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COVERED SERVICES/PROVIDER RESPONSIBILITIES
Covered Services

The array of services described below is provided under the Louisiana Children’s Choice Waiver
in:accordance with the Comprehensive Plan of Care (CPOC), in addition to all regular Medicaid
State plan services. This person-centered plan is designed cooperatively by the support.
, coordinator, the recipient, and members of the recipient’s support network, which may include
family members, service providers, appropriate professionals, and ofhers who know the recipient
best. The plan will contain all ‘paid and unpaid services that are necessary to support the.
recipient in his/her home and promote greater independence. =~ o

Effective May 20, 2007, the ‘cost of waiver services including support coordination provided
under Louisiana Children’s Choiee Waiver cannot exceed a service cap of $17,000 per recipient
per year. Within this annual service cap, the recipient and family, together with the support
 coordinator, will have the flexibility within the scope of the waiver to select the type and amount
- of services consistent with the recipient’s needs and welfare. This annual cap refers to the cost
 of approved services provided during the 12-month period addressed by the recipient’s CPOC.
This limit is not defined by waiver year, calendar ‘year ‘or state fiscal year, but rather by the
specific 12-months during which the approved CPOC is in effect, Should the CPOC be amended
during the 12-month period, the cap continues to apply fot the duration of the original 12-
~months: ' T T

Support Coordination

“Support coordination services are ‘mandatory in the Louisiana Children’s Choice Waiver,
Support coordination consists of coordination of supports and services that will assist recipients
‘who receive Louisiana Children’s Chaice Waiver services in gaining access to needed waiver
and other Medicaid services, as well as needed medical, social, educational and other services,
- regardless of the funding source. "The support coordinator is ‘Tesponsible for convening the
person-centered planning team comprised of the recipient, recipient’s family, direct service
providers, medical and social work professionals, as necessary, and advocates, who determine
“appropriate supports and sirategies to meet the recipient :

P POLLS and 5t ’s outcomes. The support coordinator
shall be responsible for the ongoing coordination of supports and services included in the
- recipient’s CPOC, - L e

Family Support Services

(PCA) directly to the child that enables a family to keep the child or family member with a
developmental disability at home, and 10 enhance family functioning, Services may be provided
in'the child’s home or out of the child’s home in such setlings as after school programs, summer
- camps, or other places as specified in the approved CPOC. This does not include services in the
- worker’s home. ' | i | , |

Family support services are: defined as those services provided by a personal care attendant

.Pagelof'? T " "Seetien 1:4.5
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Office for Citizen’s with Devel opmental Disabilities

Rxghts and Respons:bmt:es for Apphcants / Reclplents ofa
Home and Commumty Based Waiver

rights as an applicant for or a recipient of & Home and Community-

+ o be treated with dignity and respect.

; e 4l T'avaﬂabie Medscaxd services: 'expiamed to‘yeu and how to access them if'
;you are a Medicaid. rec:plent :
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Office for Citizen’s with Developmental Disabilities

Rxghts and Responslbihties for Apphc:ants ! Recaplents ofa
Home and Community Based Waiver

onsibilities as an applicant for or recipient ofa Hcme and Commumtyﬁ%ed
iver continued:

‘e To understanc as a recipient of the waiver’ program if you fail to recewe waiver

; vide a psy héteg cal
e uglble for services.
ey ‘"quest dlfferenf, walver setvices if you no longer meet. any of the criteria as

,~ 4f;gg,1ﬂmed on ihe waiver fact sheet that yeu recei ved
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OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
REQUEST FOR CRISIS DESIGNATION

__ Region:__

 compleied by OCDD when appliable
) Pagelofd
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2. What additional supports are recommended to maintain the child in the home?




Instructions for OCDD-IF-01-015

Request for Crisis Designation

the: Suppmtf oerdmator ,

Sectmnﬂf Reason for Request

atmn tobe completed by ﬂle Reclpienf/(}uardlan and the S gport‘

iSeetmn III




}Guardlah

ecision'is retmned to the;Regxonal;@fﬁce for dxstx‘zbuﬁon to Suppcn't Coordinator &

, depending on the anticipated duration 6f the

esighation may be approved.
lly,-and for subsequent periods of up
onths total or up to the annual CPOC




OCDD Louisiana Children=s Choice Waiver
Crisis Supports

Step : 3
OCDD State« Qfﬁce/Regxonal Office




‘OFFICE FOR: CITIZENS WITH DEVELOPMENTAL DISABILITIES
REQUEST FGRNON-CRISIS DESIGNATION

"SB\, T "'ON I Infcmiatlon

ssN: e Medicaid #:
Date 01’ Request* i '

e of non-crisis/other good cause:

2. Whiat additional suppors are recommonded that are ot avallable in Children=s Choicé?

OCDDAF-01:014.




4. Recommendation: (Jdentify waiver supporis and number of hours needed)

NOTE: CPOC REVISION MUST BE SUBMITTED WITH REQUEST FOR NON-CRISIS
APPR , » | o g

wed ovcxx{b;cx;fi:;;i?ﬁﬁﬁ e
ril 1, 2002




Instructions for OCDD-IF-01-014
Request For Non-Crisis Designation

Section It Information

is to be completed by the recipient/guardian

is/Other Good Cause Criteria Met

the recipient/Guardian and the support coordinator

Section TIX: Describe the Family Situation

 Thissectionis to be completed by the support coordination agency

fice Recommiendations

OCDD regional office staff will complete the required assessmenit and submitit o the.
OCDD state office. o

Section V: State Office Decision

~ OCDD risis feam is convened for review and approval/disapproval
~ declsionis returned to the regional office for distribution t6 the support coordinator and

 Rejssiied November 1, 2005 : ; o OCDDIFDL014
R’@;placas:«,}éspﬁ!é;; 2002 : I



Louisiana=s Childrens=s Choice
Request for Family Training Instructions

All travel shall be reimbursed at the actual amount of the recei ipts; 1 notﬁ to exceed the
rmaxmum,a_,cu its allo ed erthe Loui ‘iana Travei Regu!atlon s outlined:

mg kO‘cher approved expenses shaﬂ oni |
Juired documentatlan

ir ‘/’n\g and’ tramers must be' attached to the request. AH '
eted. '

ent/f?arent fSignature ‘The parent shall sxgn mdtcatmg they agre“‘*w:th the data and

nd that if approved, the Total Amount of Request will be deducted from the
recipient=s remammg;wasver a!tocatmn

To ;'by DHH[@CDD for Approval/Dtsapproval

, Issuect Novemberl 2005 : .
RepzacmgAll Pm'mus Isswes: - QCDDPF-01:007
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Phone #:

Sponsor of Training:
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iver? | Credentials of Trainer:
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vember 1,201
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Enrolled Provider:

Attendee:

| Addresss .

| GRegistration Fe brochure mustbe:

Issued: November
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OCDD Louisiana Children=s Choice Waiver
: Overview of Entry Process
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Louisiana Department of Health and Hospitals-Office for Citizen’s with Developmental Disabilities
Comprehensive Plan of Care for Children’s Choice Waiver

TYPE: [ ]INITIAL [ ] ANNUAL

PERSON’S NAME DOB LEGAL GUARDIAN/AUTHORIZED REPRESENTATIVE
SOCIAL SECURITY NUMBER RELATIONSHIP

MEDICAID ID # Is this a Legal Relationship as identified in Legal Status below?
ADDRESS ADDRESS (if different)

CITY/STATE/ZIP PARISH CITY/STATE/ZIP

DAYTIME PHONE NIGHTTIME PHONE DAYTIME PHONE NIGHTTIME PHONE

" CASE MANAGEMENT AGENCY PROVIDER NUMBER
ADDRESS OF CASE MANAGEMENT CONTACT PERSON (Case Manager)
CITY/STATE/ZIP TELEPHONE NUMBER

SEX: [ ]MALE [ |FEMALE RACE: [ ]BLACK [ WHITE [ ] HISPANIC [] ASIAN [ ] OTHER:
EDUCATION: [ ] ATTENDS SCHOOL [] HOMEBOUND [ ]9 MONTHS []10 MONTHS [N/A
LEGAL STATUS: [ ] MINOR [ ] INTERDICTED [] POWER OF ATTORNEY [ ] COMPETENT MAJOR [ ] OTHER:
MR: [IMILD [] MODERATE [ ] SEVERE [ ] PROFOUND [_] OTHER:
ADAPTIVE FUNCTIONING: []MILD [ ] MODERATE [] SEVERE [ ] PROFOUND [ ] OTHER:
90L: PHYSICIAN DATE: CMREC’D AMBULATION: [ ]YES []NO
SELF-EVACUATE HOME: [ | YES []NO IF NO, INDIVIDUALIZED EVACUATION PLAN IS ATTACHED: [ | YES[]NO
EMERGENCY RESPONSE LEVEL: [l LEVEL 1Total Assistance with Life Sustaining equipment [ ] LEVEL 2 Total Assistance
[JLEVEL 3 Can respond/Needs transportation [_] LEVEL 4 Can respond independently

WILL RESIDENCE CHANGE WITH WAIVER PARTICIPATION? []YES [JNO IF YES, WHERE?
PROPOSED LIVING ADDRESS:
ARE THERE MULTIPLE WAIVER RECIPIENTS IN THE HOME? [ ] YES [ JNO IF SO, HOW MANY?
ARE THERE MULTIPLE INDIVIDUALS WITH MR/DD (not a recipient) IN THE HOME? [] YES [_]NO IF YES, HOW MANY
DOES THE CPOC INCLUDE PLANS FOR RESTRAINTS? []YES []NO

ARE PAID CAREGIVERS RELATED TO RECIPIENT? [ ] YES [JNO IF YES, RELATION & SERVICE

DO PAID CAREGIVERS LIVE WITH RECIPIENT? [_] YES []NO IF YES, NAME & SERVICE

PRESENT HOUSING ARRANGEMENT:

[ ICF/MR ] NURSING FACILITY

] OWN HOME (Parent/Guardian): (] OTHER’S HOME:

IF ELIGIBLE, DID THE RECIPIENT RECEIVE AN OFFER TO CHANGE DIRECT SERVICE PROVIDERS? [ ] YES [JNO
WAS A CHANGE IN DIRECT SERVICE PROVIDER REQUESTED? [ ]JYES [JNO

WAS A FREEDOM OF CHOICE OFFERED? [ ]YES [INO

FOR OCDD USE ONLY: HIGH RISK RECIPIENT: []JYES []NO (If Yes, OCDD will add to High Risk Tracking)

Final Packet Receipt Date:

NAME: CHILDREN’S CHOICE WAIVER OCDD-CPOC-CC
REVISED: February 1, 2008 ) Page 1 of 12
Replacing issuance of October 6, 2005




SECTION I: EMERGENCY INFORMATION

Age:

Recipient Name:

Address:

Directions to home:

Persons responsible for evacuating, if necessary, or bring supplies to recipient’s home:

Name: Relationship:
Address:
Home Phone: Work/Other Phone:

Family members/others to contact in case of emergency:

Name: Relationship:
Address:

Home Phone: Work/Other Phone:
Name: Relationship:
Address:

Home Phone: Work/Other Phone:

Emergency equipment in home:(fire extinguishers, smoke detectors, first aid kits, home evacuation plan, specialized medical equipment)

Special Consideration: (assistive technology supporting independence, ventilator dependent, medications, etc.)

Agencies involved with recipient: (Service Providers, OCS, APS, LRS, churches, etc.)

Agency: Phone:
Contact Person:
Agency: . Phone:
Contact Person:
Agency: Phone:

Contact Person:

Recipient’s Physicians:

Doctor’s Name Specialty Phone
NAME: CHILDREN’S CHOICE WAIVER OCDD-CPOC-CC
REVISED: February 1, 2008 Page2 of 12

Replacing issuance of October 6, 2005




SECTION II: CURRENT STATUS OF THE INDIVIDUAL’S PERSONAL OUTCOMES AND SUPPORTS

1. IDENTITY: People choose personal goals; People choose where & with whom they live; People choose where they work; People
have intimate relationships; People are satisfied with services; People are satisfied with their personal situations.

Current Status:

Supports:

2. AUTONOMY: People choose their routine; People have time, space & opportunity for privacy; People decide when to share
personal information; People use their environment.

Current status:

Supports:

3. AFFILIATION: People live in integrated environments; People participate in the life of the community; People interact with
other members of the community; People perform different social roles; People have friends; People are respected.

Current status:

Supports:

4, ATTAINMENT: People choose services; People realize personal goals.

Current Status:

Supports:
NAME: CHILDREN’S CHOICE WAIVER OCDD-CPOC-CC
REVISED: February 1, 2008 Page3of 12

Replacing issuance of October 6, 2005



SECTION II: CURRENT STATUS OF THE INDIVIDUAL’S PERSONAL OUTCOMES AND SUPPORTS
(CONTINUED)

5. SAFEGUARDS: People are connected to natural support networks; People are safe.

Current Status:

Supports:

6. RIGHTS: People exercise rights; People are treated fairly.

Current Status:

Supports:

7. HEALTH AND WELLNESS: People have the best possible health; People are free from abuse and neglect; People experience
continuity and security.

Current Status:

Supports:
NAME: CHILDREN’S CHOICE WAIVER : OCDD-CPOC-CC
REVISED: February 1, 2008 Page 4 of 12

Replacing issuance of October 6, 2005



SECTION III: HEALTH PROFILE

A. HEALTH STATUS

1. PHYSICAL:

2. MEDICAL DIAGNOSES/CONCERNS/SIGNIFICANT MEDICAL HISTORY:

3. PSYCHIATRIC/BEHAVIORAL CONCERNS:

4. BEHAVIOR PLAN ENCLOSED (if needed): [ ] YES []NO

5. INCIDENT REPORTS (for past 6 months): SUMMARY:
A. Incidents #

B. Non-critical Incidents #

C. Hospital Admissions #

D. Emergency Visits
E. Psych Hospital Admissions #

B. TREATMENTS: (catherization, tube feeding, dressing changes, splints, braces, suction, etc.)

C. ALLERGIES:
Medications: Food: Airbome:

What does the reaction look like, or what occurs with the reaction? (BE SPECIFIC)

NAME: CHILDREN’S CHOICE WAIVER
REVISED: February 1, 2008
Replacing issuance of October 6, 2005

OCDD-CPOC-CC
Page 5 of 12
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SECTION V: RECIPIENT PROFILE

A. PERTINENT HISTORICAL INFORMATION: Date, age at time of onset and cause of disability. If not known, enter “unknown”.
Placement history; recurring situations that impact care; response to interventions in the past; summary of events leading to request for service at

this time.)

B. PRESENT: DESCRIBE CURRENT LIVING SITUATION: (Describe current family situation; level of education attainment; identify
family’s understanding of individual’s situation/condition, knowledge of disability and consequences of non-compliance with CPOC; economic
status; relevant social environment and health factors that impact individual (i.e., health of care givers, home in rural/urban area, accessibly to
resources); own home/rental/living with relatives/extended family or single family dwelling. Is the home environmentally safe? Does the home
environment adequately meet the needs of individual or will environmental modifications be required?)

C. NATURAL SUPPORTS: (List family members, names and ages; how they are involved/not involved; Who is the primary care giver (PCG)?
Is the PCG employed? Are any of the care givers paid for supports? If there are no natural supports, has guardianship been considered? Description
of complete social support network-list friends and other community resources involved in supporting the individual on a daily basis.)

D. COMMUNITY SUPPORTS/OTHER AGENCY INVOLVEMENT: (Individual’s significant life events, which may include family
issues, issues with social/law enforcement agencies. Does individual have social services caseworker or Probation Officer assigned? Will you have
to interact with that agency/individual?)

E. DESCRIBE DAILY LIVING SKILLS:

Information included on this page is relevant to the individual’s life today and provides a means of sharing social/family history not
addressed in the content of the CPOC. Include information that the person and/or their family feels is important to share and relevant to
supporting and achieving the outcomes determined by the person.

NAME: CHILDREN’S CHOICE WAIVER OCDD-CPOC-CC
REVISED: February 1, 2008 Page70f 12
Replacing issuance of October 6, 2005
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SECTION VIII: CPOC TYPICAL WEEKLY SCHEDULE (Planning Worksheet)

FOR PLANNING PURPOSES ONLY. IF MY NEEDS CHANGE, I WILL CONTACT MY CASE MANAGER AS SOON AS POSSIBLE.
1 HAVE INCLUDED ALL THE PCS, STATE PLAN, HOME HEALTH, RESPITE AND OTHER SERVICES I PLAN TO USE.

TIME MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY SATURDAY SUNDAY

12:00 AM

01:00 AM

02:00 AM

03:00 AM

04:00 AM

05:00 AM

06:00 AM

07:00 AM

08:00 AM

09:00 AM

10:00 AM

11:00 AM

12:00 PM

01:00 PM

02:00 PM

03:00 PM

04:00 PM

05:00 PM

06:00 PM

07:00 PM

08:00 PM

09:00 PM

10:00 PM

11:00 PM

COMMENTS:

NAME: CHILDREN’S CHOICE WAIVER OCDD-CPOC-CC
REVISED: February 1, 2008 Page 10 of 12
Replacing issuance of October 6, 2005
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SECTION X: CPOC PARTICIPANTS

Participants must sign indicating they participated in the planning meeting & agree with the plan.

PLANNING PARTICIPANTS TITLE

1 have reviewed the services contained in this plan. I choose to accept this plan and the services described. I understand it is my
responsibility to notify the case manager of any change in my status, which might affect the effectiveness of this program. I further agree
to notify the case manager of any changes in my income, which might affect my financial eligibility. I understand that I have the right to
accept or refuse all or part of the services identified in this support plan.

I understand that if I disagree with any decision rendered regarding the approval of this plan, I have the right to an informal discussion with
OCDD and/or a fair hearing by the DHH Appeals Bureau within 10 days of the approved/denied decision and/or contact my OCDD
Regional Office for an informal discussion. I understand that a DHH Appeals Bureau Fair Hearing may be requested by contacting the
DHH Bureau of Appeals, P.O. Box 4183, Baton Rouge, LA. 70821-0165.

Person’s Signature/Guardian Signature Date
Witness/Professional Title/Agency Date
CASE MANAGER SUPERVISOR’S SIGNATURE DATE

SECTION XI: CARE PLAN ACTION

Recipient Name:

DATE COMPLETE CPOC RECEIVED IN OCDD Regional Office:

This CPOC meets the identified needs of the individual: | | APPROVED [ | DENIED

Without the services available through this waiver, the recipient would qualify for institutional care: |:| YES I___l NO

APPROVED CPOC BEGIN DATE : APPROVED CPOC END DATE:

SERVICES APPROVED:

Signature/Title of OCDD

Representative: Date:
NAME: CHILDREN’S CHOICE WAIVER OCDD-CPOC-CC
REVISED: February 1, 2008 Page 12 of 12

Replacing issuance of October 6, 2005
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INSTRUCTIONS FOR THE CPOCREVISION REQUEST

r the revision,

- Spellitout. Domotuse initials.
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