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Provisions of Louisiana’s Community and Family Support 

System Plan 

Each section below contains service system provisions in Act 378 (in bold), original 
provisions in the plan (in plain text), and status updates (in italics).  Updated June 2016 
 
Family Support Services 
‹ A cash subsidy of $258 per month for families with children with severe disabilities.  The 
plan listed qualifying exceptionalities as: developmental delay for children between the ages of 
three through eight years, autism, mental disability/severe, mental disability/profound, deaf-blind, 
traumatic brain injury, multiple disabilities, other health impairment and orthopedic impairment and 
emotional disturbance as determined by the Department of Education (Bulletin 1506).  The plan 
estimated 3,000 children would be eligible for the subsidy.   
 
In 2011, the Cash Subsidy program was renamed the Flexible Family Fund and eligibility criteria 
changed from being based on automatic eligibility for some disability categories to the use of a 
universal screening protocol for all children identified with qualifying exceptionalities for severity of 
functional limitations.  In 2012, Flexible Family Fund eligibility criteria were further tightened to 
include means testing (65% FPL) for families of children also receiving waiver services.  These 
new eligibility limitations reduced the number of families receiving funds by 55.  A total of 1,756 
families are currently receiving the monthly Flexible Family Fund.  This is a decrease of 206 
children since 2012.  Approximately 3,624 children remain on a waiting list. 
 
‹ A flexible array of services should be developed throughout the state to support families 
of children with developmental disabilities.  Children from birth to age 18 with a developmental 
disability would be eligible for services.  The services are those that enable a family to keep their 
child at home and include, but are not limited to:  communication services, counseling services, 
crisis intervention, day care, dental and medical care, equipment and supplies, home and vehicle 
modifications, home health services, homemaker services, parent education and training services, 
personal assistance services, recreation services, respite care, service coordination, sitter 
services, specialized diagnosis and evaluation, specialized nutrition and clothing, specialized utility 
costs, therapeutic and nursing services, and transportation services.  The plan estimated 4,500 
children would be eligible for these services.   
 
In 2007, the Family Opportunity Act began offering Medicaid coverage to children with disabilities 
in families up to 300% of the Federal poverty level.  As of 2016, family support services are being 
provided in a variety of ways.   

 Act 378 provides flexible funds for children who are not Medicaid-eligible or for goods or 
services not reimbursable through Medicaid. For children with developmental disabilities the 
program is called Individual and Family Support and for children with behavioral health 
needs the program is called Consumer Care Resources. These programs are administered 
through the Local Governing Entities (LGEs).   

 The LGEs also have access to Mental Health Block Grant funds to provide individualized 
family supports to children with behavioral health needs.   

 The Medicaid New Opportunities Waiver (NOW), Residential Options Waiver (ROW) and 
the Children’s Choice Wavier, administered by the Office for Citizens with Developmental 
Disabilities (OCDD), provide an array of services to children with developmental disabilities 
in their own homes. As of June 2016, there are 14,100 people on the waiting list for waiver 
services. 

 The Medicaid Psychiatric Rehabilitation Option provides community supports to a limited 
number of children with severe emotional disturbance.   
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While all of these programs are extremely effective in assisting families to care for their children at 
home, lack of funding keeps access to these services out of reach to thousands.  
 
‹ A system of independent service coordination (case management) to assist families in 
accessing needed services and supports.   
 
While this was a funded service for several years in the early nineties as a result of Act 378, 
independent support coordination is available only to Home and Community-Based Waiver 
recipients and infants and toddlers eligible for Part C services under the Individuals with Disabilities 
Education Act.  As a result of the Chisolm court settlement with DHH, all Medicaid eligible children 
on the waiver waiting list are eligible to receive support coordination but many aren’t aware of their 
eligibility and thus don’t access this or other services available through EPSDT. 
 
‹ A designated agency in each region to provide information to families in need.  Each of 
these agencies will be widely publicized in its region and will have a toll-free number to facilitate 
easy access.   
 
In response to the Community & Family Support System Plan, the Developmental Disabilities 
Council initiated funding of nine Families Helping Families Resource Centers to provide information 
and referral, education and training, and peer support to families throughout Louisiana.  In addition 
to the Developmental Disabilities Council, these centers currently receive funding from their 
regional LGE, Children's Special Health Services, the Department of Education and others.  In 
2007, a tenth Families Helping Families Center opened to serve families living in St. Bernard, 
Orleans, and Plaquemines parishes.  These parishes were previously included in a combined 
Greater New Orleans Center. 
 
Community Support Services for Adults 
‹ A range of supports to assist adults with disabilities live in their own homes and 
communities. These supports include, but are not limited to communication services, companion 
and/or roommate services, counseling services, crisis intervention, dental and medical care, 
equipment and supplies, home and vehicle modifications, home health services,  homemaker 
services, personal assistance services, recreation services, respite care, service coordination, 
specialized diagnosis and evaluation, specialized nutrition and clothing, specialized utility costs, 
therapeutic and nursing services, transportation services and vocational and employment services.  
 
The plan estimated 600 adults with developmental disabilities would receive services 
through supported living over a three year period.  It called for these supports to be 
provided in the following manner: 
 
‹ The Office for Citizens with Developmental Disabilities would implement 23 pilot projects over a 
three year period for adults with developmental disabilities.  In addition, supports would be 
provided to 300 adults with developmental disabilities who choose to remain at home with their 
family, or already have a home and need additional supports to remain there.   
 
Actually, supported living in Louisiana has developed a little differently than the plan specified.  
Since supported living services are financed through the Medicaid Home & Community Based 
Waivers, the Office for Citizens with Developmental Disabilities (OCDD) was not able to limit 
supported living providers to a small group.  Providers who agreed to receive training and technical 
assistance and participate in a supported living network through a Developmental Disabilities 
Council grant were awarded Act 378 funds to assist individuals with non-Medicaid reimbursable 
costs associated with setting up their home. These funds are now available to any individual in 
supported living, regardless of their provider, through the Individual and Family Support program. 
The Individual and Family Support program is also available to adults who choose to remain with 
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their families, but need supports to do so.   
 
While the waiver and Individual and Family Support are both extremely effective in keeping people 
at home and as participating members of their communities, a lack of funding keeps access to 
these programs out of reach to many.  As of June 2016, 14,100 people were on the waiting list for 
the New Opportunities Waiver. 
 
‹ Louisiana Rehabilitation Services would administer three pilot projects implemented over a three 
year period for adults whose severe disability occurred before the age of 55.   
 
Louisiana Rehabilitation Services (LRS) served adults with adult-onset disabilities in two supported 
living programs through Resources for Independent Living in New Orleans and Baton Rouge.  In 
1998, the Developmental Disabilities Council received Act 378 funding to replicate this program in 
another area of the state. In 2010 Council funds and LRS funds were transferred over to the Office 
of Adult and Aging Services (OAAS) to consolidate resources and enable better oversight over 
services. In 2015 OAAS combined this program and funding with the State Personal Assistance 
Services program. Forty-six individuals are currently receiving a variety of person centered 
Supporting Living services through a contract with the Arc of Louisiana.  There are 102 people on 
the waiting list for this program. 
 
‹ The Office of Mental Health would administer a pilot project for adults with severe mental illness.  
 
Project Life was first funded in 1991 in Shreveport to serve individuals transitioning out of state 
hospitals into the community.  The Office of Mental Health received additional Act 378 funding in 
1997 to serve individuals in three regions of the state transitioning out of state hospitals. A total of 
five LGEs currently have Act 378 funds to assist individuals with behavioral health needs remain in 
the community. 
 
Evaluation and Performance Indicators 
Methods to generate feedback from those individuals receiving services were included in the 
Community and Family Support System Plan as follows: 
 
‹ Regional and state family support advisory councils.  These councils were to provide 
assistance to the Department of Health and Hospitals on the implementation of family support 
services.   
 
Regional councils were initiated but disbanded after several years due to lack of participation and 
need. The State Family Support Advisory Council/Work Group continued to evaluate family support 
services and develop family support policy for recommendation to the Community & Family 
Support System Task Force through 2001.  The DD Council assumed direct oversight of the 
Community and Family Support System in 2002 through its Act 378 Sub-Committee. 
 
‹ A state advisory council on supported living.  This council was to provide assistance on the 
implementation of supported living programs.   
 
This council was short-lived, but the implementation of supported living was continuously 
monitored by the Supported Living Work Group of the Community & Family Support System Task 
Force through 2001.  The DD Council assumed direct oversight of the Community and Family 
Support System in 2002 through its Act 378 Sub-Committee. 
 
‹ An annual evaluation based on consumer satisfaction and performance indicators.   
 
A consumer satisfaction survey on the cash subsidy program was conducted by the 
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Developmental Disabilities Council through a third party evaluator.  Results were overwhelmingly 
positive.  A third party evaluation on implementation of the Community and Family Support System 
was conducted by the Human Services Research Institute in 2000.  The report is available through 
the DD Council office.  Another survey was conducted in 2010 by the Council.  Results indicate 
these programs provide vital support to families of or individuals with developmental disabilities.  
Results of this study are available on the Council website. 
 
Funding 
Implementation of the Community and Family Support System Plan requires a combination of 
flexible state funds and various Medicaid options.  Recommended funding mechanisms for 
components of the Plan are the following: 
 
Cash Subsidy/Flexible Family Fund - There is no Medicaid source for subsidy payments to 
families.  Funds for the cash subsidy program are state generated. 
 
Flexible Services - Services for children with developmental disabilities can be funded in a variety 
of ways.   
 
Through the regular Medicaid program and EPSDT, eligible families can access traditional 
Medicaid services.  The New Opportunities Waiver, Children’s Choice Waiver, and Residential 
Options Waiver offer services for children such as respite care, attendant care, and environmental 
modifications.  Additionally, children receiving waiver services also receive regular Medicaid state 
plan services.  Children with emotional/behavioral health needs are eligible for services through 
Medicaid Psychiatric Rehabilitation.  In 2007 Louisiana expanded Medicaid coverage to children 
with disabilities living in middle- income families through the Family Opportunity Act, a Medicaid 
buy-in program.  Flexible state funds should always be available for necessary services that are 
not accessible through Medicaid and for those children not eligible for Medicaid. 
 
Independent Service Coordination - The Community and Family Support System Plan calls for 
state funds to cover independent service coordination for families not eligible for Medicaid funded 
case management.   
 
Medicaid offers support coordination only to families receiving Medicaid waiver services, Medicaid 
eligible children on the waiver waiting list, and to infants and toddlers eligible for Part C services.  
Limited support coordination is available from the LGEs for people receiving individual and family 
support services.   
 
Designated Agencies in Each Region - State funds are necessary to fund these regional points 
of entry into the service system.  
 
The Families Helping Families Regional Resource Centers are funded by state dollars provided by 
the Developmental Disabilities Council, the LGEs, the Office of Public Health and the Department 
of Education.  
 
Supported Living - A combination of Home and Community Based Waiver services, Medicaid 
state plan services, and the Psychiatric Rehabilitation Option are required to fund support services 
to adults living on their own.  Additionally, flexible state funds are necessary to purchase those 
supports that are not reimbursable through Medicaid for adults living with their families or in their 
own homes and for those who do not meet the eligibility requirements for the above Medicaid 
programs.   
 
All of these funding options are available, but the number of individuals supported by them is 
severely limited. 


