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LOUISIANA

OFFICE OF AGING & ADULT

SERVICES

COMMUNITY CHOICES WAIVER

Referrals for Assessments in Care 

Planning

HANDOUTS FOR PRESENTATION

 Risk Assessment Tool

 Change in Status Tool

 Assessment & Treatment Referral Form – 3 

pages
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PROVIDER LOCATOR

 Provider Groups:

Provider Services (Freedom of Choice Lists):

Search by Parish Search by Region

PROVIDER LOCATOR
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PROVIDER LOCATOR

 Parish search is being postponed.  Providers need 

to be able to indicate what parishes they serve in 

the system for this to be useful

 Become familiar with how services are laid out

 Serves as Freedom of Choice List (FoC)

 Not possible to do combination searches at this 

time

 Must print a new FoC every time, expect 

frequent additions, some deletions

JOB AIDS

 Risk Assessment Screening Tool

 Change in Status Tool

Purposes

 Use for planning

 Forms are not mandatory, but do lead the SC 

through care planning process 

 Mandatory that process be used during planning

 May be used for initial, interim and annual 

planning 
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CCW REFERRAL FORM - MANDATORY

 Natural progression from risk assessment & 

significant change processes

 For use between SC and Home Health Agency 

(HHA), therapist, nurse and/or or for 

Environmental Accessibility Adaptation (EAA) 

assessment referral

 Facilitates communication to and from SC and 

Provider

 Designed to prompt and encourage assessment 

referrals 

 Will assist SC in pricing out services for Plan of 

Care

REFERRAL FORM – PAGE 1

Participant chooses provider from 

Freedom of Choice List

Page 1 – Completed by SC to identify 

issue(s) and make referral for assessment 

to specific agency/professional 
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REFERRAL FORM – PAGE 2

Page 2 & 3 – SC indicates return date for 

inclusion of treatment in PoC 

Remainder completed by provider to 

identify services currently provided by 

assessor for participant and identification 

of payer source

Speaks to third party liability issue and 

ensuring that services are not duplicated

Not necessary for EAA since assessor is 

not provider of participant services 

REFERRAL FORM

Page 3 - Used by provider to lay out the 

treatment plan for PoC and budget 

development

Based on number of visits or pre-

determined rates

Home Health Agency may refer for 

therapy visits, PAS, Activity Sensor 

Monitoring, and EAA assessment (if 

absolutely necessary) using form
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ENVIRONMENTAL ACCESSIBILITY

ADAPTATIONS ASSESSMENT REFERRALS

OAAS developing job aid to help SC 

determine type of assessment needed –

therapy or EAA

Goal of aid is to determine the appropriate 

assessment 

Easy to use tool that helps avoid 

unnecessary costly EAA assessments

 In  rare cases, therapy and EAA 

assessment will be used.  Not expected to 

occur often.

QUESTIONS


