Title 50, Part XXI

Subpart 11. New Opportunities Waiver

Chapter 137. General Provisions
§13701. Introduction

A. The New Opportunities Waiver (NOW), hereafter
referred to as the NOW, is designed to enhance the home and
community-based services and supports available to
individuals with developmental disabilities, who would
otherwise require an intermediate care facility for persons
with developmental disabilities (ICF-DD) level of care. The
mission of the NOW is to utilize the principle of self-
determination and supplement the family and/or community
supports while supporting the dignity, quality of life and
security in the everyday life of an individual, and
maintaining that individual in the community. Services
provided in the NOW are community-based, and are
designed to allow an individual experience that mirrors the
experiences of individuals without disabilities. These
services are not to be restrictive, but liberating, by
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empowering individuals to experience life in the most
fulfilling manner as defined by the individual while still
assuring health and safety. In keeping with the principles of
self-determination, NOW includes a self-direction service
delivery option. This allows for greater flexibility in hiring,
training, and general service delivery issues.

B. All NOW services are accessed through the case
management agency of the participant’s choice. All services
must be prior authorized and delivered in accordance with
the approved comprehensive plan of care (CPOC). The
CPOC shall be developed using a person-centered process
coordinated by the participant’s case manager.

C. Providers must maintain adequate documentation to
support service delivery and compliance with the approved
plan of care and provide said documentation at the request of
the department.

D. In order for the NOW provider to bill for services, the
participant and the direct service provider, professional or
other practitioner rendering service, must be present at the
time the service is rendered unless otherwise allowed in rule.
The service must be documented in service notes describing
the service rendered and progress towards the participant’s
personal outcomes and CPOC.

E. Only the following NOW services shall be provided
for, or billed for, the same hours on the same day as any
other NOW service:

1. substitute family care;
2. supported independent living; and

3. skilled nursing services. Skilled nursing services
may be provided with:

a. substitute family care;
b. supported independent living;
c. day habilitation;

d. supported employment (all
and/or

three  modules);

e. prevocational services.

F. The average participant expenditures for all waiver
services shall not exceed the average Medicaid expenditures
for ICF-DD services.

G. Providers shall follow the regulations
requirements as specified in the NOW 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 and Hospitals, Office of the Secretary, Bureau of
Community Supports and Services, LR 30:1201 (June 2004),
amended by the Department of Health and Hospitals, Office of the
Secretary, Office for Citizens with Developmental Disabilities, LR
33:1647 (August 2007), amended by the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office for
Citizens with Developmental Disabilities, LR 40:68 (January
2014), amended by the Department of Health, Bureau of Health

and
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Services Financing and the Office for Citizens with Developmental
Disabilities, LR 44:00 (January 2018).

813703. Participant Qualifications and Admissions
Criteria

A. In order to qualify for a New Opportunities Waiver
(NOW), an individual must be 21 years of age or older and
meet all of the following criteria:

1. have an intellectual and/or developmental disability
as specified in R.S. 28:451.2;

2. be deemed eligible for developmental disability
services and be on the intellectual/developmental disabilities
(IDD) request for services registry (RFSR), unless otherwise
specified through programmatic allocation in §13707;

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

4. meet the requirements for an ICF-DD level of care
which requires active treatment of a developmental disability
under the supervision of a qualified developmental disability
professional;

5. have assurance that health and welfare of the
individual can be maintained in the community with the
provision of NOW services;

6. have justification, based on a uniform needs-based
assessment and a person-centered planning discussion that
the NOW is the only OCDD waiver that will meet the needs
of the individual,

7. be aresident of Louisiana; and

8. be a citizen of the United States or a qualified
immigrant.

B. Individuals under the age of 21 who receive NOW
services prior to promulgation of this final Rule will be
grandfathered-in to the NOW program. Individuals under the
age of 21 who are transitioning to NOW services within 90
days of promulgation of this final Rule will retain their
NOW offer and be allowed to transition to the NOW
program.
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C. Individuals age 18 through 20 may be offered a
funded NOW opportunity if the results of the uniform needs-
based assessment and person-centered planning discussion
determine that the NOW is the most appropriate waiver.
These offers must be approved by the OCDD assistant
secretary/designee.

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
Community Supports and Services, LR 30:1201 (June 2004),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities, LR 40:96 (January 2014), amended by
the Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR
43:2528 (December 2017).
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813705. Denial of Admission or Discharge Criteria

A. Individuals shall be denied admission to or discharged
from the NOW if one of the following criteria is met:

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

2. the individual does not meet the requirement for an
ICF-DD level of care;

3. the individual is incarcerated or placed under the
jurisdiction of penal authorities, courts or state juvenile
authorities;

4. the individual resides in another state or has a
change of residence to another state;

5. the participant is admitted to an ICF-DD facility or
nursing facility with the intent to stay and not to return to
waiver services. The waiver participant may return to waiver
services when documentation is received from the treating
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physician that the admission is temporary and shall not
exceed 90 days. The participant will be discharged from the
waiver on the ninety-first day if the participant is still in the
ICF-DD or nursing facility;

6. the health and welfare of the participant cannot be
assured through the provision of NOW services within the
participant’s approved comprehensive plan of care;

7. the individual fails to cooperate in the eligibility
determination/re-determination  process and in the
development or implementation of the approved POC;
and/or

8. continuity of services is interrupted as a result of
the individual not receiving a NOW service during a period
of 30 or more consecutive days. This does not include
interruptions in NOW services because of hospitalization,
institutionalization (such as ICFs-DD or nursing facilities),
or non-routine lapses in services where the family agrees to
provide all needed or paid natural supports. There must be
documentation from the treating physician that this
interruption will not exceed 90 days. During this 90-day
period, the Office for Citizens with Developmental
Disabilities (OCDD) will not authorize payment for NOW
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
Community Supports and Services, LR 30:1202 (June 2004),
amended by the Department of Health and Hospitals, Bureau of
Health Services Financing and the Office for Citizens with
Developmental Disabilities LR 40:69 (January 2014), amended by
the Department of Health, Bureau of Health Services Financing and
the Office for Citizens with Developmental Disabilities, LR 44:51
(January 2018).
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Chapter 143. Reimbursement
§14301. Unit of Reimbursement

A. Reimbursement for services shall be a prospective flat
rate for each approved unit of service provided to the
participant. One quarter hour (15 minutes) is the standard
unit of service and reimbursement shall not be made for less
than 15 minutes (one quarter hour) of service. This covers
both service provision and administrative costs for the
following services:

1. center-based respite;
2. community integration development:

a. up to three participants may choose to share
community integration development if they share a common
provider of this service;

b. there is a separate reimbursement rate for
community integration development when these services are
shared,;

3. day habilitation;
4. prevocational services;
5. individual and family support-day and night:

a. up to three participants may choose to share
individualized and family support services if they share a
common provider;

b. there is a separate reimbursement rate for
individualized and family support when these services are
shared;

6. professional services;
7. skilled nursing services:

a. up to three participants may choose to share
skilled nursing services if they share a common provider;

b. there is a separate reimbursement rate for skilled
nursing services when these services are shared;

c. nursing consultations are offered on an individual
basis only.
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8. supported employment, one-to-one intensive and
mobile crew/enclave;

9. housing stabilization transition; and
10. housing stabilization.

B. The following services are to be paid at cost, based on
the need of the participant and when the service has been
prior authorized and on the CPOC:

1. environmental accessibility adaptations;
2. specialized medical equipment and supplies; and
3. transitional expenses.
C. The following services are paid through a per diem:
1. substitute family care;
2. supported independent living;
3. supported employment-follow along; and
4. adult companion care.

D. Maintenance of the personal emergency response
system is paid through a monthly rate.

E. Installation of the personal emergency response
system is paid through a one-time fixed cost.

F. Direct Support Professionals Wages. The minimum
rate paid to direct support professionals shall be the federal
minimum wage in effect at the time.

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
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),
LR 36:1247 (June 2010), LR 37:2158 (July 2011), LR 39:1049
(April 2013), LR 40:80 (January 2014), LR 42:898 (June 2016),
amended by the Department of Health, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 44:58 (January 2018).
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