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.  OVERVIEW

Effective Marchl7, 2014, the Centers for Medicare and Medicaid Services (CMS) issuerkgulations that requit@me and community
basedwaiverservicego be provided in communitijke settings. The new rules define settings that are not comrdik@tgnd cannot besed to
provide federallyfunded home and communibased services. The purpose of these rules is to ensure thatygkofile in the community and
who receive home and communltgsed waiver services have opportunities to receive services in the ragsited settings. This includes
opportunities to seek employment and work in competitive settings, engage in community life, control personal resolatespate ip the
community just as people who live in the community and do not receive homerantingy-based services do. The new rules stress the
importance of ensuring that people choose service settings from options and are able to exercise rights and optimieaded8gevides must
reflect individual needs and preferences as documentegénsancentered plan.

[I. BACKGROUND OF LOUISANA MEDICAID AGING AND DISABILITY WAIVERS

The Louisiana Department of Health and Hospitals (DHH) administers all eight Home and CorrBaseith\Waiversrd-onre-Section-1915(i)
pregram Under the auspice of DHHKhree operating agencies provide the-tiagay oversight of the waivers.

1 The Office of Aging and Adult Services (OAA8iministers home and communtigsed longerm care services (HCBS) through various
waiver and state plan programs for individuals ene elderly or have disabilities, assisting them to remain in their homes and in the
community. The intent of these HCBS programs is to provide services and supports that are not otherwise availablesaarthat as
individual in remaining or returningp the communityThese programs do not individually, or in combination, providd@4rperday
sypports.

The two waivers operated by OAAS include:

1 Community Choices WaivelThe Community Choices Waiver (CCW) serves seniors and persons with adult madglities as an
alternative to nursing facility care. Basing its action on a standardized assessment, OAAS awards each participanaseduniyeichity
to create an individual service package. The CCW contains a vafiegrvices including: suppodoordination, nursing and skilled
therapy assessments and regimendioime monitoring systems, home modifications and assistive technologies, personal care, home
delivered meals, and caregiver respite.




1 Adult Day Health Care Waiveifhe Adult Day Health Q& Waiver (ADHC) is a communitipased service delivered in an adult day
health center which provides supervised care to adults in a supportive and safe setting during part of a day. Sereidds/mtafidt
licensed ADHC facilities include personakeassistance, health education, health screening, medication management, and others.

1 The Office for Citizens with Developmental Disabiliti¢©@CDD)operated. o ui si anad6s Medicaid Waiver Program for persons w|
developmental disabilitie©CDD serves appximately 16,000 people with developmental disabilifidsis number includes approximately
8,5690n the NOW Waiver, abodt200o0 n t he Chi | dr eh5G®n tiklSoppacteWailer and arouibon the ROW waiver.

1 The New Opportunities WaivllOW) offers people age 3 and older support options to include: individual and family supports (day and
night), community integrations and developmegnivironmental accessibility adaptatipspecialized medical equipment and supplies
supported livingsubstitute family caralay habilitation or supported employment with transportagoanployment related training
professional servicepersonal emergency response systeskiied nursing servicegenterbased respitepermanent supportive housing
transition and stabilizatigrand onetime transitional serviceSupport Coordination is also provided.

1T TheChi |l dr ends dferosuppat optiens to inctude: family supppeasnterbased respiteenvironmental accessibility
adaptations (includevehiclemodificationg; permanent supportive housing transition and stabilizasweh family training.Children who
ageout of the waiver are offered an appropriate waiver for ad@itgoport Coordination is also provided.

1 Supports Waiveoffers people ge 18 and older support options to include: supported employment; day habilitation, prevocational
services; respite; habilitatiopermanent supportive housing transition and stabilizatiod personal emergency response systems.
Support Coordination idso provided.

1 Residential Options Waive(ROW) offers persasiof all ages a range of services within an overall budggbport options include
individual and family supports optiongermanent supportive housing transition and stabilizaimployment/habilitation options
skilled nursingandprofessional, behaviorand other specialized servic&ipport coordination is also included.

1 The Office of Behavioral Healtloperates home and communiigised servicethatprovide a comprehensiaystem for behavioral health
services to eligible children and adulfhe intent is to keep Louisiana adults with severe mental illness and children/youth with severe
emotionaldisturbance# the community and out of unnecessary institutional care.




1 Coordinated System of Ca(€SOC)

CSoCoffers services to children who are at risk of-offhome placement in an effort to preserve their placement in

the community with their family .t The CSoC services
include parent support and training, youth support and training, independent living/skills buildingeshaspite care, and crisis
stabilization.
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[ll.  TRANSITIONING TO MAMGED CARE

Over the past decade, the Department of HealthHospital{DHH) has engaged stakeholders in a comprehensive effort to reforrelong
support and services (LTSS) by striking the appropriate balance between providing care in institutional and commusijtingathinvigg

quality of care, expandingervice options, and addressing financial sustainability. In December 2012, DHH issued a Request for Information
seeking innovative strategies to move forward with its next phase of delivering coordinated care through the creatiomahages longerm
supports and services (MLTSS) program. On Friday, August 30, 2013, DHH published its initial conceft paftieethe principles and
foundation of the LTSS transformation and to provide a framework for ongoing stakeholder feedback and engagement.

OBH, through the creation of the Louisiana Behavioral Health Partneishiell on its way to operatg in amanagedareenvironment A
planned transition to Bayou Health occurring on December 1, 2015 will benefit the indiviekeilsngservices by irggrating primary care and
behavioral health services for improved care and care coordination of their physical and behavioral health needs. OghStrmitiditioning
adults and elders with disabilities into managed carelénch, 2016.

Final decisions@bout program design will be made with guidance from the Centers for Medicare and Medicaid Services and in conjunction with
significant stakeholder input. The concept paper outlines areas where the Department is seeking guidance, includimgoeptéirdesign,
populations to be included, coordination of care, consumer protection, provider requirements, desired outcomes andguiity cheosing
effective partners and ensuring accountability.




DHH Secretary Kathy Kliebedays: "When we designystems to provide lonterm care for those in our communities, we must prioritize

quality of life. By creating a comprehensive, managed system of care, we can care for more individuaigualitygbettings and produce better
health outcomedThis proceas is going to involve extensive involvement from consumers, family members, advocates and providers. We want
their input as we begin this process so that we create a system that works best for communities throughout Louisiana."

During the infusion of marged care into the Louisiana system, the State will provide written guidance on the HCBS Settiiog éadb Health
Plan makingit a contractuabbligation to ensure adlettings meet the new Rule.

IV. NEW CMS HCBS RULESHRQUIREMENTS

The final rule does natpecifically define HCBS settings; rather it describes characteristics of HCBS vdGRf8 settings. The final rule
requires t hlaitk eficc osmentutniintgys be defined by the nature andhergl@mal ity of the experiences
applies to both residential and day services settings.

TheHCB SettingsRuleand t he stateds plan wiSéttngsi ncl ude certain qualifications
9 Must beintegrated in and support full access to the greater community;
1 Must beselected by the individal from among setting options;
1 Must ensure individual rights of privacy, dignity and respect, and freedom from coercion and restraint;
1 Must gptimize autonomy and independence in making life choices; and
1 Must facilitate choice regarding services and whovjates them.

There are additional requirements for providemed or controlled HCBS residential settings. These requirements include:
1 The individualmust havea lease or other legally enforceable agreement providing protestinitar to those provided ina lease;
1 The individualmust haveprivacy inhis or hemnit including lockable doors, choice of roommates and freedom to furnish or decorate the
unit;
The individualmustcontrol his/her own schedule includihgvingaccess to food at any time;
The indvidual can have visitors at any time; and
The settingnust bephysically accessible.
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V.

INTRODUCTION TO THEOUISIANAWORK PLAN

The following representhe Louisiana Work Plan The purposef this planis to guide the development and implementation to&msition plan
to: 1) provide for a robust input and engagement process for consumers and stakebyldiemsify areas of noitompliance3) seek
intervention strategies to comply with the new settieguirements4) implementstrategies to maintairoatinuous compliance; ark) ensure
quality components are designed into each phase of the transitionplare

The following represents an outline of the Plan.

1. Stakeholder Engagement.

1
1
f
1
1

f
1

Convene an interagency group to mantggplanning process.

Identify all potentidstakeholders including consumers, providers, famiBmbersandstate associations.

Establishongoing stakeholdevommunications

Reachout to providers and provider associations to increase understandegutztionsandto maintain open andontinual lines of
communication.

Createa method to track and respond to public comments.

Releasea draft transition plan to the web portal for public commeRtsblicizethe Planat least 30 days.

Collect all public comment$Synthesize comments and dieyeresponses to comments.

2. Program Review and Assessment.

f

Review licensure and certification rules and operations.
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1
1

Evaluateadditionalrequirementso certification standards, processes and frequency of review in order to complgetitGBS Setting
Rule

Preparealist of services subject tihe new rule.This list should belassified ast) clearly meehg the HCBS Setting Rule; 2) meetingthe
Ruleafter modifications 3) meeing CMS close scrutiny review; 4ackingcertaintythat thenew setting rule Wl be met; and 5) meitg
the definitionof an institution.

Draft an assessment tool that familiarizes providers with the new settings rulécaidsltae opportunity to measure compliance with the
newrequirementsThe assessment tool will identify ase# the new rule for which the provider is roompliant and will allow providers
to targetcompliance effortsThe tool will present criteria with which tassess provider complianae well agnethods to quantify
provider assessment results.

Determinethe method of distribution arnidentify the parties responsible for conducting the assessment.

Draft a participant survey to validate the results of the providerassdessment.

Modify the selfassessment tool and participant surivegtccordancevith stakeholdercomments.

Distribute selfassessmeristructionsto providers and participastirve/sto consumers.

Provide training to providers and participants.

Conduct random site reviews to validate the-asfessment findings.

Analyze the results of the esite survey assessment to identify spec#fszies thawvill need to be addressed throughout the transition
phase.

Collect selfassessment infmation, aggregate and analykeclude findings and analysis on theopgramWebsie and begin prepariray
report for CMS.

Analyzetheresults ofthe participant surveynclude findings and analysis on the Website.

Analyze the results of the selt®ssment submitted by provideByepare dinal reportfor CMS.

3. Remediation Strategies.

1

Ensuring Providers are Compliant

o Identify and send letters to providers who are not compliant with the3-8eBingRule.




(o]

Providers wharenot in compliance and wish to remain enrolled as waiver providers will submit a corrective actidwoplan.
compliance may not extend beyond March 17, 2019.

Technical assistance will be available to providers to ensure that the interpretation of th&t@RRule is the same and the
provider is implementing necessary changes to meet compliance.

Louisianawill conduct onsite reviews to evaluate validity of remediation compliance.

A disenrollment process of narompliant providers will be developed and consist o fechanism for disenrolliqgrovidess;
2) atransition plan for participants; and &) appealprocesdor participants and providers.

Developa monitoring instrument tensuresetting compliancelhis may incorporateandom, unannounced site visits.
Implement transition plan for those needing to transfer tapgmopriateHCBS setting.Individualswill be given timely notice and
a ctoice of alternative providers.

Transition d individuals will be tracked to ensure successful placement and continuity of service.

1 Ensuring a Quality System

(o]
(o]

All rules, policy and procedurestandardsand other documesiwill be revised to reflecthe HCBS Settings Rule.

Service definitionsvill be modified toreflectthe qualitiesof the HCBS Settings Rule.

The povider enroliment procesaill be reviewed to collect information on the proposed service setting to ehsoréormsto
the HCBSettings Rule.

Specified quality assurance and improvement strategikelse developed to ensure providers are evaluated against th&HCB
Settings Rule prior to enrolimenas well as aéir attaining enrollment.

Practice performance measuve$ be created to ensure providersntinueto meet the HCB Settings Rule.

A participant survewvill be conducted at least annually to monitortha r t i @xpgriancet withsthe HCBSettings Rule.

VI. LOUISIANA TRANSITIONPLAN NARRATIVE

In preparation for development of the Statewide Transition Plan, Louisiana has worked across agencies, with individinglseeceesand

with stakeholders angrovidersin orderto assess the current status of the I3GRtting Rule compliance.




1. Stakeholder Engagement

At the Direction ofthe Department ofHealth andHospitals (DHH) an interagency groupas created to develop and manageStatewideHome
and CommunityBased SettingTransition PlanThisteamsr e s ponsi bl e for ensuring t heR8abgt eds
evaluating curent settings andeveloping a plato demonstrate how Louisiana will comp§taff from theOffice of Aging and Adult Services
(OAAS), the Office of Behavioral Hdth (OBH), and theDffice for Citizenswith DevelopmentiDisabilities (OCDD) began meeting on
September 22, 201Zhe group has continued monthly meetingeversee theevelopnent ofthe Statewide Plaandto work in concert with

each otheto completehe Plan.

To meet the transition plan requirements, Louisiana must provide, at a minimurdag B0blic notice and comment peridd.least two forms
of public notice must be provided, along with at least two ways fgoubéc to provide input Louisiana must consider comments it receives
and, as appropriate, modify the transition plan to account for public comment.

The DHH strives to make this ongoing transition plan process transparent to the public, including members served through HC&®Bninform
related to the transition plan process is included on the wethstaubfor information on the SettiredRule and associaleTransition PlanOther
approaches to ensure consumers, famigmbers and providers ametified and are offered the ability to have meaningful input include listening
sessions, newspaper articles, fact sheetmmunityforums and listening sessionSonsumersfamily-members, providerand other
stakeholdersre encouraged wffer comments via-enail, open forum discussions, tplone conversations, and mail.

The DHH provided a minimum &f0 daydfor its comment periodCommentdhave beemnalyzed andummaries of comnms are attached to
this Plan(except in instances where the comment period continees, the ROW)

Office of Aging & Adult Services Public Comment Plan (http:// .dhh.louisiana.gov/index.cfm/page/2030 )
Community Choice Waiver Adult Day Health Care Waiver
Notice to the Public Website created 10/29/14 along witfaat | Website created on 10/29/14 along with a fact sheet
sheet
Held Public Forum 11/19/15 11/19/15

compliance
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Action Community Choice Waiver Adult Day Health Care Waiver

Appeared in Major Newspapers| 2/9/15 2/9/15

Public Comment®ue Comments due 3/13/15 Comments due 3/13/15

Provider Outreach Sent provider letteB/13/15 Sent provider letteB/1315
Meet with providers4/15/15 Meet with providers4/15/15

‘ OCDD Public Comment Plan  (http:// #ewwww .dhh.louisiana.gov/index.cfm/page/199 1)

Action ‘ NOW CCW Supports ROW
Notice to the public via website 10/6/14 10/6/14 11/21/14 2/11/15
Comments Due 12/17/14 12/17/14 2/28/15 4/10/15
Sent an email blast to all providers| 2/3/15 2/3/15 2/3/15 2/3/15

announcing public forums

Sent notices through various
| organizationg-mail list seres
including the Developmental
Disabilities Council and Work Pays

Coalition
Public ForumA.istening Sessions | 11/17/14 Baton Rougq 11/17/14 Baton 11/17/14 Baton Rouge | 2/11/15 Shreveport
2/11/15 Shreveport | R0U9e 2/11/15 Shreveport 2/20/15 Houma
2/20/15 Houma 2/11/15 Shreveport | 5/50/15 Houma
2/20/15Houma
Provider/Stakeholder Meetings 1020/14 Lafayette 1020/14 Lafayette | 1020/14 Lafayette 2/12/15 Covington
(including Support Coordinators) | 11614 poyma 11/6/14 Houma | 11/6/14 Houma
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Action

1/13/15 Baton Rouge | 1/13/15 Baton

1/14/15 Alexandria
and 2/12/15 Covingtor 1/14/15 Alexandria | 2/12/15 Covington

Rouge

and 2/12/15
Covington

Supports

1/13/15 Baton Rouge
1/14/15 Alexandrigand

‘ Office of Behavioral Health - Public Comment Plan (hip-(http :// www rew-.dhh.louisiana.gov/index.cfm/page/1973 )

Action
Notice to the Public

Coordinated System of Care

Website created on 9/30/14 and published
white paper and transition plan

Section 1915(i)

Website created on 9/30/14 and publistuite
paper and transitions plan

Appeared in Major Newspapers

10/10/14

10/10/14

Public Comments Due

11/10/14

3/16/15

Community Forums

Public forum held on 11/17/14. Presented
information to the following1) Statewide
Coordinating Council on 9/29/14; 2) CSoC
Governance Board meeting on 10/22/14; 3
Call with Wraparound Facilitators on
10/23/14; and 4) Louisiana Behavioral Heal
Advisory Committee on 11/3/14.

Hosted 3 webinars the second and third week

February

Provider Notification

Distributed letters to providers describing th
transition, criteria for HCB Setting, deadline
for compliance and availability of technical

assistanceBegns 4/1/14 and endS/1/15.

Distribute letters to providemdescribing the
transition, criteria for HCB setting, deadlines

for compliance, and availability of TA. Begins

4/1/15 and ends 5/1/15.

Revised STP 12.178L
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2. Program Review and Assessment

An initial Statelevel assessment efaiites, standards, rules, regulations, and otleguirements to determine if they are consistent with the
federal requirementsas been accomplishddbuisianastaff reviewed licensure and certification rules and operatidtaff reviewed such

documents from October 1, 2014 through November 30, 2Diing this review, processes were carefully examined and it was determined that
modifications tdicensureand certification rules angrogramoperations were not needéturther, provider qualifications were assessed.
Maodifications are not needed in tlasea.OCDD will conduct an irdepth analysis of stees and other documents. The analysis will begin

1/1/16 and run through 2/20/16. Final results wallgvovided to CMS on 3/20/16.

A thorough review of all waiver services to determine waiver sestatels was accomplished fradctoberl, 2014throughNovember 302014.
The following charts depidhefindings of the setting analysis:

OAAS HCBS Settings Analysis

SETTINGS PRESUMED TO BE FULLY COMPLIANT WITH HCBS CHARACTERISTICS

Participant own#ousing or leases housing which is not provider owned or operated

Participant resides in housing which is owned or leased by a family member
SETTINGS MAY BE COMPLIANT, OR WITH CHANGES WILL COMPLY WITH HCBS CHARACTERISTICS

Adult Day Health Care Centers

SETTINGS ARE PRESUMED NON-HCBS BUT EVIDENCE MAY BE PRESENTED TO CMS FOR HEIGHTENED
SCRUTINY REVIEW

Adult Day Health Care centers located on the grounds of, or adjacent to, a public institution

Adult Day Health Care centers located in a publicly or pelyadbwned inpatienfacility treatment

SETTINGS DO NOT COMPLY WITH HCBS CHARACTERISTICS

N/ANone Ildentified

Revised STP 12.178L Paogel2




OCDD HCBS Settings Analysis

SETTINGS PRESUMED TO BE FULLY COMPLIANT WITH HCBS CHARACTERISTICS

Participant owns housing or leases housing whsictot provider owned or operated

Participant resides in housing which is owned or leased by a family member

Individual Competitive Employmer&uppe / v Waiver)

SETTINGS MAY BE COMPLIANT, OR WITH CHANGES WILL COMPLY WITH HCBS
CHARACTERISTICS

Prevocational Settingtabilitation(Supports-\Aaiver)

Day HabilitationSettingstSupporis-\Waiver)

Supported Employmeiit Group/mobile crewPrevocational-servicetSupports-\Waiver)

LPPO Naiver)
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SETTINGS ARE PRESUMED NON-HCBS BUT EVIDENCE MAY BE PRESENTED TO CMS FOR
HEIGHTENED SCRUTINY REVIEW

¥ | Formatted: Font: Not Bold

SETTINGS DO NOT COMPLY WITH HCBS CHARACTERISTICS

None Identifiedirtermedia

OBH HCBS Settings Analysis

SETTINGS PRESUMED TO BE FULLY COMPLIANT WITH HCBS CHARACTERISTICS

Member owns the housing or leases housing, which is not provider owned or controlled

Member resides in housing, which is owned or leased by a family member

Therapeutic Foster Care

CSoC Services including Parent Support and Training, Youth Support aimih@r Independent Living/Skills Building,
and ShorTerm Respite Care services

—and Crisi

SETTINGS MAY BE COMPLIANT, OR WITH CHANGES WILL COMPLY WITH HCBS

CHARACTERISTICS

None |dentifiedApartmentcomplexes-where-the-majority-of residentsreceive HCBS
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Non-Medical Group Homes
TFherapeuticCrovp-Hemes
None Ildentifiedinstitutions-for-Mental-Disease
Psychiatric-Residential- Treatment-Facilities
Hospitals

. o . L s/DD)

Estimates of the Number of Settings by Category for Each Office

This chart represen@ffice setting estimates { Formatted:  Font: Not Italic
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Settings presumed to be fully

compliant with HCBS 5,132 11,360 1.600

Characteristics 18 NonResidential Sites

Settings may be compliant, or with

changes will comply with HCBS 3471 Adult Day Health Care 168 NonResidential Sites None

Characteristics Centers

Settings are presumed ROGICBS 17 Adult Day Health Care Centg

but may be presented to CMS for located on the grounds of, or 2 Vocational Program 12

heightened scrutiny review adjacent to a public institution

Do not @mply with the new rule 0 0 0

*Estimates based on OAAS waiver population on 12/7/15

Crosswalk of Regulation and Associated Documents | Formatted:  Font: 12 pt, Not Bold, Italic
_ ) ) ) ) ) . ) ) ) ) [Formatted: Font: 12 pt

To provide additional i nf or mtast regolations, certifichtions, paliey tanel preceduresvandethver asgociafetl at € ST at U

documentswe offer the following chart depicting detailsthbsereviews.,

[ Formatted: Font: 12 pt, Not Bold, No underline
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Office of Aging and Adult Services

Description of Service/Setting: NdResidential Settings

The setting is_integrated in_and supports full acosfsindividuals
receiving Medicaid HCBS to the greatezommunity, including
opportunities to seek employment and work in_competitive integ
settings, engage in_community life, control personal resources

individualsnotreceiving MedicaitHCBS.

receive services ithe community, to the same degree of accesy

LAC 48:1.4201; LAQ
48:1.5079; LAC
50:XX1.2103

Supported in current documents and policie

The setting is_selected by the individual from among setting op|
including nondisability specific settings and aptionfor a privateunit
in_a_residential setting. The setting options _are _identified _a|

availablefor roomandboard.

documented in the persmentered service plan and are based on
individual's needs, preferences, aial, residentialsettings,resourceq

Rights and
Responsibilities
effor
Applicants/Partigha
nts of HCBSW
Waiver

Service$OAAS-RF-

Supported in current documents and policie

Ensures an individual's rights pffivacy,dignity and respect, and
freedomfrom coercionandrestraint.

LAC 48:1.5029; LAC
48:1.4239, 4261,426Y
LAC 50:XXI1.529

1915(c) HCBS

Supported in current documents and policie

Waiver:
LA.0866.R01.00
Community Choices
(CC) Waiveri
Appendix G2:
Safequards
Concerning
Restraints and
Restrictive
Interventions;
Rights and
Responsibilities of
HCBSW (OAAS
RF10-005, EFF9-
2-14)

Revised STP 12.175.
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Optimizes, but does not regiment, individual initiative, autonomy, Supported in current documents and policie
independence in making life choices, including but not limited to, LAC 48:1.4233,

activities, physical environment, and with whoninteract. 5039,5041,

5049; LAC

50:XX1.2303
Facilitates individual choice regarding services and supports, and Rights and Supported in current documents and policie
providesthem. LAC 48:1.5035: Responsibilities of

PP ——— HCBSW (OAAS
4255,4273,4277, | BE 0005 EFF 9
4270,4281,4283 | p.14)

The unit or dwelling is a specific physical place that dag@owned, IN/A. Rules prohibit participant from living in a|
rented, or occupied under a legally enforceable agreement b provider setting. See La Regist#fol. 37, No. 9
individual receivingservices, andheindividual has, at ainimum,the September 2011, page 2562, §83K.J

same responsibilitieand protections from eviction that tenantsve
under the landlord/tenant law of the State, county, city, or ot
designated entity. For settings which landlord tenant laws do h
apply,the State must ensure that a lease, residency agreement o}
form of written agreement will be in place for edd8BS participant,
and that the document provides protections that address e
processes and appeals comparable to those deewinder the
jurisdiction'slandlordtenantaw.

Units have entrance doors lockable by the individual, with only N/A-OAAS participants live in private
appropriate staff havinkeystodoors. residences.
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Individuals sharing units have a choice of roommates in that setting

Rights and
Responsibilities of
HCBSW (OAASRF
10-005, EFF. 92-14)

N/A i OAAS patrticipants live in private
residences.

Individuals have th&eedomto furnish and decoratheir sleepingor
living unitswithin theleaseor otheragreement.

N/A- OAAS participantdive in private
residences.

Individuals have th&reedomand support to control thedwn schedules
andactivities

LAC
48:1.5029,4241
iLAC
50:30701;LAC
50:4253; LAC
50:XX1.540,42
43

Supported in current documents and policie

Meals must be served in a manner suitable for the client and prepa
and offered with regard for individual preference.

LAC
48:1.4253,
4273

Supported in current documents and policie
however, additional language will be added
the ADHC provider manual strengthening
individual preference with regard to food
participantdés select

Individuals are able to have visit of their choosing at any time.

N/A- OAAS participants live in private
residences. While at the ADHC, any individy
may visit the center..

Revised STP 12.175.
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Thesettingis physicallyaccessibl¢o theindividual. LAC 48:1.5031,5073; Supported in current documents and policie

LAC
50:4289,4291,4293;
LAC 50:5073

Office for Citizens with Developmental Disabilities

Description of Service/Settinflon-Residential Settings
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The setting is integrated in and supports full acg#s

DD Law RS28:451.1;

individuals receiving Medicaid HCBS to the gred|
community, including opportunities to seek employmd
and work in_competitive integrated settings, engag
community life, control personal res@es, and receiv
services inthecommunity, to the same degree of acces|
individualsnotreceiving MedicaitHCBS.

Title 50, Part XXI, Subpart 11,
Chapter 137, 813701,

Title 50, Part XXI, Subpart 13,
Chapter 161, 816101

LAC Title 50, Part XXI, Chaptg
57, 85703

for]

Guidelines

Need to strengthen language on integr

Support Plannin

settings in NOW and ROW. . Establi

il

one requirement for all OCDD waivers
support this specific requirement al
reference in each specificGIDD waiver.

The setting is selected by the individual from am

DD Law - Rights of Individuals

Support

setting _options including nedisability specific_setting
and anoptionfor a privateunitin a residentiagetting.The
setting options are identified and documented in
personcentered service plan _and are based on
individual's needs, preferences, anéhr residential
settingsresourcesavailablefor roomandboard.

RS 28:452.1;

Principles of DD System
RS28:452.2;

Title 50, Part XXI, Subpart 13,
Chapter 161, 816103;

Title 50 Part XXI, Subpart 11,
Chapter 137, §13907.B

Coordination
Performance

Agreement, #11

Supported in current documents

Revised STP 12.175.
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Ensures an individual's rights pfivacy,dignity and DD Law - Rights of Individuals | Participants Righty Supported in current documents.
respect, anffeedomfrom coercionandrestraint. RS 28:452.1 and

Responsibilities
LAC Title 48, Part I, Chapter 50
HCBS Providers Licensing
Standards, Subchapter E. Clien

Protections§5049
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Optimizes, but does not regiment, individual initiati

DD Law - Rights of

autonomy, and independence in making life choi

Individuals RS 28:452.1

including but not limited to, daily activities, physid
environment, and with whom tateract.

LAC Title 48, Part I,
Chapter 50, HCBS
Providers Licensing
Standards, Subchapter E.
Client Protections, 85049

Title 50, Part XXI, Subpart 11,
Chapter 137, 813701;

Title 50, Part XXI, Subpart
13, Chapter 161, 816101

Support This requirement is met in different wayj|
Coordination in different waivers. Establish one
Performance requirement for all OCDD waivers to
Agreement #11 support this specific requirement and

referencen each specific OCDD waiver.
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Facilitates individual choice regarding services and LAC Title 48, Part I, Chapter 5 Support Choice is required in waivers.

supports, and who providégem. HCBS Providers Licensing Coordination
Standards, Subchapter E. Clig Performance
Protections, 5049 Agreement #11

Title 50 Part XXI, Subpart 11,
Chapter 137, §13701

Title 50 Part XXI, Subpart 11,
Chapter 139, §13901

Theunit or dwelling is a specific physical place that ¢z Not Applicable Not Applicable Not a residential setting
owned, rented, or occupied under a legally enforce|
agreement by the individual receiving services, #msl
individual has, at aninimum,the same responsibilitiesmd
protections from eviction that tenantsmve under the
landlord/tenant law of the State, county, city, or of
designated entity. For settings which landlord tenan
laws do notapply, the State must ensure that a led
residency agreement or other form of written agreer|
will be in place for eachtHCBS participant, and that th
document provides protections that address evid
processes and appeals comparable to those prawidked
thejurisdiction'slandlordtenaniaw.
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Units have entrance doors lockable by the individual,

Not Applicable

only appropriate staff havinkeystodoors.

Not Applicable

Not a residential setting

Individuals sharing units have a choice of roommates i

Not Applicable

that setting.

Not Applicable

Not a residential setting

Individuals have th&eedomto furnish and decoratbeir

Not Applicable

sleepingor living unitswithin theleaseor other
agreement.

Not Applicable

Not a residential setting

Individuals have th&eedomand support to control their

LAC Title 48, Part I, Chapter 50

Guidelines for

No mention of having access to food or

own schedulesindactivities,andhaveaccesso food at
anytime.

HCBS Providers Licensing

Support Planning,

Standards, Subchapter E. Clier]

5.4 FlexibleHours

Protections, 85049

Support
ICoordination
Performance

IAgreement #11

controlling access to food Establish one
requirement for all OCDD waivers to
support this specific requirement and
reference in each specific OCDD waive

Individuals are able to have visitors of their choosing
at any time.

DD Law - Rights of
Individuals RS 28:452.1

No mention of controlling access to
visitors.

Establish one requirement for all OCDDy
waivers to support this specific
requirement and reference in each speq
OCDD waiver.
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Thesettingis physicallyaccessiblé¢o theindividual.

DD Law - Rights of Individuals

RS 28:452.1;

Establish one requirement for all OCDD|

waivers to support this specific

LAC Title 48, Part |,
Chapter 50 HCBS
Providers Licensing
Standards, Subchapter L.

§5094, A

requirement and reference in each spe

OCDD waiver.

Office for Citizens with Developmental Disabilities

Description of Service/Setting: Residential Settings

The setting is integrated in and supports full acaafséndividuals

DD Law RS28:451.1;

receiving Medicaid HCBS to the greatezommunity, including
opportunities to seek employment and work in_competitive integ
settings, engage in_community life, control personal resources
receive services ithe community, to the same degree of accesy
individualsnotreceiving MedicaitHCBS.

Title 50, Part XXI, Subpart 1

Chapter 137, §13701;

Title 50, Part XXI, Subpart 1

Chapter 161, §16101

Guidelines for

This requirement is met in differe

Support_Planning

ways in different waivers.

11

Establish _one requirementor all
OCDD waivers to support th
specific requirement and reference
each specific OCDD waiver.
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The setting is selected by the individual from among setting op| DD Law - Rights of Support Supported ircurrent documents.
including nondisability specific settings and aptionfor a privateunit | |ndividuals RS 28:452.1; Coordination
in_a residential setting. The setting options are identified al Performance
documented in the persmentered service plan and are based on| Principles of DD System Agreement #11
individual's needs, preferences, aial, residentialsettings,resourceq RS28:452 2
availablefor roomandboard. 7

Title 50, Part XXI|, Subpart 1
Chapter 161, §16103;

Title 50 Part XXI, Subpart 1
Chapter 137, §13907.B.

Ensures an individual's rights pfivacy,dignity and respect, and DD Law - Rights of Participants Righty Supported in current documents.
freedomfrom coercionandrestraint. Individuals RS and
28:452.1 Responsibilities

LAC Title 48, Part |,
Chapter 50, HCBS
Providers Licensing
Standards, Subchapter E.
Client Protections, 85049
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Optimizes, but does not regiment, individual initiative, autonomy,

DD Law - Rights of

independence in making life choices, including but not limited to, ¢

Individuals RS 28:452.1

activities,physical environment, and with whomimderact.

LAC Title 48, Part I,
Chapter 50, HCBS
Providers Licensing
Standards, Subchapter E.
Client Protections, 85049

Title 50, Part XXI, Subpart 1|

Chapter 1378§13701;

Title 50, Part XXI,
Subpart 13, Chapter 161,
816101

Support This requirement is met in different
Coordination ways in different waivers.
Performance Establish one requirement for all
Agreement #11 OCDD waivers to support this

specific requiremet and reference ir
each specific OCDD waiver.
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Facilitates individual choice regarding services and supports, and

LAC Title 48, Part |, Chapte

Support

providesthem.

50, HCBS Providers Licensi

Standards, Subchapter E.
Client Protections, 5049

Title 50 Part XXI, Subpart 1
Chapter 137, 813701

Title 50 Part XXI, Subpart 1
Chapter 139, 813901

Coordination
Performance

Agreement #11

Choice is required in waivers.

The unit or_dwelling is a specific physical place that da@owned,

LAC Title 48, Part |, Chapte

rented, or occupied under a legally enforceable agreement b
individual receiving services, artdeindividual has, at ainimum,the
same_responsibilitiesand protections from eviction that tenantsve
under the landlord/tenant law of the S#t county, city, or othe
designated entity. For settings which landlord tenant laws do n
apply, the State must ensure that a lease, residency agreement 0
form of written agreement will be in place for eddfBS participant,
and that the documé provides protections that address evict
processes and appeals comparable to those provicheédr the
jurisdiction'slandlordtenantaw.

50, HCBS Providers Licensi

Standards, Subchapter C,
85037

-Almost_all services are provided
residence of individual or family d
individual, which implies the settin|
is leased, owned, or rented. Estab
one requirement for all OCD
waivers to support this specif
requirement and reference in ed
specific DD waiver..
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Units have entrance doors lockable by the individual, with only
appropriate staff havinkeystodoors.

LAC Title 48, Part |, Chapte
50 HCBS Providers Licensi
Standards, Subchapter L.
85094, A.

Establish one requirement for all
OCDD waivers to support this
specific requirement and reference
each specific OCDD waiver.

Individuals sharing units have a choice of roommates in that settin

LAC Title 48, Part |, Chapter

50 HCBS Providers Licensin

Standards, Subchapter L.

85094, A.

Title 50, Part XXI, Subpart 13

Chapter 163, 816303, 16305

Title 50 Part XXI, Subpart 11

Chapter 137, 813901, B

Choice is required in waivers.

Individuals have théreedomto furnish and decoratieir sleepingor
living unitswithin theleaseor otheragreement.

Establish one requirement for all
OCDD waivers to support this

specific requirement and reference
each specific OCDD waiver.
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Individuals have th&éeedomand support to control thedwn schedules

LAC Title 48, Part |, Chapter

*Guidelines for

No mention of having access to foo

andactivities,andhaveaccesso food atanytime.

50, HCBS Providers Licensin

Support Planning,

Standards, Subchapter E. Cli

5.4 Flexible Hours

Protections, §5049

Support
ICoordination

Performance
IAgreement #11

or controlling access to food.
Establish one requirement for all
OCDD waivers to support this
specific requirement and reference
each specific OCDD waiver.

Individuals are able to have visitors of their choosinangy time.

DD Law - Rights of Individual

RS 28:452.1

No mention of controlling access to
visitors. Establish one requirement|
for all OCDD waivers to support thi
specific requirement and reference
each specific OCDD waiver.

Thesettingis physicallyaccessibléo theindividual.

DD Law - Rights of Individual

RS 28:452.1,;

LAC Title 48, Part I, Chapter
50 HCBS Providers Licensin
Standards, Subchapter L.
85094, A.

Establish one requirement for all
OCDD waivers to support this

specificrequirement and reference |
each specific OCDD waiver.
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Office of Behavioral Health

Description of Service/Setting: HCBS CSoC SED Waiver Services and 1915(b)(3) Services for CSoC Children

The setting is_integrated in_and supports full acosfsindividuals
receiving Medicaid HCBS to the greatezommunity, including
opportunities to seek employment and work in_competitive integ
settings, engage in_community life, control personal ressurand
receive services ithe community, to the same degree of accesy
individualsnotreceiving MedicaitHCBS.

N/A

The Member Bill of Rights, as foun

This degree

[0)

in the CSoC Member Handbod

integration is

no

indicates that members have the ri

prohibited by OBH.

lto receive rehabilitativeervices in g
community or home setting.

Further, the CSoC waiver includ
Independent Living/Skills Buildin
services, which are designed to as|
children who, are or will bd
transitioning to adulthood  witl
lsupport_in_acquiring, retaining_a
improving selfhelp, socialization an
adaptive  skills necessary to

successful _in the domains

employment, housing, education g

community life and to resid

successfully in home and commun

settings. (BHP Service Definition

Manual p. 8)
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The setting is selected by the individual from among setting op|
including nondisability specific settings and aptionfor a privateunit
in_a residential setting. The setting options are identified al
documated in the persenentered service plan and are based on
individual's needs, preferences, aial, residentialsettings,resourceq
availablefor roomandboard.

N/A

Residential services are

not included in the CSo(

aiver. Setting selectio

is notprohibited by
OBH.

Revised STP 12.175.
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This is supported by

policy and regulation.

Ensures an individual's rights pffivacy,dignity and respect, and Louisiana The Member Bill of Rights, as found
freedomfrom coerciomandrestraint. Regqister, in the CSoC Membddandbook,
Title 50, Part indicates that members have the rig
XXX lto be treated with respect, treated wi
Chapter 3, respect for your privacy, and be free|
Section from any form of control used in a
305D, 13 hostile way. T

Freedom of Choice form is signed b
participants to indicatnat their
raparound Facilitator helped them
know how to report abuse, neglect,
land exploitation, and their right to bg
free from restraints, seclusion, and

harm.

[The CSoC Provider Handbook also

states that Al ic

of waiverservices are prohibited by

licensing regulations to inflict corpor

bunishment, use chemical restraints

psychological abuse, verbal abuse,

seclusion, forced exercise, mechani

restraints, any procedure which denij

food, drink, or use of restroom

facilities and any cruel, severe,
unusual Or unnec
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Optimizes, but does not regiment, individual initiative, autonomy,
independence in making life choices, including but not limited to, ¢
activities, physical environment, and with whonintieract.

N/A

The CSoC Member Handbo

This is supported by

indicates that f

policy.

and resiliency
means getting better. Your recovd
may not be |ike

are_many roads teecovery. Eac

person _has his or her o

pat héRecovery i

choices about your services g

Isupports. This helps you gain cont|

over your life. Your recovery plan

something you de

ICSoC members receive Wraparoy
Faci i t ati on whi ch
individualized care planning al
management |
raparound process aims to achig
positive outcomes by providing
structured, creative and individualiz
team planning process that, compal
to traditional treatrent planning|
results in plans that are more effect
and more relevant to the child a|
fami |l yéwraparoun
develop the problerolving skills,
coping skills and seléfficacy of the|
oung people and their fami
me mber s. 0 (L BHtPn

Manual)
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Facilitates individual choice regarding services and supports, and W N/A The CSoC Member Handboq This is supported b
providesthem. indicates that members have freed| policy.
of choice of providers.
The CSoC Me mber
Choiceform is signed by members
their parents to attest that they hd
been provided choice of institution|
or _waiver _services, choice
providers, and between services.
Theunit or dwelling is a specific physical place that ¢erowned, N/A Residential services al
rented, or occupied under a legally enforceable agreement by the not included in_theq
individual receiving services, atldeindividual has, at aninimum, the CSoC waive. _Setting
same responsibilitiesndprotections from eviction thaéhantshave selection is no
underthelandlord/tenant law of the State, county, city, or other prohibited by OBH
designated entity. For settingsvitnich landlord tenant laws do not
apply,the State must ensure that a lease, residency agreement or
form of written agreement will be iplace for eactiCBS participant,
and that the document provides protections that address eviction
processes and appeals comparable to those prawidiestthe
jurisdiction'slandlordtenantiaw.
Units have entrance doors lockable by the individual, with only N/A Residential services a
appropriate staff havinkeysto doors. not included in __the
CSoC waiver. _Settin
selection is no
prohibited byOBH
Individuals sharing units have a choice of roommates in that setting N/A Residential services al
not included in the
CSoC waiver. _Settin
selection is no
prohibited by OBH.
Individuals have thé&eedomto furnish and decoratéeir sleepingor N/A Residential services a
living unitswithin theleaseor otheragreement. not included in thg
CSoC waiver. _Settin
selection is no
prohibited by OBH.
Individuals have th&eedomand support to control thedwn schedules| N/A Residential services al
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SpecificRequirement Requlation Qutcome

andactivities,andhaveaccesgo food atanytime. not included in thg

CSoC waiver. Settin
selection is no
prohibited by OBH.

Individuals are able to have visitors of their choosing at any time. | N/A Residential services al
not included in thg
CSoC waiver. Settin

selection is no
prohibited by OBH.
Thesettingis physicallyaccessibléo theindividual. LAC 48:1, Chapte This_is supported b
56, Subchapter | regulation.

SeltAssessments

After carrying out the analysis of the service${H developed grovider sefassessment for residential setingompleted o®SeptembeR?2,
2014 and one for nomesidential settingcompleted odanuary 11, 2015 hese may be found ippendixC. OAAS will be developing their
own selfassessmerit be ompletedby March 13, 2015.The draft documenill be circulated to stakeholders tdarch 16, 2015 and posted on
the website this same dayOBH will continue to review the drafts found in Appendix C avilll deternine if changes are needed. Thifice
will complete thé review by March 31, 2015 Offices intend to solicistakeholder input via the website beginnmgMarch 16, 2015
with commentdo bereturned by April 18, 2015.

The selfassessments will be distributed to provefeom

Theselfassessmertbolsarelargely based o€MS-issuedi Ex pl or at ory Quest i ons oredidential settngdhdteakt i al setti ngs and
will include each new federal requirement that Wwél used to determine if the HEBetting meets or does not meet the required federal rule.

Prior to distributionproviders will receivenstructionsand required timdines for completionAt leasttwo Offices arecontemplating

administering the assessment via the Internet

Providers will be encouraged to include the individuals receiving services, their familyemseonyepresentatives, advocates and other
stakeholders in their assessment pradeash poviderwill be required to include in their seffssessment a description of their ssfessment
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process, including any participatidy clients. Providers willalso be required to be specific in theisponseto ensure that the DHH and Offices
have the most complete information as possillelH will provide guidance to providers on how to accomplish this activity via fact sheets,
instructions and FAQs.

SiteVisits
DHH will conduct site visits to validate sedssessmentsSite visits will beginJanuariday-1, 2065-andwill -continue untilbecember3lune

10, 2201815. During the site visits, staff will determine if the elements of the HCB Settings Rule are in complianceaoidititimal
modifications can achieve compliance.

Participant Surveys

yationsVvalidationof sitespecific assessment davil also
ineludeinvolve actively engaging |nd|V|duaIs receiving Medlcz'iuhded HCBS services. Opinions and insights on how providers are meeting the
HCBS requirements will be determined by developing a participant survey. This survey is currentiyawettggmenandstakeholdeinput will
be critical. Once public comments are received and modifications made based on those comments, the surveys willdaefdistiibag15,
2015-through-June-1,2016lanuary 1, 2016 through June 30, 208 @omplete set of instructions whe forwarded with each surveynd
training will also be availabl@®©BH surveys OCDD
surveys will be 150AAS following their monitoring
periodwill—distributesurveys-by March-31.-2016 ahdveand havesurveys submﬁed—baelcomgleted

.7It is anticipated that an addendum to Metional Core Indicator survey include additional questions whose object is to obtain
participantés insight about htewservicaetliviery systemanthe senviee previders. Additiosalyrthei ¢ e s
survey will ask if thendividual was able to select their services from all service options and all providers. Louisiana will provide additional
feedback to the provider based on the analysis of the survey results. At a minimum, all Meldjdalelindividuals receiving HCBSesvices
identified in the transition plan will receian opportunity to participate in the survey process.

Once selassessments, site visit findings, and participant surveys are analyzed, the State will begin developing a final re@riStat€hhal
reports are due at various times depending on the Office. Final reports from OCDD will be forwarded to &ME&:ori

. OBH will forward their final reports to CMS olugust 76 As previously mentioned)AAS will coordinate
their final report with their 81915(c) quality assurance and monitathgdulesubmitting their final report on assessments and reviews on

AugustISeptember 30
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What follows is a chet summarizing thgrogram review and assessment actilifyeach waiver

Office of Aging & Adult Services Plan for Review and Assessment* Revised 12/16/15

Review licensure, certificatiopolicy
and procedures, and provider
qualifications

10/17/14i 11/30/14

10/17/14i 11/30/14

Draft selfassessment for public revie

3/13/15

3/13/15

Post on website for public notice

3/16/15

3/16/15

Circulate to stakeholders

3/16/15i 4/15/15

3/16/15i 4/15/15

Distribute assessment to providers

5/6/15i 6/12/15

5/6/15i 6/12/15

Conduct site visits

2/1/16

2/1/16

Assessment from providers due to

6/12/15

OAAS

6/12/15

Analyze Findings from selissessmen|

SelfAssessment: 6/15/158/31/15

and site visits

Site Visits: By 7/11/16

SeltAssessment: 6/15/158/31/15
Site Visits: By 7/11/16

Post Findings

SelfAssessment: 9/4/15
Site Visits: by 7/18/16

SelfAssessment: 9/4/15
Site Visits: by 7/18/16

Submit to CMS as a Final Report

8/1/16

8/1/16

Draft participant survey for public

ADHC: 8/1/15

review

General (all waiver participants): 1/11/16

ADHC: 8/1/15

General (all waiver participants): 1/11/16

Post on website for public notice

ADHC: 8/6/15

General: 1/12/16

ADHC: 8/6/15
General: 1/1A46

Circulate to stakeholders

ADHC: 8/7/15i 9/9/15
General: 1/12/1% 2/11/16

ADHC: 8/7/15i 9/9/15
General: 2/11/16
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9/1/16 (beginning of 1915(c) monitoring period)
3/1/161 6/30/16

Distribute participant survey

3/1/16i1 6/30/16

Participant survedue to OAAS

6/30/16(end of 1915(c) monitoring period)

6/30/16 (end of 1915(c) monitoring period)

Analyze Findings By 7/11/16 By 7/11/16

Post Findings By 7/18/16 By 7/18/16

Submit to CMS as Final Report - 8/1/16 8/1/16

OCDD Program Review andAssessment* Revised 12/16/15

Review licensure, certification, policy/procedures| 10/1/14 ¢ 10/31/14 | 10/1/14 ¢ 10/31/14 | 10/1/14 ¢ 10/31/14 | 10/1/14 ¢ 10/31/14

and provider qualifications

Indepth analysis

In depth analysis

In depth analysis

In depth analysis

will be completed

will be completed

will be completed

will be completed

during 1/2016 and

during 1/2016 and

during 1/2016 and

during 1/2016 and

2/20/16 with final

2/20/16 with final

2/20/16 with final

2/20/16 with final

results being

results being

provided to CMS

provided to CMS

results being

results being

provided to CMS

provided to CMS

3/20/16*

3/20/16*

3/20/16*

3/20/16*
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Prepare list of settings subject to new rule.
Classified as:
1. Clearly meets HCBSettingsRrule
2. With modifications, will meet new settingg
rule
3. Meets CMS close scrutiny review
4. Unclear if new setting rule will be met

* 12/9/15-per feedback from CMS setti analysis
is being updated to reflect settings not services.
Information will be submitted with STP response
CMS and will be incorporated in the overall
statewide transition plan.

Completed 10/6/14

Completed 10/6/14

Completed10/6/14

Completed 10/6/14

12/2015*

12/2015*

12/2015*

12/2015*

Draft a seHassessment tool that familiarizes
providers with the new settings rule and allows
opportunity to measure compliance with the new
reguirements. The assessment tool will identify
areas for the newule for which the provider is
non-compliant and will allow providers to target
compliance efforts. The tool will include questior
that accurately assess provider compliance; and
methods to quantify provider assessment results

2/1/2015
Completed

2/1/2015
Completed

2/1/2015
Completed

2/1/2015
Completed

Post assessments on the website

3/18/2015
Completed

3/18/2015
Completed

3/18/2015
Completed

3/18/2015
Completed

Circulate setassessments to stakeholder groups

3/18/15-4/30/2015

3/18/15-4/30/2015

3/18/15-4/30/2015

3/18/15-4/30/2015

Extended public

Extended public

Extended public

Extended public

comment period

comment period

comment period

comment period

through 5/2015*

through 5/2015*

through 5/2015*

through 5/2015*

Modify selfassessment todbased on stakeholder 4/19/2015 4/19/2015 4/19/2015 4/19/2015
comment 4/30/2015* 4/30/2015* 4/30/2015* 4/30/2015*
Completed Completed Completed Completed
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Provide training to providers

Big Picture Training

Big Picture Training

Big Picture Training

Big Picture Training

6/15/2015*

SeltAssessment

6/15/2015*

SeltAssessment

6/15/2015*

SeltAssessment

6/15/2015*

SelfAssessment

Training 7/13 and

Training 7/13 and

Training 7/13 and

Training7/13 and

7/20/2015
Completed*

7/20/2015
Completed*

7/20/2015
Completed*

7/20/2015
Completed*

Distribute assessment to providers

Service Providers tq

Service Providers t

Service Providers t

Service Providers t

begin conducting

begin conducting

begin conducting

begin conducting

assessments after

assessments after

assessments after

assessments after

completion of
training 7/13/2015

completion of

completion of

completion of

training 7/13/2015

training 7/13/2015

training 7/13/2015

7/20/2015* 7/20/2015* 7/20/2015* 7/20/2015*
Provider assessments duelacal government 9/30/2015 9/30/2015 9/30/2015 9/30/2015
entities (LGR offices

1/1/2016* 1/1/2016* 1/1/2016* 1/1/2016*
*Follow up strategies to be developed to assure
assessments are received.
Training for LGE visits regarding rule and methoq 10/5/2015* 10/5/2015* 10/5/2015* 10/5/2015*
for conductingsite visits/desk audits Completed Completed Completed Completed
OCDD to provide LGE offices with sample of ser 12/31/2015* 12/31/2015* 12/31/2015* 12/31/2015*
provider agencies for review
Conduct Sité/isits 1/1/2016- 1/1/2016- 1/1/2016- 1/1/2016-

5/31/2016* 5/31/2016* 5/31/2016* 5/31/2016*
Monthly progress reported by LGE offices relateq 2/1/2016* 2/1/2016* 2/1/2016* 2/1/2016*
to site visits/desk audits
Completion of validation visits 5/31/2016* 5/31/2016* 5/31/2016* 5/31/2016*
Analysis of findings from site visits and assessm 6/30/3016* 6/30/3016* 6/30/3016* 6/30/3016*
Identify any settings that require heightened 1/1/2016- 1/1/2016- 1/1/2016- 1/1/2016-
scrutiny 5/31/2016* 5/31/2016* 5/31/2016* 5/31/2016*
Draft participant survey for public review 1/31/2016* 1/31/2016* 1/31/2016* 1/31/2016*
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Post participant survey on the website and circul 2/1/2016* 2/1/2016* 2/1/2016* 2/1/2016*
to stakeholders

Modify participant survey based momments 3/15/2016* 3/15/2016* 3/15/2016* 3/15/2016*
Provide training on participant survey 3/31/2016* 3/31/2016* 3/31/2016* 3/31/2016*
Distribute participant survey 4/1/2016* 4/1/2016* 4/1/2016* 4/1/2016*
Participant survey due 5/31/2016* 5/31/2016* 5/31/2016* 5/31/2016*
Analysis of participant survey findings 6/30/2016* 6/30/2016* 6/30/2016* 6/30/2016*
Analysis of other available OCDD participant dat 6/30/2016* 6/30/2016* 6/30/2016* 6/30/2016*
(NCI results)

Completion of all preliminargssessment activities 6/30/2016* 6/30/2016* 6/30/2016* 6/30/2016*
Analysis of finding from preliminary assessment 6/30/2016* 6/30/2016* 6/30/2016* 6/30/2016*
process.

Draft report of findings 7/31/2016* 7/31/2016* 7/31/2016* 7/31/2016*
Post report offindings on website and circulate fo 8/1/2016* 8/1/2016* 8/1/2016* 8/1/2016*
stakeholder feedback

Respond/address stakeholder input 9/1/2016* 9/1/2016* 9/1/2016* 9/1/2016*
Submit final report to CMS related to preliminary 9/30/2016* 9/30/2016* 9/30/2016* 9/30/2016*

assessment activities
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Draft selfassessment for public review

3/25/15i 3/31/15

Post on website for publitotice

4/1/15

Circulate tostakeholders

4/1/157 5/1/15

Distribute selfassessments to providers

2/1/16 forward

Conduct sitevisits

2/1/16 forward

Analyze Findings from selfassessment
and sitevisits

2/1/1671 6/30/16

PostFindings 7/30/16
Submit to CMS as kinal Report 8/30/16
Draft participant survey fquublic review By 4/30/15
Post on website for publinotice 5/1/15

Circulate tostakeholders

5/1/15i 6/1/15

Survey participants

2/1/16 forward

yos
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AnalyzeFindings 2/1/167 6/30/16
PostFindings 7/30/16

Submit to CMS as Fin&eport 8/30/16

Sampling Methodologies, Site Visit Processes, and Data Validation Approach

To provide additionahformation about sampling, site visits and data validation, Louisiana submits the following information: < Formatted: SpaceBefore: 6 pt, After: 0 pt, Line spacing: }
Multiple 1.15 li
A. OAAS Sampling Methodology, Site Visit Process, and Data Validatipn | Formatted: ~ Font: Not Bold )

Sampling Methodology

a. Site Specific Assessments (Provider Sedsessments and Site Visits): OAAS will conduct assessments for a representative, statistically
valid (95% CI) sample of ADHC centers. For those ADHC providers appearing in the samgiesesfment data and reative action
plans (if required) will be used. If no sel§sessment was completed, OAAS staff will conduct a site visit and require a corrective action
plan (if necessary) to ensure compliance. We anticipate that 50% of providers in the sampéeseglfiassessment data and 50% use
data from site visits.

b. Support Coordinator Contacts: OAAS support coordinators will monitor 100% of participants during their quahinhe ivisits.

c. Participant Interviews: OAAS will interview a representativatistically valid sample of waiver participants (95% CI) as part of its
annual 1915(c) quality assurance monitoring.

Il Site Specific Assessment Process
a. Provider SefAssessments: ADHC providers completed-asessments during May 2015 and a summaalysis of the seif
assessment process was posted to the OAAS website on 9/4/15 for public review. During early 2016, providers requitecgactioec
plans will be notified anthese-OAASapprevedhlanscontaining timelinesnust bamplementedapproved and initiatedy 6/30/16.
OAAS staff will verify whether each provider successfully implersgghtheir approved corrective action plaill corrective action plans
must be fully implemented, to the satisfaction of OAAS/DHH by 12/31/16.
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b. OAAS will condud site visits for those ADHC centers appearing in the sample who did not submibasssément. An analysis of the
process will be completed by July 2016. If necessary, providers will be required to implementappiidted corrective action plan to
address any violations with the Settings Rule. Providers requiring a corrective action plsubmitsuecessfully-implement-thisplan
with timelines detailing how they will address compliance issues identified by OA/&®eember3%eptember 12016. OAAS will
verify whether the provider successfully implemented their approved corrective actioAlbplans must be fully implemented, to the
satisfaction of OAAS/DHH, by4/30/17. A tool for assessing service settings will be developed joirtween OAAS, OBH, OCDD,
and Medicaid.

I11. Data Validation

a Support Coordinator Contacts: Support coordinatorwalignwithl be trained to assess pa
the Settings Rule (i.e. ensure participant is not isdldiving in congregate setting, etc.). Support coordinators will visit participants in
their homes at least once every quarter and will document their findings. If any violations of the Settings Rule &, ithensfipport
coordinator will alert @AS for follow-up.

b. Participant Interviews: OAAS will work with OCDD to develop questions to be included in annual 1915(c) quality assuréoc@egaon
OAAS monitors will visit a representative sample of participants in their homes and interviewhibiginthair experience with their
services as it pertains to the Settings Rule.

B. OCDD Site Assessment Process/Data Validation/Monitoring

|. Residential (includes all IFS type services, Family Support services, Shared living services, Substifesenily Care, Host Home services,
Habilitation -in home Supports \Waiver)

A. For agencies providing in home services to persons that live with their families, own or lease their own residencesindepengers, the
service provider will be presumed inmpliance. Agencies providing this service type should complete the demographic page of the provider self
assessment and should select the appropriate option at the end of the assessment to sign off that they are in comptitonogatioh must be
submitted to the LGE office.

B. For agencies providing in home types of services for all OCDD waiver types where the service provider owns, leases dh@peirajesetting
(this includes Substitute Family Care and Host Home service options), the seovickepmust complete the assessment entirely (answer all
questions), select appropriate option at the end of the assessment and submit the full assessment to the LGE office.

1. Atleast 1 selassessment per provider per region for each location in thabnewst be completed and while we are not requiring a
separate assessment per service type (IFS, Substitute Family Care, Host Home), we would strongly encourage providersato consi
separate assessment for each service type.




C. If a provider is not in campliance, they must complete a transition plan using the OCDD approved template that details action steps to bring all
their settings into compliance. While a service provider may opt to complete multiple assessments per service type, {d@dEowagehat
an agency complete one transition plan incorporating action steps for all service types into one transition plan ddeeitn@nsitidn plan must
be submitted to the LGE office for revi ewlhbeprovidenwahe LGE office relatedtoOCDDG6s expectation that
progress in implementation of transition plan at least on a quarterly basis; however, it is at the LGEs discretionufdHhiée wpdates more

frequently.

Il . Non-Residential (includes all vocational typesfaservices, including supported employment, prevocational services, Employment Related
Training, Day Habilitation)

A. For agencies providing services to individuals that are working in individualized/integrated community based settimgsetipecséderwill be
presumed in compliance. Agencies providing this service type should complete the demographic page of the pragsksssatint and should
select the appropriate option at the end of the assessment to sign off that they are in compliamdfernatisn must be submitted to the LGE
office.

B. For agencies providing centbased and or group types of employment including prevocational services, supported employment mobile crews,
and day habilitation, the service provider must complete the esiEssment answering all questions, select appropriate option at the end of the
assessment and submit the full assessment to the LGE office.

1. Atleast 1 selassessment per provider per region must be completed. While OCDD is not requiring a aepesataent per service
type (day habilitation, supported employment, prevocational services, etc.), we would strongly encourage the providex conside
separate assessment per service type.

C. If a provider is not in compliance, they must do a transition ping the OCDD approved template that details action steps to bring all their
settings into compliance. While a service provider may opt to complete multiple assessments per service type, OCDDwadiel that an
agency complete one transition planorporating action steps for all service types into one transition plan document. The transition plan must be
submitted to the LGE office for review/approval. | flicerelated@CDD6s expectation that reg
progress in implementation of transition plan at least on a quarterly basis; however, it is at the LGEs discretion ifdHike wpdates more

frequently.




If an agency provides both residential and-nesidential types of service for OCDD waiver typie expectation is that the agency will complete both
the residential and the noasidential setassessment and submit all assessments to the LGE office.

Il . Sample

1 All service providers for all identified service types will be included in sampdé po

1 A sample size of 20% will be selected for Residential Services and a desk audit and/or site visit will be conductedden@aghthe sample

(10% site visit/10% desk audit)

A sample size of 20% will be selected for NResidential Services and asteaudit and/or site visit will be conducted for each agency in the

sample (10% site visit/10% desk audit)

The sample will be forwarded to the LGE office identifying those agencies that must have a site visit and those thadlia wiiseacompleted

L GE will schedule site visits and/or request supporting documentation demonstrating compliance

If the LGE chooses to do so they can visit additional providers not included in the sample

OCDD will provide a tracking document to identify all providers initlagea, receipt of assessment, and results of review

Tracking information will be submitted to OCDD Central Office for review

If a provider is identified as not being in compliance, the LGE office will request a transition plan (corrective acliwritplspecific strategies

for how the provider intends to come into compliance and specific target dates outlined.

1__The LGE will be responsible to review/approve transition plans and identify target dates for updates. If necessary ghedoGéiat follow up
Visits to assure strategies are being implemented.

1A tracking mechanism will be provided to the LGE offices to monitor quarterly updates and pfRgpests will be submitted to OCDD to be
included in the updates to be provided to CMS.

1 For Provider Agenes identified in the category of Heightened Scri®@DD will review information and conduct visits as appropriate

=

e N N ==

|V. Data Validation

In order to validate data the following processes will be implemented/reviewed:

i Participant surveys
o Participant surveys for Residential/NBesidential types of services will be developed
A Stakeholder input will be requested related to surveys
Automation options will be considered for the Survey
Surveys to be submitted t byth®abdédsuppbd soordinatart ed e mai | addr ess
Results will consolidated for analysis and compared to information submitted relatedassesi§ment and site validations

2> >




o Each provider will be assigned a unigue identifier in order to tie the survey back to tioe eovider Agency and to compare with their
self-assessment
0 95% confidence level sample of participants will be selected for Residential services and the support coordinator wiiédéoragsist
the participant with completing the survey.
0 95% confdence level sample of participants will be selected formesidential services and the support coordinator will be required to
assist the participant with completing the survey.
0 A sample will be pulled on a guarterly basis in order to monitor particiggs e x per i ence and progress towards compliance
0 OCDD will be evaluating how to incorporate the survey guestions into a standardized quarterly progress note to be opthpl&€&d b
agency and automation options will be explored to facilitate ease of waisw information for reporting
__Other mechanisms to evaluate/monitor ongoing progress towards compliance and maintaining compliance post March 2019
0 SC monitoringLGE offices currently monitor each SC agency on an annual basis.
A OCDD will evaluate currentolicies/practices in that process and identify changes needed to map this process and connect to
CMS rule
A Evaluate frequency at which SC monitoring will occur
A Update technical guidelines
0 Human Service Accountability and Implementation Plan (AIP) moniorin
A OCDD currently conducts annual monitoring of the LGE offickmtify areas through this process monitor compliance and
assure that there is not a departure from the expectations of the CMS rule
0 Review Quality Framework established for Providers
A _Evaluate policy/procedures associated with this process and identify necessary changes to incorporate ongoing compliance with
CMS rule

C. Office of Behavioral Health: Site-Assessment-Process/Data-Validation/Meniterir®ampling Methodology, Assessment Press,

Data Validation

I. Sampling Methodology
1. Provider SeHAssessment: The CSoC Contractor will collect information from all provider applicants and providers through the

credentialing/recredentialing process to determine compliance with the $&3Bttings fRule. Initial provider applicants will be
expected to be fully in compliance with the HE&Settings ¥fRule prior to rendering waiver services. Current providers who are
not fully in compliance will be required to submit a corrective action plan.

2. Wraparound Facilitator Contacts: Wraparound Facilitators will monitor 100% of participants during their quartadyfdaee

visits.




Il. Assessment Process
1. Provider SeHAssessments: The CSoC Contractor will begin collecting information to determipdiaioece with the HCB
sSettings tRule beginning 2/1/16. Providers who require corrective action plans will be notified beginning 2/1/15 and will be
expected to implement an OB&pproved corrective action plan no later than 6/30/15. The CSoC Contratiarifl whether
each provider successfully implemented their approved corrective action plan. An analysis of this process will bethested on
OBH website by 7/16.

Ill . Data Validation
1. Wraparound Facilitation Contacts: The CSoC Contractor willtramaWma r ound Faci litators to assess participants?©o
environment to ensure they align with the HEdBettings fRule. Wraparound Facilitators will document findings and report any
violations to the CSoC Contractor. The CSoC Contractor will revimpi@sentative, statistically valid sample (95% confidence
level, +F 5% margin of error) of Wraparound Facilitator documentation.
2. Provider Site Visits: The CSoC Contractor will conduct quarterly site visits to at least 5% of CSoC providers beginging 2/1/1
An analysis of this process will be posted on the OBH website by 7/16.
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3. Remediation
Ensuring Providers are Compliant

Once the provider sedssessment tools are completed by providers anérfded back to the appropriddice, analysis of theesponses

will begin. Office staff will determinef: 1) the setting is in compliance; e setting will be in complianaeith additional modifications; or

3) the setting is out of complianc8ite visits will also validate complianc®asing theijudgmenton thefindings of the selissessments

and site visitsoffice staff will notify providers who are not in compliance with the FECBettingRule. This notification will be inwriting

and identifyareas that they must change to comnte @aompliance.Each provider will have the opportunity toopide the Statedditional
information to show they are in complian&eoviders who are not in compliance may request technical assistance from the State but will be
required to submit and implement a State approved corrective actiofcptanOffice wil conduct an orsite review to evaluate the validity

of remediation compliancén appeal process, to be developeill, allow theproviderto dispute the HCBSe t t i ngd6s.Acompl i ance
disenrollment process of naompliant providers will be developed acahsist of: 1) provider disenrollment aMadicaidprovider(once

OAAS implements managed caproviders will enroll withthe managed care entity2) a transition plan fgparticipantsand 3)anappeal
mechanisnfor participants and providers. Implentation of a transition plan will be developed for those needing to transfer to an
appropriate HCB Settindndividuals will be given timely notice and a choice of alternative provideassition of each individual will be

tracked to ensure successfulgdment andontinuityof services.

Realizing that theetting criteria could put individuals at ribly exposing them to more freedpmodifications to the BBS Setting may be
necessary to safeguard the health and welfare of the indivitheapersorcertered planning process will be used to develop supports based
on an assessment of individual need. Each plan must specif§)ttreg individual has been part of the assessment of need and identification
of additional supports; 2) modifications are based on the potential risk to the individual or others around him otdmer8jans and
supportswvhichincluded less intrusive rtieods have been tried and demonstrated to be unsuccessful; and 4) the proposed modifications,
including interventions and support, will not cause harm to the individngimodification will be well documented in the persmntered

plan and include the ethod of collecting data on an ongoing basisrderto measure the effectiveness of thedificationandto establish

that the individual watully informed of the proposed modification.




Remediation Milestones

Identify noncompliant

During the review

settings and individuals

process

living in the norRcompliant
settings and send letters to
settings/providersvho are
not compliant with the HCB

Setting Rule

Must be complete by:

Non-compliant settings and individuals living in those

OAAX 8/1/16
OCDLx 6/30/16
OBHc 6/30/16

setting will be identified throughout the review proceg
through selfassessment analysis, participant surveysg
site visits, and support coordinator observations and
findings. Once the neoompliant settings are
identified, the remediation phase will be initiated.

Standard letter format will be utilized to iofm
providers of the findings of their assessment and the
outcome of the review.

Providers who are not in 1/1/16 Must be completed by The expectation is that all OCDD and OAAS providg
compliance and wish to 9/1/16 for all Offices during the seHassessment process thatentify areas
remain enrolled as waiver that need to be addressed within their organization w
providers will submit a complete a transition plan and submit to the
transition plan (corrective Department by 9/1//2016.

action plan). Non

compliance may not extend The expectation is that all OBH providers who have
beyond March 17, 2019. If areas of norcompliance identified during the site visit
no corrective action plan is will complete a corrective action plan and submit to t
submitted¢ the relocation department by 9/1/2016.

phase of remediation will

beqin.

Technical assistance will bg 1/1/16 Reports will be due at Provider agencies will be required to send updates

available to providers to
ensure the interpretation of
the HCB Settings Rule is
fully understood and
consistently applied to all
settings.

least quarterl

TA will be available upon

related to transition plan process at least quarterly to
the Department for review Each Office will make
recommendations as appropriate to the plans based

request
Completion date will not

updates. If the Office determines updates are neede
more frequently they will have the discretion to requi

extend beyond 3/17/2019

updates more frequently. Reports will be submitted f{

each Officaelated to progress in terms of achieving
compliance. Technical assistance will be available a

[Formatted: Font: Bold, Italic




requested or if determined that it is needed.

Department will finalize a | 1/1/16 Must be complete by The finalized process for transitioning individuals will
personcentered planning 10/1/16 include:

process to explore

relocation opportunities 1__The persorcentered plan will identify the
with the individual. AVRAGARdZ £ Q&8 LINBTSNB

individual will have his or her plan for
relocation with timelines that are agreed upor

1__The relocation phase will ensure individuals
have ample time to make informededision
about alternate settings and supports and
resources are provided. Family members an
others will be included to the degree the
individual prefers.

Individuals will transition to | 1/1/17 Must be complete by The Department anticipates minimum relocation
an appropriate setting. 3/1/19 activity. . Please refer to Louisiana Work Plan Mast¢|
Continuity of care and Remediation Strategies for each program office.

safeguarding hedft and
welfare are assured by eac

Office

Ensuring Quality

Monitoring for ongoing compliance currently employs a variety of quality assurance and monitoring practices. Louisiana will
ensure compliance with the HSEettings Rule by March 2019 through the use of systemic Quality Assurance and Improvement
strategis . Public input wi | | provide feedback to guide Louisianads remediation ar

A. Review of all certification, licensing, rules, policy and procedures and other documents to ensure compliance wWi8 the HC
Settings Rile have been identified during the policy review phase. As a result of this review, modifications to strengthen
compliance or to come into compliance were identified in the outcomes section of the review chart. Action steps mseded to e
compliancewill be identified to the Louisiana Work Plan MasteRemediation Strategies.




B. . Support Coordinators will play a critical role in quality and ensuring the State will be HCBS Settings compliantill B&aff w

trained on the HCBS Settings Rule andl wiicit information aboua par ti ci pant 6s satisfaction with

information to assure the setting has the HCBS Characteastjgart of ongoing monitoring If Support Coordinators identify
noncompliancethose situations wibe reportedising existing protocols for ea€ffice. Each Office willtake appropriate action as
neededyvorking with the Bureau of Health Services Financing to resolve the settings issue. These strategies are addressed in the
remediation plan on pag® of the STP. New policies and procedures specific to the role of the support coordinators will be
developedas needetb ensure staff is knowledgeable about the HCBS Settings Rule and how to monitor various settings. The
Department will also condutiiaining on the protocols and expectations.

C. A complete analysis of thproviderself-assessments will be conducted no later than 6/30/2016 by each Office. The analysis will
beshared withthe Bureau of Health Services Financing for open discusS§ietiings will be identified by: 1) setting presumed to

be compliant with HCBS Characteristics; 2) Settings will be compliant with changes to the HCBS Characteristics; 3)r8ettings a
presumed noidCBS but evidence may be presented to CMS for heightengtihgareview; and 4) Settings do not comply with

HCBS Characteristics. A specific plan to achieve compliance for categories 2 and 3 will be submitted to the Bureau of Health
Services Financing, Department of Health and Hospitals through quarterly segmortigted by each Office.

D. All appropriate staff associated with HCBS Settings Rule will be trained on the new regulations and the Louisiana Statewid
Transition Plan. Changes to enhance support of the HCBS Settings Rule will continue to be cansidadegted. Louisiana will
assess provider compliance througports, interviews, crsite visits, selfassessments and /or monitoring that will gather
information from providers and individuals receiving services.

E. Progress on completion of thi@f&wide Transition Plan will be monitored at least every three months and will include public
posting on the status of the Plan to facilitate public input. Stakeholder engagement and sharing public informationwall cont
through the implementation ofdtPlan, with the following benchmarks appearing on the website: 1) final copies of the residential
and nonrresidential assessment documents; 2) final copy of the participant survey; and 3) a copy of the Master Plan, updated as
needed. Each Office will issla final report to CMS in MarcR019.

F. To develop the STP, the Department has established an internal work group composed of Office directors and staff. This
work group has met frequently during the past year to advan¢$aBS Setting Rule and deelop assessment processes. The
group will continue on an AD HOC basis to track the progress of following the STP.

hi

S

or

her

envi

I



G. Medicaid and the program offices meet quarterly to monitor the STP progress and submit updated84d IG84Foup

will track progress in meeting timelines and deliverables included in the STP. The group will also ensure stakeholder
engagement and public input is maximized.

H. Interagency Executive Management Committee meets monthly and has a stanaliygtageto provide oversight and monitoring
of existing and new documents to ensure compliance.

I. The monitoring plan for the STP will be overseen by the Medicaid Agency Bureau of Health Services Financing,

Department of Health and Hospitalhis office will ensure each Office meets their timelines as specified in the Louisiana
Work Plan Master through the use of reports submitted by each Office on a quarterly basis, routine internal meetings, and
Interagency Executive Management Committemthly meetings. Over the next few months, the Department will be
developing new waiver performance measures to further advance the HCBS Settings Rule and the associated transition.




VIl.  APPENDICES
A. Copy of the Master Plan Chart

B. Copy of the comments and responses

C. Copy of Res and NeRes Assessment Documents

Appendix 0 Louisiana Master Transition Chart

Louisiana Work Plan Master z Stakeholder Engagement




Action Step OAAS OBH OBH OCDD ID OCDD OCDD
Both CSoC 19356 | NOW and| Supports | ROW
Waivers ccw Waiver

Convene Interagency group t| 9/22/14 and 9/22/14 and D20 ne] 9/22/14 and 9/22/14 and 9/22/14 and continuing.
manage planningrocess. continuing. continuing. cortinting. continuing. continuing.
Identify all potential Began 10/1/14 | All stakeholders | Allstakehelders | All All stakeholders All stakeholders identified
stakeholders including Completed identified on oo dan stakeholders | identified on 10/6/14 | on 10/6/14 to 11/15/14.
consumers, providers, family | 10/15/14. 10/31/14. 10433444, identified on to 11/15/14.
members, state associations; 10/6/14 to
advocacy organizations, and 11/15/14.
selfadvocates.
Create portal on State Website created | Website created | Website-created | Website SW Plan was posted | Posted to the Website on
Medicaid website. Provide on 10/29/14 on 9/30/14. andpublished created on on 11/21/14 and 2/11/15. Comments due by,
transition information and with transition Issued white white-paperand | 10/6/14 with comments are 4/10/15.
plan. List ad of comment postings. paper and transitionsplan. | transition accepted until throughl
period. Created a HCBS| transition plan. Appeared-in postings. 2/28/15.

settings fact Public notice major Comments

sheet on appeared in newspaperson | due 12/17/14.

10/1/14 major 10/10/14.

Public notice newspapers on | Cemments-due

appeared in 10/10/14. on-346M45

major Comments due

newspapers on | 11/10/14.

2/9/15. Appeared in

Comments due | major

3/13/15. newspapers on

10/19/14.

Support egoing stakeholder | Held public Held public forum| Hosted-3 Held public Held public forum on | Heldpublic forum on
communications. forum (including | on 11/17/14. webinars-the forum on 11/17/14. Using the | 11/17/14. Held public

OAAS Presented second-and-third| 11/17/14 in [' {&a&aiSyYQ forumson2/11/15in

stakeholders) on| information about | week-of Baton Rouge. | Transformation/MLTS| Shreveport and 2/20/15 in

11/19/14. the new HCB February. Using the LA | S to continue Houma.

Website is setting at the { @ &4 G S Y discussion. Update

updated as following: 1) Transformatio | website as needed.




Action Step OAAS OBH OBH OCDD ID OCDD OCDD
Both CSoC 19356 | NOW and| Supports | ROW
Waivers ccw Waiver
needed. 9/29/14 n/MLTSS to
Statewide continue Held listening session
Coordinating discussion. on 10/28/14
Council; 2) Update
10/22/14 CSoC website as Additionally, 2 public
Governance needed. forums were held on
Board meeting; 3) 2/11/15 in Shreveport
10/23/14 Affinity Held listening | and 2/20/15 in
call with CSoC session on Houma.
Wraparound 10/28/14.
Facilitators, & 4)
11/3/14 Louisiana Additionally 2
Behavioral Health public forums
Advisory were held on
Committee. 2/11/15in
Updating website Shreveport
as needed. and 2/20/15 in
Houma.
Reachout to providers and Sent ADHC Distribute letters | Distributeletters | Held5 Held5 provider Sent email blasts to all
provider associations to provider letter to providers Leppmelnas provider meetings with OCDD | providers and associations
increase understanding of rul describing the deseribing-the meetings with | providers, of upcoming remaining
and maintain open lines of transition, criteria | transition, OCDD stakeholders and public forums on 2/3/15.
communication. Meeting with for HCB setting, | eriteriaforHCB | providers, Support Coordinators | Held Provider meeting on
ADHC providers | deadlines for Setting, stakeholders | on 10/20/14 in 2/12/15 in Covington.
scheduled compliance and | deadlinesfor and Support | Lafayette,11/6/14 in
/15. availability of TA. | complianeesand | Coordinators | Houma, 1/13/15 in
Begin34/1/15 availability of TA| on 10/20/14 in | Baton Rouge and
and ends Begins-444/15 Lafayette, 1/14/15 in Alexandria
/1/15. and-ends5/4/15 | 11/6/14 in and 2/12/15 in
Houma, Covington.
1/13/15in

Baton Rouge

Providers were




and 1/14/15 in
Alexandria and
2/12/15 in
Covingtan.

Providers
were notified
of the
meetings
through the
Local
Governing
Entities.

Sent email
blasts to all
providers and
associations of]
upcoming
remaining
public forums
on 2/3/15.
Otherwise
notices listed
on the
website.

notified of the
meetings through the
Local Governing
Entities.

Sent email blasts to
all providers and
associations of
upcoming remaining
public forums on
2/3/15. Otherwise
notices were listed on
the website.

Create method to track and | Created Created Sreadard Created spreadshee]| Creded spreadsheet | Created spreadsheet
respond to public comments.| spreadsheetto | spreadsheet to spreadsheetto | to track comments. | to track comments. | to track comments.
track comments | track comments | track-comments | Completed 1/1/15. | Completed 1/1/15. | Completed 1/1/15.
11/14 12/1/15 and SHLEE ]
continuing. SO ARG
Collect all public comments. | Began 11/13/14 | Completed Publicecomment | Began 11/15/14nd | Completed on Comments are due
Synthesize comments and and completed | 11/12/14 and just-ended completedon 3/13/15. Comments | 4/10/15. Comnents
develop responses to 3/13/15. included in the S 3/13/15. Comments | and responses are | and responses will be
comments. (Will go into Comments and | Statewide Commonts—If and responses are | included in the forwarded to CMS




transition plan for CMS). responses are | Transition Plan. | anywillbe included in the Statewide Transition | once they are

included in the forwarded-to Statewide Transition| Plan. finalized.

Statewide ChisSatatater Plan.

transition plan. date.

Louisiana Work Plan Master z Program Review and Assessment
OCDD OCDD
Action Step OAAS OBH (a2 OCDD ID NOW,  Supports ROW
Both CSoC 1915()- and CCW Waiver
Waivers
Program Review and Assessment
Review licensure 10/17/14 ¢ 10/17/14- 11/30/14 Aod e 10/1/14 10/14/14 ¢ 10/1/14-
certification policy | 11/30/14Neesl | Need-Batefor date-ferCompletion
and procedures, and| Batefer Completion 11/30/14
provider Cemploben Determined-changes
qualifications toreview doctiments
Ao
Analysis
of current
policies/rules

Prepare list of Completed Completed 10/17/14 | Cempleted-10/17/14 | Completed Completed Completed
services subjectto | 10/17/14 Only 10/6/14 11114 ¢ 11/30/14 | 10/6/14
new rule. Classified | waiver service
as: 1) clearly meets | impacted is
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OCDD OCDD
Action Step OAAS OBH oOBH OCDD ID NOW,  Supports ROW
Both CSoC 1915())- and CCW Waiver
Waivers
HCBS setting rule; 2) ADHC

with modifications,
will meet new
settings rule; 3)
meets CMS close
scrutiny review; 4)
unclear if new setting|
rule will be met; and
5) services meet the
definition of an

institution.

Draft a sel Develop a draft | Develop a draft self | Develop-a-drafsel- | Develop a draft self | Develop a drafself Develop a draft self
assessment tool that| selfassessment | assessment tool that | assessmenttoolthat| assessment tool that | assessment tool that | assessment tool that
familiarizes providers| tool that assesses residential | assesses+esidential | assesses residential | assesses residential | assesses residential
with the new settings| assesses settings and non settings—and-hon settings and non settings and non settings and non
rule and allows an residential residential settings residential-settings | residential settings residential settings residential settings
opportunity to settings and 3/25/15 ¢ 3/31/15 3254533145 2/1/15 2/1/15 2/1/15

measure compliance| non-residential

with the new settingsg

requirements. The | 3/13/15

assessment tool will
identify areas for the
new rule for which
the provider is non
compliant and will
allow providers to
target compliance
efforts. The tool will




Action Step

OAAS
Both
Waivers

OBH
CSoC

OCDD ID NOW,
and CCW

OCDD
Supports
Waiver

OCDD
ROW

include questions
that accurately
assess provider
compliance; and
methods to quantify
provider assessment
results.

Post assessments or]
the website.

3/146/15

4/1/15

3/18/15

3/18/15

3/18/15

Circulate self
assessments to
stakeholder groups

3/16/15¢
4/15/15

4/1/15 ¢ 5/1/15

3/18/15¢
4/ /2015

3/18/15¢
4/ /2015

3/18/15¢
4/ /2015

Modify self
assessment tool and
participantsurvey
based on stakeholde|
comments.

4/15/15

5/1/15

4/18/15

4/18/15

4/18/15

Distribute
assessment to
providers

5/16/15 ¢

Conduct site visits




OCDD OCDD
Action Step OAAS OBH OCDD ID NOW,  Supports ROW
Both CSoC and CCW Waiver
Waivers

6/30/16 7/1/15¢12/31/15
Provide Training to | 5/1/15 and 5/15/15 and
Providers continuing continuing
Assessment due fron| Need Date5/30/15
providers 6/30/16
Analyze findings fron| SelfAssessment | 2/4/16¢ 2/1/16-¢6/30/16
site visits and 6/1/15 ¢ slenis 11116 ¢ 1/31/15
assessments /31/15 7/11/16

Site Visits
Post Findings on SeltAssessmenty 7/1839 H30M62/15/46
Website

Site Visitdy

/16

Submit report to 9/308/% 139 clooienioole

CMS

Draft participant
survey for public
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OCDD OCDD
Action Step OAAS OBH OCDD ID NOW,  Supports ROW
Both CSoC and CCW Waiver
Waivers

review.
Post participant 5/4/154/1/15¢
survey on the
websiteand circulate
to all stakeholders
Modify participant ADHC: 9/10/15 | 5/15/15
survey based on (no comments
comments received)

General2/12
Provide training on | 5/4/15-and 4/1/15 and continuing
participant survey SERERRY

1/4/16-2/29/16

Distribute participant forward 2{1/16forward
survey ELEMLLE -0l ElE
Participant Survey NEEDDATE | Need-Date3/30/15
Due 6/30/16
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OCDD OCDD
Action Step OAAS OBH OCDD ID NOW,  Supports ROW
Both CSoC and CCW Waiver
Waivers

monitoringeem

ment
Analyze findings of Llpdoierlecdad C s
participant survey 7/11/16
Post Findings on the 1830 7/30/1610/31/15
website
Submit final report to| 9/308/% 139 8/30/16-3/30/16
CMS on assessment;
and participant
surveys

Louisiana Work Plan Master z Remediation Strategies
OAAS OBH OCDD ID OCDD OCDD
Action Step Both CSoC NOW and Supports ROW
Waivers CCw Waiver

Formatted: Highlight
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Ensuring Providers are Compliant

Identify and send letters to 6/4/15-¢ 2/1/15¢ 2/4/15¢ 8/4/15 8/1/15 During the -8/4/45 During the review
providers who are not ~ Dburirg | 15Duringthe| 2/28/15During During the review process but process but musbe
compliant with HCBSettings | thetreview review process the-review review process| must be complete by | complete by 6/30/16
Rule. process-but but-mustbe process-butmusi but must be 6/30/16

fustbe complete-by becomplete by | complete by

camale by 6/30/162/1/16- 6/30/16 6/30/16

84, During the | 7/29/16 During

review process | the review

but must be process but must

complete by be complete by

8/1/1616 8/1/16
Providers who are not in 36c 9/4/15¢8/30/16 | 9/fA5¢ 9/4/45 9/4/45 9/4/45
compllance ing wish t.o Begins 1/1/16 and Begins 1/1/16 | Begins 1/1/16 and Beqinsl/1/16 and must be
rema.ln enrq edas Yvalver Begins 1/1/16 must be complete | Begins-1/1/16 and must be must be complete by | complete by 9/1/16
providers will submit a

i ’ | N and must be by 9/1/16 and-mustbe complete by 9/1/16
corre(; ive action plan. ond complete b 9/1/16
compliance may not exten 91/16 9/1/16
beyond March 17, 2019.
Technical assistance will be | 5/4/15¢ 6/1/15¢8/30/16 | 6/4#15<¢ 9/4/15- 9/1/15-ongoing 9/1/15-engeing
available to proylders to . gomy Reports will be gotRy Reports will be due at| Reports will be due at least
ensure that the interpretation ! . :
. . Reportswill be due at least Repors-willbe Reports will be| least guarterly quarterly
of the HCB setting rule is the )
. . due at least quarterly due-atleast due at least . . . .

same and the provider is ol erl TA will be available TA will be availablepon
implementing necessary quarterly TA will be Guariery quartetly upon request. request. Completion date
changes to meet compliance| TA will be available upon Seeallbe TA will be Completion date will | will not extend beyond

available upon | request. available-upon available upon| not extend beyond 3/17/2019

request. Completion date | reguest. request. 3/17/2019

Completion date| will not extend Completion-date | Completion

will not extend beyond3/17/2019 | willnotextend date will not

beyond

extend beyond




Louisiana will conduct esite
reviews to evaluate validity of
remediation compliance.

A disenroliment process of | Developed: 9/1/15- 8/30/16 9/1/15-8/36/46 | 1/1/16 1/1/16 1/1/16
non-compliant providers will | 10/1/15¢

be developed and consist of:| 12/1/15

1) pn_m_nder disenroliment; 2)

transition plan for . 5c2 2

participants; and 3) appeal

rights for participants and

providers.

Develop monitoring Beging/1/15 3/1/15 and 5/1/15 ¢ 5/1/15 ¢ 9/30/15 5/1/15 ¢ 9/30/15
instrument to ensure setting | andenrds ongoing 9/30/15

compliance. May include 941/150ngoing

random, unannounced site
visits.

Implementation of a
transition plan will be
developed for those needing
to transfer to an appropriate
HCB setting. Individuals will
be given timely notice and a
choice of alternative
providers. Transition of
individuals will be tracked to
ensure successf placement
and continuity of service.




OAAS OBH OBH OCDD ID OCDD OCDD
Action Step Both CSoC REET NOW and Supports ROW
Waivers 4 CCW Waiver
Ensuring a Quality System

Continuousscrutinywill be 2d5¢ Completed Completed Completed Completed 10/31/14 | Completed 10/31/14
provided to licensing, 8/450ngoing 10/31/14 10/31/14 10/31/14
certification, policy and
procedures, and provider
qualification to ensure all
document are compliant with
the HCB Settings Rule.
Specific quality assurance an| 1/23/15 Completed Completed 10/31/15 10/31/15 10/31/15
improvement strategies are 10/31/15 10/31/45
developed to ensure
providers are evaluated
against the HCB Setting Rule|
prior to enroliment.
Practical performance 1/23/15 12/1/15 12/1/a5 10/31/15 10/31/15 10/31/15
measures are created to
ensure providers continue to
meet the HCB Settings Rule.
A participant survey is 3/1/16 - ongoing | 12/1/15 1214445 5/1/15 ¢ 5/1/15 ¢ 5/31/15 5/1/15 ¢ 5/31/15
developed to be administered 5/31/15
at least annually to monitor
iKS AYRAGARdZ
with the HCB Settings Rule.
Full compliance is achieved | March, 2019 March, 2019 March, 2019 March, 2019 | March, 2019 March, 2019




for all Louisiana HCBS Wavig
Programs. Final Report to
CMS.




Appendix B & Comments and Responses

Louisiana Office of Aging and Adult Services
Response to CommenReceived for the HCBS Settings Rule Transition Plan

Comment

Response | Transition Plan Reference
We request that columns be added to thh  Columns were @ded to the transition plan for activity dates as Throughout
plan that show (1) the date that items ar| requested. Once completed, results of each action item will K
completed; and (2) where and how the posted to the OAAS website.
public can obtain full information on the
results of the action items, including an
documents that relate to the items.
We suggest that a single assessment 4 OAAS will use a singdelf-assessment tool to initially assess Pages 31
used for all providers, especially if compliance with providers. The assessment and instructions | ID: B67
providers are expectetb perform self be posted on the OAAS website and made available for publ
assessments. In addition, the assessm¢ comment. The selissessment tool was created using guidan(
instruments and instructions should be| released by CMS for nenesdential HCBS settings and revision,
made available for public comment prio were made with ADHC providers in mind.
to use, and should be piloted so that thq
quality of the information generated can
be assessed.
In the current draft plan, there does notf OAAS has added an action step to its transition plan to allow Pages 2
appear to be training for providers and provider training and education. ID: A6, A10
support coordinators that will fully explai
the HCBS federal rule atlte compliance
qualifications for providers.




It is noted that when Louisiana transition
long-term services and supports to a
managed care delivery system, the
managed care organization will be

expected to verify, monitor, and report o

LINE GA RSNR&a O2YLX A

federal rule. However, we would also

suggest penalties for providers that arg

consistently noncompliant, and fd1COs
that neglect to identify noncompliant

providers.

Provisions for provider nenompliance will be built into each
a/hQa O2y (N} Ol yR gAft |If
termination with the provider if continued nenompliance is not
remediated. Araction step was included in the transition plan fi
this along with a transition plan describing how OAAS will ens
continuity of services for any affected participants.

Pages %
ID: C5, C7

Individuals receiving ADHC services ar|
their familiesshould be surveyed, both ir|
writing and over the phone, using an
instrument that is made available for
public comment prior to use.

OAAS has added an action step in the transition plan to allow
in-person interviewing of participants (and family membestsen
appropriate) during its quality monitoring period for its 1915(c|
waivers. OAAS monitoring staff will conduct the
surveys/interviews on a representative sample of its participan

Page 4
ID: B12;
Page 6
ID: C11

Focus groups should be heltdt ADHCs
where the recipients of that service and
their family members can explain how th
service could be changed to better mee
their needs, and what other services
should be offered to expand individual
choice. Specific plans for these focus
groups aml surveys should be
incorporated in the transition plan.

OAAS regularly surveys its participants through our quality

monitoring and consumer satisfaction/experience of care surve

Item(s) will be included on the participant survey to capture

participant suggestions on how services could be changed t(

better meet their needs and what services could be offered t
expand participant choice.
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We believe the transition plan should
include provisions for meeting with
providers and advocates together to assi

in assuring that changes made in
regulations will increase the availability

quality providers.

OAAS will reach out to and invite advocates to its provider mee|
referenced in the response to comment #3.
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LouisianaOffice for Citizensvith Development Disabilities

Response to Comments Received for the HCBS Settings Rule Transition Plan




The comment period for the Supports Waiver ran from November 21; Bétduary 28, 2015. Three public forums were held around the
state to discuss the transition plan for the Supports Waiver: November 17, 2014, February 11, 2015 and February 20, 2015.

Forums were advertised on the website that was established for the Transition Plan, blast emailed to all providerd,tanoliginattee
Developmental Disabilities Council and other advocacy organizations Listserv.

Also, the transition plan was presetitat five provider meetings with OCDD providers, stakeholders and Support Coordinators on 10/20/14,
11/6/14,1/13/15, 1/14/2015 and 2/12/15.

Comments could be received either at the public forums, through email, mail or telephone call.
OCDD received gveral email questions which are attached with answers.
Below is a paraphrased summary of comments and/or questions and answers surrounding the Supports Waiver that was received at

the public forums and provider meetings:

If an individual has been atpfacility for 30 years and neither the individual nor the family want the individual to go work in the
community, does the individual have to go into the community?

The person has choice and through a pecsntered process a plan should be develégreghch individual. The individual does not
have to go to work but it must be explored with the person on a regular basis his or her desire for employment andnetinust a

discussion. All options for work must be explored with the person. Therpdoes not have to go into the community but must be

offered choice.

What about individuals who are total care and parents do not want them to interact with others outside the facility?

Through a persenentered process, the individual will establishampif what they want to do. Options must be provided to them
and given a choice of what they would like to do with their day.

What incentives are being given to employers in the community to hire individuals with disabilities?




There are several work indares such as a tecredit that are offered to employers. Louisiana Rehabilitation Services offers different
programs that can be an incentive to employers.

Will facilities be closed down?

Facilities are not being closed because of this rule, but must icwoncompliance in order to continue receiving waiver funding.
What 6s going to happen to prevocational services?

Prevocational services will take on a new definition and will be time limited to 4 years in the waivers.
Will we be able to still contineiday habilitation services and if so how often do the individuals have to go in the community?

Day habilitation services will continue but will have a new definition. Persons in day habilitation will have a chowehryho
spend their time and whdtety would like to do. There is not a prescribed amount of time that is to be spent in the community in

order to be considered integrated; however day habiilhow ati on must
they spend their day
We operate a plant nursery on the grounds of our fp@easelThea y, but itods

nursery is run by a nedisabled manager and then individuals with ID/DD work there along with their staff. sAirtt@, we are getting
ready to begin paying the individuals minimum wage. Does this seem like a business that would fit the requirements of CMS?

Each agency will take part in a sesessment process which will help them to determine if the agencgfsusiil meet the new
guidelines set by CMS. If after completion of the-selfessment the provider has additional questions or needs guidance OCDD wiill
be available to provide TA.

Our agency is in the rural part of the state and there are not angdres in the area. What are we supposed to do with the individuals that
we serve at the facility? They currently work on a contract. Can they continue to work on that contract? If not,wéndbdarhelp our
individuals because if we are madetosp serving them then they wondt have anywhere to go.

Each person that you serve must be given choices that are available to them and through tteepergshprocess; they must be
allowed to decide what they would like to do with their day. If thregrecontinues to work on the contract it must become

ntegrat



integrated. Other work options must be explored with the individual and the individual must have the ability to déadeé&ves
what they wish to do.

Will the supervisor of a work crew, whonsndisabled, be considered integrated?
NO

What if the individuals interact with nedisabled folks along the way to work? For example: stopping at stores along the way to buy lunch
or snacks. Is this considered integrated?

No, this is not considered gdrated
What if group homes are located on the same grounds as the offices and the day programs? Does this meet the rules?

Through the completion of the provider s@l§sessment tool, providers will be able to understand if they are in compliancetlgr exac
what is considered necompliant. OCDD will provide TA to providers who have unique situatomisneed additional guidance.

Do you plan to do outreach to families?

Yes, we have and will continue to do so. OCDD is more than happy to meet withdaitiie provider sets up a meeting
Will you come out to share this information with families at our facility?

Yes

Vocational providers shared that itdéds against t hededhbyDepastmentf you transport indivi
of Transportation. Will we be talking with DOTD?

More information and research will need to be obtained in order to understand the policy of the vans that are obtain#athroug
DOTD. But individuals will have to be given an informed ch@ind explained their options.

When will the provider selassessment be ready?




OCDD is planning to release the saffsessment during March along with providing training to the providers on how to complete the
assessment.

Wi | | t he r es ulsdlfassesdmentsitoeshagredd vi der 6s

Yes, the results will be posted on the website that currently is established for getting out the transition plan information.

Concerns were voiced about providers not being a part of the planning process and not beingrinehatetie individuals chooses to do
regarding vocational choices.

Individuals have the right to be informed of their choices for services as well as providers and through treepenszhprocess;
they will be afforded this right. Providers will becluded once they are chosen and the provider can choose not to provide the service
if they want to. The PCP essentially goes on throughout the year and is ndiraecomeeting where the POC is updated/amended.

OCDD is still discussing how the surveysl be distributed.
It was shared that parents/families prevent individuals from being integrated and what will be done to help this?
The persorcentered process will be utilized to inform them of their choices and establish their interest and goals.

I's licensing going to be addressing the new settionigckidngui del i nes as well ? It wa:
individuals with nordisabled peers.

Meetings will be scheduled with Health Standards to address the new rule th&doktSand changes will be made as necessary.
I's there anything in the transition process that wil/ hold SCs accountabl e? NoO
Person Centered planning will continue to be utilized and if necessary additional training on PCP roeigdé&e. pr

How are we going to get the community to accept our individuals and also hire them?




Immersing our individuals in the community and not segregating them will go a long way in helping the community to accept our
individuals.

Concerns were voicedlsye ver al participants of the public forums around individual 6s

community as part of a volunteer position or just doing community activities. Also, there were concerns about haviegsvardinéepulid
come into their facilities that have not passed back ground checks. Just overall concern about integrating the ihdivskraks and
keeping them safe.

You will continue to have to do everything that you do now to ensure health and safety dohel theomecessary staff ratio as
established, but at the same time, it does not negate the fact that our individuals must become part of the communmnity anctha
move away from segregation.

Are there going to be provider trainings?

Yes, provider t@inings and technical assistance will continue. Round tables in each region for vocational providers will be scheduled
to provide an additional level of assistance.

General Comments/Suggestions:

Vocational providers expressed their concerns aboutaatebilling because they believe that having to do more integration and being in the
community is going to cost them more money, such as they will be using their vans more often therefore their insurtazcgewill ¢

OCDD will monitor this but at this timthere is not a plan to increase rates.

Several providers suggested letting them know when the participant surveys go out so that they can tell families ttobkan theit.
They stated that a | ot of f akmwlwhatisis. wi | | just throw it away if they

Advocacy Center Comments on OCDD Transition Plans

December 17, 2014
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safety



1. The Advocacy Center is submitting these comment s thelkeog@ndli ng the State of Loui ¢
communitybased settings reqeiments for services under existing 8 1915(c) waivers administered by the Office for Citizens with

Developmental DisabilitiesThe State has failed to submit transition plans in compliance with the regulations promulgated by the Secretary

79 Fed. Reg. 30289 (January 16, 2014)

CMS issued the final rule with a fact sheet on January 10, 2014. At the time, states were put on notice that a StagtindePTaarto

ensure compliance was required and must be submitted to CMS on or before March 17, 2@$5ve®advised thaadditional

information on the transition process would be forthcoming amgarticular, toolkits would be developed and distributed on: 1) Residential
Settings; and 2) NoResidential Settings. States were given notice that ifremdment to an existing approved waiver is submitted from
January, 2014 through March 17, 2015, a transition plan must be submitted with the amendment. States were notifi¢idmiaht addi
information in the form of a toolkit would be issued soon by CMS.

Whil e Louisianabds over aédubnittedt@MSiuntili Manch 1P, 2015 OCDH wisheddevelopae antermdment
to the Supports Waivehencea separate transition plan was needed specifically for the amendment.

The State has ptexd four documents on its website regarding transition plans for services to individuals with developmental disabilities
(http://new.dhh.louisiana.gov/index.cfm/page/1991

2. Threeofthedur documents are referred to as fitransition planso:

OCDD Home and Communiyased Services Setting Transition Summary/Descriplibis announcement introduces the new rule and

describes what the new rule means to participants, communities, and provifletheltdiscusses settings owned and controlled by service

providers. It specifies certain settsign which HCBS cannot be proled. TheODCDDwe bsi t e provi des additional information on O
approach to developing the transition plan and assures thagodrg opportunitiegor the publicto receive information in a transparent

manner will be continuous throughout the transitfmeriod. The public is encouraged to submit comments. Comments for the Support

Waiver ended February 27, 2015. Comments for the ROW ended March 12, 2015.

OCDD Home and Communiased Services Setting Transition Pl@his website address provides théblic with a detailed action plan of
the Statewide Transition Plan for all DD waivers except the Supports Wavier. It provides the public with infornihimpecific action
items, a description of the action items, proposed start dates and propukddtes. See comments deadlines above for dates.

OCDD Supports Waiver Transition Plafihis website address offeasletailed work plan complete with action item descriptions, proposed
start dates and proposed end dates.



http://new.dhh.louisiana.gov/index.cfm/page/1991

3. The fourth documentisaalf t amendment to one of Louisianabs existing waiver s, the Supports
website, or in any of the documents that are denomtheQuppers fitransition plans, 0 of
Waiver intocompliance with the horm@nd communitsbased settings requirement. A review of the draft amendment did not reveal any

changes that relate to the requirements of the January 2014 regulations.

The Supports Waiver required a transition plan in order to berated. That is why there is a separate document for the SW.a&\bso
requirement of CMS, the SW amendment must be posted on the website for viewing and .cOimenersie no changes bwoing into
compliance as those changes have already been conhplatee SW renewal effective July, 2014.

4. The website indicates that public comments or input must be provided by December 17, 2014. These documents proédéveo subs
information as to whether or not the State deems its waivers to be in compliéim¢he January 2014 regulations, or any detail as to how the
State proposes to bring them into compliance. None of these plans contains the required elements of a transition plan.

The Statewide Transition Plan is the vehicle through which statesmile¢etheir compliance with the regulation requirements for home and
communitybased settings at 42 CFR 441.301(c) (4) (5) and 441.701(a) (1) (2), and describe to CMS how they will comply with the new
requirements. A Statewide Transition Plan includestatfs assessment of the extent to which its regulations, standards, policies, licensing
requirements, and other provider requirements ensure settiaj comport with the new regulation. The Statewide Transition Plan also
describes actions the stateoposes to assure full and -@oing compliance with the HCBS setting requiremeantd, sets fortlspecific

timeframes for identified actions and deliverables. The Statewide Transition Plan is subject to public input, as reguhredegulation.

States are given until March 17, 2019 to comply with the new regulation but will be obligatedetpa transition plan that aggressively
progresses to compliance.

The CMS Toolkit was released September 5, 2014. This provided states with the firsigigahiiosCMS expectations about the content of

the Statewide Transition Pl an. The Pl an must incl dhdkkomeand a detailed descripti ol
communitybased settings requirement and a statement of the outddimet assessment; and 2) a detailed description of the remedial

actions the state will use to assure full compliance with the home and combag@ty setting requirements, including timelines, milestones

and monitoring process and remediahctivities.

Addtional information about Residential Setting was sent to states on March 20,i2f@trhationaboutNon-Residential Settingsas
formulatedDecember 17, 2014.

We feel the information provided on the website meets the CFR requirements for public notice. This istivesaon@uncement. As
OCDD continues to work through the action items described in the charts, the public will be kept apprised of prdgrésbeanffered the




opportunity to submit questions and comments. An assessment of each wavier and assessment of each provider wiltlltkidogdbete
first year of the transition plan and notification to the public will be continuous throughe@tatewide Transition Plan process.

The date for the overall transition plan was December 17, 20dweve, the SW was originallget forDecember 21 but later extended to
February 28. This transition plan doeavisagehat OCDD will have to evaluajgroviders and their compliance upon their completion of
selfassessments and monitoring. Tiiecesss laid out over the next year ofettransition plan. During that time an addendunwill be
made to the plan if needatkescribing in more detail whatill happen next.

5. It is not clear which of these documents, if any, the State intends to use as transition plans under 42 C.F.R. §831T304 (opy

because OCDD intends to apply for approval of a § 1115 Demonstration Project in preparatimovyertoward managed lotgym

services and support&pparently, the State believes that this fact excuses it from complying with the requirement that it bring services under
its existing waivers into compliance with the rule. We would simply notehalanuary 2014 Rule does not contain an exception for States
that intend to apply for 8 1115 Demonstration waivers. It requires all States with existing waivers to submit plansithancasgéessment

of current compliance and timetables for addresemncompliance by January 16, 2015.

You are correct in that these documents are fAdrafto asandisn | | most | ikely be ame]
compliance with CMS®6 rule. We undetrismn@an@M$d&d artulwe anme meduibree mgntex.cused from mee

6. The first step in any transition plan is for the State to determine its current level of compliance with the settiegentgin each

waiver. The ATool kito publ i shed biften @ebt8ption tod M, Biclutimgantthistwiiiten St at e shoul d provide a wi
description its assessment of the extent to which its standards, rules, regulations, and other requirements compbdertd the BS

settings requirements.

As you wil/ not e i OCDDwD:Gassessing eomplianteiofoeach getvieerprovided in the HCBS setting. We plan on

issuing a sefassessment to each provider, condwgctandom site reviews, and distriling participant surveys to determine the level of

compliance. These actis meet the requirements of the CFR and will be available for public input.

6. This description is a required part of the transition plan, and should be available for public comment.

The public will have an opportunity to review the-ssi§essment arttle participant survey prior to distribution.

7. The OCDD Supports Waiver Transition Plan states that by November 30, 2014.




OCDD will assess all HCBS rules/regulations, related licensing, and policies/procedures
determine degree of compliance with H@BS rule for the Supports Waiver.

8. The OCDDHome and CommunitBased Services Setting Transition Plan states that by October 31, 2014 Louisiana wi
assess all HCBS rules/regulations and policies/procedures. However, no results of assessatieats have been
published, so the public has been given no opportunity to review or comment on this aspect of the plan.

The assessments of the rules and services definitions of all 4 waerersonducted #house Notes were made where changes needed to be
made to come into compliance. OCDD will make all informagieailablefor public commentn addition, the plan has been revised based
on new guidance given by CMS. Revisions are currently being made matis&idn Plan timelines.

9. The OCDDHome and Communitased Services Setting Transition Plan also states that by November 1, 2014,

Louisiana will draft and finalize informational letters describithg proposed transitioplan, appropriate HCBS settgs, deadlines for
compliance, and technical assistance availability. Louisiana will also offer a public stakeholder meeting and inviteiparacig their
families, advocacy groups, service providers, support coordination, local governing entities, etc

10. There was a stakeholder meeting on November 17, 2014, but it did not involve a discussion of proposed transitiaite & PBr
settings, deadlines for compliance, and technical assistance availability.

During the November 17, 2014 meeting a preation was made and included the following: 1) description of the new rule; 2) introduction
of the Statewide Transition Plan and the process Louisiana would be admpéfigctuate jt3) an examination of what all states must do to
comply with the ne rule; and 4) introducing an outline method for public input. In addition to the meeting held orf'f#eatiditional

forums were held to discuss the transition.

11.0t her than these deadlines, whi ch heatedanyaflthe iafarchation foapsidiceccdmmerit;t hout t he St at eds
the plans simply set forth some desired steps, not to attain compliance with the regulations, but to assess curremt dérepidgactions

the fAplansodo describe i s tdhearts tthoe sSutbamiet wiclor rreecqgtuiivree aHcQBiSomprpolvans . 06 But the
at all about what sorts of corrective action will be necessary.

As mentioned the deadlines are being internally reviewed. These will be final once the Statewide TRéarsisccomplete and all
information will be available to the public via the website. We have built a robust assessment and evaluation processtimgou

havi
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reviews. If compliance issues are identified, correction action plans will be developed:dpamifividershowever; our transition plan does
include language on broaldased corrective action strategies

12. These regulations were promulgated almost a year ago. Instead of evaluating its existing services so that it cautcapsstsen [an
for public comment, the State has apparently done nothing.

I't is extremely obvious that some of the Stateds s easedsettmgs under exi sting waiver !¢
requirements.For example, day habilitation and preational services under the NOW, the Supports Waiver, and the ROW are often

provided in completely segregated settings, and more appropriate integrated services are not offered, or are extrdmielgHouite not

have taken the State ayeartofigprat how to figure this out. Yet the Atransition plansodo do not eve
not different services comply with the regulation available to the public until December 31, 2015.

CMS has been slow to provide States with detailffeimation about the action to be taken to come into compliance with the new Rule due to

the complexities of the Rule. Please keep in mind, CMS issued the toolkit on September 5, 2014 and guidanceesidbetiabsetting

on December 17, 2014. Fthe state to take action prematurely, might have resulted in participant and provider confusion, and individuals

being transitioned unnecessarily. Only about 20% of the states have approved Statewide Transition Plans at this fime.nla@ss pr ogr e s s
mirrors the progress of most other statd$e law gives states until March 17, 2019 to comply with the regulation. We are aware that

services are sometimes segregatenvever; we will have a periaaf up to 5 years to come into compliance with regata. That is the

deadline for compiling the information obtained from-sal§essments and-site visits. Once this information is compiled it will be shared

on the website.

13. If these documents satisfy the requirement that the States submitimgplaitis within a year of the effective date of the January 2014
regulations, to bring existing waivers into compliance with the regulations, after first making the transition plans &vaitadningful
public input, then that requirement is meaningjles

The Statewide Transition Plan that is due to CMS on March 17, 2015 simply outlines the approach the state will take td tirgpRlaue.
CMS has been providing direction to states during the last year. There are certain components that CMiStfeelsrthe plan and these
include: 1) a means for public input; 2) an assessment of each service; 3) conductasgestinents with certain criteria included; 4)
development of strategies for remediation; and 5) development of a quality assurantegulaure compliance. The Statewide Transition
Plan will include all the CMS requirements and Louisiana will throughout the implementation phase keep the public appliged of
activity.




14. One of Louisianabds wgsihatdanstcamphawith tbefidneary2014 regulationdsehe Supportsshaivet i n
0453 R0200. This waiver was submitted for a fiyear renewal on June 3, 2014, making the transition plan due, according to the January
2014 regulation, on October 1, 2014.

All waiver amendments must be submitted to CMS 90 days prior to renewal. We did not meet this cutoff date; thereforeothelaansiti
was not due in October. Further, according to CMS interpretation, a transition plan must accompany any amendmentsidmbited
March 17, 2015 Hence this is why the transition plan is being submitted at this time with the Supports Wavier.

We appreciate your interest and look forward to working with you closely on the successful implementation of the StatevidtePTan.
Updated information specific to the current transition plan should be posted on the website no later than March 20, 2015.

Louisiana Office oBehavior Health
Response to Comments Received for the HCBS Settings Rule Transition Plan

Publiccomment was taken from September 30, 2014 through November 10, 2014. The public was invited to submit comments through an
email addressoph-hcbs@la.ggv The Office of Behavioral Health presented information reggittlie home and communifyased setting
NHz S FYR h.1Qa LIXly (G2 O2YLX & gAGK GKS NMz S Fd F2dzNJ adF 1 SK2t RSNJ F2NHzyraz gKAOK

Comments received-person have been paraphrased based on notes taken by department stafft@etenstakeholder forum. In
addition, the Department received a letter from the Advocacy CamigiOBHS response.

1. Will we be able to attend the meeting on 11/3/14 and express any concerns that we might have?
Department Response: Yes

2. Will there be aropportunity for conference call at the meeting on 11/3/14 or would we need to attend in person?
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mailto:obh-hcbs@la.gov

. Would the rule apply to sheltered workshops?
Department Respons¥es

. Would this apply to drojn facilities for homeless people?
58LF NIYSylGh wSaLryaSy 28 R2yQi o-RimksSut& méadtd dikeit DéperBoizidmdaytiRtOMdB G F Yy RAYy 3 G KF{G akK2NI
care would be presumed to be home and commubitged

. Can we be notified of public forums?

Department Response: Yes, we will notify stakeholders of future meetings through direct email.

.2 K2 Aad NBaLRyaaotS F2NI Y2YAG2NAY3I LINPOARSNAQ O2YLIE AFYyOS gAlGK (GKS GNIryaradiazy |
Department Response: OBHWIlNB A LI2 Yy 4 A0f S F2NJ Y2YA{i2NAY3 LINPSARSNEQ O2YLXE ALYyOS $gAGK GKS NMzA S
. How does OBH plan to identify issues?
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Assessment beginning in March 2015 to determine if provider settings comport with the home and coruasgiityule. Based on the

results, OBH will conduct onsite visits to a sample of residential arésidantial settings to ensure compliance with thé4€tting

regulation. OBH will assist providers in remediating any areas which are out of compliance with the rule. For seittigsetiatmned

to be an institution, OBH will assess whether the setting has the characteristics of a HCBS; if OBHebsdittireghas HCBS

characteristics, OBH will provide evidence to CMS who will make the final decision as to whether the setting is Hii&%. QBlddd

will monitor whether settings continue to comply with the regulations through provider monitorihgarticipant feedback.

. Has OBH reached out to providers?




Department Response: Yes, OBH has notified providers of the home and cormasetkyulghroughdirect email. Providers were
Ffa2 AYyF2N¥SR GKIFIG GKS& O2 dzinRo caniply With te2riNdon duyWelsieé F GA 2y Fo62dzi h. | Qa L







ADVOCACY CENTER

SIRVING PEOPLE WITH DISARILITIES AND SENIOR CITIZENS.

VIA EMAIL

October 31, 2014

Dr. Rochelle Dunham rochelle.dunham@la.gov
Assistant Secretary, Office of Behavioral Health and obh-hcbs@la.gov.
Louisiana Department of Health and Hospitals

628 N. 4th Street, P.O. Box 629

Baton Rouge, Louisiana 70821-0629

RE: Office of Behavioral Health Transition Plans and Waiver Amendments

Dear Assistant Secretary Dunham:

The Advocacy Center is very concerned about access to home and community
based services for people with mental illness. We support the recent regulations
issued by the Center for Medicare and Medicaid Services and are eager to
participate in the Office of Behavioral Health's development and implementation
of its transition plan.

We have reviewed the information on the Office of Behavioral Health's website
regarding transitions (http://new.dhh.louisiana.gov/index.cfm/page/1973) and
have additional questions, concerns and comments.

First, the availability of opportunities for public comment appear lacking. The
OBH plan offers only two opportunities for public comment, on the
announcement of the public notice and via a series of webinars, ending on
November 7, 2014. As of October 29, there are no dates or times for any
webinars on the Office of Behavioral Health website. Without proper notice, it will
be difficult for individuals to attend these webinars. It is important to insure OBH
receives comment from the public throughout the process and gives notice well
in advance of these opportunities.

Providing information via a designated website is a good first step to ensure
individuals are informed throughout the process. We also suggest sharing
updates via an email list that is open to all interested parties and including
opportunities for public comment via conference call or in person meetings, as
some people with disabilities may have limited access to the Internet.

504-522-2337 (Voice) * 1-800-960-7705 (Voice) * 504-522-5507 (Fax) * www.advocacyla.org
8325 Oak Street * New Orleans, Lonisiana 70118
The Protection and Advocacy System for Louisiana







Bobby Jindal
GOVERNOR

Kathy H. Kliebert
sI TARY

RY

State of Louisiana

Department of Health and Hospitals
Bureau of Legal Services

November 12, 2014

Via Email Only
Stephanie Patrick

The Advocacy Center
8325 Oak Street

New Orleans, LA 70118

RE: OBH Transition Plan and Waiver Amendments
Dear Ms. Patrick,

In response to your letter dated October 31, 2014, the Office of Behavioral Health (OBH)
has offered numerous opportunities for public comment regarding the new CMS home
and community-based regulations and OBH’s plan to comply with said regulations.
OBH has presented information concerning the above at various stakeholder meetings,
some of whichoccurred in-person and others which featured a call-in option. OBH has
updated the transition plan to reflect these activities and to clarify that opportunities for
public comment will be available throughout the transition process. OBH will also share
updates with providers, wraparound agencies, and other interested parties via email and
through our designated website.

OBH is committed to ensuring that members receiving home and community-based
services are in truly integrated settings and have the same degree of access as other
people not receiving Medicaid-funded home and community-based services. As reflected
in our transition plan, we intend to remediate any settings which do not comport with the
new HCB setting requirements by either requiring provider corrective action if the setting
is not presumed to be an institution but does not fully comport with federal regulations
and/or transitioning members to compliant settings as appropriate. In addition, OBH will
provide evidence to CMS for any settings presumed to be institutions, but which OBH
believes have the characteristics of HCBS for the heightened scrutiny review.

In addition, OBH has completed a “HCBS Settings Analysis” which describes the HCBS
and settings that are presumed to be fully compliant, partially compliant, or non-
compliant. This analysis is located on our designated website.

Bienville Building « 628 North 4™ Street « P.O. Box 3836 * Baton Rouge, Louisiana 70821-3836
Phone #: (225) 342-1128 » Fax #: (225) 342-2232 « WWW.DHH.LA.GOV
“An Equal Opporwnity Employer®




Appendix C & Copies of Residential and Non -Residential Self - Assessment

Draft Louisiana Residential Provider Self -Assessment

In January 2014, the Centers for Medicare and Medicaid Services (CMS) announced a requirement for states to reviewtencleesitislome and

CommunityBased Services (HCBS) Settings, including residential amrdsidential settings, and to demonsteatompliance with the new federal

HCBS Setting rules that went into effect March 17, 2014. These rules were developed to ensure that individuals recefenng $engces and

supports through HCBS programs under Medicaid waiver authorities have eakaeocbenefits of community living and the opportunity to receive

services in the most integrated setting appropriate. The followinglseifa S&4aYSyd A& RSaA3IySR (G2 YSIadaNB 1/ .{ NBAARSYydGAlf LINBGARS
compliance with these HCBS Settingesuhnd provide a framework for assisting those providers with the necessary steps to compliance. The following

selfl 3383aYSyd Oz2yilAya | aSid 2F ljdSadAaz2ya RSAAIYSR (2 YttdndindRle S OK LINE @

series of Yes/No questions and requests for documentation, or evidence, to (1) demonstrate current level of compliarséori{2)plan and

timeline for reaching compliance.

y
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Instructions:

Residential provider assessment procd3ates will be dded

1. Providers oLIST SERVICES/PROGR#WIEcomplete one sefissessment for each licensed HCBS setting they owswopand/or operate.

2. Providers must demonstrate compliance with HCBS setting rules by providing evidence that policies, gscetioperating practices are in place
and regularly assessed for HCBS Setting compliance.

3. Providers must provideatumentation that will be deemed acceptable evidence to demonstrate compliance includes, but is not limited to:

® 52 0dzY Sy (ikehblie? Gommiffee iviblvement (This can include meeting minutes, signature sheets, documentation of adoption of
stakeholder recommendations, etc.)
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include timeline for meetingompliance.




Before beginning your seifssessment process, please indicate if you intend to meet all HCBS Setting Rule compliance requirements:

{StS0GY a,9{ 2N bht¢
LT a,9{é¢z LXSIHAS O2ylAaydzS 0SaAyyAy3ad sAldK {SOGA2y ' o6St260

LT dbhésx LI SI arber & ypdivRidels Seivéd thiioRgh Médicajd2CBS that will need to be transitioned to another provider.

NOTE: Questions in this document followed by an asterisk (*) indicate that there are instructions that accompany thesesdogstvide guidance
for completing the selbssessment. Please see Attachment A, which immediately follows the Section B questions, to view the instructions.

Section Ag Provider Information

Please select HCBS Provider type (OAAS Programs, OCDD Programs, or OBH Programs)*

Number of people served*

Name and Role of Stakeholders Group*

Methodology for Completing Sessessment*

Section B
5SY2yaiNI GS GKFG GKS aStGiaAy3d KILa | 00S&aa G2 AyidS3aNI G Saderdanuritz
are not limited.

Physical Location Yes/No Required Evidence of Compliance with HCH
Rules

1. The home setting is NOT located in a building that is also a publically or|
privately operated facility that provides inpatient institutional treatméatNF,
IMD, ICF/IDD, hospital)?*

2. The home setting is NOT located in a building on the grounds of, or
immediately adjacent to, a public institution?*

3. The provider does NOT own or operate multiple homes located on the s
street (excludingluplexes and multiplexes, unless there is more than one o
the same street)?*

no ¢tKS K2YS aStGiaAy3a Aa bhe 20110
with disabilities.*

5. The home setting or dwelling is NOT located in a farmstead or digabili




specific community.*

6. The home is NOT designed specifically for people with disabilities?*

7. Individuals who reside in the setting are NOT primarily or exclusively pe
with disabilities.*

Choice of Setting/PersoCentered YES/NO Required Evidence of Compliance with HCB
Rules
8. Was the individual given a choice of available options regarding where f;
live/receive services?
9. Was the individual given opportunities to visit other settings?
10. Does the setting reflecttiey RA @A Rdzl £t Qa y SSRa Iy
11. Do individuals have an Active Role in Development of P€satered
Plan?
12. lIs/are the individual/chosen representative(s) aware of how to schedulg
PersonCentered Planning meetings?
13. Can the indivighl explain the process to develop and update his/her plaf
14. Are routinely held planning meetings held with the individual and his or
planning team?
Community Integration Yes/No Required Evidence of Compliance with HCH

Rules

15. Does theetting offer onsite services, such as day habilitation, medical,
behavioral, therapeutic, social and or recreational services in a manner tha
comports with the HCBS Setting Rule?*

16. Does the provider provide options for community integration atil@zation
of community services in lieu of onsite services?

17. Are individuals able to regularly access the community and are they ah
describe how they access the community, who assists in facilitating the acti
and where he or she goes?

18. Are individuals aware of or have access to materials to become aware




activities occurring outside of the setting?

19. Do individuals shop, attend religious services, schedule appointments,
lunch with family and friends, etc., in the comnity, as they choose?

20. Are individuals able to come and go at any time?

21. Do individuals in the setting have access to public transportation? (Put
ONLY if there are NO public transportation options available in the service
setting area)

22. Do individuals receiynrHCBS live/receivservices d®o in a setting that is
integratedand live withindividuals not receiving Medicaid HCBS?

23. Do individuals in the setting know how to access and use public
transportation? (Put N/A ONLY ifdie are NO public transportation options
available in the service setting area)

24. Where public transportation is limited, are other resources provided for|
individual to access the broader community?

Resident Rights

Yes/No

Required Evidencef Compliance with HCBS
Rules

25. Do all residents have a legally enforceable agreement with the setting
landlord?

26. Does the setting offer the same responsibilities/protections from evictig
for Medicaid recipients as all tenants under the UnifdResidential Landlord
and Tenant Act?

27. Do individuals know how to relocate and request new housing?

28. Is health information about individuals kept private?

29. Are schedules of individual for PT, OT, medications, restricted diet, etc
postedprivately in an area where no one else can Vew

Living Arrangements

Yes/No

Required Evidence of Compliance with HCE
Rules

30. Does (each) unit have lockable entrance doors, with the resident and

appropriate staff only having keys to doors, as appropriate?*




31. Can the individual close and lock the bedroom door?

32. Can the individual close and lock the bathroom door?

33. Do staff or other residents always knock and receive permission prior tg
SYyGiSNAy3a |y AYRADGARZ f Qa LINRKR G (S

34. Does staff only use a key to enter a living area of privacy space under |
circumstances agreed upon with the individual?

35. Do residents have the option for a private unit, as appropriate?

36. Do the residents have privacy in their sleeping or living space?

37. Are individuals permitted to have a private cell phone, computer, or oth
personal communicatiodevice or have access to a telephone or other
technology device to use of personal communication in private at any time?

38. Is the telephone or other technology device in a location that has space
around it to ensure privacy?

39. Are cameras that ampresent inside the setting only utilized in direct
relation to the persorcentered plan of care? (Put N/A if no cameras are
present in the setting)*

40. Is the furniture arranged as individuals prefer to assure privacy and
comfort?

41. Is assistece provided in private, as appropriate, when needed?

42. Do individuals sharing units have a choice of roommates? (Put N/A if y
agency ONLY offers private rooms

43. Do individuals know how he or she can request a roommate change?

44. Doindividuals have the freedom to furnish and decorate their sleeping o
living units within the lease or other agreement?

45. Do individuals have full access to typical facilities in a home such as a
kitchen with cooking facilities, dining area, laundaypd comfortable seating in
shared areas?

46. Do individuals have access to food anytime, as appropriate?

47. Are individuals required to sit at an assigneat sea dining room?

48. Do individuals conversvith others during the meal times?

49. If the individual desires to eat privately, can he or she do so?

50. Can individuals have visitors at any time?

51. Can the individual identify other providers who render the services he ¢
she receives?




52. Do individuals know how and whom to make a request for a new
provider?

53. Is the furniture in shared areas arranged to support small group
conversations?

54. Are individuals moving about inside and outside the setting as oppose(
sitting by the front door?

55. Curfews are notequired?

56. Do individuain the setting have access to public transportation?

57. Is there an accessible van available to transport individuals to appointm
shopping, etc.?

58. How is it made clear that an individual is required to adhere to a set
schedule for waking, bathing, eating, exercising, activities, etc.?

ppd 52 (KS AYyRADGARIZ faQ aOKSRdzZ Sa

60. Do individuals have access to such things as a television, radio, and lei
activities that interest him or her and can she or he schedule such activities
his or her convenience?

61. Do individuals have a checking or savings account or other means to ¢
funds?

62. Do individuals have access to his or her funds?

63. Is the setting physically accessible and there are no obstructions such
aisSLasz tALA Ay | R22NBlLE3X yINNBg
the setting or, if they are present, are there environment adaptations such g
stair lift orelevator to ameliorate the obstruction?

64. Is the setting free from gates, Velcro strips, locked doors, or other barri
LINBGSyliAy3d AYRADGARIZ t aQ SyiaNI yOS




65. Are individuals receiving Medicaid HCBS facilitated in accessing amen
such as a pool or gym use by otherssite?

66. For individuals who need supports to move about the setting as they
choose, are supports provided, such as grab barssseahe bathroom, ramps
for wheelchairs, viable exits for emergencies, etc.?

67. Are appliances accessible to individuals (e.g., the washer/dryer are fro
loading for individuals in wheelchairs)?

68. Are tables and chairs at a convenient heigitt bpcations so that
individuals can access and use the furniture comfortably?

69. Is there a stting physically accessible amdthout obstructions such as
atsSLasz tALA AYy | R22NBlLE3Z yINNBg
the settingor if they are present are there environmental adaptations such g
stair lift or elevator to ameliorate the obstruction?

Policy Enforcement

YES/NO

Required Evidence of Compliance with HCE
Rules

70. Do paid and unpaid staff receive new hire trairang continuing education
NEfFGSR (2 NBAARSydaQ NARIKGA | yR

TM® | NB LINPEOARSNI LI2f AOASE 2dzif AyA
made available to residents?

TH® | NB LINE @A RS Nightd2riemlizAeSp@rieiicy, anNBGBS
rules regularly reassessed for compliance and effectiveness and amended,

necessary?




Attachment A
Instructions

The following sections contain instructions to provide guidance for completing tressefsment. Each instruction is preceded by a short description of
the corresponding question from Section A and B above.

Section A
Selecton A Questiors Instruction
Please select HCBS Provider Type Select ONLY ONE provider type per assessment.
Number of people served Enter the total number of people served in the setting or settings th
are included in this selissessment.
Name and Role of Stakehotd@roup Forpurposesofthisself 8 8 S&aaVYSy i aw2f Sé& A

family member, agency staff, case managers, and community
advocates. Each provider is required to conductastiessment
activities with a stakeholder group that includes consusy family
members, agency staffase managergnd an advocate from an
advocacy organization not directly affiliated with the provider ageng

In this section, enter the first and last names, and relg.(consumer,
family member, or advocate) of eh stakeholder involved in your sel
assessment process.

Methodology for Completing Selssessment Ly GKAA& aSOGA2ys LX SIasS RSaON}
the selfassessment process. For example, how did you determine
persons selectetb represent the required roles of the stakeholder
group? Did you convene meetings or conference calls? Was each
member of the stakeholder group provided with a copy of the-self
assessmentool? Who was responsible for which aspects of the-self
assessmet before submission?




Section B

Section B Questions

Instructions

Question 1

| 6.9{¢ NBallryasS KSNB YSlIya GKAa &GFaGSYSyd Aa

Question 2

| 6.9{¢ NBallryasS KSNB YSlIya GKAa &GFaGSYSyu Aa

Question 3

L ¥ ayoud dvidlehice supporting compliance with the HCBS Setting Rule must demonstrate how such a
situation is not in violation of the Rule. For example, were the settings grouped together at the request of
individuals served, were individuals able to choospddicipate in services at this setting from other options
made available to them, does participation in services at this setting prohibit individuals from being integrg
their community?

Question 4

LT &, 9{ ¢35 @&2dz2NJ SOA RSy GBSHCBIALR RIIAMGS de@énafrate How sthd 4
situation is not in violation of the Rule. For example, were the setting grouped together at the request of
individuals served, were individuals able to choose to participate in services at this seitingtfrer options
made available to them, does participation in services at this setting prohibit individuals from being integrg

their community?

Question 5

LT a,9{£3 @2dz2NJ SOARSYOS adzlJLI2NIAy3a O2YLX duthaOS 4
situation is not in violation of the Rule. For example, were the settings grouped together at the request of
individuals served, were individual able to choose to participate in services at this setting from other optior|
made available to them,aks participation in services at this setting prohibit individuals from being integrate
their community?

Question 6

I a4, 9{¢ NBalLkRyasS AyRAOFGS&a GKAaa adrFaSYySyd Aa aN
need to transition youservice into compliance, include action steps and timelines in your Transition Plan.
dbhé¢ o0dzi e2dz 6StASGS @2dzNJ 2LISNI GA2ya (2 6S Ay Q
Your evidence supporting compliance with the HCBSrgeRule must demonstrate how such a situation is ng
in violation of the Rule. For example, were individuals able to choose to participate in services at this sett|
from other options made available to them, does participation in services at thisgeitohibit individuals from
being integrated in their community?

Question 7

I &,9{¢ NBalLRyaS AYyRAOI(iSa GKA& adlFdSYSyd Aa 4N
need to transition your service into compliance, include actieps and timelines in your Transition Plan. If
dbh¢ o0dzi @2dz 6StASGS @2dzNJ 2LISNI GA2ya (2 6S Ay Q
Your evidence supporting compliance with the HCBS Setting Rule must demonstrate how sudioa stoat

in violation of the Rule. For example, were individuals able to choose to participate in services at this sett
from other options made available to them, does participation in services at this setting prohibit individualg
being integréed in their community?




Question 8 LT &, 9{¢éx &2dNJ SOARSYOS adzlll2NIAy3I O2YLX Al yOS 4
able to choose to receive services outside of this service setting.

Question 30 G YyAGeE Ay (RBFSINGZSR2OA2KR2WISE 'y LI NLYSyd 2N Fy
62NR aSIOKé A& Ay LINByGKSara G2 | O002YY2RIFIGS St
CFLOAtAGE LINPEPGARSNE | Nihg. GapyartkdSiding yravidérsnfayibe gothlétirdg Shis 1
multiple settings.

Question 39 Uses of cameras for recreational purposes or as assistive technology for appropriate monitoring purposes
acceptable. This question is to assess the use of asnesed for the purpose of surveillance that violate a
LISNE2Y Q& NRIKG (G2 LINAGI Od o

Draft Louisiana NorResidential Provider Selissessment

In January 2014, the Centers for Medicare and Medicaid Services (CMS) announced a requirement for statesdndevialuate current Home and

CommunityBased Services (HCBS) Settings, including residential amdsidential settings, and to demonstrate compliance with the new federal

HCBS Setting rules that went into effect March 17, 2014. These rules werepkléb ensure that individuals receiving letegym services and

supports through HCBS programs under Medicaid waiver authorities have full access to benefits of community living arattthétppp receive

services in the most integrated setting apprizge. The following selissessment is designed to measure HCBSN®Bri A RSy A LINPGARSNEQ OdzNNBy i t S@St
of compliance with these HCBS Setting rules and provide a framework for assisting those providers with the necessanpsipfiartoe.

Instructions:

NonResidential provider assessment procd3ates will be added

1. Providers oEIST SERVICES/PROGR#WScomplete one selissessment for each licensed HCBS setting they owswopand/or operate.

2. Providers must demonstrate compliancemCBS setting rules by providing evidence that policies and procedures are in place and regularly

assessed for effectiveness AND made available to individuals receiving services. The folloagsgssatfient contains a set of questions designed to

measNB S| OK LINROARSNDAa tS@St 2F O02YLXALYyOS 6AGK 1/ . { NigteStsafdr ¢tKS F2tt2Ay3 &aS0O0GAz2y AyOfd
documentation, or evidence, to 1) demonstrate current level of compliance or 2) submit a plan and timeline for reaatatignce.

3. Documentation that will be deemed acceptable evidence to demonstrate compliance includes, but is not limited to:

w ! ROA&A2NE /2dzyOArfk/ 2YYAGGSS 1aasSaavsSyid
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include timeline for meeting compliance.

Before beginning your se#fssessment process, please indicate if you intend to meet all HCBS Setting Rule compliance requirements:

{StS0GY a,9{ 2Nl bht¢

LT a,9{¢z LXSIHaS O2ylAaydzS 0SaAAYyYAy3d gAlK {SOGA2y ! o6St2¢0
LT abhéz LI SIasS Sy vifluds seied thip@gki Meticaid HEYBS thativi reed koyb&rtiansitioned to another provider.

NOTE: Questions in this document followed by an asterisk (*) indicate that there are instructions that accompany thesesdogsiovide guidance
for completirg the selfassessment. Please see Attachment A, which immediately follows the Section B questions, to view the instructions.

Section A Provider Information

Please select HCBS Provider type*

Number of people served*

blYS YR Ww2fSQ 2F {(l 1SK2f RSNJ DN dzLJf

Methodology for Completing Seffssessment*

Section B

58Y2yaidNr 6S GKId GKS aSidday3a KIFa | O00Saa G2 AyidS3NIrdadeRcormuity dz
are not limited

Physical Location YES/NO| Required Evidence of Compliance with

HCBS rules

1. The service setting is NOT located in a building that is also a publicly or privately
operated facility that provides inpatient institutional treatment (a NF, IMD, ICF/IDD, &
Hospital)?*

2. The service setting is NOT located in a building ogithends of, or immediately
adjacent to, a public institution?*

C2NJ S@SI



3. The provider does NOT own or operate multiple locations on the same street?*

nd® ¢KS ASNWBAOS aSatdAy3a A& bhe Ay Il
disabilities?*

5. The sende setting is NOT located in a farmstead or disakslitgcific community ?*

6. The setting is NOT located in the same building as an educational program or sc

7. The service setting is NOT designed specifically for people with disabilities?*

8. Individuals who participant in services are NOT primarily or exclusively people wit
disabilities?*

9. Does the provider provide options for community integration and utilization of
community services in lieu of onsite services (including medichh\eral, therapeutic
or recreational services that may be offered on site)?

Individual Choice

YES/NO| Required Evidence of Compliance
with HCBS rules

10. Was the individual provided a choice regarding the services, provider and setting
the opportunity to visit/understand the options?

11. Does the setting afford the individual with the opportunity to participate in meanir
non-work activities in integrated community settings in a manner consistent with the
AYRADARdZ f Qaenge&SRa | YR LINBFTSNJ

12. Does the setting afford individuals the opportunity to regularly and periodically up
or change their preferences?

13. Does the setting ensure individuals are supported to make decisions and exercis
autonomy to the greatest extent possible?

14. Does setting ensure the individual is supported in developing plans to support he
needs and preferences?

15. k setting staff knowledgeable about the capabilities, interests, preferences and n€
of individuals?

16. Does the setting post or provide information to individuals about how to make a

request for additional HCBS, or changes to their current HCBS?

Community Integration YES/NO| Required Evidence of Compliance with

HCBS Rules

17. Does the setting reflect individual needs and preferencedarits policiesnsure




the informed choice of the individual?

18. Do individuals shop, attend religioservices, schedule appointments, have lunch
with family and friends, etc., in the community, as they choose?

19. Does the individual regularly access the community and is he or she able to deg
how he or she accesses the community, who assistititting the activity and where
he or she goes?

20. Are individuals aware of or do they have access to materials to become aware ¢
activities occurring outside of the setting?

21. Do the setting options offered include ndisability-specific seings, such as
competitive employment in an integrated public setting, volunteering in the commun
or engaging in general nediisabled community activities such as those available at a
YMCA?

22. Do the setting options include the opportunity for timelividual to choose to
combine more than one service delivery setting or type of HCBS in any given day/w
(e.g. combine competitive employment with community habilitation)?

23. Are individuals able to come and go at any time?

24. Do individualsalk about activities occurring outside of the setting?

Rights and Privacy

YES/NO

Required Evidence of Compliance with
HCBS rules

25. Is all information about individuals kept private? For instance, do paid staff/prov
follow confidentiality policy/practices and does staff within the setting ensure that, fg
example, there are no posted schedules of individuals for PT, OT, miediaestricted
diet?

26. Does the setting assure thataff interactsand communicate with individuals
respectfully and in a manner in which the person would like to be addressed, while
providing assistance during the regular course of daily aetbAti

27. Do setting requirements assure that staff do not talk to other staff about an
individual(s) in the presence of other persons or in the presence of the individual as
s/he were not present?

28. Does the setting policy require that the indival and/or representative grant
informed consent prior to the use of restraints and/or restrictive interventions and




document these interventions in the persaentered plan?

HpD 52S5a 0GKS aSididAay3a LRt AiroOe physdodidissi
behavioral needs are specific to the individual and not the same as everyone else ir
setting and/or restrictive to the rights of every individual receiving support within the
setting?

30. Does the setting offer a secure place fa thdividual to store personal belongings

31. Does the setting support individuals who need assistance with their personal
appearance to appear as they desire, and is personal assistance, provided in privat
appropriate?

Individual Initiative, Autonomy, and Independence

YES/NO

Required Evidence of Compliance with
HCBS rules

32. Ther$re no gates, Velcro strips, locked doors, fences or other barriers prevent
AYRAGARIZ £ 3Q SyidNI yOS G2 2N SEAG FTNRY

Commented [GP1]: If Yes, this is norcompliance. #64 in
Residential tool states fls

33. Doeghe physical environment support a variety of individual goals and needs (fc
example, does the setting provide indoor and outdoor gathering spaces; does the s
provide for larger group activities as well as solitary activities; does the settinglprov
for stimulating as well as calming activities)?

34. Does the setting afford opportunities for individuals to choose with whom to do
activities in the setting

35. Does the setting allow for individuals to have a meal/ snacks at the timplace of
their choosing? For instance, does the setting afford individuals full access to a dini
area with comfortable seating and opportunity to converse with others during break
meal times, afford dignity to the diners (i.e., individuals are treatgdappropriately
FyYR y2i NBIddZANBR (2 6SINJ6AGAOLK 52 AY
consistent with individuals in similar and/or the same setting who are not receiving
Medicaidfunded services and supports?

36. Does the setting provideif an alternative meal and/or private dining if requested
the individual?

37. Do individuals have access to food at any time consistent with individuals in sim
and/or the same setting who are not receiving Medichidded services and supports?

38. Does the setting post or provide information on individual rights?




39.[Does the setting allow individuals to engage in legal activities (ex. voting when
older, consuming alcohol when 21 or older) in a manner that is the same for individ
in similar and/or the same setting who are not receiving Medicaid fundedcserand
supports?

Commented [GP2]:
compliance.

Restate so that a YES answer denotes

40. Does the setting afford the opportunity for tasks and activities matched to
AYRAGARIZ f 3Q aiAftfazr FoAftAdlGASa FyR RS

Employment

YES/NO

Required Evidence of Compliance with
HCBS Rules

41. Does the setting affordpportunities for individual schedules that focus on the nee
and desires of an individual and an opportunity for individual growth?

42. Does the setting afford opportunities for individuals to have knowledge of or ac
to information regarding ageppropriate activities including competitive work,

shopping, attending religious services, medical appointments, dining out, etc. outsid
the setting, and who in the setting will facilitate and support access to these activitig

43. Does the settmallow individuals the freedom to move about inside and outside
the setting as opposed to one restricted room or area within the setting? For examp
do individuals receive HCBS in an area of the setting that is fully integrated with
individuals not eceiving Medicaid HCBS?

44. Is the setting in the community/building located among other residential building
LINA @GS o6dzaiySaasSas NBGFIAt odzaAySaaSa
integration with the greater community?

45. Does the setting encourage visitors or other people from the greater community
(aside from paid staff) to be present, and is there evidence that visitors have been
present at regular frequencies? For example, do visitors greet/acknowledge individy
recewving services with familiarity when they encounter them, are visiting hours
unrestricted, or does the setting otherwise encourage interaction with the public (fo
example, as customers in a precational setting)?

46. Do employment settings providedimiduals with the opportunity to participate in
negotiating his/her work schedule, break/lunch times and leave and medical benefit]
with his/her employer to the same extent as individuals not receiving Medicaid fund
HCBS?




47. In settings where mogenanagement is part of the service, does the setting
facilitate the opportunity for individuals to have a checking or savings account or oth
means to have access to and control his/her funds. For example, is it clear that the
individual is not requiredo sign over his/her paychecks to the provider?

48. Does the setting provide individuals with contact information, access to and trai
on the use of public transportation, such as buses, taxis, etc., and are these public
transportation schedules aneélephone numbers available in a convenient location?

49. Alternatively where public transportation is limited, does the setting provide
information about resources for the individual to access the broader community,
including accessibleansportation for individuals who use wheelchairs?

50. Does the setting assure that tasks and activities are comparable to tasks and
activities for people of similar ages who do not receive HCB services?

51. Is the setting physically accessibieluding access to bathrooms and break room
and are appliances, equipment, and tables/desks and chairs at a convenient height
location, with no obstructions such as steps, lips in a doorway, narrow hallways, etd
ftAYAGAY 3T AYRA Gesdtg? If abStructichdakefpresent, ark tiereli K

environmental adaptations such as a stair lift or elevator to ameliorate the obstructic

Policy Enforcement

YES/NO

Required Evidence of Compliance with
HCBS Rules

52. Do paid and unpaid staff receiwew hire training and continuing education related
to the rights of individuals receiving services and member experience as outlined in
rules?

53. Are provider policies outlining rights of individuals receiving services and memb
experience madavailable to individuals receiving services?

54. Are provider policies on member experience and HCBS rules regularly reassess
compliance and effectiveness and amended, as necessary?




