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I. OVERVIEW 

Effective March 17, 2014, the Centers for Medicare and Medicaid Services (CMS) issued new regulations that require home and community-

based waiver services to be provided in community-like settings. The new rules define settings that are not community-like and cannot be used to 

provide federally-funded home and community-based services. The purpose of these rules is to ensure that people who live in the community and 

who receive home and community-based waiver services have opportunities to receive services in the most integrated settings. This includes 

opportunities to seek employment and work in competitive settings, engage in community life, control personal resources and participate in the 

community just as people who live in the community and do not receive home and community-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 optimize independence. Services must 

reflect individual needs and preferences as documented by a person-centered plan.  

II. BACKGROUND OF LOUISIANA MEDICAID AGING AND DISABILITY WAIVERS 

The Louisiana Department of Health and Hospitals (DHH) administers all eight Home and Community-Based Waivers and one Section 1915(i) 

program. Under the auspice of DHH, three operating agencies provide the day-to-day oversight of the waivers.  

 The Office of Aging and Adult Services (OAAS) administers home and community-based long-term care services (HCBS) through various 

waiver and state plan programs for individuals who are 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 available and that assist an 

individual in remaining or returning to the community. These programs do not individually, or in combination, provide 24-hour-per-day 

supports.  

The two waivers operated by OAAS include: 

 Community Choices Waiver: The Community Choices Waiver (CCW) serves seniors and persons with adult onset disabilities as an 

alternative to nursing facility care. Basing its action on a standardized assessment, OAAS awards each participant a budget based on acuity 

to create an individual service package. The CCW contains a variety of services including: support coordination, nursing and skilled 

therapy assessments and regimens, in-home monitoring systems, home modifications and assistive technologies, personal care, home-

delivered meals, and caregiver respite. 
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 Adult Day Health Care Waiver: The Adult Day Health Care Waiver (ADHC) is a community-based 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. Services provided by staff at 

licensed ADHC facilities include personal care assistance, health education, health screening, medication management, and others. 

 

 The Office for Citizens with Developmental Disabilities (OCDD) operates Louisiana’s Medicaid Waiver Program for persons with 

developmental disabilities. OCDD serves approximately 16,000 people with developmental disabilities. This number includes approximately 

8,569 on the NOW Waiver, about 1,200 on the Children’s Choice Waiver, 1,577 on the Supports Waiver and around 31 on the ROW waiver.   

 The New Opportunities Waiver (NOW) offers people age 3 and older support options to include: individual and family supports (day and 

night); community integrations and development; environmental accessibility adaptations; specialized medical equipment and supplies; 

supported living; substitute family care; day habilitation or supported employment with transportation; employment related training; 

professional services; personal emergency response systems; skilled nursing services; center-based respite;  permanent supportive housing 

transition and stabilization; and one-time transitional services. Support Coordination is also provided. 

 The Children’s Choice Waiver offers support options to include: family supports; center-based respite; environmental accessibility 

adaptations (includes vehicle modifications); permanent supportive housing transition and stabilization; and family training. Children who 

age-out of the waiver are offered an appropriate waiver for adults.  Support Coordination is also provided. 

 Supports Waiver offers people age 18 and older support options to include: supported employment; day habilitation, prevocational 

services; respite; habilitation; permanent supportive housing transition and stabilization; and personal emergency response systems. 

Support Coordination is also provided. 

 Residential Options Waivers (ROW) offers persons of all ages a range of services within an overall budget. Support options include: 

individual and family supports options; permanent supportive housing transition and stabilization; employment/habilitation options; 

skilled nursing; and professional, behavioral, and other specialized services. Support coordination is also included.  

 

 The Office of Behavioral Health operates home and community-based services that provide a comprehensive system for behavioral health 

services to eligible children and adults. The intent is to keep Louisiana adults with severe mental illness and children/youth with severe 

emotional disturbances in the community and out of unnecessary institutional care.  
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  Coordinated System of Care (CSOC) serves severely Emotional Disturbed Children’s Waiver, under the authority of Section 1915(c) of 

Title XIX of the Social Security Act, and Adult Mental Health Services, under the authority of Section 1915(i) of Title XIX of the Social 

Security Act.  CSoC CSoC offers services to children who are at risk of out-of-home placement in an effort to preserve their placement in 

the community with their family under the authority of Section 1915(c) of Title XIX of the Social Security Act.  The CSoC services 

include parent support and training, youth support and training, independent living/skills building, short-term respite care, and crisis 

stabilization.   

 Adult Mental Services Section 1915(i) – This program serves adults with severe mental illness under the authority of Section 1915(i) of the 

Title XIX of the Social Security Act.  The Section 1915(i) sServices include: treatment by a licensed mental health professional 

community; community psychiatric support and treatment; psychosocial rehabilitation; and crisis intervention.  These services can be used 

in combination to support an individual in the community.   

IV.III. TRANSITIONING TO MANAGED CARE  

Over the past decade, the Department of Health and Hospitals (DHH) has engaged stakeholders in a comprehensive effort to reform long-term 

support and services (LTSS) by striking the appropriate balance between providing care in institutional and community settings, improving 

quality of care, expanding service 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 creation of a new managed long-term 

supports and services (MLTSS) program. On Friday, August 30, 2013, DHH published its initial concept paper to outline the 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 Partnership, is well on its way to operating in a managed care environment.  A 

planned transition to Bayou Health occurring on December 1, 2015 will benefit the individuals receiving services by integrating primary care and 

behavioral health services for improved care and care coordination of their physical and behavioral health needs. OAAS will begin transitioning 

adults and elders with disabilities into managed care by March, 2016.  

Final decisions about 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, including options on benefit design, 

populations to be included, coordination of care, consumer protection, provider requirements, desired outcomes and quality measures, choosing 

effective partners and ensuring accountability.  
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DHH Secretary Kathy Kliebert says:  "When we design systems to provide long-term 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 individuals in high-quality settings and produce better 

health outcomes. This process 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 managed care into the Louisiana system, the State will provide written guidance on the HCBS Setting Rule for each Health 

Plan, making it a contractual obligation to ensure all settings meet the new Rule.  

V.IV. NEW CMS HCBS RULES REQUIREMENTS 

The final rule does not specifically define HCBS settings; rather it describes characteristics of HCBS vs. non-HCBS settings. The final rule 

requires that “community-like” settings be defined by the nature and quality of the experiences of the individual receiving services, the rule 

applies to both residential and day services settings. 

The HCB Settings Rule and the state’s plan will include certain qualifications.  Settings:  

 Must be integrated in and support full access to the greater community; 

 Must be selected by the individual from among setting options; 

 Must ensure individual rights of privacy, dignity and respect, and freedom from coercion and restraint; 

 Must optimize autonomy and independence in making life choices; and 

 Must facilitate choice regarding services and who provides them. 

There are additional requirements for provider-owned or controlled HCBS residential settings. These requirements include: 

 The individual must have a lease or other legally enforceable agreement providing protections similar to those provided in  a lease; 

 The individual must have privacy in his or her unit including lockable doors, choice of roommates and freedom to furnish or decorate the 

unit; 

 The individual must control his/her own schedule including having access to food at any time; 

 The individual can have visitors at any time; and 

 The setting must be physically accessible. 
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VI.V. INTRODUCTION TO THE LOUISIANA WORK PLAN 

The following represents the Louisiana Work Plan. The purpose of this plan is to guide the development and implementation of a transition plan 

to: 1) provide for a robust input and engagement process for consumers and stakeholders; 2) identify areas of non-compliance; 3) seek 

intervention strategies to comply with the new setting requirements; 4) implement strategies to maintain continuous compliance; and 5) ensure 

quality components are designed into each phase of the transition plan.  Our review strategies include: 1) a comprehensive provider self-

assessment for residential settings; 2) a comprehensive provider self-assessment for non-residential settings; 3) a participant survey that asks 

questions about with whom the participant resides and their level of choice and opportunities for community inclusion; and/or 4)  support 

coordination monitoring to assess compliance and identify potential isolation issues.  Revisions will be made to protocols, policy and procedures, 

and monitoring tools  to ensure support coordinators approach the HCBS Settings Rule with consistency and thoroughness.  Person-centered 

planning remains an essential component to assure that  persons are living where they choose to live, they are participating in activities of their 

choosing, they have choice in terms of which service providers will support them, they understand their rights/responsibilities, and they have 

access to the greater community in the same way as persons not receiving Medicaid services. 

The following represents an outline of the Plan.  

1. Stakeholder Engagement. 

 Convene an interagency group to manage the planning process.  

 Identify all potential stakeholders including consumers, providers, family-members, and state associations.  

 Establish ongoing stakeholder communications. 

 Reach out to providers and provider associations to increase understanding of regulations and to maintain open and continual lines of 

communication. 

 Create a method to track and respond to public comments. 

 Release a draft transition plan to the web portal for public comments. Publicize the Plan at least 30 days. 

 Collect all public comments. Synthesize comments and develop responses to comments. 

2. Program Review and Assessment.  

 Review licensure and certification rules and operations. 
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 Evaluate additional requirements to certification standards, processes and frequency of review in order to comply with the HCBS Setting 

Rule 

 Prepare a list of services subject to the new rule. This list should be classified as:1) clearly meeting the HCBS Setting Rule; 2) meeting the 

Rule after modifications: 3) meeting CMS close scrutiny review; 4) lacking certainty that the new setting rule will be met; and 5) meeting 

the definition of an institution. 

 Draft an assessment tool that familiarizes providers with the new settings rule and affords the opportunity to measure compliance with the 

new requirements. The assessment tool will identify areas of the new rule for which the provider is non-compliant and will allow providers 

to target compliance efforts. The tool will present criteria with which to assess provider compliance as well as methods to quantify 

provider assessment results.  

 Determine the method of distribution and identify the parties responsible for conducting the assessment.  

 Draft a participant survey to validate the results of the provider self-assessment. 

 Modify the self-assessment tool and participant survey in accordance with stakeholder comments. 

 Distribute self-assessment instructions to providers and participant surveys to consumers. 

 Provide training to providers and participants. 

 Conduct random site reviews to validate the self-assessment findings.  

 Analyze the results of the on-site survey assessment to identify specific issues that will need to be addressed throughout the transition 

phase. 

 Collect self-assessment information, aggregate and analyze. Include findings and analysis on the program Website and begin preparing a 

report for CMS. 

 Analyze the results of the participant survey. Include findings and analysis on the Website.  

 Analyze the results of the self-assessment submitted by providers. Prepare a final report for CMS. 

3. Remediation Strategies.  

 Ensuring Providers are Compliant 

o Identify and send letters to providers who are not compliant with the HCBS Setting Rule. 
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o Providers who are not in compliance and wish to remain enrolled as waiver providers will submit a corrective action plan. Non-

compliance may not extend beyond March 17, 2019. 

o Technical assistance will be available to providers to ensure that the interpretation of the HCBS Setting Rule is the same and the 

provider is implementing necessary changes to meet compliance.  

o Louisiana will conduct on-site reviews to evaluate validity of remediation compliance.  

o A disenrollment process of non-compliant providers will be developed and consist of: 1) a mechanism for disenrolling providers; 

2) a transition plan for participants; and 3) an appeal process for participants and providers. 

o Develop a monitoring instrument to ensure setting compliance. This may incorporate random, unannounced site visits. 

o Implement transition plan for those needing to transfer to an appropriate HCBS setting. Individuals will be given timely notice and 

a choice of alternative providers. 

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

 Ensuring a Quality System 

o All rules, policy and procedures, standards, and other documents will be revised to reflect the HCBS Settings Rule. 

o Service definitions will be modified to reflect the qualities of the HCBS Settings Rule. 

o The provider enrollment process will be reviewed to collect information on the proposed service setting to ensure it conforms to 

the HCB Settings Rule. 

o Specified quality assurance and improvement strategies will be developed to ensure providers are evaluated against the HCBS 

Settings Rule prior to enrollment as well as after attaining enrollment. 

o Practice performance measures will be created to ensure providers continue to meet the HCBS Settings Rule. 

o A participant survey will be conducted at least annually to monitor the participant’s experience with the HCBS Settings Rule.  

VII.VI. LOUISIANA TRANSITION PLAN NARRATIVE 

In preparation for development of the Statewide Transition Plan, Louisiana has worked across agencies, with individuals receiving services, and 

with stakeholders and providers in order to assess the current status of the HCBS Settings Rule compliance.  
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1. Stakeholder Engagement 

At the Direction of the Department of Health and Hospitals (DHH), an interagency group was created to develop and manage the Statewide Home 

and Community-Based Settings Transition Plan. This team is responsible for ensuring the State’s compliance with the new Settings Rule by 

evaluating current settings and developing a plan to demonstrate how Louisiana will comply. Staff from the Office of Aging and Adult Services 

(OAAS), the Office of Behavioral Health (OBH), and the Office for Citizens with Developmental Disabilities (OCDD) began meeting on 

September 22, 2014. The group has continued monthly meetings to oversee the development of the Statewide Plan and to work in concert with 

each other to complete the Plan.  

To meet the transition plan requirements, Louisiana must provide, at a minimum, a 30-day public notice and comment period. At least two forms 

of public notice must be provided, along with at least two ways for the public 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 HCBS. Information 

related to the transition plan process is included on the website, the hub for information on the Settings Rule and associated Transition Plan. Other 

approaches to ensure consumers, family-members and providers are notified and are offered the ability to have meaningful input include listening 

sessions, newspaper articles, fact sheets, community forums, and listening sessions. Consumers, family-members, providers and other 

stakeholders are encouraged to offer comments via e-mail, open forum discussions, telephone conversations, and mail. 

The DHH provided a minimum of 40 days for its comment period. Comments have been analyzed and summaries of comments are attached to 

this Plan (except in instances where the comment period continues – e.g., the ROW). 

 

Office of Aging & Adult Services Public Comment Plan (http://wwwnew.dhh.louisiana.gov/index.cfm/page/2030) 

Action Community Choice Waiver Adult Day Health Care Waiver 

Notice to the Public Website created 10/29/14 along with a fact 

sheet 

Website created on 10/29/14 along with a fact sheet 

Held Public Forum 11/19/15 11/19/15 
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Action Community Choice Waiver Adult Day Health Care Waiver 

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

Public Comments Due Comments due 3/13/15 Comments due 3/13/15 

Provider Outreach Sent provider letter 3/13/15 

Meet with providers 4/15/15 

Sent provider letter 3/13/15 

Meet with providers 4/15/15 

OCDD Public Comment Plan (http://newwww.dhh.louisiana.gov/index.cfm/page/1991) 

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 e-mail blast to all providers 

announcing public forums 

Sent notices through various 

organizations e-mail list serves 

including the Developmental 

Disabilities Council and Work Pays 

Coalition 

2/3/15 2/3/15 2/3/15 2/3/15 

Public Forums/Listening Sessions 11/17/14 Baton Rouge 

2/11/15 Shreveport 

2/20/15 Houma 

11/17/14 Baton 

Rouge 

2/11/15 Shreveport 

2/20/15 Houma 

11/17/14 Baton Rouge 

2/11/15 Shreveport 

2/20/15 Houma 

2/11/15 Shreveport 

2/20/15 Houma 

Provider/Stakeholder Meetings 

(including Support Coordinators) 

10/20/14 Lafayette, 

11/6/14 Houma, 

10/20/14 Lafayette 

11/6/14 Houma 

10/20/14 Lafayette 

11/6/14 Houma 

2/12/15 Covington 
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Action NOW CCW Supports ROW 

1/13/15 Baton Rouge, 

1/14/15 Alexandria, 

and 2/12/15 Covington  

1/13/15 Baton 

Rouge 

1/14/15 Alexandria, 

and 2/12/15 

Covington 

1/13/15 Baton Rouge 

1/14/15 Alexandria, and 

2/12/15 Covington 

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

Action Coordinated System of Care Section 1915(i) 

Notice to the Public  Website created on 9/30/14 and published 

white paper and transition plan 

Website created on 9/30/14 and published white 

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 following: 1) 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 Health 

Advisory Committee on 11/3/14.  

Hosted 3 webinars the second and third week of 

February. 

Provider Notification Distributed letters to providers describing the 

transition, criteria for HCB Setting, deadlines 

for compliance and availability of technical 

assistance. Begins 4/1/14 and ends 5/1/15. 

Distribute letters to providers describing the 

transition, criteria for HCBS settings, deadlines 

for compliance, and availability of TA.  Begins 

4/1/15 and ends 5/1/15. 
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2. Program Review and Assessment 

An initial State-level assessment of statutes, standards, rules, regulations, and other requirements to determine if they are consistent with the 

federal requirements has been accomplished. Louisiana staff reviewed licensure and certification rules and operations. Staff reviewed such 

documents from October 1, 2014 through November 30, 2014.  During this review, processes were carefully examined and it was determined that 

modifications to licensure and certification rules and program operations were not needed. Further, provider qualifications were assessed. 

Modifications are not needed in this area. OCDD will conduct an in-depth analysis of statutes and other documents.  The analysis will begin 

1/1/16 and run through 2/20/16.  Final results will be provided to CMS on 3/20/16.  

A thorough review of all waiver services to determine waiver service status was accomplished from October 1, 2014 through November 30, 2014.  

The following charts depict the findings of the setting analysis:  

OAAS HCBS Settings Analysis 

SETTINGS PRESUMED TO BE FULLY COMPLIANT WITH HCBS CHARACTERISTICS 

Participant owns housing 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 privately-owned inpatient facility treatment 

SETTINGS DO NOT COMPLY WITH HCBS CHARACTERISTICS 

N/ANone Identified 
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OCDD HCBS Settings Analysis  

SETTINGS PRESUMED TO BE FULLY COMPLIANT WITH HCBS CHARACTERISTICS 

Participant owns housing or leases housing which is not provider owned or operated 

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

Individual Competitive Employment Supported Employment-Individual (Supports Waiver) 

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

CHARACTERISTICS 

Prevocational SettingsHabilitation (Supports Waiver) 

Day Habilitation Settings (Supports Waiver) 

Supported Employment – Group/mobile crew Pre-vocational services (Supports Waiver) 

Supported employment group (Supports Waiver) 

Community Living Services (ROW) 

Day Habilitation (ROW) 

Host Home (ROW) 

Intensive Community Supports (ROW) 

Pre-vocational Services (ROW) 

Shared Living (ROW) 

Supported Employment (ROW) 

Day Habilitation (NOW) 

Employment Related Training (NOW) 
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Supported Employment (NOW) 

Individual and Family Support Shared Supports (NOW) 

Substitute Family Care (NOW) 

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

HEIGHTENED SCRUTINY REVIEW 

Provider Owned or Controlled Settings 

SETTINGS DO NOT COMPLY WITH HCBS CHARACTERISTICS 

None Identified Intermediate Care Facilities for Persons with Developmental and Intellectual Disabilities 

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 and Training, Independent Living/Skills Building, 

and Short-Term Respite Care services 

1915(i) Services including Community Psychiatric Support and Treatment, Psychosocial Rehabilitation, and Crisis 

Intervention.  

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

CHARACTERISTICS 

None Identified Apartment complexes where the majority of residents receive HCBS 

Formatted: Font: Not Bold
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Provider owned or controlled housing of any size 

Multiple locations on the same street operated by the same provider (including duplexes) 

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

HEIGHTENED SCRUTINY REVIEW 

Located in a building that also provides inpatient institutional treatment  

Any setting on the grounds of or adjacent to a public institution 

Settings that isolate participants from the broader community 

Non-Medical Group Homes 

Therapeutic Group Homes 

SETTINGS DO NOT COMPLY WITH HCBS CHARACTERISTICS 

None Identified Institutions for Mental Disease 

Psychiatric Residential Treatment Facilities 

Hospitals 

Nursing facilities 

Intermediate Care Facilities for Persons with Developmental Disabilities (ICFs/DD) 

 

Estimates of the Number of Settings by Category for Each Office 

This chart represents Office setting estimates:  

 

Formatted: Font: Not Italic
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Description of Settings 

 

OAAS* OCDD OBH 

Settings presumed to be fully 

compliant with HCBS 

Characteristics 

 

 

5, 132 

 

11,360  

18 Non-Residential Sites 

 

1,600  
 

Settings may be compliant, or with 

changes will comply with HCBS 

Characteristics  

 

 

34 – Adult Day Health Care 

Centers 

 

168 Non-Residential Sites 

 

None 

Settings are presumed non-HCBS 

but may be presented to CMS for 

heightened scrutiny review 

 

1 – Adult Day Health Care Center 

located on the grounds of, or 

adjacent to a public institution 

 

2 Vocational Program 

 

12  

Do not comply with the new rule 0 0 0 

 

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

Crosswalk of Regulation and Associated Documents 

To provide additional information on the State’s review of State statutes, regulations, certifications, policy and procedures and other associated 

documents, we offer the following chart depicting details of those reviews.  
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Office of Aging and Adult Services 

Description of Service/Setting:  Non-Residential Settings  

Specific Requirement Regulation Other 
Documents 

Outcome 
The setting is integrated in and supports full access of individuals 

receiving Medicaid HCBS to the greater community, including 

opportunities to seek employment and work in competitive integrated 

settings, engage in community life, control personal resources, and 

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

individuals not receiving Medicaid HCBS. 

 

LAC 48:I.4201; LAC 

48:I.5079; LAC 

50:XXI.2103 

 Supported in current documents and policies 

The setting is selected by the individual from among setting options 

including non-disability specific settings and an option for a private unit 

in a residential setting. The setting options are identified and 

documented in the person-centered service plan and are based on the 

individual's needs, preferences, and, for residential settings, resources 

available for room and board. 

 Rights and 
Responsibilities 

offor 

Applicants/Participa
nts of  HCBSW 
Waiver 

Services(OAAS-RF-
10-005, EFF. 9-2-

14) 

Supported in current documents and policies 

Ensures an individual's rights of privacy, dignity and respect, and 

freedom from coercion and restraint. 

 

LAC 48:I.5029; LAC 

48:I.4239, 4261,4265; 

LAC 50:XXI.529 

 

1915(c) HCBS 

Waiver: 

LA.0866.R01.00 – 

Community Choices 

(CC) Waiver – 

Appendix G-2: 

Safeguards 

Concerning 

Restraints and 

Restrictive 

Interventions;          

Rights and 

Responsibilities of 

HCBSW (OAAS-

RF-10-005, EFF. 9-

2-14) 

 

 

Supported in current documents and policies 
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Specific Requirement Regulation Other 
Documents 

Outcome 
Optimizes, but does not regiment, individual initiative, autonomy, and 

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

activities, physical environment, and with whom to interact. 

 

LAC 48:I.4233, 

5039,5041, 

5049; LAC 

50:XXI.2303 

 Supported in current documents and policies 

Facilitates individual choice regarding services and supports, and who 

provides them. 
 

LAC 48:I.5035; 

4255,4273,4277, 

4279,4281,4283 

Rights and 

Responsibilities of 

HCBSW (OAAS-

RF-10-005, EFF. 9-

2-14) 

Supported in current documents and policies 

The unit or dwelling is a specific physical place that can be owned, 

rented, or occupied under a legally enforceable agreement by the 

individual receiving services, and the individual has, at a minimum, the 

same responsibilities and protections from eviction that tenants have 

under the landlord/tenant law of the State, county, city, or other 

designated entity. For settings in which landlord tenant laws do not 

apply, the State must ensure that a lease, residency agreement or other 

form of written agreement will be in place for each HCBS participant, 

and that the document provides protections that address eviction 

processes and appeals comparable to those provided under the 

jurisdiction's landlord tenant law. 

  N/A. Rules prohibit participant from living in a 

provider setting. See La Register- Vol. 37, No. 9, 

September 2011, page 2562, §8307.J-K 

 

Units have entrance doors lockable by the individual, with only 

appropriate staff having keys to doors. 

  N/A-OAAS participants live in private 

residences. 
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Specific Requirement Regulation Other 
Documents 

Outcome 
Individuals sharing units have a choice of roommates in that setting.  

 

 

Rights and 

Responsibilities of 

HCBSW (OAAS-RF-

10-005, EFF. 9-2-14) 

 

N/A – OAAS participants live in private 

residences. 

Individuals have the freedom to furnish and decorate their sleeping or 

living units within the lease or other agreement. 

   

N/A- OAAS participants live in private 

residences. 

Individuals have the freedom and support to control their own schedules 

and activities 

LAC  

48:I.5029,4241

;LAC 

50:30701;LAC 

50:4253; LAC 

50:XXI.540,42

43 

 Supported in current documents and policies 

Meals must be served in a manner suitable for the client and prepared 

and offered with regard for individual preference.  

LAC 

48:I.4253, 

4273 

 Supported in current documents and policies; 

however, additional language will be added to 

the ADHC provider manual  strengthening 

individual preference with regard to food 

participant’s selection and dining options.   

 

 

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

 

  

N/A- OAAS participants live in private 

residences. While at the ADHC, any individual 

may visit the center.. 
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Specific Requirement Regulation Other 
Documents 

Outcome 
The setting is physically accessible to the individual. LAC 48:I.5031,5073; 

LAC 

50:4289,4291,4293; 

LAC 50:5073 

 

 Supported in current documents and policies 

 

 

 

 

Office for Citizens with Developmental Disabilities 

 

Description of Service/Setting: Non-Residential Settings 

Specific Requirement Regulation Other Outcome 
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Specific Requirement Regulation Other Outcome 
The setting is integrated in and supports full access of 

individuals receiving Medicaid HCBS to the greater 

community, including opportunities to seek employment 

and work in competitive integrated settings, engage in 

community life, control personal resources, and receive 

services in the community, to the same degree of access as 

individuals not receiving Medicaid HCBS. 

DD Law RS28:451.1; 

 

Title 50, Part XXI, Subpart 11, 

Chapter 137, §13701; 

 

Title 50, Part XXI, Subpart 13, 

Chapter 161, §16101 

 

LAC Title 50, Part XXI, Chapter 

57, §5703 

Guidelines for 

Support Planning, 

1.1. 

Need to strengthen language on integrated 

settings in NOW and ROW.  . Establish 

one requirement for all OCDD waivers to 

support this specific requirement and 

reference in each specific OCDD waiver.  

. 

The setting is selected by the individual from among 

setting options including non-disability specific settings 

and an option for a private unit in a residential setting. The 

setting options are identified and documented in the 

person-centered service plan and are based on the 

individual's needs, preferences, and, for residential 

settings, resources available for room and board. 

DD Law - Rights of Individuals 

RS 28:452.1;  

 

Principles of DD System 

RS28:452.2; 

 

Title 50, Part XXI, Subpart 13, 

Chapter 161, §16103;  

Title 50 Part XXI, Subpart 11, 

Chapter 137, §13907.B  

 

Support 

Coordination 

Performance 
Agreement, #11 

Supported in current documents. 
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Specific Requirement Regulation Other Outcome 
Ensures an individual's rights of privacy, dignity and 

respect, and freedom from coercion and restraint. 

DD Law - Rights of Individuals 

RS 28:452.1 

LAC Title 48, Part I, Chapter 50, 

HCBS Providers Licensing  

Standards, Subchapter E. Client 

Protections, §5049 

 

Participants Rights 

and 

Responsibilities 

Supported in current documents. 
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Specific Requirement Regulation Other Outcome 
Optimizes, but does not regiment, individual initiative, 

autonomy, and independence in making life choices, 

including but not limited to, daily activities, physical 

environment, and with whom to interact. 

DD Law - Rights of 

Individuals RS 28:452.1 

 

LAC Title 48, Part I, 

Chapter 50, HCBS 

Providers Licensing  

Standards, Subchapter E. 

Client Protections, §5049 

 

Title 50, Part XXI, Subpart 11, 

Chapter 137, §13701; 

 

Title 50, Part XXI, Subpart 

13, Chapter 161, §16101 

 

Support 

Coordination 

Performance 

Agreement #11 

This requirement is met in different ways 

in different waivers. Establish one 

requirement for all OCDD waivers to 

support this specific requirement and 

reference in each specific OCDD waiver. 
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Specific Requirement Regulation Other Outcome 
Facilitates individual choice regarding services and 

supports, and who provides them. 
LAC Title 48, Part I, Chapter 50, 

HCBS Providers Licensing  

Standards, Subchapter E. Client 

Protections, 5049 

 

Title 50 Part XXI, Subpart 11, 

Chapter 137, §13701  

 

Title 50 Part XXI, Subpart 11, 

Chapter 139, §13901 

Support 

Coordination 

Performance 

Agreement #11 

Choice is required in waivers. 

The unit or dwelling is a specific physical place that can be 

owned, rented, or occupied under a legally enforceable 

agreement by the individual receiving services, and the 

individual has, at a minimum, the same responsibilities and 

protections from eviction that tenants have under the 

landlord/tenant law of the State, county, city, or other 

designated entity. For settings in which landlord tenant 

laws do not apply, the State must ensure that a lease, 

residency agreement or other form of written agreement 

will be in place for each HCBS participant, and that the 

document provides protections that address eviction 

processes and appeals comparable to those provided under 

the jurisdiction's landlord tenant law. 

Not Applicable Not Applicable Not a residential setting 



Revised STP 12.17.15 Page 25 

 

Specific Requirement Regulation Other Outcome 
Units have entrance doors lockable by the individual, with 

only appropriate staff having keys to doors. 

Not Applicable Not Applicable Not a residential setting 

Individuals sharing units have a choice of roommates in 

that setting. 

Not Applicable Not Applicable Not a residential setting 

Individuals have the freedom to furnish and decorate their 

sleeping or living units within the lease or other 

agreement. 

Not Applicable Not Applicable Not a residential setting 

Individuals have the freedom and support to control their 

own schedules and activities, and have access to food at 

any time. 

LAC Title 48, Part I, Chapter 50, 

HCBS Providers Licensing  

Standards, Subchapter E. Client 

Protections, §5049 

 

Guidelines for 

Support Planning, 

5.4 Flexible Hours 

Support 

Coordination 

Performance 

Agreement #11 

 

No mention of having access to food or 

controlling access to food Establish one 

requirement for all OCDD waivers to 

support this specific requirement and 

reference in each specific OCDD waiver. 

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 OCDD 

waivers to support this specific 

requirement and reference in each specific 

OCDD waiver.  
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Specific Requirement Regulation Other Outcome 
The setting is physically accessible to the individual. DD Law - Rights of Individuals 

RS 28:452.1; 

LAC Title 48, Part I, 

Chapter 50 HCBS 

Providers Licensing 

Standards, Subchapter L. 

§5094, A 

  

Establish one requirement for all OCDD 

waivers to support this specific 

requirement and reference in each specific 

OCDD waiver. 

 

Office for Citizens with Developmental Disabilities 

Description of Service/Setting: Residential Settings 

Specific Requirement Regulation Other Outcome 
The setting is integrated in and supports full access of individuals 

receiving Medicaid HCBS to the greater community, including 

opportunities to seek employment and work in competitive integrated 

settings, engage in community life, control personal resources, and 

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

individuals not receiving Medicaid HCBS. 

DD Law RS28:451.1; 

 

Title 50, Part XXI, Subpart 11, 

Chapter 137, §13701; 

 

Title 50, Part XXI, Subpart 13, 

Chapter 161, §16101 

Guidelines for 

Support Planning, 

1.1. 

This requirement is met in different 

ways in different waivers.   

Establish one requirement for all 

OCDD waivers to support this 

specific requirement and reference in 

each specific OCDD waiver. 
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Specific Requirement Regulation Other Outcome 
The setting is selected by the individual from among setting options 

including non-disability specific settings and an option for a private unit 

in a residential setting. The setting options are identified and 

documented in the person-centered service plan and are based on the 

individual's needs, preferences, and, for residential settings, resources 

available for room and board. 

DD Law - Rights of 

Individuals RS 28:452.1;  

 

Principles of DD System 

RS28:452.2; 

 

Title 50, Part XXI, Subpart 13, 

Chapter 161, §16103;  

Title 50 Part XXI, Subpart 11, 

Chapter 137, §13907.B. 

 

Support 

Coordination 
Performance 

Agreement #11 

Supported in current documents. 

Ensures an individual's rights of privacy, dignity and respect, and 

freedom from coercion and restraint. 

DD Law - Rights of 

Individuals RS  

28:452.1  

 

LAC Title 48, Part I, 

Chapter 50, HCBS 

Providers Licensing  

Standards, Subchapter E. 

Client Protections, §5049 

Participants Rights 

and 

Responsibilities 

Supported in current documents. 
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Specific Requirement Regulation Other Outcome 
Optimizes, but does not regiment, individual initiative, autonomy, and 

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

activities, physical environment, and with whom to interact. 

DD Law - Rights of 

Individuals RS 28:452.1 

 

LAC Title 48, Part I, 

Chapter 50, HCBS 

Providers Licensing  

Standards, Subchapter E. 

Client Protections, §5049 

 

Title 50, Part XXI, Subpart 11, 

Chapter 137, §13701; 

 

Title 50, Part XXI, 

Subpart 13, Chapter 161, 

§16101 

 

Support 

Coordination 

Performance 

Agreement #11 

This requirement is met in different 

ways in different waivers.   

Establish one requirement for all 

OCDD waivers to support this 

specific requirement and reference in 

each specific OCDD waiver. 



Revised STP 12.17.15 Page 29 

 

Specific Requirement Regulation Other Outcome 
Facilitates individual choice regarding services and supports, and who 

provides them. 
LAC Title 48, Part I, Chapter 

50, HCBS Providers Licensing  

Standards, Subchapter E. 

Client Protections, 5049 

 

Title 50 Part XXI, Subpart 11, 

Chapter 137, §13701  

 

Title 50 Part XXI, Subpart 11, 

Chapter 139, §13901 

Support 

Coordination 

Performance 

Agreement #11 

Choice is required in waivers. 

The unit or dwelling is a specific physical place that can be owned, 

rented, or occupied under a legally enforceable agreement by the 

individual receiving services, and the individual has, at a minimum, the 

same responsibilities and protections from eviction that tenants have 

under the landlord/tenant law of the State, county, city, or other 

designated entity. For settings in which landlord tenant laws do not 

apply, the State must ensure that a lease, residency agreement or other 

form of written agreement will be in place for each HCBS participant, 

and that the document provides protections that address eviction 

processes and appeals comparable to those provided under the 

jurisdiction's landlord tenant law. 

LAC Title 48, Part I, Chapter 

50, HCBS Providers Licensing  

Standards, Subchapter C, 

§5037 

 

  Almost all services are provided in 

residence of individual or family of 

individual, which implies the setting 

is leased, owned, or rented. Establish 

one requirement for all OCDD 

waivers to support this specific 

requirement and reference in each 

specific OCDD waiver. . 
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Specific Requirement Regulation Other Outcome 
Units have entrance doors lockable by the individual, with only 

appropriate staff having keys to doors. 

LAC Title 48, Part I, Chapter 

50 HCBS Providers Licensing 

Standards, Subchapter L. 

§5094, A. 

 

 

 Establish one requirement for all 

OCDD waivers to support this 

specific requirement and reference in 

each specific OCDD waiver. 

 

Individuals sharing units have a choice of roommates in that setting. LAC Title 48, Part I, Chapter 

50 HCBS Providers Licensing 

Standards, Subchapter L. 

§5094, A. 

Title 50, Part XXI, Subpart 13, 

Chapter 163, §16303, 16305 

Title 50 Part XXI, Subpart 11, 

Chapter 137, §13901, B 

 

 

 

 Choice is required in waivers. 

Individuals have the freedom to furnish and decorate their sleeping or 

living units within the lease or other agreement. 

  Establish one requirement for all 

OCDD waivers to support this 

specific requirement and reference in 

each specific OCDD waiver. 

 



Revised STP 12.17.15 Page 31 

 

Specific Requirement Regulation Other Outcome 
Individuals have the freedom and support to control their own schedules 

and activities, and have access to food at any time. 

LAC Title 48, Part I, Chapter 

50, HCBS Providers Licensing  

Standards, Subchapter E. Client 

Protections, §5049 

 

*Guidelines for 

Support Planning, 

5.4 Flexible Hours 

Support 

Coordination 

Performance 

Agreement #11 

 

No mention of having access to food 

or controlling access to food.   

Establish one requirement for all 

OCDD waivers to support this 

specific requirement and reference in 

each specific OCDD waiver. 

 

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 OCDD waivers to support this 

specific requirement and reference in 

each specific OCDD waiver.  

The setting is physically accessible to the individual. DD Law - Rights of Individuals 

RS 28:452.1; 

LAC Title 48, Part I, Chapter 

50 HCBS Providers Licensing 

Standards, Subchapter L. 

§5094, A. 

 

 Establish one requirement for all 

OCDD waivers to support this 

specific requirement and reference in 

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 

Specific Requirement Regulation Other Outcome 
The setting is integrated in and supports full access of individuals 

receiving Medicaid HCBS to the greater community, including 

opportunities to seek employment and work in competitive integrated 

settings, engage in community life, control personal resources, and 

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

individuals not receiving Medicaid HCBS. 

N/A The Member Bill of Rights, as found 

in the CSoC Member Handbook, 

indicates that members have the right 

to receive rehabilitative services in a 

community or home setting. 

 

Further, the CSoC waiver includes  

Independent Living/Skills Building 

services, which are designed to assist 

children who, are or will be, 

transitioning to adulthood with 

support in acquiring, retaining and 

improving self-help, socialization and 

adaptive skills necessary to be 

successful in the domains of 

employment, housing, education and 

community life and to reside 

successfully in home and community 

settings. (LBHP Service Definitions 

Manual, p. 8) 

This degree of 

integration is not 

prohibited by OBH. 
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Specific Requirement Regulation Other Outcome 
The setting is selected by the individual from among setting options 

including non-disability specific settings and an option for a private unit 

in a residential setting. The setting options are identified and 

documented in the person-centered service plan and are based on the 

individual's needs, preferences, and, for residential settings, resources 

available for room and board. 

N/A  Residential services are 

not included in the CSoC 
waiver.  Setting selection 

is not prohibited by 

OBH. 
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Specific Requirement Regulation Other Outcome 
Ensures an individual's rights of privacy, dignity and respect, and 

freedom from coercion and restraint. 

 

 

Louisiana 

Register, 

Title 50, Part 

XXXIII, 

Chapter 3, 

Section 

305D, 1-3  

The Member Bill of Rights, as found 

in the CSoC Member Handbook, 

indicates that members have the right 

to be treated with respect, treated with 

respect for your privacy, and be free 

from any form of control used in a 

hostile way.   The CSoC Member’s 

Freedom of Choice form is signed by 

participants to indicate that their 

Wraparound Facilitator helped them to 

know how to report abuse, neglect, 

and exploitation, and their right to be 

free from restraints, seclusion, and 

harm. 

 

The CSoC Provider Handbook also 

states that “licensed enrolled providers 

of waiver services are prohibited by 

licensing regulations to inflict corporal 

punishment, use chemical restraints, 

psychological abuse, verbal abuse, 

seclusion, forced exercise, mechanical 

restraints, any procedure which denies 

food, drink, or use of restroom 

facilities and any cruel, severe, 

unusual or unnecessary punishment.” 

 

 

 

This is supported by 

policy and regulation. 
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Specific Requirement Regulation Other Outcome 
Optimizes, but does not regiment, individual initiative, autonomy, and 

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

activities, physical environment, and with whom to interact. 

N/A The CSoC Member Handbook 

indicates that “the values of recovery 

and resiliency guide us…recovery 

means getting better. Your recovery 

may not be like someone else’s.  There 

are many roads to recovery.  Each 

person has his or her own 

path…Recovery includes having 

choices about your services and 

supports.  This helps you gain control 

over your life.  Your recovery plan is 

something you develop for yourself.” 

 

CSoC members receive Wraparound 

Facilitation which is “an intensive, 

individualized care planning and 

management process….The 

wraparound process aims to achieve 

positive outcomes by providing a 

structured, creative and individualized 

team planning process that, compared 

to traditional treatment planning, 

results in plans that are more effective 

and more relevant to the child and 

family…wraparound also aims to 

develop the problem-solving skills, 

coping skills and self-efficacy of the 

young people and their family 

members.” (LBHP Service Definition 

Manual) 

This is supported by 

policy. 
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Specific Requirement Regulation Other Outcome 
Facilitates individual choice regarding services and supports, and who 

provides them. 
N/A The CSoC Member Handbook 

indicates that members have freedom 

of choice of providers.  

 

The CSoC Member’s Freedom of 

Choice form is signed by members or 

their parents to attest that they have 

been provided choice of institutional 

or waiver services, choice of 

providers, and between services. 

This is supported by 

policy. 

The unit or dwelling is a specific physical place that can be owned, 

rented, or occupied under a legally enforceable agreement by the 

individual receiving services, and the individual has, at a minimum, the 

same responsibilities and protections from eviction that tenants have 

under the landlord/tenant law of the State, county, city, or other 

designated entity. For settings in which landlord tenant laws do not 

apply, the State must ensure that a lease, residency agreement or other 

form of written agreement will be in place for each HCBS participant, 

and that the document provides protections that address eviction 

processes and appeals comparable to those provided under the 

jurisdiction's landlord tenant law. 

N/A  Residential services are 

not included in the 

CSoC waiver.  Setting 

selection is not 

prohibited by OBH 

Units have entrance doors lockable by the individual, with only 

appropriate staff having keys to doors. 
N/A  Residential services are 

not included in the 

CSoC waiver.  Setting 

selection is not 

prohibited by OBH 

Individuals sharing units have a choice of roommates in that setting. N/A  Residential services are 

not included in the 

CSoC waiver.  Setting 

selection is not 

prohibited by OBH. 

Individuals have the freedom to furnish and decorate their sleeping or 

living units within the lease or other agreement. 
N/A  Residential services are 

not included in the 

CSoC waiver.  Setting 

selection is not 

prohibited by OBH. 

Individuals have the freedom and support to control their own schedules N/A  Residential services are 
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Specific Requirement Regulation Other Outcome 
and activities, and have access to food at any time. not included in the 

CSoC waiver.  Setting 

selection is not 

prohibited by OBH. 

Individuals are able to have visitors of their choosing at any time. N/A  Residential services are 

not included in the 

CSoC waiver.  Setting 

selection is not 

prohibited by OBH. 

The setting is physically accessible to the individual. LAC 48:I, Chapter 

56, Subchapter I 

 This is supported by 

regulation. 

 

Self-Assessments 

After carrying out the analysis of the services, DHH developed a provider self-assessment for residential settings, completed on September 22, 

2014 and one for non-residential settings, completed on January 11, 2015. These may be found in Appendix C.  OAAS will be developing their 

own self-assessment to be completed by March 13, 2015.  The draft document will be circulated to stakeholders on March 16, 2015 and posted on 

the website this same day.   OBH will continue to review the drafts found in Appendix C and will determine if changes are needed.  That Office 

will complete their review by March 31, 2015.  Two All Offices intend to solicit stakeholder input via the website beginning on March 16, 2015 

with comments to be returned by April 18, 2015. OBH intends to solicit stakeholder input via the website beginning on April 1, 2015 with 

comment to be returned by April 30, 2015. The self-assessments will be distributed to providers from February 1, 2016 and going forward. April 

19, 2015 to May 31, 2015.     

The self-assessment tools are largely based on CMS-issued “Exploratory Questions” for residential settings and non-residential settings. The tools 

will include each new federal requirement that will be used to determine if the HCBS setting meets or does not meet the required federal rule. 

Prior to distribution, providers will receive instructions and required time-lines for completion. At least two Offices are contemplating 

administering the assessment via the Internet.  

Providers will be encouraged to include the individuals receiving services, their family members or representatives, advocates and other 

stakeholders in their assessment process. Each provider will be required to include in their self-assessment a description of their self-assessment 
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process, including any participation by clients.  Providers will also be required to be specific in their responses to ensure that the DHH and Offices 

have the most complete information as possible. DHH will provide guidance to providers on how to accomplish this activity via fact sheets, 

instructions and FAQs.   

Site Visits 

DHH will conduct site visits to validate self-assessments.  Site visits will begin JanuaryMay 1, 20165 and will  continue until December 31June 

10 , 22016015.  During the site visits, staff will determine if the elements of the HCB Settings Rule are in compliance or with additional 

modifications, can achieve compliance.     

Participant Surveys 

Since Louisiana does not assume any of the HCBS settings meet the new regulations, Vvalidation of site-specific assessment data will also 

include involve actively engaging individuals receiving Medicaid-funded HCBS services. Opinions and insights on how providers are meeting the 

HCBS requirements will be determined by developing a participant survey. This survey is currently under development and stakeholder input will 

be critical.  Once public comments are received and modifications made based on those comments, the surveys will be distributed from May 15, 

2015 through June 1, 2016.   January 1, 2016 through June 30, 2016. A complete set of instructions will be forwarded with each survey and 

training will also be available. OBH surveys will be distributed on February 1, 2016.are expected to be returned by August 30, 2015.  OCDD 

surveys will be distributed on April 1, 2016 and are due back on May 31, 2016. returned by October 1, 2015.  OAAS following their monitoring 

period will  distribute surveys by March 31, 2016 and have and have surveys will be submitted back completed by June 30, 2016. back by 

February 18, 2017.  It is anticipated that an addendum to the National Core Indicator survey include additional questions whose object is to obtain 

participant’s insight about how individuals receiving services perceive the service delivery system and the service providers. Additionally, the 

survey will ask if the individual 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 Medicaid-eligible individuals receiving HCBS services 

identified in the transition plan will receive an opportunity to participate in the survey process.  

Once self-assessments, site visit findings, and participant surveys are analyzed, the State will begin developing a final report for CMS.  State final 

reports are due at various times depending on the Office.  Final reports from OCDD will be forwarded to CMS on September 30, 2016. January 

31, 2016.  OBH will forward their final reports to CMS on August 30, 20176. March 30, 2016.  As previously mentioned, OAAS will coordinate 

their final report with their §1915(c) quality assurance and monitoring schedule, submitting their final report on assessments and reviews on 

August 1September 30, 2016.June 31, 2017.      
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What follows is a chart summarizing the program review and assessment activity by each waiver: 

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

Action Community Choices Waiver Adult Day Health Care Waiver 

Review licensure, certification, policy 

and procedures, and provider 

qualifications 

10/17/14 – 11/30/14 

 

10/17/14 – 11/30/14 

Draft self-assessment for public review  3/13/15 3/13/15 

Post on website for public notice 3/16/15 3/16/15 

Circulate to stakeholders 3/16/15 – 4/15/15 3/16/15 – 4/15/15 

Distribute assessment to providers 5/6/15 – 6/12/15 5/6/15 – 6/12/15 

Conduct  site visits 2/1/16 2/1/16 

Assessment from providers due to 

OAAS 

6/12/15 6/12/15 

Analyze Findings from self-assessment 

and site visits 

Self-Assessment:  6/15/15 – 8/31/15 

Site Visits:  By 7/11/16 

Self-Assessment:  6/15/15 – 8/31/15 

Site Visits:  By 7/11/16 

Post Findings Self-Assessment:  9/4/15 

Site Visits:  by 7/18/16 

Self-Assessment:  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 

review 

ADHC:  8/1/15 

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:  1/12/16 

Circulate to stakeholders ADHC:  8/7/15 – 9/9/15 

General:  1/12/16 – 2/11/16 

ADHC:  8/7/15 – 9/9/15 

General:  2/11/16 
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Action Community Choices Waiver Adult Day Health Care Waiver 

Distribute participant survey 3/1/16 – 6/30/16  9/1/16 (beginning of 1915(c) monitoring period) 

3/1/16 – 6/30/16 

Participant survey due 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 and Assessment* Revised 12/16/15  

Action Step for All Waivers Children’s 
Choice Waiver 

New 
Opportunities 

Waiver 

Supports 
Waiver 

Residential 
Options 
Waiver 

Review licensure, certification, policy/procedures 
and provider qualifications 

10/1/14 – 10/31/14 
In depth analysis 
will be completed 
during 1/2016 and 
2/20/16 with final 
results being 
provided to CMS 
3/20/16* 

10/1/14 – 10/31/14 
In depth analysis 
will be completed 
during 1/2016 and 
2/20/16 with final 
results being 
provided to CMS 
3/20/16* 

10/1/14 – 10/31/14 
In depth analysis 
will be completed 
during 1/2016 and 
2/20/16 with final 
results being 
provided to CMS 
3/20/16* 

10/1/14 – 10/31/14 
In depth analysis 
will be completed 
during 1/2016 and 
2/20/16 with final 
results being 
provided to CMS 
3/20/16* 
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Prepare list of settings subject to new rule.  
Classified as:  

1. Clearly meets HCBS sSettings Rrule 
2. With modifications, will meet new settings 

rule 
3. Meets CMS close scrutiny review 
4. Unclear if new setting rule will be met 

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

Completed 10/6/14 
 

12/2015* 

Completed 10/6/14 
 

12/2015* 

Completed 10/6/14 
 

12/2015* 

Completed 10/6/14 
 

12/2015* 

Draft a self-assessment tool that familiarizes 
providers with the new settings rule and allows 
opportunity to measure compliance with the new 
requirements.  The 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 include questions 
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 self-assessments to stakeholder groups 3/18/15-4/30/2015 
Extended public 
comment period 
through 5/2015* 

3/18/15-4/30/2015 
Extended public 
comment period 
through 5/2015* 

3/18/15-4/30/2015 
Extended public 
comment period 
through 5/2015* 

3/18/15-4/30/2015 
Extended public 
comment period 
through 5/2015* 

Modify self-assessment tool based on stakeholder 
comment 
 

4/19/2015-
4/30/2015* 
Completed 

4/19/2015-
4/30/2015* 
Completed 

 

4/19/2015-
4/30/2015* 
Completed 

 

4/19/2015-
4/30/2015* 
Completed 
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Provide training to providers Big Picture Training 
6/15/2015* 

 
Self-Assessment 

Training 7/13 and 
7/20/2015-
Completed* 

Big Picture Training 
6/15/2015* 

 
Self-Assessment 

Training 7/13 and 
7/20/2015-
Completed* 

Big Picture Training 
6/15/2015* 

 
Self-Assessment 

Training 7/13 and 
7/20/2015-
Completed* 

Big Picture Training 
6/15/2015* 

 
Self-Assessment 

Training 7/13 and 
7/20/2015-
Completed* 

Distribute assessment to providers Service Providers to 
begin conducting 
assessments after 

completion of 
training 7/13/2015-

7/20/2015* 

Service Providers to 
begin conducting 
assessments after 

completion of 
training 7/13/2015-

7/20/2015* 

Service Providers to 
begin conducting 
assessments after 

completion of 
training 7/13/2015-

7/20/2015* 

Service Providers to 
begin conducting 
assessments after 

completion of 
training 7/13/2015-

7/20/2015* 

Provider assessments due to local government 
entities (LGE) offices 
 
*Follow up strategies to be developed to assure all 
assessments are received. 

9/30/2015 
 

1/1/2016* 

9/30/2015 
 

1/1/2016* 

9/30/2015 
 

1/1/2016* 

9/30/2015 
 

1/1/2016* 
 

Training for LGE visits regarding rule and method 
for conducting site visits/desk audits 

10/5/2015* 
Completed 

10/5/2015* 
Completed 

10/5/2015* 
Completed 

10/5/2015* 
Completed 

OCDD to provide LGE offices with sample of service 
provider agencies for review 

12/31/2015* 12/31/2015* 12/31/2015* 12/31/2015* 

Conduct Site Visits 1/1/2016-
5/31/2016* 

1/1/2016-
5/31/2016* 

1/1/2016-
5/31/2016* 

1/1/2016-
5/31/2016* 

Monthly progress reported by LGE offices related 
to site visits/desk audits 

2/1/2016* 2/1/2016* 2/1/2016* 2/1/2016* 

Completion of validation visits 5/31/2016* 5/31/2016* 5/31/2016* 5/31/2016* 

Analysis of findings from site visits and assessments 6/30/3016* 6/30/3016* 6/30/3016* 6/30/3016* 

Identify any settings that require heightened 
scrutiny 

1/1/2016-
5/31/2016* 

1/1/2016-
5/31/2016* 

1/1/2016-
5/31/2016* 

1/1/2016-
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 circulate 
to stakeholders 

2/1/2016* 2/1/2016* 2/1/2016* 2/1/2016* 

Modify participant survey based on comments 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 data 
(NCI results) 

6/30/2016* 6/30/2016* 6/30/2016* 6/30/2016* 

Completion of all preliminary assessment activities 6/30/2016* 6/30/2016* 6/30/2016* 6/30/2016* 

Analysis of finding from preliminary assessment 
process. 

6/30/2016* 6/30/2016* 6/30/2016* 6/30/2016* 

Draft report of findings 7/31/2016* 7/31/2016* 7/31/2016* 7/31/2016* 

Post report of findings on website and circulate for 
stakeholder feedback 

8/1/2016* 8/1/2016* 8/1/2016* 8/1/2016* 

Respond/address stakeholder input 9/1/2016* 9/1/2016* 9/1/2016* 9/1/2016* 

Submit final report to CMS related to preliminary 
assessment activities 

9/30/2016* 9/30/2016* 9/30/2016* 9/30/2016* 
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OBH Program Review and Assessment* Revised 12/16/15  

 

 

Action Coordinated System of Care 

Draft self-assessment for public review 3/25/15 – 3/31/15 

Post on website for public notice 4/1/15 

Circulate to stakeholders 4/1/15 – 5/1/15 

 Distribute self-assessments to providers 2/1/16 forward 

 

 

 

Conduct  site visits 2/1/16 forward 

Analyze Findings from self- assessment 

and site visits 

2/1/16 – 6/30/16 

Post Findings 7/30/16 

Submit to CMS as a Final Report 8/30/16 

Draft participant survey for public review By 4/30/15 

Post on website for public  notice 5/1/15 

Circulate to stakeholders 5/1/15 – 6/1/15 

Survey participants 2/1/16 forward 
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Action Coordinated System of Care 

Analyze Findings 2/1/16 – 6/30/16 

Post Findings 7/30/16 

Submit to CMS as Final Report 8/30/16 

 

 

Sampling Methodologies, Site Visit Processes, and Data Validation Approach 

To provide additional information about sampling, site visits and data validation, Louisiana submits the following information: 

A.  OAAS Sampling Methodology, Site Visit Process, and Data Validation 

 

I. Sampling Methodology 

a. Site Specific Assessments (Provider Self-Assessments 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 sample, self-assessment data and corrective action 

plans (if required) will be used.  If no self-assessment 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 sample will use self-assessment data and 50% use 

data from site visits.     

b. Support Coordinator Contacts:  OAAS support coordinators will monitor 100% of participants during their quarterly in-home visits. 

c. Participant Interviews:  OAAS will interview a representative, statistically valid sample of waiver participants (95% CI) as part of its 

annual 1915(c) quality assurance monitoring.   

 

II. Site Specific Assessment Process 

a. Provider Self-Assessments:  ADHC providers completed self-assessments during May 2015 and a summary analysis of the self-

assessment process was posted to the OAAS website on 9/4/15 for public review.  During early 2016, providers requiring corrective action 

plans will be notified and these OAAS-approved plans containing timelines must be implemented approved and initiated by 6/30/16.  

OAAS staff will verify whether each provider successfully implementsed their approved corrective action plan. All corrective action plans 

must be fully implemented, to the satisfaction of OAAS/DHH by 12/31/16. 
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b. OAAS will conduct site visits for those ADHC centers appearing in the sample who did not submit a self-assessment.  An analysis of the 

process will be completed by July 2016.    If necessary, providers will be required to implement a DHH-approved corrective action plan to 

address any violations with the Settings Rule.  Providers requiring a corrective action plan must submit successfully implement this a plan 

with timelines detailing how they will address compliance issues identified by OAAS by December 31September 1, 2016.  OAAS will 

verify whether the provider successfully implemented their approved corrective action plan. All plans must be fully implemented, to the 

satisfaction of OAAS/DHH, by  4/30/17.  A tool for assessing service settings will be developed jointly between OAAS, OBH, OCDD, 

and Medicaid.      

 

III. Data Validation 

a. Support Coordinator Contacts:  Support coordinators will be trained to assess participants’ living environments to ensure they align with 

the Settings Rule (i.e. ensure participant is not isolated, living 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 are identified, the support 

coordinator will alert OAAS for follow-up.   

b. Participant Interviews:  OAAS will work with OCDD to develop questions to be included in annual 1915(c) quality assurance monitoring.  

OAAS monitors will visit a representative sample of participants in their homes and interview them about their experience with their 

services as it pertains to the Settings Rule.   

 

B.  OCDD Site Assessment Process/Data Validation/Monitoring 

I.  Residential (includes all IFS type services, Family Support services, Shared living services, Substitute Family 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 residences independent of providers, the 

service provider will be presumed in compliance. 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 compliance.  This information 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 or operates the living setting 

(this includes Substitute Family Care and Host Home service options), the service provider must 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. At least 1 self-assessment per provider per region for each location in that region must be completed and while we are not requiring a 

separate assessment per service type (IFS, Substitute Family Care, Host Home), we would strongly encourage providers to consider a 

separate assessment for each service type. 



 

 

C. If a provider is not in compliance, 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, OCDD would encourage that 

an agency complete one transition plan incorporating action steps for all service types into one transition plan document.  The transition plan must 

be submitted to the LGE office for review/approval.  It is OCDD’s expectation that regular updates will be provided to the LGE office related to 

progress in implementation of transition plan at least on a quarterly basis; however, it is at the LGEs discretion if they would like updates more 

frequently. 

 

II. Non-Residential (includes all vocational types of services, including supported employment, pre-vocational services, Employment Related 

Training, Day Habilitation) 

 

A. For agencies providing services to individuals that are working in individualized/integrated community based settings, the service provider will be 

presumed in compliance. 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 compliance.  This information must be submitted to the LGE 

office. 

 

B. For agencies providing center-based and or group types of employment including prevocational services, supported employment mobile crews, 

and day habilitation, the service provider must complete the entire assessment answering all questions, select appropriate option at the end of the 

assessment and submit the full assessment to the LGE office. 

 

1. At least 1 self-assessment per provider per region must be completed.  While OCDD is not requiring a separate assessment per service 

type (day habilitation, supported employment, prevocational services, etc.), we would strongly encourage the provider consider a 

separate assessment per service type. 

 

C. If a provider is not in compliance, they must do 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, OCDD would encourage that an 

agency complete one transition plan incorporating action steps for all service types into one transition plan document.  The transition plan must be 

submitted to the LGE office for review/approval.  It is OCDD’s expectation that regular updates will be provided to the LGE office related to 

progress in implementation of transition plan at least on a quarterly basis; however, it is at the LGEs discretion if they would like updates more 

frequently. 

 



 

If an agency provides both residential and non-residential types of service for OCDD waiver types, the expectation is that the agency will complete both 

the residential and the non-residential self-assessment and submit all assessments to the LGE office.   

III. Sample 

 All service providers for all identified service types will be included in sample pool 

 A sample size of 20% will be selected for Residential Services and a desk audit and/or site visit will be conducted for each agency in the sample 

(10% site visit/10% desk audit) 

 A sample size of 20% will be selected for Non-Residential Services and a desk audit 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 that a desk audit will be completed 

 LGE 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 in their area, 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 action plan) with specific strategies 

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

 The LGE will be responsible to review/approve transition plans and identify target dates for updates.  If necessary the LGE may conduct follow up 

visits to assure strategies are being implemented. 

 A tracking mechanism will be provided to the LGE offices to monitor quarterly updates and progress-Reports will be submitted to OCDD to be 

included in the updates to be provided to CMS. 

 For Provider Agencies identified in the category of Heightened Scrutiny-OCDD will review information and conduct visits as appropriate 

 

IV. Data Validation 

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

 Participant surveys 

o Participant surveys for Residential/Non-Residential types of services will be developed  

 Stakeholder input will be requested related to surveys 

 Automation options will be considered for the Survey  

 Surveys to be submitted to OCDD’s designated email address by the assigned support coordinator 

 Results will consolidated for analysis and compared to information submitted related to self-assessment and site validations 



 

o Each provider will be assigned a unique identifier in order to tie the survey back to the Service Provider Agency and to compare with their 

self-assessment 

o 95% confidence level sample of participants will be selected for Residential services and the support coordinator will be required to assist 

the participant with completing the survey.  

o 95% confidence level sample of participants will be selected for non-residential services and the support coordinator will be required to 

assist the participant with completing the survey. 

o A sample will be pulled on a quarterly basis in order to monitor participant’s experience and progress towards compliance 

o OCDD will be evaluating how to incorporate the survey questions into a standardized quarterly progress note to be completed by the SC 

agency and automation options will be explored to facilitate ease of consolidating information for reporting 

 Other mechanisms to evaluate/monitor ongoing progress towards compliance and maintaining compliance post March 2019 

o SC monitoring-LGE offices currently monitor each SC agency on an annual basis. 

 OCDD will evaluate current policies/practices in that process and identify changes needed to map this process and connect to 

CMS rule 

 Evaluate frequency at which SC monitoring will occur 

 Update technical guidelines 

o Human Service Accountability and Implementation Plan (AIP) monitoring 

 OCDD currently conducts annual monitoring of the LGE offices-identify areas through this process monitor compliance and 

assure that there is not a departure from the expectations of the CMS rule 

o Review Quality Framework established for Providers  

 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/MonitoringSampling Methodology, Assessment Process, 

Data Validation 

 

I. Sampling Methodology 

1. Provider Self-Assessment: The CSoC Contractor will collect information from all provider applicants and providers through the 

credentialing/re-credentialing process to determine compliance with the HCBS sSettings rRule.  Initial provider applicants will be 

expected to be fully in compliance with the HCBS sSettings rRule 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 quarterly face-to-face 

visits. 

 



 

II. Assessment Process 

1. Provider Self-Assessments: The CSoC Contractor will begin collecting information to determine compliance with the HCBS 

sSettings rRule beginning 2/1/16. Providers who require corrective action plans will be notified beginning 2/1/15 and will be 

expected to implement an OBH-approved corrective action plan no later than 6/30/15.  The CSoC Contractor will verify whether 

each provider successfully implemented their approved corrective action plan.  An analysis of this process will be posted on the 

OBH website by 7/16. 

 

III. Data Validation 

1. Wraparound Facilitation Contacts: The CSoC Contractor will train Wraparound Facilitators to assess participants’ living 

environment to ensure they align with the HCBS sSettings rRule. Wraparound Facilitators will document findings and report any 

violations to the CSoC Contractor.  The CSoC Contractor will review a representative, statistically valid sample (95% confidence 

level, +/- 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 beginning 2/1/16.  

An analysis of this process will be posted on the OBH website by 7/16. 

 

 

 

 

 

Office of Aging & Adult Services Plan for Review and Assessment 
OCDD for Review and Assessment 

Office of Behavioral Health Plan for Review and Assessment 
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 3.  Remediation  

Ensuring Providers are Compliant 

Once the provider self-assessment tools are completed by providers and forwarded back to the appropriate Office, analysis of the responses 

will begin. Office staff will determine if: 1) the setting is in compliance; 2) the setting will be in compliance with additional modifications; or 

3) the setting is out of compliance.  Site visits will also validate compliance.  Basing their judgment on the findings of the self-assessments 

and site visits, office staff will notify providers who are not in compliance with the HCBS Setting Rule.  This notification will be in writing 

and identify areas that they must change to come into compliance.  Each provider will have the opportunity to provide the State additional 

information to show they are in compliance. Providers who are not in compliance may request technical assistance from the State but will be 

required to submit and implement a State approved corrective action plan. Each Office will conduct an on-site review to evaluate the validity 

of remediation compliance. An appeal process, to be developed, will allow the provider to dispute the HCBS Setting’s compliance. A 

disenrollment process of non-compliant providers will be developed and consist of: 1) provider disenrollment as a Medicaid provider (once 

OAAS implements managed care, providers will enroll with the managed care entity); 2) a transition plan for participants; and 3) an appeal 

mechanism for participants and providers. 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 each individual will be 

tracked to ensure successful placement and continuity of services.  

Realizing that the setting criteria could put individuals at risk by exposing them to more freedom, modifications to the HCBS Setting may be 

necessary to safeguard the health and welfare of the individual. The person-centered planning process will be used to develop supports based 

on an assessment of individual need. Each plan must specify that: 1) the 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 or her; 3) interventions and 

supports which included less intrusive methods have been tried and demonstrated to be unsuccessful; and 4) the proposed modifications, 

including interventions and support, will not cause harm to the individual. Any modification will be well documented in the person-centered 

plan and include the method of collecting data on an ongoing basis in order to measure the effectiveness of the modification and to establish 

that the individual was fully informed of the proposed modification.  

 



 

Identifying non-compliant settings and individuals living in those setting is on-going process throughout the transition period with the 

majority of activity accomplished in 2015 and 2016.  The following chart represents an overview of remediation milestones for each Office.  

Timelines may vary by Office; however, completion dates reflect the date the activity must be complete.  

Remediation Milestones 

Activity Begin Date Completion Date Discussion 

Identify non-compliant 
settings and individuals 
living in the non-compliant 
settings and send letters to 
settings/providers who are 
not compliant with the HCBS 
Setting Rule 

During the review 
process 

Must be complete by: 
OAAS – 8/1/16 
OCDD – 6/30/16 
OBH – 6/30/16 

Non-compliant settings and individuals living in those 
setting will be identified throughout the review process 
through self-assessment analysis, participant surveys, 
site visits, and support coordinator observations and 
findings.  Once the non-compliant settings are 
identified, the remediation phase will be initiated. 
 
Standard letter format will be utilized to inform 
providers of the findings of their assessment and the 
outcome of the review. 

Providers who are not in 
compliance and wish to 
remain enrolled as waiver 
providers will submit a 
transition plan (corrective 
action plan). Non-
compliance may not extend 
beyond March 17, 2019. If 
no corrective action plan is 
submitted – the relocation 
phase of remediation will 
begin.   

1/1/16 Must be completed by 
9/1/16 for all Offices 

The expectation is that all  OCDD and OAAS providers 
during the self-assessment process that identify areas 
that need to be addressed within their organization will 
complete a transition plan and submit to the 
Department by 9/1//2016. 
 
The expectation is that all OBH providers who have 
areas of non-compliance identified during the site visit, 
will complete a corrective action plan and submit to the 
department by 9/1/2016. 

Technical assistance will be 
available to providers to 
ensure the interpretation of 
the HCBS Settings Rule is 
fully understood and 

1/1/16 Reports will be due at 
least quarterly  
 
TA will be available upon 
request 

Provider agencies will be required to send updates 
related to transition plan process at least quarterly to 
the Department for review.  Each Office will make 
recommendations as appropriate to the plans based on 
updates.  If the Office determines updates are needed 



 

consistently applied to all 
settings. 

Completion date will not 
extend beyond 3/17/2019 

more frequently they will have the discretion to require 
updates more frequently.  Reports will be submitted to 
each Office related to progress in terms of achieving 
compliance.  Technical assistance will be available as 
requested or if determined that it is needed. 

Department will finalize a 
person-centered planning 
process to explore 
relocation opportunities 
with the individual.   

1/1/16 Must be complete by 
10/1/16 

 

The finalized process for transitioning individuals will 
include: 
 

 The person-centered plan will identify the 
individual’s preferences and choices. Each 
individual will have his or her plan for 
relocation with timelines that are agreed upon.  

  The relocation phase will ensure individuals 
have ample time to make informed decision 
about alternate settings and supports and 
resources are provided.  Family members and 
others will be included to the degree the 
individual prefers.   

Individuals will transition to 
an appropriate setting.  
Continuity of care and 
safeguarding health and 
welfare are assured by each 
Office 

1/1/17 Must be complete by 
3/1/19 

The Department anticipates minimum relocation 
activity.  . Please refer to Louisiana Work Plan Master: 
Remediation Strategies for each program office.  

 

 

Ensuring Quality 

Monitoring for ongoing compliance currently employs a variety of quality assurance and monitoring practices.  Louisiana will 

ensure compliance with the HCBS Settings Rule by March 2019 through the use of systemic Quality Assurance and Improvement 

strategies.  Public input will provide feedback to guide Louisiana’s remediation and quality steps. These are described below: 



 

A.  Review of all certification, licensing, rules, policy and procedures and other documents to ensure compliance with the HCBS 

Settings Rule 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 needed to ensure 

compliance will be identified to the Louisiana Work Plan Master – Remediation Strategies.   

B.  .  Support Coordinators will play a critical role in quality and ensuring the State will be HCBS Settings compliant.  Staff will be 

trained on the HCBS Settings Rule and will elicit information about a participant’s satisfaction with his or her environment and 

information to assure the setting has the HCBS Characteristics as part of ongoing monitoring.     If Support Coordinators identify 

non-compliance those situations will be reported using existing protocols for each Office. Each Office will take appropriate action as 

needed, working with the Bureau of Health Services Financing to resolve the settings issue.  These strategies are addressed in the 

remediation plan on page 49 of the STP.   New policies and procedures specific to the role of the support coordinators will be 

developed as needed to ensure staff is knowledgeable about the HCBS Settings Rule and how to monitor various settings.   The 

Department will also conduct training on the protocols and expectations.   

C.  A complete analysis of the provider self-assessments will be conducted no later than 6/30/2016 by each Office. The analysis will 

be shared with the Bureau of Health Services Financing for open discussion.  Settings 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) Settings are 

presumed non-HCBS but evidence may be presented to CMS for heightened scrutiny review; 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 reports submitted by each Office.   

D. All appropriate staff associated with HCBS Settings Rule will be trained on the new regulations and the Louisiana Statewide 

Transition Plan. Changes to enhance support of the HCBS Settings Rule will continue to be considered and adopted. Louisiana will 

assess provider compliance through reports, interviews, on- site visits, self -assessments and /or monitoring that will gather 

information from providers and individuals receiving services.  

E.  Progress on completion of this Statewide 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 information will continue 

through the implementation of the Plan, with the following benchmarks appearing on the website: 1) final copies of the residential 

and non-residential assessment documents; 2) final copy of the participant survey; and 3) a copy of the Master Plan, updated as 

needed. Each Office will issue a final report to CMS in March, 2019. 



 

 

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 advance the HCBS Settings Rule and develop assessment processes.  The 

group will continue on an AD HOC basis to track the progress of following the STP.   

 

G.   Medicaid and the program offices meet quarterly to monitor the STP progress and submit updates to CMS. V This group 

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 standing agency item to 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 Hospitals. This 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 Committee monthly 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.   

 

All certifications, licensing, rules, policy and procedures and other documents have been reviewed to ensure compliance with the HCB 

Setting Rule. The provider enrollment process, provider qualifications, and service definitions are in line with the Setting Rule. All staff 

associated with the above listed functions will be trained on the new regulations and the Louisiana Statewide Transition Plan. Changes to 

enhance support of the Settings Rule will continue to be considered and adopted. Louisiana will assess provider compliance through reports, 

interviews and on-site inspections that will gather information from providers and individuals receiving services. Participant surveys, 

including the National Core Indicators survey, will ask questions whose specific object is that of obtaining the individual’s perception of the 

Settings Rule.  



 

VIII.VII. APPENDICES  

A. Copy of the Master Plan Chart    

B. Copy of the comments and responses 

C. Copy of Res and Non-Res Assessment Documents  

 

 

 

 

 

 

 

 

 

Appendix Aa – Louisiana Master Transition Chart 

 

Louisiana Work Plan Master – Stakeholder Engagement 



 

Action Step OAAS 
Both 

Waivers1 

OBH 
CSoC 

OBH 
1915(i) 

OCDD ID 
NOW and 

CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

Convene Interagency group to 
manage planning process. 

9/22/14 and 
continuing. 

9/22/14 and 
continuing. 

9/22/14 and 
continuing. 

9/22/14 and 
continuing.  

9/22/14 and 
continuing. 

9/22/14 and continuing. 

Identify all potential 
stakeholders including 
consumers, providers, family-
members, state associations; 
advocacy organizations, and 
self-advocates.  

Began 10/1/14 
Completed 
10/15/14. 

All stakeholders 
identified on 
10/31/14. 

All stakeholders 
identified on 
10/31/14. 

All 
stakeholders 
identified on 
10/6/14 to 
11/15/14. 

All stakeholders 
identified on 10/6/14 
to 11/15/14. 

All stakeholders identified 
on 10/6/14 to 11/15/14. 

Create portal on State 
Medicaid website. Provide 
transition information and 
plan.  List end of comment 
period. 

Website created 
on 10/29/14 
with transition 
postings. 
Created a HCBS 
settings fact-
sheet on 
10/1/14 
Public notice 
appeared in 
major 
newspapers on 
2/9/15. 
Comments due 
3/13/15. 

Website created 
on 9/30/14. 
Issued white 
paper and 
transition plan. 
Public notice 
appeared in 
major 
newspapers on 
10/10/14.    
Comments due 
11/10/14. 
Appeared in 
major 
newspapers on 
10/19/14. 

Website created 
and published 
white paper and 
transitions plan. 
Appeared in 
major 
newspapers on 
10/10/14. 
Comments due 
on 3/16/15. 

Website 
created on 
10/6/14 with 
transition 
postings. 
Comments 
due 12/17/14. 

SW Plan was posted 
on 11/21/14 and 
comments are 
accepted until through 
2/28/15. 

Posted to the Website on 
2/11/15. Comments due by 
4/10/15. 

Support ongoing stakeholder 
communications. 

Held public 
forum (including 
OAAS 
stakeholders) on 
11/19/14. 
Website is 
updated as 

Held public forum 
on 11/17/14. 
Presented 
information about 
the new HCB 
setting at the 
following: 1) 

Hosted 3 
webinars the 
second and third 
week of 
February. 

Held public 
forum on 
11/17/14 in 
Baton Rouge. 
Using the LA 
System’s 
Transformatio

Held public forum on 
11/17/14. Using the 
LA System’s 
Transformation/MLTS
S to continue 
discussion. Update 
website as needed.  

Held public forum on 
11/17/14.  Held public 
forums on 2/11/15 in 
Shreveport and 2/20/15 in 
Houma. 
 
 

                                                 
1 Includes the Community Choices and ADHC Waivers. 



 

Action Step OAAS 
Both 

Waivers1 

OBH 
CSoC 

OBH 
1915(i) 

OCDD ID 
NOW and 

CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

needed.  9/29/14 
Statewide 
Coordinating 
Council; 2)  
10/22/14 CSoC 
Governance 
Board meeting; 3)  
10/23/14 Affinity 
call with CSoC 
Wraparound 
Facilitators, & 4) 
11/3/14 Louisiana 
Behavioral Health 
Advisory 
Committee. 
Updating website 
as needed.  

n/MLTSS to 
continue 
discussion. 
Update 
website as 
needed.  
 
Held listening 
session on 
10/28/14. 
 
Additionally 2 
public forums 
were held on 
2/11/15 in 
Shreveport 
and 2/20/15 in 
Houma. 
 
   

 
Held listening session 
on 10/28/14 
 
Additionally, 2 public 
forums were held on 
2/11/15 in Shreveport 
and 2/20/15 in 
Houma.   

Reach-out to providers and 
provider associations to 
increase understanding of rule 
and maintain open lines of 
communication. 

Sent ADHC 
provider letter 
3/13/152/15. 
 
Meeting with 
ADHC providers 
scheduled 
34/15. 
 

Distribute letters 
to providers 
describing the 
transition, criteria 
for HCB setting, 
deadlines for 
compliance and 
availability of TA. 
Begin 34/1/15 
and ends 
45/1/15. 

Distribute letters 
to providers 
describing the 
transition, 
criteria for HCB 
Setting, 
deadlines for 
compliance, and 
availability of TA.  
Begins 4/1/15 
and ends 5/1/15. 

Held 5 
provider 
meetings with 
OCDD 
providers, 
stakeholders 
and Support 
Coordinators 
on 10/20/14 in 
Lafayette, 
11/6/14 in 
Houma, 
1/13/15 in 
Baton Rouge 

 Held 5 provider 
meetings with OCDD 
providers, 
stakeholders and 
Support Coordinators 
on 10/20/14 in 
Lafayette, 11/6/14 in 
Houma, 1/13/15 in 
Baton Rouge and 
1/14/15 in Alexandria 
and 2/12/15 in 
Covington.    
 
Providers were 

 Sent e-mail blasts to all 
providers and associations 
of upcoming remaining 
public forums on 2/3/15. 
Held Provider meeting on 
2/12/15 in Covington.    
 



 

and 1/14/15 in 
Alexandria and 
2/12/15 in 
Covington.  
 
Providers 
were notified 
of the 
meetings 
through the 
Local 
Governing 
Entities.  
 
Sent e-mail 
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 e-mail 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 
respond to public comments. 

Created 
spreadsheet to 
track comments 
11/14 

Created 
spreadsheet to 
track comments 
12/1/15 and 
continuing. 

Created 
spreadsheet to 
track comments 
3/1/15 and 
continuing. 

Created spreadsheet 
to track comments. 
Completed 1/1/15. 

Created spreadsheet 
to track comments.  
Completed 1/1/15.  

Created spreadsheet 
to track comments. 
Completed 1/1/15.  

Collect all public comments. 
Synthesize comments and 
develop responses to 
comments. (Will go into 

Began 11/13/14 
and completed 
3/13/15.  
Comments and 

Completed 
11/12/14 and 
included in the 
Statewide 

Public comment 
just ended 
3/16/15.  
Comments, if 

Began 11/15/14 and 
completed on 
3/13/15. Comments 
and responses are 

Completed on 
3/13/15.  Comments 
and responses are 
included in the 

Comments are due 
4/10/15.  Comments 
and responses will be 
forwarded to CMS 



 

transition plan for CMS). responses are 
included in the 
Statewide 
transition plan.   

Transition Plan.  any, will be 
forwarded to 
CMS at a later 
date. 

included in the 
Statewide Transition 
Plan. 

Statewide Transition 
Plan.    

once they are 
finalized.  

 

Louisiana Work Plan Master – Program Review and Assessment 

 

 
Action Step 

 
OAAS 
Both 

Waivers2 

 
OBH 
CSoC 

 
OBH 

1915(i) 

 
OCDD ID NOW 

and CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

Program Review and Assessment 
Review licensure,  
certification, policy 
and procedures, and 
provider 
qualifications  

10/17/14 –  
11/30/14Need 
Date for 
Completion  
11/30/14 
Determined 
changes to 
review 
documents not 
needed.Analysis 
of current 
policies/rules 

10/17/14- 11/30/14 
Need Date for 
Completion  11/30/14 
Determined changes 
to review documents 
not needed. 

10/17/14 –  Need 
date for Completion  
11/30/14 
Determined changes 
to review documents 
not needed. 

10/1/14 – 10/31/14  
In-depth analysis will 
be completed during 
1/20/16 and 2/20/16 
with final results being 
provided to CMS 
3/20/16to 10/31/14 
Determined changes 
to review documents 
not needed. 

10/17/14 – 10/31/14  
 
In-depth analysis will 
be completed final 
1/20/16 and 2/20/16 
with final results being 
provided to CMS 
3/20/16 11/30/15 
 
Determined changes 
to review documents 
not needed. 

  10/1/14- 10/31/14  

In-depth analysis will 

be completed final 

1/20/16 and 2/20/16 

with final results 

being provided to 

CMS /20/1610/31/14 

Determined changes 

to review documents 

not needed. 

  

Prepare list of 

services subject to 

new rule.  Classified 

as: 1) clearly meets 

Completed 

10/17/14 Only 

waiver service 

impacted is 

Completed 10/17/14 Completed 10/17/14 Completed  

10/6/14 

 

Completed 

11/1/14 – 11/30/14 

Completed 

10/6/14 

 

                                                 
2 Includes the Community Choices and ADHC Waivers. 

Formatted: Highlight

Formatted: Highlight

Formatted: Highlight



 

 
Action Step 

 
OAAS 
Both 

Waivers2 

 
OBH 
CSoC 

 
OBH 

1915(i) 

 
OCDD ID NOW 

and CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

HCBS setting rule; 2) 

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. 

ADHC 

 

Draft a self-

assessment tool that 

familiarizes providers 

with the new settings 

rule and allows an 

opportunity to 

measure compliance 

with the new 

requirements. The 

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 

Develop a draft 

self-assessment 

tool that 

assesses 

residential 

settings  and 

non-residential 

settings – 

3/13/15  

Develop a draft self-

assessment tool that 

assesses residential 

settings  and non-

residential settings  

3/25/15 – 3/31/15 

 

 

 

 

 

 

 

Develop a draft self-

assessment tool that 

assesses residential 

settings  and non-

residential settings  

3/25/15 – 3/31/15 

 

 

 

 

 

 

 

Develop a draft self-

assessment tool that 

assesses residential 

settings  and non-

residential settings  

2/1/15 

 

 

 

 

 

 

 

Develop a draft self-

assessment tool that 

assesses residential 

settings  and non-

residential settings   

2/1/15 

 

 

 

 

 

 

Develop a draft self-

assessment tool that 

assesses residential 

settings  and non-

residential settings  

2/1/15 

 

 

 

 

 

 

 



 

 
Action Step 

 
OAAS 
Both 

Waivers2 

 
OBH 
CSoC 

 
OBH 

1915(i) 

 
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 on 

the website.  

3/146/15 4/1/15 

 

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 4/1/15 – 5/1/15 3/18/15 – 

4/1830/2015 

3/18/15 – 

4/1830/2015 

3/18/15 – 

4/1830/2015 

Modify self-

assessment tool and 

participant survey 

based on stakeholder 

comments. 

4/15/15 5/1/15 5/1/15 4/18/15 Completed 

4/30/15 

4/18/15 Completed 

4/30/15 

4/18/15 Completed 

4/30/15 

Distribute 

assessment to 

providers 

5/16/15 – 

6/12/155/31/15 

2/1/16 forward 

5/15/15 – 5/13/15 

2/1/16 forward 

5/15/15 – 5/31/15 

4/19/15 – 4/30/15 

Service providers to 

begin conducting 

assessment after 

completion of training 

7/13/15 – 7/20/15  

4/19/15 – 4/30/15 

Service providers to 

begin conducting 

assessment after 

completion of training 

7/13/15 – 7/20/15 

4/19/15 – 4/30/15 

Service providers to 

begin conducting 

assessment after 

completion of 

training 7/13/15 – 

7/20/15 

Conduct site visits 72/1/16- 2/1/16 forward 2/1/16 forward 5/1/15 – 9/30/15 5/1/15 – 9/30/15 5/1/15 – 9/30/15 



 

 
Action Step 

 
OAAS 
Both 

Waivers2 

 
OBH 
CSoC 

 
OBH 

1915(i) 

 
OCDD ID NOW 

and CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

6/30/16/1/15 – 

12/31/15 

7/1/15 – 12/31/15 7/1/15 – 12/31/15 1/1/16 – 5/31/16 
1/1/16 – 5/31/16 1/1/16 – 5/31/16 

Provide Training to 

Providers 

5/1/15 and 

continuing 

5/15/15 and 

continuing 

5/15/15 and 

continuing 

4/19/15 and 

continuing Big Picture 

Training 6/15/15 

Self-Assessment 

Training 7/13/15 – 

7/20/15 

4/19/15 and 

continuingBig Picture 

Training 6/15/15 

Self-Assessment 

Training 7/13/15 – 

7/20/15 

4/19/15 and 

continuingBig Picture 

Training 6/15/15 

Self-Assessment 

Training 7/13/15 – 

7/20/15 

Assessment due from 

providers 

6/12/155/31/15 Need Date 6/30/15 

6/30/16 

Need Date 6/30/15 9/30/15 – 1/1/16 

6/30/15 

9/30/15 – 1/1/16 

6/30/15 

9/30/15 – 1/1/16 

6/30/15 

Analyze findings from 

site visits and 

assessments 

Self-Assessment 

6/1/15 – 

78/31/15 

Site Visits By:  

7/11/163/1/16 – 

5/31/16 

2/1/16 – 

6/30/161/1/16 – 

1/31/16  7/11/16 

2/1/16 – 6/30/16 

1/1/16 – 1/31/15 

5/1/15 – 

12/31/156/30/16 

6/30/16 5/1/15 – 

12/31/15 

6/30/16 5/1/15 – 

12/31/15 

Post Findings on 

Website 

Self-Assessments 

8/31/159/4/15  

Site Visits by 

5/317/18/16 

7/1830/162/15/16 7/30/162/15/16 3/18/151/31/16 3/18/151/31/16 3/18/15  1/31/16 

Submit report to 

CMS 

2/28/179/308/1/

16 

8/130/163/30/16 8/30/163/30/16 9/30/161/31/16 1/31/169//30/16 1/31/16 9/30/16 

Draft participant 

survey for public 

ADHC: 8/1/15 

General (all 

By 4/30/153/25/15 – 

3/31/15 

By 4/30/15 3/25/15 – 

3/31/15 

1/31/165/1/15 – 

5/31/15 

1/31/165/1/15 – 

5/30/15 

5/1/15 – 5/30/15 

1/31/16 

Formatted: Highlight

Formatted: Highlight



 

 
Action Step 

 
OAAS 
Both 

Waivers2 

 
OBH 
CSoC 

 
OBH 

1915(i) 

 
OCDD ID NOW 

and CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

review. waiver 

participants 

1/11/164/30/15 

Post participant 

survey on the 

website and circulate 

to all stakeholders  

5/1/15ADHC: 

8/6/15 

General (all 

waiver 

participants) 

1/12/16  

5/1/154/1/15 -5/1/15 5/1/15 4/1/15 – 

5/1/15 

6/1/15 – 

6/30/152/1/16 

6/1/15 – 6/30/15 

2/1/16 

2/1/16 6/1/15 – 

6/30/15 

Modify participant 

survey based on 

comments 

ADHC: 9/10/15 

(no comments 

received) 

General:2/12/16 

6/1/15 

5/15/15 5/15/15 6/30/153/15/16  6/30/153/15/16 3/15/15 6/30/15 

Provide training on 

participant survey  

5/1/15 and 

continuing 

1/4/16-2/29/16 

4/1/15 and continuing 4/1/15 and 

continuing 

6/1/15 and continuing 

3/31/16 

3/31/166/1/15 and 

continuing 

6/1/15 and 

continuing3/31/15 

Distribute participant 

survey  

3/1/16 – 

6/30/16 9/1/16 

(beginning of the 

1915(c) 

monitoring 

period) 

2/1/16 forward 

5/15/15-8/15/15 

2/1/16 forward 

5/15/15 – 8/15/15 

4/1/16 7/1/15 – 

9/30/15 

4/1/16 7/1/15 – 

9/30/15 

4/1/16 7/1/15 – 

9/30/15 

Participant Survey 

Due  

6/30/16 (end of 

1915 (c) 

8/30/15NEED DATE 

6/30/16 

Need Date 8/30/15 5/31/1610/1/15 5/31/1610/1/15 5/31/1610/1/15 Formatted: Highlight

Formatted: Highlight



 

 
Action Step 

 
OAAS 
Both 

Waivers2 

 
OBH 
CSoC 

 
OBH 

1915(i) 

 
OCDD ID NOW 

and CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

monitoringcom

ment 

period2/18/17 

(end of the 

1915(c) 

monitoring 

period) 

Analyze findings of 

participant survey 

By 

7/11/165/31/17 

Update Needed 

7/11/16 9/1/15 – 

9/30/15 

Need Update9/1/15 

– 9/30/15 

6/30/16 10/1/15 – 

12/31/15 

6/30/16 10/1/15 – 

12/31/15 

6/30/1610/1/15 – 

12/31/15 

Post Findings on the 

website 

By: 

7/18/165/31/17 

7/1830/1610/31/15 7/30/1610/31/15 1/31/168/1/16 8/1/161/31/16 8/1/161/31/16 

Submit final report to 

CMS on assessments 

and participant 

surveys 

9/308/1/166/31/

17 

8/130/163/30/16 8/30/16 3/30/16 1/31/16 9/30/16 9/30/16 1/31/16 1/31/169/30/16  

 

Louisiana Work Plan Master – Remediation Strategies 

 

 
Action Step 

OAAS 
Both 

Waivers3 

OBH 
CSoC 

OBH 
1915(i) 

OCDD ID 
NOW and 

CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

                                                 
3 Includes the Community Choices and ADHC Waivers. 

Formatted: Highlight

Formatted: Highlight



 

Ensuring Providers are Compliant 

Identify and send letters to 

providers who are not 

compliant with HCBS Settings 

Rule.  

6/1/15 -– 

ongoing During 

the review 

process but 

must be 

complete by 

8/1/ During the 

review process 

but must be 

complete by 

8/1/1616 

2/1/15 – 

2/28/15During the 

review process 

but must be 

complete by 

6/30/162/1/16-

7/29/16 During 

the review 

process but must 

be complete by 

8/1/16 

2/1/15 – 

2/28/15During 

the review 

process but must 

be complete by 

6/30/16 

    8/1/15 

During the 

review process 

but must be 

complete by 

6/30/16    

    8/1/15 During the 

review process but 

must be complete by 

6/30/16    

    8/1/15 During the review 

process but must be 

complete by 6/30/16    

Providers who are not in 

compliance and wish to 

remain enrolled as waiver 

providers will submit a 

corrective action plan. Non-

compliance may not extend 

beyond March 17, 2019. 

3/1/16 – 

2/28/17 

Begins 1/1/16 

and must be 

complete by 

9/1/16 

9/1/15 – 8/30/16 

Begins 1/1/16 and 

must be complete 

by 9/1/16  

9/1/15 – 

8/30/16  

Begins 1/1/16 

and must be 

complete by 

9/1/16 

9/1/15 

Begins 1/1/16 

and must be 

complete by 

9/1/16 

9/1/15 

Begins 1/1/16 and 

must be complete by 

9/1/16 

9/1/15 

Begins 1/1/16 and must be 

complete by 9/1/16 

Technical assistance will be 

available to providers to 

ensure that the interpretation 

of the HCB setting rule is the 

same and the provider is 

implementing necessary 

changes to meet compliance. 

5/1/15 – 

ongoing 

Reports will be 

due at least 

quarterly  

TA will be 

available upon 

request.  

Completion date 

will not extend 

beyond 

6/1/15 – 8/30/16 

Reports will be 

due at least 

quarterly  

TA will be 

available upon 

request.  

Completion date 

will not extend 

beyond 3/17/2019 

6/1/15 – 

8/30/16 

Reports will be 

due at least 

quarterly  

TA will be 

available upon 

request.  

Completion date 

will not extend 

beyond 

9/1/15-

ongoing 

Reports will be 

due at least 

quarterly  

TA will be 

available upon 

request.  

Completion 

date will not 

extend beyond 

9/1/15-ongoing 

Reports will be due at 

least quarterly  

TA will be available 

upon request.  

Completion date will 

not extend beyond 

3/17/2019 

9/1/15-ongoing 

Reports will be due at least 

quarterly  

TA will be available upon 

request.  Completion date 

will not extend beyond 

3/17/2019 



 

3/17/2019 3/17/2019 3/17/2019 

Louisiana will conduct on-site 

reviews to evaluate validity of 

remediation compliance. 

9/16 – 

2/172/1/16 

2/1/16 forward 

9/1/15 –8/30/16 

2/1/16 forward 

9/1/15 –8/30/16 

10/1/15-

ongoing1/1/16 

1/1/1610/1/15-

ongoing 

12/1/1610/1/15-ongoing 

A disenrollment process of 

non-compliant providers will 

be developed and consist of:  

1) provider disenrollment; 2) 

transition plan for 

participants; and 3) appeal 

rights for participants and 

providers.    

Developed: 

10/1/15 – 

12/1/15 

Implemented: 

3/1/16 – 3/1/17 

9/1/15- 8/30/16 9/1/15- 8/30/16 1/1/16 1/1/16 1/1/16 

Develop monitoring 

instrument to ensure setting 

compliance.  May include 

random, unannounced site 

visits.  

Begins 6/1/15 

and ends 

9/1/15ongoing 

3/1/15 and 

ongoing 

3/1/15 and 

ongoing 

5/1/15 – 

9/30/15 

5/1/15 – 9/30/15 5/1/15 – 9/30/15 

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 successful placement 

and continuity of service.  

Must be 

complete by 

3/1/193/1/16 – 

3/1/17 

Must be complete 

by 3/1/19 

6/1/15 – 12/31/15 

 

Must be 

complete by 

3/1/19 

6/1/15 – 

12/31/15 

 

5/1/15 – 

9/30/15Must 

be complete 

by 3/1/19 

Must be complete by 

3/1/19 5/1/15 – 

9/30/15 

Must be complete by 

3/1/195/1/15 – 9/30/15 

 

 

      



 

 
Action Step 

OAAS 
Both 

Waivers4 

OBH 
CSoC 

OBH 
1915(i) 

OCDD ID 
NOW and 

CCW 

OCDD 
Supports 
Waiver 

OCDD 
ROW 

                                                                                                     Ensuring a Quality System  

Continuous scrutiny will be 

provided to licensing, 

certification, policy and 

procedures, and provider 

qualification to ensure all 

document are compliant with 

the HCB Settings Rule. 

2/15 – 

8/15Ongoing 

Completed 

10/31/14 

Completed 

10/31/14 

Completed 

10/31/14 

Completed 10/31/14 Completed 10/31/14 

Specific quality assurance and 

improvement strategies are 

developed to ensure 

providers are evaluated 

against the HCB Setting Rule 

prior to enrollment. 

1/23/15 Completed 

10/31/15 

Completed 

10/31/15 

10/31/15 10/31/15 10/31/15 

Practical performance 

measures are created to 

ensure providers continue to 

meet the HCB Settings Rule. 

1/23/15 12/1/15 12/1/15 10/31/15 10/31/15 10/31/15 

A participant survey is 

developed to be administered 

at least annually to monitor 

the individual’s experience 

with the HCB Settings Rule.  

3/1/16 - ongoing 12/1/15 12/1/15 5/1/15 – 

5/31/15 

5/1/15 – 5/31/15 5/1/15 – 5/31/15 

Full compliance is achieved March, 2019 March, 2019 March, 2019 March, 2019 March, 2019 March, 2019 

                                                 
4  



 

for all Louisiana HCBS Wavier 

Programs.  Final Report to 

CMS. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

Appendix B – Comments and Responses 

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

 
 

 Comment Response Transition Plan Reference 
1. We request that columns be added to the 

plan that show (1) the date that items are 
completed; and (2) where and how the 

public can obtain full information on the 
results of the action items, including any 

documents that relate to the items.  

Columns were added to the transition plan for activity dates as 
requested.  Once completed, results of each action item will be 

posted to the OAAS website. 

Throughout 

2. We suggest that a single assessment be 
used for all providers, especially if 

providers are expected to perform self-
assessments.  In addition, the assessment 

instruments and instructions should be 
made available for public comment prior 
to use, and should be piloted so that the 
quality of the information generated can 

be assessed. 

OAAS will use a single self-assessment tool to initially assess 
compliance with providers.  The assessment and instructions will 

be posted on the OAAS website and made available for public 
comment.  The self-assessment tool was created using guidance 
released by CMS for non-residential HCBS settings and revisions 

were made with ADHC providers in mind.    

Pages 3-4 
ID: B6-7  

3. In the current draft plan, there does not 
appear to be training for providers and 

support coordinators that will fully explain 
the HCBS federal rule and the compliance 

qualifications for providers.   

OAAS has added an action step to its transition plan to allow for 
provider training and education. 

Pages 1-2 
ID: A6, A10 



 

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

expected to verify, monitor, and report on 
provider’s compliance with the HCBS 
federal rule.  However, we would also 

suggest penalties for providers that are 
consistently noncompliant, and for MCOs 

that neglect to identify noncompliant 
providers. 

Provisions for provider non-compliance will be built into each 
MCO’s contract and will allow for sanctions and contract 

termination with the provider if continued non-compliance is not 
remediated.  An action step was included in the transition plan for 
this along with a transition plan describing how OAAS will ensure 

continuity of services for any affected participants. 

Pages 5-6 
ID: C5, C7 

5. Individuals receiving ADHC services and 
their families should be surveyed, both in 

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 for 
in-person interviewing of participants (and family members when 

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 participants.      

Page 4 
ID: B12; 
Page 6 
ID: C11 

6. Focus groups should be held at ADHCs 
where the recipients of that service and 

their family members can explain how the 
service could be changed to better meet 

their needs, and what other services 
should be offered to expand individual 
choice.  Specific plans for these focus 

groups and surveys should be 
incorporated in the transition plan.   

OAAS regularly surveys its participants through our quality 
monitoring and consumer satisfaction/experience of care surveys.  

Item(s) will be included on the participant survey to capture 
participant suggestions on how services could be changed to 

better meet their needs and what services could be offered to 
expand participant choice. 

Page 4 
ID: B12; 
Page 6 
ID: C11 

7. We believe the transition plan should 
include provisions for meeting with 

providers and advocates together to assist 
in assuring that changes made in 

regulations will increase the availability of 
quality providers. 

OAAS will reach out to and invite advocates to its provider meeting 
referenced in the response to comment #3. 

Pages 1-2 
ID: A6 

 

Louisiana Office for Citizens with Development Disabilities  
Response to Comments Received for the HCBS Settings Rule Transition Plan 

 



 

The comment period for the Supports Waiver ran from November 21, 2014- February 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 providers, and shared through the 

Developmental Disabilities Council and other advocacy organizations Listserv.  

 

Also, the transition plan was presented at 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 several 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 at our facility 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 person-centered process a plan should be developed for each 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 and not just a one-time 

discussion. All options for work must be explored with the person. The person does 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 person-centered process, the individual will establish a plan of 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 incentives such as a tax-credit 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 come into compliance in order to continue receiving waiver funding. 

What’s 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 continue day 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 choice in how they 

spend their time and what they 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 habilitation must be integrated and must be based on each individual’s choice in how 

they spend their day. 

We operate a plant nursery on the grounds of our facility, but it’s open to the public and the public can come and go as they please.  The 

nursery is run by a non-disabled manager and then individuals with ID/DD work there along with their staff.  At this time, 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 self-assessment process which will help them to determine if the agency/business will meet the new 

guidelines set by CMS.  If after completion of the self-assessment the provider has additional questions or needs guidance OCDD will 

be available to provide TA.   

Our agency is in the rural part of the state and there are not any businesses 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, what can we do to help our 

individuals because if we are made to stop serving them then they won’t have anywhere to go. 

Each person that you serve must be given choices that are available to them and through the person- centered process; they must be 

allowed to decide what they would like to do with their day.  If the person continues to work on the contract it must become 



 

integrated.  Other work options must be explored with the individual and the individual must have the ability to decide for themselves 

what they wish to do.   

Will the supervisor of a work crew, who is non-disabled, be considered integrated? 

NO 

What if the individuals interact with non-disabled 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 integrated 

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 self- assessment tool, providers will be able to understand if they are in compliance or exactly 

what is considered non-compliant.  OCDD will provide TA to providers who have unique situations and need 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 with families if the provider sets up a meeting. 

Will you come out to share this information with families at our facility? 

Yes 

Vocational providers shared that it’s against the rules if you transport individuals across parish lines in vans that are provided by Department 

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 obtained through the 

DOTD.  But individuals will have to be given an informed choice and explained their options. 

When will the provider self-assessment be ready? 



 

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

assessment. 

Will the results of the provider’s self-assessments be shared? 

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 being included in what the 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 the person-centered process; 

they will be afforded this right.  Providers will be included 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 not a one-time meeting where the POC is updated/amended.  

OCDD is still discussing how the surveys will be distributed. 

It was shared that parents/families prevent individuals from being integrated and what will be done to help this? 

The person-centered process will be utilized to inform them of their choices and establish their interest and goals.   

Is licensing going to be addressing the new settings guidelines as well?  It was shared that the providers get ‘written up’ for including 

individuals with non-disabled peers. 

Meetings will be scheduled with Health Standards to address the new rule that CMS issued and changes will be made as necessary. 

Is there anything in the transition process that will hold SCs accountable?  Not just a ‘pretty plan’ 

Person Centered planning will continue to be utilized and if necessary additional training on PCP may be provided. 

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 voiced by several participants of the public forums around individual’s safety in the community and being with people in the 

community as part of a volunteer position or just doing community activities.  Also, there were concerns about having volunteers or the public 

come into their facilities that have not passed back ground checks.  Just overall concern about integrating the individuals they serve and 

keeping them safe. 

You will continue to have to do everything that you do now to ensure health and safety and provide the necessary staff ratio as 

established, but at the same time, it does not negate the fact that our individuals must become part of the community and that we must 

move away from segregation.  

 

Are there going to be provider trainings? 

Yes, provider trainings 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 about rates and billing 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 insurance will change. 

OCDD will monitor this but at this time there 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 to be on the lookout for it.  

They stated that a lot of families will just throw it away if they don’t know what it is. 

Advocacy Center Comments on OCDD Transition Plans 

December 17, 2014 



 

1. The Advocacy Center is submitting these comments regarding the State of Louisiana’s “transition plans” for complying with the home- and 

community-based settings requirements for services under existing § 1915(c) waivers administered by the Office for Citizens with 

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

79 Fed. Reg. 3028-39 (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 Statewide Transition Plan to 

ensure compliance was required and must be submitted to CMS on or before March 17, 2015.  States were advised that additional 

information on the transition process would be forthcoming and, in particular, toolkits would be developed and distributed on: 1) Residential 

Settings; and 2) Non-Residential Settings.  States were given notice that if an amendment 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 notified that additional 

information in the form of a toolkit would be issued soon by CMS.   

 While Louisiana’s overall Transition Plan is not due to be submitted to CMS until March 17, 2015, OCDD wished to develop an amendment 

to the Supports Waiver; hence a separate transition plan was needed specifically for the amendment.   

The State has posted 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. Three of the four documents are referred to as “transition plans”: 

 OCDD Home and Community-Based Services Setting Transition Summary/Description; This announcement introduces the new rule and 

describes what the new rule means to participants, communities, and providers. It further discusses settings owned and controlled by service 

providers.  It specifies certain settings in which HCBS cannot be provided.  The OCDD website provides additional information on OCDD’s 

approach to developing the transition plan and assures that  on-going opportunities for the public to receive information in a transparent 

manner will be continuous throughout the transition period.  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 Community-Based Services Setting Transition Plan; This website address provides the public with a detailed action plan of 

the Statewide Transition Plan for all DD waivers except the Supports Wavier.  It provides the public with information on the specific action 

items, a description of the action items, proposed start dates and proposed end dates.  See comments deadlines above for dates.  

OCDD Supports Waiver Transition Plan. This website address offers a detailed 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 document is a draft amendment to one of Louisiana’s existing waivers, the Supports Waiver. There is no explanation on the 

website, or in any of the documents that are denominated “transition plans,” of how this draft amendment relates to bringing the Supports 

Waiver into compliance with the home- and community-based 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 be amended.  That is why there is a separate document for the SW.  Also, as a 

requirement of CMS, the SW amendment must be posted on the website for viewing and comments.  There are no changes to bring into 

compliance as those changes have already been completed in the SW renewal effective July, 2014.   

4. The website indicates that public comments or input must be provided by December 17, 2014. These documents provide no substantive 

information as to whether or not the State deems its waivers to be in compliance with the 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 states determine their compliance with the regulation requirements for home and 

community-based 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 includes the state’s assessment of the extent to which its regulations, standards, policies, licensing 

requirements, and other provider requirements ensure settings that comport with the new regulation.  The Statewide Transition Plan also 

describes actions the state proposes to assure full and on-going compliance with the HCBS setting requirements, and sets forth specific 

timeframes for identified actions and deliverables.  The Statewide Transition Plan is subject to public input, as required with the regulation. 

States are given until March 17, 2019 to comply with the new regulation but will be obligated to develop a transition plan that aggressively 

progresses to compliance.  

The CMS Toolkit was released September 5, 2014.  This provided states with the first real insight into CMS expectations about the content of 

the Statewide Transition Plan.  The Plan must include: 1) a detailed description of the state’s assessment of compliance with the home and 

community-based settings requirement and a statement of the outcome of that assessment; and 2) a detailed description of the remedial 

actions the state will use to assure full compliance with the home and community-based setting requirements, including timelines, milestones 

and monitoring processes, and remedial activities.  

Additional information about Residential Setting was sent to states on March 20, 2014, information about Non-Residential Settings was 

formulated December 17, 2014.   

We feel the information provided on the website meets the CFR requirements for public notice.  This is not a one-time announcement.  As 

OCDD continues to work through the action items described in the charts, the public will be kept apprised of progress and will be offered the 



 

opportunity to submit questions and comments.   An assessment of each wavier and assessment of each provider will be conducted during the 

first year of the transition plan and notification to the public will be continuous throughout the Statewide Transition Plan process.  

The date for the overall transition plan was December 17, 2014; however, the SW was originally set for December 21 but later extended to 

February 28.  This transition plan does envisage that OCDD will have to evaluate providers and their compliance upon their completion of 

self-assessments and monitoring.  This process is laid out over the next year of the transition plan.  During that time, an addendum will be 

made to the plan if needed, describing in more detail what will 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. §441.301(c) (6). This may 

because OCDD intends to apply for approval of a § 1115 Demonstration Project in preparation for a move toward managed long-term 

services and supports.  Apparently, 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 note that the January 2014 Rule does not contain an exception for States 

that intend to apply for § 1115 Demonstration waivers. It requires all States with existing waivers to submit plans that contain an assessment 

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

You are correct in that these documents are “draft” and will most likely be amended based on public comment.  OCDD understands and is in 

compliance with CMS’ rule. We understand that we are not being excused from meeting CMS’ rule and requirements. 

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

waiver. The “Toolkit” published by CMS states that the State should provide a written description to CMS, including in this written 

description its assessment of the extent to which its standards, rules, regulations, and other requirements comply with the Federal HCBS 

settings requirements.  

As you will note in OCDD’s transition plan, OCDD will be assessing compliance of each service provided in the HCBS setting.  We plan on 

issuing a self-assessment to each provider, conducting random site reviews, and distributing participant surveys to determine the level of 

compliance.  These actions 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 self-assessment and the 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 to 

determine degree of compliance with the HCBS rule for the Supports Waiver.  

 

8.  The OCDD Home and Community-Based Services Setting Transition Plan states that by   October 31, 2014 Louisiana will 

assess all HCBS rules/regulations and policies/procedures.       However, no results of any such assessments 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 waivers were conducted in-house. Notes were made where changes needed to be 

made to come into compliance.  OCDD will make all information available for public comment. In addition, the plan has been revised based 

on new guidance given by CMS.  Revisions are currently being made in the Transition Plan timelines.   

9. The OCDD Home and Community-Based Services Setting Transition Plan also states that by November 1, 2014,  

Louisiana will draft and finalize informational letters describing the proposed transition plan, appropriate HCBS settings, deadlines for 

compliance, and technical assistance availability. Louisiana will also offer a public stakeholder meeting and invite participants and 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 transition, appropriate HCBS 

settings, deadlines for compliance, and technical assistance availability.  

During the November 17, 2014 meeting a presentation 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 adopting to effectuate it; 3) an examination of what all states must do to 

comply with the new rule; and 4) introducing an outline method for public input.  In addition to the meeting held on the 17th, 2 additional 

forums were held to discuss the transition.  

11. Other than these deadlines, which have already passed without the State’s having presented any of the information for public comment; 

the plans simply set forth some desired steps, not to attain compliance with the regulations, but to assess current compliance. The only actions 

the “plans” describe is that the State will require HCBS providers to submit “corrective action plans.” But the plans do not provide any detail 

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 Transition Plan is complete and all 

information will be available to the public via the website. We have built a robust assessment and evaluation process into our settings 



 

reviews. If compliance issues are identified, correction action plans will be developed specific to providers, however; our transition plan does 

include language on broad-based corrective action strategies.    

12. These regulations were promulgated almost a year ago. Instead of evaluating its existing services so that it could present a transition plan 

for public comment, the State has apparently done nothing. 

It is extremely obvious that some of the State’s services under existing waivers fail to comply with the home and community-based settings 

requirements.  For example, day habilitation and prevocational 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 extremely limited.  It should not 

have taken the State a year to figure out how to figure this out. Yet the “transition plans” do not even propose to have data as to whether or 

not different services comply with the regulation available to the public until December 31, 2015.  

CMS has been slow to provide States with detailed information 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 guidance on the non-residential setting 

on December 17, 2014.  For the 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 time.  Louisiana’s progress 

mirrors the progress of most other states.  The law gives states until March 17, 2019 to comply with the regulation.   We are aware that 

services are sometimes segregated, however; we will have a period of up to 5 years to come into compliance with regulations. That is the 

deadline for compiling the information obtained from self-assessments and on-site visits.  Once this information is compiled it will be shared 

on the website. 

13.  If these documents satisfy the requirement that the States submit transition plans 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 available for meaningful 

public input, then that requirement is meaningless.   

The Statewide Transition Plan that is due to CMS on March 17, 2015 simply outlines the approach the state will take to implement the Plan.  

CMS has been providing direction to states during the last year.  There are certain components that CMS feels must be in the plan and these 

include: 1) a means for public input; 2) an assessment of each service; 3) conducting self-assessments with certain criteria included; 4) 

development of strategies for remediation; and 5) development of a quality assurance plan to ensure compliance.  The Statewide Transition 

Plan will include all the CMS requirements and Louisiana will throughout the implementation phase keep the public apprised of related 

activity. 

 



 

14. One of Louisiana’s waivers that offers services in settings that do not comply with the January 2014 regulation is the Supports Waiver 

0453-R0200. This waiver was submitted for a five-year 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; therefore the transition plan 

was not due in October.  Further, according to CMS interpretation, a transition plan must accompany any amendment submitted prior to 

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 Statewide Transition Plan.  

Updated information specific to the current transition plan should be posted on the website no later than March 20, 2015.  

 

 
 

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

 

Public comment was taken from September 30, 2014 through November 10, 2014.  The public was invited to submit comments through an 

email address (obh-hcbs@la.gov). The Office of Behavioral Health presented information regarding the home and community-based setting 

rule and OBH’s plan to comply with the rule at four stakeholder forums, which were held beginning September 29, 2014.  

Comments received in-person have been paraphrased based on notes taken by department staff present at the stakeholder forum.  In 

addition, the Department received a letter from the Advocacy Center and OBHs 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 an opportunity for conference call at the meeting on 11/3/14 or would we need to attend in person? 

 

Department Response:  There isn’t a conference call capability for the meeting on 11/3/14. 

mailto:obh-hcbs@la.gov


 

 

3. Would the rule apply to sheltered workshops? 

 

Department Response: Yes 

 

4. Would this apply to drop-in facilities for homeless people?  

Department Response: We don’t believe so. It’s our understanding that short-term services meant to divert the person from institutional 

care would be presumed to be home and community-based. 

5. Can we be notified of public forums? 

 

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

 

6. Who is responsible for monitoring providers’ compliance with the transition plan?   

 

Department Response: OBH will be responsible for monitoring providers’ compliance with the rule and transition plan. 

 

7. How does OBH plan to identify issues? 

 

Department Response: OBH will conduct a Participant Experience Survey to assess participants’ HCBS experience and a Provider Self-

Assessment beginning in March 2015 to determine if provider settings comport with the home and community-based rule. Based on the 

results, OBH will conduct onsite visits to a sample of residential and non-residential settings to ensure compliance with the HCB setting 

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

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

characteristics, OBH will provide evidence to CMS who will make the final decision as to whether the setting is HCBS.  In addition, OBH 

will monitor whether settings continue to comply with the regulations through provider monitoring and participant feedback. 

 

 

8. Has OBH reached out to providers? 



 

Department Response: Yes, OBH has notified providers of the home and community-based rule through direct email.  Providers were 

also informed that they could find more information about OBH’s plan to comply with the rule on our website. 



 

 

 



 

 



 

 

 

 

 

 



 

 



 

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 review and evaluate current Home and 
Community-Based Services (HCBS) Settings, including residential and non-residential settings, and to demonstrate compliance with the new federal 
HCBS Setting rules that went into effect March 17, 2014. These rules were developed to ensure that individuals receiving long-term services and 
supports through HCBS programs under Medicaid waiver authorities have full access to benefits of community living and the opportunity to receive 
services in the most integrated setting appropriate. The following self-assessment is designed to measure HCBS residential providers’ current level of 
compliance with these HCBS Setting rules and provide a framework for assisting those providers with the necessary steps to compliance. The following 
self-assessment contains a set of questions designed to measure each provider’s level of compliance with HCBS rules. The following sections include a 
series of Yes/No questions and requests for documentation, or evidence, to (1) demonstrate current level of compliance or (2) submit a plan and 
timeline for reaching compliance.  
 
Instructions:  
Residential provider assessment process: Dates will be added  
1. Providers of LIST SERVICES/PROGRAMS must complete one self-assessment for each licensed HCBS setting they own, co-own, and/or operate.   
2. Providers must demonstrate compliance with HCBS setting rules by providing evidence that policies, procedures and operating practices are in place 
and regularly assessed for HCBS Setting compliance.  
3. Providers must provide documentation that will be deemed acceptable evidence to demonstrate compliance includes, but is not limited to:  
 

• Documentation of Stakeholder Committee involvement (This can include meeting minutes, signature sheets, documentation of adoption of 
stakeholder recommendations, etc.)  
• Provider Policies/ Procedures  
• Resident Handbook  
• Lease Agreements  
• Staff training curriculum and materials  
• Training Schedules  
• Letters of support from persons served  

 
4.  For every “YES” response you must provide evidence to support compliance.  For every “NO” response you must address in your transition plan and 

include timeline for meeting compliance. 



 

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

Select: “YES or NO” 

If “YES”, please continue beginning with Section A below. 

If “NO”, please enter the total number of individuals served through Medicaid HCBS 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 these questions to provide guidance 

for completing the self-assessment.  Please see Attachment A, which immediately follows the Section B questions, to view the instructions.   

Section A – 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 Self-Assessment* 

 

Section B 
Demonstrate that the setting has access to integrated community living in which individuals’ abilities to interact with the broader community 
are not limited. 

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

1.  The home setting is NOT located in a building that is also a publically or 
privately operated facility that provides inpatient institutional treatment (a NF, 
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 same 
street (excluding duplexes and multiplexes, unless there is more than one on 
the same street)?* 

  

4.  The home setting is NOT located in a gated/secured “community” for people 
with disabilities.* 

  

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



 

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 people 
with disabilities.*  

  

 

Choice of Setting/Person-Centered YES/NO Required Evidence of Compliance with HCBS 
Rules 

8.  Was the individual given a choice of available options regarding where to 
live/receive services? 

  

9.  Was the individual given opportunities to visit other settings?   

10. Does the setting reflect the individual’s needs and preferences?   

11. Do individuals have an Active Role in Development of Person-Centered 
Plan? 

  

12.  Is/are the individual/chosen representative(s) aware of how to schedule 
Person-Centered Planning meetings? 

  

13. Can the individual explain the process to develop and update his/her plan?   

14. Are routinely held planning meetings held with the individual and his or her 
planning team? 

  

 

 

Community Integration Yes/No Required Evidence of Compliance with HCBS 
Rules 

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

  

16.  Does the provider provide options for community integration and utilization 
of community services in lieu of onsite services? 

  

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

  

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



 

activities occurring outside of the setting?  

19.  Do individuals shop, attend religious services, schedule appointments, have 
lunch with family and friends, etc., in the community, 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 N/A 
ONLY if there are NO public transportation options available in the service 
setting area) 

  

22. Do individuals receiving HCBS live/receive services do so in a setting that is 
integrated and live with individuals not receiving Medicaid HCBS? 

  

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

  

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

  

 

Resident Rights Yes/No Required Evidence of 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 eviction 
for Medicaid recipients as all tenants under the Uniform Residential 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., 
posted privately in an area where no one else can view? 

  

 

Living Arrangements Yes/No Required Evidence of Compliance with HCBS 
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 to 
entering an individual’s private space? 

  

34. Does staff only use a key to enter a living area of privacy space under limited 
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 other 
personal communication device 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 are present inside the setting only utilized in direct 
relation to the person-centered 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 assistance provided in private, as appropriate, when needed?   

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

  

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

44. Do individuals have the freedom to furnish and decorate their sleeping or 
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, laundry, and comfortable seating in 
shared areas? 

  

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

47.  Are individuals required to sit at an assigned seat in a dining room?   

48.  Do individuals converse with 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 or 
she receives? 

  



 

52. Do individuals know how and to 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 opposed to 

sitting by the front door? 

  

55.  Curfews are not required?   

56. Do individuals in the setting have access to public transportation?   

57. Is there an accessible van available to transport individuals to appointments, 

shopping, etc.? 

  

58. How is it made clear that an individual is not required to adhere to a set 

schedule for waking, bathing, eating, exercising, activities, etc.? 

  

59. Do the individuals’ schedules vary from others in the same setting?   

60. Do individuals have access to such things as a television, radio, and leisure 

activities that interest him or her and can she or he schedule such activities at 

his or her convenience? 

  

61. Do individuals have a checking or savings account or other means to control 

funds? 

  

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

63.  Is the setting physically accessible and there are no obstructions such as 

steps, lips in a doorway, narrow hallways, etc., limiting individuals’ mobility in 

the setting or, if they are present, are there environment adaptations such as a 

stair lift or elevator to ameliorate the obstruction? 

  

64.  Is the setting free from gates, Velcro strips, locked doors, or other barriers 

preventing individuals’ entrance to or exit from certain areas of the setting? 

  



 

65.  Are individuals receiving Medicaid HCBS facilitated in accessing amenities 

such as a pool or gym use by others on-site?  

  

66.  For individuals who need supports to move about the setting as they 

choose, are supports provided, such as grab bars, seats in the bathroom, ramps 

for wheelchairs, viable exits for emergencies, etc.? 

  

67.  Are appliances accessible to individuals (e.g., the washer/dryer are front 

loading for individuals in wheelchairs)? 

  

68.  Are tables and chairs at a convenient height and locations so that 

individuals can access and use the furniture comfortably? 

  

69.  Is there a setting physically accessible and without obstructions such as 

steps, lips in a doorway, narrow hallways, etc., limiting individuals’ mobility in 

the setting or if they are present are there environmental adaptations such as a 

stair lift or elevator to ameliorate the obstruction? 

  

 

Policy Enforcement YES/NO Required Evidence of Compliance with HCBS 
Rules 

70. Do paid and unpaid staff receive new hire training and continuing education 
related to residents’ rights and member experience as outlined in HCBS rules? 

  

71. Are provider policies outlining residents’ rights and member experience 
made available to residents? 

  

72. Are provider policies on residents’ rights, member experience, and HCBS 
rules regularly reassessed for compliance and effectiveness and amended, as 
necessary? 

  

 

 

 



 

Attachment A 

Instructions 

The following sections contain instructions to provide guidance for completing the self-assessment.  Each instruction is preceded by a short description of 

the corresponding question from Section A and B above.   

Section A 

Selection A Questions 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 that 
are included in this self-assessment.  

Name and Role of Stakeholder Group For purposes of this self-assessment, “Role” is defined as consumer, 
family member, agency staff, case managers, and community 
advocates.  Each provider is required to conduct self-assessment 
activities with a stakeholder group that includes consumers, family 
members, agency staff, case managers, and an advocate from an 
advocacy organization not directly affiliated with the provider agency.  
 
In this section, enter the first and last names, and role (e.g., consumer, 
family member, or advocate) of each stakeholder involved in your self-
assessment process. 

Methodology for Completing Self-Assessment In this section, please describe your agency’s approach to completing 
the self-assessment process.  For example, how did you determine the 
persons selected to 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-
assessment tool?  Who was responsible for which aspects of the self-
assessment before submission?  

 

 

 



 

Section B 

Section B Questions Instructions 

Question 1 A “YES” response here means this statement is true for your setting. 

Question 2 A “YES” response here means this statement is true for your setting. 

Question 3 If “YES”, your evidence 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 choose to participate in services at this setting from other options 
made available to them, does participation in services at this setting prohibit individuals from being integrated in 
their community? 

Question 4 If “YES”, your evidence supporting compliance with the HCBS Setting Rule must demonstrate how such a 
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 setting from other options 
made available to them, does participation in services at this setting prohibit individuals from being integrated in 
their community? 

Question 5 If “YES”, your evidence 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 individual able to choose to participate in services at this setting from other options 
made available to them, does participation in services at this setting prohibit individuals from being integrated in 
their community? 

Question 6 A “YES” response indicates this statement is true of the service setting(s) you are assessing.  If “NO “and you 
need to transition your service into compliance, include action steps and timelines in your Transition Plan.  If 
“NO” but you believe your operations to be in compliance with the Rule, indicate such in your Transition Plan.  
Your evidence supporting compliance with the HCBS Setting Rule must demonstrate how such a situation is not 
in violation of the Rule.  For example, were individuals able to choose to participate in services at this setting 
from other options made available to them, does participation in services at this setting prohibit individuals from 
being integrated in their community? 
 

Question 7 A “YES” response indicates this statement is true of the service setting(s) you are assessing.  If “NO “and you 
need to transition your service into compliance, include action steps and timelines in your Transition Plan.  If 
“NO” but you believe your operations to be in compliance with the Rule, indicate such in your Transition Plan.  
Your evidence supporting compliance with the HCBS Setting Rule must demonstrate how such a situation is not 
in violation of the Rule.  For example, were individuals able to choose to participate in services at this setting 
from other options made available to them, does participation in services at this setting prohibit individuals from 
being integrated in their community? 



 

 

Question 8 If “YES”, your evidence supporting compliance with the HCBS Setting Rule must demonstrate that individuals are 
able to choose to receive services outside of this service setting. 

Question 30 “Unit” in this question may refer to a home, an apartment or an individual’s unit in an Assisted Living Facility. The 
word “each” is in parenthesis to accommodate each provider type.  For example, Residential and Assisted Living 
Facility providers are completing this for “each” setting.  Supported Living providers may be completing this for 
multiple settings. 

Question 39 Uses of cameras for recreational purposes or as assistive technology for appropriate monitoring purposes are 
acceptable. This question is to assess the use of cameras used for the purpose of surveillance that violate a 
person’s right to privacy.  

 

Draft Louisiana Non-Residential Provider Self-Assessment 

 
In January 2014, the Centers for Medicare and Medicaid Services (CMS) announced a requirement for states to review and evaluate current Home and 
Community-Based Services (HCBS) Settings, including residential and non-residential settings, and to demonstrate compliance with the new federal 
HCBS Setting rules that went into effect March 17, 2014. These rules were developed to ensure that individuals receiving long-term services and 
supports through HCBS programs under Medicaid waiver authorities have full access to benefits of community living and the opportunity to receive 
services in the most integrated setting appropriate. The following self-assessment is designed to measure HCBS non-residential providers’ current level 
of compliance with these HCBS Setting rules and provide a framework for assisting those providers with the necessary steps to compliance.  
 
Instructions:  
Non-Residential provider assessment process: Dates will be added   
1. Providers of LIST SERVICES/PROGRAMS must complete one self-assessment for each licensed HCBS setting they own, co-own, and/or operate.   
2. Providers must demonstrate compliance with HCBS 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 following self-assessment contains a set of questions designed to 
measure each provider’s level of compliance with HCBS rules.  The following section includes a series of “YES/NO” questions and requests for 
documentation, or evidence, to 1) demonstrate current level of compliance or 2) submit a plan and timeline for reaching compliance.  
3. Documentation that will be deemed acceptable evidence to demonstrate compliance includes, but is not limited to:  
 

• Advisory Council/Committee Assessment 
• Provider Policies/ Procedures  
• Consumer Handbook  



 

• Staff training curriculum and materials  
• Training Schedules  
  

4.  For every “YES” response you must provide evidence to support compliance.  For every “NO” response you must address in your transition plan and 

include timeline for meeting compliance. 

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

Select: “YES or NO” 

If “YES”, please continue beginning with Section A below. 

If “NO”, please enter the total number of individuals served through Medicaid HCBS 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 these questions to provide guidance 

for completing the self-assessment.  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*  

Name and ‘Role’ of Stakeholder Group*  

Methodology for Completing Self-Assessment*  

 

Section B  
Demonstrate that the setting has access to integrated community living in which individuals’ abilities to interact with the broader community 
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, and 
Hospital)?*  

  

2. The service 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 locations on the same street?*   

4. The service setting is NOT in a gated/secured ‘community’ for people with 
disabilities?* 

  

5. The service setting is NOT located in a farmstead or disability-specific community?*   

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

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

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

  

9. Does the provider provide options for community integration and utilization of 
community services in lieu of onsite services (including medical, behavioral, 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 settings and 
the opportunity to visit/understand the options? 

  

11.  Does the setting afford the individual with the opportunity to participate in meaningful 
non-work activities in integrated community settings in a manner consistent with the 
individual’s needs and preferences? 

  

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

  

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

  

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

  

15. Is setting staff knowledgeable about the capabilities, interests, preferences and needs 
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 preferences and do its policies ensure   



 

the informed choice of the individual? 

 
18. Do individuals shop, attend religious services, 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 describe 
how he or she accesses the community, who assists in facilitating the activity and where 
he or she goes? 

  

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

  

21. Do the setting options offered include non-disability-specific settings, such as 
competitive employment in an integrated public setting, volunteering in the community, 
or engaging in general non-disabled community activities such as those available at a 
YMCA?  

  

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

  

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

24. Do individuals talk 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/providers 
follow confidentiality policy/practices and does staff within the setting ensure that, for 
example, there are no posted schedules of individuals for PT, OT, medications, restricted 
diet? 

  

26. Does the setting assure that staff interacts and 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 activities? 

  

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 if 
s/he were not present? 

  

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

  



 

document these interventions in the person-centered plan? 

   

29.  Does the setting policy ensure that each individual’s supports and plans to address 
behavioral needs are specific to the individual and not the same as everyone else in the 
setting and/or restrictive to the rights of every individual receiving support within the 
setting? 

  

30. Does the setting offer a secure place for the individual 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 private, as 
appropriate? 

  

Individual Initiative, Autonomy, and Independence YES/NO Required Evidence of Compliance with 
HCBS rules 

32. There are no  gates, Velcro strips, locked doors, fences or other barriers preventing 
individuals’ entrance to or exit from certain areas of the setting. 
 

  

33. Does the physical environment support a variety of individual goals and needs (for 
example, does the setting provide indoor and outdoor gathering spaces; does the setting 
provide for larger group activities as well as solitary activities; does the setting provide 
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 time and place of 
their choosing? For instance, does the setting afford individuals full access to a dining 
area with comfortable seating and opportunity to converse with others during break or 
meal times, afford dignity to the diners (i.e., individuals are treated age-appropriately 
and not required to wear bibs)? Do individuals’ have access to food at any time 
consistent with individuals in similar and/or the same setting who are not receiving 
Medicaid-funded services and supports? 

  

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

  

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

  

38. Does the setting post or provide information on individual rights? 
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39. Does the setting allow individuals to engage  in legal activities (ex. voting when 18 or 
older, consuming alcohol when 21 or older) in a manner that is the same for  individuals 
in similar and/or the same setting who are not receiving Medicaid funded services and 
supports?  
 

  

40.  Does the setting afford the opportunity for tasks and activities matched to 
individuals’ skills, abilities and desires? 

  

 

Employment YES/NO Required Evidence of Compliance with 
HCBS Rules 

41. Does the setting afford opportunities for individual schedules that focus on the needs 
and desires of an individual and an opportunity for individual growth? 

  

42.  Does the setting afford opportunities for individuals to have knowledge of or access 
to information regarding age-appropriate activities including competitive work, 
shopping, attending religious services, medical appointments, dining out, etc. outside of 
the setting, and who in the setting will facilitate and support access to these activities? 

  

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

  

44.  Is the setting in the community/building located among other residential buildings, 
private businesses, retail businesses, restaurants, doctor’s offices, etc. that facilitates 
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 individuals 
receiving services with familiarity when they encounter them, are visiting hours 
unrestricted, or does the setting otherwise encourage interaction with the public (for 
example, as customers in a pre-vocational setting)? 

  

46.  Do employment settings provide individuals with the opportunity to participate in 
negotiating his/her work schedule, break/lunch times and leave and medical benefits 
with his/her employer to the same extent as individuals not receiving Medicaid funded 
HCBS? 
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47.   In settings where money management is part of the service, does the setting 
facilitate the opportunity for individuals to have a checking or savings account or other 
means to have access to and control his/her funds. For example, is it clear that the 
individual is not required to sign over his/her paychecks to the provider? 

  

48.  Does the setting provide individuals with contact information, access to and training 
on the use of public transportation, such as buses, taxis, etc., and are these public 
transportation schedules and telephone 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 accessible transportation 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 accessible, including access to bathrooms and break rooms, 
and are appliances, equipment, and tables/desks and chairs at a convenient height and 
location, with no obstructions such as steps, lips in a doorway, narrow hallways, etc., 
limiting individuals’ mobility in the setting? If obstructions are present, are there 
environmental adaptations such as a stair lift or elevator to ameliorate the obstructions? 

  

 

Policy Enforcement YES/NO Required Evidence of Compliance with 
HCBS Rules 

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

  

53. Are provider policies outlining rights of individuals receiving services and member 
experience made available to individuals receiving services? 

  

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

  

 

 

 


