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Chapter 9. Provider Requirements 
Subchapter A. General Provisions 

§901. Settings Requirements for Service Delivery

A. All home and community-based services (HCBS) 
delivered through a 1915(c) waiver must be provided in 
settings with the following qualities: 

1. the setting is integrated in and supports full access
of waiver participants to the greater community, including 
opportunities to: 

a. seek employment and work in competitive
integrated settings; 

b. control personal resources;

c. engage in community life; and

d. receive services in the community to the same
degree of access as individuals not receiving Medicaid home 
and community-based services; 

2. the setting is selected by the participant from
among setting options including non-disability specific 
settings and an option for a private unit in a residential 
setting. The setting options are identified and documented in 
the person-centered service plan and are based on the 
participant's needs, preferences, and, for residential settings, 
resources available for room and board; 

3. the setting ensures a participant’s rights of privacy,
dignity and respect, and freedom from coercion and 
restraint; 

4. the setting optimizes, but does not regiment,
individual initiative, autonomy, and independence in making 
life choices, including but not limited to, daily activities, 
physical environment, and with whom to interact; and 

5. the setting facilitates individual choice regarding
services and supports, and who provides them. 

B. In a provider-owned or controlled non-residential 
setting, in addition to the qualities listed above, the 
following additional conditions must be met: 

1. participants shall have the freedom and support to
control their own schedules and activities, and have access 
to food at any time to the same extent as participants not 
receiving Medicaid home and community-based waiver 
services; 

2. participants shall be able to have visitors of their
choosing at any time to the same extent as participants not 
receiving Medicaid home and community-based waiver 
services; and 

3. the setting shall be physically accessible to the
participant. 

C. In a provider-owned or controlled residential setting, 
in addition to the qualities above, the following additional 
conditions must be met. 
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1. The unit or dwelling shall be a specific physical
place that can be owned, rented or occupied under a legally 
enforceable agreement by the individual receiving services, 
and the individual has, at a minimum, the same 
responsibilities and protections from eviction that tenants 
have under the landlord/tenant law of the state, county, city, 
or other designated entity. For settings in which landlord 
tenant laws do not apply, the state must ensure that a lease, 
residency agreement or other form of written agreement will 
be in place for each HCBS participant, and that the 
document provides protections that address eviction 
processes and appeals comparable to those provided under 
the jurisdiction's landlord tenant law. 

2. Each participant shall have privacy in their sleeping
or living unit. 

a. Units shall have entrance doors lockable by the
participant, with only appropriate staff having keys to doors. 

b. Participants sharing units shall have a choice of
roommates in that setting. 

c. Participants shall have the freedom to furnish and
decorate their sleeping or living units within the lease or 
other agreement. 

D. Providers shall work with the department to timely 
address and remediate any identified instances of non-
compliance. 

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, Bureau of Health Services Financing, the Office of Aging 
and Adult Services and the Office for Citizens with Developmental 
Disabilities, LR 43:1978 (October 2017). 
§903. Electronic Visit Verification

A. An electronic visit verification (EVV) system must be 
used for automated scheduling, time and attendance tracking 
and billing for home and community-based services. 

1. Home and community-based waiver providers
identified by the department shall use: 

a. the EVV system designated by the department, or

b. an alternate system that:

i. has successfully passed the data integration
process to connect to the designated EVV system, and 

ii. is approved by the department.

2. Reimbursement for services may be withheld or
denied if a provider: 

a. fails to use the EVV system, or

b. uses a system not in compliance with Medicaid’s
policies and procedures for EVV. 

3. Requirements for proper use of the EVV system are
outlined in the respective program’s Medicaid provider 
manual. All providers of home and community-based 
waivers shall comply with the respective program’s 
Medicaid provider 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, Bureau of Health Services Financing, the Office of Aging 
and Adult Services and the Office for Citizens with Developmental 
Disabilities, LR 43:1979 (October 2017). 


