HISTORICALNOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 42:570
(April 2016).

Subpart 5. Rules of Procedure
Chapter 97. Complaints and Investigations
§9707. Complaint Processing

A.-B. ..

C. Repealed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1261-1292 and 37:1270(A)(5).

HISTORICALNOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 41:2628
(December 2015), amended LR 42:571 (April 2016).

§9709. Preliminary Review

A L

B. During a review such action may be initiated and
taken as deemed necessary or appropriate and additional
information may be obtained to assist in the determination.
As part of the preliminary review:

1. documents and information which may be needed
to determine if the complaint is jurisdictional and whether
sufficient cause exist to warrant formal investigation may be
gathered and secured. To assist in a review a designee
authorized by the board is authorized to issue, as necessary
or upon request of board staff, subpoenas to obtain medical,
hospital and pharmacy records and records from law
enforcement, state and federal agencies. Affidavits may be
obtained to preserve the testimony of a complainant and
complaint witnesses;

B.2.-E.

F. At the conclusion of a preliminary review a
determination shall be made as to whether the complaint is
jurisdictional and there is sufficient cause for investigation.
If the complaint:

1. is not jurisdictional or there is insufficient cause for
investigation, a report and recommendation shall be
submitted to the board to close the complaint without
investigation. If approved by the board, the complainant and
the licensee, if the licensee was notified of the preliminary
review, shall be notified of the disposition. If not approved
by the board, the board shall direct the board’s staff to
undertake such additional review as may be necessary or
indicated within a specified period of time. A complaint
closed after preliminary review shall not be considered an
investigation by the board and need not be reported as such
by a licensee on subsequent renewal applications to the
board;

2.-2c.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1261-1292 and 37:1270(A)(5).

HISTORICALNOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 41:2628
(December 2015), amended LR 42:571 (April 2016).

§9711. Formal Investigation

A.-B.

C. Once a formal investigation is initiated by the board,
an investigation shall be undertaken to determine whether or
not there is sufficient information and evidence to indicate
that a violation of the law has occurred. To assist in a formal
investigation subpoenas may be issued in the same manner
as set forth in §9709.B to obtain any of the items listed
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therein and any other documents and other information, the
appearance of witnesses and sworn testimony.

D.-F

G. If the investigation provides sufficient information
and evidence to indicate that a violation of the law has
occurred, an administrative complaint may be filed with the
board, pursuant to Chapter 99 of these rules, provided one or
more of the following conditions exist:

1. a draft administrative complaint, in the form and
content specified in §9903.B of these rules, has been mailed
or provided to the licensee accompanied by a letter
providing a reasonable opportunity for a conference to show
compliance with all lawful requirements for the retention of
the license without restriction, or to show that the complaint
is unfounded as contemplated by R.S. 49:961(C); however,
the licensee fails to respond to the complaint and letter,
waives the opportunity, or the response does not
satisfactorily demonstrate lawful compliance or that the
complaint is unfounded. Such conference shall be attended
only by the board’s director of investigations or the
investigator assigned to the matter and legal counsel, if any,
and by the physician and the physician’s counsel, if any;

2.-3.

H. Formal investigations shall be completed within 24
months after initiated by the board. However, this period
may be increased by the board for satisfactory cause and no
complaint shall be dismissed solely because a formal
investigation was not completed within this period. This
period shall also not apply to any investigation pending on
July 1, 2015.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:1261-1292 and 37:1270(A)(5).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Board of Medical Examiners, LR 41:2629
(December 2015), amended LR 42:571 (April 2016).

Eric D. Torres

Executive Director
1604#055

RULE

Department of Health and Hospitals
Board of Nursing

Advanced Practice Registered Nurse Authorized Practice
(LAC 46:XLVIL.4513)

Notice is hereby given in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950 et seq.,
that the Louisiana State Board of Nursing (LSBN) is
amending regulations regarding LAC 46:XLVIL.4513. The
Notice of Intent for Title 46, Professional and Occupational
Standards, Part XLVII, Nurses: Practical Nurses and
Registered Nurses, Subpart 2, Registered Nurses, Chapter
45, Advanced Practice Registered Nurses, was published in
the October 20, 2015 issue of the Louisiana Register and a
Potpourri notice was provided in the December 20, 2015
issue. The revision allows LSBN to clarify the exemption of
CRNAs from the requirement to have a collaborative
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practice agreement to provide anesthesia care and ancillary
services to patients in a hospital or other licensed surgical
facility
Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLVIL. Nurses: Practical Nurses and Registered
Nurses
Subpart 2. Registered Nurses
Chapter 45. Advanced Practice Registered Nurses
§4513. Authorized Practice
A.-D.10.
11. Limitation

a.-b.

c. Exclusion. Nothing herein shall require a CRNA
to have a collaborative practice agreement to provide
anesthesia care and ancillary services to patients in a hospital
or other licensed surgical facility.

i. Anesthesia care includes modalities associated
with the delivery of anesthesia. Anesthesia care provided by
a CRNA shall be in accord with the educational preparation
of that CRNA in compliance with R.S. 37:930(A)(3) and
includes:

(a). the administration, selection, and prescribing
of anesthesia related drugs or medicine during the
perioperative period necessary for anesthesia care; and

(b). prescribing diagnostic studies, legend and
controlled drugs, therapeutic regimens, and medical devices
and appliances necessary for anesthesia care.

ii. Ancillary services provided by CRNAs shall be
in accordance with R.S. 37:930(A)(3):

(a). shall include services provided by a CRNA
in accord with the educational preparation of that CRNA;

(b). shall be pursuant to a consult for the service
by a licensed prescriber if the services are not directly
related to anesthesia care; and

(c). may include prescribing diagnostic studies,
legend and controlled drugs, therapeutic regimens, and
medical devices and appliances for assessment,
administration or application while the patient is in the
hospital or other licensed surgical facility in the state of
Louisiana.

iit. Nothing herein shall provide for services by a
CRNA which are otherwise prohibited by law.
11.d. - 14.b.

AUTHORITY NOTE: Promulgated in accordance with R.S.
37:918(K) and R.S. 37:1031-1034.

HISTORICALNOTE: Promulgated by the Department of
Health and Human Resources, Board of Nursing, LR 10:598
(August 1984), amended by the Department of Health and
Hospitals, Board of Nursing, LR 22:283 (April 1996), amended by
the Department of Health and Hospitals, Board of Nursing and
Board of Medical Examiners, LR 22:981 (October 1996), LR
25:1245 (July 1999), LR), amended by the Department of Health
and Hospitals, Board of Nursing, 27:727 (May 2001), amended by
the Department of Health and Hospitals, Board of Nursing and
Board of Medical Examiners, LR 28:487 (March 2002),
repromulgated LR 28:1205 (June 2002), amended by the
Department of Health and Hospitals, Board of Nursing, LR
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31:2023 (August 2005), LR 33:1870 (September 2007), LR 40:63
(January 2014), LR 40:2249 (November 2014), LR 42:572 (April
2016).

Karen C. Lyon

Executive Director
1604#042

RULE

Department of Health and Hospitals
Bureau of Health Services Financing

Early and Periodic Screening, Diagnosis and Treatment
Durable Medical Equipment—Cochlear Devices
(LAC 50:XV.8717 and 8719)

The Department of Health and Hospitals, Bureau of
Health Services Financing has amended LAC 50:XV.8717
and 8719 in the Medical Assistance Program as authorized
by R.S. 36:254 and pursuant to Title XIX of the Social
Security Act. This Rule is promulgated in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XV. Services for Special Populations
Subpart 5. Early and Periodic Screening, Diagnosis, and

Treatment
Durable Medical Equipment—Hearing
Devices
Subchapter B. Cochlear Device
§8717. Eligibility and Prior Authorization

A. Coverage is available for cochlear implantation for
recipients 1 year of age through 20 years of age with
profound bilateral sensorineural hearing loss.

B. ..

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

HISTORICALNOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 24:1300 (July 1998), repromulgated LR
29:181 (February 2003), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing, LR 42:572 (April
2016).

§8719. Recipient Criteria

A. Recipient Criteria (General). The following criteria

apply to all candidates. Recipient must:

1. ..

2. be a profoundly deaf child, age 1 year or older or be
a post-linguistically deafened adult through the age of 20
years;

3.-8. ..

B. Recipient Criteria (Specific)

1. Children 1 Year through 9 Years. In addition to
documentation that candidates meet general criteria, the
requestor shall provide documentation that:

la.-4.

Chapter 87.



