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§8329. Monitored In-Home Caregiving Services

A. Monitored in-home caregiving services are services 
provided to a participant living in a private home with a 
principal caregiver. The goal of this service is to provide a 
community-based option that provides continuous care, 
supports, and professional oversight. This goal is achieved 
by promoting a cooperative relationship between a 
participant, a principal caregiver, the professional staff of a 
monitored in-home caregiving agency provider, and the 
participant’s support coordinator.  

B. The principal caregiver is responsible for supporting 
the participant to maximize the highest level of 
independence possible by providing necessary care and 
supports that may include: 

1. supervision or assistance in performing activities of
daily living; 

2. supervision or assistance in performing
instrumental activities of daily living; 

3. protective supervision provided solely to assure the
health and welfare of a participant; 

4. supervision or assistance with health related tasks
(any health related procedures governed under the Nurse 
Practice Act) in accordance with applicable laws governing 
the delegation of medical tasks/medication administration; 

5. supervision or assistance while escorting/
accompanying the individual outside of the home to perform 
tasks, including instrumental activities of daily living, health 
maintenance or other needs as identified in the plan of care 
and to provide the same supervision or assistance as would 
be rendered in the home; and 

6. extension of therapy services to maximize
independence when the caregiver has been instructed in the 
performance of the activities by a licensed therapist or 
registered nurse. 

C. The following individuals are prohibited from being 
paid as a monitored in-home caregiving principal caregiver: 

1. the participant’s curator;

2. the participant’s tutor;

3. the participant’s legal guardian;

4. the participant’s responsible representative; or

5. the person to whom the participant has given
representative and mandate authority (also known as power 
of attorney). 

D. Participants electing monitored in-home caregiving 
services are not eligible to receive the following community 
choices waiver services during the period of time that the 
participant is receiving monitored in-home caregiving 
services: 

1. personal assistance services;

2. adult day health care services; or

3. home delivered meal services.

E. Monitored in-home caregiving providers must be 
agency providers who employ professional nursing staff and 
other professionals to train and support caregivers to 
perform the direct care activities performed in the home. The 
agency provider must assess and approve the home in which 
services will be provided, and shall enter into contractual 
agreements with caregivers who the agency has approved 
and trained. The agency provider will pay per diem foster 
care stipends to caregivers.  

F. The agency provider must: 

1. capture daily notes electronically;

2. use the information collected to monitor participant
health and caregiver performance; and 

3. make daily notes available to support coordinators
and the state, upon request.  

G. The Department of Health and Hospitals (DHH) shall 
reimburse for monitored in-home caregiving services based 
upon a two-tiered model which is designed to address the 
participant’s acuity. 

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 40:792 (April 2014). 
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Chapter 86. Organized Health Care 
Delivery System 

§8601. General Provisions

A. An organized health care delivery system (OHCDS) 
is an entity with an identifiable component within its mission 
to provide services to individuals receiving Community 
Choices Waiver services. The entity must be a qualified and 
enrolled Medicaid provider and must directly render at least 
one service offered in the Community Choices Waiver. As 
long as the entity furnishes at least one waiver service itself, 
it may contract with other qualified providers to furnish the 
other required waiver services. 

B. Entities that function as an OHCDS must ensure that 
subcontracted entities meet all of the applicable provider 
qualification standards for the services they are rendering.  

C. The OHCDS must attest that all provider 
qualifications are met in accordance with all of the 
applicable waiver provider qualifications as set forth in the 
waiver document.  

D. Prior to enrollment, an OHCDS must show the ability 
to provide all of the services available in the Community 
Choices Waiver on December 1, 2012, with the exceptions 
of support coordination, transition intensive support 
coordination, transition services, and adult day health care if 
there is no licensed adult day health care provider in the 
service area. 

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 40:792 (April 2014). 


