

c. Apply, use, or incorporate herbicides to be
applied to or used on or for Giant Salvinia only as prescribed
by the SRA herbicide application program.

d. Prepare and maintain records of applications by
recording accurate information as required on the Toledo
Bend application log sheet provided by the SRA.

e. Deliver (mail, hand deliver, e-mail, fax, etc.) to
the SRA office at Pendleton Bridge Office, 15091 Texas
Highway, Many, LA 71449 a completed copy of each Toledo
Bend application log sheet recording the information
regarding an application or use of a herbicide on or for Giant
Salvinia within 14 days of each application.

f.  Keep a completed copy of the application record
form for a period of three years after application.

g. Make application records available, during
normal business hours, to any authorized person with the
department, Department of Wildlife and Fisheries or the
SRA.

2. Any person making applications to the Louisiana
portion of Toledo Bend Reservoir under contract with the
LDWF or SRA, authorized LDWF employees and any
person conducting a research project on the Louisiana
portion of Toledo Bend Reservoir with the LSU Agricultural
Center, LDWF or SRA is exempted from the provisions of
this Subsection, but are not excepted from any other
provisions of this Part, except as may be provided therein.

N.-Pl.c.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3203, R.S. 3:3242 and R.S. 3:3249.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Advisory Commission on Pesticides, LR 9:189 (April
1983), amended LR 10:196 (March 1984), LR 11:219 (March
1985), LR 11:942 (October 1985), amended by the Department of
Agriculture and Forestry, Office of Agricultural and Environmental
Sciences, LR 18:953 (September 1992), LR 19:1119 (September
1993), LR 21:668 (July 1995), LR 24:281 (February 1998), LR
24:2076 (November 1998), LR 26:1428 (July 2000), LR 26:1966
(September 2000), LR 27:279 (March 2001), LR 27:1672 (October
2001), LR 33:1855 (September 2007), LR 35:628 (April 2009), LR
37:809 (January 2011), LR 37:809 (March 2011).

Mike Strain, DVM

Commissioner
1103#018
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RULE

Department of Children and Family Services
Division of Programs

Child Support Enforcement—Securing and
Enforcing Medical Support Obligation
(LAC 67:111.2527)

In accordance with the provisions of R.S. 49:950 et seq.,
the Administrative Procedure Act, the Department of
Children and Family Services, Division of Programs, Child
Support Enforcement Section, has amended the Louisiana
Administrative Code (LAC), Title 67, Part III, Subpart 4,
Support Enforcement Services, Chapter 25, Subchapter H,
Section 2527, Securing and Enforcing Medical Support
Obligation, pursuant to Act 299 of the 2010 Regular Session
of the Louisiana Legislature.

Act 299 of the 2010 Regular Session of the Louisiana
Legislature provides for medical support for minor children
subject to child support orders, provides for definitions, and
for related matters. In accordance with Act 299, the
department has amended Section 2527 to clarify matters
relative to providing medical support for minor children
subject to child support orders.

Title 67
SOCIAL SERVICES
Part III. Office of Family Support

Subpart 4. Support Enforcement Services
Chapter 25.  Support Enforcement
Subchapter H. Medical Support Activities
§2527. Securing and Enforcing Medical Support

Obligation

A. Child Support Enforcement (CSE) shall secure
medical support information and enforce medical support
through the use of the national medical support notice.

B. Unless the custodial parent and child(ren) have
satisfactory health insurance other than Medicaid, IV-D shall
petition the court to include health insurance that is available
to either or both parent(s) at reasonable cost in new or
modified orders for support. Reasonable cost, as it pertains
to private health insurance, means that the health insurance
premiums for the minor child or children do not exceed 5
percent of the gross income of the parent ordered to provide
support pursuant to R.S. 9:315.4. A medical support order
shall be obtained whether or not health insurance is actually
available to either or both parent(s) at the time the order is
entered, or modification of current coverage to include the
child(ren) in question is immediately possible.

C. The IV-D agency will take steps to enforce the
medical support order if health insurance is available to
either or both parent(s) at reasonable cost but has not been
secured at the time the order is issued.

D. CSE may enforce court-ordered medical support by
means of income assignment in cases where the court has
ordered cash medical support.
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E. CSE shall require the employer of a parent who is
court-ordered to provide medical support to enroll and
maintain available health insurance on a child.

AUTHORITY NOTE: Promulgated in accordance with 45
CFR 303.31 and 303.32, R.S. 46:236.1.1, 46:236.1.2, 46:236.3,
Ch.C. Art.1305.1 et seq., 46:236.8.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of Family Security, LR
12:245 (April 1986) amended by the Department of Social
Services, Office of Family Support, LR 22:118 (February 1996),
LR 31:1102 (May 2005), amended by Department of Children and
Family Services, Division of Programs, LR 37:810 (March 2011).

Ruth Johnson

Secretary
1103#060

RULE

Department of Children and Family Services
Division of Programs

Portability of Criminal History, Religious
Exemption, and Sex Offenders
(LAC 67:1I1.Chapter 73)

In accordance with provisions of the Administrative
Procedure Act R.S. 49:950 et seq., the Department of
Children and Family Services, Division of Programs,
Licensing  Section has amended the Louisiana
Administrative Code (LAC) Title 67, Part III, Sections 7302,
7303, 7305, 7311, 7357, 7359, 7361 and 7365, Child Care
Licensing, to comply with Acts 429, 508 and 569 of the
2010 Regular Session of the Louisiana Legislature and Act
210 of the 2009 Regular Session of the Louisiana
Legislature.

Pursuant to Act 508 of the 2010 Legislative Session, the
Department of Children and Family Services finds it
necessary to allow for the portability of criminal history
information. This Rule will allow an individual applying for
a position of supervisory or disciplinary authority over
children in a child care facility, or an independent contractor
who performs work in a child care facility, to receive a
certified copy of his/her criminal history information upon
written request to the Bureau of Criminal Identification and
Information Section of the Louisiana State Police. The
certified copy of the criminal background check may be
accepted by a prospective employer and shall be deemed to
satisfy the requirements of R.S. 15:587.1 for each facility
requesting criminal history information for a period of one
year from the date of issuance of the certified copy.

In accordance with Acts 429 and 569 of the 2010
Legislative Session a recognized religious organization
which is qualified as a tax-exempt organization under
Section 501(c) of the Internal Revenue Code, which remains
open for not more than 24 hours in a continuous 7-day week,
and in which no individual child remains for more than 24
hours in one continuous stay shall not be considered a "day
care center" for the purposes of this Chapter. In addition,
there shall be a moratorium on the enforcement of any rule
and regulation by the Department of Children and Family
Services upon a child care facility, operated by a religious,
nonprofit organization which is exempt from federal income
taxes pursuant to 26 U.S.C. 501(c)(3), and which was not

811

licensed as either a Class “A” or Class “B” facility on June
1, 2010, and provides childcare for not less than 25 hours
and not more than 40 hours in a continuous 7-day week.
This moratorium shall terminate and cease to be effective
upon July 1, 2011.

Pursuant to Act 210 of the 2009 Legislative Session, any
person that has been convicted of a sex offense as defined in
R.S. 15:541, is prohibited from owning, operating, or in any
way participating in the governance of a child day care
facility. The department also prohibits any employer from
knowingly employing a person convicted of a sex offense as
defined in R.S. 15:541, to work in a day care center or a
child day care facility. This Rule shall also require any
owner/owners of a child day care facility to provide
documentation of a satisfactory criminal record check, as
required by R.S. 15:587.1.

Title 67
SOCIAL SERVICES

Part III. Office of Family Support

Subpart 21. Child Care Licensing
Chapter 73. Day Care Centers
Subchapter A. Licensing Class “A” Regulations for

Child Care Centers

§7302. Authority

A. Legislative Provisions

1. The state of Louisiana, Department of Children and
Family Services, is charged with the responsibility for
developing and publishing standards for the licensing of
child care centers. The licensing authority of the Department
of Children and Family Services is established by R.S.
46:1401 et seq., making mandatory the licensing of all child
care facilities and child placing agencies, including child
care centers. R.S. 46:1403 defines a child day care facility as
any place or facility operated by any institution, society,
agency, corporation, person or persons, or any other group
for the purpose of providing care, supervision, and guidance
of seven or more children, not including those related to the
caregiver, unaccompanied by parent or guardian, on a
regular basis for at least 12 1/2 hours in a continuous 7-day
week. Related or relative is defined as the natural or adopted
child or grandchild of the caregiver or a child in the legal
custody of the caregiver.

2. In accordance with Act 429 and Act 569 of the
2010 Legislative Session, a recognized religious
organization which is qualified as a tax-exempt organization
under section 501(c) of the Internal Revenue Code, which
remains open for not more than 24 hours in a continuous 7-
day week, and in which no individual child remains for more
than 24 hours in one continuous stay shall not be considered
a "day care center" for the purposes of this Chapter. In
addition, there shall be a moratorium on the enforcement of
any rule and regulation by the Department of Children and
Family Services upon a child care facility, operated by a
religious, nonprofit organization which is exempt from
federal income taxes pursuant to 26 U.S.C. 501(c)(3), and
which was not licensed as either a Class A or Class B facility
on June 1, 2010, and provides childcare for not less than 25
hours and not more than 40 hours in a continuous 7-day
week. This moratorium shall terminate and cease to be
effective upon July 1, 2011.

B. - F.6.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1107 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2755
(December 2007), amended LR 36:332 (February 2010), LR
36:847 (April 2010), amended by the Department of Children and
Family Services, Division of Programs, LR 37:811 (March 2011).
§7303. Procedures

A. -A2.gviil.

ix. three current, positive, signed references on
director designee (if applicable);

x. licensure survey verifying compliance with all
minimum standards;

xi. documentation of a satisfactory criminal record
clearance for all staff including all owners and operators;
and

xii. documentation of completed state central registry
disclosure forms noting no justified (valid) finding of abuse
and/or neglect for all staff or documentation from the Risk
Assessment Panel or Division of Administrative Law noting
that the individual does not pose a risk to children.

3.-4h.

i. three current, positive, signed references on
director designee (if applicable);

j- copy of bill of sale;

k. documentation of a satisfactory criminal record
clearance for all owners and operators and all staff not
employed by the previous owner; and

I.  documentation of completed state central registry
disclosure forms noting no justified (valid) finding of abuse
and/or neglect for all staff or documentation from the Risk
Assessment Panel or Division of Administrative Law noting

that the individual does not pose a risk to children.
NOTE: If the above information is not received prior to the
sale or day of the sale, the new owner must not operate until a
license is issued. When the application is received, it will be
treated as an initial application rather than a change of
ownership.

AS5.-C3.

4. The bureau shall be notified prior to making
changes which may have an effect upon the license, e.g., age
range of children served, usage of indoor and outdoor space,
director, hours/months/days of operation, transportation, etc.

D. Denial, Revocation or Non-Renewal of License. An
application for a license may be denied, or a license may be
revoked, or renewal denied, for any of the following reasons:

1.-14. ..

15. presence or use of any recalled product by the
provider that is listed in the newsletters issued by the Office
of the Attorney General;

16. failure to attend any mandatory training session
offered by the bureau;

17. presence of an individual with a justified (valid)
finding of child/abuse neglect not being directly supervised
by another paid employee of the facility, who has not
disclosed that their name appears with a justified (valid)
finding on the state central registry until a determination by
the Risk Evaluation Panel or Division of Administrative Law
that the individual does not pose a risk to children;

812

18. presence of an individual on the child care premises
with a ruling by the Risk Evaluation Panel that the
individual poses a risk to children and the individual has not
requested an appeal hearing by the Division of
Administrative Law within the required time frame;

19. presence of an individual on the child care premises
with a ruling by the Division of Administrative Law that the
individual poses a risk to children; or

20. having knowledge that a convicted sex offender is
physically present within 1000 feet of the child care facility
and failing to notify law enforcement and licensing
management staff immediately upon receipt of such
knowledge.

E.-H4. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1108 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2756
(December 2007), amended LR 36:333 (February 2010), LR
36:832 (April 2010), repromulgated LR 36:1272 (June 2010),
amended LR 36:1279 (June 2010), amended by the Department of
Children and Family Services, Division of Programs, LR 37:812
(March 2011).

§7305. General Requirements

A -M. ..

N. Conditions for Participation in a Child-related
Business

1.  Any owner/owners of a child day care facility shall
provide documentation of a satisfactory criminal record
check, as required by R.S. 46:51.2 and R.S. 15:587.1. A
criminal background check shall be required of each owner
of a facility submitting a new application, change of
ownership application, change of location application,
and/or application for renewal for a child day care license.
No person with a criminal conviction of a felony, a plea of
guilty or nolo contendere of a felony, or plea of guilty or
nolo contendere to any offense included in R.S. 15:587.1,
R.S. 14:2, R.S. 15:541 or any offense involving a juvenile
victim, shall directly or indirectly own, operate or participate
in the governance of a child care facility.

2. New members/owners added to a partnership,
church, corporation, limited liability corporation or
governmental entity which does not constitute a change of
ownership shall provide documentation of a satisfactory
criminal record check as required by R.S. 46:51.2 and R.S.
15.587.1. No member/owner with a criminal conviction of
conviction of a felony, a plea of guilty or nolo contendere of
a felony, or plea of guilty or nolo contendere to any offense
included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or any
offense involving a juvenile victim, shall directly or
indirectly own, operate or participate in the governance of a
child care facility.

3. Every owner shall submit the criminal background
check showing that he or she has not been convicted of any
offense enumerated in R.S. 15:587.1 or a felony, or plea of
guilty or nolo contendere to any offense included in R.S.
15:587.1, R.S. 14:2, R.S. 15:541 or any offense involving a
juvenile victim, together with the initial application or, in the
case of an existing center, with the application for renewal of
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the license. If the criminal background check shows that any
owner has been convicted of any enumerated offense under
R.S. 15:587.1 or a felony, a plea of guilty or nolo contendere
of a felony, or any offense involving a juvenile victim, the
owner or director shall submit the information to the
licensing section management staff within 24 hours or no
later than the next business day, whichever is sooner, upon
receipt of the result.

4. The physical presence of a sex offender in, on, or
within 1,000 feet of a child day care facility is prohibited.
Providers and child care staff shall not permit an individual
convicted of a sex offense, as defined in R.S. 15:541,
physical access to a child day care facility, as defined in R.S.
46:1403.

5. The owner or director of a child day care facility
shall be required to call and notify law enforcement agencies
and the licensing section management staff if a sex offender
is on the premises of the child day care facility or within
1,000 feet of the child day care facility. The licensing office
shall be contacted immediately. The verbal report shall be
followed by a written report.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1112 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2759
(December 2007), amended LR 36:333 (February 2010), amended
by the Department of Children and Family Services, Division of
Programs, LR 37:812 (March 2011).

§7311. Personnel Records

A.-AA4.

5. documentation of a satisfactory criminal record
check from Louisiana State Police as required by R.S.
46:51.2. This check shall be obtained prior to the individual
being present in the child care facility. No person who has
been convicted of, or pled guilty or nolo contendere to any
offense included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or
any offense involving a juvenile victim, shall be eligible to
own, operate, and/or be present in any capacity in any
licensed child care facility. For any owner or operator, a
clear criminal background check in accordance with R.S.
46:51.2 shall be obtained prior to the issuance of a license or
approval of a change of ownership. In addition, neither an
owner, nor a director, nor a director designee shall have a
conviction of, or pled guilty or nolo contendere to any crime
in which an act of fraud or intent to defraud is an element of
the offense.

a. An individual who applies for a position of
supervisory or disciplinary authority over children in a child
care facility may provide a certified copy of their criminal
background check obtained from the Louisiana Bureau of
Criminal Identification and Information Section of the
Louisiana State Police. If an individual provides a certified
copy of their criminal background check obtained from the
Louisiana State Police to the provider, this criminal
background check shall be accepted by the department for a
period of one year from the date of issuance of the certified
copy. A photocopy of the certified copy shall be kept on file
at the facility in which the individual is currently employed.
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However, prior to the one year date of issuance of the
certified criminal background check, the provider shall
request and obtain a satisfactory criminal check from
Louisiana State Police in order for the individual to continue
employment at the center. If the clearance is not obtained by
the provider prior to the one year date of issuance of the
certified criminal background check, the staff person is no
longer allowed on the child care premises until a clearance is
received.

B. The following information shall be kept on file for
independent contractors including therapeutic professionals
and extracurricular personnel, e.g. computer instructors,
dance instructors, librarians, tumble bus personnel, speech
therapists, licensed health care professionals, state-certified
teachers employed through a local school board, art
instructors, and other outside contractors:

1. documentation of a satisfactory criminal record
check from Louisiana State Police as required by R.S.
46:51.2. This check shall be obtained prior to the individual
being present in the child care facility. No person who has
been convicted of, or pled guilty or nolo contendere to any
offense included in R.S. 15:587.1, R.S.14:2, R.S.15:541 or
any offense involving a juvenile victim, shall be present in
any capacity in any child care facility;

a. independent contractors, therapeutic
professionals, and/or extracurricular personnel may provide
a certified copy of their criminal background check obtained
from the Bureau of Criminal Identification and Information
Section of the Louisiana State Police to the provider prior to
being present and working with a child or children at the
facility. If an individual provides a certified copy of their
criminal background check obtained from the Louisiana
State Police to the provider, this criminal background check
shall be accepted by the department for a period of one year
from the date of issuance of the certified copy. A photocopy
of the certified copy shall be kept on file at the facility. Prior
to the one year date of issuance of the certified copy, the
individual shall request and obtain a current certified copy of
their criminal background check obtained from the
Louisiana Bureau of Criminal Identification and Information
Section of the Louisiana State Police in order to continue
providing services to a child or children at the child care
facility. If the clearance is not obtained by the provider prior
to the one year date of issuance of the certified criminal
background check, the individual shall no longer be allowed
on the child care premises until a clearance is received. This
criminal background check shall be accepted by the
department for a period of one year from the date of issuance
of the certified copy. A photocopy of the certified copy shall
be kept on file at the facility;

B.2.-C3.d.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, Bureau
of Licensing, LR 20:450 (April 1994), LR 24:2345 (December
1998), LR 29:1114 (July 2003), repromulgated by the Department
of Social Services, Office of Family Support, LR 33:2762
(December 2007), amended by the Department of Children and
Family Services, Division of Programs, LR 37:813 (March 2011).
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Subpart 21. Child Care Licensing
Chapter 73. Day Care Centers
Subchapter B. Licensing Class “B” Regulations for
Child Care Centers
§7357. Definitions

A. The following are definitions of terms used in these
minimum standards.

% %k ok

Child Day Care Center—a child day care facility as
defined in R.S. 46:1403, including vehicles or other
structures owned or operated by the provider where care and
supervision of children are provided, or where some process
or operation integral to providing or facilitating care or
supervision is conducted.

% %k ok

Extra-Curricular Personnel/Therapeutic
Professionals—individuals who are not employees of the
center, but who come to the center to provide therapy,
services, or enrichment activities for an individual child or
group of children. Examples: computer instructor, dance
instructor, librarian, tumble bus personnel, therapeutic
personnel (occupational therapist, physical therapist, speech
therapist), nutritionist, early interventionist, and nurse.

% %k ok

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, LR
18:970 (September 1992), LR 26:1636 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2770 (December 2007), amended LR
36:334 (February 2010), LR 36:850 (April 2010), amended by the
Department of Children and Family Services, Division of
Programs, LR 37:814 (March 2011).

§7359. Procedures
A. -A2.fv
vi. licensure survey verifying compliance with all
minimum standards;

vii. documentation of a satisfactory criminal record
clearance for all staff including all owners and operators;

viii. documentation of completed state central
registry disclosure forms noting no justified (valid) finding
of abuse and/or neglect for all staff or documentation from
the Risk Assessment Panel or Division of Administrative
Law noting that the individual does not pose a risk to
children.

3.-4.

a. documentation of a satisfactory criminal record
clearance for all owners and operators and all staff not
employed by the previous owner; and

b. documentation of completed state central registry
disclosure forms noting no justified (valid) finding of abuse
and/or neglect for all staff or documentation from the Risk
Assessment Panel or Division of Administrative Law noting
that the individual does not pose a risk to children.

A.5.-F.10.

11. presence of an individual with a justified (valid)
finding of child/abuse neglect not being directly supervised
by another paid employee of the facility, who has not
disclosed that their name appears with a justified (valid)
finding on the state central registry until a determination by

814

the Risk Evaluation Panel or Division of Administrative Law
that the individual does not pose a risk to children;

12. presence of an individual on the child care premises
with a ruling by the Risk Evaluation Panel that the
individual poses a risk to children and the individual has not
requested an appeal hearing by the Division of
Administrative Law within the required time frame;

13. presence of an individual on the child care premises
with a ruling by the Division of Administrative Law that the
individual poses a risk to children;

14. having knowledge that a convicted sex offender is
physically present within 1000 feet of the child care facility
and failing to notify law enforcement and licensing
management staff immediately upon receipt of such
knowledge.

G-J4. ..

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, LR
18:970 (September 1992), LR 26:1636 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2771 (December 2007), amended by the
Department of Social Services, Office of Family Support LR
36:832 (April 2010), LR 36:1272(June 2010), LR 36:1279 (June
2010), amended by the Department of Children and Family
Services, Division of Programs, LR 37:814 (March 2011).

§7361. General Requirements

A.-L. ..

M. Conditions for Participation in a Child-Related
Business

1. Any owner/owners of a child day care facility shall
provide documentation of a satisfactory criminal record
check, as required by R.S. 46:51.2 and R.S. 15:587.1. A
criminal background check shall be required of each owner
of a facility submitting a new application, change of
ownership application, change of location application,
and/or application for renewal for a child day care license.
No person with a criminal conviction of a felony, a plea of
guilty or nolo contendere of a felony, or plea of guilty or
nolo contendere to any offense included in R.S. 15:587.1,
R.S. 14:2, R.S. 15:541 or any offense involving a juvenile
victim, shall directly or indirectly own, operate or participate
in the governance of a child care facility.

2. New members/owners added to a partnership,
church, corporation, limited liability corporation or
governmental entity which does not constitute a change of
ownership shall provide documentation of a satisfactory
criminal record check as required by R.S. 46:51.2 and R.S.
15.587.1. No member/owner with a criminal conviction of
conviction of a felony, a plea of guilty or nolo contendere of
a felony, or plea of guilty or nolo contendere to any offense
included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or any
offense involving a juvenile victim, shall directly or
indirectly own, operate or participate in the governance of a
child care facility.

3. Every owner shall submit the criminal background
check showing that he or she has not been convicted of any
offense enumerated in R.S. 15:587.1 or a felony, or plea of
guilty or nolo contendere to any offense included in R.S.
15:587.1, R.S. 14:2, R.S. 15:541 or any offense involving a
juvenile victim, together with the initial application or, in the
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case of an existing center, with the application for renewal of
the license. If the criminal background check shows that any
owner has been convicted of any enumerated offense under
R.S. 15:587.1 or a felony, a plea of guilty or nolo contendere
of a felony, or any offense involving a juvenile victim, the
owner or director shall submit the information to the
licensing section management staff within 24 hours or no
later than the next business day, whichever is sooner, upon
receipt of the result.

4. The physical presence of a sex offender in, on, or
within 1,000 feet of a child day care facility is prohibited.
Providers and child care staff shall not permit an individual
convicted of a sex offense as defined in R.S. 15:541 physical
access to a child day care facility as defined in R.S. 46:1403.

5. The owner or director of a child day care facility
shall be required to call and notify law enforcement agencies
and the licensing management staff if a sex offender is on
the premises of the child day care facility or within 1,000
feet of the child day care facility. The licensing office shall
be contacted immediately. The verbal report shall be
followed by a written report.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, LR
18:970 (September 1992), LR 26:1638 (August 2000),
repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2773 (December 2007), amended LR
36:335 (February 2010), amended by the Department of Children
and Family Services, Division of Programs, LR 37:814 (March
2011).

§7365. Center Staff

A.-C3.

4. Criminal Records Check. Documentation of a
satisfactory criminal records check from Louisiana State
Police as required by R.S. 46:51.2. This check shall be
obtained prior to the individual being present in the child
care facility. No person who has been convicted of, or pled
guilty or nolo contendere to, any offense included in R.S.
15:587.1, R.S. 14:2, R.S. 15:541 or any offense involving a
juvenile victim, shall be eligible to own, operate, and/or
be present in any capacity in any licensed child care facility.
For any owner or operator, a clear criminal background
check in accordance with R.S. 46:51.2 shall be obtained
prior to the issuance of a license or approval of a change of
ownership. In addition, neither an owner, nor a director, nor
a director designee shall have a conviction of, or pled guilty
or nolo contender to any crime in which an act of fraud or
intent to defraud is an element of the offense.

a. An individual who applies for a position of
supervisory or disciplinary authority over children in a child
care facility may provide a certified copy of their criminal
background check obtained from the Bureau of Criminal
Identification and Information Section of the Louisiana State
Police. If an individual provides a certified copy of their
criminal background check obtained from the Louisiana
State Police to the provider, this criminal background check
shall be accepted by the department for a period of one year
from the date of issuance of the certified copy. A photocopy
of the certified copy shall be kept on file at the facility in
which the individual is currently employed. However, prior
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to the one year date of issuance of the certified criminal
background check, the provider shall request and obtain a
satisfactory criminal check from Louisiana State Police in
order for the individual to continue employment at the
center. If the clearance is not obtained by the provider prior
to the one year date of issuance of the certified criminal
background check, the staff person is no longer allowed on
the child care premises until a clearance is received.

b. The following information shall be kept on file
for independent contractors including therapeutic
professionals and extracurricular personnel, e.g. computer
instructors, dance instructors, librarians, tumble bus
personnel, speech therapists, licensed health care
professionals, state-certified teachers employed through a
local school board, art instructors, and other outside
contractors.

i. Documentation of a satisfactory criminal
record check from Louisiana State Police as required by R.S.
46:51.2. This check shall be obtained prior to the individual
being present in the child care facility. No person who has
been convicted of, or pled guilty or nolo contendere to, any
offense included in R.S. 15:587.1, R.S. 14:2, R.S. 15:541 or
any offense involving a juvenile victim, shall be present in
any capacity in any child care facility.

ii. Independent contractors, therapeutic
professionals, and/or extracurricular personnel may provide
a certified copy of their criminal background check obtained
from the Bureau of Criminal Identification and Information
Section of the Louisiana State Police to the provider prior to
being present and working with a child or children at the
facility. If an individual provides a certified copy of their
criminal background check obtained from the Louisiana
State Police to the provider, this criminal background check
shall be accepted by the department for a period of one year
from the date of issuance of the certified copy. A photocopy
of the certified copy shall be kept on file at the facility. Prior
to the one year date of issuance of the certified copy, the
individual shall request and obtain a current certified copy of
their criminal background check obtained from the Bureau
of Criminal Identification and Information Section of the
Louisiana State Police in order to continue providing
services to a child or children at the child care facility. If the
clearance is not obtained by the provider prior to the one
year date of issuance of the certified criminal background
check, the individual shall no longer be allowed on the child
care premises until a clearance is received. This criminal
background check shall be accepted by the department for a
period of one year from the date of issuance of the certified
copy. A photocopy of the certified copy shall be kept on file
at the facility.

c. No felon shall be employed in a Class “B”
facility, unless approved in writing by a district judge of the
parish and the local district attorney. This statement shall be
kept on file at all times by the child care facility and shall be
produced upon request to any law enforcement officer.

C.5.-D.7.

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

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended by
the Department of Social Services, Office of the Secretary, LR
18:970 (September 1992), LR 26:1639 (August 2000),
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repromulgated by the Department of Social Services, Office of
Family Support, LR 33:2774 (December 2007), amended by the
Department of Children and Family Services, Division of
Programs, LR 37:815 (March 2011).

Ruth Johnson

Secretary
1103#061

RULE

Department of Children and Family Services
Licensing Section

Child Placing Agencies
(LAC 48:1.Chapter 41 and LAC 67:V.Chapters 65 and 73)

In accordance with the Administrative Procedure Act, R.S.
49:953(B), the Department of Children and Family Services
(DCFS), Division of Programs, Licensing Section has
repealed and amended Sections of the LAC to comply with
Act 64 of the 2010 Regular Session of the Louisiana
Legislature.

Title 48, Part I, Subpart 3, Chapter 41 and Title 67, Part V,
Subpart 8, Chapter 65 has been repealed. Licensing
regulations previously contained in these chapters have been
consolidated and rewritten and has been promulgated as
Title 67, Part V., Subpart 8, Chapter 73, Child Placing
Agencies, in accordance with R.S. 46:1401 et seq.

Title 48
HEALTH AND HOSPITALS—GENERAL
Part I. General Administration
Subpart 3. Licensing

Child Placing Agencies with and without

Adoption Services
Subchapter A. General Provisions
§4101. Introduction

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1256
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:816 (March 2011).

§4103. Licensing Procedures

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1258
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:816 (March 2011).

§4105. Administration and Organization

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

Chapter 41.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1258
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:816 (March 2011).

§4107. Personnel

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1258
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:816 (March 2011).

§4109. Social Services Related to Child Placement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1258
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:816 (March 2011).

§4111. Records

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1259
(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:816 (March 2011).

Subchapter B. Foster Care Services Module
§4113. Family Foster Care Services

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1259
(November 1995), LR 31:2955 (November 2005), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:816 (March 2011).
Subchapter C. Adoption Services Module
§4115. Adoption Services

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), amended the Department of Social Services,
Office of the Secretary, Bureau of Licensing, LR 21:1260
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(November 1995), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:816 (March 2011).

§4117. Effective Date

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, Division of
Licensing and Certification, LR 13:246 (April 1987), amended LR
15:546 (July 1989), repealed by the Department of Children and
Family Services, Division of Programs, Licensing Section, LR
37:817 (March 2011).

Title 67
SOCIAL SERVICES
Part V. Community Services
Subpart 8. Residential Licensing

Chapter 65. Transitional Living
§6501. Purpose
Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:92 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2685 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6503. Authority

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S.46:1401-1424 and R.S. 46:1414.1.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:92 (January 2004), repromulgated by the Department of Social
Services, Office of Family Support, LR 33:2686 (December 2007),
repromulgated by the Department of Social Services, Office of
Community Services, LR 35:1561 (August 2009), amended LR
36:791, 841 (April 2010), amended by the Department of Children
and Family Services, Child Welfare Section, LR 36:1462 (July
2010), repealed by the Department of Children and Family
Services, Division of Programs, Licensing Section, LR 37:817
(March 2011).

§6505. Waivers

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6507. Application for Licensure

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
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Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791, 835 (April 2010),
repromulgated LR 36:1274 (June 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6509. Definitions

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1561
(August 2009), amended LR 36:791 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6511. Inspections

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2686 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1562
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6513. General Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:93 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1562
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6515. Governing Body

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1562
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6517. Accounting

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.
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HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:817 (March 2011).

§6519. Administrative Files

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2687 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:792 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6521. Program Description

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:94 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6523. Records

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1563
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6525. Confidentiality and Security of Files

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6527. Staffing Requirements

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
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Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2688 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:793 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6529. Staff Plan and Practices

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6531. Personnel File

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:95 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1564
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6533. Orientation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6535. Training

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (February 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6537. Staff Communications

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
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(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:818 (March 2011).

§6539. External Professional Services

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2689 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6541. Admission Policy

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2690 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1565
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6543. Service Agreement

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:96 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2690 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1566
(August 2009), amended LR 36:794 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6545. Service Planning

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:97 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2690 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1566
(August 2009), amended LR 36:795 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6547. Youth's Case Record

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:97 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1566
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).
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§6549. Accounting for Youth's Money

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:98 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1567
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6551. Supervision and Support

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:98 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1567
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6553. Rights and Grievance Procedures for Youth

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:98 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2691 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1567
(August 2009), amended LR 36:796 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6555. Reporting of Critical Incidents and Abuse and
Neglect

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2692 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1568
(August 2009), amended LR 36:797 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).

§6557. Behavior Management

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:819 (March 2011).
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§6559. Transportation

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:820 (March 2011).

§6561. Physical Environment

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:820 (March 2011).

§6563. Capacity

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:99 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:820 (March 2011).

§6565. Emergency Procedures

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:100 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1569
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:820 (March 2011).

§6567. Food Service

Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and R.S. 46:1401-1424.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:100 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2693 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1570
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:820 (March 2011).

§6569. Discharge

Repealed.

820

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477, R.S. 46:1451 et seq. and Act 726 of the 2001 Legislative
Session.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of the Secretary, Bureau of Licensing, LR
30:100 (January 2004), repromulgated by the Department of Social
Services, Office of the Secretary, Bureau of Residential Licensing,
LR 33:2694 (December 2007), repromulgated by the Department of
Social Services, Office of Community Services, LR 35:1570
(August 2009), amended LR 36:798 (April 2010), repealed by the
Department of Children and Family Services, Division of
Programs, Licensing Section, LR 37:820 (March 2011).

Subpart 8. Residential Licensing

Chapter 73.  Child Placing Agencies—General
Provisions
§7301. Purpose

A. Tt is the intent of the legislature to protect the health,
safety, and well being of the children of the state who are in
out-of-home care on a regular or consistent basis. Toward
that end, it is the purpose of Chapter 14 of Title 46 of the
Louisiana Revised Statutes of 1950 to establish statewide
minimum standards for the safety and well being of children,
to ensure maintenance of these standards, and to regulate
conditions in these providers through a program of licensing.
It shall be the policy of the state to ensure protection of all
individuals placed by a provider and to encourage and assist
in the improvement of provided services. It is the further
intent of the legislature that the freedom of religion of all
citizens shall be inviolate.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:820 (March 2011).

§7303. Authority

A. Legislative Provisions

1. The Child Care Facility and Child Placing Act 286
of 1985 as amended (R.S. 46:1401-1424) is the legal
authority under which the department prescribes minimum
standards for the health, safety and well-being of children
placed in foster care and adoption. The rules are in LAC
67:V.Subpart 8, Chapter 73.

2. Public Law 96-272, the Adoption Assistance and
Child Welfare Act of 1978 and Act 429 of 1981 Louisiana
legislature made permanency planning for children in foster
care a matter of federal and state law and public social
policy.

3. Public Law 103-382, the Multiethnic Placement Act
of 1994, the U.S. Constitution and Title VI of the Civil
Rights Act of 1964 provide that an entity which receives
federal financial assistance and is involved in adoption or
foster care placements may not discriminate on the basis of
the race, color or national origin of the adoptive or foster
parent or the child involved.

B. Facilities Requiring a License

1. Any institution, society, agency, corporation,
facility, person or persons or any other group other than the
parent(s) or guardian(s) of a child, engaged in placing a child
or children in foster care and/or adoption in Louisiana or in
placing a child or children from Louisiana into another state
or foreign country is required to be licensed as follows or to
work through a licensed agency in the state.

a. Any agency with an office and staff within the
state is required to have a license in Louisiana.
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b. Any out-of-state agency placing a child in
Louisiana is required to have a license issued by the state in
which the main office is located and have a Louisiana
license or make placements in Louisiana in cooperation with
an agency licensed in Louisiana.

c. A child placing agency (CPA) which is operated
in conjunction with other programs subject to licensing shall
obtain a license for each of the programs.

C. Exemptions

1. The parent(s) or legal custodian(s) are authorized to
place a child directly into a foster or adoptive home without
a license. The parent(s) or custodian shall not be represented
in placing the child(ren) by other than a licensed CPA.

2. Pursuant to ACT 64 of the 2010 Legislative
Session, child placing agencies within the Department of
Children and Family Services shall be exempt from the
provisions of this Chapter. The department is authorized and
mandated to perform its child-placing functions in
accordance with the standards promulgated by the
department for licensed child-placing agencies.

D. Penalties. As stipulated in R.S. 46:1421, whoever
operates any child care facility without a valid license shall
be fined not less than $75 nor more than $250 for each day
of such offense.

E. Waiver Request

1. The secretary of the department, in specific
instances, may waive compliance with a standard, as long as
the health, safety, and well-being of the staff and/or the
health, safety, rights or well-being of residents is not
imperiled. Standards shall be waived only when the
secretary determines, upon clear and convincing evidence,
that the economic impact is sufficient to make compliance
impractical for the provider despite diligent efforts, and
when alternative means have been adopted to ensure that the
intent of the regulation has been carried out.

2. Application for a waiver shall be made in writing
and shall include:

a. a statement of the provisions for which a waiver
is being requested; and

b. an explanation of the reasons why the provisions
cannot be met and why a waiver is being requested.

3. The request for a waiver will be answered in
writing and approvals will be maintained on file by the
requesting provider and the department. The department
shall document the reasons for granting the waiver. A waiver
shall be granted for a period of one year or as specified by
the secretary and will not be renewed if the basis for it no
longer exists. If the provider has been granted a waiver by
the department, the waiver will be identified on the survey
report of any subsequent annual survey report.

F. Variance Request

1. The secretary of the department, in specific
instances, may grant an exception to the standards
temporarily for the purposes of allowing emergency
placement of a child as long as the health, safety, and well-
being of the child or other children in the home is not
imperiled.

2. A request for a variance shall be made in writing
and shall include a statement of the provisions for which the
variance is being requested.

3. The request for a variance will be answered in
writing and specify the period of time for which the variance
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is being granted. A variance may be granted for a length of
time not to exceed 90 days, and may be renewed one time,
for good cause shown, for an additional 90 day period not to
exceed 180 days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:820 (March 2011).

§7305. Definitions

Abuse—any one of the following acts which seriously
endangers the physical, mental, or emotional health of the
child:

1. the infliction, attempted infliction, or, as a result of
inadequate supervision, the allowance of the infliction or
attempted infliction of physical or mental injury upon the
child by a parent or any other person;

2. the exploitation or overwork of a child by a parent
or any other person; and

3. the involvement of the child in any sexual act with
a parent or any other person, or the aiding or toleration by
the parent or the caretaker of the child’s sexual involvement
with any other person or of the child’s involvement in
pornographic displays or any other involvement of a child in
sexual activity constituting a crime under the laws of this
state.

Affiliate—

1. with respect to a partnership, each partner thereof;

2. with respect to a corporation, each officer, director
and stockholder thereof;,

3. with respect to a natural person, that person and any
individual related by blood, marriage, or adoption within the
third degree of kinship to that person; any partnership,
together with any or all its partners, in which that person is a
partner; and any corporation in which that person an officer,
director or stockholder, or holds, directly or indirectly, a
controlling interest;

4. with respect to any of the above, any mandatory,
agent, or representative or any other person, natural or
juridical acting at the direction of or on behalf of the licensee
or applicant; or

5. director of any such.

Child—a person who has not reached age eighteen or
otherwise been legally emancipated. The words "child" and
"children" are used interchangeably in this Chapter.

Child Placing Agency—any institution, society, agency,
corporation, facility, person or persons, or any other group
engaged in placing children in foster care or with substitute
parents for temporary care or for adoption or engaged in
assisting or facilitating the adoption of children, or engaged
in placing youth in transitional placing programs but shall
not mean a person who may occasionally refer children for
temporary care.

Complaint—an allegation that any person is violating any
provisions of these standards or engaging in conduct, either
by omission or commission, that negatively affects the
health, safety, rights, or welfare of any child who is
receiving services from a CPA.

Criminal Background Check—the requirement of state
law and federal funding rule for checking criminal records
for certain offenses prior to employing an individual who
will have access to a child in a CPA as well as for
prospective foster or adoptive parents.
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Department—the Department of Children and Family
Services.

Director—the person with authority and responsibility for
the on-site, daily implementation and supervision of the
overall provider's operation.

Disqualification Period—means the prescriptive period
during which the department shall not accept an application
from a provider. Any unlicensed operation during the
disqualification period shall interrupt running of prescription
until the department has verified that the unlicensed
operation has ceased.

Effective Date—the date of the revocation, denial, or non-
renewal of a license shall be the last day for applying to
appeal the action, if the action is not appealed.

Facility—any place, program, facility or agency operated
or required by law to operate under a license, including
facilities owned or operated by any governmental, profit,
nonprofit, private, or church agency.

Foster Care—a social service that provides a planned
period of substitute care in a foster home, a relative's home,
or other living arrangements for children or youth when their
families cannot or will not care for them.

Foster Home—a private home of one or more persons
who provide continuing 24-hour substitute parenting for one
to six children living apart from their parent(s) or guardian's
and are placed for foster care under the supervision of the
department or of a licensed child-placing provider.

Foster Parent—an individual(s) who provides foster care
with the approval and under the supervision of the
department or of a licensed child-placing provider.

Human Service Field—the field of employment similar or
related to social services such as social work, psychology,
sociology, special education, nursing, rehabilitation
counseling, juvenile justice and/or corrections through which
a person gains experience in providing services to the public
and/or private children that serves to meet the years of
experience required for a job as specified on the job
description for that position.

Home Study—an evaluation of a home environment
conducted in accordance with applicable requirements of the
state in which the home is located to determine whether a
proposed placement of a child would meet the individual
needs of the child, including the child's safety, permanency,
health, well-being, and mental, emotional, and physical
development.

Injury of Unknown Origin—an injury where the source of
the injury was not observed by any person or the source of
the injury could not be explained by the child and the injury
is suspicious because of the extent of the injury or the
location of the injury (e.g., the injury is located in an area
not generally vulnerable to trauma).

Interstate Home Study—a home study conducted by a
state at the request of another state to facilitate an adoptive
or foster placement in the state of a child in foster care under
the responsibility of the state.

Legal Custody—the right to have physical custody of the
child and to determine where and with whom the child shall
reside; to exercise the rights and duty to protect, train, and
discipline the child; the authority to consent to major
medical, psychiatric, and surgical treatment; and to provide
the child with food, shelter, education, and ordinary medical
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care, all subject to any residual rights possessed by the
child's parents.

Legal Guardian—the caretaker in a legal guardianship
relationship. This could be the parent or any provider
representative.

Legal Guardianship—the duty and authority to make
important decisions in matters having a permanent effect on
the life and development of the child and the responsibility
for the child's general welfare until he reaches the age of
majority, subject to any child rights possessed by the child's
parents. It shall include the rights and responsibilities of
legal custody.

License—any license issued by the department to operate
any child care facility or CPA as defined in R.S. 46:1403.

Neglect—the refusal or unreasonable failure of a parent or
caretaker to supply the child with necessary food, clothing,
shelter, care, treatment, or counseling for any injury, illness,
or condition of the child, as a result of which the child's
physical, mental, or emotional health and safety is
substantially threatened or impaired (Ch.C Art 603).

Parent—any living person who is presumed to be a parent
under the Civil Code or a biological or adoptive mother or
father of a child.

Provider—an entity that is responsible for the placement
of children in foster care to include the Department of
Children and Family Services and any private child placing
provider licensed by the department. All owners or operators
of a facility, including the director of such facility. If the
owner is a corporate entity the owners are the officers,
directors, and shareholders of the facility.

Related or Relative—a natural or adopted child or
grandchild of the caregiver or a child in the legal custody of
the caregiver.

Respite Care—temporary care provided by another
individual or family to provide relief to a foster care parent
or to allow an adjustment period for the child placed in out-
of-home care.

Service Plan—a written plan of action usually developed
between the family, child, social worker, and other service
providers, that identifies needs, sets goals, and describes
strategies and timelines for achieving goals.

Specialized Foster Care—a foster care service to
accommodate the needs of a child or youth who is unable to
live with the child/youth’s own family and who has either an
emotional, behavior, medical or developmental problem that
requires more time consuming and specialized care with
professional oversight based on the child's specific needs but
whose needs prevent placement in a basic level foster home.

Substantial Bodily Harm—a physical injury serious
enough that a prudent person would conclude that the injury
required professional medical attention. It does not include
minor bruising, the risk of minor bruising, or similar forms
of minor bodily harm that will resolve healthily without
professional medical attention.

Therapeutic Foster Care—a foster care service to
accommodate the needs of a child or youth who require
extremely time consuming, specialized care and supervision
from a trained person, and ongoing, frequent professional
oversight, based on the child's specific needs but whose
needs prevent placement in a basic or specialized foster
home.
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Transitional Placing Program—a program that places
youth, at least 16 years of age, in an independent living
situation supervised by a provider with the goal of preparing
the youth for living independently without supervision.

Unlicensed Operation—operation of any child care
facility or child-placing agency, at any location, without a
valid, current license issued by the department.

Variance—an exception granted temporarily for the
purpose of emergency admittance of specific children.

Volunteer—an individual who works for the provider and
whose work is uncompensated. This may include students,
interns, tutors, counselors, and other non-staff individuals
who may or may not work directly with the child. Persons
who visit the provider solely for providing activities for the
provider and who are not left alone with the child are not
considered as volunteers.

Waiver—an exemption granted by the secretary of the
department, or designee, from compliance with a standard
that will not place the child or staff member at risk.

Youth—a person not less than sixteen years of age nor
older than twenty one years of age.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:821 (March 2011).

§7307. Licensing Requirements

A. General Provisions

1. Before beginning operation, it is mandatory to
obtain a license from the department.

2. In addition all facilities shall comply with the
requirements of the Americans with Disabilities Act, 42
U.S.C. §12101 et seq. (ADA).

B. Initial Licensing Application Process

1. An initial application for licensing as a CPA
provider shall be obtained from the department. A completed
initial license application packet for an applicant shall be
submitted to and approved by department prior to an
applicant providing CPA services. The completed initial
licensing packet shall include:

a. application and non-refundable fee;

b. Office of Fire Marshal approval for occupancy; if
applicable;

c. Office of Public Health, Sanitarian Services
approval, if applicable;

d. city fire department approval, if applicable;

e. city or parish building permit office approval, if
applicable;

f. local zoning approval, if applicable;

g. copy of proof of current general liability and
property insurance for facility;

h. copy of proof of insurance for vehicle(s);

i. organizational chart or equivalent list of staff
titles and supervisory chain of command;

j. director resumé and proof of educational
requirement;

k. supervisor and case manager resumé and proof of
educational requirement;

1. list of consultant/contract staff to include name,
contact info and responsibilities;

m. copy of program plan;

n. copy of table of contents of all policy and
procedure manuals;
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copy of evacuation plan, if applicable;
copy of house rules and regulations, if applicable;
copy of grievance process;

r. a floor sketch or drawing of the premises to be
licensed, if applicable; and

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

2. If the initial licensing packet is incomplete, the
applicant will be notified of the missing information and will
have 10 working days to submit the additional requested
information. If the department does not receive the
additional requested information within the 10 working
days, the application will be closed. After an initial licensing
application is closed, an applicant who is still interested in
becoming a CPA shall submit a new initial licensing packet
with a new application fee to start the initial licensing
process. Once the department has determined the application
is complete, the applicant will be notified to contact the
department to schedule an initial survey. If an applicant fails
to contact the department and coordinate the initial survey
within 45 days of the notification, the initial licensing
application shall be closed. After an initial licensing
application is closed, an applicant who is still interested in
becoming a CPA shall submit a new initial licensing packet
with a new application fee to re-start the initial licensing
process.

C. Initial Licensing Survey

1. Prior to the initial license being issued to the CPA,
an initial licensing survey shall be conducted on-site at the
CPA to assure compliance with all licensing standards. The
initial licensing survey shall be an announced survey. No
resident shall be provided services by the CPA until the
initial licensing survey has been performed and the
department has issued an initial license.

2. In the event the initial licensing survey finds the
CPA is compliant with all licensing laws and standards, and
is compliant with all other required statutes, laws,
ordinances, rules, regulations, and fees, the department may
issue a full license to the provider after receipt of the annual
licensing fee as prescribed by the department. The license
shall be valid until the expiration date shown on the license,
unless the license is modified, extended, revoked,
suspended, or terminated.

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

4. In the event the initial licensing survey finds that
the CPA is noncompliant with any licensing laws or
standards, statutes, laws, ordinances, or rules but the
department, in its sole discretion, determines that the
noncompliance does not present a threat to the health, safety,
or welfare of the participants, the department may issue an
initial license for a period not to exceed three months. The
provider shall submit a corrective action plan to the
department. The corrective action plan shall include a
description of how the deficiency shall be corrected and the
date by which corrections shall be completed. The
department must approve the corrective action plan prior to
issuing the initial license. If the department determines, prior
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to the expiration date of the initial license, that such
noncompliance or deficiencies have been corrected, a license
will be issued. If the department determines that such
noncompliance or deficiencies have not been corrected, the
license will expire and all operations shall cease. The
provider shall be required to begin the initial licensing
process again by submitting a new initial license application
packet and fee.

5. The license shall be displayed in a prominent place
at the CPA except that those operated by a church or
religious organization may be exempt from such requirement
provided the license is available upon request.

6. Once a CPA has been issued a license, the
department shall conduct licensing and other surveys at
intervals deemed necessary by the department to determine
compliance with licensing standards, as well as, other
required statutes, laws, ordinances, rules, regulations, and
fees. These surveys shall be unannounced.

7. The department shall remove any child or all
children from any home or when it is determined that one or
more deficiencies exist within the home that place the health
and well being of the child or children in imminent danger.
The child or children shall not be returned to the home until
such time as it is determined that the imminent danger has
been removed.

8. Department staff shall be given access to all areas
of the facility and to all relevant files during any licensing or
other survey. They shall be allowed to interview any
provider staff or participant as necessary to conduct the
survey.

9. If an applicant or member of his/her immediate
family has had a previous license revoked, refused or denied,
upon reapplication, the applicant shall provide written
evidence that the reason for such revocation, refusal or
denial no longer exists.

D. Fees

1. There shall be an annual fee as prescribed by the
department for a license or renewed license, payable to the
department 30 days prior to the date of issuance by certified
check or money order. Non-payment of fee by due date may
result in revocation of licensing.

2. Other license fees include:

a. replacement fee of $25 for replacing a license
when changes are requested, i.e., change in capacity, name
change, age range, etc. No replacement charge will be
incurred when the request coincides with the regular renewal
of a license;

b. a processing fee of $5 for issuing a duplicate
license with no changes.

E. Renewal of License

1. The license shall be renewed on an annual basis.

2. The provider shall submit, at least 60 days prior to
its license expiration date, a completed renewal application
form and applicable fee. The following documentation must
also be included:

a. Office of Fire Marshal approval for occupancy;

b. Office of Public Health, Sanitarian Services
approval;

c. city fire department approval, if applicable;

d. copy of proof of current general liability and
property insurance for facility; and

e. copy of proof of insurance for vehicle(s).
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3. Prior to renewing the CPA license, an on-site survey
shall be conducted to assure compliance with all licensing
laws and standards. If the CPA is found to be in compliance
with the licensing laws and standards, and any other required
statutes, laws, ordinances, or regulations, the license shall be
renewed for a 12 month period.

4. In the event the annual licensing survey finds the
CPA is non-compliant with any licensing laws or standards,
or any other required statutes, ordinances or regulations but
the department, in its sole discretion, determines that the
noncompliance does not present a threat to the health, safety,
or welfare of the participants, the provider shall be required
to submit a corrective action plan to the department for
approval. The department shall specify the timeline for
submitting the corrective action plan based on such non-
compliance or deficiencies cited but no later than 10 days
from the date of notification. The corrective action plan shall
include a description of how the deficiency shall be
corrected and the date by which correction(s) shall be
completed. Failure to submit an approved corrective action
plan timely shall be grounds for non-renewal.

5. If it is determined that such noncompliance or
deficiencies have not been corrected prior to the expiration
of the license, the department may issue an extension of the
license not to exceed to 60 days.

6. When it is determined by the department that such
noncompliance or deficiencies have been corrected, a license
will be issued for a period not to exceed 12 months.

7. 1If it is determined that all areas of noncompliance
or deficiencies have not been corrected prior to the
expiration date of the extension, the department may revoke
the license.

F. Notification of Changes

1. A license is not transferable to another person or
location.

2. When a provider changes location, it is considered
a new operation and a new application and fee for licensure
shall be submitted 30 days prior to the anticipated move. All
items listed in §7307.B.1 shall be in compliance for the new
location. An onsite survey is required prior to change of
location.

3. When a provider is initiating a change in ownership
a written notice shall be submitted to the department. Within
five working days of the change of ownership, the new
owner shall submit a completed application, the applicable
licensing fee and a copy of bill of sale or a lease agreement.

4. The provider shall provide written notification to
the department within 30 days of changes in administration
and professional personnel, program direction and admission
criteria. A statement to the qualifications of the new
employee shall be sent to the office.

G. Denial, Revocation, or Non-renewal of License

1. An application for a license may be denied, revoked
or not renewed for any of the following reasons:

a. cruelty or indifference to the welfare of the
residents in care;

b. violation of any provision of the standards, rules,
regulations, or orders of the department;

c. disapproval from any whose approval is required
for licensing;

d. nonpayment of licensing fee or failure to submit
a licensing application;
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e. any validated instance of abuse, neglect, corporal
punishment, physical punishment, or cruel, severe or
unusual punishment, if the owner is responsible or if the
staff member who is responsible remains in the employment
of the licensee;

f.  the facility is closed with no plans for reopening
and no means of verifying compliance with minimum
standards for licensure; or

g. any act of fraud such as falsifying or altering
documents required for licensure;

h. provider refuses to allow the Licensing Section to
perform mandated duties, i.e., denying entrance to the
facility, lack of cooperation for completion of duties,
intimidating or threatening DCFS staff, etc.

2. Even if a facility is otherwise in substantial
compliance with these standards, an application for a license
may be denied, revoked or not renewed for any of the
following reasons:

a. the owner, director, officer, board of directors
member, or any person designated to manage or supervise
the provider or any staff providing care, supervision, or
treatment to a resident of the facility has been convicted of
or pled guilty or nolo contendere to any offense listed in R.S.
15:587.1. A copy of a criminal record check performed by
the Louisiana State Police (LSP) or other law enforcement
provider, or by the Federal Bureau of Investigation (FBI), or
a copy of court records in which a conviction or plea
occurred, indicating the existence of such a plea or
conviction shall create a rebuttal presumption that such a
conviction or plea exists;

b. the provider, after being notified that an officer,
director, board of directors member, manager, supervisor or
any employee has been convicted of or pled nolo contendere
to any offense referenced above, allows such officer,
director, or employee to remain employed, or to fill an office
of profit or trust with the provider. A copy of a criminal
record check performed by the LSP or other law
enforcement provider, or by the FBI, or a copy of court
records in which a conviction or plea occurred, indicating
the existence of such a plea or conviction shall create a
reputable presumption that such a conviction or plea exists;

c. failure of the owner, director or any employee to
report a known or suspected incident of abuse or neglect to
child protection authorities;

d. revocation or non-renewal of a previous license
issued by a state or federal provider;

e. a substantial history of non-compliance with
licensing statutes or standards, including but not limited to
failure to take prompt action to correct deficiencies, repeated
citations for the same deficiencies, or revocation or denial of
any previous license issued by the department;

f. failure to timely submit an application for
renewal or to timely pay required fees; and/or

g. operating any unlicensed facility and/or program.

3. If a license is revoked, denied or refused, a license
may also be denied or refused to any affiliate of the licensee
or applicant. For the purpose of this Section, "affiliate"
means:

a. with respect to a partnership, each partner
thereof;

b. with respect to a corporation, each officer,
director and stockholder thereof; and
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c. with respect to a natural person: anyone related
within the third degree of kinship to that person; each
partnership and each partner thereof which that person or
any affiliate of that person is a partner; and each corporation
in which that person or any affiliate of that person is an
officer, director or stockholder.

4. In the event a license is revoked or renewal is
denied, (other than for cessation of business or non-
operational status), or voluntarily surrendered to avoid
adverse action any owner, officer, member, manager,
director or administrator of such licensee shall be prohibited
from owning, managing, directing or operating another
licensed facility for a period of not less than two years from
the date of the final disposition of the revocation or denial
action. The lapse of two years shall not automatically restore
a person disqualified under this provision to eligibility for
employment. The department, at its sole discretion, may
determine that a longer period of disqualification is
warranted under the facts of a particular case.

H. Posting of Notices of Revocation

1. The notice of revocation of the license shall be
prominently posted.

a. The Department of Children and Family Services
shall prominently post a notice of revocation action at each
public entrance of the CPA within one business day of such
action. This notice must remain visible to the general public,
other placing agencies, parents, guardians, and other
interested parties who are involved with children who attend
the child care facility.

b. It shall be a violation of these rules for a provider
to permit the obliteration or removal of a notice of
revocation that has been posted by the department. The
provider shall ensure that the notice continues to be visible
the general public, other placing agencies, parents,
guardians, and other interested parties throughout the
pendency of any appeals of the revocation.

c. The provider shall notify the department’s
licensing section in writing immediately if the notice
is removed or obliterated.

d. Failure to maintain the posted notice of
revocation required under these rules shall be grounds for
denial, revocation or non-renewal of any future license.

I.  Disqualification of Facility and Provider

1. If a facility’s license is revoked or not renewed due
to failure to comply with state statutes and licensing rules,
the department shall not accept a subsequent application
from the provider for that facility or any new facility for a
minimum period of two years after the effective date of
revocation or non-renewal or a minimum period of two years
after all appeal rights have been exhausted, whichever is
later (the disqualification period). Any pending application
by the same provider shall be treated as an application for a
new facility for purposes of this section and shall be denied
and subject to the disqualification period. Any subsequent
application for a license shall be reviewed by the secretary
or her designee prior to a decision being made to grant a
license. The department reserves the right to determine, at its
sole discretion, whether to issue any subsequent license.

2. Any voluntary surrender of a license by a facility
facing the possibility of adverse action against its license
(revocation or non-renewal) shall be deemed to be a
revocation for purposes of this rule, and shall trigger the
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same disqualification period as if the license had actually
been revoked.

3. In addition, if the applicant has had a substantial
history of non-compliance, including but not limited to
revocation of a previous license, operation without a license,
or denial of one or more previous applications for licensure,
the department may refuse to accept a subsequent
application from that applicant for a minimum period of 24
months after the effective date of denial.

4. With respect to an application in connection with
the revoked, denied, or not renewed facility, the
disqualification period provided in this Section shall include
any affiliate of the provider.

J. Appeal Process

1. If the department refuses to grant or renew a
license, if a license is revoked, the procedure will be as
follows.

a. The department shall notify the licensee, or
applicant in writing of the denial or revocation  and  the
reasons for that denial or revocation and the right of appeal.

b. The program director or owner may appeal this
decision by submitting a written request with the reasons to
the secretary, Department of Children and Family Services,
Bureau of Appeals, P. O. Box 2994, Baton Rouge, LA
70821-9118. This written request shall be postmarked within
15 days of the receipt of the notification in §7107.H.1 above.

c. The Division of Administrative Law shall set a
hearing to be held within 30 days after receipt of such a
request except as provided in the Administrative Procedures
Act.

d. An administrative law judge shall conduct the
hearing. Within 90 days after the date the appeal is filed, the
administrative law judge shall notify the appellant in writing
of the decision, either affirming or reversing the original
decision. If the department’s decision is upheld, the facility
shall terminate operation immediately.

2. If the facility continues to operate without a license,
the department may file suit in the district court in the parish
in which the facility is located for injunctive relief.

K. Voluntary Closure

1. When a licensee voluntarily ceases operation, the
licensee shall notify the department in writing at least 30
days before the closure date.

2. The provider shall make adequate preparation and
arrangements for the care, custody and control of any
children in the custody and/or care of the provider.

3. The provider shall make arrangements for the
preservation of records.

L. Complaint Process

1. In accordance with R.S. 46:1418, the department
shall investigate all complaints (except complaints
concerning the prevention or spread of communicable
diseases), including complaints alleging abuse or neglect,
within prescribed time frames as determined by the
department based on the allegation(s) of the complaint. All
complaint investigation will be initiated within 30 days.

2. All complaint surveys shall be unannounced
surveys.

3. A written report of any noncompliance or
deficiencies will be given to the provider. The provider shall
be required to submit a corrective action plan to the
department for approval. The department shall specify the
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timeline for submitting the corrective action plan based on
the areas of non-compliance cited but no later than 10 days
from the date of receipt of the notification. The corrective
action plan shall include a description of how the deficiency
shall be corrected and the date by which corrections shall be
completed. If it is determined that all areas of
noncompliance or deficiencies have not been corrected, the
department may revoke the license.

4. Except in cases alleging abuse or neglect, the
complainant will be notified in writing of the results of the
complaint investigation conducted by the department’s
licensing section.

5. If] because of the nature of the allegations, state law
or department policy requires that the complaint be handled
by another office, or board (including another office or board
within the department), the complaint will be referred to the
appropriate office or board without delay. Upon such
referral, except in cases involving abuse or neglect, the
complainant will be notified, in writing, of the referral.

6. The complaint procedure shall be posted
conspicuously in the facility including the name, address,
and telephone number of the required department units to be
notified.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:823 (March 2011
§7309. Administration and Operation

A. Department Access

1. The provider shall allow representatives of the
department in the performance of their mandated duties to
inspect all aspects of a program's function that impacts on
children and to interview any staff member or child. The
department representatives shall be admitted immediately
and without delay, and shall be given free access to all areas
of a facility, including its grounds.

2. The provider shall make any information that the
provider is required to have under the present standards, and
any information reasonably related to determination of
compliance with these standards available to the department.
The children's rights shall not be considered abridged by this
standard.

B. Other Jurisdictional Approvals

1. The provider shall comply and show proof of
compliance with all relevant standards, regulations and
requirements established by federal, state, local and
municipal regulatory bodies.

2. Except for a child in the custody of or otherwise
made the legal responsibility of the department or the
Department of Corrections, Office of Juvenile Justice, the
provider shall be responsible for obtaining the following:

a. agreement for voluntary care signed by the
custodian; or

b. order from a court of competent jurisdiction
placing the child into the custody of the child-placing
provider.

C. Governing Body. The provider shall have an
identifiable governing body with responsibility for and
authority over the policies, procedures and activities of the
provider.

1. The provider shall have documents identifying all
members of the governing body, their addresses, the term of
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their membership (if applicable), officers of the governing
body (if applicable) and the terms of office of all officers (if
applicable).

2. When the governing body of a provider is
composed of more than one person, the governing body shall
hold formal meetings at least twice a year.

3. When the governing body is composed of more
than one person, a provider shall have written minutes of all
formal meetings of the governing body and bylaws
specifying frequency of meetings and quorum requirements.

D. Responsibilities of a Governing Body. The governing
body of the provider shall:

1. ensure the provider's compliance and conformity
with the provider's charter;

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

3. ensure the provider is adequately funded and
fiscally sound by reviewing and approving the provider's
annual budget or cost report;

4. ensure the provider is housed, maintained, staffed
and equipped appropriately considering the nature of the
provider's program;

5. designate a person to act as director and delegate
sufficient authority to this person to manage the provider;

6. formulate and annually review, in consultation with
the director, written policies and procedures concerning the
provider's philosophy, goals, current services, personnel
practices and fiscal management;

7. have the authority to dismiss the director;

8. meet with designated representatives
department whenever required to do so;

9. inform designated representatives of the department
prior to initiating any substantial changes in the program,
services or physical location of the provider.

E. Authority to Operate

1. A private provider shall have documentation of its
authority to operate under state law.

2. A privately owned provider shall have
documentation identifying the names and addresses of
owners.

3. A corporation, partnership or association shall
identify the names and addresses of its members and officers
and shall, where applicable, have a charter, partnership
agreement, constitution, and articles of association or
bylaws.

F. Accessibility of Director. The director, or a person
authorized to act on behalf of the director, shall be accessible
to provider staff or designated representatives of the
department at all times (24 hours per day, 7 days per week).

G. Statement of Philosophy

1. The provider shall have a written statement of its
child placing philosophy, purpose and program. The
statement shall contain a description of all the services the
provider provides to include:

a. the extent, limitation, and scope of the services
for which a license is sought;

b. the geographical area to be served; and

c. the ages and types of children to be accepted for
placement.

2. The statement shall be one that has been adopted by
the governing body. When the provider is operated under a

of the
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charter or articles of incorporation, all of its functions shall
be stated therein.

3. When a provider adds a new function to its
program, its governing body shall adopt a supplementary
statement of such function.

H. Policies and Procedures
1. The provider shall have a clearly defined intake
policy in keeping with its stated purpose and it should be
clear from the practices of the provider that it is carrying out
these purposes.
a. Provider intake policy shall  prohibit
discrimination on the basis of race, color, creed, sex, national
origin, handicapping condition, or ancestry.
b. A provider shall have a written description of
admission policies and criteria which expresses the needs,
problems, situations or patterns best addressed by its
program. These policies shall be available to the legally
responsible person for any child referred for placement.
2. The provider shall have operational and program
policy and procedure manuals that are current and clearly
stated in writing to ensure the practices of the provider are in
keeping with its stated purpose and with minimum
requirements for child placement.
3. The provider policies and procedures shall cover
such areas as:
personnel;
admission;
social services related to child placement;
financial arrangements;
medical care;
personal care and supervision for children;
discipline;
resource development and utilization;
social services related to post-placement;
abuse and neglect;
confidentiality;
records;

. complaints; and

. grievances.

4. The provider shall develop written policies and
procedures regarding employees of the provider serving as a
foster parent or respite care provider.

5. The provider shall develop written policies and
procedures that address the prevention or appearance of:

a. a conflict of interest; or

b. misuse of influence.

I.  Location and Equipment

1. The provider shall provide suitable space for the
following purposes:

a. office and reception areas which provide
comfort, safety, privacy, and convenience for children and
staff;

b. areas for confidential interviewing with parent(s)
and children and visitation between parent(s) and children if
applicable to the program;

c. storage areas for personnel and child records
which  provide controlled access, retrieval, and
confidentiality.

2. The provider shall maintain suitable equipment in
good working condition for the operation of the office and
the functioning of the staff.
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3. The provider shall provide furnishings which are
clean and safe.

4. The provider shall assist children and families in
arranging transportation necessary for implementing the
child's service plan.

5. The provider shall have means of transporting
children which are equipped with safety seats in accordance
with the laws and standards.

6. The provider and staff shall maintain and operate
vehicles used for transporting children in safe condition, in
conformity with appropriate motor vehicle laws and
standards.

7. The provider shall carry liability insurance or
determine that it is carried on all offices and vehicles used
for providing services and transporting children.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:826 (March 2011).
§7311. Provider Responsibilities

A. Human Resources

1. Policies and Procedures. The provider shall have
written policies and procedures that include:

a. a plan for recruitment, screening, orientation,
ongoing  training, development, supervision, and
performance evaluation of staff members to include contract
services and volunteers;

b. written job descriptions for each staff position
including volunteers;

c. health screening of all staff in accordance with
public health guidelines to include screening for
communicable diseases;

d. an employee grievance process;

e. abuse and neglect reporting procedures that
require all employees to report any incidents of abuse or
neglect whether that abuse or neglect is done by another staff
member, a family member, a child, or any other person; and

f. preventing discrimination.

2. Personnel Requirements

a. The provider shall employ a sufficient number of
qualified staff and delegate sufficient authority to such staff
to perform the following functions:

1. administrative;

ii. fiscal,
iii.  clerical;

iv.  child services;

v. record keeping and reporting;
vi. social service; and,

vii. ancillary services.

b. The provider shall ensure that all staff members
are properly certified or licensed as legally required and
appropriately qualified for their position.

c. Personnel can work in more than one capacity as
long as they meet all of the qualifications of the position and
have met the trainings requirements.

d. In all instances, child placement staff shall
include a person meeting the qualifications of a supervisor of
placement services.

e. A staff person shall be delegated supervisory
authority and responsibility in the short-term absence of the
supervisor of placement services for illness, vacation, jury or

828

military duty, professional seminars and meetings or in
short-term periods when the position is vacant.

f. A person serving as acting supervisor shall meet
the qualifications of supervisor of placement services. If
there is no one on staff who meets the qualification, the
provider may meet the minimum requirements for licensing
by entering into an agreement with another provider for
supervision or by entering into a contractual agreement with
a private practitioner who meets the qualifications and is a
board certified social worker.

3. Personnel Qualifications

a. Director. The director shall meet one of the
following qualifications:

i. a bachelor's degree in a human service field or
business administration, public administration, childcare
administration plus three years experience relative to the
population being served. One year of administrative
experience in social services may be substituted for two
years of regular experience. A master's degree plus two years
of social service experience may be substituted for the three
years of experience. An alternative may be a bachelor of
social work (BSW) degree or professional equivalent with
three years experience working with children, one year of
which may be experience in administration; or

ii. a master’s degree in health care administration
or in a human service related field; or

iii. in lieu of a degree, six years of administrative
experience in health or social services, or a combination of
undergraduate education and experience for a total of six
years.

4. Personnel Job Duties

a. The director shall be responsible for:

i. implementing and complying with policies and
procedures adopted by the governing body;

ii. adhering to all federal and state laws and
standards pertaining to the operation of the provider;

iii. address areas of non-compliance identified by
annual survey and complaint investigations;

iv.  directing the program;

v. representing the provider in the community;

vi. delegating appropriate responsibilities to other
staff including the responsibility of being in charge of the
provider during their absence;

vii. recruiting qualified staff and employing,

supervising, evaluating, training and terminating
employment of staff;
viii. providing leadership and carrying supervisory

authority in relation to the provider;

ix. providing consultation to the governing body
in carrying out their responsibilities, interpreting to them the
needs of children, making needed policy revision
recommendations and assisting them in periodic evaluation
of the provider's services;

X. preparing the annual budget for the governing
body's consideration, keeping the body informed of financial
needs, and operating within the established budget;

xi. supervising the provider's management
including building, maintenance and purchasing;

xii. participating with the governing body in
interpreting the provider's need for financial support;
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xiii. establishing effective communication between
staff and children and providing for their input into program
planning and operating procedures;

xiv. reporting injuries, deaths and critical incidents
involving children to the appropriate authorities;

xv. supervising the performance of all persons
involved in any service delivery/direct care to children; and,

xvi. completing an annual performance evaluation
of all staff. For any person who interacts with children, a
provider's performance evaluation procedures shall address
the quality and quantity of their work.

5. Orientation

a. The provider's orientation program shall include
the following topics for all staff within 15 working days of
the date of employment:

i. philosophy, organization, program, practices
and goals of the provider;

ii.  specific responsibilities of assigned job duties;

iii. administrative procedures;

iv.  children's rights;

v. detecting and reporting suspected abuse and
neglect;

vi. confidentiality; and

vii. reporting incidents.

b. All staff shall sign a statement of understanding
certifying that such training has occurred.

c. A new employee shall not be given sole
responsibility until training is completed.

6. Annual Training

a. The provider shall ensure that all staff receives
training on an annual basis in the following topics:

i. administrative procedures and programmatic
goals;

ii.  children's rights;

iii. detecting and reporting suspected abuse and
neglect;

iv. confidentiality; and

v. reporting incidents.

b. All staff shall sign a statement of understanding
certifying that such training has occurred.

c. The provider shall maintain sufficient
information available to determine content of training. This
information shall be available for review.

7. Volunteers

a. Providers who utilize volunteers to perform staff
functions shall:

i.  have orientation, training, and be given a job
description for the duties they are to perform;

ii. have a criminal background check as required
in R.S. 15:587.1 and R.S. 46:51.2;

iii. have a completed state central registry
disclosure form prepared by the department whether or not
his/her name is currently recorded on the state central
registry for a justified finding of abuse or neglect and he/she
is the named perpetrator as required in R.S. 46.1414.1.

B. Record Keeping
1. Administrative Records

a. The provider shall have an administrative file
that shall contain, at a minimum, the following:

i. a written program plan describing the services
and programs offered by the provider;

ii. organizational chart of the provider;
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iii. all leases, contracts and purchase-of-service
agreements to which the provider is a party;

iv. insurance policies. Every provider shall
maintain in force at all times a comprehensive general
liability insurance policy. This policy shall be in addition to
any professional liability policies maintained by the provider
and shall extend coverage to any staff member who provides
transportation for any resident in the course and scope of
his/her employment;

v. all written agreements with appropriately
qualified professionals, or a state provider, for required
professional services or resources not available from
employees of the provider; and,

vi. written documentation of all residents’ exits
and entrances from provider property not covered under
summary of attendance and leave. Documentation must
include, at a minimum, date, time and destination.

2. Personnel Records

a. The provider shall have a personnel file for each
employee that shall contain, at a minimum, the following:

i. the application for employment, including the
resume of education, training, and experience, if applicable;

ii. a criminal background check in accordance
with state law;

iii. evidence of applicable professional or
paraprofessional credentials/certifications according to state
law;

iv. documentation of any state or
required medical examinations or testing;

v. documentation of employee's orientation and
annual training received,;

vi. employee’s hire and termination dates;

vii. documentation of current driver's license for
operating provider or private vehicles in transporting
residents;

viii. annual performance evaluations to include
his/her interaction with residents, family, and other
providers;

ix. personnel action, other appropriate materials,
reports and notes relating to the individual's employment
with the provider; and,

Xx. annual state central registry disclosure form
prepared by the department whether or not his/her name is
currently recorded on the state central registry for a justified
finding of abuse or neglect and he/she is the named
perpetrator.

b. Staff shall have reasonable access to his/her file
and shall be allowed to add any written statement he/she
wishes to make to the file at any time.

c. The personnel file of staff shall be retained for at
least three years after termination of employment.

3. Accounting Records

a. The provider shall establish a system of business
management and staffing to assure maintenance of complete
and accurate accounts, books and records.

b. The provider shall ensure that all entries in
records are legible, signed by the person making the entry
and accompanied by the date on which the entry was made.

c. All records shall be maintained in an accessible,
standardized order and format, and shall be retained and
disposed of according to state and federal law.

federally
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d. The provider shall have sufficient space, facilities
and supplies for providing effective accounting record
keeping services.

4. Confidentiality and Retention of Case Records

a. The provider shall have written policies and
procedures for the maintenance, security and retention of
records. The provider shall specify who shall supervise the
maintenance of records, who shall have custody of records,
and to whom records may be released and disposition or
destruction of closed service record materials. Records shall
be the property of the provider, and the provider, as
custodian, shall secure records against loss, tampering or
unauthorized use or access.

b. The provider shall maintain the confidentiality of
all children's records to include all court related documents,
as well as, educational and medical records. Every employee
of the provider has the obligation to maintain the privacy of
the child and his/her family and shall not disclose or
knowingly permit the disclosure of any information
concerning the child or his/her family, directly or indirectly,
to other children in the provider or any other unauthorized
person.

c. When the child is of majority age and not
interdicted, a provider shall obtain the child's written,
informed permission prior to releasing any information from
which the child or his/her family might be identified, except
for authorized state and federal agencies.

d. When the child is a minor or is interdicted, the
provider shall obtain written, informed consent from the
legal guardian(s) prior to releasing any information from
which the child might be identified, except for accreditation
teams and authorized state and federal agencies.

e. The provider shall, upon written authorization
from the child or his/her legal guardian(s), make available
information in the record to the child, his/her counsel or the
child’s legal guardian(s). If, in the professional judgment of
the administration of the provider, it is felt that information
contained in the record would be injurious to the health or
welfare of the child, the provider may deny access to the
record. In any such case, the provider shall prepare written
reasons for denial to the person requesting the record and
shall maintain detailed written reasons supporting the denial
in the child's file.

f.  The provider may use material from the child’s’
records for teaching and research purposes, development of
the governing body's understanding and knowledge of the
provider's services, or similar educational purposes,
provided names are deleted, other identifying information
are disguised or deleted, and written authorization is
obtained from the child or his/her legal guardian(s).

g. All records shall be retained and disposed of in
accordance with state and federal laws. Any person who
violates the requirement of confidentiality shall be fined not
more than five hundred dollars or imprisoned for not more
than ninety days or both.

h. The provider must maintain the original records
in an accessible manner for a period of five years following
the death or discharge of a child.

i. In the event of a change of ownership, the child
records shall remain with the provider.
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j.  If the provider closes, the owner of the provider
within the state of Louisiana shall store the child records for
five years.

k. The provider is responsible for training all staff at
least annually in confidentiality of information and records.

C. Incidents
1. Critical Incidents. The provider shall have written
policies and procedures for documenting, reporting,
investigating and analyzing all critical incidents.

a. The provider shall report any of the following
critical incidents to the Child Protection Unit located in the
parish in which the provider is located. The Child Protection
Unit shall be responsible for notifying the DCFS Licensing
Section, when it is identified that a potential non-compliance
of a licensing standard has occurred:

1. abuse;

ii. neglect;
iii.  injuries of unknown origin; or
iv. death.

b. The provider shall report any of the following
critical incidents to the DCFS Licensing Section:

i. attempted suicide;

ii. serious threat or injury to the child’s health,
safety or well-being, i.e. elopement or unexplained absence
of a child;

iii. injury with substantial bodily harm while in
seclusion or during use of personal restraint; or

iv. unplanned hospitalizations, emergency room
visits, and walk-in or other outpatient emergency care visit.

c. The director or designee shall:

i. immediately verbally notify the legal guardian
of the incident;

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

iii. submit the mandated critical incident report
form within 24 hours of the incident to the appropriate unit
as identified above based on the type of critical incident;

iv. submit a final written report of the incident, if
indicated, to the appropriate unit identified above base on
the type of critical incident as soon as possible but no later
than five working days;

v. submit a final written report of the incident to
the legal guardian as soon as possible but no later than five
working days; and

vi. conduct an analysis of the incident and take
appropriate corrective steps to prevent future incidents from
occurring.

vil. maintain copies of any written reports or
notifications in the child’s record.

2. Other Incidents. The provider shall have written
policies and procedures for documenting, reporting,
investigating and analyzing all documenting, reporting,
investigating and analyzing all other accidents, incidents and
other situations or circumstances affecting the health, safety
or well-being of a child or children.

a. The provider shall initiate a detailed report of any
other unplanned event or series of unplanned events,
accidents, incidents and other situations or circumstances
affecting the health, safety or well-being of a child or
children excluding those identified in C.1.a. above within 24
hours of the incident. At a minimum, the incident report
shall contain the following:

Louisiana Register Vol. 37, No. 03 March 20, 2011



1. date and time the incident occurred;
ii. a brief description of the incident;
iii.  where the incident occurred;
iv. any child or staff involved in the incident;
v. immediate treatment provided, if any;
vi. symptoms of pain and injury discussed with
the physician;

vii. signature of the staff completing the report;

viii. name and address of witnesses;

ix. date and time the legal guardian was notified;
x. any follow-up required;
xi. preventive actions to be taken in the future; and

xii. any documentation of supervisory and
administrative reviews.

b. A copy of all written reports shall be maintained
in the child’s record.

D. Abuse and Neglect

1. The provider shall have a written policy and
procedure for detecting and reporting suspected abuse or
neglect that:

a. describes communication strategies used by the
provider to maintain staff awareness of abuse prevention,
current definitions of abuse and neglect, mandated reporting
requirements to the child protection provider and applicable
laws;

b. ensures the child is protected from potential
harassment during the investigation;

c. addresses when an examination by a medical
professional is indicated,;

d. ensures that any staff member who abuses or
neglects a child will be disciplined,;

e. ensures the staff member involved in the incident
does not work directly with the child involved in the
allegation(s) until an internal investigation is conducted by
the provider or the child protection unit makes an initial
report;

f. ensures the staff member that may have been
involved in the incident is not involved in conducting the
investigation;

g. ensures that confidentiality of the incident is
protected.

2. Any case of suspected child abuse or neglect shall
be reported according to the guidelines outlined in the
Children's Code Articles Ch.C. 609 and Ch.C. 610.

E. Children's Rights

1. Provider Responsibility

a. The provider shall have written policies and
procedures that ensure each child’s rights are guaranteed and
protected.

b. None of the child’s rights shall be infringed upon
or restricted in any way unless such restriction is necessary
to the resident's individual service plan. When individual
rights restrictions are implemented, the provider shall clearly
explain and document any restrictions or limitations on those
rights, the reasons that make those restrictions medically
necessary in the child's individual service plan and the extent
and duration of those restrictions. The documentation shall
be signed by provider staff, the child and the child's legal
guardian(s) or parent(s), if indicated. No service plan shall
restrict the access of a child to legal counsel or restrict the
access of state or local regulatory officials to a resident.
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c. Children with disabilities have the rights
guaranteed to them under the Americans with Disabilities
Act (ADA), 42 US.C. §12101 et seq. and regulations
promulgated pursuant to the ADA, 28 C.F.R. Parts 35 and 36
and 49 C.FR. Part 37; §504 of the Rehabilitation Act of
1973, as amended, 29 U.S.C. §794, and regulations
promulgated pursuant thereto, including 45 C.F.R. Part 84.
These include the right to receive services in the most
integrated setting appropriate to the needs of the individual;
to obtain reasonable modifications of practices, policies, and
procedures where necessary (unless such modifications
constitute a fundamental alteration of the provider’s program
or pose undue administrative burdens); to receive auxiliary
aids and services to enable equally effective communication;
to equivalent transportation services; and to physical access
to a provider’s facilities.

2. Privacy

a. A child has the right to personal privacy and
confidentiality. Any records and other information about the
child shall be kept confidential and released only with the
child’s or legal guardian’s expressed written consent or as
required by law.

b. A child shall not be photographed or recorded
without the express written consent of the child and the
child's legal guardian(s). All photographs and recordings
shall be used in a manner that respects the dignity and
confidentiality of the child.

c. A child shall not participate in research projects
without the express written consent of the child and the
child's legal guardian(s).

d. A child shall not participate in activities related to
fundraising and publicity without the express written consent
of the child and the child's legal guardian(s).

3. Contact with Family and Collaterals

a. A child has the right to consult and have visits
with his/her family (including but not limited to his or her
mother, father, grandparents, brothers, and sisters), legal
guardian(s) and friends subject only to reasonable rules. The
reasons for any special restrictions shall be recorded in the
child's service plan and explained to the child and his or her
family. The service plan manager shall review the special
restrictions every 30 days and, if restrictions are renewed,
the reasons for renewal shall be recorded in the child's
service plan. No service plan shall restrict home visits
without approval from the legal guardian.

b. A child has the right to telephone
communication. The provider shall allow a child to receive
and place telephone calls in privacy subject only to
reasonable rules and to any specific restrictions in the child's
service plan. The service plan manager shall formally
approve any restriction on telephone communication in a
child’s service plan. The service plan manager shall review
the special restrictions every 30 days and, if restrictions are
renewed, the reasons for renewal shall be recorded in the
child's service plan. The cost for long distance calls shall not
exceed the usual and customary charges of the local phone
company provider. There shall be no restrictions on
communication between a child and the child's legal counsel.

c. A child has the right to send and receive mail.
The provider shall allow children to receive mail unopened,
uncensored and unread by staff unless contraindicated by the
child's service plan. The service plan manager shall review
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this restriction every 30 days. No service plan shall restrict
the right to write letters in privacy and to send mail
unopened, uncensored and unread by any other person.
Correspondence from a child's legal counsel shall not be
opened, read or otherwise interfered with for any reason.
Children shall have access to all materials necessary for
writing and sending letters and, when necessary, shall
receive assistance.

d. A child has the right to consult freely and
privately with legal counsel, as well as, the right to employ
legal counsel of his/her choosing.

e. A child has the right to communicate freely and
privately with state and local regulatory officials.

4. Safeguards

a. A child has the right to be free from mental,
emotional, and physical abuse and neglect and be free from
chemical or mechanical restraints. Any use of personal
restraints shall be reported to the child’s legal guardians(s).

b. A child has the right to live within the least
restrictive environment possible in order to retain their
individuality and personal freedom.

c. Children shall not be subjected to corporal
punishment or cruel, severe, unusual, degrading or
unnecessary punishment.

5. Civil Rights

a. A child's civil rights shall not be abridged or
abrogated solely as a result of placement in the provider's
program.

b. A child shall not be denied admission, segregated
into programs or otherwise subjected to discrimination on
the basis of race, color, religion, national origin, sexual
orientation, physical limitations, political beliefs, or any
other non-merit factor. Facilities must comply with the
requirements of the Americans with Disabilities Act, 42
U.S.C. §12101 et seq. (ADA).

6. Participation in Program Development.

a. A child has the right to be treated with dignity in
the delivery of services.

b. A child has the right to receive preventive,
routine and emergency health care according to individual
need and that will promote his or her growth and
development.

c. A child has the right to be involved, as
appropriate to age, development and ability, in assessment
and service planning.

d. A child has the right to consult with clergy and
participate in religious services in accordance with his/her
faith. The provider shall have a written policy of its religious
orientation, particular religious practices that are observed
and any religious restrictions on admission. This description
shall be provided to the child and the child's legal
guardian(s). When appropriate, the provider shall determine
the wishes of the legal guardian(s) with regard to religious
observance and make every effort to ensure that these wishes
are carried out. The provider shall, whenever possible,
arrange transportation and encourage participation by those
children who desire to participate in religious activities in
the community.

F. Prohibited Practices
1. The provider shall have written policies and
procedures regarding its discipline and behavior
management program. The provider shall ensure its policy:
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a. is maintained in writing and current;

b. is available to the child and the child's parent or
custodian;

c. includes:

i. the goal and purpose of the provider's
discipline and behavior management program;

ii. approved methods of discipline and behavior
management; and,

iii. a list of persons authorized to administer
discipline and behavior management methods to children in
foster care; and

iv. the provider's method of monitoring and
documenting implementation of the policy.

2. The provider shall maintain a list of prohibited
practices that shall include the following:

a. use of a chemical or mechanical restraint;

b. corporal punishment such as slapping, spanking,
paddling or belting;

c. marching, standing or kneeling rigidly in one
spot;

d. any kind of physical discomfort except as
required for medical, dental or first aid procedures necessary
to preserve the resident's life or health;

e. denial or deprivation of sleep or nutrition except
under a physician’s order;

f.  denial of access to bathroom facilities;

g. verbal abuse, ridicule or humiliation, shaming or
sarcasm;

h. withholding of a meal, except under a physician's
order;

i. requiring a resident to remain silent for a long
period of time;

j-  denial of shelter, warmth, clothing or bedding;

k. assignment of harsh physical work;

I.  punishing a group of residents for actions
committed by one or a selected few;

m. withholding family visits;

n. extensive withholding of emotional response;

o. denial of school services and denial of
therapeutic services; and

p. other impingements on the basic rights of
children for care, protection, safety, and security.

3. The child, where appropriate, and the child's legal
guardian(s) shall receive a list of the prohibited practices.
There shall be documentation of acknowledgement of
receipt of the list of prohibited practices by the child and,
where appropriate, the child's legal guardian(s)in the child’s
record.

G. Grievance Process

1. The provider shall have a written grievance policy
and procedure for the child designed to allow them to make
complaints without fear of retaliation. The child shall be
informed of the advocacy services available.

a. The provider shall make every effort to ensure
that all child(ren) are aware of and understand the grievance
procedure.

b. The child's records shall contain a record of any
grievances and their resolutions.

H. Quality Improvement

1. The provider shall have a written policy and
procedure for maintaining a quality improvement program to
include:
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a. systematic data collection and analysis of
identified areas that require improvement;

b. objective measures of performance;

c. periodic review of resident records;

d. quarterly review of incidents to include
documentation of the date, time and identification of
residents and staff involved in each incident; and

e. implementation of plans of action to improve in
identified areas.

2. Documentation related to the quality improvement
program shall be maintained for at least two years.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.
HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section, LR 37:828 (March 2011).
§7313. Foster Care Services
A. Provider Responsibilities
1. Type of Services

a. The provider may provide any or all of the
following types of foster care services in a certified foster
home:

1. basic foster care services;
ii. specialized foster care services;
iii. therapeutic foster care services; and
iv. respite care services.
2. Number of Children

a. The foster home shall have no more than eight
dependents including foster children and their own children
and shall care for a maximum of six foster children at any
given time with the exception of a sibling group, who may
remain together.

b. A maximum of two children under two years of
age can be placed in the same foster home at the same time,
with the exception of a sibling group, who may remain
together.

3. Background Checks

a. The provider shall perform a state and national
criminal background check on the applicant(s) and any
member of the applicant’s household in accordance with the
R.S. 46:51.2 for any crime enumerated under R.S. 15:587.1
and Public Law 105-89.

b. An inquiry of the state central registry for
members of the household 18 years of age and older shall be
conducted. No person who is recorded on the state central
registry with a valid (justified) finding of abuse or neglect of
a child can reside in the home. The parent(s) and all other
members of the household, 18 years of age or older, shall
sign a release for a clearance with the State Central Registry.
If the applicant(s) or any other adult living in the home of
such applicant resided in another state within the proceeding
five years, the provider shall request and obtain information
from that state’s child abuse and neglect registry.

4. Personnel Qualifications

a. Supervisor. The supervisor

following qualifications:
i. a master's degree from an accredited school of
social work;
ii. two years experience in child placement;
iii. in all instances, child placement staff shall
include a person meeting the qualifications of a supervisor of
placement services;

shall meet the
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iv. a staff person shall be delegated supervisory
authority and responsibility in the short-term absence of the
supervisor of placement services for illness, vacation, jury or
military duty, professional seminars and meetings or in
short-term periods when the position is vacant; and

v. aperson serving as acting supervisor shall meet
the qualifications of supervisor of placement services. If
there is no one on staff who meets the qualification, the
agency may meet the minimum requirements for licensing
by entering into an agreement with another CPA for
supervision or by entering into a contractual agreement with
a private practitioner who meets the qualifications and is a
licensed clinical social worker.

b. Child Placement Worker. The Child Placement
Worker (CPW) shall meet the following qualifications:

i. have a minimum of a bachelor's degree in
social work or any bachelor's degree plus one year of social
service experience;

ii. a child placement worker located in a branch
office apart from the supervisor of placement services shall
have a master's degree from an accredited school of social
work;

iii. in providers where the child placement staff is
comprised of one placement worker, this person shall meet
the qualifications of the supervisor of placement services.

c. Child Placement Worker (CPW) Assistant. The
CPW assistant shall:

i. be at least 18 years of age;

ii. have a high school diploma or equivalency;
and

iii. have one year of experience providing basic
child welfare support services to children.

5. Personnel Job Duties
a. The supervisor shall be responsible for:

i. supervising staff providing services in the
provider program areas;

ii. guides employees in the assessment of services
or placement needs of children; the development of
psychosocial assessment of case goals/objectives and/or case
plans for children and their families; and the implementation
of the case plan;

iii. determines work assignments and periodically
monitors workers' productivity and activity;

iv. may serve as a consultant to other supervisors
or employees;

v. may design and deliver training curricula or
on-the-job training opportunities;

vi. gathers and analyzes data in order to design
and implement recruitment campaigns to recruit potential
adoptive and foster family resources to meet the placement
needs of children in provider custody; and

vii. reviews and approves foster home studies,
certifications and placements.
b. The CPW shall be responsible for:

i. assessing, developing, and executing a plan to
achieve permanence for the child including return to the
family, adoptions, transfer of custody, independent living, or
other alternative plans;

ii. providing services to a caseload of children
removed from their homes by court order, voluntary
surrender, or voluntary placement agreement and placed in a
foster home or a more restrictive setting;
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iii. overseeing the placement to ensure the child's
well-being, assesses probability of return, and plan for the
child's permanence;

iv. developing and implementing a recruitment
plan for certifying perspective foster and adoptive families;

v. preparing and conducting extensive orientation
and training for potential foster and adoptive homes;

vi. examining and evaluating information gathered
about families, housing, and environment in relation to
provider criteria and licensing regulation for certification of
perspective adoptive and foster homes;

vii. complete home studies;

viii. upon completion of written home studies,
recommend approval or denial of certification for
perspective adoptive and foster homes based on a combined
evaluation and assessment process;

ix. re-evaluating for continued annual re-
certification for foster and adoptive homes. Develops and
implements a corrective action plan to correct deficiencies;
and

X. maintaining listing of all foster and adoptive
homes in area and recommends appropriate resources to
workers placing children.

c. The CPW assistant shall be responsible for:

i. assisting professional staff in providing
services to the children;

ii. instructing children in the practical application
of improved standards of housekeeping, shopping, personal
hygiene, medical and childcare, and other necessary home
management skills;

iii.  lifting or assisting children into the transit with
their personal belongings and any medically needed
equipment such as a wheel chair, an oxygen tank, a walker,
etc.;

iv. observing and reporting children's behavior to
professional staff to aid in the assessment and treatment plan
of the case;

v. monitoring family visitation between caretaker
and child(ren) with parents, as required;

vi. preparing narrative reports and maintaining
visitation log as required;

vii. scheduling and arranging child transportation
for follow-up visits;

viii. effectively communicating with children to
defuse  potentially dangerous situations such as
physical/verbal confrontations between children and/or
towards provider staff;

ix. completing various forms and reports; and

x. may be responsible for vehicle maintenance
and documentation of such.

6. Child's Record

a. The provider shall maintain a record for each
child placed, which contain (if applicable):

i. identifying information including the name,
address, sex, race, nationality, birth date and birth place of
the child;

ii. the provider's written authorization to care for
the child;

iii, a copy of the home study;

iv. the current name, address, telephone number
and marital status of the parent(s) and/or custodian(s) of the
child;
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v. the name, address, and telephone number of
siblings if placed elsewhere and significant relatives or
others considered in the case plan;

vi. copies of legal documents verifying status of
the child including birth certificate, court orders or
dispositions, voluntary surrenders for adoption, final decree
of adoption;

vii. the medical history, circumstances health
record, and available psychological and psychiatric reports
or specialist evaluations;

viii. the social assessment and background of the
parent(s) and family;

ix. summary which reflects the dates of contact
with the child, initial assessment and case plan, all
subsequent assessments and case plans, content of the
supervisory visits;

x. a record of the provider's contacts with the
child's family, including copies of correspondence with other
interested persons and organizations;

xi. home study summary and plan indicating the
circumstances leading to the decision to place the child, the
provider's involvement with the parent(s), including services
offered, delivered, or rejected;

xii. educational information records, evaluations
and reports;

xiii. summary of case reviews which reflect the
contacts with and the status of all family members in relation
to the case plan as well as the achievements or changes in
the goals;

xiv. summary of any administrative or outside
service reviews on the progress of each child toward goal
determination;

xv. summary of the child's contacts with family
members which reflect the quality of the relationships as
well as the way the child is coping with them;

xvi. a record of the child's placements with names
of care-givers, addresses, begin and end dates of care.
Signed placement agreements shall be filed in the record;

xvii. chronological record, noting significant events
and contacts with the child and documentation of
supervisory visits;

xviil. documentation of compliance with the case
plan;

xix. the basis for selection of the
residential provider for the specific child; and

xx. summary of case disposition, date of discharge,
name, address of person(s) or provider to whom child was
discharged and the reason for discharge.

7. Parent(s) Record

a. The provider shall maintain a record for each
child placed, which contain (if applicable):

i. identifying information for each parent
including name, address, telephone number, birth date, race,
religion, the family composition, and interested others;

1i.  effort to maintain child in own home;

iii. reason for placement;

iv.  the social history;

v. the medical  history, including any
psychological or psychiatric reports and specialists reports;

vi. strengths and needs of the family and the
services required;

home or
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vii. worker's assessment, home study, initial and
subsequent case plans, including conditions for return of
child,;

viii.  verification of custody of child;

ix. signed agreements between the provider and
parent(s) or custodian (for voluntary placements);

x. chronological record, noting significant events
and dates of contact with parent(s) and progress toward
goals;

xi. written summary of visits between parent(s)
and child;

xil. case review reports;

xiii. discharge summary.

xiv. the application;

xv. references from at least three sources;

xvi. criminal record check reports;
xvil. a summary of contacts from application until
placement;
xviii. correspondence;
xix. copies of legal documents verifying marital

status;

XX. summary containing the placement decision,
replacement and post-placement contacts with the family
and the child adopted;

xxi. a copy of the information given to the adoptive
parent(s) concerning the child(ren) placed or to be placed
with them; and

xxil. disposition summary for certified homes at
decertification stating the reason.

8. Staffing Requirements

a. Supervisors of placement services shall be
responsible for not more than six full time child placement
workers and/or aides and volunteers.

b. Child placement worker case loads shall be
limited to allow for all required contracts with the parent(s),
children, foster families, and collateral parties. The provider
shall maintain a maximum average case load size of 25
active placement cases.

9. Interstate Compact on the Placement of Children

a. The provider accepting any child who resides in
another state shall show proof of compliance with the terms
of the Interstate Compact on Juveniles, the Interstate
Compact on the Placement of Children and the Interstate
Compact on Mental Health. Proof of compliance shall
include clearance letters from the compact officers of each
state involved.

b. The provider shall send written notice to the
administrator of the Interstate Compact on the Placement of
Children on forms provided by the department before
placing into or receiving a child from another state. No
interstate placement shall occur without prior approval from
the compact administrator from the receiving state.

c. The provider shall conduct or accept only a state
approved home study for interstate foster home placements.

d. The provider shall conduct or accept only a state
approved home study for interstate adoptive placements.

e. If a child makes a brief visit out of state, not
accompanied by provider personnel, the provider shall
obtain prior consent from designated department staff.

f. A provider shall comply with subsection (a) of
this section if a child placed with the provider visits or
receives respite care in another state for a period to exceed:
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i. 30 days; or
ii.  the child’s school vacation period.
B. Certification of a Foster Home
1. Recruitment of an Applicant

a. The provider's staff shall recruit a prospective
foster home and approve the applicant for participation as a
foster home if the provider meets all of the required
standards.

b. The provider shall have a written plan for
ongoing recruitment of foster homes which includes the
methods of recruitment, resources to be used, time-related
goals for applicant recruitment, designated staff, and funding
to implement the plan.

2. Home Study

a. The provider shall complete a home study on a
foster home applicant(s) prior to placement of a child in the
home.

b. The applicant(s) shall be allowed the opportunity
to review a copy of their home study whether the application
was approved or denied for certification. Any quotations
from reference letters or other third party letters or telephone
reports from agencies or professionals shall be deleted.
Identifying information regarding the child's biological
family shall be removed, unless a release of information is
obtained from the birth parent(s).

c.  With written permission of the applicant(s), the
provider may forward a copy of the home study to another
child placement provider for placement consideration or re-
application to another child placing provider.

d. The home study shall include verification of the
following:

1. marital status;

(a). verification the applicant is legally married
or single;

ii. citizenship/age requirement; and

(a). proof of the applicant's:

(1). identity, such as a federally or state-
issued photo identification card;

(i1). United States citizenship, such as a
birth certificate, or legal alien status, such as a permanent
child card, as described in 8 U.S.C. 1151 as evidence;

(iii). that they meet the following age
requirements unless otherwise specified:

[a]. atleast 21 years of age; and
[b]. less than 65 years of age;

(iv). if the foster parent(s) is a relative, the

foster parent(s) shall be considered if:
[a]. between 18 and 21 years of age
or over 65 years of age; and
[b]. is able to meet the needs of the
child to be placed in the applicant's home;
1ii. income;

(a). verification that the applicant has sufficient
income, separate from foster care reimbursement, to meet
the needs of the family;

iv. references;

(a). three personal references who are not related
to the applicant and one reference who is related to the
applicant but does not live in the home;

v. health;

(a). a statement for each member of the

applicant's household that shall be signed by a licensed
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physician or licensed health care professional verifying that
the individual:
(1). is free of a communicable or infectious

disease; and

(i1). has no illness or condition that would
present a health, to include past and present mental health, or
safety risk to a child placed in the applicant's home;

(iii).  is physically able to provide necessary
care for a child;

e. The home study shall also include:

i. atleast two home consultation visits and a third
visit which may be a home or office visit; separate face to
face interviews with each age appropriate member of the
household and an interview with an adult child of the
applicant, who does not live in the applicant's home,
regarding the applicant’s parenting history;

ii.  discussion of motivation or origin of interest in
foster care; the child(ren) requested in regard to the number,
age, sex, characteristics; or acceptability in regard to health
or developmental conditions or other special needs;

iii. history of any previous application for
adoption. The provider shall document the attempt to obtain
a copy of any previous home study from the responsible
provider. If an applicant was approved to foster or adopt a
child by another provider or the department and the
applicant's home was closed, verification of the closure and
a statement to indicate whether the closure was at the request
of the applicant or the provider;

iv.  background information and social information
of applicant(s) and all members of the household to include
but not limited to:

(a). personality in general and in relation to
being an adoptive family;

(b). family background, customs, relationship
patterns, formative experiences with adoption, and (if
immigrants) early adjustment in the new country;

(c). marriage(s), marital or  non-marital
relationship(s), nature, quality, and agreement on respective
roles, how are mutual needs met and how would a new child
affect the relationship;

(d). children in the family and family interaction
patterns and relationships, where/how would a new child fit
in and affect family relationships;

(e). hobbies, interests, social contacts, contacts
with extended family, integration into/involvement in
community, how will these be affected by the addition of a
new child;

(f). discussion of past and present mental and
physical health of all applicant and family members;

(g). discussion of religious faith, affiliation,
practices, attitudes towards religion, openness to religion of
others and how parent(s) view the role of religion in rearing
children;

(h). an assessment of the attitude of each member
of the applicant's household extended family and significant
others involved with the family toward the placement of a
child into the home;

(). disciplinary beliefs and practices;

(G). plan for child care if parent(s) work outside
of the home; special provisions for meeting needs of specific
special needs placement;
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(k). attitude and capacity for handling a foster
care disruption if that should be necessary; and
(1). if a business open to the public adjoins the
applicant’s household, consideration of potential negative
impacts on the child and family, including:
(1). hours of operation;
(i1).  type of business; and
(iii).  clientele.
3. Training the Foster Home Parent(s)

a. The foster parent(s) shall participate in training
provided or approved by the agency to develop and enhance
their skills.

b. The provider shall develop and provide
orientation and preparation to a prospective foster parent, to
include the following:

i. provider program description with mission
statement;
ii. information about
responsibilities of the home; and
iii. background information about the foster child
and the child’s family;
iv. an example of an actual experience from a
foster parent that has fostered a child;
v. information regarding:
(a). the stages of grief;
(b). identification of the behavior linked to each
stage of grief;
(c). the long-term effect of separation and loss on

the  rights  and

a child;

(d). permanency planning for a child, including
independent living services;

(e). the importance of attachment on a child's
growth and development and how a child may maintain or
develop a healthy attachment;

(f). family functioning, values, and expectations
of a foster home;

(g). cultural competency;

(h). how a child enters care and experiences
foster care, and the importance of achieving permanency;
and

(1). identification of changes that may occur in
the home if a placement occurs, to include:

(1). family adjustment and disruption;
(i1).  identity issues;
(iii).  discipline issues and child behavior
management; and
(iv).  specific requirements and

responsibilities of a foster parent.

c. The foster parent(s) shall annually participate in a
minimum of 15 hours of approved training. The hours may
be shared among the adult members of the family, however,
each adult shall receive a minimum of five hours; and shall
maintain a record of all preparation and training completed.

4. Parent(s) Requirements

a. General Requirements

i.  Foster parent(s) shall:

(a). only accept children for family foster care
only from a licensed CPA or the state agency;

(b). not care for wunrelated adults on a
commercial basis nor accept children into the home for day
care at the same time they are certified to provide family
foster care;

Louisiana Register Vol. 37, No. 03 March 20, 2011



(c). not accept children beyond the maximum
capacity allowable for a family foster home;
(d). permit the provider to visit the home;
(e). share with the provider information about
the child placed by the provider;
(f). notify the provider prior to:
(1). leaving the state with a child placed by
the provider for more than two nights; or
(i1). allowing a child placed by the provider
to be absent from the foster home for more than three days;
(g). report, if applicable, within two business
days to the provider if there is a:

(1). change in address;
(ii). change in the number of people living
in the home;
(iii).  insignificant change in circumstance in
the foster home; or
(iv). failure of the foster child or foster

parent to comply with the supervision plan;
(h). cooperate with the provider regarding the
following when the staff arranges between a child and the

child’s birth family:
(1). visits;
(ii). telephone calls;
(iii). mail; or
(iv). email;

(1). surrender a child or children to the
authorized representative of the provider or the state
provider, which has custody of the child, upon request;

(j). keep confidential all personal or protected
health information as shared by the department or provider
according to state law and 45 C.F.R. Parts 160 and 164,
concerning a child placed in a home or the child’s birth
family;

(k). support an assessment of the service needs,
including respite care, and the development of a service plan
of a child placed by the provider;

(I). participate in a case planning conference
concerning a child placed by the provider;

(m).cooperate ~ with  the  support  and
implementation of the permanency goal established for a
child placed by the provider;

(n). provide medical care to a child as needed,
including:

(1). administration of medication to the
child and daily documentation of the administration; and

(i1). annual physicals and examinations for
the child;

(0). comply with general supervision and
direction of the provider concerning the care of the child
placed by the provider.

(p)- be knowledgeable of disciplinary measures
and shall:

(1). recognize, encourage, and regard
acceptable behavior;
(ii). teach by example and use fair and

consistent rules with logical consequences;

(iii). use methods of discipline that are
relevant to the behavior;

(iv). supervise with an attitude of
understanding, firmness, and discipline;
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(v). give clear directions and provide
guidance consistent with the child's level of understanding;

(vi). redirect the child by stating alternatives
when behavior is unacceptable;

(vii). express themselves so the child
understands that the child's feelings are acceptable but
certain actions or behavior are not;

(viii). help the child learn what conduct is
acceptable in various situations;

(ix). encourage the child to control the
child's own behavior, cooperate with others and solve
problems by talking things out;

(x). communicate with the
showing an attitude of affection and concern; and

(xi). encourage the child to consider others'

child by

feelings.

b. Exterior Environment Requirements

i. The foster home shall be reasonably safe, in
good repair and comparable in appearance and maintenance
to other family homes in the community.

ii. The home and the exterior around the home
shall be free from objects, materials and conditions which
constitute a danger to the children served.

iii. The home shall have a safe outdoor play area
which children may use either on the property or within a
reasonable distance of the property. Any play equipment on
the property shall be safe, well constructed and suitable for
the children served.

iv. Any swimming and wading pools areas shall
be locked and be made inaccessible to children except when
supervised.

c. Interior Environment Requirements

i. Foster parent(s) shall have the necessary
equipment for the safe preparation, storage, serving and
clean up of meals.

ii. Foster parent(s) shall maintain all cooking and
refrigeration equipment in working and sanitary condition.

iii. The home shall have a comfortable dining area
furnished with sufficient furniture so that all members of the
household can eat together.

iv.  The home shall have sufficient living or family
room space comfortably furnished and accessible to all
members of the family.

v. Sleeping arrangements in a foster home shall
be subject to the prior approval of the placing agency.

vi. Foster parent(s) shall permit no more than four
children to a bedroom.

vii. The home shall have sufficient bedroom space
to allow at least 75 square feet for individual occupant of a
bedroom and an additional 55 square feet for each additional
occupant.

viii. Providers receiving federal funds may not use
standards related to income, age, education, family structure
and size or ownership of housing which exclude groups of
prospective parents on the basis of race, color, or national
origin, where these standards are arbitrary or unnecessary or
where less exclusionary standards are available.

ix. Foster parent(s) shall provide each child with
his/her own bed and each infant with his’her own crib. The
bed shall be no shorter than the child's height and no less
than 30 inches wide. It shall have a clean, comfortable, non-
toxic mattress with a water proof cover.
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x. Foster parent(s) shall not permit children over
the age of six years to share a bedroom with a person of the
opposite sex.

xi. Children shall not share a bedroom with adults,
except when the child needs close supervision due to illness
or except at the discretion of the placing agency.

xii. Foster parent(s) shall provide a chest, dresser
or other adequate storage space for a child's clothing and
personal belongings in the child's bedroom and a designated
space for hanging up clothes near the bedroom occupied by
the child.

xiii. Bedrooms shall have windows which provide
sufficient natural light and ventilation for the health of the
children.

xiv.  Foster parent(s) shall allow some scope in the
decoration of sleeping areas for the personal tastes and
expressions of the child.

xv. Foster parent(s) shall provide bed linen and
sufficient blankets and pillows for all children.

xvi. The family foster home shall have a minimum
of one flush toilet; one wash basin with running water, and
one bath or shower with hot and cold water.

xvii. Foster parent(s) shall equip each bathroom
with toilet paper, towels, soap and other items required for
personal hygiene and grooming.

xviii. Allow each child sufficient privacy with the
exclusion of security/video cameras from areas such as the
child’s bedroom and/or bathroom.

d. Safety Requirements

i. The home shall be well heated and well
ventilated.

ii.  The foster parent(s) shall:

(a). provide screens for windows and doors used
for outside ventilation;

(b). have a telephone in the home;

(c). ensure the safe storage of drugs, poisons or
other harmful materials;

(d). store alcoholic beverage out of reach of
small children;

(e). take measures to keep the home and
premises free of rodents and insects;

(f). restrict children's access to potentially
dangerous animals. Pets shall have current immunizations;

(g). store unloaded firearms and ammunition in
separate locked places, inaccessible to children; and

(h). have household first aid supplies for treating
minor cuts, burns and other minor injuries.

e. Fire Safety Requirements

1. The home shall be free from fire hazards, such
as faulty electric cords and appliances, or non-maintained
fireplaces and chimneys.

ii. Foster parent(s) living in apartment buildings
shall give evidence that the building has been approved for
building and fire safety within the last two years.

iii. Family foster homes including mobile homes
shall have two doors which provide unrestricted exits in case
of fire.

iv.  Foster parent(s) shall:

(a). equip the home with operating smoke alarms
within 10 feet of each bedroom;

(b). place a portable chemical fire extinguisher in
the cooking area of the home;
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(c). establish an emergency evacuation plan and
shall practice it at least quarterly with the children to make
sure all children understand the procedures;

(d). store combustible items away from sources
of heat;

(e). shield all home heating units and other hot
surfaces against accidental contact; and

(f). maintain safe conditions with properly
installed, maintained and operated solid fuel heating stoves,
systems, and fireplaces.

f.  Sanitation and Health Requirements

i.  Foster parent(s) shall keep the home clean and
free of hazards to the health and physical well being of the
family.

ii. The home shall have a continuous supply of
clean drinking water. If the water is not from a city water
supply, the foster parent(s) shall have the water tested and
approved by the local health authority.

iii. The milk served to children shall either be
Grade A and pasteurized or from an approved source.

iv.  All plumbing in the home shall be in working
order.

v. The home shall have an adequate supply of hot
water for bathing and dishwashing. Hot water accessible to
children shall not exceed 120 degrees Fahrenheit at the
outlet.

g. Daily Living Services Requirements

i. Provide structure and daily activities designed
to promote the individual, social, intellectual, spiritual, and
emotional development of the child(ren) in their home.

ii. Assist the foster child(ren) to develop skills
and to perform tasks which will promote independence and
the ability to care for themselves.

iii. Cooperate with the provider to help the foster
child maintain an awareness of his past, a record of the
present and a plan for the future.

iv. Ask foster children to assume work
responsibilities reasonable for their age and ability and
commensurate with those expected of their own children.

v. As appropriate to the child's age and abilities,
make every effort to teach good habits of money
management, budgeting and shopping.

vi. Through careful daily monitoring, make every
effort to teach a child good habits of personal hygiene and
grooming appropriate to the child's sex, age and culture.

h. Food and Nutrition Requirements

i. Provide at least three nutritionally balanced
meals daily according to the child’s service plan.

ii. Provide for any special dietary needs of the
foster child placed in their home on the advice of a licensed
physician or in accordance with the child's case plan.

iii. If applicable, the dietary laws of the child's
religion shall be observed in the food provided to the child.

i.  Clothing Requirements

i. Provide each foster child with their own clean,
well fitting, attractive, seasonal clothing appropriate to age,
sex, individual needs and comparable to other household
members and to the community standards.

ii. A child's clothing shall be his/her own, not
required to be shared.

iii. A child's clothing shall go with the child when
they leave.
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iv.  Only shoes in good repair and condition shall
be provided for the child.

v. Allow the foster child(ren) to assist in the
choosing of their own clothing whenever possible.

j- Personal Belongings Requirements

i. Allow the child to bring, possess and acquire
personal belongings subject only to reasonable household
rules.

ii. Personal belongings shall be sent with the child
when he/she leaves the home.

iii. Ensure that each child is provided with clean
towels, washcloths, his/her own toothbrush, his/her own
comb or hair brush and other toiletry items suitable to the
child's age and sex.

k. Money Requirements

i. Ensure that the child has the opportunity to
have spending money in amounts appropriate to their age
and abilities, either through a regular allowance, paid work,
employment or money paid directly to the child from other
sources.

ii. A child's money from any source shall be
his/her own and may be subject to restrictions only
according to his/her service plan.

iii.  Children shall not be required to pay for any
mandated foster home service, except according to their
service plans.

iv.  Children shall not be required to pay for
necessary toiletry items.

v. As appropriate to the child's age and abilities,
every effort shall be made to teach good habits of money
management, budgeting and shopping.

1. Transportation

i.  The foster parent(s) shall have access to:

(a). reliable transportation;
(b). school,;
(c). recreation;
(d). medical care; and
(e). community facilities.
ii. A foster parent(s) who drives shall:
(a). possess a valid driver’s license;
(b). possess proof of liability insurance; and
(c). abide by passenger restraint laws.
(d). Support System

m. Foster parent(s) shall have or develop an
adequate support system for supervising and providing care
for the child(ren) on an ongoing basis to allow foster
parent(s) opportunities for conducting personal business and
for enjoying occasional breaks from the responsibility of
caring for the child(ren).

n. Foster parent(s) shall provide one responsible
adult (over age 18) for direct supervision of children or on
call at all times.

0. Any person given the responsibility for a child on
a regular basis must be identified to and approved by the
placing agency.

5. Additional Requirements for Specialized Foster
Care Services

a. A foster home providing specialized foster care
services shall accommodate the needs of a child who is
unable to live with the child’s own family and who has one
or both of the following:
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i. an emotional or behavior problem which may
include a Diagnostic and Statistical Manual (DSM)
diagnosed mental illness, aggressive or destructive behavior,
or multiple placement failures and whose needs prevent
placement in a basic level foster home; and

ii. a medical or developmental problem or
condition that requires more time consuming and specialized
care with professional oversight based on the child's specific
needs but whose needs prevent placement in a basic level
foster home.

b. The foster parent(s) shall have the following
educational requirements:

i.  high school diploma or equivalent; and

ii. two years of experience in specialized fields or
in parenting a child with special needs.

c. Specialized foster homes shall not exceed six
dependents, including foster children. They shall care for no
more than four specialized foster care children, unless an
additional child is a sibling.

d. The provider shall provide a minimum of 30
hours of orientation and preparation for a prospective
specialized foster care parent.

e. The child placement worker shall:

i.  have the first face-to-face visit with the child
and specialized foster care parent on the day of the child's
placement or the following work day;

ii. have telephone contact twice a month with at
least one of the specialized foster care parents of each child
on the specialized child placement worker's caseload,;

iii.  visit the specialized foster care parent monthly
in the foster home;

iv. on a monthly basis, visit the foster child face-
to-face in the foster home without the foster parent being
present;

v. carry a caseload of not more than 18
specialized foster care children, taking into account:

(a). required responsibilities other than the case
management of a child in foster care;

(b). additional support, contact, and preparation
needed by a specialized foster home, due to the extent of the
needs of the child served; and

(c). the intensity of services provided to the child
and the child’s family;

vi. conduct a
including the:

(a). foster home;

(b). child’s placement worker;

(c). supervisor; and

(d). child and the child’s family of origin, to the
extent possible;

vii. identify the support needed by the foster
family, including a plan for respite care; and

viii. document the semi-annual case consultation
and revision to a child’s service plan as determined by the
case consultations.

f. The foster home parent(s)
certification in CPR and first aid.

g. The foster home parent(s) shall complete a
minimum of 20 hours of annual training.

6. Additional Requirements for Therapeutic Foster
Care Services

semi-annual case consultation,

shall maintain
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a. A foster home providing therapeutic foster care
services shall accommodate the needs of a child who is
unable to live with the child’s own family and who has one
or both of the following:

i. serious emotional or behavioral problems and

meets one or more of the following criteria:

(a). Diagnostic and Statistical Manual (DSM)
diagnosed mental illness;

(b). imminent release from a treatment provider;

(c). aggressive or destructive behavior;

(d). at risk of being placed in more restrictive
settings, including institutionalization; or

(e). numerous placement failures;

(i1). amedical or developmental problem or
condition so serious that it requires extremely time
consuming, specialized care and supervision from a trained
person, and ongoing, frequent professional oversight, all of
which would be a significant burden to a caregiver. These
may include, but are not limited to;

(a). a chronic and progressive illness or medical
condition;

(b). the need for a special service or ongoing
medical support; or

(c). a health condition stable enough to be in a
home setting only with monitoring by an attending:

(1).  health professional;
(i1). registered nurse; or
(iii).  licensed practical nurse.

b. Therapeutic foster homes shall not
exceed four dependents, including foster children. They shall
care for no more than two therapeutic foster care children,
unless an additional child is a sibling.

c. The foster parent(s) shall have the following
educational requirements:

i.  high school diploma or equivalent; and

ii. two years of college or formal education in
human services, child development or nursing and two years
work experience in specialized field; or

iii.  four years of experience in specialized fields or
in parenting a child with special needs.

d. The provider shall provide a minimum of 36
hours of orientation and preparation for a prospective
therapeutic foster care parent.

e. The CPW shall:

i.  have the first face-to-face visit with a child and
therapeutic foster care parent on the day of the child's
placement or the following work day;

ii. have another face-to-face visit with the
therapeutic foster parent or child within 10 calendar days of
the child's placement;

iii.  have telephone contact, on a weekly basis with
at least one of the specialized foster care parents of each
child on the specialized child placement worker's caseload,;

iv. visit a therapeutic foster care parent a
minimum of two times a month with at least one visit being
in the foster home;

v. visit the foster child face-to-face in the foster
home without the foster parent being present a minimum of
two times a month with at least one visit in the therapeutic
foster care home and one visit outside the foster home;

vi. carry a caseload of not more than 12
therapeutic foster care children, taking into account:
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(a). required responsibilities other than the case
management of a child in foster care;

(b). additional support, contact, and preparation
needed by a therapeutic foster care home, due to the extent
of the needs of the child served; and

(c). the intensity of services provided to the child

and the child’s family;
vii. conduct a quarterly case consultation,
including the:
(a). foster home;

(b). child’s CPW;

(c). supervisor; and

(d). child and the child’s family of origin, to the
extent possible;

viii. identify the support needed by the foster
family, including a plan for respite care; and

ix. recommend and prepare an aftercare plan for a
child, prior to discharge from therapeutic foster care, to
ensure a successful transition; and

Xx. document a quarterly case consultation and
revision to a child’s service plan as determined by the case
consultations.

f. The foster home parent(s)
certification in CPR and first aid.

g. The foster home parent(s) shall complete a
minimum of 24 hours of annual training.

h. If the child is medically-fragile, training on how
to care for the specific needs of the child shall be conducted
by a licensed health care professional.

i.  If the child is medically-fragile, the foster home
must be is located within a:

i. one hour drive of a medical hospital with an
emergency room; and

ii.  thirty minute drive of a local medical facility.

7. Requirements for Respite Services

a. The provider shall develop written policies and
procedures to address the respite care needs of a child or a
foster parent.

b. Respite care shall not be used as a means of
placement for a child.

c. Arespite care provider shall:

i. be a certified foster home;

ii. receive from the provider or foster parent,
preparation for placement of a child, including:

(a). pertinent information regarding the child's
history; and
(b). information regarding the service plan of the

shall

maintain

child;
(c). provide adequate supervision in accordance
with the child's service plan; and
(d). give relief to a foster parent caring for a
child or provide for an adjustment period for a child.
8. Denial of a Foster Home Request
a. The applicant shall be notified, in writing within
30 days, if the request to become a foster home parent is not
recommended if the applicant is unwilling to withdraw the
request to become a foster home parent after receiving a
recommendation to withdraw.
b. The provider shall enter a dispositional summary
in the applicant(s) case record clearly indicating the reason
for denial of the application for certification, the manner in
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which the decision was presented to the family and whether
or not they agreed with the decision.

c. If the applicant disagrees with the department's
recommendation to not accept the applicant as a foster
home, department staff shall review the request to become a
foster home parent and issue a final written determination
regarding the department’s recommendation.

9. Annual Re-evaluation of the Foster Home

a. The provider shall conduct a personal interview
in the home.

b. The provider shall assess the following:

i. any change in the home;

ii. the ability of the home to meet the needs of a
child placed in the home; and

iii. the home’s continued compliance with the
required standards.
10. Decertification of a Foster Home

a. A home shall be decertified if:

i. it is determined that the family does not meet
the general requirements for a foster home;

ii. a situation exists that is not in the best interest
of a child;

iii.  sexual abuse or exploitation by the parent or by
another resident of the home is substantiated;

iv. substantiated child abuse or neglect by a
resident of the household;

v. a serious physical or mental illness develops
that may impair or preclude adequate care of the child by the
parent; or

vi. a child has not been placed in the home within
the preceding two year period; and

vii. the foster home parent requests a voluntary
decertification.

(a). Upon voluntary request, the parent shall
notify the provider, in writing, at least 30 days before the
requested decertification date.

(b). The provider shall make adequate
preparation and arrangements for the care, custody and
control of any children in the home.

b. A home may be decertified according to the
terms of the contract between the provider and the home.

c. The provider shall confirm, in a written notice to
the home parent, the decision to decertify a home. The notice
shall be delivered within 30 calendar days of contact with a
foster home parent.

d. The written notice for decertification of a home
shall include:

i. notice that the provider shall not place a child
in the home;

ii. the reason why the home is being decertified;
and

iii.  effective date.
11. Reapplication for Certification

a. Persons who desire to re-certify their foster home
must re-apply. To reapply, a former foster home parent shall:

i. attend an informational meeting; and

ii. submit the:

(a). names of references; and

(b). authorization for all required background
checks.

b. If the foster home has been decertified more than
five years, a new home study must be is completed.
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c. Ifthe home has been decertified five years or less
and at the time of decertification the home was in good
standing and the re-assessments were up-to-date; the home
can be re-certified with an addendum to the home study.

d. If the re-assessments were not in compliance, a
new home study must be completed.

e. If the home was decertified during an
investigation or needing a corrective action plan, a new
home study must be completed.

f. A reapplying former foster home parent shall
reenroll and complete the required preparation, as specified
in the standards, unless the former foster home parent:

i.  has previously completed preparation; and

ii. is considered a placement resource for
children.

C. Child Placement
1. Admission

a. The provider shall:

i. place a child only in an approved foster home;
and

ii. keep a child who has been committed to the
Department of Corrections, Office of Juvenile Justice for the
commission of a sex crime in a separate foster home from a
child committed to the department.

b. The provider shall select a foster home for a child
based upon the individual needs of the child, including:

i. the child’s assessment;

ii. any information concerning the child's needs in
placement; and

iii. measures to support the safety of the child.

c. Generally, the level at which children are placed
should represent:

i. the level of supervision to be provided;

ii. the level of support services to be provided or
available;

iii.  the level of staff training required; and

iv.  the level of restrictiveness of the placement to
the child.

d. The child shall participate in the process and in
the decision that placement is appropriate, to the extent that
the child's age, maturity, adjustment, family relationships,
and the circumstance necessitating placement justify the
child's participation.

e. The provider shall document the placement in the
foster home file.

2. The provider shall have a written agreement with
the foster home stating the:

a. responsibilities of the provider and the foster
parent(s); and

b. terms of each placement which include, but not
limited to the following:

i. the child is being placed with the foster
parent(s) temporarily;

ii. the family agrees to work in a partnership with
the agency to provide foster care services to children in state
custody;

iii. the foster parent(s) agrees to keep all personal
information about the child or the child’s family confidential
and not share with reporters, relatives, television (media), or
any organization;

iv. the foster parent(s) meets the certification
requirements for foster care;
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v. the foster parent(s) will be reimbursed each
month by the agency a daily board rate;

vi. the foster parent(s) agrees to cooperate with the
agency/provider in making a planned move for the child if
replacement should be necessary, except in emergency
circumstances;

vii. the foster parent(s) will report to the
agency(provider) any changes in their circumstances that
have an effect on the child or the foster care placement;

viii. the foster parent(s) will not take the child out-
of-state or authorize any special medical care or treatment
for the child without the consent of the agency(provider);
and

ix. the agency (provider) will provide supportive
services to the foster parent(s) to promote a healthy parent-
child adjustment and bonding.

3. Service Plan

a. The provider shall:

i. within 30 days of a child’s placement, develop:

(a). a service plan based upon the individual

needs of the child and, if appropriate, the child’s family,
which addresses the:

(1). visitation, health, and educational
needs of the child;

(ii). child’s permanency goals and related
objectives;

(iii). methods for accomplishing each goal
and objective; and

(iv). designation of an individual or

individuals responsible for completion of each goal and
objective; and

b. review a child’s service plan on a semi-annual
basis or more frequently as the child’s needs or
circumstances dictate; and

c. reassess and document semi-annually, in the
child’s service plan, placement and permanency goals,
including independent living services, if indicated.

4. Supervision of the Child

a. The provider shall establish policies and
procedures for supervision of a foster home by a worker
other than the child placement worker assigned to the foster
home to:

i. include:
(a). frequency of an in-home visit with the foster
parent;
(b). means of supervision;
(c). methods of supervision; and
(d). personnel conducting the supervision;
ii. ensure a foster child’s placement stability and
safety; and
iii. be individualized, as needed, for the child or
the foster home.

b. The provider shall conduct face-to-face visits
with the child as often as necessary to carry out the case
plan, but not less than two visits during the first month of
care and monthly visits thereafter and document in the case
record.

c. The provider shall identify and make available
necessary supports to a foster home, including:

i. aplan for respite care; and
ii. 24 hour crisis intervention.
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d. The provider shall provide information to a foster
parent regarding the behavior and development of the child
placed by the provider.

e. The provider shall inform the foster parent of:

i. inappropriate sexual acts or sexual behavior of
the child as specifically known to the provider; and

ii. any behaviors of the child that indicate a safety
risk for the placement.

f.  The provider shall document each effort to:

i. protect the legal rights of the family and the
child; and

ii. maintain the bond between the child and the
child’s family, in accordance with the child’s permanency
plan.

g. The provider shall assure that the child shall
have, for the child’s exclusive use, clothing comparable in
quality and variety to that worn by other children with whom
the child may associate;

h. The provider shall be responsible for monitoring
the child's school progress and attendance; and

i. The provider shall secure psychological and
psychiatric services, vocational counseling, or other services
if indicated by the child's needs.

5. Discharge from Care

a. The provider shall discharge the child from care
only to the person, persons or agency having legal custody
of him or on written authorization of these or the court.

b. The provider shall complete a discharge
summary, to be put in the child's records, which should
include:

i. the name and address of the person, persons, or
agency to whom the child was discharged,;
ii. the reason for discharge;
iii.  the date of discharge;
iv. the date of entrance;
v. case plan goals achieved while in care;
vi. follow-up recommendations; and

vii. person or agency responsible.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.
HISTORICAL NOTE: Promulgated by the Department of

Children and Family Services, Division of Programs, Licensing
Section, LR 37:833 (March 2011).
§7315. Adoption Services
A. Provider Requirements
1. General Requirements

a. The provider shall assure that all expectant
parent(s) considering adoption as a permanent plan are
advised of the legal statutes relative to their particular
situation. The provider should encourage the parent(s) to
seek independent legal counsel if so desired.

b. The provider shall avoid the use of coercion in
securing surrenders from parent(s). A surrender shall not be
executed any earlier than the third day after the birth or
placement of the child.

c. The provider shall advise the parent(s) that a
valid surrender for adoption to a child placing provider is
final and irrevocable and makes the provider legally
responsible for selecting the most appropriate permanent
placement for the child. Any previous placement agreements
or understandings between the provider and the parent(s) are
considered preferences which are not legally binding in the
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absence of a court order and secondary to the child's right to
a timely permanent placement.

d. The provider shall not bring pressure on parent(s)
to resume parental responsibility after acceptance of the
surrender. Where the child is not in a permanent placement
and the parent(s) wish to resume parental responsibility, the
provider may consider adoptive placement with the
parent(s).

e. The provider shall discuss the potential children
available for adoption with the prospective adoptive family
in compliance with state laws and provider policies on
confidentiality and ethical practices. The provider shall have
at least one up-to-date appropriate state or Louisiana
Adoption Resource Exchange Photo listing of children to
show families.

f. The provider shall inform the prospective
adoptive parent(s) of the Louisiana Adoption Resource
Exchange, a resource within the department for assisting
agencies in linking the waiting child(ren) available for
adoption with the waiting prospective adoptive parent(s). If
the prospective adoptive parent(s) are interested, the
provider shall assist them with registration forms provided
by the department.

g. The provider shall advise the adoptive parents of
the current provisions of their appropriate state or the
Louisiana Voluntary Registry within the department to
facilitate reunions between adult adoptees and birth family
members.

2. Background Checks

a. The provider shall perform a state and national
criminal background check on the applicant(s) and any
member of the applicant’s household in accordance with the
R.S. 46:51.2 for any crime enumerated under R.S. 15:587.1
and Public Law 105-89.

b. An inquiry of the State Central Registry for
members of the household 18 years of age and older shall be
conducted. No person who is recorded on the State Central
Registry with a valid (justified) finding of abuse or neglect
of a child can reside in the home. The parent(s) and all other
members of the household, 18 years of age or older, shall
sign a release for a clearance with the State Central Registry.
If the applicant(s) or any other adult living in the home of
such applicant resided in another state within the proceeding
five years, the provider shall request and obtain information
from that state’s child abuse and neglect registry.

3. Interstate Placements

a. The provider shall send written notice to the
administrator of the Interstate Compact for the placement of
children on forms provided by the authorized agency before
placing into or receiving a child from another state. No
interstate placement shall occur without prior approval from
the compact administrator from the receiving state.

4. Intercountry Adoptions
a. Definitions

Birth Certificate—the child's official birth
certificate and, if the certificate is not in English, a certified
translation of the certificate.

Child—a person under seventeen years of age
and not emancipated by marriage.

Foreign Orphan—a foreign-born child who is
under the age of 16 at the time a visa petition is filed on his
behalf and whose parents have both died or disappeared, or
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abandoned or deserted him, or who has become separated or
lost from both parents; whose sole surviving parent is
incapable of providing for the child's care and has in writing
irrevocably released the child for emigration and adoption;
or who is a child born outside of marriage whose father
acknowledges paternity and signs a relinquishment along
with the mother.

b. Persons who may petition for inter-country
adoption:

i. A United States citizen and spouse jointly or an
unmarried United States citizen at least twenty-five years of
age may petition for inter-country adoption of a foreign
orphan. At least one petitioner shall be a domiciliary of
Louisiana. When one joint petitioner dies after the petition
has been filed, the adoption proceedings may continue as
though the survivor was a single original petitioner.

c. Placement Authority. No foreign orphan who is
the subject of an inter-country adoption shall be placed in the
home of the prospective adoptive parents prior to their
obtaining a certification for adoption.

d. Birth Certificate Requirement

i. Prior to the initiation of any adoption, the
petitioners shall obtain a certified copy of the child's birth
certificate, and, if the certificate is not in English, a certified
translation of the certificate, which shall be attached to the
petition for adoption.

ii. If a certified copy of the birth certificate and
certified translation are not available, the court may make
findings on the date, place of birth, and parentage of the
adopted person in accordance with the provisions of R.S.
40:79(C)(2).

e. Record of Adoption Decree

i. A person born in a foreign country who is
adopted in the state of Louisiana, but who is not a United
States citizen, or who is a naturalized United States citizen,
and a person born in a foreign country and adopted outside
the United States by adoptive parents who are residents of
the state of Louisiana at the time of the adoption, may obtain
a new birth certificate according to the following conditions,
limitations, and procedures:

(a). where a certified copy of the original foreign
birth certificate of the adopted person, and, if the certificate
is not in English, a certified verbatim translation of the
certificate are available, the state registrar, upon receipt of
the certificate translation and a certified copy of the order or
decree of adoption, shall prepare a birth certificate in the
new name of the adopted person and shall seal and file the
foreign certificate and order or decree of adoption;

(b). where the certified copy of the original birth
certificate of the adopted person and certified translation are
not available, the court having jurisdiction of adoptions in
the parish, upon evidence presented by the Department of
Children and Family Services from information secured at
the port of entry or upon evidence from other reliable
sources, may make findings on the date, place of birth, and
parentage of the adopted person. Upon receipt of a certified
copy of such findings of the court, together with a certified
copy of the order or decree of adoption, the state registrar
shall prepare a birth certificate in the new name of the
adopted person and shall seal and file the certified copy of
the findings of the court and the certified copy of the order
or decree of adoption;
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(c). a birth certificate issued pursuant to the
provisions of this Subsection shall show specifically the true
or probable country, island, or continent of birth. Except as
provided in the following Paragraph, the birth certificate
shall be annotated with the provision "not proof of United
States citizenship";

(d). where a certified copy of a certificate of
naturalization is received by the state registrar together with
the documents required by this Subsection, the date and
number of the certificate of naturalization shall be included
in the birth certificate, and the birth certificate shall be
accepted by all state agencies as evidence of United States
citizenship.

f.  Types of Adoption. There are two types of inter-
country adoptions of foreign orphans in Louisiana:

i. recognition of a foreign decree of adoption;
ii. adoption of a foreign orphan.
B. Adoption of a Foreign Orphan

1. Services in inter-country placements shall be
provided by the state or licensed CPA authorized by the
department to provide child placement in foster care and
adoption services in Louisiana and shall comply with
applicable federal and state laws.

2. The provider shall include in its statement of
purpose a description of any inter-country placement
services provided by the provider which may include but not
be limited to:

a. provision of intake services to help the family
determine if it can parent a child of another country and
culture;

b. facilitation between the family and the foreign
placement entity in direct adoptions or between the family
and another child placing provider;

c. link families with regulatory authorities in the
United States and/or foreign country;

d. provision of a home study for family to the U.S.
Citizenship and Naturalization Service (USCIS) with
accompanying:

i. placement recommendation;

ii. certification that family has met the
pre-adoptive requirements in the child's proposed state of
residence;

iii.  signatures of the person completing the
home study, the placement supervisor, and the provider
administrator;

iv.  verification that the
licensed or authorized to operate in Louisiana;

e. facilitate the provision of state-approved home
studies for Louisiana families residing abroad through
International Social Services to enable them to comply with
the provisions of the Immigration and Naturalization Act;

f. selection and preparation for the child(ren) to be
placed and/or family;

g. follow-up and supervision of the child's adoptive
placement status;

h. assistance to the family with legal finalization of
the adoption in Louisiana to include:

i. verification of documents attesting to the
child's legal availability for adoption;

ii. court reports to the department in connection
with the petition to finalize the adoption in a Louisiana
court;

provider is
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i. assistance to the family in obtaining a revised
birth certificate for the child; and

j- post adoption services.

3. The provider shall conduct or accept only a home
study conducted in accordance with these regulations for
inter-country adoptive placements.

4. The provider working directly with foreign entities
or with out-of-state licensed agencies to arrange for the
placement of children shall establish working relationships
and agreements in writing which address the service, legal,
and financial responsibilities of the two parties.

5. The following conditions shall be met by the
authorized adoption service or person in another country
before a child can be placed for adoption in Louisiana:

a. the child shall be qualified for adoption and be in
the permanent custody of an authorized provider,
organization or person in the foreign country;

b. a duly constituted governmental unit or judicial
court of the child's country has authorized the provider,
organization, or person to arrange the adoption, who shall
observe the laws or customs of the foreign country;

c. there shall be proper emigration and
immigration permits; and

d. there shall be social and medical history of
the child, to the extent available.

6. Providers in Louisiana and those authorized
agencies placing foreign born children in to Louisiana shall
be subject to the proceeding rules. In addition, such
providers shall:

a. be responsible for making another adoptive plan
if the placement disrupts prior to finalization of the adoption;

b. provide foster care until other appropriate legal
steps are complete for the child's permanent care if the
adoption disrupts;

c. arrange for needed medical care for a child if the
adoptive parents decide not to keep the child;

d. advise adoptive parents of the necessity to have
the child naturalized as a separate action from the adoption,
if applicable;

7. A provider working in conjunction with another
out-of-state CPA to arrange for international child placement
shall ensure that the other provider is licensed in its state.

8. the provider shall ensure that all actions related to
the international placement and adoption of children satisfy
the laws and regulations of Louisiana and any other state in
which it is authorized to operate, those of the foreign nation
involved and the federal immigration laws.

9. The provider providing international placement
services shall provide written information to families that at
a minimum:

a. describes provider's services and programs;

b. defines the legal and financial responsibilities of
the provider and the family;

c. defines its relationship with any other foreign or
domestic child placing entity;

d. identifies direct and indirect costs associated with
accomplishing the inter-country adoption;

10. the provider involved with assisting the family to
arrange for the child's emigration, immigration or adoption
shall:
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a. ensure that all documents related to the child's
legal status, emigration, social and medical status and
immigration are valid and accurate;

b. ensure that documents required for the child's
adoption or re-adoption in the United States comply with the
laws and requirements for adoption in the state in which
adoptive parents will file the adoption petition. When
documents are not available or are in question the provider
shall be responsible for helping the adoptive parents correct
these circumstances;

c. ensure that families are aware of their
responsibility to notify USCIS of changes in the child's
residence after the child's adoption and prior to the child's
naturalization;

11. the provider shall send written notice to the
department on plans to place a Louisiana child in another
country or when approval is given to USCIS for a Louisiana
family to adopt a foreign born child,;

12. the provider which provides inter-country adoption
services to the family shall:

a. notify USCIS and the department when the
child's legal adoption has been finalized so files can be
updated;

b. notify the USCIS and the department when the
child's legal adoption has not been finalized within six
months of the time provided by state law;

c. notify the USCIS and the department when
custody and/or residence of the child changes prior to
finalization of the adoption.

13. the provider working with an out of state provider
to place a foreign born child in Louisiana shall give written
notice to the administrator of the Interstate Compact on the
Placement of Children before placing a child into or
receiving a child from another state. No placement shall
occur without prior approval from the compact administrator
of the receiving state. A child adopted through the court of
jurisdiction in a foreign country or entering Louisiana
directly from the foreign country for purposes of adoption
are not subject to the Interstate Compact on the Placement of
Children.

14. the provider shall comply with all applicable
provisions of the Intercountry Adoption Act, Public Law
106-279.

C. Personnel Qualifications

1. Supervisor. The supervisor shall meet one of the
following qualifications:

a. a master's degree from an accredited school of
social work; and

b. two years experience in child placement;

c. in all instances, child placement staff shall
include a person meeting the qualifications of a supervisor of
placement services;

d. a staff person shall be delegated supervisory
authority and responsibility in the short-term absence of the
supervisor of placement services for illness, vacation, jury or
military duty, professional seminars and meetings or in
short-term periods when the position is vacant;

e. a person serving as acting supervisor shall meet
the qualifications of supervisor of placement services. If
there is no one on staff who meets the qualification, the
agency may meet the minimum requirements for licensing
by entering into an agreement with another CPA for
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supervision or by entering into a contractual agreement with
a private practitioner who meets the qualifications and is a
Board Certified Social Worker.

2. Child Placement Worker. The child placement
worker (CPW) shall meet the following qualifications:

a. have a minimum of a bachelor's degree in social
work or any bachelor's degree plus one year of social service
experience;

b. a child placement worker located in a branch
office apart from the supervisor of placement services shall
have a master's degree from an accredited school of social
work;

c. in providers where the child placement staff is
comprised of one placement worker, this person shall meet
the qualifications of the supervisor of placement services.

3. Child Placement Worker (CPW) Assistant. The
CPW assistant shall:

a. Dbe at least 18 years of age;

b. have a high school diploma or equivalency; and

c. have one year of experience providing basic child
welfare support services to children.

D. Personnel Job Duties
1. The supervisor shall be responsible for:

a. supervising staff providing services
provider program areas;

b. guiding employees in the assessment of services
or placement needs of children; the development of
psychosocial assessment of case goals/objectives and/or case
plans for children and their families; and the implementation
of the case plan;

c. determining work assignments and periodically
monitors workers' productivity and activity;

d. may serve as a consultant to other supervisors or
employees;

e. may design and deliver training curricula or on-
the-job training opportunities;

f. gathering and analyzing data in order to design
and implement recruitment campaigns to recruit potential
adoptive and foster family resources to meet the placement
needs of children in provider custody;

g. reviewing and approving home
certifications and placements.

2. The CPW shall be responsible for:

a. assessing, developing, and executing a plan to
achieve permanence for the child including return to the
family, adoptions, transfer of custody, independent living, or
other alternative plans;

b. providing services to a caseload of children
removed from their homes by court order, voluntary
surrender, or voluntary placement agreement and placed in a
foster home or a more restrictive setting;

c. overseeing the placement to ensure the child's
well-being;

d. probability of return, and plan for the child's
permanence;

e. developing and implementing a recruitment plan
for certifying perspective foster and adoptive families;

f. preparing and conducting extensive orientation
and training for potential foster and adoptive homes;

g. examining and evaluating information gathered
about families, housing, and environment in relation to

in the
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provider criteria and licensing regulation for certification of
perspective adoptive and foster homes;

h. upon completion of written home studies,
recommending approval or denial of certification for
perspective adoptive and foster homes based on a combined
evaluation and assessment process;

i. re-evaluating for continued
certification for foster and adoptive homes;

j- develops and implements a corrective action plan to
correct deficiencies.

k. maintaining listing of all foster and adoptive
homes in area and recommends appropriate resources to
workers placing children.

3. The CPW assistant shall be responsible for:

a. assisting professional staff in providing services
to the children;

b. instructing children in the practical application of
improved standards of housekeeping, shopping, personal
hygiene, medical and childcare, and other necessary home
management skills;

c. lifting or assisting children into the transit with
their personal belongings and any medically needed
equipment such as a wheel chair, an oxygen tank, a walker,
etc.;
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d. observing and reporting children's behavior to
professional staff to aid in the assessment and treatment plan
of the case;

e. monitoring family visitation between caretaker
and child(ren) with parents, as required;

f. preparing narrative reports and maintaining
visitation log as required;

g. scheduling and arranging child transportation for
follow-up visits;

h. effectively communicating with children to
defuse  potentially dangerous situations such as
physical/verbal confrontations between children and/or
towards provider staff;

i.  completing various forms and reports;

j-  may be responsible for vehicle maintenance and
documentation of such.

E.. Case Record

1. The provider shall maintain a record from the time
of the application for services through the completed legal
adoption and termination of provider services for:

a. a child accepted for care;

b. the child’s family; and

c. an adoptive applicant.

2. The case record shall contain material on which the
provider's decision may be based and shall include or
preserve:

a. information and documents obtained as required
by the court;

b. information about the child and the child’s
family;

c. a narrative or summary of the services provided
with a copy of legal and other pertinent documents; and

d. information gathered during the intake process
including the following:

i. a description of the situation that necessitated
placement of the child away from the child’s family, or
surrender of parental rights;
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ii. a certified copy of the order to surrender
parental rights and committing the child to the provider for
the purpose of adoption;

iii.  verification of the child's birth record and the
registration number;

iv. a copy of the child's medical record up to the
time of adoption finalization;

v. a copy of the required home study with
verification of all supporting documents;

vi. date of adoptive placement;

vii. a statement of the basis for the selection of this
adoptive home for the child;

viii. a record of after-placement services with dates
of:

(a). visits;

(b). contacts;

(c). observations;

(d). filing of petition;

(e). granting of judgments; and

(f). other significant court proceedings relative
to the adoption;

ix. child's adoptive name; and

x  verification of preparation and orientation
training.

3. The provider alone shall have full access to the
adoptive parent(s) information.
4. Adoption case records shall be:

a. maintained indefinitely following final placement
of a child; and

b. sealed and secured from unauthorized scrutiny in
accordance with state law.

5. The provider shall submit microfilm/micro fished
adoptive case records to the department, if:

a. the provider closes; and

b. no other operational governing entity exists.

F. Certification of an Adoptive Home
1. Recruitment of an Applicant

a. The provider's staff shall recruit a prospective
adoptive home and approve the applicant for participation as
an adoptive home if the provider meets all of the required
standards.

b. The provider shall have a written plan for
ongoing recruitment of adoptive homes which includes the
methods of recruitment, resources to be used, time-related
goals for applicant recruitment, designated staff, and funding
to implement the plan. The provider shall engage in active
recruitment of potential adoptive parents who reflect the
racial and ethnic diversity of children needing placement.

c. The provider shall provide information to the
prospective adoptive parent(s) about:

i. the adoption process;

ii. the provider's policies and practices, legal
procedures and the approximate time the process will take;

iii. adoptive standards;

iv.  types of children available;

v. the fees, structure, and the availability of a
subsidy if applicable.

d. The provider shall provide services to adoptive
applicants to assist them in making an informed decision
about adoption. The home study should be an opportunity
for applicant(s) and provider placement workers to
participate in a joint, mutual assessment and evaluation of
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their potential for meeting the needs of the children available
for adoption.
2. Home Study

a. The provider shall complete a home study on
adoptive home applicant(s) prior to placement of a child in
the home.

b. The applicant(s) shall be allowed the opportunity
to review a copy of their home study whether the application
was approved or denied for certification. Any quotations
from reference letters or other third party letters or telephone
reports from agencies or professionals shall be deleted.
Identifying information regarding the child's biological
family shall be removed, unless a release of information is
obtained from the birth parent(s).

c.  With written permission of the applicant(s), the
provider may forward a copy of the home study to another
child placement provider for placement consideration or re-
application to another child placing provider.

d. The home study shall include verification of the
following:

i. marital status:

(a). verification the applicant is legally married or
single;

ii. citizenship/age requirement:

(a). proof of the applicant's:

(1). identity, such as a federally or state-
issued photo identification card;

(i1). United States citizenship, such as a
birth certificate, or legal alien status, such as a permanent
child card, as described in 8 U.S.C. 1151 as evidence;

(b). be at least 18 years of age;

iil. income:

(a).verification that the applicant has sufficient
income, separate from foster care reimbursement, to meet
the needs of the family;

iv. references:

(a). three personal references who are not related
to the applicant and one reference who is related to the
applicant but does not live in the home;

v. health:

(a). a statement for each member of the
applicant's household that shall be signed by a licensed
physician or licensed health care professional verifying that
the individual:

(1). is free of a communicable or infectious
disease;

(i1). has no illness or condition that would
present a health, to include past and present mental health, or
safety risk to a child placed in the applicant's home; and

(iii). is physical able to provide necessary
care for a child;

e. The study shall also include:

i. atleast two home consultation visits and a third
visit which may be a home or office visit; separate face to
face interviews with each age appropriate member of the
household and an interview with an adult child of the
applicant, who does not live in the applicant's home,
regarding the applicant’s parenting history;

ii. discussion of motivation or origin of interest in
adoption care, the child(ren) requested in regard to the
number, age, sex, characteristics or acceptable in regard to
health or developmental conditions or other special needs;

847

iii. history of any previous application for
adoption. The provider shall document the attempt to obtain
a copy of any previous home study from the responsible
provider. If an applicant was approved to foster or adopt a
child by another provider or the department and the
applicant's home was closed, verification of the closure and
a statement to indicate whether the closure was at the request
of the applicant or the provider;

iv.  background information and social information
of applicant(s) and all members of the household to include
but not limited to:

(a). personality in general and in relation to
being an adoptive family;

(b). family background, customs, relationship
patterns, formative experiences with adoption, and (if
immigrants) early adjustment in the new country;

(c). marriage(s), marital or  non-marital
relationship(s), nature, quality, and agreement on respective
roles, how are mutual needs met and how would a new child
affect the relationship;

(d). children in the family and family interaction
patterns and relationships, where/how would a new child fit
in and affect family relationships;

(e). hobbies, interests, social contacts, contacts
with extended family, integration into/involvement in
community, how will these be affected by the addition of a
new child;

v. discussion of past and present mental and
physical health of all applicants and family members.

vi. discussion of religious faith, affiliation,
practices, attitudes towards religion, openness to religion of
others and how parent(s) view the role of religion in rearing
children;

vii. assessment of the attitude of each member of
the applicant's household extended family and significant
others involved with the family toward the placement of a
child into the home;

viii.  discussion of disciplinary beliefs and practices;

ix. plan for child care if parent(s) work outside of
the home; special provisions for meeting needs of specific
special needs placement;

x. attitude and capacity for handling an adoptive
disruption if that should be necessary;

xi. attitudes and capacities to parent an adoptee,
general attitude toward birth-parent(s) and the reason the
child is in need of adoption; understanding and acceptance
of the adoptee's separate background, heritage and identity,
(if applicable) need for sibling and/or family contact;
readiness and capacity to discuss adoption with the child and
deal with adoption related issues that arise; adjustment of
previously adopted children (if applicable);

xii. for individuals or couples wishing to adopt
whose good health may not continue throughout the
minority of the child or whose life expectancy may be
shorter than the minority years of the child, there shall be
established a plan for guardianship of the child in the event
that incapacity or death precedes the child's reaching the age
of majority;

xiii. if a business open to the public adjoins the
applicant’s household, consideration of potential negative
impacts on the child and family, including:

(a). hours of operation;
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(b). type of business; and

(c). clientele.

3. Training the Adoptive Parent(s)

a. The adoptive parent(s) shall participate in
training provided or approved by the agency to develop and
enhance their skills.

b. The provider shall develop and provide
orientation and preparation to a prospective adoptive parent,
to include the following:

i. provider program description with mission
statement;
ii.  information about
responsibilities of the home; and
iii. background information about the adoptive
child and the child’s family.
iv. an example of an actual experience from an
adoptive parent that has adopted a child;
v. information regarding:
(a). the stages of grief;
(b). identification of the behavior linked to each
stage of grief;
(c). the long-term effect of separation and loss on

the  rights  and

a child;

(d). permanency planning for a child, including
independent living services;

(e). the importance of attachment on a child's
growth and development and how a child may maintain or
develop a healthy attachment;

(f). family functioning, values, and expectations
of a foster home;

(g). cultural competency;

(h). how a child enters care and experiences
adoptive care, and the importance of achieving permanency;

(1). identification of changes that may occur in
the home if a placement occurs, to include:

(1). family adjustment and disruption;
(i1).  identity issues; and
(iii).  discipline issues and child behavior

management; and
(j). specific requirements and responsibilities of
an adoptive parent.
4. Parent(s) Requirements
a. General Requirements
i.  Adoptive parent(s) shall:

(a). accept children for adoption only from a
licensed CPA or the state agency;

(b). not care for unrelated adults on a commercial
basis nor accept children into the home for day care at the
same time they are certified to provide adoptive care;

(c). not accept children beyond the maximum
capacity allowable for an adoptive home;

(d). permit the provider to visit the home;

(e). share with the provider information about
the child placed by the provider;

(f). notify the provider prior to:

(1). leaving the state with a child placed by
the provider for more than two nights; or

(i1). allowing a child placed by the provider
to be absent from the adoptive home for more than three
days;

(g). report, if applicable, within two business
days to the provider if there is a:
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(1). change in address;

(ii). change in the number of people living
in the home;

(iii).  significant change in circumstance in
the home; or

(iv). failure of the adoptive child or parent

to comply with the supervision plan;
(h). cooperate with the provider regarding the
following when the staff arranges between a child and the

child’s birth family:
(1). visits;
(ii). telephone calls;
(iii). mail; or
(iv). email;

(1). surrender a child or children to the
authorized representative of the provider or the state
provider, which has custody of the child, upon request;

(j). keep confidential all personal or protected
health information as shared by the department or provider
according to state law and 45 C.F.R. Parts 160 and 164,
concerning a child placed in a home or the child’s birth
family;

(k). support an assessment of the service needs,
including respite care, and the development of a service plan
of a child placed by the provider;

(I). participate in a case planning conference
concerning a child placed by the provider;

(m).cooperate ~ with  the  support and
implementation of the permanency goal established for a
child placed by the provider;

(n). provide medical care to a child as needed,
including:

(1). administration of medication to the
child and daily documentation of the administration; and

(i)  .annual physicals and examinations for
the child;

(0). comply with general supervision and
direction of the provider concerning the care of the child
placed by the provider;

(p). for individuals or couples wishing to adopt
whose good health may not continue throughout the
minority of the child or whose life expectancy may be
shorter than the minority years of the child, there shall be
established a plan for guardianship of the child in the event
that incapacity of death precedes the child's reaching the age
of majority;

(q). be knowledgeable of disciplinary measures

and shall:

(1). recognize, encourage, and regard
acceptable behavior;

(ii). teach by example and use fair and

consistent rules with logical consequences;

(iii)). use methods of discipline that are
relevant to the behavior;

(iv). supervise with an
understanding, firmness, and discipline;

(v). give clear directions and provide

guidance consistent with the child's level of understanding;

(vi). redirect the child by stating alternatives
when behavior is unacceptable;

attitude  of
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(vii). express themselves so the child
understands that the child's feelings are acceptable but
certain actions or behavior are not;

(viii). help the child learn what conduct is
acceptable in various situations;

(ix). encourage the child to control the
child's own behavior, cooperate with others and solve
problems by talking things out;

(x). communicate with the
showing an attitude of affection and concern; and

(xi). encourage the child to consider others'

child by

feelings.

b. Exterior Environment Requirements

i.  The adoptive home shall be reasonably safe, in
good repair and comparable in appearance and maintenance
to other homes in the community.

ii. The home and the exterior around the home
shall be free from objects, materials and conditions which
constitute a danger to the children served.

iii. The home shall have a safe outdoor play area
which children may use either on the property or within a
reasonable distance of the property. Any play equipment on
theproperty shall be safe, well constructed and suitable for
the children served.

iv. Any swimming and wading pools areas shall
be locked and be made inaccessible to children except when
supervised.

c. Interior Environment Requirements

i. Adoptive parent(s) shall have the necessary
equipment for the safe preparation, storage, serving and
clean up of meals.

ii. Adoptive parent(s) shall maintain all cooking
and refrigeration equipment in working and sanitary
condition.

iii. The home shall have a comfortable dining area
furnished with sufficient furniture so that all members of the
household can eat together.

iv.  The home shall have sufficient living or family
room space comfortably furnished and accessible to all
members of the family.

v. Sleeping arrangements in an adoptive home
shall be subject to the prior approval of the placing agency.

vi. Adoptive parent(s) shall permit no more than
four children to a bedroom.

vii. Providers receiving federal funds may not use
standards related to income, age, education, family structure
and size or ownership of housing which exclude groups of
prospective parents on the basis of race, color, or national
origin, where these standards are arbitrary or unnecessary or
where less exclusionary standards are available.

viii. Adoptive parent(s) shall provide each child
with his/her own bed and each infant with his/her own crib.
The bed shall be no shorter than the child's height and no
less than 30 inches wide. It shall have a clean, comfortable,
non-toxic mattress with a water proof cover.

ix. Adoptive parent(s) shall not permit children
over the age of six years to share a bedroom with a person of
the opposite sex unless the children are inclusive of the same
sibling group.

x. Children shall not share a bedroom with adults,
except when the child needs close supervision due to illness
or except at the discretion of the placing agency.
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xi. Bedrooms shall have windows which provide
sufficient natural light and ventilation for the health of the
children.

xii. Adoptive parent(s) shall provide bed linen and
sufficient blankets and pillows for all children.

xiii. The home shall have a minimum of one flush
toilet; one wash basin with running water, and one bath or
shower with hot and cold water.

xiv. Adoptive parent(s) shall equip each bathroom
with toilet paper, towels, soap and other items required for
personal hygiene and grooming.

xv. Adoptive parent(s) shall allow each child
sufficient privacy with the exclusion of security/video
cameras from areas such as the child’s bedroom and/or
bathroom.

d. Safety Requirements

i. The home shall be well heated and well
ventilated.

ii. The adoptive parent(s) shall:

(a). provide screens for windows and doors used
for outside ventilation;

(b). have a telephone in the home;

(c). ensure the safe storage of drugs, poisons or
other harmful materials;

(d). store alcoholic beverage out of reach of
small children;

(e). take measures to keep the home and
premises free of rodents and insects.

(f). restrict children's access to potentially
dangerous animals. Pets shall have current immunizations;

(g). store unloaded firearms and ammunition in
separate locked places, inaccessible to children;

(h). have household first aid supplies for treating
minor cuts, burns and other minor injuries.

e. Fire Safety Requirements

1. The home shall be free from fire hazards, such
as faulty electric cords and appliances, or non-maintained
fireplaces and chimneys.

ii. Adoptive parent(s) living in apartment
buildings shall give evidence that the building has been
approved for building and fire safety within the last two
years.

iii. Adoptive homes including mobile homes shall
have two doors which provide unrestricted exits in case of
fire.

iv.  The adoptive parent(s) shall:

(a). equip the home with operating smoke alarms
within 10 feet of each bedroom.

(b). place a portable chemical fire extinguisher in
the cooking area of the home.

(c). establish an emergency evacuation plan and
shall practice it at least quarterly with the children, if
applicable, to make sure all children understand the
procedures.

(d). store combustible items away from sources
of heat.

(e). shield all home heating units and other hot
surfaces against accidental contact.

(f). maintain safe conditions with properly
installed, maintained and operated solid fuel heating stoves,
systems, and fireplaces.

f.  Sanitation and Health Requirements
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i.  Adoptive parent(s) shall keep the home clean
and free of hazards to the health and physical well being of
the family.

ii. The home shall have a continuous supply of
clean drinking water. If the water is not from a city water
supply, the adoptive parent(s) shall have the water tested and
approved by the local health authority.

iii.  All plumbing in the home shall be in working
order.

iv. The home shall have an adequate supply of hot
water for bathing and dishwashing. Hot water accessible to
children shall not exceed 120 degrees Fahrenheit at the
outlet.

g. Daily Living Services
adoptive parent(s) shall:

i. provide structure and daily activities designed
to promote the individual, social, intellectual, spiritual, and
emotional development of the child(ren) in their home;

ii. assist the adoptive child(ren) to develop skills
and to perform tasks which will promote independence and
the ability to care for themselves;

iii.  help the adoptive child maintain an awareness
of his past, a record of the present, and a plan for the future;

iv. ask adoptive children to assume work
responsibilities reasonable for their age and ability and
commensurate with those expected of their own children;

v. make every effort to teach good habits of
money management, budgeting, and shopping as appropriate
to the child's age and abilities;

vi. make every effort to teach a child good habits
of personal hygiene and grooming appropriate to the child's
sex, age and culture through careful daily monitoring;

h. Food and Nutrition Requirements. The adoptive
parent(s) shall:

i. provide at least three nutritionally balanced
meals daily according to the child’s service plan;

ii. provide for any special dietary needs of the
adoptive child placed in their home on the advice of a
licensed physician or in accordance with the child's case
plan.

i.  Clothing Requirements. The adoptive parent(s)
shall:

Requirements. The

i. provide each adoptive child with their own
clean, well fitting, attractive, seasonal clothing appropriate
to age, sex, individual needs and comparable to other
household members and to the community standards;

ii. a child's clothing shall be his/her own, not be
required to be shared;

iii.  a child's clothing shall go with the child when
they leave;

iv. only shoes in good repair and condition shall
be provided for the child;

v. allow the foster child(ren) to assist in the
choosing of their own clothing whenever possible.

j- Support System
i.  The adoptive parent(s) shall have or develop an
adequate support system for supervising and providing care
for the child(ren) on an ongoing basis to allow the parent(s)
opportunities for conducting personal business and for
enjoying occasional breaks from the responsibility of caring
for the child(ren).
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ii. The adoptive parent(s) shall provide one
responsible adult (over age 18) for direct supervision of
children or on call at all times.

iii. Any person given the responsibility for a child on
a regular basis must be identified to and approved by the
placing agency.

5. Updating Home Study

a. For families who have had an adoptive placement
and who wish to apply for adoption of another child, the
original home study may be updated.

b. If more than a year has passed since the family
was certified for adoption, the provider shall complete an
update prior to placement of a child in the home including
updated background checks.

c. Applications for a second child shall not precede
the finalization of the adoption of any unrelated children
placed previously.

6. Denial of an Adoption Home Request

a. The applicant shall be notified, in writing, within
30 days if the request to become an adoptive home parent is
not recommended for one of the following reasons:

i. the applicant is unwilling to withdraw the
request to become an adoption parent after receiving a
recommendation to withdraw; or

ii. the applicant desires to adopt, but is unwilling
to adopt a child under the custodial control of the
department.

b. The applicant shall enter a dispositional summary
in the applicant(s) case record clearly indicating the reason
for denial of the application for certification, the manner in
which the decision was presented to the family and whether
or not they agreed with the decision.

c. If the applicant disagrees with the department's
recommendation to not accept the applicant as an adoption
home, department staff shall review the request to become
an adoption home parent and issue a final written
determination regarding the department's recommendation.

7. Decertification of an Adoption Home.

a. A home shall be decertified if:

i. it is determined that the family does not meet
the general requirements for an adoption home;

ii. a situation exists that is not in the best interest
of a child;

iii.  sexual abuse or exploitation by the parent or by
another resident of the home is substantiated;

iv. substantiated child abuse or neglect by a
resident of the household occurs that is serious in nature or
warrants removal of a child;

v. a serious physical or mental illness develops
that may impair or preclude adequate care of the child by the
parent; or

vi. a child has not been placed in the home within
the preceding two year period.

b. A home may be decertified according to the
terms of the contract between the provider and the home.

c. If it is necessary to decertify a home, the reason
shall be stated by the provider in a personal interview with
the family.

d. The provider shall confirm, in a written notice to
the home parent, the decision to decertify a home. The notice
shall be delivered within 30 calendar days of the interview
with a adoption home parent.
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e. The written notice for decertification of a home
shall include:

i. notice that the provider shall not place a child
in the home;

ii. the reason why the home is being decertified;
and

iii.  effective date.

8. Reapplication for Certification

a. Persons who desire to re-certify their adoption
home must re-apply. To reapply, a former adoption home
parent shall:

i. attend an informational meeting; and

ii. submit the:

(a). names of references; and
(b). authorization for criminal records
background check.

b. If the adoption home hasn't been certified for
more than five years, a new home study must be completed.

c. Ifthe adoption home hasn't been certified for five
years or less and at the time of the de-certification, the home
was in good standing and the re-assessments were up-to-
date, the home can be certified with an addendum and
updated forms.

d. If the re-assessments were not in compliance, a
home study must be completed.

e. If the home was de-certified during an
investigation or needing a Corrective Action Plan, a home
study must be completed.

G. Child Placement
1. Placement Authority

a. Prior to adoptive placement, the provider shall
establish the availability of a child through the following
procedures:

i. acceptance of legally executed voluntary
surrender(s) from the parent(s);

ii.  if the parent is surrendering the child, prior to
the execution of the surrender, a surrendering parent shall
participate in a minimum of two counseling sessions relative
to the surrender;

iii.  the provider shall execute an affidavit attesting
that the surrendering parent attended a minimum of two
sessions, and stating whether the surrendering parent
appeared to understand the nature and consequences of his
intended act. The affidavit of the counselor shall be attached
to the act of surrender;

iv. if, in the opinion of the provider, there is any
question concerning the parent's mental
capacity to surrender, the basis for these concerns shall be
stated in the affidavit. If indicated, the affidavit shall contain
a  specific  recommendation  for any  further
evaluation that may be needed to ascertain the parent's
capacity.

v. if he is a major, any surrendering father of a
child may waive the counseling. In this case, the provider
shall execute an affidavit attesting to the father's waiver and
that heappeared to understand the nature and consequences
of his intended act. The affidavit shall be attached to the act
of surrender.

vi. court order(s) of abandonment against the
parent(s);

vii. court ordered termination of parental rights
against the parent(s); or

viii. documentation of death of parent(s);
ix. any combination of the above.

b. A child’s biological parent shall not be induced to
terminate parental rights by a promise of financial aid or
other consideration.

c. If the court finds the adoptive home to be
unsuitable and refuses to grant a judgment, the provider shall
remove the child from the home.

2. Assessment of the Child for Placement

a. A child shall not be placed for adoption until the
adoptive home has been certified.

b. The child shall participate in the placement
process and in the decision that placement is appropriate, to
the extent that the child's age, maturity, adjustment, family
relationships, and the circumstance necessitating placement
justify the child's participation.

c. The provider shall obtain the following, if
applicable:

i. a developmental history of the adoptive child
to include:
(a). birth and health history;
(b). early development;
(c). characteristic ways the child responds to
people and situations;
(d). any deviation from the range of normal
development;
(e). the experiences of the child prior to the
decision to place the child for adoption;
(f). maternal attitude during pregnancy and early
infancy;
(g). continuity of parental care and affection;
(h). out-of-home placement history;
(i). separation experiences; and
(j). information about the mother, all fathers and
family background:
(i). that may affect the child’s normal
development in order to determine the presence of a
significant hereditary factor or pathology; and
(i1). including an illness of the biological
mother or father, siblings, grandparents, great-grandparents,
or cousins;
ii. a social history of the biological or legal
parent, to include:
(a). name;
(b). date of birth;
(c). nationality;
(d). education;
(e). religion or faith; and
(f). occupation;
(g). race;
(h). height;
(i). eye color;
(j). weight;
(k). complexion.

iii. Information obtained from observation of the

child by a:

(a). social services worker; or

(b). foster parent; or

(c). physician or other licensed health care
professional;

(d). Information from the mother, if possible,
identifying the biological father, or legal father, if different
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from the biological father, for the purpose of determining the
father's parental rights and hereditary rights. If either
biological or legal parent is unavailable, unwilling, or unable
to assist with the completion of necessary information, the
provider shall document information, to the extent possible,
from the existing case record.

3. Selection of a Home

a. The provider shall select an adoptive family for a
child based on the assessment of the child's needs, as well as,
an assessment of the prospective family's ability to meet
those needs.

b. The provider may assess a child's racial, cultural
ethnic and religious heritage and preserve them to the extent
possible without jeopardizing the child's right to care and a
permanent placement.

c. Selection of a family shall be based on three
broad criteria:

i. the best interest of the child is the primary
consideration;

ii. the existence of psychological parent-child
bonds between the child available for adoption and
significant adults in the child's life;

iii. the ability of the family to meet the needs of
the child.

d. The following factors regarding selection of a
family shall be carefully considered:

i. placement of siblings as a family group is

usually the preferred placement choice unless
contraindicated by:

(a). assessment of the nature of sibling
relationships;

(b). the likelihood that placement would be
unduly delayed by waiting for a family who will accept all
of the children in a sibling group;

(c). the existence of significant affectionate
attachment between a child and foster parent(s) who wish to
adopt only the member of the sibling group already placed in
the home. The provider may agree to this when an
assessment indicates that the child's psychological bond to
the foster parent(s) is so strong that it is more important to
the child than the sibling relationship(s). In this situation an
assessment must be made of the foster parent(s) willingness
to maintain sibling contact after finalization of the adoption;

ii. the prospective family's willingness and ability
to provide for the medical, educational, and psychological
services identified as being needed by the child;

iii. the family's ability to accept the child's
background and his mental, physical and psychological
imitations/strengths;

iv. the probable impact of such factors such as life
style, expectations, culture and perception of family life on
the ability of the family and the child to bond to each other.

e. Adoption of a child by foster parent(s) shall be
considered when:
i. the foster parent(s) are interested in adopting
the child;

ii. an assessment indicates that foster parent
adoption is the most desirable permanent plan for the child;

iii.  the child has lived with the foster family for a
period of time and' the child and family have formed
affectionate and healthy ties;
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iv. removal and placement would be likely to
cause lasting emotional damage to the child;
v. foster parent(s) meet certification standards for
adoptive homes.
f.  Adoption by a relative(s) shall be considered
when:
i. the relative(s) is interested in adopting the
child;
ii. an assessment indicates that this plan is in the
best interest of the child;
iii. the child and
affectionate and healthy ties;
iv. the relative(s) meets certification standards for
adoptive homes.
g. Birthparent(s) may be considered for permanent
placement of the child when:
i. the birthparent(s) is interested in adopting the

relative(s) have formed

child;

ii. an assessment indicates that this plan is in the
best interest of the child;

iii.  the child and birthparent(s) have the capacity to
form an affectionate and healthy parent-child relationship;

iv. the parent(s) meets the certification standards
for adoptive homes. Waivers may be considered for
certification criteria where in the best interest of the child.

h. The provider having legal custody of the child
may select an adoptive family for placement of the children
if legal availability has not been established under the
following conditions.

i. The provider has reasonable assurance that the
child's availability will be established and legal procedures
have been initiated or made a part of the case plan, pending
implementation.

ii. Professional evaluation indicates that the
establishment of a parent child bond at the earliest possible
age is in the best interest of the child.

iii. The adoptive family meets the requirements for
certification as a family foster home and has been certified
as such prior to placement.

iv.  The foster/adoptive family has been advised of
the legal risks involved and is willing to enter into this case
plan under a written family foster agreement stipulating the
special provisions in §7313.U.3.

i.  The provider shall not place a second child in a
home for adoption until a previously placed child's adoption
has been finalized except where the second child is a sibling
to the first child and the placement is in the best interest of
both children.

4. Placement Agreement with Adoptive Parent(s)

a. The provider shall have a signed agreement with
each adoptive parent which includes the following.

i.  The child's availability for adoption has been
established.

ii. The child is being placed with the adoptive
parent(s) for purposes of adoption.

iii. The adoptive parent(s) meets the certification
requirements for adoption.

iv. The child remains in the custody of the
provider until the adoption is finalized.

v. The family assumes financial responsibility for
the child except in special needs placements approved by the
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department for an adoption subsidy or in accordance with
special provisions for financial responsibility as included in
the agreement.

vi. The number of supervisory visits in the first six
months of placement to assess the progress of the placement.

vii. The provider and family agree to finalize the
adoption after six months barring unforeseen circumstance
that warrant removal of the child or to extend the placement
agreement for another time-limited period not to exceed 18
months in all.

viii. The family agrees to cooperate with the
provider in making a planned move for the child if
replacement should be necessary except in emergency
circumstances.

ix. The family will not petition the court for
adoption until the provider has given written consent.

x. The family will report to the provider any
changes in their circumstances that have an effect on the
child or the adoption.

xi. The family will not take the child out-of-state
or authorize any special medical care or treatment for the
child without the consent of the provider.

xii. The provider will provide supportive services
to the family to promote a healthy parent-child adjustment
and bonding.

5. Preparation of the Prospective Adoptive Parent

a. The provider shall prepare the prospective
adoptive family for the placement of the particular
child(ren).

b. Preparation shall include:

i.  visitation with the child in accordance with the
child's age, level of understanding and preparation needs;

ii. thorough discussion and agreement on any
special provisions of placement.

c. During preparation, the provider shall discuss the
child’s readiness to accept the selected placement with the
child, in accordance with the child's age and ability to
understand.

6. Supervision of the Child

a. The provider placing a child shall remain
responsible for the child until a final decree has been
granted.

b. The child and family shall be seen within three
weeks of placement and once every two month period
thereafter and a visit within 30 days prior to the final decree.

c. At least two of the supervisory visits shall be in
the adoptive home and shall include both adoptive parents (if
applicable) and all other members of the household.

d. Observations made during the visits shall be used
in making recommendations for finalization of the adoption
or to assist the family if problems arise that cannot be
resolved to the satisfaction of the family and provider. The
provider shall assist the family directly and/or refer the
family to a provisional resource outside of provider to
address the problem(s).

e. In special needs placements, more supervisory
visits should be made, at least one each two month period to
provide information, assistance and support to the family.

f.  Written reports of the supervisory visits shall be
dated, sent to the department as part of the confidential
report and placed in the child's record and adoptive parent(s)
record.
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g. The provider shall be available to give the child
and adoptive parent(s) assistance, consultation and
emotional support with situations and problems encountered
in permanent placement.

h. The provider shall ensure continuation of case
management, visits, and telephone contacts based upon the
needs of the child until the adoption is legally granted.

i.  The provider shall be made aware of any change
in the adoptive home including health, education, or
behavior.

j- The provider shall be responsible for assisting
adoptive parents to finalize the adoption or in cases where
the adoption cannot be finalized, to develop an alternative
permanent plan and placement for the child.

H. Adoption Petition Process

1. The provider shall give written consent to the
family for adoption at the end of six months or one year,
whichever is applicable, of placement if the family wants
finalization and any problems that have arisen during the
placement are in a satisfactory stage of resolution.

2. The provider shall submit all documents
establishing availability of the child (TPR, surrender or
death certificate) and the child’s certified birth certificate to
the court when filing the adoption petition with the court.

3. Upon notification by the court of the filed petition,
the department shall request from the adoption agent, in
writing, any required information that must be part of the
confidential report and the date the information is to be
submitted. If the child was born in this state, the adoption
agent shall also submit a completed Adoption Report to the
Clerk of Court office.

4. The provider shall submit the requested information
to the department by the date specified in the notification
correspondence.

5. Upon receipt of the required information, the
department will review it for accuracy and thoroughness.
If any required information has not been submitted, the
department will notify the provider.

6. Once all of the required information has been
received and reviewed by the department, the provider shall
be notified, in writing, that the report has been submitted to
the court.

7. If all of the required information is not provided,
the report submitted to the court will reflect what
information is missing that was not provided by the adoption
agent.

8.  When filing a petition for the adoption of a foreign
orphan, the petition shall be accompanied by a certification
for adoption, a certified copy of the Immigration and
Naturalization Service documentation of orphan status, the
original or a certified copy of a valid foreign custody decree,
together with a notarized translation, and the original or
certified copy of a valid birth certificate, together with a
notarized translation, and an affidavit of fees and expenses.

9. When filing a petition for recognition of a foreign
decree of adoption, the petition shall be accompanied by a
certification for adoption, a certified copy of the
Immigration and Naturalization Service documentation of
orphan status, documentary proof of citizenship status, the
original or a certified copy of a valid foreign custody decree,
together with a notarized translation, and the original or
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certified copy of a valid birth certificate, together with a
notarized translation, and an affidavit of fees and expenses.
I.  Adoption Disruption

1. When it has been identified that there is an adoption
disruption, and except in emergency situations, the provider
shall assist the adoptive family and child to plan an adoption
disruption and replacement of the child in a manner least
detrimental to the child and family. After all available
resources are used and the family is still thinking about
discontinuing the placement, the provider shall hold a
planning conference to review the situation. The planning
conference shall be attended by the adoptive parents, the
child (if and when in the best interest of the child), the
placement worker, the placement supervisor and (if
applicable) the previous foster care worker/custodian. The
planning conference should cover the following:

a. problems in the placement;

b. what resources have been used;

c. what other resources may be helpful;

d. the pros and cons of continuing the placement;

e. deciding whether to disrupt the placement or
maintain the placement;

f. if maintaining the placement
identifying additional services to be used;

g. if disruption is the plan, discussing the placement
alternatives for the child;

h. planning how the disruption will occur.

2. The provider shall assist the family in giving the
child, of sufficient age of understanding, a reason for the
disruption. Where this is not possible, the provider shall
inform the child.

3. The provider shall provide services to families who
suffer an adoption disruption to deal with their grief and
decide if another adoptive placement is an appropriate plan.

J.  Final Decree

1. When a final decree has been rendered by the court,
the provider shall review the final decree document for
accuracy and ensure that the document has been filed with
the applicable Clerk of Court.

2. If the child was born in this state, the provider shall
submit the required fee for a revised birth certificate, along
with a completed Certificate of Live Birth form PHS 19 and
proof of citizenship, if applicable, to the department within
15 working days of the adoption finalization.

3. If the child was born in another state, the adoption
agent shall submit a request to the agency responsible for the
maintenance of vital records from the state in which the
child was born in order to revise the child’s birth certificate
and ensure that the adoptive family receives a copy of the
revised birth certificate.

4. In an inter-country adoption, the court shall issue a
judgment recognizing the foreign adoption and rendering a
final decree of adoption upon finding that:

a. at least one of the adopting parents is a
domiciliary of the state of Louisiana;

b. the original or a certified copy of the foreign
adoption decree, together with a notarized transcript, has
been filed and is presumed to have been granted in
accordance with the law of the foreign country;

c. the child has qualified as a foreign orphan and is
in the United States in accordance with applicable
Immigration and Naturalization Service regulations;

is the plan,
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d. the child is either a permanent resident or a
naturalized citizen of the United States;

e. the petitioners have the ability to care for,
maintain, and educate the child.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:477 and ACT 64 of the 2010 Regular Legislative Session.

HISTORICAL NOTE: Promulgated by the Department of
Children and Family Services, Division of Programs, Licensing
Section LR 37:842 (March 2011).
§7317. Transitional Placing Program

A. General Requirements

1. Program Description

a. A provider shall have a written program

description describing:
i. the overall philosophy and approach to

independent living;

ii. the long-term and short-term goals;

iii.  the types of youth best served;

iv.  the provider's approach to service planning;

v. ongoing programs available to the youth during
placements; and

vi. any living arrangements provided.

b. The provider must include a written description
of direct services, support services, and services to be
arranged to achieve the goals of the transitional placing
program.

1. Direct services shall include, but are not
limited to, the following:

(a). services related to education and vocational
training e.g., career planning; preparation for
the GED or higher education; job readiness; job search
assistance; job placement; job follow-up activities;
vocational training; tutoring and other remedial education;

(b). programs and services in basic independent
living skills e.g., money management; home management
(housekeeping, etc.); consumer skills; identifying
community resources; time management; communication
skills; use of transportation; physical and mental health care;
locating safe and stable housing; problem solving/decision
making; sex education; menu planning and nutrition;
cooking;

(c). individual and/or group counseling as well
as workshops and conferences to promote self-esteem; self
confidence; development of interpersonal and social skills;
preparation for transition to independence and termination of
services; after care.

ii. Support services shall include, but not be
limited to, the following:

(a). vocational assessment or training;

(b). GED classes;

(c). preparation for college entrance exams;

(d). driver's education, if appropriate;

(e). counseling.

2. Number of Youth

a. The provider shall ensure that no more than three
youth are placed in an apartment.

b. The provider who utilizes communal living
arrangements (home situation) housing for four or more
must obtain fire and health approval.

c. The provider's arrangements for selecting youth
and youth groups for a specific living situation shall make
allowance for the needs of each youth for reasonable privacy
and shall not conflict with the program plan of any youth of
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the living situation or with the overall philosophy of the
provider.

d. No youth shall be placed together in a living
situation except by mutual agreement between the youth.
Signed agreements shall be maintained in each record.

3. Personnel Qualifications

a. Child Placement Worker. The Child Placement
Worker (CPW) shall meet the following qualifications:

i. have a minimum of a bachelor's degree in
social work or any bachelor's degree plus one year of social
service experience;

ii. a child placement worker located in a branch
office apart from the supervisor of placement services shall
have a master's degree from an accredited school of social
work;

iii. in providers where the child placement staff is
comprised of one placement worker, this person shall meet
the qualifications of the supervisor of placement services.

b. Child Placement Worker (CPW) Assistant. The
CPW assistant shall:

i. be at least 18 years of age;

ii. have a high school diploma or equivalency;
and

iii. have one year of experience providing basic
child welfare support services to youth.

4. Personnel Job Duties

a. The CPW shall be responsible for:

i. assessing, developing, and executing a plan to
achieve permanence for the youth including return to the
family, adoptions, transfer of custody, independent living, or
other alternative plans;

ii. providing services to a caseload of youth
removed from their homes by court order,
voluntary surrender, or voluntary placement agreement and
placed in a foster home or a more restrictive setting;

iii. overseeing the placement to ensure the youth's
well-being. Assesses probability of return and plan for the
youth's permanency;

iv. developing and implementing a recruitment
plan for certifying perspective foster and adoptive families;

v. preparing and conducting extensive orientation
and training for potential foster and adoptive homes;

vi. examining and evaluating information gathered
about families, housing, and environment in relation to
provider criteria and licensing regulation for certification of
perspective adoptive and foster homes;

vii. upon completion of written home studies,
recommending approval or denial of certification for
perspective adoptive and foster homes based on a combined
evaluation and assessment process;

viii. re-evaluating for continued annual re-
certification for foster and adoptive homes. Develops and
implements a corrective action plan to correct deficiencies;

ix. maintaining listing of all foster and adoptive
homes in area and recommends appropriate resources to
workers placing youth.

b. The CPW assistant shall be responsible for:

i. assisting professional staff in providing
services to the youth;

ii. instructing youth in the practical application of
improved standards of housekeeping, shopping, personal
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hygiene, medical and childcare, and other necessary home
management skills;

iii.  lifting or assisting youth into the transit with
their personal belongings and any medically needed
equipment such as a wheel chair, an oxygen tank, a walker,
etc.;

iv. observing and reporting youth's behavior to
professional staff to aid in the assessment and treatment plan
of the case;

v. monitoring family visitation between caretaker
and youth with parents, as required,;

vi. preparing narrative reports and maintaining
visitation log as required;

vii. scheduling and arranging youth transportation
for follow-up visits;

viii. effectively communicating with youth to
defuse potentially dangerous situations such as
physical/verbal confrontations between youth and/or towards
provider staff;

ix. completing various forms and reports.

x. may be responsible for vehicle maintenance
and documentation of such.

5. Advisory Board

a. The provider shall develop written procedures for
a Youth Advisory Board consisting of youth representatives
receiving services to provide feedback relative to program
policies, practices, and services.

i. The Youth Advisory Committee shall be
allowed to meet at least monthly.

ii. The provider shall maintain documented
minutes of the Youth Advisory Board and
resolutions of problems addressed.

6. Money

a. A provider shall have a written policy describing
how they will manage the youth's money.

b. A provider shall only accept a youth's money
when such management is mandated by the youth's service
plan. The provider shall manage and account for money of
youth who are minors.

c. Providers who manage youth's money shall
maintain in the youth's file a complete record accounting for
his/her money.

i. The provider shall maintain a current balance
sheet containing all financial transactions to include the
signature of staff and the youth for each transaction.

ii. The money shall be kept in an individual
account in the name of the youth.

d. Youth’s monetary restitution for damages shall
only occur when there is clear evidence of individual
responsibility for the damages and the service team approves
the restitution. The youth and his/her legal guardian(s) shall
be notified in writing within 24 hours of any claim for
restitution and shall be provided with specific details of the
damages, how, when and where the damages occurred, and
the amount of damages claimed. If the amount is unknown,
an estimate of the damages shall be provided and an exact
figure provided within 30 days. The resident and his/her
legal guardian(s) shall be given a reasonable opportunity to
respond to any claim for damages. If the provider receives
reimbursement for damages either through insurance or
other sources, the resident shall not be responsible for
restitution.
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7. Food Service

a.  When meals are prepared in a central kitchen, the
provider shall ensure that menus include the basic four food
groups and each youth's nutritional needs are met. Menus
shall be maintained on file for at least a month.

b. If youths develop and prepare their menus and
meals, the provider shall give assistance to ensure nutritional
standards.

8. Critical Incidents

a. If the youth is 18 to 21, the provider shall notify
the law enforcement agency exercising local authority and
jurisdiction.

9. Emergency Preparedness

a. The provider shall ensure the development of an
emergency evacuation policy and safety plan for each youth
that is specific for location of the living unit in the event of a
fire, natural or  national disaster. The youth's record shall
document that the youth has acknowledged receiving a copy
of this policy and plan at admission.

b. A provider shall document that all youth are
trained in emergency procedures within one week of
admission. Such training shall include:

i. instruction in evacuation from the living
situation;
ii. instruction in contacting police, fire and other
emergency services; and
iii.  instruction in fire and accident prevention.
B. Certification of an Independent Living Unit
1. Requirements for a Living Unit

a. The living unit shall be occupied by only a youth
approved to occupy the living unit by the provider.

b. Nonresidents shall be asked to vacate the living
unit.

c. Each youth shall have his/her own bed.

d. The provider shall assure and document that the
living unit:

i. does not present a hazard to the health and
safety of the youth;
ii.  1is well ventilated and heated; and
iii. complies with state and
requirements regarding water and sanitation;
iv.  is furnished with items to include:
(a). window coverings;
(b). basic local telephone service;
(c). food and kitchenware;
(d). linen;
(e). bedding;
(f). routine supplies.
C. Placement of a Youth
1. Initial Placement
a. The provider shall:
i. place a youth only in an approved foster care
setting; and
ii. keep a youth who has been committed to the
Department of Corrections, Office of Juvenile Justice for the
commission of a sex crime in a separate living arrangement
from a youth committed to the department.
2. Service Agreement

a. The provider shall ensure that a written service
agreement is completed prior to placement. A copy of the
agreement, signed by the provider, the youth, if applicable
the legally responsible party and all those involved in its

local health
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formulation, shall be kept in the youth's record and a copy
shall be available to DSS, the youth, and where appropriate,
the legally responsible person.

b. The service agreement shall include:

i. a delineation of the respective roles and
responsibilities of the provider and where applicable, the
referring provider;

ii. specification of all services to be provided
including the plan for contact between the youth and
provider staff;

iii. facility rules that will govern continued
participation in the transitional living program, and
consequences of inappropriate behavior of youth while in
care;

iv. the provider's expectations concerning the
youth and the youth's responsibility;

v. criteria for discharge;

vi. specification of financial
including any fees to be paid by the youth;

vii. authorization to 