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Exeutive Summary

The Home and Community Based Services (HCBS) final rule direct2epartment of Health
and Human ServiceBHHS$to ensure individuals receiving services through its 1915(c)
waivers have full access to the benefit of community living and the opporttmityceive
services in the most integrated setting possiblE-HHSngagedstakeholders to draft a
successfultransition planwhich complies withthe HCBS finaule. This transition plan
addresses assessment, remediation, stakeholder engagement, ediicahd milestones for
achieving full compliance with this rule.

Purpose

North/ I NB f A y | (pEanfdi dlvajver heidefictayieprovidesindividualswith accesgo
their communities Among the benefits arepportunities to seelemploymentandto work
competitivelywithin an integraed work force to select services and spgrts and who
provides theseand to have the same accessdommunitylife as otherslt is our intention
that the unique life experiences of amersonal outcomes sought by each individual will
inform his or her home and communityased services and suppared thatmeasureof

overall system performance will reflect this commitmefihe5 S LJ- NI Y Swillic@aily LI | y

describe the actions that Wibe taken to ensurgby 2023 initial and ongoingcompliance with
all aspects ofhe HCB%inal RuleTheDHHSwill partner with andsupportthe Prepaid
Inpatient Health Plans (PIHPs), knowrLasalManagement Entitiedlanaged Care
OrganizationsL(MEMCO3 in North CarolinaandLocal Lead Agenci¢sLAs)n meeting the
HCBSinalw dzf S Q dhovkeyeil BHASs ultimately responsible for theeview, modification
and monitoringof any lawsfules, regulations, standards, polici@greements, contractand
licensingrequirements necessaty ensurell K I i b 2 NI K AdttingRcOmplywit &
HCBS Final Rulequirements.

The federal citatioafor the main requirements of théiCBS Final Rudee 42 CER
441.30Xc)(4)(5),and Section 441.710(a)(1)(RJore information on theHCBS Final Rutan
be found on the CMS website atvw.Medicaid.gov

Mttt NBFTSNByOSa G2 a[201ft [ SFKR ! 3Sy daéandCAPDGicdzRaBrers. | & S
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Home and ©Ommunity Based SeicesFinalRuleSettingRequirements

Home and @GmmunityBased SettigsRequirement

1 The setting isntegrated in and supporthull accesf individuals receiving Medicaid
HCBS$o the greater community

1 Individuak are providedopportunities to seek employment and work in competitive
integrated settings, engage inmmonunity lifeand control personal resources;

1 Individuakrecewe services in the community tbhe same degree of access as
individuals not receiving MedicaldCBS

1 Individuak selectthe settingfrom among availableptions, including nosisability
specific seings and an option for a private unit in a residential setting (with
consideration being given to financial resourges)

 EachA Y RA @A Rdzl £ Q 3 digNily, EspéctandFrdedohdfdmZbe@®dn and
redraint are protected

1 Settings ptimize, but do not regimentindividual initiative autonomy,and
independence in making life choices

1 Facilitate individual choice regarding services and supports, and who providss th
services

Provider Owned or Confited Residential Settisg Additional Requirements
1 Provide ataminimum, the sameesponsibilitiesand protections from eviction that
tenants have under the landlord tenant law for tB¢ate county, city or other
designated entity
1 Provide privacyn sleeping or living unit;
o0 Units have lockable entrance door lockable by the individual, with appr@priat
staff having keys to doors as needed.
o Individuals sharing units have a choice of roommates in that setting.
o Individuals have the freedom to furnish and decorate their sleeping or living
units within the lease or other agreement.
1 Provide feedom and suport to control individual schedules and activitiesnd tohave
access to food at any time;
1 Allow vsitors of choosing at any time;
1 Arephysically accessible;
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1 Requires anynodification (of theadditional conditions) unde42 CFR
441.301(¢(4)(VIYA)through (D) must be supported by a specific assessed need and
justified in the persorcentered service plan.

It is not the intention oDHHS0 eliminate any day or residential options, or to remove access

to services and support$he overall intentoNoNIi K/ F NP f Ayl Qa { {ITB)SHARS
is to ensure that individuals receive Medicaid HCBS in settings that are fully integrated and
supportaccess to the greater community.

Home and Community Bas&eérvices in North Carolina

North Carolina conducted an internal review of its state statutes and regulations governing
Medicaid HCBS waiver services and assesseditei€BS Final Rule applies to three 1915(c)
waivers and select services offered under the 1915(b)(3) benefit operatéibiiis Carolina.
Services under the North Carolina waivers are provided in a variety of settings.

1 Under theCommunity Alternatives Program for Childré&@AFRQC) waiver, individuals
may receive services at home where they reside with their family or in fostees.
CARC considers foster homes in the same way as natural hoBesgices are provided
on a periodic basis by outside provideBARPC does not reimburse the foster family for
providing aa HCBService. Institutional Respite may also be provided $kidled
Nursing Facility (SNF).

1 Under theCommunity Alternatives Program for Disabled AdUtARDA) waiver,
individuals may receive services at home where they reside with their family or in Adult
Day Health facilities (certified under 1-BY). Institutonal Respite may also be provided
in a SNF.

1 Under the Innovations waiver, individuals may receive services in their home or in the
home of their family, ifacilitieslicensedunder 10A NCAC 27G.5601(c)(2) and (3)
(referred to as5600(b) and (cyroup home$and licensedinder 10A NCAC
27G.5601(c)(6) (referred to @dternative Family Living arrangemer(ts licensed AFLS)
(5600(f))/unlicensed residential settings serving one atefierred to as unlicensed
AFL} in the community, in Adult Dayeldlth/Adult Day Caré&acilities certified under
NC G331 D)andDay Support facilitiekcensed under 10A NCAC 27G.288fErred
to as2300 facilitiesand 10A NCAC 27G.5400stitutional Respite may be provided in
an Intermediate Care Facility for Inddluals with Intellectual DisabilitiefQFIID)
facility.

North Carolina assessed the waiver service settings and determined that the services that the

NCDHHS Transition Plan
June 152022, Page7 of 133



HCBS Final RuMll impact are:

1 NC Innovation¥Vaiver. services includ®esidential Supports (provided in 5600 b and c
group homes, licensed 5600(f) AFLs, and unlicensed AFLs), Day Supports (provided in
2300 licensed day progranasidadult day health/care programs certified under 131D),
and Supported Employment

1 CAP/DA and GH*Choice waiversservices includé&dult Day Health (certified under
131D)

1 1915(b)(3) servicescludeSupported Employment (IDD/MH/SAS) and the De
institutionalization service array services of Day Supp@risvided in 2300 licensed
day programs and adiuday health/care programs certified under 131Bupported
Employment and Residential Suppafpsovided in 5600 b and ¢ group homes, licensed
5600(f) AFLs, and unlicensed AFLS)

1 CAP/DA waiveincluded Coordinated Caregiviigfective, 2019 Effective January
2019, providers requesting to provide HCBS service must submit a PrSeidler
Assessmendand beFully integrated and fully compliant with HCBS final rule before
providing services.

1 Through this internal review and assessment of waiver services and seNioigis,
Carolina determined that no services under the CAP/C walvirster care settings
would be affected by thdHCBS Final Ruds the services are based in the hame

1 Foster Care settings will naoteed to be assessed for compliance with the settings
criteria if Medicaid is only funding neresidential HCBS for an individual and the
unrelated caregiven.g.,foster parent) is not paid for providing an HCBS service to the
individual. After additional assessment and review of foster care in North Carolina, the
state determined foster care settings will not need to be assessed for camegl with
the settings criteria as foster care is not an HCBS waiver service, foster care must be
LINE ARSR AYy GXGKS LINAGIFGS NBSAARSYOS 27
10.2.), and foster parents are not paid for providing HCBS services.

1 Itis presumed that individual, privatetywned homes meeall aspects of the HCBS
Final Rule

1 Please note, any modification HC&®tings criteria must be supported by a specific
assessed need and justifiad the personcentered plan.
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Structure of Wiiver Oversight in North Carolina

North Carolina Innovations aiNC MH/IDD/SAS Health Plan

The North Carolina Innovations waiver prograra i915(c) waiver that is operated with the
NC MH/IDD/SABealth Planwhich is a 1915(b) waivefhe waiver is managed ksixPrepaid
Inpatient Health Plans (PIHPs), which are referred to agM@BPsin specified geographic
areas of theSate. These LMBVICOs operate under contracts withe Division of Health
Benefits (DB)for the managemenof Medicaid mentahealth, intellectual/developmental
disability, and substance abuservices fobeneficiaries three years old and old@hey also
operate under contracts with the DMH/DD/SAS for the managemestatefunded mental
health, intellectual/developmentatisability,and substance abuse servicége LMBEMCOs
manage their own provider networks and will have direct oversight twelassessment of
HCBS for their provideesad monitoring activities.

CAP/DA, CAP/Choice, CAP/C

The CAMDA waiverandits selfdirectedmodel CARChoice, and the CA® waiver are 1915(c)
waivers that are operated in a Fefer-Service EFS)LocalLead Agencies provide case
management and utilization management to the individuals that are served in their
catchment.Division of Health Benefits (DHBIJl have direciaccountabilityover the
assessment of HCBS for their providers,thetLocal Lead Agcies will monitor the providers.

History of HCBS in North Carolina

In 2012 two waivers for individuals with ID&ised. The firstwaiverwas the Community
Alternatives Program for Individuals withtellectual andDevelopmentaDisabilities CAP

I/DD) The seconevaiver wasCardinal Innovations waiver (which has since become the North
Carolina Innovations waiveDuring the course of renewing tH@ARI/ DD waiver and

expanding the North Carolina Innovations wain@HHShad conversations with CMS around
the ddraft¢ HCB-inal Rle and how it could be incorporated into the waiveréie following
language was added to thveaivers butapplied only tdicensed

dThe following home and community living standards must be met by all facilitiey. must

be applied to all residents in the facility except where sudivities or abilities are
contraindicated speci® I £ € @ Ay |y ZXeAtRrad@larRadz applicableldlf i c2ss
has been executed to restrict any of the standards or rights. Residents must be respectful to
others in their community and the fadylihas the authority to restrict activities when those
activities are disruptive or in violation of the rights of others living in the community.
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Telephone Access

1 Telephones must be accessible by residents 24/7/365

1 Operationassistance must be availablengcessary

1 Telephones must be private

1 Residents are permitted to have and maintain personal phones in their rooms

Visitors

1 Visitors must be allowed at any time 24/7/365

1 Visitors do not require facility approval (although facility may require visitorggto si
in or notify the facility administrator that they are in the facility)

1 Visitors must not have conduct requirements beyond respectful behavior toward
other residents

Living Space

1 No more tharntwo (2) residents may share a room

1 If two individuals must share a room, they will have choice as to who their
roommate is; under no circumstance will individuals be required to room together
if either of them objects to sharing a room with the other

1 Residents must have the ability to woskth the facility to achieve the closest
optimal roommate situations

1 Residents must have the ability to lock the rooms

1 Residents must be allowed to decorate and keep personal items in the rooms
(decorations must conform to safety codes and licensure jules

1 Residents must be able to come and go at any hour

1 Residents must have an individual personal lockable storage space available at any
time.

1 Residents must be able to file anonymous complaints

1 Residents must be permitted to have personal appliances ante®in their

rooms (where these appliances do not violate safety codes and licensure rules)

Service Customization

T
il

Residents must be given maximum privacy in the delivery of seewices
Residents must be provided choice(s) in the structure of tBeivice delivery
(services and supports, and from where and whom)

Include the individual in care planning processl people chosen by thendividual
to attend care plan meetings
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1 Provide the appropriate support(s) to ensure the individual has an actieerrol
directing the process
1 Person centered planning process must be at convenient locations and times for
the individuals to attend
1 Ensure there are opportunities for th@ersoncenteredplan to be updated on a
continuous basis
Food, Meal(s), and Storagéfood Access
1 Resident must have access to food, meal(s), and storage of food 24/7/365
1 Residents must have input on food options provided
1 Residents must be allowed to choose who to eat meals with including the ability
eat alone if desired
Group Activites
T wSaARSyiGa Ydzald 6S 3IAGSYy GKS OK2AO0S 2F LJ
activities and pursuing individual activities of interest
1 Residents must be allowed to choose with whom and when to participate in
recreational activities
Community Activitie
1 Residents must be given the opportunity to take part in community activities of
their choosing
1 Residents must be encouraged and supported to remain active in their community
1 Residents must be supported in pursing activities of interest and no¢steicted
from participating in community activities of their choosing
Community Integration
1 Only in settings that are home and community based, integrated irc¢éimemunity,
provide meaningful access to the community and commuadiyvities, and choice
about providers, individuals with whom to interaend daily life activities.

At the time, the waivers allowed for individuals to receive services in large congregate settings
called Adult Care Homes (AGHip group homeon the grounds of IGHD facilites.

DHHSdentified all individuals in facilities that were
1 larger thansixbeds but classified as group homes, or
1 classified as Adult Care Homes, or
1 on the grounds of an IAID facility.
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For homes that were larger thasixbeds, but classified as group homBs{HS requirethose
facilities to attest to meeting the HCBS characteristics as outlined in the waivers if they desired
to continue enrollment as waiver provided$ a facility chos@ot to attest, the individual had

the choice to remain in that setting and withdraw from the waiver or move to a waiver
compliant site For individuals in Adult Care Homése individual could choose to reside there
and receive waiver services outsidestfacility as long as the facility attested to meeting the
characteristicshowever, Adult Care Homes were removed as a provider type for the provision
of waiver serviceg 2012 Individualswho residedon the grounds of an 1GID facilityhad the
choice to remain in that setting and withdraw from the waiver or move to a waiver compliant
site. When the transition occurred to the Innovations waiver, individuals were required to live
in private homes, with their families, or in living arrangement$waitoeds or less (with the
exception of four 5600 group homes that were grandfathered in from the CAP IDD waiver.
This transition was completed effective April 1, 2013.

As a result of thisistory, DHHSegan the HCBS Final Rpitecess withoutwvaiver sevices
being provided in residential settings on the grounds ofllDRacilities or irAdult Care
Homes.

LY b2NIK /FNRBfAYlI Qad OdZNNByld o6 ABSNAEX € y3adzr 23S

amendments or renewals will be subject to any provision or requirdrmeiuded in the
aitlrisQa vY2ad NBOSyd IyR FLIINRGSR {GFGS6ARS
compliant with standards outlined in the HCBS settings rule. In addition, as outlined within this
Statewide Transition Plan, HCBS Final Rule reqamtsvapply to all identified HCBS settings
regardless of licensure status.

Non-Disability Specific Settings

HCBS Final Rule requires the settmbe selected by the individual from among setting

options including nosdisability specific settings and aptmn for a private unit in a residential
setting.In the current waivers,he only services that are provided in disability specific settings
are Day Supports, Adult Day Health and Residential Supports (though Residential Supports is
also provided irAlternative Family Living arrangements which are not disability specific. The
majority of waiver services are provided in private homes and the community. The Innovations
waiver also offers a service called Community Networking which is provided ontggraited
environments, or for selddvocacy groups and conferences. Not only does it provide for
support to be in these environments, but it will pay for integrated classes/conferences and for
fees for memberships so that individuals may attend such céas$be choice of waiver

services is that of the individual. Additional changes to the Innovations waiegeahnical

NCDHHS Transition Plan
June 152022, Pagel2of 133

¢ N



amendment effective 11/1/16, included a requirement that individuals 16 years of age and
older who are accessing Day Supports for ih& fime must be educated on the alternatives

to this service; the addition of Supported Living which provides services to individuals who
choose to rent or own their own home; and changes in the Assistive Technology definition to
allow greater access wmart home technology to assist individuals in living more
independently and updating the language in the definition to eliminate the requirements that
services must start or end at the Day Supports site. It notes that the individual must go to the
site ance per week unless waived by thMEMCO.This encourages more community
engagement outside of thiacilities.

Individual/Private Homes:

DHHS presumes thindividual privately ownedhomesmeetall components of the HCBS Final

Rule which was presented in the technical assistance call with CMS on 6/14/16. The rights and
protections of North Carolina General Statute, North Carolina Administrative Code, and the

waiver apply to individuals in their private homes. Individuals in fevate homes receive

Care Coordination at least quarteripndividualsn their private homeseceive Care

Coordinationmonthly if they receive services by a relative/guardian that resides with thiem

if they are sekdirecting theirservices.! y& 02y OSN¥ya 6AGK (GKS AYyRAODAR
reported to theLMEMCOor the local Lead Agency (LLA)

Stakeholder Engagement

HCBS Stakeholder AdvisoBommittee

In Spring 2014 ,anversations abouthe HCBS Final Rule begard generatedvalued

stakeholder inputAt the heart of the engagement effort ieed HCBS Stakeholdédvisory
Committee convened by DHH®his group workedlosely together talevelop andmplement
ashared approach for crafting North CardlifSéatevide Transition Planin addition, DHHS
established a full complement of personnel to work in collaboration with the Stakeholder

/ 2YYAGGSS (2 SyadzaNE b2NIK /| NRfAYl Q3DHHSRA YI NE
supported its staff by hostinggchnicalassistance opportunities with the National Association
of StateDirectors of Developmental Disabilities (NASDDDS), a subject matter expert on best
practices that align with HCBS setting requiremeitss collaboration ensured there was
adequate preparatin of DHHSstaff to support the HCBS Stakeholder Advisory Committee.

Theinitial HCBS Stakeholder Advis@gmmitteS Q& O 2 Yiallews.A (G A 2
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Advocates and Stakeholders
Anna Cunninghapfdvocate
Jean AndersorStakeholder Engagement Group Medicaid ReformAdvocate
Kelly BeauchampAdvocate
Kelly MellageAdvocate
Sam Miller NC Council on Developmental Disabilii@snily Member(until December
2015)
Nessie Siler, NC Council on Developmental Disabiiddvocate
Johnathan EllisselfAdvocate
Yukiko PuramAdvocatguntil March 2018)
Sue GuyStateConsumer Family Advisory Committ&EFAL
Benita PurcellStateConsumer Family Advisory Committee (SCFAC) (began July 2016)
Kerri ErbDevelopmental Disabilities Consortium
Patricia Anend,North Carolina Housing Finance Agency
Richard RutherfordSembraCare (Home Care Software Company)
Jennifer BillsDisability Rights of North Carolif@RNC)
Kelly Fiedlander, North Carolina Stakeholder Engagement Group (NQ8HG)
December 2016)
Provider Organizations and Agencies
Peggy Terhune, Ph.D., Monarch, Inc. (Provider)
Bridget Hassarkaster seal’lCP (Provider)
Melissa Baran, Enrichment Arc (Providentil October 2016)
Jenny Carrington, ABC Human Services (Rrgvid
Bob HedrickNorth CarolinaProvides Council
Tara FieldsBenchmarksinc.
Teresa Johnsomorth Carolina Adult Day Services Association
Curtis Basd\orth Carolina Provider8ssociation
Peyton MaynardNorth Carolina DevelopmentBlisabilities Facilities Association
John Nash, The Arc of North Carolina
LME MCOS(PIHPS)
Rose BurnetteTrillium Health Resources (formetast Carolina Behavioral Hedlth
Andrea MisenheimerCardinal InnovationBlealthcare Solutions
ChristinaDupuch Vaya Health (formerl$gmoky Mountai MEMCQ
Foster NormanCoastal Caréuntil June 2015)
Local Lead Agencies (Case Management Entities)
John GibbonRHA Howell
Jane Brinsorklome Care of Wilson Medical Center
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Rita HolderResources for Sener
StateGovernment
Division of Health Benefits (DHB)
Division of Mental Healtlidevelopmental DisabilitiéSubstance Abuse Services
(DMH/DD/SAS)
Division of Health Service Regulat@HSR)
NC Council obevelopmental Disabilities
Division of Aging and Adult Servi¢BaA\AS)
Division of Social Servicd3SS)
Division ofStateOperated Healthcare Facilities (OX¥%)

CommunityOutreach

Website

To ensure consistent]ear,and streamlined communication with waiver beneficiaries,
families, provider organizationassociationsandother interested stakeholder§HHS
established a dedicated web portahd posted information on its websit®atafor the time
period, denoted below provided the following information:

Source Date % of
Total
Home Page Jaruary 26, 2015¢ Odober. 5,2015 | 35
SeltAssessment Pageg January 26, 201§ October. 5, 2015 27
Provider Self January 26, 201§ October. 5, 2015 16
Assessment
Public Notice & January 26, 201§ October. 5, 2015 12
Comments
Listening Sessions | January 26, 201§ October. 5, 2015 3
Plan Submission January 26, 201§ October. 5, 2015 2
Vision January 26, 201§ October. 5, 2015 1

Total 0of29,562pageviews

This source provides information and links focused solely on the implementatitve HCBS
Final Rule including thdCBS Final Ruline selfassessment and review process, deadlines for
compliance, and availability of techniasistance.
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In addition, DHHS conducted a live webinar to include the information that was shared during

the Listeninglour andposted a recorded webinar to allow fongoingaccess to information
throughout the full implementation of the plaf.he webinar afforded opportunity for both

audio and video access. a OK I i TSI (1 dzNB & Y B ¥ JBriBte B@Mar.a NS |
Frequently asked questionsere alsoposted atwww.ncdhhs.gov/hcbs/index.htmThe

websitewas updated to include public commesftom the 3Gday posting perioéndthe

initial submission of the plan to CM8will continue to be update@long withthe plan and
whenseltassessment datare available.

Other communicationncluded

StakeholdelListeningSessionspr faceto-face conversations
A plain languagépeopleT A N&rsiah of the transition plan
Emailcommdzy A OF G A2y aof | adaé
Materials through U.S. mail

Meetings with LMBMICO and Local Lead Agency Partners
Meetings with Providers

Meetings with members ahe advocacy community
DHHSoress releasavith adistribution list of approximately 80,000 recipients
Fequently Asked Questions DocumenA®9

Powermint presentatiors

Blogpost

Twitter postings

A weekly Q&A throughout the sedissessment process

=

= =4 4 4 4 8 4 5 _5 9 9 -9

TheDHHSnformational materialdhiavecascadedo diverse audiences through stellar efforts
of the LMEMCOs/Local Lead Agencipsypvider,and advocacy organizationbhis partnership
has served to educate a broad group of beneficiaries and their fanaliesessing questions
and conveying the importance of stakeholder feedb&ikch efforts will continue to be central

G2 511 {Q 62N)] UGKNRdAK2dzi GKS LYy AYLI SYSydl

Additionalefforts were made to inform and engage Medicheheficiaries andheir families.
DHHS conducted strong outreach efforts wtitle Stateand Local @hsumer and Family
Advisory Councils FAC¥ andthe individual stakeholder groups within each of the
LMEMCOs/Local Lead AgenciédiHSeadership respondetb individualand family member
inquiriesvia email personal telephone conversatioygndfaceto-face meetingsThe NC
Stakeholder Engagement Group for MedicBieform,a crossdisability group funded by the

NCDHHS Transition Plan
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NC Council on Developmental Disabili(boseprimary focus is to help individuals most
impacted by the system to have a meaningful voice in public pagsisted by engaging in
conversations as welhformed individualsand familiesTheStakeholder Engagement Group
alsoorganized a series of Comaar and Family Community Chats on the HCBS rule in response
to feedback from the public forum helthnuary{6, 2015Beneficiaries at that forum requested

an opportunity to have their voices heard without the presence of providers or
LMEMCOs/Local Lead Agey representativedDHHSeadership met with attendees where
heartfelt personalexperiencesvere shared about the system, servicaad what needs to

occur as North Carolina implements the transition plaineStakeholder Engagement Group
hosted five sesens across th&tate

Education effortavith the LMEMCOs/Local Lead Agencigere also extensivedDHHS helad
series of conference calls in February 2@dbmembers of thesagencies andffered faceto-
face opportunities to shareaformationregarding theHCBS Final Rud@dthe procesdor
achieving compliancd heDHHSalsooffered to engage with each of the stakeholder groups of
the nine LMBEMCO4that have since merged to seveahdthe Local Lead Agenciéhe
ongoingdynamic of these partnershipsill continue to evolve throughotthe pilot
assessment, selissessment, monitoringndongoingcompliance phases of plan
implementation.DHHS developed tharaft planand theproposedProvider Self-Assessment
with the HCBSstakeholdeiCommittee betweenOctober 2014and January 2015Revisionsto
both documents followed based on feedback receivedmwidtiple venues.e.g.,public
comment,Listening andChat Sessions,public brumwith the Stakeholder Engagement
Groupfor Medicaid ReformStateandlocal @nsumer andr=amily AdvisorfCommittees(CFAQ
meetings;meetingswith provider organizations and LVECOs/Local Lead Agenciégross
the State DHHS leadership met fateface withattendeesat various sessionfdividuals
shared personal experiences with services, helping DHidigntify needs as North Carolina
implements the transition plan.

Plan Posting

Theinitial plan, as submittedwasposted to the North Carolina DHHS website
www.ncdhhs.gov/hcbs/index.htmAddtional information, including questions from and
responses to CMS are also posted on website

Listening Sessions

During the public comment period, DHHS hosted 11 listening sesSiateide. In these
meetings,DHHShared information regardinthe HCBSiRkal Rule the proposed transition
plan and selHassessment toolg-eedback was obtained from a broader stakeholder base.

NCDHHS Transition Plan
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These sessions were held in the locations noted below from February 2 throughZ-&015.

The Sessions were for the primargdzN1J2 &S 2F Gf AadSyAy3¢ dT@ oSyST¥
aid in the facilitation of the meetings, a PowerPoint presentation usedalong with wall

charts depicting input as it was receivéd.addition consumer/family friendly materials were

avaihble to assist with gleaning as much feedback as poségiltlef these efforthavehelped
DHHSinalizea plan that clearly meets intent according to the voices of its recipi&gscial

consideration was given to deterngrthe specifidocationsfor each of the sessions to ensure

the best possible acceasid participation fromndividuals supported through the HCBS

waiver.

It has been the position ddHHShat any change in policy should occur following the Listening
and Chat Sessions, as the voice of our beneficiaries is paranmestiablish policy as it

relates to the implementation of this Plaand toimprove real life outcomes and systemide
accoungbility.d b 2 § KAy 3 | 62 dzi  Ydcedbylbankf@iaddshrot§hout 6 I a
Statewide reform efforts and again throughout the Listening Sessions

Locationof Public Sessions Number in Attendance
Lincolnton, North Carolina 54
Raleigh, NortiCarolina 73
Greenville, North Carolina 43
WinstonSalem, North Carolina 62
Wilmington, North Carolina 42
Asheville, North Carolina 42
Location of Consumer and Family Number in Attendance
Sessions
Raleigh, North Carolina 9
Greenville, NortiCarolina 8
Winston-Salem, North Carolina 21
Wilmington, North Carolina 6
Asheville, North Carolina 18

Common themes from public commesdnd listening sessions included:

NCDHHS Transition Plan
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Concern/Suggestion Frequency

1)Heightened Scrutiny of Day Services, bute@lohination. The impact All Sessions
would be devastating and have unintentional negative consequet
for many.

2)Education for Potential Employers relatiepositivebenefits, All Sessions
liability and to reduce anxiety also development of employer
incentivesg linkage of employers that do employ to those that do
not; integrated employment

3) Transportation All Sessions
4)Service Definitions All PublicSessions
5)Reimbursement Structure All PublicSessions
6) System of Outcomes All PublicSessions
7)Education/Focus on Natural Supports All Sessions

Initial Public Comment

DHHS posted the transition plan and proposed-asffessment at
www.ncdhhs.gov/hcbs/index.htnfor a 3Gday publiccommentperiod from January 21, 2015.
Notice of the public comment period was announced through the dedicBtddi Svebsite,
LMEMCO/Local Lead Agency outreach, and communications via provider organizations and
the broader stakeholder communitfhe public comment period praled interactive
opportunities for dialogue with all vested partners.

DHHS placed additional emphasis on ensuring that access to the information was available
through a variety of mediumsveb-based, hard copy via U.S. Mail, emalil listservs; individual
responses to personal emails with attachments as warrayti@hslation to Spanishs

requested and public verbal presentations inclusive of interpreterslfatividualswho were

deaf or hard of hearing.

Releasing the plan for comment ensured that all st RSNARA ¢SNBE FdzZ ft & Ay T2
plan for meeting the HCBS Final R&deedback and comments were accepted in the following
ways:

1 By email:HCBSTransPlan@dhhs.nc.gov

T By written comments to:
NC DHHS
ATTN: HCBS Transition Plan

NCDHHS Transition Plan
June 152022, Pagel9of 133


file:///C:/Users/deborahgoda/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/XAFWVUGW/www.ncdhhs.gov/hcbs/index.html
mailto:HCBSTransPlan@dhhs.nc.gov

3015 Mail Service Center
Raleigh, NC 27698015

T By FAX919508-0975 (please include ATTN: HCBS Transition Plan in the subject line)

G GKS O2yOfdzaAazy 2F GKS [Aa0Syand H{ySSS¥A2y as
format, shared with the broader stakeholdeommunity,and posted to the dedicated
website.Public comments are maintained BHHS

Initial Public Comment Analysis

THE HCBS Worksheet Analysis, inserted bés@synopsis athe narrativefeedbackreceived
during the comment periodNote that each point of feedback is individually counted specific
to affiliation (e.g., one person could have p0ints), and each is counted as a separate entity.

SOURCE BREAKDOWN
CORRES SESSION
ON- ATTENDH TOTAL Ol

EMAIL PHONE | DENCE FAX ES ALL
GRAND TOTALS 308 0 0 6 323 637
Stakeholders 76 0 0 0 304 380
Percent of Source 24.7% 0.0% 0.0% 0.0% 94.1% 59.7%
Group
Advocacy Group 99 0 0 0 0 99
Percent of Source 32.1% 0.0% 0.0% 0.0% 0.0% 15.5%
Group
ProvidergProvider 40 0 0 6 19 65
Orgs.
Percent of Source 13.0% 0.0% 0.0% 100% 5.9% 10.2%
Group
LMEMCOs/LLAS 4 0 0 0 0 4
Percent of Source 1.3% 0.0% 0.0% 0.0% 0.0% 0.6%
Group
Stakeholder 89 0 0 0 0 89
Committee
Percent of Source 28.9% 0.0% 0.0% 0.0% 0.0% 14.0%
Group
StateGovernment 0 0 0 0 0 0

NCDHHS Transition Plan
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Percent of Source
Group

0.0% ‘ 0.0% ‘ 0.0%

ACCEPT/CONSIDER BREAKD(
ACCEPT| CONSIDEl TOTAL
A -C OF ALL
GRAND TOTALS 365 272 637
Stakeholders 235 145 380
Percent of Source | 64.4% 53.3% 59.7%
Group
Advocacy Groups 59 40 99
Percent of Source | 16.2% 147% 15.5%
Group
Providers/Provider 25 40 65
Orgs.
Percent of Source 6.8% 14.7% 10.2%
Group
LMEMCOs/LLAS 4 0 4
Percent of Source 1.1% 0.0% 0.6%
Group
Stakeholder 42 47 89
Committee
Percent of Source 11.5% 17.3% 14.0%
Group
StateGovernment 0 0 0
Percent of Source 0.0% 0.0% 0.0%
Group

‘ 0.0% ‘ 0.0% ‘ 0.0% ‘

Additional dataare also contained within this worksheet arde available for referencePublic
commentsreceivedthrough emailhandwritten correspondence, faxestimony,andinput

from the 11listening sessions, were analyzed and incorporated as deemed necessary by DHHS
staff. The plan was finalized early March 2015.

NCDHHS Transition Plan
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Second Public Comment

DHHS posted the transt plan and proposed sedfssessment at
www.ncdhhs.gov/hcbs/index.htnfor a 30day public comment period from November 17,

2016. Notice of the public comment period was announced through the dedicated DHHS
website, LMBMCO/Local Lead Agency outreach, &ack to facecommunications via provider
organizations and the broader stakeholdgrmmunity. The public comment period provided
interactive opportunities for dialogue with all vested partnerseedback and comments were

accepted in the following ways:

1 By email:HCBSTransPlan@dhhs.nc.gov

1 By written comments to:
NC DHHS

ATTN: HCBS Transition Plan

3015 Mail Service Center

Raleigh, NC 27698015

T By FAX919508-0975 (please include ATTN: HCBS Transition Plan inlifextline)

1 By Calling1-866-271-4894¢ North Carolina Community Resource Connection
Customer Line

Releasing the updated plan for comment ensured that all stakeholders were fully informed of

511 {Q LXIY FT2N YSSUAy3

Second Public Comment Analysis

(i KS indintained By\DAHS.

wdzf S o

THE HCBS Worksheet Analysis, inserted below, is a synopsis of the narrative feedback received
during the comment period. Note that each point of feedback is individually counted specific
to affiliation, e.g., one person could have p@ints,and each is counted as a separate entity.

CORRES
ON- TOTAL Ol
EMAIL PHONE | DENCE FAX ALL
GRAND TOTALS 29 0 0 6 29
Stakeholders 3 0 0 0 3
Percent of Source 10.3% 0.0% 0.0% 0.0% 10.3%
Group
Advocacy Groups 0 0 0 0 0
NCDHHS Transition Plan
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Percent of Source 0.0% 0.0% 0.0% 0.0% 0.0%
Group

Providers/Provider 3 0 0 6 3
Orgs.

Percent of Source 10.3% 0.0% 0.0% 100% 10.3%
Group

LMEMCOs/LLAS 0 0 0 0 0
Percent of Source 1.3% 0.0% 0.0% 0.0% 0.0%
Group

Stakeholder 23 0 0 0 23
Committee

Percent of Source 79.3% 0.0% 0.0% 0.0% 79.3%
Group

StateGovernment 0 0 0 0 0
Percent of Source 0.0% 0.0% 0.0% 0.0% 0.0%
Group

ACCEPT/CONSIDER BREAKDC

ACCEPT | CONSIDEl TOTAL
A -C OF ALL

GRAND TOTALS 5 24 29
Stakeholders 0 3 3
Percent ofSource 0.00% 12.5% 10.3%
Group
Advocacy Groups 0 0 0
Percent of Source | 0.00% 0.00% 0.00%
Group
Providers/Provider 1 2 3
Orgs.
Percent of Source | 20.0% 8.3% 10.3%
Group
LMEMCOs/LLAS 0 0 0
Percent of Source | 0.00% 0.0% 0.00%
Group

NCDHHS Transition Plan
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Stakeholder 4 19 23
Committee

Percent of Source | 80.0% 79.2% 79.3%
Group

StateGovernment 0 0 0
Percent of Source 0.0% 0.0% 0.0%
Group

Third Public Comment

DHHS posted the transition plan and proposed-asffessment at
www.ncdhhs.gov/hck/index.htmlfor a 30day public comment period from May 25, 2018.
Notice of the public comment period was announced through the dedicated DHHS website,
LMEMCO/Local Lead Agency outreach, and face to face communications via provider
organizations and thbroader stakeholder community. The public comment period provided
interactive opportunities for dialogue with all vested partners. Feedback and comments were
accepted in the following ways:

1 By email:HCBSBnsPlan@dhhs.nc.gov

T By written comments to:
NC DHHS
ATTN: HCBS Transition Plan
3015 Mail Service Center
Raleigh, NC 27698015

1 By FAX919508-0975 (please include ATTN: HCBS Transition Plan in the subject line)

1 By Calling1-866-271-4894¢ North Caolina Community Resource Connection
Customer Line

1T ¢KSNE A& ay2 oNRByYy3I R22NE F2NJ adzooYAGdAy3a FS

Releasing the updated plan for comment ensured that all stakeholders were fully informed of
511 {Q LXFY FT2N YSSiAy3a {wSareimaintgineddk HHS. wdzf S t

Third Public Comment Analysis

THE HCBS Worksheet Analysis, inserted below, is a synopsis of the narrative feedback received
during the comment period. Note that each point of feedback is individually counted specific

to affiliation, e.g., one person could have 20 points, and each is counted as a separate entity.

NCDHHS Transition Plan
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CORRESPON TOTAL OF

EMAIL PHONE DENCE FAX ALL
GRAND TOTALS 30 0 0 6 30
Stakeholders 0 0 0 0 0
Percent of Source 0% 0.0% 0.0% 0.0% 0%
Group
Advocacy Groups 0 0 0 0 0
Percent of Source 0.0% 0.0% 0.0% 0.0% 0.0%
Group
Providers/Provider 25 0 0 6 25
Orgs.
Percent of Source 83.3% 0.0% 0.0% 100% 83.3%
Group
LMEMCOs/LLAS 3 0 0 0 3
Percent of Source 10% 0.0% 0.0% 0.0% 10%
Group
Stakeholder 0 0 0 0 0
Committee
Percent of Source 0% 0.0% 0.0% 0.0% 0%
Group
State Government 2 0 0 0 2
Percent of Source 6.7% 0.0% 0.0% 0.0% 6.7%
Group

NCDHHS Transition Plan
June 152022,

ACCEPT/CONSIDER BREAKD(
ACCEPT | CONSIDElI TOTAL
A -C OF ALL
GRAND TOTALS 20 10 30
Stakeholders 0 0 0
Percent ofSource 0.00% 0.0 0.00%
Group
Advocacy Groups 0 0 0
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Percent of Source | 0.00% 0.00% 0.00%
Group

Providers/Provider 19 6 25
Orgs.

Percent of Source | 95.0% 60.0% 83.3%
Group

LMEMCOs/LLAS 0 3 3
Percent of Source | 0.00% 30.0% 10.0%
Group

Stakeholder 0 0 0
Committee

Percent of Source | 0.00% 0.00% 0.00%
Group

State Government 1 1 2
Percent of Source 5.0% 10.0% 6.7%
Group

Additional data are also contained within this worksheet and are available for reference. Public
comments received through emallandwrittencorrespondence, faxestimony,and input

from the 11 listening sessions, were analyzed and incorporated as deeecedsary by DHHS
staff. The updated plan was finalized January 2017.

DHHSseeks to ensure wide interndtased accessherefore, dedicatedwveb pages with the
same information were posted to thgivision of Health Benefits (DHB)
(https://medicaid.ncdhhgyov/) and the Division of Mental Health, Developmental Disabilities
and Substance Abuse Senda¢@ww.ncdhhs.gov/mhddsas/providers/IDD/index.htm)
websites.

Moving Forward

DHHS, with the LMEICOs/Local Lead Agencies (Case Management Entities), will cotatinue

solicit feedback to enhance implementation activities, to identify barriers to compliance, and

to highlight areas of success in preparation for submission of future waiver amendments and
comprehensive planghis will occur through multipltameworksCS SRo I O1 éAf f KI @S
wrongdootg | LR AYUd SYLKIF&aAT SR G2 adlF{1SK2ft RSNAE & KN.
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DHHS will furthermore ensure that anyomiio wantsto provide additional feedback will
continue to have the same degree of accessptigh all established venues, as was available
during thepubliccomment time periodThe HCBS Stakeholder Advisory Committee will
continue inits role, while the partnership with the NC Stakeholder Engagement Group will
Fdzyy St Ay (-Ddngbirgbrdadbasé®ingit from the greater community of
individuals receiving waiver supports.

HCBStakeholder Educational aidaining Activities

DHHSnd LMEMCOs will be offeringechnical assistanc@.g, webinars, onsite visits to
providersand LMEMCOs, aseeded tele-conferences, expansion of ttf&tatevide Training,
asneeded useof the AHCBSTransPladesignated email for immediate response to questions
andinquiries, continued updates to the desiged HCBS website to facilitate an active and up
to date flow of information) as needed during this procedsme additional examples include
the provision otraining toLMEMCOsLocal Lead Agen@and stakeholdersn guardianship,
updates from SOTA calkstc, and the establishment of protocols for the
LMEMCOsDHBLocalLead Agencies to share witmetworksand poviders. This effort will

also include involvement of the HCBS Stakeholderssaatkgic workgroups that have been
instrumental in therollout and implementation of the HCBS Final Rule in North CardhihtB
DMH/DD/SAS andMEMCOs have presented on HCB&a following conferences:

1 NC Provider CoundjlSeptemberl5, 2015
NCARE April 30, 2015,and October2, 2015

NC TIDE November3, 2015

NC Councibtf Community ProgramsDec. 3, 2015
ASERStatePolicy Summit March 23, 2016
NCARFApril 28, 2016

NCAR#September 16, 2016

NCAPSBctober 7, 2016

1 DWAGMarch 21, 2018

= =4 -4 4 8 A -9

DHHSworked inpartnershipwith Disability Rights of North Carolina (DRNC) to develdGRS
Guardianshipvebinar regarding guardianship, alternatives to guardianship, and HCBS.
Additional webinarsn developmentare being created and will be presented to the HCBS
Stakeholder workgroufor feedback. These webinars will be posted tioe HCBSvebsite.

NCDHHS Transition Plan
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Assessmemnf System Wide Policies

North CarolinaAdministrative Rulesand Statutes

The Divisiorof Health Service Regulatiobjvision of Health Benefits (DHB)vision of Aging
and Adult Servicesind the Division of Mental Health, Developmental Disabilities and
Substance Abuse Servigesiewedregulations that could impact or be impacted by the
implementation of the transition plarSee attached listing ofegulationsthat were reviewed.
Each regulation indicates one of the following:

1 Compliant withHCBS: All elements support the requirements of the HCBS rule.

1 Partially ComplianHCBS: Some elements may support the requirements of HCBS rule
but not all elements are present

1 Non-compliantwith HCBS: At least some elements conflict with the requirements of
the rule.

Meetings withDHH®ivisions who are responsible for these ruke=re held prior to 12/31/16.
10A NCAC 27 G. 2301(d) was determined to be out of compliance with three of the
characteristics under the HCBS rule. 10A NCAC 27 G. 2301(d) reads as follows:

The majority of the Ault Day VocationalProgramactivities in thismodel, whether
vocational or developmental in nature, are carried out on the premises of a site
specifically designed for this purpose.

Due to recent Competitivintegrated Employment activitiedlCcontinues toreview
replacement language to bring this rule into complian@nce language is identified and
approved;the change in languageill be submited to the RulesCommission

t dzNB dzZl vy G2 [/ KFILIWSNI mpn. 2F ¢KS ! RYAYAAUNI GAQD
Department of Health and Human Services in implementing, operating, or overseeing new
1915(b)(c) Medicaid Waiver programs or amendments to existing 1915(b)(c) MedicaierWai
programs is exempt from Rule Making and, as such, the waiver carries the full force of rule in

b2 NI K / KNGBY 150B(d)®8). Additionally, creating and amending Clinical Coverage
Policies are exempt from the regular rule making proceduneatsd in Chapter 150B of The

l RYAYAAUNr GAGS t NPOSRdzNBE ! O adz LJ NI 6RO 6 o
in adopting new or amending existing medical coverage policies fostiteMedicaid and NC

Health Choice programs muant to N.C.&. 1084 n ® stséichDHBClinical Coverage

Policieshas the same force and effect as ruldew rules will not need to be created where the

current rules are silends long as they are addressed within the waiver and/or policy

NCDHHS Transition Plan
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WaiverPolicy

The following will be added to the waiver policieslidy1/16 for the NC Innovations waiver

and7/1/19 for the CAP/DA wavier
w 'YAla KI@S t201F0ftS SYyiNIyOS R22NJ 20110
having keys to doors as needed.

@ LYRAGARIZ 4 AKINAY3I dzyrida KI@S | OK2AO0S

w LYRAGARdzZIfa KIFI@ZS GKS T NR&RGOvidgunitd dzZNY A a K
within the lease or other agreement.

Except foraddingthese criteria the three waiver policies (CAP C, AR/ and Innovations) are
compliantwith the HCBS Final Rulé&Jpon approval of the transition plarhé process for
ensurirg these standardare maintainedwill be incorporated intavaiver policy.Thepolicy

will be put into operationthrough the regulaDHBpolicyprocessThe changes wille added

to subsequent waiver amendmenéd submitted to CM$&r review andapproval Any
change in current policy will occthrough establishedHHSrocesgswhich includes review
08 UKS tKeaAOAlyQa ! ROAaA2NE DNRdzLJ ' yR Lidzf A O
LMEMCO/Local Lead Agency (Case Management EngilfiyASsessment and Remediation
DHHSeviews theLMEMCO/Local Lead Agency contraeindagreemens annuallyto
determinemodifications.System alignment with thelCBSinalRule (to ensure that
processestegulations,and policy fully support thelCB$-inalRulé, is the desired outcome

for North Carolina.

Concurrento the comprehensiv®HHSeview, LMEMCOs/Local Lead Agencies coneulct
selfassessmentsThe LMBMCO/Local Lead Agency revieshall policies, procedures and
practices, training requirements, contracts, billing practices, pexsntered planning
requirements and documentation, and information systems to determine their compliance
with the HCBS Final RuleHHSprovideda frameworkfor the completion of the review to
maintainconsistency across all agenciesch LMBVICO/Local Lead Agenaas required to
identify any modifications needed to achieve compliance with’@BS Final RulEhe DHHS
HCBS3nternal Teamreceived eight LMBMCO attestations and 26 Local Lead Agencies
attestations. These attestationgvere reviewed byrhe DHHS HCBfernal Teamand found to
be in compliance Additionally, alesk review of the policies and procedures are completed
during the annual Eernal Quality ReviewOrganizationreview. Any deficiencies in policy will
require a plan of correction by the LMCO. Reviews for this current fiscal year have not
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shown any conflicts witthe HCBSinal rule. Pleasenote that DHHS ontract with the
LMEMCOsensure that there is no fiduciary link between thedbagencies and the providers
that are beingassessed:

1.7 Conflict of Interest

As required by 42 C.F.R. § 438&8 officer,employee,or agent of anyStateor federal

agency that exercises any functions or responsibilities in the review or approval of this

contractor its performance shall acquire any personal interest, direct or indirect, in this

Contract or in any subcontract entered into by PIHP. No officiahgployee of PIHP shall

acquire any personal interest, direct or indirect, in any Network Provider, which conflict or
FLILISENI G2 O2yFEtAOG 6AGK GKS SYLX 28SSQa | oAf A
best interest of PIHP and its responsibisitiender 42 CFR Part 438 and other regulations

applicable to Medicaid managed care organizations.

PIHP hereby certifies that:
a. no officeremployee,or agent of PIHP;
b. no subcontractor or supplier of PIHP; and
c. no member of the PIHP Board of Directors;

is employed by North Carolina, the federal government, or the fiscal intermediary in any
position that exercises any authority or control over PIHP, this Contract, or its
performance.

Pursuant to CMStateMedicaid Director Letter dated 12/30/97 and Section 1932(d)(3) of
the Social Security Act, PIHP shall not contract witrStiageunless PIHP has safeguards in
place that are at least equal to Federal safeguards provided under section 27 of the Office
of Fedeal Procurement Policy Act (41 U.S.C. 423).

DHHStrategically worked with the stakeholder community inclusive of Individuals receiving
supports, PIHPgroviders,advocacygroups,provider organizations, et¢to ensure there is no
personal conflict of interest between private interests and official responsibilities as
streamlined processes were developed for an unbiased implementat@npletion,and

review of the comprehensive sedssessment process.

Provicer SelfAssessmenkilot

DHH<S=ollaborated with stakeholders to develop a provider ses§essment tool and a
comprehensive companion guide for providers to evaluate compliancethathiCBS Final
Rule.The assessment includes identification of the typseiting and service provided,
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evidence supporting compliance with HCBS standards, and proposed remediation for
standards that are out of compliance.

DHHSonducted a pilot of the selissessment toerifythat the tool capturedall the required
waiver elements and was universally understood. The initial plan for thesséfssment
involvedallthe LMEMCOs and a random sample of Local Lead Agentiesluded a defined
number of providers (not to exceed 108) representative afjégamedium,and small providers
from each of theeMEMCOs Providers were not duplicated in the sample. The assessment
was completed using an online todlhe preliminary selassessment proposal was reviewed
by the LMEMCO/Local Lead Agencies prior to sussion of the planA final work plan was
completed and presented to the HCBS Stakeholder Advisory Comnitieqailot sel
assessment submission occurred May 11, 2@ifough May 242015 There were 224
submissios from Innovations waiver providers dril3 submissiosfrom CAPDAand
CAPRChoice.

From the pilot DHHSletermined that:
1 Adsave feature needed to be developed
1 Evidenceeflectscurrent systems and practices, not just a-am-paste of rulesand
regulations
1 Information provided in glan of action must include specific detail regarding how the
site will meet the characteristic.

DHHS wilbe receiving provider seissessments for 100% of Residential Supports, Day
Supports, and Adult Day Health sit&sipported Employment se#fssessrants will be

completed on 100% of corporate sites and 10% or 10 individual job sites per pragiery

site, whichever is larger. After the initial selésessment process, individual job sites will not

be required to undergo selissessment as discusseith CMSn September 25, 2015 All

group supported employment settings are addressed with corporat@®site LINSBIFIA R S NJ
assessments Each corporate site should have rules, policies and procedures that are
governed by HCBS standards for ensuringgd@nce at each site, regardless of individual or
group $ipported Employment

Providers will submit selissessments, along with the evidence of compliance, to the assigned
LMEMCOor DHBCAP/DAtaff on or beforeSeptemberl5, 2015DHHSequested an

extension to thesixmonth time period forassessmentt be completeddue to the
DHH®-published timeframe ofluly 15, 2015hrough Septemberl5, 2015 for the

Statewide provider seHassessment proces€MS granted this threday extension on

August 25, 2015
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The DHHS HCBfternal Team with the LMEMCOs/Local Lead Agenciesll 1) determine if
individual provider assessments are compliant with H@BS Final Rul2) identify providers

that need technicaassistance to ensure compliance, and 3) identify providers out of
complianceand assess their intent and capacity with technical assistance to comply. This will
be accomplished using a standardized process with a standardiediew tool and

companion @cument for evaluation of provider complianc&dditional evidence may be
requested,or subsequent reviews conducted, as needed, to further assess and validate
complianceTheStatevide assessmemwas completed September 15, 2Q2&ith initial
analysiscompleted March 31 2016

It is important to note that providers who were not part of the initial sedsessment process
must be in full compliance prior to providing waiver serviédBCAP/DA staféind the
LMEMCOs require new providers tmmplete a sefassessment andnsure that services do
not begin at that site until it ideterminedto be in full compliance.

Heightened Scrutiny

CMS has provideguidance that settingthat meet the criteria below must go throughe
heightened scrutingyHS)process tocensure the setting can overcome the presumption of
having "qualities" of an institution

1 In a building that is also a publicly or privatelyerated facility that provides inpatient
institutional treatment;

1 located in the building on thgrounds of, or immediately adjacent to, a public
institution; or

1 a setting that has the effect of isolating individuals receiving Medicaid HCBS from the
broader community of individuals not receiving Medicaid HC&® below for
additional information orpage30)

Each statanakes the determination if sites that meet these criteria are submitted to CMS for
review and approvab provide HCBS waiver s#ges

1 The State will not consider facilities that are in buildings that provide inpatient
institutional treatment and those on the grounds of, or immediately adjacent to, a
public institution for Heightened Scrutiny review.

1 The State will not considelisability-specificfarms and disabilibgpecific gated
communities for Heightened Scrutiny review.
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The eReview procesmcludesa functionthat immediately denotes if a settingy site has
the qualities of an institutionGuidancewas giverthrough the HCBS Sélssessment
CompaniorDocument to help ensure a provider sitespords accurately specificay, as it
relates to setting that may have thedffect of isolating.TheDHHS HCBBternal Teamalso
receives feedback from stakeholders if they have concerns about a setting that may
isolate individuals from the greater community.

The provider selassessment asks the following questions:

1. Is the facility one of the following?

__None

__Nursingracility

__Institution for Mental Diseases

__Intermediate Care Facility for Individuals with Intellectual DisabilitiesI([D3F
___Hospital

2. Is the facility in one of the following locations?

__Yes __NoOA building that is also a publicly or privatelgerated facility that provides
inpatient institutional treatment?

__Yes No A building on the grounds of, or immediately adjacent to, a public
institution?

__Yes No A setting that has the effect a$olating individuals receiving Medicaid HCBS
from the broader community of individuals not receiving Medicaid HCBS.

Once identification occurshe DHHS HCBSternal Teamengaged a process through the
development of threshold assessmentdetermine if heightened scrutiny is warranted.
TheLMEMCOand DHBCAP/DA stafivill share the form with the provider agency if it
appears that heightened scrutiny may apply.

The provider will havéen (10)business day® complete and return the threshold
assessment-ollow up will occur as indicated based on the review of the form withen

business daydf the site is not found to warrant heightened scrutiny, the assessment

process will continue as with any othergvider. If the site is found to warrant heightened

scrutiny, then adesk review will be completed within five business days of the receipt of

all documents submittedf the DHHS HCB®&ernal Teamdetermines that the site may be

able toovercomethe insth G dzG A 2y I £ LINBadzYLXiA2y s (KS aAasS ¢
heightened scrutiny process including a request for public comment on the setfitigg

DHHS HCBBternal Teamdetermines that the site cannot overcome the institutional
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presumption, therthe teamwill work with the LMBVICO and CAMDA staff individuals and
families, and providers on the transition of these individuals to sitesriest full compliance
with all apects ofthe HCBS ruld?lease see attached Heightened Scrutiny docunierd
Appendix A)During the initial provider selissessment and review, the DHHS did not
identify any providers that are located in a building that is also a publigyivately-operated
facility that provides inpatient institutional treatment; or any settings that are building on
the grounds of, or immediately adjacent to, a public institutidiherefore, no settingsieeting
the first two heightened scrutiny criteriere submitted to CMS for Heightened Scrutiny

Review. There arédwo-dayprograms that are locatedn the grounds of a private ICF facilities

one Adult Day Health Centen thegrounds of éhospital, oneSupported Employment site
that obtains fresh vegetables from the grounds of an ICFaliD one site that hastaree-bed
group home on the same grounds as a day progr@me of theday programs on the grounds

of a private ICRas submitted a transitionlan to close this program and transition individuals

into integrated community setting§'heDHHS HCBBternal Team following the above
Heightened Scrutiny procegeviewed the othesitesand the following Heightened Scrutiny
determinatiors were made

Site Service Location | DHHS Outcome # of
Description individuals
Transitioned
Day program | Day Supports Albemarle,| Provider chose not to continug 8
on the NC providing HCB®aiverday
grounds of a support services at this
farm. location. Transitions
completed before ightened
Scrutiny process was initiated.
Supported Supported Albemarle,| Provider chose not to continue 7
Employment | Employment | NC providing HCB®aiverday
on the support services at this
grounds of a location. Tranisions
farm. completed before HS process
was initiated.
Supported Supported Chapel DHHS HCBSBternal Team 3
Employment | Employment | Hill, NC determined the site could not
site that overcome the institutional
obtains fresh presumption. Communication
vegetables issued 4/17/1hat stated
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from the
grounds of an
ICF IID

individuals should be
transitioned by March 16,
2018.

*July 13, 2017 communication
extended the transition period
to March 16, P19 ¢ Transition
completed on 09/01/2018

of a private
ICFIID

could not overcome the
institutional presumption.
Communication issued 4/24/1
that stated individuals should
be transitiored by March 19,

2019.

Adult day Adult Day Oxford, TheDHHS HCBSBternal N/A
health Health NC Teamdetermined the site did

program not meet the Heightened

located on Scrutiny threshold level.

ground of a Communication was issued

private 4/24/18.

inpatient

institution.

Day program | Day Supportg Raleigh, | TheDHHS HCHBternal 12
on the campus NC Teamdetermined the site

Moving forward,if the State receives a request for a facility that has multiple group homes or a
day program cdocated,which could have the effect of isolating individutitsm the broader
comnunity, the State will perform a desk review of materialsdetermine if the site could
overcome the institutional presumption and meet HCBS characteridtisgg the Heightened
Scrutiny Review Tool, the desk review will examine the provideass#ssment, Heightened

Scrutiny assessmes)tand additional suppoitig documentation (policies, site maps,

schedulesetc.).

If the desk review demonstrates the site cannot overcome the institutional presumption, the

site will not be put forward to CMS for Heightened Scrutiny reviewlividuals will be

supported to transition to a HCBS settingalidatedfully compliant with all aspects of the

HCBS Final Ruby December 31, 2022.
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If the desk review demonstrates the site could potentially overcome the institutional
presumption and meet HCBS characteristics, the State will perform an onsite review to confirm
information reviewed during desk revieand post evidence for public commepitior to

forwarding to CMS for Heightened Scrutiny revidithe onsite review shows the site cannot
overcome the institutional presumption and meet HCBS, the site will not be put forward to
CMS for Heightened Scrutiny revie@HHS leadership will hafieal determination over a site
being submitted to CMS for Heightened Scrutiny revigtthis time, North Carolina does not

have any sitethat will be submitted to CMS for HS revieVithere are sites that identified

during the final validation proces transitionswill occurand be completedby December 31,

2022
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My Individual ExperiencBurvey

Based on stakeholder feedbatke DHHS HCB&ernal Teamcreatedan assessmemwhich is

completed by the individual receiving waiver servicdsissurveyis mirrored against the

provider assessmenphowever,it isin a format that is easily understood, in persbrst

language, and contaggraphicsThesurveyasks for the provider/site where individuals

receive services so that theformation received can inform the assessment of the

provider/site.Ly | RRAGAZ2Y G2 a2t AOAGAY3 (GKS AyLlzi FNR°
development of thedMy Individual Experienéssurvey(MIE) the DHHS HCB®&ernal Team

also enlisted the assistaea@f DHH® americans withDisabilitiesAct (ADA) Statewide

Coordinator, who has a background in developing materials for people with IDD as well

working with grassroots advocacy groups promoting the inclusion of people with disabilities.

People with IDDrad their families have been engaged in vetting the document and their

feedback has been incorporate into tisarvey TheDHHS believasis is a critical part of the

process in order to yield valuable insights to the services provided.S daé& LY RA JA Rdz
9ELISNASYy OS¢ & dzNIJ S stateh@h¥ A Brdilji membek §uardlighforfcares A y 3
coordinator may help you. Your service provideay NOT help you. Anyone helping you

should do all that they can to tell us what YOU think. The way YOU see your life will help us

make your waiver services better for yeurhis statement is designed to promote as much
independence as possible for tiredividual receiving the service to complete the survey.

CKSNBE INB F2dzNJ aSLI NI GS 3 dzNS3&epAdditDMNIHEaKNS G a e L
Day Supports, Residential Supports and Supported Employnmfenepresentative sampl@er
servicg ofindividualswas choserto take part inthe MIE during falbf 2016 To determine the
sample size for the survey per servibd{BCAP/DA stafind the LMBMCOs will use Raosoft
(http://www.raosoft.com/samplesize.htm)l DHBCAP/DA stafand the LMBVICOs will use
RatStas (ttps://oig.hhs.gov/compliance/rastats/) to determine the sampleThis
information will be used to validate the responses to the providerastfiessmentAnnually,
andthereafter, a represerdtive sample of individuals will be chostenparticipate each year
based on the number of individuals served in each service pefMMBandLocal Lead
Agency. Through this portion of the monitoring process, feedback will be availabl®dal
Lead Agencieshe LMEMCG and the providersTheMIEis posted on the HCBS webssi@
that individuals~vho are not chosen as part of the representative sanmég/ alscsubmit an
assessment. Thaitial roll out of the MIBvasfrom 8/25/16 through 10/7/16 however, the
end date was extended to allow for a greater response to be receivad ofMay 1, 2018, a
total of 2473surveys had been received. 8srvices, they are as follows:
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Service Type 2016 2017 2018
Adult Day Health 38 46 113
Day Supports 298 742 733
Residential 279 306 1330
Supported Employment 113 130 297
Total 728 1224 2473

I ASNASEA 27F Wi KNS sidedtifice iR eatjhsutayil INtRegedjuestibon®@&Ge ail S Sy
answered in a manner that is namompliant by HCBS standards, the survey will be flagged and
the DHHS HCB&ernal Team LMEMCO andDHBCAP/D Astaff will be alerted to follow up.

The DHHS HCBfternal Teamhas provided atandardized seriesf follow up questions tde

used in the follow up procestthe survey is flagged and a template for reporting findings and
follow up actions has been provided to the LMECOsand DMS CAP/DA staff.

If the MIE results are inconsistent with the providetf-assessmentesults, he provider will
be required to develop a Plan of Action. An analysis of surveys and actions taken will be
submitted tothe DHHS HCHBternal Teamquarterly.

ProviderSeltAssessmant

DataAnalysis
As ofMay 20184,538LINE @A RSNE KI @S | OKAS@OSR | adlddza 27

Each question is rated as Full Integration, Emerging Integration, Insufficiegtation,and

additional information needed. We chose to use the téitegration(instead ofl€omplianc&

becauses S ¢ YGOSR aaSaayvySyid 2F (GKS WAYGSaINIdA2yQ
proceduresand actions of the providerThe DHHS HCB®ernal Teamchose notto usethe

g2NR WO2ra2J RA FOEIORS (G KS LINE A Rbrdiantdutwdi@atza 0 OK S (
integration andthe HCBS philosophy be part ofthe service systemPlease note that the
SeltAssessment Review Guidsedby DHBCAP/DA stafind the LMBMCOs outlines the
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expectations of Full Integratioffrull ComplianceEmerging IntegratidPartial Compliance

Insufficient IntegratioNon-Complaintand Additional Information Needed.

Assessments in Systedanuary2016

Services Assessments Submitted
Adult Day Health 46
(b)(3) Supported Employment 225
(b)(3) -institutionalization (DIBervices 14
Day Support 345
Residential Supports 2,512
Supported Employment 762
Total 3,904
Assessments in Systedanuary2017
Services Emerging Fully Integrated Totals
Adult Day Health 12 38 50
(b)(3) Supported Employment| 109 289 398
(b)(3) DI Services 20 16 36
Day Support 94 285 379
Residential Supports 891 2397 3288
Supported Employment 235 571 806
Total 1,361 3,596 4,957
Assessments in SysteMay 2018
Services Emerging Fully Integrated Totals
Adult Day Health 12 38 50
(b)(3) Supported Employment| 110 305 415
(b)(3) DI Services 28 27 55
Day Support 101 336 437
Residential Supports 1,087 3,210 4,297
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Supported Employment

254

623

877

Total

1,592

4,538

6,131

Assessments with Ratings from LKMECOs& DHBCAP/DA

Question 1:The setting is integrated in and supports full access to the greater community
(work, live, recreate and other services). There are opportunities to seek employment and
work incompetitive integrated settings, engage in community life, and control personal

resources, and receive services in the community to the same degree of access as individuals

not receiving Medicaid HCBS
1 Are transportation and other supports provided so tipgople can regularly access
services similar to those used by the community at large?

1 Can people regularly interact directly with other members of the community who are

not paid to do so?
2016

Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult Day Health 0 0 46 0 46
(b)(3) Supported 0 8 217 0 225
Employment
(b)(3) DI Services 0 4 10 0 14
Day Support 0 16 327 1 344
Residential Supports 0 349 2162 1 2512
SupportedEmployment 0 98 662 2 762
Total 0 475 3424 4 3903
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult Day Health 0 1 44 0 45
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(béﬁijiyﬂiiﬁéd 0 7 219 0 226
(b)(3) DIServices 0 46 724 0 771
Day Support 0 20 325 1 346
Residential Supports 0 249 2510 1 2760
Supported Employment 0 46 724 1 771
Total 0 325 3884 3 4172
2018
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult Day Health 0 0 44 0 44
g’%g?j;ﬁ%‘irwd 0 1 414 0 415
(b)(3) DI Services 0 2 53 0 55
Day Support 0 10 427 0 437
Residential Supports 0 110 4186 1 4297
Supported Employment 0 18 859 0 877
Total 0 147 5983 1 6131

Question 2:The setting is selected by the individual from among setting options including non
disability specific settings and an option for a private unit in a residential seftimgsetting
options are identified and documented in tipersoncentered plan and are based on the

AYRAGARdzZ £ Q&
board.

ySSRaz

LINBFSNByOSaz

FYRZ F2NJ NBa

1 The setting is selected by people from among residential and day options that include

generic settings.

1 Doindividualschoose their rooms (if residence) or the area they work in, etc.?

2016
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Need

Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult Day Health 0 2 44 0 46
(b)(3) Supported 0 5 220 0 295
Employment
(b)(3) DI Services 0 2 12 0 14
Day Support 0 43 299 1 343
Residential Supports 0 385 2127 0 2512
Supported Employment 0 76 685 1 762
Total 513 3387 2 3902

2017
Need

Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult Day Health 0 1 44 0 45
(b)(3) Supported 0 7 219 0 226
Employment
(b)(3) DI Services 0 2 22 0 24
Day Support 0 20 325 1 346
Residential Supports 0 249 2510 1 2760
SupportedEmployment 0 46 724 1 771
Total 0 325 3844 3 4172

2018
Need

Additional Emerging Full Insufficient

Service Information | Integration | Integration | Information | Total
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Adult Day Health 0 5 45 0 50

(lzt)%(sl)oimoe%?rted 0 3 412 0 415
(b)(3) DIServices 0 2 53 0 55

Day Support 0 43 394 0 437
Residential Supports 0 195 4101 1 4297
Supported Employment 0 53 824 0 877
Total 0 302 5829 1 6131

Question 3:Ensures the rights of privacy, dignity and respect, and freedom from coercion and
restraint.
1 Do people have the space and opportunity to speak on the phone, open and read mail,
and visit with others, privately?
Do people have a place and opportunity to be by themselves during the day?
Is informed consent obtained prior to implementatiohintrusive medical or behavioral
interventions?
1 For any restrictions imposed on the person, is there a plan for restoring the right/fading
the restriction?
1 For people using psychotropic medications, is the use based on specific psychiatric

1
1

diagnoses?
1 Do people receive the fewest psychotropic meds gdulssiat the lowest dosage
possible?
2016
Need
Additional Emerging Full Insufficient

Service Information | Integration | Integration | Information | Total
Adult Day Health 0 0 26 0 26
(b)(3) Supported 0 15 210 0 225
Employment
(b)(3) DI Services 0 5 9 0 14
Day Support 0 36 307 1 344
Residential Supports 0 368 2144 0 2512
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Supported Employment 107 653 761
Total 531 3349 2 3882
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult DayHealth 0 0 45 0 45
(é)rzl(sl)oir‘:]pe%‘i”ed 0 14 212 0 226
(b)(3) DI Services 0 5 19 0 24
Day Support 0 19 326 1 346
Residential Supports 0 219 2540 0 2759
Supported Employment 0 45 722 1 771
Total 0 305 3864 2 4171
2018
Need
Additional Emerging Full Insufficient

Service Information | Integration | Integration | Information | Total
Adult Day Health 0 0 50 0 50
(Eb%(sl)oir‘:]pe‘:zmd 0 2 413 0 415
(b)(3) DI Services 0 54 0 55
Day Support 0 7 430 0 437
Residential Supports 0 69 4228 0 4297
Supported Employment 0 10 867 0 877
Total 0 89 6042 0 6131
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Question 4:0Optimizes, but does not regiment, independent initiative, autonomy, and

independence in making life choices, including but not limited to, daily activiigsical
environment, and with whom to interact.

1 Do people receive only the level of support needed to make their own decisions?

1 Do people exercise their rights as citizens to: voice their opinions, vote, and move about

the community, associate with otherpractice their religion, access their money, make
personal decisions, and other rights that are important to them?

1 Do people choose their daily activities, their schedules, and locations of the activities?

2016
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult Day Health 0 1 45 0 46
(b)(3) Supported 0 11 214 0 225
Employment
(b)(3) DI Services 0 4 10 0 14
Day Support 0 26 315 1 342
Residential Supports 0 362 2145 1 2508
Supported Employment 0 103 656 1 760
Total 0 507 3385 3 3895
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information | Total
Adult Day Health 0 1 44 0 45
(b)(3) Supported 0 10 214 0 224
Employment
(b)(3) DI Services 0 3 19 0 22
Day Support 0 15 330 1 346
Residential Supports 0 222 2532 1 2755
Supported Employment 0 41 727 1 769
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Total 0 292 3866 3 4161
2018
Need
Additional Emerging Full Insufficient

Service Information | Integration | Integration | Information | Total
Adult Day Health 0 4 46 0 50
g’r)n(sl)oifniﬁft’”ed 0 2 413 0 415
(b)(3) DI Services 0 3 52 0 55
Day Support 0 11 426 0 437
Residential Supports 0 114 4182 1 4297
Supported Employment 0 13 864 0 877
Total 0 147 5983 1 6131

Question 5:Individuals are free and supported to control their own schedules and activities as
well as have access to food at all times.

1 Do people choose their daily activities, their schedules, and the locations of the activities
ai2f Ré
1 Do people receive support needed to make choices about the kinds of work and activities

as2 LJLJ2 4 SR

they prefer?

1 Is there evidence of personal preference assessments to identify the kinds of work and

02

activities people want?

=

0SAy3

g KI G

Do the individuals have meals at the times and places of their choosing?
1 Are snacks accessible and available at all times?

GKS& |

NS

i 2

2016
Need
Additional Emerging | Full Insufficient
Service Information Integration | Integration | Information | Total
Adult DayHealth 0 1 45 0 46
(b)(3) Supported 0 6 219 0 295

Employment
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(b)(3) DI Services 0 0 14 0 14
Day Support 0 35 308 1 344
Residential Supports 0 345 2161 2 2508
Supported Employment 0 60 701 1 762
Total 0 447 3448 4 3899
2017
Need
Additional Emerging | Full Insufficient
Service Information Integration | Integration | Information | Total
Adult Day Health 0 1 44 0 45
g’%g?o‘;’r‘:“)e%‘;rted 0 4 220 0 224
(b)(3) DI Services 0 0 23 0 23
Day Support 0 17 326 1 344
Residential Supports 0 190 2562 1 2753
Supported Employment 0 32 736 1 769
Total 0 244 3911 3 4158
2018
Need
Additional Emerging | Full Insufficient
Service Information Integration | Integration | Information | Total
Adult Day Health 0 4 46 0 50
(Eb%(sl)oir‘;%ﬁ]‘z”ed 0 0 415 0 415
(b)(3) DI Services 0 1 54 0 55
Day Support 0 24 413 0 437
Residential Supports 0 148 4148 1 4297
Supported Employment 0 42 835 0 877
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Total

219

5912

6131

Question 6:Facilitates choice regarding services, supports, and who provides them.

1 Do people select the services/supports that they receive (generic community services
e.g., barber, restaurant, etc.)?

1 Do people select the provider from a choice of providers?

2016
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
Adult Day Health 0 0 46 0 46
g’%g?o‘;’r‘:“)e%‘;rted 0 11 217 0 228
(b)(3) DI Services 0 7 7 0 14
Day Support 0 44 300 1 345
Residential Supports 0 366 2141 1 2508
Supported Employment 0 77 683 1 761
Total 0 505 3394 3 3902
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
Adult Day Health 0 0 45 0 45
(b)(3) Supported 0 8 216 0 224
Employment
(b)(3) DI Services 0 4 19 0 23
DaySupport 0 21 322 1 344
Residential Supports 0 233 2519 2 2754
Supported Employment 0 37 731 1 769
Total 0 303 3852 4 4159

2018
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Need

Additional Emerging Full Insufficient

Service Information | Integration | Integration | Information Total
Adult DayHealth 0 3 47 0 50
b)(3) Supported

(E%(pl)oym‘;at 0 2 413 0 415
(b)(3) DI Services 0 2 53 0 55
Day Support 0 20 417 0 437
Residential Supports 0 135 4160 2 4297
Supported Employment 0 17 860 0 877
Total 0 179 5950 2 6131

Question 7 The setting is physically accessible to the individual.

1 Have modifications been made to promote maximum access and use of physical

environment for the person, if needed and requested?

2016
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
Adult Day Health 0 0 46 0 46
(b)(3) Supported 0 5 220 0 225
Employment
(b)(3) DI Services 0 0 14 0 14
Day Support 0 11 331 3 345
Residential Supports 0 173 2334 2 2509
SupportedEmployment 0 40 719 1 760
Total 0 229 3664 6 3899
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
Adult Day Health 0 0 45 0 45
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(é)%(sl)oir‘:]pe%‘;rted 0 2 222 0 224
(b)(3) DIServices 0 23 0 23

Day Support 0 337 1 343
Residential Supports 0 99 2651 5 2755
Supported Employment 0 16 752 1 769
Total 0 122 4030 7 4159
2018

Need
Additional Emerging Full Insufficient

Service Information | Integration | Integration | Information Total
Adult Day Health 0 0 50 0 50

(é)r)n(sl)o‘;’r‘:]pe‘;‘;rmd 0 2 413 0 415
(b)(3) DI Services 0 54 0 55

Day Support 0 435 0 437
Residential Supports 0 56 4236 5 4297
Supported Employment 0 11 866 0 877
Total 0 72 6054 5 6131

Question8: Individuals have privacy in their sleeping or living unit.

1 Can the individual close and lock their bedroom door?
1 Is the furniture arranged as the individual prefers and does the arrangement assure

privacy and comfort?

2016
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 2 7 0 9
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Residential Supports 0 949 1546 7 2502
Total 951 1553 7 2511
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 3 14 0 17
Residential Supports 0 355 2388 4 2747
Total 0 358 2402 4 2764
2018
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 29 26 0 55
Residential Supports 0 440 3853 4 4297
Total 0 469 3879 4 4352

Question 9:The unit or dwelling can be owned, rented, or occupied under a legally

enforceable agreement by thiadividual receiving services and the individual has the same
responsibilities and protections from eviction that tenants have under landlord/tenantFaw.

settings in which landlord tenant laws do not apply, there must be a lease, residency
agreement omther form of written agreement in place for each HGBf#ticipant The
document must provide protections that address eviction processes and appeals comparable
to those provided under landlord/tenant law
1 Do people have the sanresponsibilities that other tenants have under landlord/tenant
laws?
1 Are people provided the same protections from eviction that other tenants have under
landlord/tenant laws?
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2016

Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 5 4 0 9
Residential Supports 948 1546 6 2500
Total 953 1550 6 2509
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 1 16 0 17
Residential Supports 0 632 2108 1 2747
Total 0 633 2124 1 2758
2018
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 29 26 0 55
Residential Supports 0 1036 3254 7 4297
Total 0 1065 3280 7 4352

Question 10:Units have entrance doors lockable by the individual with only appropriate staff

having keys to doors.

1 Each person living in the unit has a key or keys for that unit.
1 Isthere evidence that efforts are being made to teach use of a key to anyone who does
not understand how to do this?
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2016

Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 3 6 0 9
Residential Supports 301 2180 3 2484
Total 304 2186 3 2493
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 3 14 0 17
Residential Supports 0 661 2080 5 2746
Total 0 664 2094 5 2763
2018
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 32 23 0 55
Residential Supports 0 1097 3195 5 4297
Total 0 2258 3218 5 4352
Question 11individuals sharing units have a choice of roommates in the setting.
1 Do people choose their roommates?
2016
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 1 6 8 0 15
Residential Supports 17 392 1977 4 2390
Total 18 398 1985 4 2405
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2017

Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 2 15 0 17
Residential Supports 0 296 2197 3 2496
Total 0 298 2212 3 2513
2018
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 30 25 0 55
Residential Supports 0 696 3598 3 4297
Total 0 726 3623 3 4352

Question 12iIndividuals are free to furnish and decorate sleeping and living units.
1 Does each person pick the decorative items in their own private bedroom?
1 Do people living in the same unit participate in the choices of decorative items in the

shared livingareas of the unit?

2016
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0
Residential Supports 247 2250 3 2500
Total 247 2250 3 2500
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 1 16 0 17
Residential Supports 0 200 2310 1 2511
Total 0 201 2326 1 2528
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2018

Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 28 27 0 55
Residential Supports 278 4018 1 4297
Total 306 4045 1 4352

Question 13iIndividuals are free to have visitors of their choosing at any time.
1 Are people supported in having visitors of their own choosing and to visit others

frequently?
Are people satisfied with the amount of contact they have with their friends?
2016
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 2 7 0 9
Residential Supports 312 2185 3 2500
Total 0 314 2192 3 2509
2017
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 1 16 0 17
Residential Supports 0 242 2267 2 2511
Total 0 243 2283 2 2528
2018
Need
Additional Emerging Full Insufficient
Service Information | Integration | Integration | Information Total
(b)(3) DI Services 0 29 26 0 55
Residential Supports 0 369 3927 1 4296
Total 0 398 3953 1 4352
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Provider SeAssessment Outcomes

Provider SeAssessmds Resub

NC transitional HCBS providers completed electronic Provider Self Assessments in 2018. The
ProviderSelfAssessmentvas developed for providers to attest and provide evidence of
compliance and integration with HCBS Final Rule. The Providé&sSe#fsmet allowed NC

DHHS to assess the system of compliance, identify strength and weaknesses of the HCBS
delivery system, increase dialogue with the LME/M@6out their findings, which initiated an
opportunity for NC DHHS to provide technical assistancsyfstiem improvement.

Each Provider Sefssessment question was rated as Full Integration, Emerging Integration,
Insufficient Integration, and additional information needed. NC DHHS chose to use the term
WAYGSANIGA2YQ AyadSl RYAYFI SEONYULA 2AyF O QST (IiRK SS y1a/ dzNg
0S Ay Of dzRSR Ayi?2 LINE A RSNDA& L2t A OA Srisurde Y R LINR
characteristicof HCBS Final Rule would be operationalized in provider practice and engourag
providers to integrate the HCBS philosophy into tiseirvice system. DHHS provided a-Self
AssessmentompanionGuideto the LME/MCG® and CAP/Dfsee AppendixB), which

outlined the expectations of Fultegration/Full Compliance, Emerging Integration/Partial

Compliance, Insufficient Integration/Ne@omplaint and Additional Information Needed.

An initial review of the Provider SelssessmentPSAs) was completed by the LME/MG@Dd
Community Alternaties Programs for Disabled Adults (CAP/DAg¢ Companion guidassisted

the reviewing entities in determining full compliance and integration WMi@BS$inal rule. A total

of 9345 PSAs wereeviewed for theHCBS transitiongeriod, 2045 assessments were not
accepted due to a database cleanse removing erron@sgssssmentsncompleteassessments,

and duplicate assessmenAll inactive sites were archived in the databaS@71 sites have
reachedFull integration/ Full compliarce. 2213 sites areworking towardFull integrationFul
compliance through validation effortgrovider Self-Assessmentsncluded provider sites that
deliver Residential Support, Day Supports, Supported Employment, and Adult Day Health
services(seeAppendixCfor data)

Reviewing entities continue to work with sites that are not compliant, these sites will come
into compliance no later than October 31, 2022. Reviewing entities will review policies and
procedures to ensure sites are compliant with HCBS Final Rule. Slisntumue to be
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validatedthrough one of the three validation methado ensureFull integration’ Full
compliance.

Remediation Plan

Providers that selreport or are determined to be out of compliamby the responsible
LMEMCO/Local Lead Agency will be required to submit a plan of action to achieve conformity
with the HCBS Finalule, inclusive ofimelines This plan of action is included within the
comment section of the provider assessment tant reviewed as a part of the self
assessmentDHHShas established expectations that remediation will occur on an ongoing
basis with progress reviewed gk months, one year, two years, and three yeats.

with the goal of full compliance for all prmlers byMarch 17, 2023

In the event that a site is unable to bemediated to full compliance with all aspects of the
HCBS Final Rule and therefore unable todeated, individuals receiving an HCBS service
musttransitionto an HCBS setting validated fully compliant with all aspects of the HCBS Final
Rule byDecember 31, 202X hese timeframes are the maximum amount of time between
reviews and providers may submit evidence of progress towards compliance at any time.
Selfassessments are to be submitted with plans of action to show remediation the
provider will implement to ensure full compliance wih aspects ofhe HCBS Final Rule
Assessments/plans of action will be reviewed at the aforementioned intervals to
determine if full compliance has been achieved.

Remediation starts as of the date of the acceptance of theasd&ssment by the
LMEMCOor Local Lead Agencicceptance indicates that the information as presented
has been reviewed and the plan to megtaspects othe HCBSinal Rule is sufficient.
Technical assistance will be provided throughout the procélss.eReview toohasan
operational function that will facilitate the tracking/monitoring of the plans of action and
correspondence between thegrovider and theLMEMCQ Reviewing entities will adhere

to the thresholds established in the plan and will be submitting ongoing analy#ieto
DHHS HCBSBternal Team All reviews can be accessedthg DHHS HCB&ternal Team
throughout any phase of this process, thus making it seamétisesgmlined,and
manageable in real time by all parties.

If the LMEMCOor DHBCAP/DA staffequests a selassessment or followp information and
does not receive the information via tiveeb tool, thenthe LMEMCOor DHBCAP/DA staff
will reach out to the provider by phona email and ask for the information to be provided
within five business daysf the LMEMCOor DHBCAP/DA stafifeceives no response within
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five business days, written correspondence will be sent to the proviflarresponse is not
received withinten days of the correspondence being sethie LMEMCOor DHBCAP/DA
staff will assumehat the provider is not interestedmwilling to come into compliance with
the HCBS Fin&lule

ProvidersThat Are Unable or Unwillingp Comply

For providers that, following review, are deemed unable or unwilling to comply with the HCBS
Final RuleDHHS will mandate a plan @mediation with athirty-day deadline from date of
issuance to conform fullyf compliance does not occur withthirty days, the provider will be
prohibited from providing the service in question at that site untiltstime there is full
compliance with theHCBS Final RulBhe provider may be removed from the L\WECO

network or the agreement with the Local Lead Agency may be termindtddemed

appropriate by the contractor.

In the event of thizircumstance, the provider will be obligated to:

1) Create and implement a plan, detailing how individuals wee(i K S LINR2 GA RS ND &
alocation that is out of compliance will be transitioned to a more integrated (compliant)
setting within their sernge capacitypnlyif the individual elects to continue receiving the
services within the purview of thdCBS Final Rule

2) Facilitatethe seamless transition of individuaapported toan appropriate provideso
there isno servicanterruption.

If a provider is unable to come into full compliance, all beneficiarieseadivea minimum
sixty-daynotice before being relocated to a site that is in compliance with the HRGB$Rule
(unless there is imminent need to expedite the transition pragddore notice may be

granted in instances where other housing options are being secured (specific to the service of
residential supports only).

¢2 SyadaNB O2ydAydzAade 2F OFNB FyR Fa tAGGES
possible, eaclperson will receive a detailed description/notice of the process in plain language
and a comprehensive listing of providers to consider for continuation of services from the
LMEMCOand DHBCAP/DA staffAssigned LMBICO or Local Lead AgendyHBCAP/DA

staff andthe DHH3HCBS3nternal Teamwill schedule a facéo-face visit with beneficiaesand

their guardians (with subsequent visits occurring based on the specific needs of the individual)
as soon as possible, but no later tHaurteendays after lecoming aware that a new service
option needs to be pursuedhe discussion will includiee transition process and ensure the
individual and family has been fully informed of any applicable due process rights.
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TheDHHS HCHBBternal Teamin partnership with the LMBACGs/Local Leaddgencieswill
ensure there is transitional support for the beneficgmand their family during the transition
processHowever individuak may choose to remain in the setting and decline waiver services,
andtheir choice will be respectedll notices of relocation will be issued ©¢tober 31, 2022

The appropriate parties will ensure that the individual is making a fully informed chnate
decision PersonCentered Planning meetings will be held as deteediby the individuaand
their team. Transitionshould be complete bpecember 31, 202Z7heDHHS HCBBternal
Teamwill monitor the transition of individualsmonthly until the transition is completeThe
LMEMCO¢Local Lead Agencieand theDHHS HCBSBternal Teamwill oversee all necessary
transition processes.

In March 2022, NC DHHS requested reviewing entities to conduct an intermittent quarterly
validation review of sites unable or unwilling to comply. NC DHHS requested these sites be
identified and evaluated for service delivefgcusing on providexintent to comply with HCBS
and the identification of individual receiving HCBS in those sites. The updated quarterly
validation reports were submitted on April 15, all sites identifying as unable or unwilling to
comply were identified as sites no longeopiding services. Therefore, these sites were not
providing services to individualsceiving HCBSAs of May 312022,the departmenthas
confirmed there are not individualeceivingHCBS services in sites unable or unwilling to
comply. All sitesproviding HCBS services have indicated an intebetm compliancevith
HCB%inal Settings Rule

Integration Review

Analysis of the selissessment data from the LMECOsand Local Lead Agencies was
submitted to theDHHS HCBBternal Teamfor review by March 31, 2016. The DHHS HCBS
Internal Teamhas reviewedhis data. This analysis included information on providers that are
unable to meet the HCBS Final Rule, those thaarisk for not meeting the HCBS Final Rule,
and information on the status (full or emerging integration) of the remainder of the providers
by characteristic. This information is based on the assessments that were accepted by the
LMEMCOand DHBCAP/D/Astaff.

Acceptance of the assessment indicates that the information submitted by the provider is
either in full compliance witlall aspects othe HCBS Final Rule or that the action plans to
come into compliance were sufficient. During the transition péyioroviders that are not in

full compliance with the HCBS Final Rule will receive ongeictgnicalAssistance (TAgs
neededwith progress reviewed at six months, one year, two years and three years, and

each year with the goal of full compliance for@ibviders byMarch 17, 2023 In the event
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that a site is unable to be validatéthe setting is unable to meet full compliance with all
aspects of the HCBS Final Rind)viduals receiving an HCBS service must transition to a
setting validated compliant with all aspects of the HCBS Finaldyul2/31/2022

ValidationProcess

TheDHHS HCBS Internal Team in collaboration with LME/MCO3RIBAARDA staffwill

assue that at least one validation strategy is ustdvalidateprovider selfassessmentslo
validate is to confirm the accuracy of providaifassessments, in conjunction with the lived
experience of the beneficiary, meets compliance with all aspects of the HCBS Final Rule by
March 17, 2023All HCBS settings identified within the transition period (established prior to
December 31, 2018) nstibe validated compliant with all aspects of the HCBS Final Rule by at
least one independent validation metho@iheDHHS has identifieidur possiblemethods that

can be used to validatHCBS®ompliancewith all aspects of the settings criteridhesefour
methods will be used to validate the provider saffsessments, plan of actions noted within

the provider seHassessment, and individual experience

Please note, theise of thetermWP Y2 Yy A G2 NAY I Q NBFSNE (G2 020K LISNA
assessment of HCBS compliance of the HCBS sdirmg Appendix D chart informatipn

Validation Strategies

1 Face to face Care Coordination ¢site)

o Thishas been in practice since 2016. The difference for/M@©s will be in
how DHHS captures the data gained from the HCBS quarterly monitoring tab
moving forward.

o CareCoordination Tool: HCBS Quarterly Monitoring Tab will be completed
quarterly and submitted to the LME/MCO quality management/provider
network team for review and determination of remediation requiremeritee

AppendixE)

1 De«k Review
0 Suggested Documents to Review:
A Provider SelAssessment
A Provider Policies and Procedures
A Individual Support Plans
o Desk Reviews Associated with Remediation Efforts:
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A In addition to documents noted above,

A Care Coordination Monitoring Tools

A Applicable MIE surveys

1 Intense Orsite Review
An Intense Ossite Review is triggered if:

o There is aignificant discrepancy in agency policies presented in provider self
assessment and Care Coordination tool.

o There are oncerns for potential heightened gdiny that was noted as not
meeting the threshold on the provider selssessment; Contact DHHS
immediately.

o Significant concern for isolation. Example: Documented use of a bus route;
however, no bus route available at location.

o The onsite review wold be completed by an alternative LMMECO/CAP DA
staff member, not the care coordinator assigned to complete monitoring.

1 TelehealthVisit
The use of tweway realtime interactive audio and video to support monitoring when
Individualsare in different physical locations.

0 Provider Expectations During the Visit

A Have a secure HIPAA compliant mobile deviee $martphone, tablet,
laptop, otherportable device) with live audio and video capabilities to
allow for ease of mobility through the entire setting.

A The LMBVICO/CAMDA staff should make at least 1 request per visit to
aSS 20KSNJIFNBla 2F GKS aSaddAay3a G2 206
accesibility and monitoring of the entire setting.

At2 GKS O0SYSTAOAINERQAa loAfAGE YR S0
should facilitate the call and guide the access of additional rooms in the
setting as requested.

A Staff are expected to be within view vidwith the beneficiaryi(e.,
seated beside or behind the beneficiary) during the visit. At no time
should staff be located behind the device being used for the visit.

A The individual should be supported in being as independent as possible.

Staff should gpport the individual to answer questions only as needed.
¢KS WYdziSQ FdzyOlA2y &dK2dzZ R ySHSNI oS
Providers and site staff should continue all operations as usual.
The LMBVICO/CAMDA staff reserve the right to speak with the
individual alone without staff present, upon request.
A Allbeneficiaries reserve the right to speak with the LME/MCO/DAP
staff alone without staff present, upon request.

I > D
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A In the event of any health and safety concern, the LMEO/CAFDA

staff shouldfollow internal protocols to remediate the concern.
0 Suggested Considerations

A The LMBVMCO/CAMDA staff should proactively interface with the
provider organization and site staff to schedule telehealth visits and
ensure accessibility and that &lidividualsare aware of expectations.

A The LMBVICO/CAMDA staff should attempt to support and mitigate
concerns if a mobile device is not accessible.

A The LMBVICO/CAMDA staff shall follow all applicable HIPAA rules.

A Any methods to prevent any type obercion should be considered and
implemented {.e.,any person accompanying the individual should be
seated next to the individual, within view).

A For any technical difficulties.€.,internet outage, computer issues),
LMEMCOs/CAMA staff should defautb the allowances outlined for,
Gt SNE2Y It /2YLWziSNI YR 2S60FY 2NJ 5S0

o Personal Computer and Webcam or Device Without Video Capabilities

A In the event the provider only has access to a stationary, personal
computer and webcamradevice without tweway reattime audio and
video capabilities (i.e. landline telephone), validation of HCBS
compliance may be supported by completion of the Care Coordination
Monitoring tool: HCBS quarterly monitoring tafbilizing the available
technoldd@ > adzoYAUGGAYy3d O2LIASa 2F (GKS LINB!
Coordination monitoring visits for all individuals receiving services at
the setting, and completion of a desk review.

Tier One: Innovations

For all Innovations waiver servicE&HHS will be validating sites by utilizingsite care
coordinationor telehealthvisits. Face to face visitatian telehealth visitbccurs monthly for
residential services and at least quarterly for supported employment and day supports. This
practiceallows onsite observation to be completed using a dedicated Care Coordination Tool:
HCBS quarterly monitoring T.apecific to validation. This process will begin January 2019.

. Care Coordination Tool: HCBS Quarterly Monitoring Tab will be completet&dy and
submitted to the LMBVICO quality management/provider network team for review and
determination of remediation requirements

. DHHS has developesh LMEMCO HCBS Validation Reporting Tewiplate to capture all sites
required for validation.

NCDHHS Transition Plan
June 152022, Page62of 133



3. Submission will occur on thé'slayof the secondmonth, following the end of quarter.
Example: If a care coordinator completes HCBS tool on Septembertl8 designated
LMEMCO HCBS staff wouldsnit quarterly report for July 1seept 30th on November's
This will provide adequate time for LMNECO HCBS staff to review and provide remediation
instruction to provider(s). Any outstanding remediation efforts not addressed within the
guarterly report, should be captured on the following reporA site is unable to be validated
until all remediation efforts have been completed.echnical Assistance and Remediation
Guidance is noted below.

4. All validationefforts will be completed byOctober31, 2022 In the event that a site is unable
to be validated compliant with all aspects of the HCBS Final iRdieiduals receiving an HCBS
servicemusttransition to ax HCBS settingalidatedcompliant with all aspects of the HCBS
Final Rule bipecember 31, 2022

Tier One: ADH and (b)(3) Services

Adult Day Health Services
All Adult Day Health can be validated using the following:

1 CAP/DA Case Management quarterlysie visits employing HCBS measures within
monitoring tool or
Telehealthvisitsas outlined above; or

1
91 Desk review using the HCBS Review {sza Appendix H)

(b)(3) Services

Note: A single provider site may deliver (b)(3) and Innovations services (same physical
address). Validation would only occur once in this scenaklb()(3) sites not validated under
an Innovations site, should be validated using the following vatidattrategies:

1 Provider network/care coordination monthly monitoringr

1 Telehealthvisitsas outlined above; or

91 Desk review using the HCBS Review [&za Appendix H)

Tier Two: DHHS Validation

TheDHHS HCBBternal Team will review a sample of LMECO validated provider self
assessmentthis process will begin this process upon receipt of the first quarterly reports from
LMEMCOs.

Sampling
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1. The sample size selected for review will be completed using Raosoft Sample Calculator
http://www.raosoft.com/samplesize.html

2. DHHS will use RatStats to determine the sample. Sampling will be stiatifganing it
will include all service categories.

Desk Review: Utilizing the HCBS Review DétiS will request documentation used to initially
validate (.e.,Care Coordination Tool: HCBS Quarterly Monitoring Tab, Provider Self
Assessments, My Indiwidl Experience surveys and any policies or procedures that may have
been used to support validation).

In the event that a discrepancy is found during DHHS validation review, DHHS will provide
technical assistance and training to the UMIEO or CAPA regading its findings. All efforts

will be documented on the HCBS Quarterly Reporting Tool. Trainings and Frequently Asked
Questions will be maintained on the HCBS website and distributed to the HCBS Point of
Contacts.

DHHS will also review My Individual Experience surtr@tshave reached the thresholdithin

the time frameof January 12018,through January 12019,andextend the review period at

each quarter until the end of validation on Mar8h, 2023. This wilprovide additional
oversightto LMEa / h Q& YR ARSYUOUATFEe LINPOJARGWE GKIFG YI &
completion of validation and categorization of all settings, the NC HCBS STP will go out for

public comment.

Summary of Validation and Remediatitmocess

The Covidl9 Public Health Emergency (PHE) delayed validation efforts in North Carolina from
2020 to 2022.0n May 24, 2022, CMS updated the strategy for implementation of Home and
community Based settings regulatiofhis updated guidance focused on aligning federal

support with state compliance activities 2018, Provider SelAssessments were completed
andvalidation efforts initiatedNC DHHS, LME/MCO, and Local kgehciehave

collaborated over the past four years to ensure compliance with the HCBS Final Rule by March
17, 2023.NC DHHS®alidations strategies &re implemented to ensurall settings wuld be

Fully complian/ Fully integratedwith the regulatorysettings.To align with CMS expectation

and updated guidance, theepartment released a Joint communication bulletin providing
updated validation efforts antimelinesto stakeholders.

March 8, 2022HCBS validation and DHHS lbekind efforts relaunched.
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April 15, 20221dentification of all HCBS settings unwillinguoable to comply with HCBS
settings requirements submitted to the DHHS HCBS Internal Team. Process begins for
providing technical assistance to providers of rammpliant HCBS settings, beneficiary and
family engagement, and transition planning for indivals receiving waiver services from sites
unwilling or unable to comply with HCBS settings requirements.

May 1, 20221identification concludes of all necompliant HCBS settings, HCBS settings
unwilling or unable to comply with HCBS settings requireisieand individuals needing to
transition to HCBS compliant settings.

June 8, 2022Validation Quarterly Reporting tool (Final Submission) due to the DHHS HCBS
Internal Team

Junel5, 2022 Reposting of Statewide Transition Plan tairty-day public comment.

July31, 2022:Resubmit Statewide Transition Plan for final approval to CMS.

December 31, 2022Transitions conclude of individuals receiving waiver services from sites
unwilling or unable to comply with HCBS settings requirements to HCBS compliant sites.

At this time there are naosites providing serviceglentified asunwilling or unable to compl
AlINCHCBS providers have confirmed their commitment to continueignog Home and
Community Based serviceascompliance with CMS Home and Community Based setting Final
Rule.

Validation Reporting

NC DHHS implemented a validation process to ensure 100% compliance with HCBS Final Rule.
The validation processonfirms information submitted by providers on their provider self
assessment is accurate. During validation, provider siteseviewed by usinga Care
Coordination onsite monitoring tool, desk review, or intense onsite review as verification that
sites wee meeting HCBS compliancehe Care Coordination monitoring tasthe preferred
validation method, as the tools are used to monitor HERS to faceHCBS monitoring

guestions were added to the existin@are Coordination monitoring toollhis actio allowed

Care coordinator to monitor services and sites for HCBS complidintd€BS complianéssues
areidentified during the validation procesise providersite will enter remediation. Reviewing
entitieswill providetechnical assistance during the remediation process to support the
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provider site in reaching compliance with HCBS final fithe.reviewing entities submitted
their final Quarterly Validation tool on Jun&,82022. The HCBS internal team will conclude
the final review of validated sites by October 31, 2022, to ensure all sitdallyentegrated
Fully compliant with HCBS Final Setting Rule.

The HCBS Validation Reporting Ttehplate captures data for all sites reguig validation
LME/MCOs and CAPA submiteporting tools to the DHHS on a quarterly basis
1 This provigesadequate time for LME/MCO HCBS staff to review and provide
remediation instruction to provider(s). Any outstanding remediation efforts not
addressed within the quarterly repordre captured onthe nextquarterly report.
1 As validation continuesa siteisunable to be validated until all remediati@fforts
arecompleted (see Appendif).

Technical Assistance and Remediafitdan

NC DHHS validations efforts will conclude on or before October 31, Zh22alidation tool
confirmed the date a site was validated, and which validation method was used (Care
coordination toofHCBS quarterly reporting tab, desk review or intemssite, Telehealth).
Reviewing entities add validated information to thee-populatedvalidation to ensure plan of
action itemsare completed for sites deemed emerging or insufficient statOsice completed
Provider SefAssessments aeemed fully integrated/fully compliant in the database.

Technical assistance and remediation can occur during any stage of the validation process. A
site must have successfully completed remediation in order to be considered validated with all
aspectsf the HCBS Final Rule.
The following isuggested criteria to identify sitébat may require anon-site review:
a. A significant discrepancy in agency policies presented in provideassdtsment and
Care Coordination Tool: Quarterly Monitoring Tab.
b. Cacerns for potential heightened scrutiny that was noted as not meeting the
threshold on the provider selissessment.
c. Significant concern for isolation. Example: Documented use of a bus route; however,
no bus route available at location.
*The onsite revew would be completed by alternative LME/MCO staff member, not the
care coordinator assigned to complete monitoring. .€are coordinator supervisor or
alternate care coordinator)
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If substantial remediation and/or technical assistamcelentified during Validatiorthe
LME/MCO may support the provider using the following methods:

a. Telephonic

b. Webinar

c. Onsite

d. Othercto include the HCBS Review Tool

Documentation used to remediate and bring the site into compliance shouiddetained
with validation materials. A site must have successfully completed remediation in order to be
considered validated. Documentation used to bring the site into compliance might include and
of the following
1 HCBS Provider Sé{tsessment
Care Coatination Monitoring Toolgsee Appendik)
¢KS LINPZARSNRA LRfAOASAE YR LINPOSRdAz2NE A
. SYSTAOAINRSEAQ LYRAGARdzZ £ {dzLJLIR2 NI tf L ya
My Individual Experience Surveys
1 Evidence of completed remediation

= |= [= |=

New providers are expected to befull compliance at the timef-service delivery for settings

that must meet HCBS requirements would be routinely assessed during care coordination site
visits. LME/MCOs and DHB CAP/DA staff remain the authority to allow services to initiate at
the approed Medicaid site, meaning new providers may not provide services to individuals
until they are marked in full HCBS compliance. NC DHHS HCBS validation will be completed
December 31, 2022

Tier 2 DHHS Validation

The DHHS HCBS Internal Teampleted Tier 2 Validatio(alsoreferred to as look behind
reviews; from a sample of LME/MCO validated provider se§essments. The HCBS Review
Tool was utilizedDHHS requested documentation initially used to validagegample sites.
These documents included the Care Coordination Tool: HCBS Quarterly Monitoring Tab,
Provider SefAssessments, My Individual Experience surveys and any policies or procedures
that may have been used to support validati@iscrepanesfound during DHHS validation
reviewwere remediated throughtechnical assistance and training to the LME/MCO or-CAP
regarding its findings.

The HCBS Internal tedmas currentlyreviewed143 sample sites, sites were stratified and
included all service tagoriesincluding Residential (Innovations and (b)(3), Day Support, Adult
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Day Health, and Supported Employmehte DHHS HCBS Internal Team conducted desk
reviews for all sites part of the selected sample. The DHHS HCBS Internal Team provided a
summary of concluding findings and any remediation efforts to each LME/MCO. The
LME/MCG@andInternal HCBS teanSites that entered remediation during the Tier 2 DHHS
Validationcontinue to provide ongoing technical assistance throughout the processinSit
remediation will come into compliance with HCBS Final Ru@dbgber 31, 2022see

Appendix F)

Ongoing Monitoring

b2NIK /FTNRBfAYIlIQa 2y32Ay 3 Y2y Ad2NRY Jongtebnil A JAGAS
compliance to the HCBS settings regulation. Efforts will be a continuation of and incorporated

in existing monitoring and performance improvement processes as outlined in this statewide
transition plan. Additional details on all ongoing monitgriactivities can be found below.

HCBS Settin(g) Monitoring- Post Transition Period

To ensurdongterm compliancego HCBS settings regulatiéor all HCBS settings beyond the
transition periodthe NC DHHS wibntinue to receive HCBS ProvidgaifAssessments for
100% oinew sites related tdResidential Supports, Day Supports, Adult Day Health,
Coordinated Caregivingnd Supported EmploymenCorporate sttings utilizing the HCBS
Provider SefAssessment that NC DHHS created duringrdmesition period. ie assessment
includes identification of the type of setting and service provided, evidence supporting
compliance with HCBS standayrdsid proposed remediation for standards that are out of
compliance.

For new HCBS settings or provisldProviders will submit sedfssessments, along with the
SOARSYOS 2F O2YLX ALFLYyOS (2 AyOfdzZRS GKS LINRPOJDARS
LME/MCO or DHB CAP/DA staff. It is important to note that providers who were not part of

the transition perod must be in full compliance prior to the provision of HCBS waiver services.

DHB CAP/DA staff and the LME/M@akcontinue torequire completion ofan HCBS Provider
SelfAssessment and ensure that services do not begin at that site until it is detetronse

in full compliance with the HCBS settings regulation.

The DHHSnN collaboration withthe LME/MCOs/CABA staff, will 1) determine if individual
provider assessments and provider policies and procedures are compliant with all aspects of
the HCBS Final Rule, 2) identify providers that need technical assistance to ensure compliance,
and 3) dentify providers out of compliance, and assess their intent and capacity with technical
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assistance to comply. Similar to the assessment process during the transition period, this will
be accomplished using a standardized process with a standardiRedew tool and

companion document for evaluation of provider compliance. Additional evidence may be
requested, or subsequent reviews conducted, as needed, to further assess compliance with all
aspects of the HCBS settings rule.

Care Coordination Monitoring

Care Coordinator/Case Management monitoring will continue, ensuringah#dividuak are
receiving services consistent with their persoentered plan and CMS requiremetits HCBS
settings HCBS elements have been added into the existing Innovatfanger Care

Coordination Monitoring Tool. This will deliver a continuous monitoring and oversight system
to ensure that providers are offering services and supports that are consistent with HCBS. It is
important to note that LMBMCO Care Coordinatorsibe faceto-face contact with individuals
receiving Residential Supports at least one time per month and quarterlytdaieee contact

with individuals receiving Day Supports and Supported Employment with monthly phone
contact during months that do not e a faceto-face visit. Local Lead Agency Case Managers
have quarterly facgo-face visits with individuals who are receiving Adult Day Health.

Any concerns noted with HCBS compliance will be reported to the Local Lead
Agency/LMBMCO for follow up. Additionally, concerns may be submitted by email to
HCBSTransPlan@dhhs.nc.gothrough the Customer Service and Advocacy Line at
DMH/DD/SAShttp://www.ncdhhs.gov/assistance/mentaiealth-substanceabuse/advocacy
customerservice.

My Individual Experience SurveyngoingMonitoring

Within the MIE survey process, threshold probing dioes have been implemented to notify
LMEMCO or Local Lead Agency dhed DHHS HCBBternal Team of disparities between
consumer responses and provider assessment results. (For example, if a person selects a
NB & LJ2 y & S 52 8r margttreshold guistions, the threshold will be triggered, and
notification will go to the appropriate parties to complete further revielmdividuals are not

to be made aware of trigger questions to protect the integrity of the assessment.

The LMBMICO or LLA is responsible for following up once notification is received that a
threshold probing questiofs) has been reached and will addressing a Quality Monitoring

Model, to manage provider support needs. Quality Monitoring may include, desk reviews, site
reviews, and care coordinator site visits. Additionally, concerns may be submitted by email to
HCBSTransPlan@dhhs.nc.gov to obtain techrissistance or remediation support.

Prior to April 1, 2019,lbactions taken by the LMEICO orDHBCAPDAregarding My
Individual Experience surveys and/or threshold notificatiese documented on the HCBS
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Threshold Questions Quarterly Report. Tdeports weresubmitted by thetenth of the
month following the last month of the quarter. TIBHHS HCBBternal Teamreviewed each
report and determine if further follow up is required, in the form of desk reviews, agency
conference calls and/or site reviews.

Beginning April 2019, DHH®nitored the MIE database for any MIE surveys that have
responses that trigger the establisthéhreshold. During validation and ongoing monitoring,
DHHS wiltoordinate with LMBEVICGs and LEADHBCAPRDAstaff to ensure remediation with
providers to support continued compliance with the HCBS final rule.

NCDHHS Quality Assuranddonitoring

On a quarterly basis, the DHHS HCBS Internal Team will corDpleteReviewsn a sample of
HCB®rovider SelAssessmentthe LME/MCO or CAPA staff assessddlll integratiorn Full
compliant with all aspects of the HCBS settings regulasiomjar to the process outlined
underTier Two: DHHS Validation.

Sampling
1 The sample size selected for review will be completed uRag sofiSample
Calculatomhttp://www.raosoft.com/samplesize.html
1 DHHS will usRat Stat¢o determine the sample. Sampling will be strigf,
meaning it will include all service categories.

Desk Review: Utilizing the HCBS Review TraoNCDHHS will request documentation
submitted to the LME/MCO or CAPA staff at the time the HCBS Provider-8skessment
was completedi.e.,any poliges or proceduresand anyadditionalevidence used to assetdse
setting Full/integration-Full/ compliant.(see Appendix H)

In the event that a discrepancy is found during DIgH&lity Assurance monitorin@HHS will
provide technical assistance and training to the LME/MCO or[@regarding its findings. All
efforts and findingswill be documented on the HCBR®&view Tochnd written notification to
the LME/MCOs or CAPA.

TheDHHS wilalso continue taeview My Individual Experience surveys that reach the
thresholdon a quarterly basis through reports submitted by the LME/MCOs aneD@&AdRaff.

CKAA gAff LINPOARS I RRatdCARPAaNd iderdif idvileBskhat ( 2

may require remediabn.
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Ongoing Monitoring: Addressing NGompliance

Anyissue of norcompliance with the home and communibased setting rules identified

during scheduled or ongoing monitoriagtivitiesmay generate a request for a Corrective

Action Plan which must be implemented by the provider wifioirty-five days, with evidence

of compliance requireavithin an additionaforty-five days, for a total ohinety days from the

initial request 6r a Corrective Action Plan. The same applies to My Individual Experience
Threshold Reports Y R 51 | { Q 2y 32 A yidnitdridglaétiities: | & & dzNJ y OS

Additional Efforts to Ensuren@oingCompliance wilinclude

T

Trainings and FAQs will be regularly ugdband maintained on the NC DHHS HCBS
webpage and distributed to all HCBS PafContacts

Quarterlyprovision of HCBS Technical Assistance calls to LME/MCOs/LL-B&CAP
Regular solicitation of feedback from individuals supported throughnthwer,

providers, provider organizations and LNBWECOs/Local Lead Agencies;

Annual consumer satisfaction surveys;

Regular review of contracts with LM&ECOs/Local Lead Agencies (Case Management
Entities) to ensure ongoing compliance with standards;

Identification or development of specific quality assurance/improvement measures
that ensure compliance with the HCBS Final Rule;

Continuation of a collaborative monitoring oversight process between the
LMEMCOs/Local Lead AgenciddHBand DMH.

Consideration, vth LMEMCOs/Local Lead Agencies and the broader Stakeholder
community, of the creation of a public service campaign to promote the integration of
individuals served under the HCBS waivers within tt@inmunities.

Continuedprovision oftechnical assistate and education to individuals and their
families,Provider Community and broader stakeholder community;

DHHS will explore the use of National Core Indicators and other comparable data to
support ongoing compliance and monitoriafforts,

Continued patnership with the HCBS Stakeholder Committee; and

HCBS characteristics will be integrated into quarterly reviews completed by CAP/DA
and CAP/Choice, and the IMTs (InBpartmental Monitoring Teams) for the
LMEMCOs
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Grievancdocess

A grievance is an expression of dissatisfaction by or on behalf of an individual about any

matter. Per42 C.F.R. § 438.400C.G.S. § 108D; Anindividual receiving Home and

Community Based Servicestheir legallyresponsible person has an opportunity to file a

grievanceNC DHHS is required to ensure the EME h Q& Sa il 6f AaK Ay i SNy f
procedures.

Individualsreceiving HCBS through thenbvationsWaiver may filegrievancesthrough their
LMEM/ hQa fAadSR 0St2gY

Alliance Health | 5200 Paramount Parkway, Suite 200
Morrisville, NC 27560
919651-8401

Please send your written complaint

to Complaints@AllianceHealthPlan.@gNJ G2 ! f ft Al yOS
Management Department at 5200 W. Paramount Parkway, Suite 20
Morrisville, NC 27560. You may use the form on this page to submit
your complant. You can also file a complaint or grievance by telephg
by calling the Alliance Access and Information Center 24/7 at (800)
9132.

https://www.alliancehealthplan.org/members/information/rights/filing
a-grievance/

Eastpointe 514 East Main Street

Beulaville, NC 28518

1-800-913-6109

File GrievanceGrievances/Complaints can be received by telephone
the electronic form

https://app.smartsheet.com/b/form/3c64366423f544b98c25bae9013
3ee) fax, mail, email or in persori.ylou need assistance completing th
electronic Complaint/Grievance form or prefer to have the form mail
you may contact the Eastpointe Grievance and Appeals Departmen
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1-800-513-4002, Option #3. Eastpointe will assist you in completing
forms to filea grievance/complaint.

https://www.eastpointe.net/membersand-families/complaints
grievancesand-appeals/

Partners
Behavioral Health
Management

901 South New Hope Road
Gastonia NC 28054
704-884-2501

File a grievanceGrievance/complaint can be received by telephane
Call1-888-235HOPH4673), Maik Partners Health Management, C/o
Grievance/Complaint, 901 South Nélope Road, Gastonia, NC 28054
Email Greivances@partnersbhm.of@nline Use ourfeedback form Or
in person Every employee at Partners is ablake your
grievance/complaint.

https://www.partnersbhm.org/grievancesomplaintsand-appeals/

Sandhills Center

1120 Seven Lakes Drive
West End, NC 27376
1-910-6739111

File a Grievance: Grievance/complaints carréported at the
following link,https://www.sandhillscenter.org/for
consumers/grievancéorm

Trillium Health
Resources

201 W. First Street
Greenville, NC 27858
866-998-2597
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File a grievanceyou can contact us by phone or in writinBy phone
call Member and Recipient Servicdsl-877-685-2415, 24 hours a day,
7 days a week. After business hours, you may leave a message, an
will contact you during the next business daypu can writeus with
your complaint to 201 West First Stte&reenville, NC 27858. You cal
also complete a form on the page belo@omplaint | Grievance

https://www . trilliumhealthresources.org/fotindividuals
families/appealsgrievances

Vaya

File a Grievancévlember Services:-800-849-6127
Grievance Resolution and Incident Team:-828-2785, ext. 1600 24/7
Compliance Hotlinet-866-916-4255(allows for anonymous reporting)

Vaya Health: Attn: Grievance Resolution and Incident Team 200
Ridgefield Court Asheville, NC 28806
ResolutionTeam@vayahealth.com

vayahealth.ethicspoint.com
(Allows for anonymous reporting)

Community
Alternative
Programs/Disable
d Adults

A grievance is a complaint or dispute other than aNNdicaid
determination, expressing dissatisfaction with any aspect of the
operations, activities or behavior of CAP/DA or its providers. you mg
contact NC Medicaid at 918654343 to make a complaint orally or in
writing.

Medicaid. CAPDA@dhhs.nc.gov
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Milestones

General Milestones Start date End date

Section 1. Identification

To ensure compliance with CMS HCBS Final Rule (March 17 3/17/2014 3/16/2015

2014), while improving personal outcomes for waiwetipients

across North Carolina. Completion: #

Outcome:CMS Approval of Transitional Plan and-Self submission: 3/12/15

Assessment.

Inventory of Settings and Day Servie€AP/DA (Community | 11/25/2014 12/12/2014

Alternatives ProgramDisabled Adults) and CAP/C (Communi

Alternatives Program Children).DHHSdentifies Completion:

comprehensive HCBS service provider type. 12/12/2014

Outcome:Consolidated and verified HCBS ey .

Inventory of Settings and Day ServigdanovationsDHHS 11/25/2014 12/12/2014

identifies comprehensive HCBS service provider type.

Outcome:Consolidated and verified HCBS inventory. Completion:
12/12/2014

Identified that (b)(3) services otigported Employment Day 9/4/2015 9/4/2015

Supports and RsidentialSupportsto be includedn HCBS _

transition plan Completion: 9/4/2015

Outcome:Consolidated and verified HCBS inventory.

Full inventory of service providers GAPDA and Innovations | 7/20/2015 9/16/2015

waiver providers: Requested information frdbHBCAP/DA

staffand LMEMCOs on providers contracted wjtto provide Completion: 9/16/2015

identified services and individuals authorized for services.

Outcome:Consolidated and verified HCBS inventory.

Full inventory of service providers of (b)(3) providers of SE, [} 10/12/2015 1/31/16

and RSRequested information from LMECOs on providers

contracted with to provide (b)(3) identified services and Completion:1/31/16

individuals authorized for services.

Outcome:Consolidated and verified HCBS inventory.

Finalize specific HSBnformational Portal for Department 11/25/2014 1/15/2015

Website: Links dedicated to implementation of HCBS Final-R

Detail will includeHCBSinal Rule ofettings, review process,

Completion: 1/15/2015
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General Milestones

deadlines for compliance and availability of technical assistal
(OngoingProcess).

Outcome: Clear, streamlined, consistent
information/communication for individuals, families, other
valued stakeholders, LMEICOs and DHHS Staff.

Start date

End date

Evaluate need for LMEICO Contract amendment or Local Le
Agency (Case Management Entity) agreement revision spec
to implementation of CMS HCB#alRule (March 17, 2014):
Review of current LMBMCO/Local Lead Agency (Case
Management Entity) contract/agreement to ensure global
language regarding waiver congoiice.

Outcome:Contractual language required to ensure compliang
with HCBS Final Rule between DHHS and M@Bs/Local Lead
Agencies (Case Management Entities).

12/12/2014

12/19/2014

Completion:
12/19/2014

Section 2. Assessment

DHHS developed tharaft plan and the proposed Provider Self
Assessment with the HCBS Stakeholder Committee betweer
October 2014 and January 2015.

Outcome:Draft plan completed.

10/2014

1/9/2015
Completion: 1/9/15

DHHShas incorporated into the-Reviewprocess a function
that immediately denotes if a setting/site has the qualities of
institution. DHHSanticipates having this form added to their
electronic process by the end of September 2015.

Outcome:e-Review Heightened Scrutiny Tool

8/12/2015

9/30/2015

Completion: 9/30/15

Development of Provider Seffssessment TooDHHSwith
stakeholder input, develops sedssessment tool for providers
to evaluate conformity to and compliance withe HCB%-inal
Rule.

Outcome:Assessment vetted and endorsey key stakeholders

11/25/2014

3/2/2015

Completion: 3/1/2015

NCAC/Standards/Rules Review: Assess need for change to
applicable rules, NC Administrative Code to ensure complian
with HCBS Final Rule.

Outcome:ldentify Administrative Code Changes jhegislative
Process to ensure compliance with HEB&IRule. Regular

11/25/2014

7/1/2019

Completion:
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General Milestones Start date End date
session of NCGS is held biennially convening in January afte

election¢January14, 2015.

Development and distribution of companion document: Depe| 1/28/2015 5/8/2015

a companion document to the sedlssessment tool to offer

guidance to providers. Completion: 5/8/2015
Outcome:Companion document completed.

LMEMCOs/Local Lead Agencies (Case Management Entitie{ 2/1/2015 3/31/16
complete seHassessment: Respective entities will complete-s

assessment of policieproceduresand practices. Completon 4/15/16
Outcome:Ensure Compliance with HCBS Final Rule.

Test, Pilot and Modify Assessment Tool: Pilotaéthinistration | 3/16/2015 6/1/2015

of tool to ensure it captures elements and is universally

understood by provider networks, LMECOs/Local Lead Completion: 5/22/2015
Agencies (Case Management Entities) and DHHS Staff.

Outcome:Validated Tool.

Pilot providers complete sedssessment: Pilot providers will | 5/11/2015 5/24/2015
submit completed provider selissessment to assigned

LMEMCO/Local Lead Agency (Case Management Entity). Completion: 5/24/2015
Outcome:Pilot selfassessments competed.

Changes to tool based on pilot provider feedbdaktHSwith 5/24/2015 7/15/2015
stakeholder input, makes changes to sedkessment tool for

providers based on feedback from pilot sites. Completion: 8/14/2015
Outcome:Changes made tselfassessment based on pilot

feedback.

All Providers Complete Sélssessment: HCBS Providers will | 7/15/2015 9/15/2015
submit completed provider selissessment to assigned

LMEMCO/Local Lead Agency (Case Management Entity). Completion: 9/15/2015
Outcame: 100% Completion of Sessessments b§APDA,

CAPChoice and Innovations waiver providers.

DHHSequested an extension to the six months within which | 7/15/2015 9/15/15

assessments should be completed as we had published the
timeframe ofJuly 15, 201%hrough September 15, 2015for
the Statewide provider seHassessment proces®utcome CMS
granted this threeday extensionn August. 25, 2015.

Assessments completed.

Completion: 9/15/2015
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General Milestones Start date End date

(b)(3) providers complete sedfssessment: (b)(3) providers will 9/16/2015 10/15/2015
submit completed provider selissessment to assigned

LMEMCO Completion:10/15/2015
Outcame: Completion of setassessments by (b)(3) providers.

Develop eReview tool: Develop an-Beview tool for LMBMCO | 5/4/2015 8/31/2015

and DHBCARMDA staff to review sedassessments.

Outcome:e-Review tool developed. Completion: 8/18/2015
Develop and distribute-®eview companion document: Develg 5/15/2015 8/14/2015

an eReview companion document to offer guidance to

LMEMCO andDHBCAP/DAstaff and to ensure consistency of Completion:8/18/2015
reviews.

Outcome:e-Reviewcompanion document completed.

Pilot selfassessments reviewed hY}YIEMCOs andHB 7/16/2015 9/30/2015
CAP/DALMEMCOs anddHBCAP/DA stafivill review pilot seH

assessments. Completion: 9/30/2015
Outcome:Provider seHassessments reviewed by LMMECO ad

DHBCAP/DA

Develop heightened scrutiny threshold document and proceg 7/21/2015 9/30/2015
Develop tool and process to identify sites that will require

heightened scrutiny. Completion: 9/30/2015
Outcome:Heighted scrutiny document and processtablished.

Identification of settings that overcome the presumption and | 9/30/2015 1/1/18

will be submitted for heightened scrutiny and notification to

provider, Completion: 1/1/18
Outcome:List of settings that will be submitted to CMS.

Complete gathering information and evidence on settings 9/30/2015 3/1/18
requiring heightened scrutiny that it will present to CMS.

Outcome:Packet of information to be submitted to CMS. Completion: 3/1/18
Incorporate list of settings requiring heightened scrutiny and | 3/2/2018 6/1/18

information and evidence referenced above into the final
version of STP and release for public comment.
Outcome:Statewide Transition Plgoosted for public comment

Compldion: No
current sites are being
submitted to CMS at
this time that meet HS
criteria.

NCDHHS Transition Plan

June 152022, Page78of 133



General Milestones

Submit STP with Heightened Scrutiny information to CMS fo
review

Outcome:STP submitted to CMS.

Start date
6/1/18

End date
6/30/18
Completion:

Provider SelAssessment Data (pilot ar@tatenide) are
Compiled and Analyzed by respective LMEOs/Local Lead
Agencies (Case Management Entiti€)mpleted Analysis will
be provided by the respective entity to DHHS: EMEO Quality
Management Teams ootal Lead Agency (Case Managemen
Entity) designated staff compile the saesessment data to
determine those HCBS service providers who meet, do not
meet,andthose who could meeHCBS Final Rubth HCBS
technical assistance.

Outcome:Comprehensive report of results/findings and
inventory reflecting compliance status.

10/1/2015

3/31/2016

Completion 3/31/16

Develop tool/disseminate to submit analysis of ssdEessment:
Develop a tool teensure consistency in the submission of
information form the LMBEMCOs andMADHBCAP/DA

Outcome Analysis Tool.

9/28/2015

11/15/2015
Completion:
11/15/2015

LMEMCO/Local Lead Agency (Case Management Entity)
Evaluation/Assessment Data, @mpiled by the respective
entity, will be provided to DHHS: Designated entities will
complete seHassessment to ensure compliance with HCBS R
Rule.

Outcome:Comprehensive report of results/findings and
inventory reflecting compliance status.

8/1/2015

3/31/16

Completior4/15/16

Vet need for an Individual "My Life" Experience Assessment
Tool: Concurrent with validation process of representative
sample, evaluate need for individual assessment to occur
concurrently with the PCP process acknowledging the indivig
is "the expert" spcific to their supportservicesand personal
outcomes.

Outcome:Determination of Need for Individualized Self
Assessment.

10/1/2015

11/30/2015

Completion: 2/20/2015

My Individual Experience Tool: Development of the tool and
process.

7/21/2015

8/25/2016

Completion: 8/25/2016
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General Milestones

Outcome:Individual Experience Assessmerimplemented
8/25/16.

Start date

End date

Establish a Monitoring Oversight Procés&nsure integrity of
the selfassessment process. LMIECO Designated
Departmentsg.g, Care Coordinatioh QualityManagement
and DHH$ DHB/ DMH/DD/SASAccountability and Quality
Management Sections and Local Lead Agencies (Case
Management Entitiesyill continue utilizing the Care
Coordination Tool and MIE Surveys for ongoing monitoring.

Outcome:Validate Provider Seissessmerst

12/31/17

12/31/2020

Completion:

Analysis of the selissessment data from tHeMEMCOsand
DHBCAP/DA islue byMarch 31, 2016.

Outcome

1/1/2016

3/31/2016
Completion3/31/16

Section 3. Remediation

Remediation will occur on an ongoing basis with progress
reviewed at the following intervals: six months, one year, two
years, and three years with the goal of full compliance for all
providers by Marcii5,2021

Outcome All network providers in compliance with HCBS.

9/16/2016

6/30/19

Completion:

NCAC/Standards/Rules Remediation: Develop, adopt, and
implement a comprehensive plan that will ensure compliance
StateRegulatory Authority withthe HCBS Final Rule.

Outcome: Proposed language will be submitted to Rules
Commission for consideration

11/25/2014

6/30/18
Completion:

Rules Commission will consider proposed language or remo
of rule.

Outcome:lnstitute Rule changes to ensure compliance with
HCBS Final Rule.

6/30/17

6/30/19

Completion:

Respond to notice from CMS tmnansition plan questions:
Submitted written response to questions from CMS.

Outcome:Correspondence with CMS

5/1/2015

5/6/2015

Completion: 5/6/2015

Update transition plan based on discussion with CMS: Recei
letter from CMSSubmitted writtenresponseHad a discussion

8/12/2015

10/22/2015

Completion
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General Milestones Start date End date
with CMS orSeptember25, 2015 Will submit response as 10/23/2015
requested by CMS.

Outcome:Updated Transition Plan submitted.

Plan of Action Oversight: PQAas submitted by Providers, will | 10/1/2015 06/30/2021
be vetted by LMBVICO DesignateBepartmentsge.g, QM,

Network and Local Lead Agency (Case Management Entity) Completion:
designated staff to capture specific components/elements tha 12/31/2022
will require tracking as part of the remediationqmessData

summary will be providetb andreviewed and approved by

DHHS.

Outcome:Ensure Providers meet requiremerdsHCB%inal

Rule.

Policy DevelopmentiCBSvill develop/revise Innovations polic 12/12/2014 03/16/2017
to ensure compliance with HCBS Final Rule.

Outcome:Approved Policy. Completion: 1/1/16
Policy DevelopmenDHHSwill develop/reviseCAPDA policy to | 12/12/2014 3/16/2017
ensure compliance with HCBS Final Rule.

Outcome:Approved Policy. Completion 1/1/17
Policy Development: DHHS will develop/revise Innovations | 3/16/2017 07/01/2019
CAP/DA policies to ensure compliance with HCBS Final Ruleg

specifically to include lockable entries for private rooms in Completion date:
facilities. 07/01/2019
Outcome:ApprovedPolicy.

Technical Assistance/Advisement to UMEOs/Local Lead 12/19/2014 6/30/21
Agencies and Provider Community: DHHD#B- Clinical Policy

Section and DIH/DD/SAS I/DD Community Policy Section wil Completion:
provide technical assistance to any UMEEO/Local Lead Agen 12/31/2022
or provider requesting support to ensure full compliance with

the HCBS Final Rule.

Outcome:Ensure providers are implementing necessary step

obtain fullcompliance witithe HCBS Final Rule.

Continuation of Monitoring for Compliance with HCBS Final | 3/16/2015 06/30/2021
Rule:DHHSwill incorporate HCBS requirements into

policy/contracts as a mechanism to identify/determine any

areas of norcompliance Specificallythe following elements Completion:

NCDHHS Transition Plan

June 152022, Page81of 133




General Milestones

will be included: responsible entity for monitoring; personnel
required to complete monitoringuinctions; required training
and process for monitoring staff; and protocol to manage
concernsandother out of compliance issues.

Outcome:Integrity of the Program; Provider Compliance with
HCBS Final Rule; Established Audit Process.

Start date

End date
04/30/2022

the following strategies from July 1, 2Q1Brough December
31,2022,30,2020

Facilitate focus groups for providers that are both in and out
compliance with thHCBS Fin&ule to encourage pedo-peer

support, problem solving process.

HCBS Technical Amendme@APDA Waive: Submission of 4/1/2015 Original End Date

Technical Amendment that includes elements from submitteg 12/31/2016

March 17, 2015.Transition Plah.anguage will be incorporated Updated end date:

into template once approved. Additional language
around sleeping units

Outcome Waiver Amendment with encumbered language Wclzlx%zddeq to the

reflected from Transition Plan. walveron

7/1/19

HCBS Technical Amendmerihnovations WaiverSubmission | 4/1/2015 10/31/2015

of Technical Amendment that includes elements from submit

March 17, 2015Transition Plan. Language will be incorporate Completion:

into template once approved. Amendment effective

Outcome:Waiver Amendment with encumbered lgnage 11/1/16.

reflected from Transition Plan.

HCBS Final Rule Transition Plan Update: Upon completion g 10/1/2015 12/31/2016

provider network assessment, DHHS summarizes findinds

revises plan, as indicated, to ensure all components of Completion: 1/13/17

compliance with HCBSnal Ruland appropriately reflects the

DHHS related mission and values. Remedial strategies will [

included for providers not in compliance with HCBS Regulati

Outcome:Plan Update with Revised Remediation Strategy, al

warranted.

For providers needing compliance assistaiidHSroposes 7/1/2015

6/30/2020

Completion:
12/31/2022
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General Milestones

Provide technical assistance through the development and

scheduling obngoingtraining regarding the Community Rule
compliance, changes to the broader waiver and the overall
effect on services.

Outcome:Technical assistance provided as needed.

Start date

End date

Section 4. Outreach, Engagement and Public Notice/Comme

Develop Initial Draft Plan: Gather Stakeholders, Division
Leadership and LMEICO/Local Lead Agency (Case
ManagementEntity) input via multiple frameworks. Revisions
occur as warranted. Feedback will octumoughfaceto-face
opportunities, fax, email, website submission and Listening
Sessions.

Outcome:Completion and submission of initial Transition Pla

1/16/2014

2/25/2015

Completion: 3/1/2015

Public Notice/Comment Period-ollowing 36day period,
comments will be compiled and retained: Public Notice to oc
through multiple venues. Transition Plan and proposed self
assessment per HCB#alRule will be shared. Such will occur
at a minimum, through DHHS website, UMIEO/Local Lead
Agency (Case Management Entity) collaborative, Provider
Organizationsand valued Stakeholder Community. This will
serve as interactive working opportunities between all vested
partners.

Outcome:Meet CMS HCBS Requirement of Public Notice.

1/21/2015

2/20/2015

Completion: 2/20/2015

Stataewide Listening SessiorlBHHSStaff will share information
regarding HCBS FirRalile andwill obtain critical feedback from
vested Stakeholders.

Outcome:Feedback results in consensus and adoption of
proposedtransition plan.

2/1/2015

2/25/2015

Completion: 2/12/2015

Training for pilot sites on se#fssessmentDHHSStaff will share
information regarding HCBS Fifalle andwill obtain critical
feedback from vested StakeholdeRyovidedfaceto-face
trainingon HCBS and salsessment process.

Outcome:Training completed.

5/22/2015

5/26/2015

Completion: 5/26/2015

NCDHHS Transition Plan
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General Milestones
Statewide provider training: Providethceto-facetraining on
HCBS and sedissessment process.

Outcome:Training completed.

Start date
7/7/2015

End date
7/17/2015

Completion: 7/17/2015

Training and Education ddCB%inal Rule and Implementation
of Transitional Plan and Sé&tsessment: Collaborate with
LMEMCOs/Local Lead Agencies (Case Management Entitie
develop,scheduleand facilitate trainingppportunities for
individual recipients of services, families, provider network ar
valued stakeholders regarding ongoing waiver compliance,
changesand overall effect on individualized services.

Outcome:Informed understanding of changes and impact for
waiver recipients.

2/1/2015

Ongoing through
process.

Dissemination of Revisions to Transition Plan Draft Initially
Posted: Office of Communications will post any significant
change to the plan following public comment.

Outcome:Meet CMS HCBSequirement of Public Notice.

3/2/2015

3/31/2015

Completion: 3/31/15

Presentations at conferences: Presentation at NC Provider
Council, North Carolina Association for Rehabilitation Facilitie
NC TIDEhe training organization for LMEBMICOs) NC Council
on Community ProgramsPinehurst.

Outcome:Increase and improve public awareness and
knowledge of HCBS.

3/1/2015

Ongoing through
process as requested,
Conferences are noteg

above in narrative.

Continued Input/Comment: DHHS with LNWECOs/

Local Lead Agencies (Case Management Entities) will solicit
feedback periodically to ensumngoingwaiver compliance,
identify barriers, and areas of success and concern in
preparation for submission of future waiver amendments
and/or comprehensive plan.

Outcome:Valued Feedback that will be incorporated into
Comprehensive Waiver Plan as well as Department Policy at
NCAC as warranted.

3/16/2015

Ongoing through
process

Question and Answer Documents: Regular posing of questio
received from LMBMCO staffproviders and other stakeholder
and answered by DHHS.

Outcome:Consistent and timely responses to questions.

5/8/2015

6/30/19
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General Milestones Start date End date
Completion: ongoing
through validation
process
Call with CMSeptember 25, 2015 9/25/2015 9/25/2015

Plan text: The final plan, as submitted, is posted to the North
Carolina DHHS website www.ncdhhs.gov/hcbs/index.html.
Please note that this updated transition plan is being submitt
at the request of CMS based da call with theState

September 25,2015
Outcome Updated Transition Plan.

Completion: 9/25/15

Conclusion

North Carolinians who receive Medicaid waiver services and supports must have access to the

same benefits of living in a community as others do. North Carolina seeks an improved future

in which services promote full integration into community life and gAt2S S OK LISNBE 2y Q
opportunity to achieve the outcomes that matter to everyone. We affirm our dedication to

working in partnership with people who use, or seek to use, home and comrAzsiyd

waiver services, their familieallies,and other valued stakeholders, to affect change.
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AppendiXA

NCHCBS Standard Operating Procedukr#SBS Heightened Scrutiny Process

NC DHHS
HOME AND COMMUNITY BASERWCEGICBS)
HEIGHTENED SCRUTREYIEW TOOL

Review [te: Reviewer/s:

RequiredDocumentation from the Provider for Desk Review

1. Agency Policies and Procedures.

Examples of policies and procedures expected to be submitted include but not limited to:
1 Participant rights and due process
1 Participant dignity and respect
1 Grievances and Complaints (reported to the provider and the-MIB)/LLA)
1 Modifications to the HCBS Settings Rule for provider owned or controlled residential
setting. (Any modification of theadditional conditions for provider owned or
controlled residential setting must be supported by a specific assessed need and
justified in the persorcentered plan.)
1 Staff training curriculums related to the policies and procedures listed above
 Any addity £ LJ22f AOASA YR LINRPOSRdAZNS& -NEFSNEB)
assessment and plan of action

2.1 3Sy0eQa LINPGARSSNYSBNIGS YRt RftFy 2F 1 Q0A2y @
assessment and plan of action for the site. This document wildoessedy DHHS staff
from HCBS database.

NCDHHS Transition Plan
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3. AgencyHeightenedScrutinyThresholdAssessment. This document will be pulled from HCBS

database by DHHS staff

4. Supporting Documentatioto show

T

Descriptions of community interaction and how close a setting isaimmunity
activities and public transportation

Descriptions of how the facility is connected, or not, with any related institutional
facility. Finances, shared adrstration, shared resources, shared staff, etc.
Evidence of how the general community swders the setting as part of the
community

Evidence thatndividualsare involved in the community outside of the setting

Supporting documents that must be included:

1 Pictures and/or maps of the site, which may include nearby or related institutional

or disability-specific sites. (This may be part of the HS assessment packet.tHisot
should be includedvhen submitting information for desk revieyy
Service Notesdocumentation supporting utilization of services as identified in the
PersonCenteredPlan for the individual to be interviewed (most recent month only),
Individual Support Pla{ISP) individual€zurrent ISB(provided by LMEBMCO)
My Individual Experience Sunsy completed MIEs (preferablyrom database if
available.¥or individuak accessing waiver services.
Sample Size:

1 All residential sites andte serving 10 or lessAll individuals

9 Site serving 11 30¢ 3individuals
1 Site serving 3160¢ 4 individuals
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9 Site serving 61100¢ 5 individuals
i Site serving 101 or moi@5% up to a maximum of lifdividuals

DHHS will ask the LMECO/DMA to randomly select, using the approved

software the individuals for services notes, ISP, and MIE review.

Desk Review Assessment Tool

Services Provided at Site: ResidentialSupports n

Qupported Employment 1

e 4 b 4

Day SQupports n
Adult Day Health R

Agency Name

Site Name:

ProviderNPI Number:

MHL Number or Certificatedie:

Contact Name:

Contact email:

complaints against the site related to HC|
standards (access to the communityghts
restrictionswithout process being followec

Site Address: City: State: Zip:

Are there policies/procedures that promot Yes 3 No 5
development and maintenance of communi

connections?

Are there any noted grievances dod|Yes 0 No 1

If yes, were they appropriately addressed?,

HS reviewer questions @ollow-up noted:

etc.)? Yes 1 No n
Please describe:

Provider Site Selassessment:

Assessment status Fullh  Emerging i Insufficient R
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Provider Site HS Threshold Assessment:

Sites identified to be on the same contigug
property?

Additional sites under HS review?

Sites identified to be on adjacent oearby
property?

Additional sites under HS review?

HS reviewer questions or folleup noted:

Yes

Yes

Yes

Yes

e B

5

e B

No

No

No

No

S

S

S

HS reviewer questions or folleup regarding
description of how site is integrated in ar
supports full access to the greats
community.

Review of site maps and pictures:

HS reviewer questions or folleup noted:

Yes

S

No

5}

Residential Setting Only

Are there policies and procedures th
support individuals inviting and having fam
and friends over to their home?
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DeskReviewfollowup for Onsite:
* Reviewer may note any questions he/she
would like followup on at the provider
onsite review.
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Appendix B

HCBS Provide&elfAssessmen€ompanion Guide

NC DHHS
HOMEAND COMMUNITY BASED SETTINGS (HCBS)
SELFASSESSMENIDMPANION DOCUMENT

CompanionGuide for Provider SelAssessment

LMEMCO: Designated Home LMEICO(for providers of NC Innovations Services only) koRal Lead Agency: (Case Management Entity)
Designated Lead Agendfor providers of CAP/DA and CAP Choice only).

Provider Name (as gmears on license or certificate, as applicable, or legal namegnote name. NPI#:Reference NC Tracks
MHL License/ Certificate Date (as applicabié)cial # is on license issued by DHSR

1 Before completing sefassessment, indicate the intent toomply with all HCBS Setting Rule Requirements: Yes___ NoAnswer
only Yes or No
o If Yes, continue.
o If No, enter the number of individuals through Medicaid HCBS that will need to be transition&thter a number only if there
is not intent to complywith HCBS Setting Rule Requirements.
I SelfAssessment must be completed for each site providing HCBS Service(s); submitting one for an organization will not be accepted

If you provide the following services, you need to completsaif-assessment...
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Section I: Settings That Are Not Horaad Community Based:

NCDHHS Transition Plan
June 152022,

NOTE: Do NOT proceed past question dny of the items are checked yes.

Waiver Type

Service

Number of Surveys

CAP/DA/CHOICE

Adult Day Health

One per physical site

NC Innovations

Residential Supports

One per physical site

NClInnovations

Day Supports/Day
Supports in Certified
Adult Day Health

One per physical site

NC Innovations

Supported Employment

One per corporate site and a
minimum of 10 assessments or
10%, whichever is greater.
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1.

If any of these are checked yes, tifi&cility cannot meet HCBS

Is the facility one of the following?

1
1
1

T

Nursing facility
Institution for Mental Diseases

Intermediate Care Facility for Individuals with

Intellectual Disabilities (ID)
Hospital

Criteria for communitybased settings.

If there is a specific question, contact assigned -MEO Network Department or Locd
Lead Agency (Case Management Entity)

Nursing Facilityc a Medicaid Nursing Facilitg (42 CFR88.301)

IMD Facility- defined as a hospital, nursing facility, or other institution of more than
beds that is primarily engaged in providing diagnosisgatment, or care of persons with
mental diseases, including medical attention, nursing care aathted services

ICFIID; Institution for the mentally retarded or persons with related conditions means
institution (or distinct part of an institution) that (a) Is primarily for the diagnosig
treatment, or rehabilitation of the mentally retarded opersons with related conditions
and (b) Provides, in a protected residential setting, ongoing evaluation, planningh@dr
supervision, coordination, and integration of health or rehabilitative services to help e
individual function at his greatesta A f A (i & @ .FaSR 2y OKI y3
Intermediate Care Facilities for Individuals with Mental Retardation (ICF/MR) will n
reflect nationwide changes and be referred to as Intermediate Care Facilities
Individuals with Intellectual Diabilities (ICF/IID).

Hospital - hospital is primarily engaged in providing, by or under the supervision
physicians, to inpatients (A) diagnostic services and therapeutic services for me
diagnosis, treatment, and care of injured, disabled, or sfmesons, or (B) rehabilitatior
services for the rehabilitation of injured, disabled, or sick persons;

T 42 C.F.R. 8 441.301(c)(5) (about HCBS waivers); § 441.530(a)(2) (about Commun
Choice programs); 8§ 441.710(a)(2); 10A NCAC 27D .0301 Socigtabda; 42 C.F.R
8435.1010: Sec 1919 SSA 42 U.S.C. 1B9%8ip://www.gpo.gov/fdsys/pkg/USCODE
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2.

Is the facility in one of the following locations?

)l

a building that is also a publicly or privately
operatedfacility that provides inpatient
institutional treatment

a building on the grounds of, or immediately
adjacent to, a public institution

f

T

Examples include: State Developmental Centers, State Psychiatric Hosf
Nursing Homes, etc.
Settings that are located on the same or contiguous property to an institution
are sharing space with an institution. Consideration must also be givemay
applicable ordinances.
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1 asetting that has the effect of isolating
individuals receiving Medicaid HCBS from the
broader community of individughot receiving
Medicaid HCBS.

If any of these are checked yes, the setting is presumed to not
meet HCBS Criteria for community based settings, and would
require approval of the Secretary of the United States Departme
of Health and Human Services (HHS).

Other examples include: Gated communities, settings that are isolated from
community at large residential, or boarding schools that are disability specifi
etc.

Any other setting that has the effect of isolating indilials receiving HCBS fro
the broader community.

The term public institution is defined in Medicaid regulations for the purposes
of determining the availability of Federal Financial Participation (FF&&ction
435.1010, specifies that the term public institution means an institution that is
the respongbility of a governmental unit or over which a governmental unit
exercises administrative controlMedical institutions, intermediate care
facilities, childcareinstitutions and publicly operated community residences ar
not included in the definition, no does the term apply to universities, public
libraries, or other similar settings.

If there are questions about a facility type/location, contact your assigned =M
MCO Department or Local Lead Agency (Case Management Entity) to seek
clarification.

SPECIAL NOTE FOR SECTION Il AND SECTION llI:

All elements for each characteristic must be met for the response to be Yes. Evidersigpbrt must be maintained, by the provider, in
circumstances where element(s) of a characteristic is/are met. A plan of action/correction is required for any element{sthige not met.
This will ensure monitoring only occurs for the area(s) thatds# out of compliance(Evidence is specific to the characteristic and is not
typically policy/procedure or standard operating procedure unless otherwise noted, but may include any evidence of impldioenta
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Section Il: General HCBS Criterfdon-ltalicized language (on the left side of the assessmamtflects the actual characteristic and the
italicized bulleted notations provide guidance to evaluate the characteristidowever, the italicized bulleted items are not all inclusive to

each element ofhe characteristic.

NOTE: This sectiddUSTbe completed, in entirety, if the following services are provided:
Adult Day Health, Day Supports, Supported Employment and Residential Supports.

1. The setting is integrated in and supports full accesbé¢o
greater community (work, live, recreate, and oth
services). There are opportunities to seek employm
and work in competitive integrated settings, engage
community life, and control personal resources, é
receive services in the community to tkame degree 0
access as individuals not receiving Medicaid HCBS.

9 Are transportation and other supports provided
that people can regularly access services similg
those used by the community at large?

1 Can people regularly interact directly with eth
members of the community who are not paid tJ
do so?

Refer to CMS Steps to Complianime HCBS Settings and Requirements if
1915(c) Waiver and 1915 (i) SPA (State Plan Amendment) and Guidan(
Settings that have the effect of isolating individualeeeiving HCBS from th
Broader Community located at:

http://www.me dicaid.gov/MedicaidCHIPPrograminformation/ByTopics/Long
TermServicesnd-SupportS/Hom&nd-CommunityBasedServices/Homand-
CommunityBasedServices.html

Additional information can be found at the following links:

CAP/DA and Choice:
http://www.ncdhhs.gov/dma/mp/3K2.pdf

Innovations:
http://www.ncdhhs.gov/dma/mp/8P.pdf

Integration can be most readilgefined as any situation/circumstance that dog
not meet the definition of isolated as defined by CMS.

Some community integration examples are:

NCDHHS Transition Plan
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The opportunity to get a job and work alongside people witho
disabilities.

Be part of the local community fié, which must include what is g
interest to the person, e.g. faith based activities, volunte
opportunities, local events, but must occur outside of the service setti
Access to transportation resources (what is available to the genq
population) within a given community with recognition given to urba
and rural barriers, e.g. urbarg metropolis and rural¢ communities,
village, hamlets, towns and cities.

Control their own moneypossessionsand all other resources with
appropriate help, which maynclude a financial coach, dual paye
responsibility, etc.
Regularly interact with friends, family, caorkers that enhance thg
jdzk t AG& |yR &ASOdzNARGE& 2F | LISNH
GoAlGKe LIS2LX So LT 2 LILER diy i
G200Farz2ylté¢ GKAA R2Sa yBlhages

2. The setting is selected by the individual from am¢

setting options including nedisability specific
settings and an option for a private unit in
residential setting. The setting options are identi|
and documented in the persoentered plan and el

based on the individua

Choice of setting (includes any setting that is of interest to
person) is based on the preference(s) of the person and ig
ultimate decision of the individual. Examples of evidence inclu
but are not limted to: providing information specific to the option
presented, or places visited/employment considered, or individ
the person met during the planning process of choosing a plac
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residential settings, resources available for room
board.

1 The setting is selected by people from am(
residential and day options that include
generic settings.

1 Do people choose their rooms rgsidence)
or the area they work in, etc.?

l i ve, wor k or engage during
theper sondés individual pl an,
To ensure a personodés prefer
choices presented in such a way that it was clearly understoo
the person, e.g. conversation, picture, written, object format.

A setting that is chosen by an individual, if they are to rece
HCBS services, must meet all the requirements of the rule (Fi
Rule March 2014).

Opti ons provided align with
e.g.,SSI, VA, Special Assistance, Soci@écurity, earned income
trusts, etc. (residential only).

3. Ensures the rights of privacy, dignity and resped
and freedom from coercion and restraint.

1 Do people have the space and opportunity
speak on the phone, open and read mail, ¢
visit with others, privately?

1 Do people have a place and opportunity tg
be by themselves during the day?

1 Isinformed consent obtainegrior to
implementation of intrusive medical or
behavioral interventions?

1 For any restrictions imposed on the persor|
is there a plan for restoring the right/fading

the restriction?

There must always be the availability of space and time to en
the individual cantalk privately with family, friends and other
of the persons choosing whether in person, over the phong
the internet (if access is available).

Even in shared situations, there must also be availability fo
person to have ftpiemestonas ta
during their day based on what is reasonable for that livi
setting and taking into account house/roommates. If
individual is unable to use words to communicate, informati
should be obtained from others that know the persbe best tg
ensure they have opportunity for what is important to them.
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1 For people umg psychotropic medications,
is the use based on specific psychiatric
diagnoses?

1 Do people receive the fewest psychotropic
meds possible, at the lowest dosage possi

E

10A NCAC 27D .0303 INFORMED CONSENT Informed
Consent by definition is given by a person who has a cl
appreciation and understanding of the facts, implications, a
future consequenes of action,e.g.,a reference reflective of al
components of informed consent is the Consent Handbook,
Rutherford Turnbull, and Douglas Biklen.

Plan for right restoration must be included in theersorrcentered
plan at the time of restriction.

Behavoral Interventions/Physical Restraint: 10A NCAC 27E
Psychotropic Medication - Psychiatric diagnosis must b
established prior to use of psychotropic medication to tred
mental health disorder. Other uses of psychotropic medicatior
prescribed by ahealth care practitioner for noamental health
disorders do not apply.

4. Optimizes, but does not regiment, indepenc
initiative, autonomy, and independence in mak
life choices, including but not limited to, dai
activities, physical environment, and with whom
interact.

91 Do people receive only the level of suppori

needd to make their own decisions?

Individuals must be able to engage and make their da
decisions/choices, which includes, at a minimum, people they
to, what they want to do during the day, where they spend t
time, and with whom they have relationships. However, base(
0 n ecidcamstances there are realistic considerations that musi
made,i.e.,people we support will experience realistic barriers sy
as defined work hours, immediate availability of people th
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1 Do people exercise their rights as citizens

voice their opinions, vote, and move about|
the community, associate with others,
practice their religion, access their money,
make personal decisions, and other rights
that areimportant to them?

Do people choose their daily activities, the
schedules, and locations of the activities?

choose to help them; transportation schedulesbus mayhave
stopped operating at 10:00 --- however ultimately the fina
outcome of the choices includes and is determined by the per
For example, if | am employed and only have 30 minutes for lur
and work in downtown Raleigh, | am not able to go Hollpi$gs
for a lunch hour at my favorite restaurant on days that | a
working. The consequence may be termination of my employm
There must be flexibility fo
an individual may or may not want to de,g.,again consiceration
must be given to financial resources, and individual choices e.(
getting up at 3:00 a.m. desiring to walk at a favorite park |
minutes from home may not be possililebut then what are the
possible alternativese.g.,a walking track around tleir home, a
treadmill or Zumba DVD

Adherence to O0typical rul eso
pets, etc. are expected, hilere are not arbitrarily imposed ruleg
such as who can visit, established curfews, riesions on visits
with family members or other people that the person chooses
Support should only be available as needed and complg
dependent wupon the personods
appointment, but | can schedule it on my own; | can choose w
| want to eatbut, | need assistance to prepare it; | can access §
utilize various technology, but need IT support when there i
problem.

A personds need for support
options for the person, e.g.i t becomes an o
df f erent wayo. Foster i ndi
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0 42 C.F.R. § 441.301(c)(4)(iv) (about HCBS waivers); § 441.530(a)(1)(iv) (about Communit
First Choice programs); 10A NCAC 27D .030
Personal Funds (a) (b) (c) (1) (2) (3) (4) (5) (6) (7) (8) (d) (1) () (4); L0A NCAC 27D .0302
Client SeltGovernance; 42 CFR 8§ 441.301(D) Individuals are able to have visitors of their
choosing at any time; 812262 (b) (7); 8122@2 (b) (8)

personé6és need for support sh
awayo or Arestricto options
the person makes the choices that coincide with the ser
schedule/routine.

Rights are not privileges Individuals choose if they want to vo
and for whom they will vote, etc. i s may i nvol
guide, networking with the Board of Elections; voicing opinioins
what are the opportunities for this,rad do people understand ho
to share what they feel and with who when a specific outcom
desired; people choose religious services, and are not requirg
attend a staffods church, a f
at all 7 but may choose to engagthrough telemedia, private)
mediation, or choose to not engage at, &tc.

Having the choices and freedoms does not mean people who
receive HCBS should never have to dertain things at certain
times. For exampleif | have a job at Olive Garden, andm
provided a work schedule , just as anyone else who works | my
report to work at the scheduled times.

All adults should be afforded dignity of risk which balances
individual choice and the responsibilities of support systems.
Dignity of risk is reasonable movement to have the opportunity
fully experience the selfespect and selésteem of being human.
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)l

5. Individuals are free and supported to control tf
own schedules anaktivities as well as have acce
to food at all times.

Do people choose their daily activities, thg
schedules, and the locations of the activiti
as opposed to being
do?

Do people receive support needed to mak
choices about thkinds of work and
activities they prefer?

Is there evidence of personal preference
assessments to identify the kinds of work
and activities people want?

Do the individuals have meals at the time|
and places of their choosing?

Are snacks accessible and dahble at all
times?

There must be clear evidence
prescriptive (developed and imposed by support team without
involvement of the person), and is not identical to that of his/\
housemates, but may have sonsmilarities, e.g. (can they
share/show their schedule; do they make/write their own scheq
if one is needed, do they carry a personal copy/have it on t
preferred technology device if this is important in their life, is
repeated from day to day thi no changes noted?). Is ther
evidence that schedules are flexible and change as needed K
on personal preferencés For examplejf a person chooses to ng
go to the movies at the last minute this does not present a prob
There must be evidencédt a person is not required to get up, ¢
to bed, take a bath, exercise at the same time every day, unleg
truly their choice. For minors more defined scheduling may
required, e.g.,bedtimes, homework, tooth brushing three timeg
day could beexamplesi these arereasonable boundariesot
restrictions.

There must be availability and noted use of preferractivities/
At hi ng se.gttaevision, dgard gamesPod, computer, etq
when a person chooses to do them yet lending consideratidimetq
rights of others.

Evidence of freel/supported c
of preferred activities may include personal preferen
assessments or interest inventories to help identify what individy
like to do.
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6. Facilitates choice regardy services, supports, an(
who provides them.
1 Do people select the services/supports tha
they receive (generic community services
e.g., barber, restaurant, etc
1 Do people select the provider from a choic
of providers?

T

T

Individuals are provided ahoice regarding the services, provid
and settings and the opportunity tour, visit andunderstand the|
options available

Choices of individuals may not align with selected vendors

provider agencies and must be carefully considerér example,

people using the same barber, pharmacy or for the convenieng
being able to charge to a prestablished account.Individuals
should be able to choose their retail and community sery
businesses.

The setting affords individuals the opportunity to up@abr change)

their preferences and can demonstrate this as an opera

practice,e.g.,educational support, house meetings, satfvocacy
meetings.

The setting must ensure that individuals are supported to m

decisions and exercise autonomy to the gresafgossible degree.

The setting affords the individual with the opportunity 1{

participate in activities that they prefer/like, but that are not wg

related.

The meani ngf ul activities S
community specit to their individual preferencesvhile taking into
account their needs

Support staff must be able to demonstrate their understanding

knowl edge of a pneeressoliked as wellagthe

dislikes.
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