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§8105. Programmatic Allocation of Waiver
Opportunities 

A. When funding is available for a new Community 
Choices Waiver opportunity or an existing opportunity is 
vacated, the department shall send a written notice to an 
individual on the registry indicating that a waiver 
opportunity is available. If the individual accepts the 
opportunity, that individual shall be evaluated for a possible 
Community Choices Waiver opportunity assignment.  

B. Community choices waiver opportunities shall be 
offered to individuals on the registry according to priority 
groups. The following groups shall have priority for 
community choices waiver opportunities, in the order listed: 

1. individuals with substantiated cases of abuse or
neglect referred by protective services who, without 
community choices waiver services, would require 
institutional placement to prevent further abuse or neglect;  

2. individuals diagnosed with Amyotrophic Lateral
Sclerosis (ALS), also known as Lou Gehrig’s disease; 

3. individuals who are residing in a state of Louisiana
permanent supportive housing unit or who are linked for the 
state of Louisiana permanent supportive housing process; 

4. individuals admitted to or residing in a nursing
facility who have Medicaid as the sole payer source for the 
nursing facility stay; 

5. individuals who are not presently receiving home
and community-based services (HCBS) under another 
approved Medicaid waiver program, including, but not 
limited to the: 

a. adult day health care (ADHC) waiver;

b. new opportunities waiver (NOW);

c. supports waiver, and/or

d. residential options waiver (ROW); and

6. all other eligible individuals on the request for
services registry (RFSR), by date of first request for 
services. 

C. If an applicant is determined to be ineligible for any 
reason, the next individual on the registry is notified as 
stated above and the process shall continue until an 
individual is determined eligible. A Community Choices 
Waiver opportunity is assigned to an individual when 
eligibility is established and the individual is certified.  

D. Notwithstanding the priority group provisions, 75 
community choices waiver opportunities are reserved for 
qualifying individuals who have been diagnosed with 

amyotrophic lateral sclerosis (ALS). Qualifying individuals 
who have been diagnosed with ALS shall be offered an 
opportunity on a first-come, first-serve basis.  

E. Notwithstanding the priority group provisions, up to 
300 community choices waiver opportunities may be granted 
to qualified individuals who require emergency waiver 
services. These individuals shall be offered an opportunity 
on a first-come, first-serve basis. 

1. To be considered for an expedited waiver
opportunity, the individual must, at the time of the request 
for the expedited opportunity, be approved for the maximum 
amount of services allowable under the long –term personal 
care services and require institutional placement, unless 
offered an expedited waiver opportunity. 

2. The following criteria shall be considered in
determining whether or not to grant an emergency waiver 
opportunity: 

a. support through other programs is either
unavailable or inadequate to prevent nursing facility 
placement; 

b. the death or incapacitation of an informal
caregiver leaves the person without other supports; 

c. the support from an informal caregiver is not
available due to a family crisis; 

d. the person lives alone and has no access to
informal support; or 

e. for other reasons, the person lacks access to
adequate informal support to prevent nursing facility 
placement. 

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 37:3517 (December 2011), 
amended LR 39:319 (February 2013), LR 39:1778 (July 2013), 
amended by the Department of Health, Bureau of Health Services 
Financing and the Office of Aging and Adult Services, LR 44:1896 
(October 2018). 


