HCBS Feedback Worksheet - Person First Data Analysis

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Email
23
0
0.0%
4
17.4%
3
13.0%
0
0.0%
15
65.2%
0
0.0%

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept - A
13
0
0.0%
4
30.8%
0
0.0%
0
0.0%
8
61.5%
0
0.0%

Accept/Consider Breakdown
Consider - C
10
0
0.0%
0
0.0%
3
30.0%
0
0.0%
7
70.0%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
23
0
0.0%
4
17.4%
3
13.0%
0
0.0%
15
65.2%
0
0.0%

Session Attendees
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
23
0
0.0%
4
17.4%
3
13.0%
0
0.0%
15
65.2%
0
0.0%

Note: Each point of feedback is individually
counted specific to affiliation, e.g. 1 person
could have 20 points and each is counted as
a separate entity.

HCBS Feedback Worksheet - Person First
Affiliation

Source

Accept - A
Consider - C

Date Received

Action Plan/Disposition

Suggested changes in wording, grammar

LME-MCOs/LLA

Email

A

14-Jan-15

Additional language has been added to the transition plan.

Consider shortening as much as possible

Stakeholder Committee

Email

A

14-Jan-15

Revisions are being made in consideration of this
recommendation.

Consider making a video to help explain for those who cannot read

Stakeholder Committee

Email

A

14-Jan-15

The HCBS webinar will be posted on the DHHS HCBS
website (http://www.ncdhhs.gov/hcbs/). Use of additional
videos/webinars are being considered.

CQL considerations

Providers/Provider Orgs

Email

C

15-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

Billing practices do not have anything to do with HCBS

Providers/Provider Orgs

Email

C

15-Jan-15

Outside of scope of HCBS Transition Plan implementation feedback shared with appropriate Department Staff.

Feedback
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Feedback

“Individuals served, family members, advocates, other stakeholders involved in
process” is not reasonable - self assessment will be done by provider agency staff

Affiliation

Providers/Provider Orgs

Source

Email

Accept - A
Consider - C

C

Date Received

Action Plan/Disposition

15-Jan-15

The self-assessment will be completed by the provider.
DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process. Individuals who need assistance in
completing the survey should have that assistance
provided by someone other than their staff.

“Individuals served, family members, advocates, other stakeholders involved in
process” is not reasonable self assessment will be done by provider agency staff

Stakeholder Committee

Email

C

17-Jan-15

The self-assessment will be completed by the provider.
DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process. Individuals who need assistance in
completing the survey should have that assistance
provided by someone other than their staff.

Use of a different term that better defines quality lives

Stakeholder Committee

Email

A

17-Jan-15

Additional language has been added to the transition plan.

Define Lead Agency

Stakeholder Committee

Email

A

17-Jan-15

Additional language has been added to the transition plan.

Provider Assessment availability to families

Stakeholder Committee

Email

A

17-Jan-15

Assessment is available to anyone through a variety of
mediums, e.g. website, U.S. Mail, LME-MCO/Local Lead
Agencies, etc.

Contracts, billing practices, and information systems. What will this tell DHHS?

Stakeholder Committee

Email

A

17-Jan-15

A comprehensive systemic review of all practices by the
Department, LME-MCOs and Local Lead Agencies with
regard to implementation and on-going compliance.

Advocate for performance based measurements, please consider using CQL’s tools

Stakeholder Committee

Email

C

17-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

Deemed status for training if trained through National Alliance for Direct Support
Professionals

Stakeholder Committee

Email

C

17-Jan-15

This is recognized as a larger systems issue and is being
considered outside of the scope of the HCBS Transition Plan
implementation.

Disagree with additional monitoring process

Stakeholder Committee

Email

C

17-Jan-15

DHHS is considering incorporation into the comprehensive
Statewide Monitoring Process that has been recently
redesigned.

MCO focus groups with individuals and families in catchment area

Stakeholder Committee

Email

A

17-Jan-15

Each LME-MCO has an individual stakeholder group.

Deemed status for CQL

Stakeholder Committee

Email

C

17-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

Disagree with MCOs having own separate plan- standardization across all

Stakeholder Committee

Email

C

17-Jan-15

DHHS is finalizing the LME-MCO/Local Lead Agency
assessment process.

Stronger language and time frames for compliance and/ or transition of individuals

Stakeholder Committee

Email

A

17-Jan-15

Additional language has been added to the transition plan
narrative. Timelines are included.

On-going compliance with existing system

Stakeholder Committee

Email

C

17-Jan-15

DHHS is considering incorporation into the comprehensive
Statewide Monitoring Process that has been recently
redesigned.
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Affiliation

Source

Accept - A
Consider - C

Date Received

It will still be a difficult read for many of the people receiving HCBS services whom
this affects

Advocacy Groups

Email

A

20-Feb-15

A plain language version is being further revised to make
this rule as understandable as possible. Visuals will also be
included.

Consider producing a video to help explain this to folks who do not read

Advocacy Groups

Email

A

20-Feb-15

The HCBS webinar is posted on the DHHS HCBS website
(http://www.ncdhhs.gov/hcbs/). DHHS is considering the
use of additional videos/webinars.

We would ask that the State develop materials that would be accessible to individual
participants and their families about the standards the rules are trying to set about
community integration and engagement so that people will have a better context
about what to expect.

Advocacy Groups

Email

A

20-Feb-15

DHHS will continue to develop and make available
materials to help individuals and their families for better
understand the rule.

Seven pages long and very text heavy

Advocacy Groups

Email

A

20-Feb-15

Revisions are being made in consideration of this
recommendation.

Feedback
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HCBS Feedback Worksheet - Narrative Analysis

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept - A
365
236
64.7%
58
15.9%
25
6.8%
0
0.0%
42
11.5%
0
0.0%

Accept/Consider Breakdown
Consider - C
272
144
52.9%
41
15.1%
40
14.7%
0
0.0%
47
17.3%
0
0.0%

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Email
308
76
24.7%
99
32.1%
40
13.0%
0
0.0%
89
28.9%
0
0.0%

Fax
6
0
0.0%
0
0.0%
6
100.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
637
380
59.7%
99
15.5%
65
10.2%
0
0.0%
89
14.0%
0
0.0%

Session Attendees
323
304
94.1%
0
0.0%
19
5.9%
0
0.0%
0
0.0%
0
0.0%

Total of All
637
380
59.7%
99
15.5%
65
10.2%
0
0.0%
89
14.0%
0
0.0%

Note: Each point of feedback is individually
counted specific to affiliation, e.g. 1 person
could have 20 points and each is counted as
a separate entity.

HCBS Feedback Worksheet - Narrative
Feedback

Visiting hours at any time violates rights of others

Access to food at any time is dangerous

Improve the process to reach out to more consumers and families

Create more options for individuals to spend day in truly integrated settings

NCDHHS HCBS Feedback/Public Comments Mar 11 2015 Rev 18

Affiliation

Stakeholders

Source

Email

Accept- A
Consider- C

C

Date Received

Action Plan/Disposition

13-Jan-15

The person-centered process should be used to identify to
support and services the individuals needs and wants to life
his/her life. If modification to conditions in the HCBS rule
are needed for an individual, the need must documented in
the person-centered plan as outlined in 42 CFR 435.905 (b)
(xiii) (A) through (H).

Stakeholders

Email

C

13-Jan-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

Stakeholder Committee

Email

A

13-Jan-15

In addition to the six listening sessions throughout the
state, five listening sessions where held for self-advocates
and families only. The state also met with state CFAC.

Advocacy Groups

Email

C

13-Jan-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.
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HCBS Feedback Worksheet - Narrative
Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Take a holistic approach to both residential and non-residential setting

Advocacy Groups

Email

C

13-Jan-15

The general criteria speaks to those criteria that apply to all
services. Residential criteria applies to only residential
settings.

Seeking competitive employment should be default presumption for the State

Advocacy Groups

Email

C

13-Jan-15

Competitive employment should be sought for individuals
who have a desire to pursue work.

Stakeholders

Email

C

14-Jan-15

The HCBS Regulation is specific to Medicaid HCBS waiver
services offered by states. Medicare is outside the scope
of this rule.

Improve language to recognize the opportunity that this rule creates

LME-MCOs/LLA

Email

A

14-Jan-15

Additional language has been added to the transition plan.
A plain language (person first) version of the plan is also
available.

Must carefully consider every living arrangement for persons receiving waiver
services

LME-MCOs/LLA

Email

A

14-Jan-15

Living arrangements should be the choice of the individual
and be the best fit for their individual needs.

Grammatical and typo corrections needed

LME-MCOs/LLA

Email

A

14-Jan-15

Corrections have been made to the transition plan.

Consider language and timelines for other housing options (non-residential
placement). Implies must move from one residential setting to another

LME-MCOs/LLA

Email

A

14-Jan-15

Additional language has been added to the transition plan.

Feedback

Medicare needs are just as concerning as Medicaid..should never be separated in this
communication.

Adult Day Health.. Limited options process seems completely opposite of intent

Providers/Provider Orgs

Email

C

14-Jan-15

Given the nature of the service, there may be more limits
than in other HCBS services. The process of being able to
outline limitations in the person centered plan allows for
individual circumstances while ensuring that the limitations
are actually based on health and safety needs.

State needs to design, staff, and fund a well-integrated system with payment rates,
services, service definitions, funding streams, accountability measures, guidance, and
meaningful stakeholder input that reflect the person and system as a whole

Stakeholder Committee

Email

C

14-Jan-15

DHHS is in the process of reviewing and making changes to
the NC Innovation Wavier. A wavier amendment will be
submitted in the spring of 2015.

Assessment process - Self-assessment completed by each agency gives early
indication of where they stand, for provider and DHHS

Stakeholder Committee

Email

A

14-Jan-15

DHHS agrees that the self-assessment will provide the state
with a clear picture of where the state stands with meeting
HCBS requirements.

Assessment process - A pre-assessment done by monitoring authority to identify
concrete areas of improvement

Stakeholder Committee

Email

C

14-Jan-15

The assessment process will be ongoing. Areas of concern
identified at any point in the process will be addressed. A
pilot of the process will occur prior to statewide
implementation.

Assessment Process -Final assessment to address identified areas of improvements
prior to corrective action

Stakeholder Committee

Email

C

14-Jan-15

The assessment process will be ongoing. Areas of concern
identified at any point in the process will be addressed.

Plan of correction - clear guidance, training and resources needed

Stakeholder Committee

Email

A

14-Jan-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

HCBS assessment incorporated into an existing monitoring process

Stakeholder Committee

Email

C

14-Jan-15

DHHS is considering ways to incorporate the ongoing
monitoring from compliance to the HCBS regulation in
existing monitoring processes.
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HCBS Feedback Worksheet - Narrative
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

LME-MCO and Providers need extensive training on implementation and assessment

Stakeholder Committee

Email

A

14-Jan-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Targeted training needed for guardians, family members and staff

Stakeholder Committee

Email

A

14-Jan-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

PCPs should be written by certified, experienced PCP facilitators

Stakeholder Committee

Email

C

14-Jan-15

Training in person-centered planning is expected for all PCP
facilitators.

Grammar and spelling corrections

Stakeholder Committee

Email

A

14-Jan-15

Corrections have been made to the transition plan.

Ongoing compliance, annual consumer satisfaction surveys - questions and potential
issues

Stakeholder Committee

Email

C

14-Jan-15

Additional questions as well as formats will be considered
for surveys that will be utilized.

Consumer Satisfaction survey - suggest using CQLs Personal Outcome Measures
(POM) - reinforces person centered thinking and planning

Stakeholder Committee

Email

C

14-Jan-15

At this time, not all providers are using CQL Personal
Outcome Measures.

Concerns about interpretation and implementation among LME-MCOs

Stakeholder Committee

Email

A

14-Jan-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

Need to find the most experienced professionals - at both the LME-MCO level and
the state level - to help lead these efforts

Stakeholder Committee

Email

A

14-Jan-15

DHHS, LME-MCO, Local Lead Agencies, and other
stakeholders are engaged in this process.

DHHS need to make long-term commitment for funding the operations of group
homes

Stakeholder Committee

Email

C

15-Jan-15

An array of living arrangements is needed to support
individuals in HCBS settings.

15-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

CQL deemed status - accepting one accreditation over another may not be fair

Stakeholder Committee

Email

C

Action Plan/Disposition

Individuals served, families, and guardians will need to be included in the assessment
process - not clear how- assessment is one per site

Stakeholder Committee

Email

C

15-Jan-15

The assessment process will be ongoing. Areas of concern
identified at any point in the process will be addressed.
This includes individual monitoring, planning, and plan
review.

Ongoing compliance - will assessment be provided and standardized?

Stakeholder Committee

Email

C

15-Jan-15

The assessment will be standardized.

Setting selected by individuals- MCO provider contract process impedes

Providers/Provider Orgs

Email

C

15-Jan-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

Same responsibilities and protections from eviction - AFL provider concerns

Providers/Provider Orgs

Email

C

15-Jan-15

The requirement for the individual to have the same rights
and protections from eviction is in the Rule. The State will
work with individuals and providers concerning compliance
with this requirement.
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HCBS Feedback Worksheet - Narrative
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Modification 42 CFR 441.301 (c) (4) (VI) (A) through (D) - does not fit

Providers/Provider Orgs

Email

C

15-Jan-15

42 CFR 441.301 (c) (4) (VI) (A) through (D) is the section of
HCBS regulation that outlines the additional conditions
provider-owned or controlled residential setting must
meet. If modification to these conditions is needed for an
individual, the need must be documented in the personcentered plan as outlined in 42 CFR 435.905 (b) (xiii) (A)
through (H).

State statutes around medication work against community integration

Providers/Provider Orgs

Email

A

15-Jan-15

Review of state statues is a part of the transition plan
process.

Define or give examples - "Any setting that is presumed to have the characteristics of
an institutional environment"

Providers/Provider Orgs

Email

C

15-Jan-15

Additional language has been added to the transition plan
and self-assessment companion guide.

Plan focuses too heavily on how providers will ensure compliance instead of how the
State will bring system into compliance

Stakeholder Committee

Email

C

15-Jan-15

Additional language has been added to the transition plan.

More comprehensive review of services and supports including Medicaid State Plan

Stakeholder Committee

Email

C

15-Jan-15

The HCBS rule speaks specifically to the 1915(c) waiver.

Review and revisit the relative funding allocations for institutional versus community
settings - incentives to leave or avoid institutions

Stakeholder Committee

Email

C

15-Jan-15

This is outside of the HCBS rule and will be shared with the
appropriate parties.

Robust assessment of individuals receiving services needed and earlier in the process

Stakeholder Committee

Email

C

15-Jan-15

This is a vital part of the person-centered planning process.

Some questions on the assessment should be answered by individuals not providers

Stakeholder Committee

Email

A

15-Jan-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information.

Vetting need “Individual Life Experience Assessment Tool,” in Oct 2015 too little too
late input directly from individuals should be central

Stakeholder Committee

Email

C

15-Jan-15

The assessment process will be ongoing. Areas of concern
identified at any point in the process will be addressed.
This includes individual monitoring, planning, and plan
review. Care Coordinators meet regularly with the
individuals they support and will follow up on any concerns
expressed. We are also considering adding questions to
the current consumer surveys.

Uniformity among MCOs, single questionnaire?

Stakeholder Committee

Email

A

15-Jan-15

The assessment will be standardized.

Better explanation of rights related to rule

Stakeholder Committee

Email

A

15-Jan-15

Additional language has been added to the transition plan.

Better explanation of Lead Agency

Stakeholder Committee

Email

A

15-Jan-15

Additional language has been added to the transition plan.

Monitoring formatted like CQL-focus group with individuals and families

Stakeholder Committee

Email

C

15-Jan-15

Individuals and family feedback will be vital to the process.
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HCBS Feedback Worksheet - Narrative
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

LME-MCO monitoring and training consistency

Stakeholder Committee

Email

A

15-Jan-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule and to
facilitate consistency of the LME-MCOs and Local Lead
Agencies.

Stronger language and timeline for providers who can't/won't make changes

Stakeholder Committee

Email

A

15-Jan-15

Additional language has been added to the transition plan.

Work ongoing compliance into existing systems

Stakeholder Committee

Email

C

15-Jan-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

All waiver services must follow the principle in rules

Stakeholder Committee

Email

A

15-Jan-15

All services provided under and HCBS waiver must meet the
HCBS regulation.

Leans heavy on committee did a lot, but haven't

Stakeholder Committee

Email

C

15-Jan-15

The HCBS Stakeholder Committee has been and will
continue to be an integral part of the process throughout
development and implementation of the HCBS Transition
Plan.

Monarch happy to pilot

Stakeholder Committee

Email

C

15-Jan-15

DHHS is working to identify providers to participate in the
self-assessment pilot. Providers will be needed from all
services and waivers identified in the transition plan.

Current elements will not determine LME-MCO/Lead Agency compliance - State
sample plans for choice

Stakeholder Committee

Email

C

15-Jan-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and
ongoing to ensure compliance with the HCBS rule. The
State will be involved in the review process.

Fiscal analysis should be done

Stakeholder Committee

Email

C

15-Jan-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

All waiver services must follow the principle in rules

Stakeholder Committee

Email

A

17-Jan-15

All services provided under and HCBS waiver must meet the
HCBS regulation.

Members interested in piloting any part of transition plan

Stakeholder Committee

Email

C

17-Jan-15

DHHS is working identify providers to participate in the selfassessment pilot. Providers will be need from all services
and waivers identified in the transition plan.

Fiscal analysis needed

Stakeholder Committee

Email

C

17-Jan-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

MCO network process impedes choice

Stakeholder Committee

Email

C

17-Jan-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

Protections from evictions - AFLs concern - when no longer providing the services,
safety and liability, terminated provider

Stakeholder Committee

Email

C

17-Jan-15

Additional exploration is occurring specific to this
characteristic. Companion document is available to
provide guidance with respect to all the characteristics
contained within the Rule.

Administrative codes, rules, waiver service definitions work against the rule

Stakeholder Committee

Email

A

17-Jan-15

Review of all applicable regulatory authority is a part of the
transition plan process.
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HCBS Feedback Worksheet - Narrative
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Setting presumed to have institutional characteristics - high scrutiny - Define, provide
examples

Stakeholder Committee

Email

A

17-Jan-15

Additional language has been added to the transition plan
and self-assessment companion document.

Action Plan/Disposition

Plan seems to be predicated on the belief that most disabled consumers served by
HCBS Waivers can be provided with enough support to be “a full part of their
community - not true

Stakeholders

Email

C

20-Jan-15

The intent of the HCBS regulation is to ensure that
individuals receiving HBCS waiver services have supports
and services that are person-centered and support the
individual to live the life he/she chooses.

Plan will not fully support Day Programs. And puts them at risk of being forced out of
business.

Stakeholders

Email

C

20-Jan-15

Day supports will continue to be a service offered under
the Innovations Waiver.

Consider cost of transportation for day support programs

Stakeholders

Email

C

20-Jan-15

This has been referred to the Innovations Waiver
Stakeholder Group.

1:1 care for individuals in day program services are not usually authorized

Stakeholders

Email

C

20-Jan-15

Day Supports is offered as a group or individual service.

Consider cost of other services if day programs are not available

Stakeholders

Email

C

20-Jan-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Supporting Housing Development Program

Stakeholder Committee

Email

C

24-Jan-15

Conversations with appropriate agencies and other
stakeholders will occur, e.g. NCHFA.

DHHS need a long-term commitment for funding the operations of group homes and
crisis stabilization facilities.

Stakeholder Committee

Email

C

24-Jan-15

Conversations with appropriate agencies and other
stakeholders will occur, e.g. NCHFA.

Improvement will have a cost to providers

Providers/Provider Orgs

Email

C

28-Jan-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Deemed status for accredited organizations

Day Supports "group" needs to be in smaller groups for community integration

Need individually goal oriented/tailored day programs

Providers/Provider Orgs

Email

C

28-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

Stakeholders

Session Attendees

A

02-Feb-15

Day Supports is offered as a group or individual service.
Two individuals can be a 'group'.

02-Feb-15

The intent of the HCBS regulation is to ensure that
individuals receiving HBCS waiver services have supports
and services that are person-centered and support the
individual to live the life he/she chooses.

Stakeholders

Session Attendees

A

Need to make sure it's a meaningful day for the person (9-3? Location?)

Stakeholders

Session Attendees

A

02-Feb-15

The intent of the HCBS regulation is to ensure that
individuals receiving HBCS waiver services have supports
and services that are person-centered and support the
individual to live the life he/she chooses.

Monitoring - DHSR - annual application. Need staff to go in field

Stakeholders

Session Attendees

A

02-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

Natural supports need training too

Stakeholders

Session Attendees

A

02-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Monitoring - Physical plant is good - it's already monitored by DHSR

Stakeholders

Session Attendees

A

02-Feb-15

This could be presented as evidence of meeting the
requirement for being accessible.

Need to improve roommate choice

Stakeholders

Session Attendees

C

02-Feb-15

This would be a positive improvement.

A barrier is that restrictions in a person's PCP have to be done by a psychologist

Stakeholders

Session Attendees

A

02-Feb-15

A systemic review of all regulatory authority is occurring,
and this identified need will be taken under advisement.

Need job development

Stakeholders

Session Attendees

A

02-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Focus on outcomes for person, not paperwork

Stakeholders

Session Attendees

C

02-Feb-15

DHHS is looking at ways to decrease the paper and
reporting burdens on providers and LME-MCOs.

Integration should be defined by the individual

Stakeholders

Session Attendees

A

02-Feb-15

The person-centered process will be used to identify
support and services the individual needs and wants in
his/her life to include informed choices.

No access to jobs is a problem

Stakeholders

Session Attendees

A

02-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Transportation is a problem

Stakeholders

Session Attendees

A

02-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Someone needs to get employers on board

Stakeholders

Session Attendees

A

02-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Need to build increased job capacity

Stakeholders

Session Attendees

A

02-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

It's not working that services are in the medical model (UM)

Stakeholders

Session Attendees

C

02-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Some just need maintenance support to work (don't tie to "progress")

Stakeholders

Session Attendees

C

02-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Consider micro-enterprise

Stakeholders

Session Attendees

A

02-Feb-15

Microenterprise is covered under the definition of
Supported Employment in the current Innovations Waiver.

Be person-centered with jobs; but based on needs in that job

Stakeholders

Session Attendees

A

02-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Cannot force requirement and leave budgetary where it is

Stakeholders

Session Attendees

A

02-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Feedback
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HCBS Feedback Worksheet - Narrative
Feedback

Process seems rushed believe this significantly will reduce the quality of feedback
received

Affiliation

Advocacy Groups

Source

Email

Accept- A
Consider- C

A

Date Received

Action Plan/Disposition

03-Feb-15

The 30 day required public comment period ended 2/20/15
for NC’s Transition Plan, however, NC will continue to listen
and take public feedback throughout the transition
process. The HCBSTransPlan@dhhs.nc.gov email account
will be available for feedback submission as will other
mediums as there is no wrong door.

To truly determine how well providers are meeting the HCBS mandate, the selfassessment tool should incorporate feedback from the consumers and families they
serve.

Advocacy Groups

Email

C

03-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

More specification in the Transition Plan regarding the quality control and oversight
of the provider self-assessment process to ensure the accuracy of these selfassessments.

Advocacy Groups

Email

A

03-Feb-15

Additional language has been added to the transition plan.

Lack of clarity regarding DHHS role in transition

Advocacy Groups

Email

A

03-Feb-15

Additional language has been added to the transition plan.

Self-assessments are “setting” based, not accounting fully for individuals’ ability to be
employed and make money

Advocacy Groups

Email

A

03-Feb-15

Provider must share evidence of how characteristics are
met, but the person-centered process must be used to
identify supports and services the individual needs and
wants in his/her life.

More detail related to ongoing efforts to engage consumer and family member
stakeholders throughout the duration of the 5-Year transition plan is needed.

Advocacy Groups

Email

A

03-Feb-15

Additional language has been added to the transition plan.

Is crisis intervention planning a part of this process?

Advocacy Groups

Email

C

03-Feb-15

Crisis intervention planning is part of the Person-Centered
Planning Process.

How does DHHS know if HCBS requirements have been met?

Advocacy Groups

Email

C

03-Feb-15

DHHS will work collaboratively with agency partners in
analyzing self-assessments to ensure compliance with the
Rule. A Monitoring Oversight process will occur as well.

Is there a requirement that providers educate consumers about the self-assessment
process?

Advocacy Groups

Email

C

03-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule as this
is vitally important for all interested parties, but most
significantly to the individuals who receive waiver supports.

How can consumers be involved in the self-assessment process?

Advocacy Groups

Email

C

03-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

How broad will the self-assessments go? Will the self-assessments address waiting
lists?

Advocacy Groups

Email

C

03-Feb-15

Waitlist for services is not addressed in the State’s
transition plan. However discussions about additional
waiver changes and waitlist are part of other discussions
and workgroups.
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Outlining clear definitions that are not subject to personal opinion i.e. To have access
at any reasonable hour to a telephone where he or she may speak privately.” That
statement alone is up for interpretation. Who’s to say “reasonable hour” means the
same to everyone

Providers/Provider Orgs

Email

A

03-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Action Plan/Disposition

Fear is that many of these issues will be loosely defined and not uniformly practiced
across providers

Providers/Provider Orgs

Email

A

03-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

We do not have the funding to make a lot of things possible.

Providers/Provider Orgs

Email

C

03-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Staffing ratios not enough to safely implement individualized community integration
at the level proposed

Providers/Provider Orgs

Email

C

03-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

View of I/DD - It is a life long disability (not medical model)

Providers/Provider Orgs

Email

C

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Individuals are forced into a group setting because someone decided they needed
less supports based on their goal progression

Providers/Provider Orgs

Email

A

03-Feb-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need. The service
authorization should be based on the need for the
individual as outlined in the person-centered plan.

Some [people with disabilities] want to hold jobs in the community but can't.

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

The person-centered process should be used to identify the
supports and services the individual needs and wants to life
his/her life.

Some people [with disabilities] choose not to be in the community

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

The person–centered process should be used to identify to
supports and services the individual needs and wants to
live his/her life.

The state should keep a waitlist for people on the Innovations Waiver who want to
live in group homes.

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

If an individual with Innovations waiver funding wants to
reside in a group home, this should be discussed during the
person-centered planning process. If there is not an
availability within the provider network, the LME-MCO
should be working towards expanding that service.

The regulation that a person can only use MFP funding to move into a residential
placement with 4 beds (or fewer) is a barrier

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

Refer to
http://www.ncdhhs.gov/dma/MoneyFollows/index.htm for
additional information on MFP.

03-Feb-15

An individual receiving HCBS services must do so is a setting
that is integrated in and supports full access to the greater
community, including opportunities to seek employment
and work in competitive integrated settings. An individual
not receiving minimum wage on the job is not in
competitive employment.

Not every person [with a disability] has to make minimum wage.
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HCBS Feedback Worksheet - Narrative
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Not every person [with a disability] has to make minimum wage.

Stakeholders

Session Attendees

C

03-Feb-15

An individual receiving HCBS services must do so is a setting
that is integrated in and supports full access to the greater
community, including opportunities to seek employment
and work in competitive integrated settings. An individual
not receiving minimum wage on the job is not in
competitive employment.

Need to consider vehicle/home modifications and transportation to access
community

Stakeholders

Session Attendees

C

03-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Access to OTC medications (i.e.: Tylenol) shouldn't require a prescription

Stakeholders

Session Attendees

C

03-Feb-15

A systemic review of all regulatory authority is occurring as
a part of this process.

Medicaid spend down to meet deductible negatively impacts a person's ability to
participate in the community or secure housing

Stakeholders

Session Attendees

C

03-Feb-15

Spend downs are an eligibility issue that is based on Federal
Rules. This is an issue outside of the scope of this transition
plan.

There is a gap in the rule regarding people who have trouble expressing their own
needs

Stakeholders

Session Attendees

C

03-Feb-15

The person-centered process must be used to identify the
supports and services the individual needs/wants in his/her
life.

In residential settings, there is a gap between parent's freedom and individual with
disability's freedom

Stakeholders

Session Attendees

C

03-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Jobs need to be developed so people with disabilities have the opportunity to work in
the community

Providers/Provider Orgs

Session Attendees

A

03-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Ensure rules, regulations, and service definitions are person-centered

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

A systemic review of all regulatory authority is occurring as
a part of this process.

Cost reporting (from providers) should be used to set reimbursement rates

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Ensure capitation rate considers geography/cost of living

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

03-Feb-15

DHHS understands that there is a difference in areas as well
as individualized needs across the state and is considering
all feedback/information in setting up the self-assessment
pilot and subsequent self-assessment. However, the rule is
applicable statewide.

HCBS plan should incorporate established best practices, such as for people with
Autism

Providers/Provider Orgs

Session Attendees

C

Look at rural and urban populations

Stakeholders

Session Attendees

C

03-Feb-15

DHHS understands that there is a difference in areas as well
as individualized needs across the state and is considering
all feedback/information in setting up the self-assessment
pilot and subsequent self-assessment. However, the rule is
applicable statewide.

Need points of knowledge/community education (integrate across systems)

Stakeholders

Session Attendees

A

03-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.
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Source

Accept- A
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Date Received

Revise Care Coordination to be more intensive

Stakeholders

Session Attendees

C

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

PCP needs to get back to being person-centered

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

PCP needs to get back to being person-centered

Providers/Provider Orgs

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Daily rates or unit rates, regulations/redundancy, "group" definitions, and too many
audits/surveys decrease person centeredness

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Don't rely on reverse integration at segregated day programs

Providers/Provider Orgs

Session Attendees

A

03-Feb-15

An individual receiving HCBS services must do so is a setting
that is integrated in and supports full access to the greater
community.

Stakeholders

Session Attendees

A

03-Feb-15

Individuals should be as involved as they can be with
choosing their staff from qualified individuals.

Some people [with disabilities] need or want a more structured setting

Providers/Provider Orgs

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Transportation is a barrier to community inclusion

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

DSP turnover is too high

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Need to pay DSP's more to reduce turnover and have better qualifications for staff

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Need to pay DSP's more to reduce turnover and have better qualifications for staff

Stakeholders

Session Attendees

C

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Community Networking increases integration

Stakeholders

Session Attendees

A

03-Feb-15

That is the intent of the Community Networking definition.

Supported Employment has too much bureaucracy tied to it

Stakeholders

Session Attendees

A

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Someone who lives in a group home should be able to chose to stay home with their
parents

Stakeholders

Session Attendees

A

03-Feb-15

The person –centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Day definition of "group" contradicts community integration

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

Day Supports is offered as a group or individual service.
Two individuals can be a 'group'.

Service definitions have too little flexibility to be person-centered

Providers/Provider Orgs

Session Attendees

C

03-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

03-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule, and to facilitate consistency of the LME-MCOs and
Local Lead Agencies.

Feedback

Those served need to be part of the DSP selection

Too many differences between LME-MCOs
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Accept- A
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Date Received

Age in a group home -- can't stay in all day because of the way it is funded

Stakeholders

Session Attendees

A

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Group homes aren't for everyone

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

HOMELIKE -- definition of "homelike" involves restrictions to some degree…anyone
living with a family cannot go wherever they want whenever they want, nor can
anyone in a homelike setting, so expectations should be set according to "homelike"

Stakeholders

Session Attendees

A

03-Feb-15

There are parameters around the choices we are all able to
make and this should be taken into consideration.

Feedback

Action Plan/Disposition

INTERNET -- need protective layer for many people, it's a double-edged sword; need
it as a way to socialize IF it is what the individual wants/needs

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must be
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

EMPLOYMENT--infuse funding and access for technology and appropriate use for it

Stakeholders

Session Attendees

A

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Segregated work -some are completely independent when they are completely
segregated and are quite successful; in other settings they might not be independent
and successful

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. The expectation is that the individual will
have the most integrated setting possible.

Traditional supported employment he is not as independent; happier at segregated
work as well; don't take away

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

May see peers as other people with disabilities, results in true reciprocal friendship,
should be able to choose to be with people with disabilities; some may enjoy being
with others with disabilities

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

COMMUNITY INTEGRATION -not just the people, but the settings; maybe people with
disabilities could go to integrated settings together when they want to

Stakeholders

Session Attendees

A

03-Feb-15

Individuals should be able to access the community and
spend time with people of their choosing.

Don't have LME-MCOs handle medical because they can't provide services as it is
now

Stakeholders

Session Attendees

C

03-Feb-15

This is outside of the scope of the HCBS rule and will be
communicated to the appropriate parties.

Plans are written to drive services and support

Stakeholders

Session Attendees

C

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

CHOICE with NC START

Stakeholders

Session Attendees

C

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Issues getting supports out to their house; too many providers coming through (CAPC); CNA turnover is high

Stakeholders

Session Attendees

C

03-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Nurses on quarterly basis are not really quality or useful, just a "checkmark", nothing
meaningful happens, waste of service

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. Specific waiver change
suggestions/concerns have been sent to the appropriate
waiver staff within DMA.

Why do you always have to show progress? Rather see how we support him at a
decent rate to achieve what he wants and maintain the goals that were achieved?

Stakeholders

Session Attendees

C

03-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Decrease documentation for providers

Stakeholders

Session Attendees

A

03-Feb-15

DHHS is considering ways to decrease and streamline the
paperwork and reporting burdens on providers and LMEMCOs/Local Lead Agencies.

HEALTHCARE SUPPORT--transportation to appointments when independent isn't
supported; under case management, a case manager could go to the appointment,
none of paid support can take him to a health appointment; ensure the support
integrates healthcare

Stakeholders

Session Attendees

C

03-Feb-15

Transportation is a larger systems issue, and is being
considered by the Department.

People who need to administer things and support for people who have medical
conditions need clinical training in the conditions

Stakeholders

Session Attendees

A

03-Feb-15

Staff should be trained in regard to the specific needs of
the individual.

Can't use waiver dollars for tuition-based summer program, so can't do it and instead
did leisure activities, but the program could have given him skills

Stakeholders

Session Attendees

A

03-Feb-15

Community Networking can be utilized for integrated
classes and the cost of the class.

Self-direction isn't accessible for self-advocates and not really realistic for families
with multiple jobs

Stakeholders

Session Attendees

C

03-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Ensure coverage so parents can work; ensure it's full-day coverage because parents
still need to work and their children still need coverage and a meaningful day;
regardless of natural support; more meaningful day results in more inclusion itself

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

QUALITY OF DSP--paid too too little; in rural areas it is more difficult to find good staff
that will stay

Stakeholders

Session Attendees

C

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

There is no real, good crisis for I/DD

Stakeholders

Session Attendees

C

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

CAP-C -- parent is still really the case manager

Stakeholders

Session Attendees

C

03-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Staffing is a major issue (across all waivers)

Stakeholders

Session Attendees

C

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Focus on quality and high expectations; capacity for service providers; too much
turnover, lots of reasonable services aren't available

Stakeholders

Session Attendees

C

03-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Too process driven and miss the point of the outcome

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Both the plan and the action need to be person-centered

Stakeholders

Session Attendees

A

03-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.
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NEED TO EDUCATE AND PUBLICIZE BETTER supports that are available

Stakeholders

Session Attendees

A

03-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Improve the inclusiveness and choice in the system call one place; go-to person for
any situation who knows the person and can offer options

Stakeholders

Session Attendees

C

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Care Coordination pushes papers and adds nothing to consumers' lives; community
guide is doing more to replace case management; have case manager work to
navigate the medical services too and NEEDS to be independent of the payer

Stakeholders

Session Attendees

C

03-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Feedback

Action Plan/Disposition

Stronger oversight of MCOs and make everyone play by the same rules; need
consistency

Stakeholders

Session Attendees

C

03-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule, and to facilitate consistency of the LME-MCOs and
Local Lead Agencies.

Start VR as soon as they turn 16

Stakeholders

Session Attendees

C

03-Feb-15

This feedback will be shared with VR.

SUPPORTED EMPLOYMENT: should be available as soon as they can legally work (16)

stakeholders

Session Attendees

C

03-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Providers/Provider Orgs

Email

C

04-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Are there any local governments that can emphasize the goal that trying to achieve
disabled people as integrated part of the community? Could this be worked toward
since the rules are coming from the federal government?

Stakeholders

Email

A

05-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

CAP/C annual consumer feedback - e-mail an online survey link to consumers so that
those who have access to and prefer to complete the survey online have the option
to do so, as well as a better formatted paper survey

Stakeholders

Email

C

05-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

CAP-C there is no uniform requirements in terms of training or documentation for
nurse/CNA services, only guidelines provided by the Board of Nursing, nor are there
any forms provided by the State for either supervising nurses, case managers, etc.

Stakeholders

Email

C

05-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

CAP/C NC Board of Nursing provides sample modules on their website, but these
training modules are not required.

Stakeholders

Email

C

05-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

CAP/C high rates of turn-over

Stakeholders

Email

C

05-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

CAP-C conduct a feasibility study for the capacity to have community-based service
areas such as after-school programs, summer camps, etc. for school-age children
outside of home and school

Stakeholders

Email

C

05-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Please stop hurting the kids, the adults and the families who are doing their very best

Stakeholders

Email

C

09-Feb-15

The HCBS regulations were established by the Centers for
Medicaid and Medicare Services (CMS) to allow individuals
a choice to access services in community settings.

CAP/C Waiver changes
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Provider-owned or controlled Home and Community -based residential setting “requirements” are ludicrous. It shows a frightening lack of understanding regarding
the recipients that this NC government is servicing

Stakeholders

Email

C

09-Feb-15

The Centers for Medicare & Medicaid Services (CMS)
published a final rule for Medicaid Home and Community
Based Services effective March 17, 2014. The state is
required to submit a transition plan that outlines how the
state will come into compliance with the rule.

Start Day Services (per the definition) from somewhere other than "facility"

Stakeholders

Session Attendees

A

09-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Need medical staff available for those (PWD) who need it

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life and should include training needed by staff.

Staff need training (especially at ADVPs)

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life and should include training needed by staff.

Better staff training

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life and should include training needed by staff.

It's working well that CAP has RNs to help with meds, vitals, inservice, and
emergencies.

Stakeholders

Session Attendees

A

09-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Day Support helps people feel safe: they go into the community as part of their day

Stakeholders

Session Attendees

A

09-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

True integration starts in school

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue being considered by the
Department, but will involve other agencies such as the
Department of Public Instruction.

Need support for caregivers

Stakeholders

Session Attendees

A

09-Feb-15

The Innovations Waiver has an array of services that can be
used to support caregivers.

Not enough jobs in the community, so a lot of people need something to make their
day/life meaningful

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Need more services for non-waiver recipients

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Meaningful day is a need

Stakeholders

Session Attendees

A

09-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion and meaningful day.

Too few community and day opportunities

Stakeholders

Session Attendees

A

09-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Great program - Look at existing programs like the Enrichment Center in the Triad

Stakeholders

Session Attendees

C

09-Feb-15

All settings where HCBS services are provided must be in
compliance with all characteristics in the Final Rule..

Get organized to find funding for programs like the Enrichment Center

Stakeholders

Session Attendees

C

09-Feb-15

All settings where HCBS services are provided must be in
compliance with all characteristics in the Final Rule.
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HCBS Feedback Worksheet - Narrative
Affiliation

Source

Accept- A
Consider- C

Date Received

Partner with LME-MCO and community to build community facilities

Stakeholders

Session Attendees

A

09-Feb-15

Conversations with appropriate agencies and other
stakeholders will occur.

Make human services participation college (or even high school) requirement to
decrease stigma

Stakeholders

Session Attendees

C

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Think tank about integrating what we already have

Stakeholders

Session Attendees

A

09-Feb-15

Conversations with appropriate agencies and other
stakeholders will occur,

Conduct an anti-stigma campaign - literature, awareness, advocacy, marketing

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue, and is being considered by
the Department

Employment shortage - no jobs can lead to losing supported employment service

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue, and is being considered by
the Department

Educate employers on what pwd can do, why they should invest in hiring a person
with a disability, reassure, decrease fear/anxiety

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue, and is being considered by
the Department

Create tax incentives (state) for employer

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue, and is being considered by
the Department

Feedback

Action Plan/Disposition

Conduct individual assessments

Stakeholders

Session Attendees

A

09-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

A person doesn't have a choice if living situation is based on diagnosis

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Some people choose group homes.

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

Enhance day program with choices - more programs

Stakeholders

Session Attendees

A

09-Feb-15

Day supports will continue to be a service offered under
the Innovations Waiver.

Need more choices across entire continuum

Stakeholders

Session Attendees

A

09-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Services cannot be all or nothing

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

If [person with disability] choose to live together, they can. If they want more
integration, they can live more integrated

Stakeholders

Session Attendees

C

09-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

Community Networking definition is a barrier to integration - don't phase out

Stakeholders

Session Attendees

A

09-Feb-15

Community Networking can be utilized for integrated
classes and the cost of the class. There are no plans to
remove this definition.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Help people connect with other people

Stakeholders

Session Attendees

A

09-Feb-15

The Innovations waiver has an array of services that can be
used to promote inclusion.

Help with social connections

Stakeholders

Session Attendees

A

09-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Day Program - could get people more involved in the program if that's what they
want (not just what's available)

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

People at one day program meet monthly to discuss what they want

Stakeholders

Session Attendees

C

09-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

One barrier is the community/employer is not ready to accept individuals with
disabilities, so it's hard to find places that are accepting

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Too much "red tape" to do the job/support people - that is a turn-off to employers

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Market individuals with disabilities - develop relationships

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

More partnering with parks and rec departments

Stakeholders

Session Attendees

A

09-Feb-15

Conversations with appropriate agencies and other
stakeholders will occur.

Turnover rate is high, quality is low; want more than glorified babysitting

Stakeholders

Session Attendees

A

09-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Need more sophisticated support who can help handle the behaviors

Stakeholders

Session Attendees

C

09-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Staff often students with no experience

Stakeholders

Session Attendees

A

09-Feb-15

Staff must be trained specific to the needs of the individual.

Quality of Life: the child comes first; ensure both parent and child have good quality
of life

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process should be used to identify to
support and services the individual needs and wants to live
his/her life.

Parents committed to raising their kids; they should be prioritized to keep the kids at
home; when adult; look at the care that goes on; consider natural support structure,
individual needs, parent access to community supports

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

In Community: activities cost too much--SSI barely buys enough food; classes cost a
lot;

Stakeholders

Session Attendees

A

09-Feb-15

Community Networking can be utilized for integrated
classes and the cost of the class.

Community Access - very few public handicap bathrooms can handle adults with
diapers and wheelchairs

Stakeholders

Session Attendees

C

09-Feb-15

This is a larger systems issue, and outside the scope of this
transition plan.

Benefit eligibility - Working a little and you make too much money for
unemployment, food services

Stakeholders

Session Attendees

C

09-Feb-15

Health Care for Workers with Disabilities is a part of the
Innovations Waiver.

Need stability--for some people the least disruption can be detrimental

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Feedback
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Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

GO TO STORES/EMPLOYERS/SCHOOLS--to provide education and training from
people with disabilities

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

MICROENTERPRISE--allows those who cant do 40hrs per week a meaningful day/work

Stakeholders

Session Attendees

C

09-Feb-15

Microenterprise is covered under the definition of
Supported Employment under the current Innovations
waiver.

Community integration is expensive

Stakeholders

Session Attendees

A

09-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments

STIGMA is a barrier to community integration

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

DSP really need training and something that shows they know what they're doing

Stakeholders

Session Attendees

A

09-Feb-15

Staff should be trained in the specific needs of the
individual.

Can’t have community integration unless the community is accepting/welcoming/not
rejecting.

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

It starts with school system--segregating into separate classrooms that aren't
individualized to each person's real abilities and potentials is detrimental; makes kids
higher need

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Need VR transition plans earlier (age 14) but aren't getting them until after 16

Stakeholders

Session Attendees

A

09-Feb-15

This feedback will be shared with VR.

Feedback

Should have the option to or not to have sheltered workshop

Stakeholders

Session Attendees

A

09-Feb-15

All settings where HCBS services are provided must be in
compliance with all characteristics in the Final Rule. The
person-centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

People need an option to worship and learn, maybe we need state-supported
packages for local communities to set these things up; some kind of stigma-breaking
help; need more people in the community willing to help

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

BIG barrier to employment is unwelcoming employers

Stakeholders

Session Attendees

A

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

If DSP are supposed to help people get into the community, a barrier would be
whether those staff are comfortable going into the community with their clients
(being seen with someone, etc.)

Stakeholders

Session Attendees

A

09-Feb-15

Staff should be trained in the specific needs of the
individual and are expected to assist individuals in
accessing the community.

Individuals being served are worth more than $8/hour

Stakeholders

Session Attendees

C

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department.

Need lots of affordable classes on life skills for people to live independently

Stakeholders

Session Attendees

C

09-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department.
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Source

Accept- A
Consider- C

Date Received

Group home should be mixed ability, not all high need without the funding needed
for quality

Stakeholders

Session Attendees

A

09-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

Need a competitive employment definition

Stakeholders

Session Attendees

A

10-Feb-15

The expectation of Supported Employment under the
Innovations Waiver is that employment be competitive or
microenterprise.

Need to earn a living wage

Stakeholders

Session Attendees

A

10-Feb-15

The expectation of Supported Employment under the
Innovations waiver is that employment be competitive or
microenterprise.

Health Care for Workers with Disabilities added to waiver with specific limits and
copays needs to be improved

Stakeholders

Session Attendees

C

10-Feb-15

Health Care for Workers with Disabilities is part of the
North Carolina Medicaid State Plan.

Need more open dialogue with employers

Stakeholders

Session Attendees

C

10-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Tax credit incentives

Stakeholders

Session Attendees

C

10-Feb-15

This is a larger systems issue, and is being considered by
the Department.

UM restricts Supported Employment hours because of medical necessity

Stakeholders

Session Attendees

A

10-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Liability for employers

Stakeholders

Session Attendees

C

10-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Need protections for employers

Stakeholders

Session Attendees

C

10-Feb-15

Need MCO standardization of implementation of rule and definition

Stakeholders

Session Attendees

C

10-Feb-15

Amount of money allocated is a problem

Stakeholders

Session Attendees

C

10-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Sometimes an individual has a job opportunity, but can't get an assessment/referral
from VR

Stakeholders

Session Attendees

A

10-Feb-15

This feedback will be shared with VR.

Feedback

Action Plan/Disposition

This is a larger systems issue, and is being considered by
the Department.
DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule, and
to facilitate consistency of the LME-MCOs and Local Lead
Agencies.

Residential providers held accountable for things outside their control

Stakeholders

Session Attendees

C

10-Feb-15

DHHS will continue to work with stakeholders around the
impact of the HCBS rule as this is a collaborative process
between multiple entities that provide waiver supports to
individuals.

Little choice of jobs

Stakeholders

Session Attendees

C

10-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Look at reasonable and common sense solutions

Stakeholders

Session Attendees

A

10-Feb-15

There are parameters around the choices we are all able to
make and this should be taken into consideration.

People are isolated due to lack of support

Stakeholders

Session Attendees

A

10-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.
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Source

Accept- A
Consider- C

Date Received

Wheelchairs are a barrier to community access

Stakeholders

Session Attendees

A

10-Feb-15

ADA requires physical accessibility for all persons.

Transportation is an issue

Stakeholders

Session Attendees

A

10-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Community accessibility is an issue

Stakeholders

Session Attendees

A

10-Feb-15

Community Networking is a service within the waiver than
can be utilized to promote community access.

Rate setting - direct and indirect costs will shift

Stakeholders

Session Attendees

C

10-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Feedback

Action Plan/Disposition

Provider's voices are not being heard

Stakeholders

Session Attendees

A

10-Feb-15

NC will continue to listen and take public feedback
throughout the transition process. The
HCBSTransPlan@dhhs.nc.gov email account will be
available for feedback submission as will other mediums.

Need more training for Care Coordinators on resources

Stakeholders

Session Attendees

C

10-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Getting approved as a provider is an issue

Stakeholders

Session Attendees

C

10-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

Need client-specific contracts

Stakeholders

Session Attendees

C

10-Feb-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

Providers are having trouble building programs because MCO's are not involved in
local communities

Stakeholders

Session Attendees

C

10-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

There are unintended consequences to changes

Stakeholders

Session Attendees

A

10-Feb-15

DHHS will continue to work with stakeholders around the
impact of the HCBS rule.

Qualified providers are hard to find

Stakeholders

Session Attendees

A

10-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

Public needs to be educated

Stakeholders

Session Attendees

A

10-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding the HCBS rule.

Additional funding is needed

Stakeholders

Session Attendees

C

10-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.
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Feedback

People need support to find careers, not just jobs

Fragileness of system is an issue

Affiliation

Stakeholders

Stakeholders

Source

Session Attendees

Session Attendees

Accept- A
Consider- C

A

A

Action Plan/Disposition

Date Received

10-Feb-15

The person–centered process should be used to identify
supports and services the individual needs and wants to
live his/her life. This includes employment and career
opportunities.

10-Feb-15

DHHS will continue to work collaboratively with
beneficiaries/stakeholders/providers/LME-MCOs and Local
Lead Agencies to address/manage issues/concerns around
the implementation of the HCBS rule.

Too much change - stabilize the system

Stakeholders

Session Attendees

A

10-Feb-15

DHHS will continue to work collaboratively with
beneficiaries/stakeholders/providers/LME-MCOs and Local
Lead Agencies to address/manage issues/concerns around
the implementation of the HCBS rule.

Need to promote informed choice

Stakeholders

Session Attendees

A

10-Feb-15

Informed choice is necessary for people to have the lives
that they want.

Self-directions is important

Stakeholders

Session Attendees

A

10-Feb-15

DHHS agrees.

Transportation needs

Stakeholders

Session Attendees

A

10-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Expanded pay raise and education

Stakeholders

Session Attendees

A

10-Feb-15

This information has been shared with the Innovations
Waiver Stakeholder Group.

Need to incentivize

Stakeholders

Session Attendees

A

10-Feb-15

Under the 1915(b) waiver, MCOs have the ability to provide
incentives in service rates.

Too many changes

Stakeholders

Session Attendees

A

10-Feb-15

DHHS will continue to work collaboratively with
beneficiaries/stakeholders/providers/LME-MCOs and Local
Lead Agencies to address/manage issues/concerns around
the implementation of the HCBS rule.

Cap C clients almost no provider lists for home health in Winston Salem

Stakeholders

Session Attendees

C

10-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

LME-MCO denial of services and opportunities for integration

Stakeholders

Email

A

11-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion. The service authorization
should be based on the need for the individual as outlined
in the person-centered plan.

Provider capacity is an issue

Stakeholders

Email

C

11-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

General waiver suggestions

Stakeholders

Email

C

11-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

VR - difficulties getting full-time employment - bypass VR rule-out

Stakeholders

Session Attendees

C

11-Feb-15

The Innovations Waiver is unable to duplicate services that
are the responsibility of VR per Federal Rule.
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Date Received

Action Plan/Disposition

Need meaningful employment

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. This includes employment and career
opportunities.

Families have the right to say no to placement if not the right situation

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. This includes the choice of where someone
lives.

Need to avoid cookie-cutter approach

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life.

Need to improve quality of sheltered workshops

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Not all individuals are employable

Stakeholders

Session Attendees

C

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Limited choice - need full array to choose from

Stakeholders

Session Attendees

A

11-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Barrier to inclusion is that students graduate from self-contained classes

Stakeholders

Session Attendees

A

11-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Need dignified options

Stakeholders

Session Attendees

A

11-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Need something in plan to expand choice

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Need pilot programs

Stakeholders

Session Attendees

C

11-Feb-15

It is unclear as to the nature of the program being
referenced.

What are the expectations of the business community?

Stakeholders

Session Attendees

A

11-Feb-15

The business community will need to be provided with
education on the benefits of Supported Employment with
the desired outcome being more job opportunities for
individuals receiving waiver supports.

Increase supported employment providers

Stakeholders

Session Attendees

A

11-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

Fund different activities

Stakeholders

Session Attendees

A

11-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Community Networking needs to be long term

Stakeholders

Session Attendees

C

11-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Long term follow along is a need

Stakeholders

Session Attendees

C

11-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Feedback

NCDHHS HCBS Feedback/Public Comments Mar 11 2015 Rev 18

pg 25 of 85

HCBS Feedback Worksheet - Narrative
Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Transition out of high school needs more emphasis

Stakeholders

Session Attendees

A

11-Feb-15

This is a larger system issue, and is being considered by the
Department. However, education around this identified
need will occur specific to the plan.

Need to have realistic expectations when analyzing progress

Stakeholders

Session Attendees

A

11-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Look at rates

Stakeholders

Session Attendees

C

11-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Habilitative services in a rehabilitation model/approach is an issue

Stakeholders

Session Attendees

C

11-Feb-15

This information has been shared with the Innovations
Waiver Stakeholder Group.

More expectations on providers with decreased resources is an issue

Stakeholders

Session Attendees

C

11-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

The State needs to provide more training to providers

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Day programs are essential

Stakeholders

Session Attendees

A

11-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Day supports in a group setting creates a problem with choice (individual vs. group)

Stakeholders

Session Attendees

C

11-Feb-15

Day Supports is offered as a group or individual service.
Two individuals can be a 'group'.

Herding individuals into same activities is an issue

Stakeholders

Session Attendees

C

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Choice needs to be reasonable

Stakeholders

Session Attendees

A

11-Feb-15

There are parameters around the choices we are all able to
make and this should be taken into consideration.

Licensure rule requirements need to be looked at

Stakeholders

Session Attendees

A

11-Feb-15

A systemic review of all regulatory authority is occurring,
and this identified need will be taken under advisement.

Need to align service definitions with changes

Stakeholders

Session Attendees

A

11-Feb-15

Waiver changes will be made as needed to ensure that
HCBS Rule can be met.

Day supports - 1 to 4 or 1 to 5 is authorized for funding reasons when someone really
needs a 1 on 1

Stakeholders

Session Attendees

A

11-Feb-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need.

1 on 1 not being authorized even when needed

Stakeholders

Session Attendees

A

11-Feb-15

The service authorization should be based on the need for
the individual as outlined in the person centered plan.

AFL's are working

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

AFLs need respite

Stakeholders

Session Attendees

C

11-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

3 bed limit creates financial constraints

Stakeholders

Session Attendees

A

11-Feb-15

The bed limit is being reviewed.

Feedback

NCDHHS HCBS Feedback/Public Comments Mar 11 2015 Rev 18

pg 26 of 85

HCBS Feedback Worksheet - Narrative
Affiliation

Source

Accept- A
Consider- C

Date Received

Increase limit to 4 beds

Stakeholders

Session Attendees

A

11-Feb-15

The bed limit is being reviewed.

Health and safety comes first - help educate individuals

Stakeholders

Session Attendees

A

11-Feb-15

DHHS agrees to the importance of health and safety.

Plans need to work for the person and the provider needs to be able to implement
the plan

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Communicate with and educate parents on options

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with the HCBS rule.

State should do the assessment of MCO's

Stakeholders

Session Attendees

C

11-Feb-15

DHHS is finalizing the LME-MCO assessment process.

Inconsistencies in how group homes staff 1 on 1 workers for individuals on the
Innovations waiver

Stakeholders

Session Attendees

A

11-Feb-15

Staffing and support should be based on the needs of the
individuals being supported, and must meet regulatory
authority.

Accountability/monitoring changes led to decreased service quality

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Access to services is a problem

Stakeholders

Session Attendees

A

11-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

Person-centered planning is not done

Stakeholders

Session Attendees

C

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Essential to have options some people need some people don't.

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Feedback

Action Plan/Disposition

LME-MCOs are pushing group day supports instead of individual day supports. Which
seems direct in conflict with regs

Stakeholders

Session Attendees

A

11-Feb-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need. The service
authorization should be based on the need for the
individual as outlined in the person centered plan.

Qualified staff are more difficult to find at 8 or 9 dollars an hour.

Stakeholders

Session Attendees

C

11-Feb-15

This information has been shared with the Innovations
Waiver Stakeholder Group.

Look at using the housing first model

Stakeholders

Session Attendees

C

11-Feb-15

DHHS agrees that housing is vital to ensuring the type of
life an individual wants.

Make sure people's rights in group homes are protected

Stakeholders

Session Attendees

A

11-Feb-15

Individuals rights of privacy, dignity, respect, and freedom
must be ensured.

11-Feb-15

Staffing and support should be based on the needs of the
individuals being supported. Fiscal analysis will be a part of
the process, but will not occur until after completion and
analysis of the self-assessments.

Need enough staff in group living situations so that each person can choose their own
schedule
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Group home residents need protections from eviction

Affiliation

Source

Accept- A
Consider- C

Date Received

Stakeholders

Session Attendees

A

11-Feb-15

The HCBS rule addresses the right of individual to have
protection from being evicted from their living situation.
The state is seeking clarifying information specific to this
characteristic.

Action Plan/Disposition

Impartial advocates need to be involved in the individual experience surveys

Stakeholders

Session Attendees

A

11-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process. Individuals who need assistance in
completing the survey should have that assistance
provided by someone other than their staff.

Providers and people with disabilities need education

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

People need to be able to express their right to live independently (somewhere other
than a group home)

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

People getting services need to know how to file a grievance/make a complaint

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Use the ADA and HCBS efforts to inform how money is spent for infrastructure
upgrades across the state

Stakeholders

Session Attendees

C

11-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Transportation is a barrier

Stakeholders

Session Attendees

C

11-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Staff need to be educated on consumer rights

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Families and consumers should have the ability to rate providers, such as a star rating

Stakeholders

Session Attendees

A

11-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Staff in group homes should only help residents with tasks when needed - not do
things for them out of convenience

Stakeholders

Session Attendees

A

11-Feb-15

Support should be based on the needs of the individual.

Group home staff need better training in behavior management

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

Additional funding may be needed to assure choice

Stakeholders

Session Attendees

C

11-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life including the training needed to pursue the
employment of their choice.

People with disabilities need skills training to match workforce need
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Employment - explore vendor based models

Stakeholders

Session Attendees

C

11-Feb-15

This information has been shared with the Innovations
Waiver Stakeholder Group.

Explore microenterprise

Stakeholders

Session Attendees

A

11-Feb-15

Microenterprise is covered under the definition of
Supported Employment under the current Innovations
Waiver.

Need trained, quality job coaches

Stakeholders

Session Attendees

A

11-Feb-15

Staff should be trained in the specific needs of the
individual.

Must recognize that people with disabilities have a large range of adaptive skills

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life as well as the unique skills and talents of
each individual.

People should be able to chose to work, or not work if they are not ready

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life

Sheltered workshops should be closed, ensuring there are quality alternatives

Stakeholders

Session Attendees

C

11-Feb-15

Day programs will continue as part of the service array at
this time, but will involve other agencies such as the
Department of Public Instruction.

Need to prepare people during school years to be ready for the real world

Stakeholders

Session Attendees

A

11-Feb-15

This is a larger systems issue and is being considered by the
Department, but will involve other agencies such as the
Department of Public Instruction.

Need to make sure there are safe alternatives to ADVPs

Stakeholders

Session Attendees

A

11-Feb-15

The Innovations waiver has an array of services that can be
used to promote inclusion.

Need to educate employers on the benefits of an I/DD worker

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Faith-based organizations need training to give people dignity of risk

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Need more housing options

Stakeholders

Session Attendees

A

11-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Need to educate guardians on promoting choice

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Providers need better ethics training

Stakeholders

Session Attendees

A

11-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

People want a home, not "home-like" setting

Stakeholders

Session Attendees

A

11-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

Need to communicate more with local communities

Stakeholders

Session Attendees

A

11-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Feedback
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Discrimination against truly medically fragile

Stakeholders

Session Attendees

C

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life regardless of disability.

Need to remember the small segment (11 in Western, 25-30 in SMC) who have really
high needs and supported employment is the least of it, PCS is really what they need

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Feedback

Action Plan/Disposition

Case management is critical

Stakeholders

Session Attendees

C

12-Feb-15

Care Coordination is provided by the LME-MCO.
Community Guide is also a service under the Innovations
Waiver that can be used to support individuals in accessing
community resources. The Innovations Waiver Stakeholder
Group is looking at this issue.

ISP is supposed to be PCP, but they're not

Stakeholders

Session Attendees

C

12-Feb-15

This information has been shared with the Innovations
Waiver Stakeholder Group.

There is too little oversight by the state

Stakeholders

Session Attendees

A

12-Feb-15

Additional language has been added to the transition plan.

Service definition doesn't allow individual to serve someone in their home

Stakeholders

Session Attendees

C

12-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Just don't pay enough money

Stakeholders

Session Attendees

C

12-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Provider network capacity is an issue

Stakeholders

Session Attendees

C

12-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. LME/MCO/Local Lead Agency needs to
ensure adequate choice.

It shouldn't be the responsibility of a parent to train communities and get people to
get engaged with the individual receiving services

Stakeholders

Session Attendees

A

12-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Microbusiness is great for employment

Stakeholders

Session Attendees

A

12-Feb-15

Microenterprise is covered under the definition of
Supported Employment under the current Innovations
Waiver.

Bigger agency=less choice

Stakeholders

Session Attendees

A

12-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. LME/MCO/Local Lead Agency needs to
ensure adequate choice.

AFL setting--small niche providers are good… would like to see more support for AFL

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

Very few jobs available for employment inclusion

Stakeholders

Session Attendees

C

12-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Day Facility - being able to stay in day facility - choice

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

If someone is total care, where will they go into the community

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.
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Day programs are a part of our community

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

What's important is that it is meaningful activities

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Can't meet a lot of peoples' needs because of long-term supports; step-down plans
are a big problem for I/DD individuals

Stakeholders

Session Attendees

C

12-Feb-15

This information has been shared with the Innovations
waiver stakeholder group.

It is difficult to integrate people into the community because of stigma and
discrimination

Stakeholders

Session Attendees

A

12-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Transportation issues

Stakeholders

Session Attendees

C

12-Feb-15

This is a larger systems issue, and is being considered by
the Department.

Need more education for staff working for I/DD individuals Asheville

Stakeholders

Session Attendees

A

12-Feb-15

Staff should be trained in the specific needs of the
individual.

Use parents as training resources

Stakeholders

Session Attendees

A

12-Feb-15

People who know the individual best are important
resources to the planning process.

Have connection in their homelife to the community and go to day supports and/or
sheltered workshops for their activities that they enjoy

Stakeholders

Session Attendees

C

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Some can't stand the stimulation of being in the community; it would affect their
physical and mental health to go in the community

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver. The person–centered process will
be used to identify the supports and services the individual
needs and wants to live his/her life.

Some people don't like socialization and need the time to themselves

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Supported Employment definition needs flexibility

Stakeholders

Session Attendees

A

12-Feb-15

This has been referred to the Innovations waiver
stakeholder group.

More microenterprise and change the definition

Stakeholders

Session Attendees

A

12-Feb-15

Microenterprise is covered under the definition of
Supported Employment under the current Innovations
Waiver.

Supported Employment staff require 3 years of experience - barrier

Stakeholders

Session Attendees

A

12-Feb-15

It is anticipated that this requirement will be changed in
the next amendment to the Innovations Waiver.

Unemployment is too high

Stakeholders

Session Attendees

A

12-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Microenterprise allows individual talents

Stakeholders

Session Attendees

A

12-Feb-15

Microenterprise is covered under the definition of
Supported Employment under the current Innovations
Waiver.

Feedback
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Allow people to work for their supported employment provider

Affiliation

Source

Accept- A
Consider- C

Date Received

Stakeholders

Session Attendees

A

12-Feb-15

This is allowed within the parameters outlined in the
Supported Employment definition under the current
Innovations Waiver. The job cannot be subsidized by the
Supported Employment funds.

Action Plan/Disposition

Some people see sheltered workshops as their meaningful, safe, engaging job

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. Day Supports will continue to be a service
offered under the Innovations Waiver.

Sheltered workshops and day programs are what some people choose

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver. The person–centered process will
be used to identify the supports and services the individual
needs and wants to live his/her life.

People feel valued at day programs

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Some people need group structure

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Day Program is sometimes the only integration they have:

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Not possible for some to work in the community

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Community isn't "ready" to receive people with disabilities

Stakeholders

Session Attendees

C

12-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Not everyone enjoys integration (on both sides)

Stakeholders

Session Attendees

C

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

12-Feb-15

Informed choice is necessary for people to have the lives
that they want. The person–centered process will be used
to identify the supports and services the individual needs
and wants to live his/her life.

Choice is most important

Stakeholders

Session Attendees

A

People with sex offenses or other deviant behavior have a very hard time getting a
job

Stakeholders

Session Attendees

A

12-Feb-15

It is understood that an individual circumstances can
impact the ability of an individual to be employed. The
person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life with consideration given to individual
circumstances.

Can't evacuate someone if the door is locked

Stakeholders

Session Attendees

A

12-Feb-15

Health and safety must be ensured for the individuals
receiving services.

Must be person-centered and rules don't allow for that

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

With a 6 to 1 ratio, group day supports can't go into the community

Stakeholders

Session Attendees

A

12-Feb-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need.
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Need to be able to pay staff

Stakeholders

Session Attendees

C

12-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Need to standardize forms and processes

Stakeholders

Session Attendees

A

12-Feb-15

This information has been shared with the Innovations
Waiver Stakeholder Group.

In Supported Employment, co-workers don't see the person as a peer, so to lose day
supports is to lose connection to peers

Stakeholders

Session Attendees

A

12-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

People coming to day program from the community is the same thing as community
integration

Stakeholders

Session Attendees

C

12-Feb-15

An individual receiving HCBS services must do so is a setting
that is integrated in and supports full access to the greater
community.

Some day programs evolve to help people develop natural supports

Stakeholders

Session Attendees

C

12-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

It all depends on the individual's desire

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Needs to be a continuum of services - don't remove any parts

Stakeholders

Session Attendees

A

12-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Some people participate in both competitive employment and day programs

Stakeholders

Session Attendees

A

12-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

CAP-C: not enough case management

Stakeholders

Session Attendees

C

12-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

CAP-C: caregiver training/education isn't enough money

Stakeholders

Session Attendees

C

12-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Those on ventilators with CAP-DA don't have enough support for college or
community living

Stakeholders

Session Attendees

C

12-Feb-15

Specific waiver change suggestions have been sent to the
appropriate waiver staff within DMA.

Service definitions need to be broader and flexible

Stakeholders

Session Attendees

C

12-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Transportation is a barrier to getting people into their communities

Stakeholders

Session Attendees

A

12-Feb-15

This is a larger systems issue, and is being considered by
the Department.

PCP should be all a person needs with 1 format, meaningful information, integrated
with crisis plan, behavior plan, etc.

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

An Individual Support Plan should come from the Person-Centered Plan

Stakeholders

Session Attendees

A

12-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Feedback

Care Coordinators are employed by the LME this is conflict

Service definitions as they are written now, do not promote the idea of community
integration
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Action Plan/Disposition

Stakeholders

Email

A

13-Feb-15

Care Coordination is provided by the LME-MCO as an
administrative function. Community Guide is also a service
under the Innovations waiver that can be used to support
individuals in accessing community resources. The
Innovations Waiver Stakeholder Group is looking at this
issue.

Providers/Provider Orgs

Email

A

13-Feb-15

Waiver changes will be made as needed to ensure that
HCBS Rule can be met.
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

MCO's seem intent on pushing people from Individual Day Support to Group Day
Support.

Providers/Provider Orgs

Email

A

13-Feb-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need. The service
authorization should be based on the need for the
individual as outlined in the person centered plan.

Adequately fund providers to assist individuals who want to access their communities

Providers/Provider Orgs

Email

C

13-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

State and the MCO's must take a realistic look at what it costs to do that and fund
the services accordingly

Providers/Provider Orgs

Email

A

13-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Monitoring - hope added to some other existing review

Providers/Provider Orgs

Email

A

13-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

Stakeholders

Email

C

15-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Full inclusion is wonderful for many persons with IDD, but not all of them

NC will not have truly Person-centered Planning as called for in the CMS regs until
case management is restored.

Stakeholders

Email

C

16-Feb-15

Care Coordination is provided by the LME/MCO as an
administrative function. Community Guide is also a service
under the Innovations Waiver that can be used to support
individuals in accessing community resources. The
Innovations Waiver Stakeholder Group is looking at this
issue.

Must ensure that individuals who have significant intellectual challenges (severe and
profound) continue to have choice including the choice to attend a day program with
their friends

Stakeholders

Email

A

16-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Ensure that MCOs change their philosophy and operating procedures to meet the
HCBS regs

Stakeholders

Email

C

16-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

Philosophy and implementation of fading services must change, is a huge barrier to
meeting the HCBS regs

Stakeholders

Email

A

16-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

The intention to move more consumers from individual to group day supports is a
barrier

Stakeholders

Email

A

16-Feb-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need. The service
authorization should be based on the need for the
individual as outlined in the person centered plan.

Cannot regulate acceptance of individuals with I/DD into the community

Stakeholders

Email

C

16-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Ensure there is a continuum of options for individuals across NC so they have some
choice over with whom they spend their time.

Stakeholders

Email

A

16-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion.

Keep Day programs

Stakeholders

Email

A

17-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Do not do away with day programs

Stakeholders

Email

A

18-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Disabled people out into the "normal" community, it is not realistic

Stakeholders

Email

C

18-Feb-15

The Innovations Waiver has an array of services that can be
used to promote inclusion. The rule requires that
individuals are provided opportunities to engage in
community life.

There is an entire population of people that are not able to integrate into
employment, most fall in the category

Stakeholders

Email

C

18-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life including the choice to pursue employment.

This process is setting people up for life of exclusion and isolation…. behavior
becoming unmanageable that they must be institutionalized

Stakeholders

Email

C

18-Feb-15

HCBS Rule is to promote inclusion, not exclusion.

Do NOT need less day programs, we need MORE quality day programs

Stakeholders

Email

C

18-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Refusal to meet these needs served in Day Programs in other ways illustrates the
states budget centered, not person centered, thinking

Stakeholders

Email

C

18-Feb-15

The Innovations waiver has an array of services that can be
used to promote inclusion.

Day programs give people who can't work a structured place to go everyday

Stakeholders

Email

A

18-Feb-15

Day supports will continue to be a service offered under
the Innovations waiver.

Hard to find qualified staff

Stakeholders

Email

A

19-Feb-15

This is a larger system issues, and is being considered by
the Department.

Difficult to find good providers and case managers

Stakeholders

Email

C

19-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. LME-MCO/Local Lead Agency needs to
ensure adequate choice.

If reimbursements rates aren't increased soon how many providers and employees
will be able to survive?

Stakeholders

Email

C

19-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Talk to people and find out what works and what doesn't work.

Stakeholders

Email

A

19-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Can't take day programs away

Stakeholders

Email

A

19-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Hard for the average reader to understand exactly what is happening

Stakeholders

Email

A

19-Feb-15

There is a person-first version of the transition plan.

Statements in the plans sound dangerous for some of the ID community, locked
doors

Stakeholders

Email

C

19-Feb-15

Health and safety must be ensured for the individuals
receiving services. Individual restrictions must be outlined
in the Person-Centered Plan.

I understand inclusion but it is not for everyone

Stakeholders

Email

A

19-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Providers/Provider Orgs

Email

C

19-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Feedback

No new money to accompany the new standards -when will NC raise reimbursement
rates
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Affiliation

Source

Accept- A
Consider- C

Date Received

Day Program are important

Stakeholders

Email

A

19-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Day Programs provide a tool for all caregivers to use for the betterment of their
clients/child that would otherwise not be available to them. It would be a true crime
to take this away from any of them.

Stakeholders

Email

A

19-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

Support the idea of "choice" as long as the person has the ability to also choose
facility services

Providers/Provider Orgs

Fax

C

19-Feb-15

Consumers have choice of setting and services.

Integration into the community is easily accomplished when authorized
individualized services. It is more complicated when the more cost-effective group
services are authorized.

Providers/Provider Orgs

Fax

C

19-Feb-15

Day Supports is offered as a group or individual service.
Two individuals can be a 'group'.

Feedback

Action Plan/Disposition

Flexibility is how individuals are grouped. Specification of group size in the PCP does
not work.

Providers/Provider Orgs

Fax

C

19-Feb-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need. The service
authorization should be based on the need for the
individual as outlined in the person-centered plan.

Day supports services in a facility enable individuals to prepare for community
integration opportunities through the developments of skills that will help the
individual be successful and accepted while in the community.

Providers/Provider Orgs

Fax

C

19-Feb-15

Day supports will continue to be a service offered under
the Innovations Waiver.

The rates do not cover the current requirements for providing Day Support when
transportation, National Accreditation, recruitment/hiring cost, training cost are
considered.

Providers/Provider Orgs

Fax

C

19-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Transportation: Many individuals authorized for Day Supports require accessible
transportation.

Providers/Provider Orgs

Fax

A

19-Feb-15

This is a larger systems issue, and is being considered by
the Department.

This rule will restrict the providers in delivering the most effective care and service to
our individuals

Stakeholders

Email

C

20-Feb-15

This rule states that individuals must have full access to the
benefit of community living and the opportunity to receive
services in the most integrated setting possible. The rule's
intent is not to restrict the individual recipients or services
providers.

Suggestion is that the ability for those on Innovations waiver to participate in day
programs remain in place

Stakeholders

Email

A

20-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

How does the definition for Home/Community Based services/supports apply to
Alternative Family Living (AFL) homes?

Providers/Provider Orgs

Email

C

20-Feb-15

The HCBS Regulation is specific to Medicaid HCBS waiver
services offered by states.

Stakeholders

Email

A

20-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.. DHHS is in the process of reviewing and
making changes the NC Innovation wavier. DHHS will
provide guidance, training, education and serve as a
resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

LME-MCO specific comments about waiver and services

Current system is antiquated and underfunded, and now I’m required to do more
with an already insufficient resource - Can we shift the discussion to updating
funding, service definitions, training, and monitoring practices so that I have a chance
at being successful
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Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Suggest a video tool be implemented and widely distributed to increase
meaningful outreach and comprehension for individuals

Advocacy Groups

Email

A

20-Feb-15

The HCBS webinar will be posted on the DHHS HCBS
website (http://www.ncdhhs.gov/hcbs/). DHHS will followup on the use of additional technology.

To best meet the new HCBS Standards, plans should be written by certified,
experienced, and skilled PCP facilitators.

Advocacy Groups

Email

A

20-Feb-15

Training in person-centered planning is expected for all PCP
facilitators.

Feedback

The existing conflict of interest of a single agency (LME-MCO)…...will only intensify in
an environment where the PCP plays an enhanced role in service identification and
delivery

Advocacy Groups

Email

C

20-Feb-15

Care Coordination is provided by the LME-MCO as an
administrative function. Community Guide is also a service
under the Innovations waiver that can be used to support
individuals in accessing community resources. The
Innovations Waiver Stakeholder Group is looking at this
issue.

In accordance with the regulations, the state must identify an independent entity to
create meaningful, thorough PCPs that touch all aspects of a person’s life.

Advocacy Groups

Email

C

20-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

State will need to put processes and training in place to ensure that any denial of
rights under the new HCBS guidelines will be regularly reviewed for necessity.
Oversight will be needed to monitor the creation and implementation of action plans
to restore these rights

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule. Areas
of concern identified at any point in the process will be
addressed. A comprehensive review of all systems is
occurring to ensure that changes are made that will meet
the intent of the HCBS rule. A Monitoring Oversight
process will is being developed for the purpose of initial
and on- going compliance.

Extensive training on the implementation and assessment of these regulations is
need for LME-MCOs and providers. It should be done together.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Providers and their staff, guardians, and family members will need to receive
targeted training to understand their new role(s) under the new HCBS regulations.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

Review, revision, and creation of service definitions are needed.

Advocacy Groups

Email

A

20-Feb-15

DHHS is in the process of reviewing and making changes
the NC Innovation Wavier. A wavier amendment will be
submitted in the spring.

Group home funding is not sufficient or sustainable. Personal Care Services and other
funding streams need to be reviewed and updated to reflect the needs of individuals
to meet these HCBS standards

Advocacy Groups

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

The waiting list must be part of the overall system solution.

Advocacy Groups

Email

C

20-Feb-15

Waitlist for services is not addressed on the State’s
transition plan. However discussions about additional
waiver changes and waitlist are part of other discussions
and workgroups.

Provider organizations should be meaningfully involved in the development,
standardization, and implementation of the self-assessment and monitoring tools for
providers.

Advocacy Groups

Email

A

20-Feb-15

DHHS, MCO, and other stakeholders are engaged in this
process.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Concerns that LME-MCOs will interpret and implement these standards in disjointed
ways with poor inter- and intra-rater reliability.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Inconsistent implementation may be more pronounced in the CAP-DA world where
LME-MCO staff have even less experience than they have with the Innovations
Waiver

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule. LMEMCOs do not currently authorize Adult Day Health services.

State must have a plan in place to review the monitoring practices of LME-MCOs;
plan must include clear appeals and resolution processes.

Advocacy Groups

Email

A

20-Feb-15

An assessment tool for review of the LME-MCOs/Local Lead
Agencies is being developed which will, as indicated by
need, include on-site reviews.

Find the most experienced professionals - at both the LME-MCO level
and the state level - to help lead these efforts

Advocacy Groups

Email

A

20-Feb-15

DHHS, LME-MCOs, Local Lead Agencies and other
stakeholders are an integral part of this process.

Providers need clear guidance, training, time, and resources to effectively meet the
new HCBS standards.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

20-Feb-15

Provider reimbursement will not be interrupted as DHHS
works with providers and stakeholders to meet HCBS
requirements during the transition phase. The State will
work with those providers who are not willing to and
cannot meet HCBS requirements to transition individuals.

Feedback

Cash flow should not be interrupted during an appeal process or out-of-compliance
issue

Advocacy Groups

Email

A

Action Plan/Disposition

If the system is going to interrupt the business and cash flow due to an out-ofcompliance issue, then it must have the people-power and requirement to reevaluate sooner than 30 days.

Advocacy Groups

Email

C

20-Feb-15

Provider reimbursement will not be interrupted as DHHS
works with providers and stakeholders to meet HCBS
requirements during the transition phase. The State will
work with those providers who are not willing to and
cannot meet HCBS requirements to transition individuals.

HCBS assessment needs to be incorporated into an existing monitoring process to
reduce disruption to individuals and staff.

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

DHHS needs to offer clear guidance and oversight, including independent appeals
processes, to ensure consistent (inter-rater reliability) and fair monitoring efforts
across LME-MCO’s.

Advocacy Groups

Email

C

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule. A
systemic review of all system practices is occurring to
ensure compliance with the rule -- as needed, processes
will be developed/modified and implemented.

The Transition Plan outlines the discussion for the remediation process for failure, but
very little discussion of the necessary components to ensure the likelihood of
success.

Advocacy Groups

Email

A

20-Feb-15

Additional language has been added to the plan and a
companion guide for the self-assessment has been
developed.
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

In the event that a provider is unable or unwilling to meet HCBS standards, a
“seamless transition” may be difficult in areas where limited providers exist

Advocacy Groups

Email

A

20-Feb-15

DHHS will be engaged with LME-MCOs/Local Lead
Agencies to facilitate any necessary transitions. DHHS will
provide guidance, training, education, and serve as a
resource throughout the transition process. The State, in
partnership with the LME-MCO/Local Lead Agency will
ensure there is transitional support for the beneficiary, and
their family during this process.

More information is needed to help day and employment programs successfully
understand and comply with new HCBS guidelines.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

How will the Workforce Investment and Opportunities Act (WIOA) interface with
HCBS?

Advocacy Groups

Email

C

20-Feb-15

There is no direct interface. The WIOA does contain
provisions that are geared to improve access to
employment for persons with disabilities. For more
information on WIOA please refer to the US Department of
Labor website.

Will group-funding structures for day programs be increased and updated to assist
providers with successfully implementing HCBS standards and outcomes for
individuals with disabilities?

Advocacy Groups

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Currently, many group homes fund a staff person to be onsite for approximately 18
hours a day, assuming that residents participate in day programming the other 6.
How will funding for group homes be increased or updated to reflect that new
supervision requirement?

Advocacy Groups

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

“Arc” of North Carolina should be “The Arc of North Carolina.”

Advocacy Groups

Email

A

20-Feb-15

Transition plan has been corrected

Annual consumer satisfaction surveys are a good idea but there are lots of questions
and potential issues to consider; how many surveyed, who will conduct, reliability,
non-influential, honest responses.

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Support implementing the suggested “individual life experience assessment” because
we have lost the heart of true person-centered planning and we’re not doing it as a
state.

Advocacy Groups

Email

A

Care Coordinators don’t engage in true person-centered planning.

Advocacy Groups

Email

C

20-Feb-15

Training in person-centered planning is expected for all PCP
facilitators. DHHS will provide guidance, training,
education, and serve as a resource throughout the
transition to ensure compliance with and understanding of
the HCBS rule.

Individual life experience assessment” suggest using CQLs Personal Outcome
Measures (POM) as this type of complimentary assessment tool that reinforces
person-centered thinking and planning.

Advocacy Groups

Email

C

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

20-Feb-15

DHHS, LME-MCOs, Local Lead Agencies and other
stakeholders will continue to be an integral part of this
process. DHHS will continue to provide information
through a variety of mediums regarding this process.

Stakeholders should be informed of suggested changes/modifications related to
inventory of services and review of the current LME-MCO contract agreement.
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Feedback

Strategically vetting the current State system processes and regulations that could
impact or be impacted by…process should include stakeholder input

Affiliation

Source

Accept- A
Consider- C

Date Received

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS, LME-MCOs, Local Lead Agencies and other
stakeholders are an integral part of this process

Action Plan/Disposition

Providers should not be held accountable, or required to assess, those mandates that
are beyond their scope of service provision/out of their control.

Providers/Provider Orgs

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

The pilot should include providers of all types of Waiver services (periodic, day
services, 3 size group homes, AFL providers, community based services, etc.)

Providers/Provider Orgs

Email

A

20-Feb-15

The pilot self-assessment random sample will include
providers of all the services and waivers affected by this
rule.

Pilot should assess compliance efforts of other stakeholders directly responsible for
implementation of certain parts (for example, the role of the Care Coordinator)

Providers/Provider Orgs

Email

A

20-Feb-15

All elements of the self-assessment will be carefully
evaluated in the pilot.

Completed self-assessment could prove useful to DMH and DMA to assess
conformance with the federal rule and use the data to initiate further system
changes as needed.

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS agrees that the self-assessment will provide the state
with a clear picture of where the state is specific to
compliance with the HCBS requirements.

Designated staff…determine those providers who meet or do not meet the rule
requirements… These staff need to be well trained in what constitutes conformance
in order to eliminate subjectivity.

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule. DHHS as part of the process will engage a component
of monitoring that provides for inter- and intra- rater
reliability among all reviewing agents.

Monitoring - Build into existing processes rather than create an additional monitoring
that requires additional resources at the state, MCO, and provider level.

Providers/Provider Orgs

Email

C

20-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

Individual Assessment- should be built into the person-centered planning process, be
assessed every year, and be the responsibility of a trained Care Coordinator.

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

LME-MCO/Local Lead Agency Self-Assessment and Remediation - should be
encouraged to engage providers in this assessment

Providers/Provider Orgs

Email

C

20-Feb-15

An assessment tool for review of the LME-MCOs/Local Lead
Agencies is being developed which will, as indicated by
need, include on-site reviews. Engagement of providers in
this process will be taken under advisement.

Assessment process - Acceptable examples of compliance should be defined to avoid
the requirement of meeting compliance interpretations of multiple MCOs.

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule. The
assessment process will be ongoing. Areas of concern
identified at any point in the process will be addressed. A
companion document has been developed and is available.

Providers should be given guidance on what the plan of action needs to include and
not a standard form.

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Providers should not be asked to write a plan of action for a conformance item that is
not part of service delivery (for example, choice of home setting should be offered by
the Care Coordinator in order to direct the individual to a provider that can offer
services in that type of setting).

Providers/Provider Orgs

Email

C

20-Feb-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. LME-MCO/Local Lead Agency needs to
ensure adequate choice. Providers have the responsibility
to share when services are available to allow for the
person's consideration. This is a collaborative process.

Life Experience Assessment -encourage the state to develop this assessment for use
by Care Coordinators.

Providers/Provider Orgs

Email

C

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information.

Must have all the same benefits of living in a community as others do… need a
qualifier “others with similar means do”

Providers/Provider Orgs

Email

A

20-Feb-15

A companion document has been developed and is
available.

Transportation - some service definitions may need to include a corresponding rate
of reimbursement so the individual can pay for transportation or the provider can
secure a vehicle and hire staff to provide transportation.

Providers/Provider Orgs

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Day Programs - We plead that these facilities to continue in existence because
service recipients have the opportunity to learn and apply their skills when they are
in their homes as well as the community.

Providers/Provider Orgs

Email

A

20-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

New rules take quality of life away.

Stakeholders

Email

C

20-Feb-15

The intent of the HCBS regulation is to ensure that
individuals receiving HBCS waiver services have supports
and services that are person-centered and support the
individual to live the life he/she chooses.

Day Programs - go out into the community and the program also brings the
community to in with their speakers and guests.

Stakeholders

Email

A

20-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

We remind the State that although Medicaid funding can be used for institutional
settings, increasing the number of institutional settings in response to these rule
changes is not what CMS intended, nor does that response adhere to the Olmstead
mandate

Advocacy Groups

Email

C

20-Feb-15

The State is aware of its obligations under the Olmstead
decision.

Although we recognize that these rules technically only apply to North Carolina’s
1915(c) waiver programs, the rules represent standards that should apply to all
people with disabilities in North Carolina.

Advocacy Groups

Email

A

20-Feb-15

The HCBS rule speaks specifically to the 1915(c) waiver.

The time and resources spent examining and changing our system to comply with the
HCBS rule should include consideration of the needs of people who do not currently
have access to our waivers.

Advocacy Groups

Email

C

20-Feb-15

Discussions about additional waiver changes and waitlist
are part of other discussions and workgroups.

We urge the State to continue on this path of focusing on what individuals and
advocates are saying as opposed to the interests of those with a financial interest in
the outcome of how the rules are implemented.

Advocacy Groups

Email

A

20-Feb-15

The State has and will continue to work with all groups to
ensure that the rules are implemented as required.

Lack of representation of physical disability and aging populations, such as the
Centers for Independent Living (CILs), AAAS, AARP or others, and we believe their
involvement is critically important.

Advocacy Groups

Email

A

20-Feb-15

The Workgroup Composition has been fluid in the process
and will continue to change as indicated by need. DHHS,
LME-MCOs, Local Lead Agencies and other stakeholders are
and integral part of this process.
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Affiliation

Source

Accept- A
Consider- C

Date Received

We ask that the State ensure that there is participant and advocacy involvement in
all subcommittees and any review of policies, procedures, or training materials.

Advocacy Groups

Email

C

20-Feb-15

DHHS, LME-MCOs, Local Lead Agencies and other
stakeholders will continue to be an integral part of this
process.

Reliance on web-based information severely limits outreach to participants and their
families.

Advocacy Groups

Email

A

20-Feb-15

DHHS will continue to work with its partners to identify the
best medium to reach as many stakeholders as possible.

Use the methods available to the State, including LME-MCO and Local Lead agency
as contact mechanisms, which may use case managers and care coordinators, to
spread and collect information.

Advocacy Groups

Email

A

20-Feb-15

DHHS will continue to work with its partners to identify the
best ways to reach as many stakeholders as possible.

A strong, effective communication plan that provides information, as well as asks for
information in return, is critical to the level of stakeholder input that the rules require

Advocacy Groups

Email

A

20-Feb-15

The State has developed ongoing communication plans
designed to maximize input from all stakeholders.

The plan must include continued outreach, training and education, including training
so that individuals and families will understand what changes they can expect to see
and what will affect their services.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Feedback

Action Plan/Disposition

Trainings should be planned in such a way as to ensure statewide participation
(including for those with limited technology access) and could serve as an
opportunity for the State to receive feedback about the transition process.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.
DHHS will continue to work with its partners to identify the
best ways to reach as many stakeholders as possible.

Clear milestones, particularly with expected dates, will help stakeholders know when
to expect changes and facilitate meaningful comment on these steps.

Advocacy Groups

Email

A

20-Feb-15

Milestones and target dates are reflected in the HCBS
transition plan grid, and updates to that information will be
on-going throughout the process.

Milestones should include realistic timelines for bringing settings into compliance;
building provider capacity; public input for changes to policies, rules, and standards;
and public education.

Advocacy Groups

Email

A

20-Feb-15

Milestones and target dates are reflected in the HCBS
transition plan grid. DHHS, LME/MCOs, Local Lead Agencies
and other stakeholders will continue to be engaged in this
process. Updates, as warranted, will be provided
throughout the process.

Education and technical assistance - Each LME-MCO and Lead Agency should have a
designated individual who is clearly identified as a resource for individuals and their
families.

Advocacy Groups

Email

C

20-Feb-15

The Department will work with its partners to determine
the resources required.

Understanding the role that case managers and care coordinators will play in this
process, there needs to be an additional level of expertise that can be accessed for
individuals to ask more advanced questions or to validate information provided by a
case manager/care coordinator or a provider.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

An individual at the state level should be identified as a point of contact.

Advocacy Groups

Email

A

20-Feb-15

Primary points of contact will be available from
DMH/DD/SAS and DMA.

If the State becomes overly focused on provider compliance, it will miss the forest for
the trees.

Advocacy Groups

Email

C

20-Feb-15

The State understands the requirements and purpose of
the rule.

We strongly urge the State to continue to focus on system reform and
compliance, as that is what will bring the providers into compliance and will ensure
ongoing compliance.

Advocacy Groups

Email

A

20-Feb-15

The State continues its ongoing efforts to improve its
systems of care and services.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Focusing on individual providers will not be the most efficient mechanism for overall
plan implementation.

Advocacy Groups

Email

A

20-Feb-15

DHHS is looking at facility and setting types, not just
individual providers. DHHS is also considering an individual
experience profile and adding questions to consumer
surveys to obtain this information. Feedback from
individuals and families will be vital to the process.

Assessment process - Use objective measures to help identify problems and indicate
overall assessment inaccuracy, such as GIS mapping and NCI data; use non-biased,
educated, accessible participant assessments; to have statistically significant
validation procedures.

Advocacy Groups

Email

C

20-Feb-15

The assessment process will be ongoing. Areas of concern
identified at any point will be addressed. This will be
carefully evaluated in the pilot phase of the plan process.

20-Feb-15

The assessment process will be ongoing. Areas of concern
identified at any point will be addressed. This will be
carefully evaluated in the pilot phase of the plan process.
Completed assessments will be available to any interested
party throughout the implementation phase. Any PHI or
other confidential information will be redacted.

Have a high degree of transparency in the assessment process so that the community
can alert the State to issues.

Advocacy Groups

Email

A

An assessment tool for individuals to use during the person-centered planning
process is not only critical to a good assessment process but also to an ongoing
compliance mechanism.

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Important that the validation of the assessments is done in an unbiased way that
ensures that the participants are informed of what they should expect, not simply
whether they “like it” or “get to have choice in what they do”

Advocacy Groups

Email

A

20-Feb-15

DHHS will work collaboratively with agency partners in
analyzing self-assessments to ensure compliance with the
Rule. A Monitoring Oversight process will occur as well.

Validation process is not clear - how? Who will be involved?

Advocacy Groups

Email

A

20-Feb-15

DHHS will work collaboratively with agency partners in
analyzing self-assessments to ensure compliance with the
Rule. A Monitoring Oversight process will occur as well.

State Monitoring Review Process - critical that it has sufficient oversight and controls
to make sure that the different LME-MCOs/Local Lead Agencies are applying
assessments consistently and using the same definitions of what is sufficiently
community based.

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes. DHHS will work
collaboratively with agency partners in analyzing selfassessments to ensure compliance with the Rule. A
Monitoring Oversight process will occur as well.

As the single state agency, the State is ultimately responsible for compliance with
Medicaid regulations. We encourage the State to maintain control of the State
Monitoring Review Process.

Advocacy Groups

Email

A

20-Feb-15

The State is aware of its responsibilities as the single state
Medicaid Agency.

It is unclear if the LME-MCO’s/Local Lead Agency’s assessment process plans will be
public and open for comment. Lack of transparency in assessment process.

Advocacy Groups

Email

C

20-Feb-15

DHHS is finalizing the LME-MCO/Local Lead Agency
assessment process. Assessments will be available to the
public.

As part of the validation process, agency remediation plans, and provider
remediation training, there should be both a posting of this information to the webportal and an opportunity for public feedback.

Advocacy Groups

Email

C

20-Feb-15

DHHS is committed to making this process as transparent
as possible, and will continue to provide information, as
warranted, through a host of mediums.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

If assessment process is all done behind closed doors, the State is turning its back on
valuable information from participants and advocates.

Advocacy Groups

Email

C

20-Feb-15

There is no intent for the assessment process to be done
"behind closed doors" Completed assessments will be
available to any interested party throughout the
implementation phase. Any PHI or other confidential
information will be redacted.

Assessments of an individual’s experience are necessary.

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

20-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes. On-going compliance
measures are an integral part of the plan.

There must be ongoing compliance mechanisms that are focused on
the experience of the individuals.

Advocacy Groups

Email

A

Assessments of an individual’s experience should be done without the current
provider being present so as to ensure the participant is free to be honest about their
experience in that setting.

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process. Individuals who need assistance in
completing the survey should have that assistance
provided by someone other than their staff.

Information from individual experience assessment can be passed along to provider
retention and be used as part of the provider’s next evaluation before licensure
renewal to determine if they are in compliance.

Advocacy Groups

Email

C

20-Feb-15

DHHS will work collaboratively with agency partners to
ensure compliance with the HCBS regulations and licensure
rules.

Transition plan should identify the types of providers currently receiving HCBS
funding, the services provided, sites at which services are provided, and the number
of individuals served by this type of provider should also be publicly available.

Advocacy Groups

Email

A

20-Feb-15

An inventory of services will be available.

Settings not be clustered together/effect of isolating participants - Plan should
include objective criteria, such as the use of geographic analysis or other indicators
(e.g., placement in industrial zones or proximity to other institutions), to flag
potential problem settings.

Advocacy Groups

Email

C

20-Feb-15

This setting will be assessed in accordance with the
requirements of the rule.

Transition plan should tier provider compliance and begin compliance early so there
will be sufficient time to identify the needs and to develop new providers.

Advocacy Groups

Email

A

20-Feb-15

The transition plan includes starting the process of
assessment and categorization early to provide time to
transition individuals as needed.

Many individuals and families are unaware of the current array of services that may
be available, so the State must improve its information delivery in this area as well as
assess the array available, including whether there are available placements.

Advocacy Groups

Email

C

20-Feb-15

DHHS will continue to work with its partners to provide
information of available services.

The plan does not indicate an evaluation of the array of settings.

Advocacy Groups

Email

A

20-Feb-15

This transition plan provides for the assessment of the
array of settings that provide HCBS services.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

The State must evaluate its current capacity of non-disability specific settings and
develop a plan to increase capacity as needed to fulfill this requirement.

Advocacy Groups

Email

A

20-Feb-15

DHHS, the LME/MCO and Lead Agencies will access
housing resources as needed for individuals who need to
transition out of settings that do not meet the
requirements of the rule.

Although not the case in our current system, day services have the potential to be
powerful agents for community integration.

Advocacy Groups

Email

A

20-Feb-15

Day Supports will continue to be a service offered under
the Innovations Waiver.

We must make a commitment as a State to the concepts of a “meaningful day” and
“employment first.”

Advocacy Groups

Email

A

20-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Caution against reverse integration as a solution. There is no real progress toward
integration and use of “reverse integration” does not meet the intent of the rules or
the mandates of Olmstead.

Advocacy Groups

Email

C

20-Feb-15

An individual receiving HCBS services must do so in a
setting that is integrated in and supports full access to the
greater community.

North Carolina should be like other states that are moving away from sheltered work.

Advocacy Groups

Email

C

20-Feb-15

An individual receiving HCBS services must do so is a setting
that is integrated in and supports full access to the greater
community.

20-Feb-15

Language has been added to the plan - a minimum of 60
days with more notice in instances where other housing
options are being secured - specific to residential supports
only.

Transition - at least 90 days is needed as part of this plan to ensure
that sufficient time is provided to identify a new setting.

Advocacy Groups

Email

A

Transition - 60 days is insufficient, especially given the potential for system instability
during this time.

Advocacy Groups

Email

A

20-Feb-15

Language has been added to the plan - a minimum of 60
days with more notice in instances where other housing
options are being secured - specific to residential supports
only.

Role of care coordinator should expand to include more robust participation in
efforts to match a participant with an appropriate, available provider so that
individuals/families are not bearing the burden.

Advocacy Groups

Email

C

20-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Individuals who have been identified as possibly needing to switch providers should
have individual transition plans created as soon as possible.

Advocacy Groups

Email

A

20-Feb-15

Language has been added to the plan.

State should begin actively planning for those individuals currently in the large homes
that have been “grandfathered in”, they need to be closely examined for compliance
with the rules.

Advocacy Groups

Email

C

20-Feb-15

An individual receiving HCBS services must do so is a setting
that is integrated in and supports full access to the greater
community. Evaluation will occur during the selfassessment.

“Grandfathered in” - individuals currently residing in these facilities should undergo a
person centered review process that is not influenced by the current provider and be
provided a transition plan if necessary.

Advocacy Groups

Email

C

20-Feb-15

The transition plan provides for the assessment of settings
and a process to assess the individual's needs.

No mention of a complaint process available to participants - develop a process for
participants to complain or raise concerns about the community nature of a setting,
or lack thereof, including those settings the State presumes to be compliant with the
rule.

Advocacy Groups

Email

C

20-Feb-15

The assessment process is a transparent one. Anyone with
a concern about the results of an assessment can contact
the DHHS, their LME-MCO or Lead Agency.

20-Feb-15

As stated in the Vision Statement, DHHS is committed to
providing services in the most integrated community
settings, based on what is clinically appropriate as defined
by the individual's person-centered planning process.

Person-centered process: urge the State to fully evaluate whether the current
process, is truly serving the needs of individuals and if it is really encouraging
community integration.
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Source

Accept- A
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Date Received

Action Plan/Disposition

Use of the person-centered planning process to perform an individual assessment by
participants, as well as encourage the State to continue this process through the
validation period and ongoing monitoring.

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Ask that as part of this review the State look closely at the effectiveness of care
coordination in helping an individual access his or her community.

Advocacy Groups

Email

C

20-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. The person's perspective is vital to the
process.

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

What kind of training and technical support will be provided to be in compliance?

The individual perspectives are critical outcomes to be evaluated in conjunction with
the provider practices.

Life Experience Assessment Tool - We hope the Department will give this particular
plan component its full consideration and exploration.

Stakeholder Committee

Stakeholder Committee

Email

Email

A

A

Need to determine if existing processes may be used to understand the viewpoint of
individuals (e.g. CQL Personal Outcome Measures Assessment) rather than adding
new layers of processes.

Stakeholder Committee

Email

C

20-Feb-15

Streamlining and consistency of processes is recognized as
a need. DHHS is considering an individual experience
profile and adding questions to consumer surveys to obtain
this information. Feedback from individuals and families
will be vital to the process.

Offer the evidence-based and consumer-driven resources of our Council as DHHS
works to implement this and other components of the proposed HCBS State Plan in
the upcoming months.

Stakeholder Committee

Email

A

20-Feb-15

DHHS will work collaboratively with agency partners in to
implement and maintain compliance with the HCBS rule.

We hope the intent of the Department is to move and make the same commitment
to all people with IDD receiving services, despite the funding source.

Stakeholder Committee

Email

C

20-Feb-15

DHHS supports serving individuals with disabilities in the
least restrictive and most integrated settings possible,
based on what is clinically appropriate as defined by the
individual's person-centered planning process.

20-Feb-15

Training in person-centered planning is expected for all PCP
facilitators. This has been referred to the Innovations
Waiver Stakeholder group. DHHS is assessing its personcentered planning and thinking processes concurrent with
the HCBS Rule.

20-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. Although an integral component of the
current waiver, DHHS is assessing its person-centered
planning and thinking processes concurrent with the HCBS
Rule.

20-Feb-15

Milestones and target dates are reflected in the HCBS
transition plan grid and updates to that information will be
on-going throughout the process. DHHS, in conjunction
with its partners, will be evaluating the milestones/targets
on an on-going basis.

Person-centered planning process - Absent of independent facilitator, we would
recommend intensive training and ongoing monitoring/coaching from an
independent body to ensure Care Coordination indeed carries this out in partnership
with the team.

A meaningful and quality person-centered planning process, incorporates the
assessment of HCBS standards, and others, such as life goals (POM), physical and
mental health, guardianship assessments (needed? What level? Why?), crisis
prevention and health and safety as well.

Hope the speed of the project is realistic and sustainable.
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Feedback

We worry over limitations in service definitions, both real and perceived.

We are concerned about the ability and capacity of monitoring of psychotropic drugs,
particularly for those individuals who do not reside in 24 hour programs.

Affiliation

Source

Accept- A
Consider- C

Date Received

Stakeholder Committee

Email

A

20-Feb-15

Waiver changes will be made as needed to ensure that
HCBS Rule can be met.

20-Feb-15

The person-centered plan is a blue print specific to an
individual's life and contains pertinent information about
medical concerns, medications use, etc. The Day Supports
provider has an obligation to observe and share any
changes the person is experiencing that could be related to
medication use to the appropriate source, e.g. Care
Coordinator/Family/Case Manager/Residential Provider,
etc.).

Stakeholder Committee

Email

C

Action Plan/Disposition

We welcome the opportunity to share in further education that isolation does not
equal safety.

Stakeholder Committee

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule. DHHS welcomes collaborative with our community
partners.

We must champion the dignity of risk and be a real citizen in the community, not
sequestered away.

Stakeholder Committee

Email

C

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

We are concerned that several definitions in the current Innovations waiver (i.e.
Supported Employment) already would uphold the HCBS standards, yet are aware
that service continues to be authorized in inappropriate ways.

Stakeholder Committee

Email

C

20-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group. DHHS is in the process of reviewing and
making changes the NC Innovations Wavier. A wavier
amendment will be submitted in the spring.

Often individuals with autism do often require a higher level of staff, and more 1:1
services to be successful in integration. We hope that is not lost in this discussion.

Stakeholder Committee

Email

C

20-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Rates do not support the training and ability to maintain professional level staff as a
whole in this industry, and is often further complicated for individuals with an ASD
diagnosis.

Stakeholder Committee

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

We trust adequate transitional time will be given and common sense is not foregone.

Stakeholder Committee

Email

A

20-Feb-15

DHHS will be engaged with LME-MCOs/Local Lead
Agencies, providers and stakeholders to ensure there is
compliance with the rule without the disruption of people's
lives. DHHS will provide guidance, training, education, and
serve as a resource throughout the transition process to
ensure compliance with and understanding of the HCBS
rule.

We also trust further legal guidance around tenant law will be explored.

Stakeholder Committee

Email

A

20-Feb-15

Additional exploration is occurring specific to this
characteristic. Companion documents available to provide
guidance with respect to all the characteristics contained
within the Rule.

We hope there is some sort of appeal or reconsideration from an individual allowed,
and are curious how that would be approached.

Stakeholder Committee

Email

A

20-Feb-15

Individuals will maintain any applicable appeal rights during
this process.
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Accept- A
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Date Received

The POM should be a bedrock of system outcomes and measures in the PCP process,
so we as a system can support individuals to reach their life goals and measure their
success for the system.

Stakeholder Committee

Email

A

20-Feb-15

Personal outcome measures are an integral component of
person centered measures.

Stakeholders

Email

C

20-Feb-15

DHHS will work collaboratively with agency partners in
analyzing self-assessments to ensure compliance with the
Rule. A Monitoring Oversight process will occur as well.

Continue actively engaging stakeholders in the process

Stakeholder Committee

Email

A

20-Feb-15

DHHS, LME- MCOs, Local Lead Agencies, and other
stakeholders will continue to be an integral part of this
process.

LME-MCO contract agreement for changes/modifications: Stakeholders should be
informed of proposed changes/modifications, given opportunity for input, and
assured 60 day notice prior to implementation.

Stakeholder Committee

Email

C

20-Feb-15

An assessment tool for review of the LME-MCOs/Local Lead
Agencies is being developed.

Provider must be included in the specifics of decisions that impact to them directly.

Stakeholder Committee

Email

A

20-Feb-15

DHHS, LME- MCOs, Local Lead Agencies and other
stakeholders, which includes providers and provider
organizations are an integral part of this process.

Pilot: should include providers of all types of Waiver services (periodic, day services,
less than three and greater than three-bed size group homes, AFL providers,
community based services, etc.).

Stakeholder Committee

Email

A

20-Feb-15

DHHS is working to identify providers to participate in the
self-assessment pilot. Providers will be needed from all
services and waivers identified in the transition plan.

Pilot should assess other stakeholders for compliance with items that providers are
not directly responsible for.

Stakeholder Committee

Email

C

20-Feb-15

DHHS is working identify providers to participate in the selfassessment pilot. Providers will be needed from all services
and waivers identified in the transition plan.

Please ensure that the Transition Plan requires reviewers with experience and skillsets for the population they are evaluating.

Action Plan/Disposition

Assessment: Providers should not be held accountable, or required to assess, those
things out of their control.

Stakeholder Committee

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

Assessment: DMH and DMA should collect data too, use the data to assess
conformance with the federal rule, and use the data to initiate further system
changes as needed.

Stakeholder Committee

Email

A

20-Feb-15

DHHS will work collaboratively with agency partners in
analyzing self-assessments to ensure compliance with the
Rule. A Monitoring Oversight process will occur as well.

Conformance would be a great idea for provider outcomes provided the entity being
evaluated is being evaluated for those things under their control only.

Stakeholder Committee

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity. Providers must comply with the
characteristics as applicable to the service that is being
provided in a given setting.

Designated staff need to be well trained in what constitutes compliance in order to
eliminate subjectivity and improve consistent implementation.

Stakeholder Committee

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and
ongoing to ensure compliance with the HCBS rule.
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HCBS Feedback Worksheet - Narrative
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Monitoring: Build into existing processes rather than create an additional monitoring
that requires additional resources at the state, MCO, and provider level.

Stakeholder Committee

Email

A

20-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

Action Plan/Disposition

Individual assessments should be built into the person-centered planning process, be
assessed every year, and be the responsibility of a trained Care Coordinator.

Stakeholder Committee

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

MCOs should be encouraged to engage providers in the MCO's assessment since
providers will be responsible for on the ground implementation.

Stakeholder Committee

Email

A

20-Feb-15

DHHS is finalizing the LME-MCO/Local Lead Agency
assessment tool/process.

MCO assessment should not involve an additional on site visit to providers; but,
aggregate data from provider self-assessments might help identify areas needing
improvement.

Stakeholder Committee

Email

C

20-Feb-15

DHHS is finalizing the LME-MCO/Local Lead Agency
assessment tool/process.

State should provide a MCO self-assessment tool to ensure each MCO is assessing for
similar requirements.

Stakeholder Committee

Email

A

20-Feb-15

DHHS is finalizing the LME-MCO/Local Lead Agency
assessment tool/process.

Acceptable examples of compliance should be defined to avoid the requirement of
meeting multiple MCO requirements on what constitutes compliance.

Stakeholder Committee

Email

A

20-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Providers should be given guidance on what the plan of action needs to include and
not a standard form.

Stakeholder Committee

Email

A

20-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Providers should not be asked to write a plan of action for a conformance item that is
not part of service delivery.

Stakeholder Committee

Email

A

20-Feb-15

Service delivery is a collaborative process, and the
designated entity provides a plan of action only related to
the characteristic as it applies to the service that is being
delivered.

Life Experience Assessment: Encourage the state to develop this assessment for use
by Care Coordinators.

Stakeholder Committee

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Same benefits of living in a community as others do: qualifier to this is “others with
similar means do”.

Stakeholder Committee

Email

C

20-Feb-15

This plan includes the provision that a person's financial
means is part of the considerations.

Many agencies support individuals receiving varying services from multiple funding
streams , will the HCBS waiver allow for Innovations services to originate from a
facility that also provides services utilizing dollars from various funding streams?

Stakeholder Committee

Email

C

20-Feb-15

The HCBS Rule applies to 1915(c) waiver services.

If one person in a setting receives HCBS, and others in the same setting do not, does
this mean that the setting must meet HCBS Community Characteristics; and how will
this be evaluated/assessed?

Stakeholder Committee

Email

C

20-Feb-15

An individual receiving HCBS services must do so in a
setting that is integrated in and supports full access to the
greater community. The intent of the rule must be met if
an individual is to receive HCBS services in that setting.

Will there be an increase in the Medicaid rates to cover the increased cost of
transportation?

Stakeholder Committee

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.
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HCBS Feedback Worksheet - Narrative
Affiliation

Source

Accept- A
Consider- C

Date Received

Does the State intend to issue a statement or policy supporting that all residential
options (<3, 3, 4, 5, 6, beds, etc.,) that meet the home and community based
characteristics be considered as viable options/choices for individuals?

Stakeholder Committee

Email

C

20-Feb-15

The residential setting must meet the HCBS Rule as well as
the requirements of the Innovations waiver.

As approved by CMS, is DHHS going to pursue funding commensurate with the
expected cost increases of implementing the HCBS changes?

Stakeholder Committee

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Survey: individuals should not be forced out of the home when they want to stay
home

Stakeholders

Email

A

20-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Survey: "home like" should be the personal home

Stakeholders

Email

A

20-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. This includes the living arrangement the
individual chooses.

Survey: Respondents felt the current system did an adequate job of getting people
into the community.

Stakeholders

Email

A

20-Feb-15

An individual receiving HCBS services must do so in a
setting that is integrated in and supports full access to the
greater community.

Survey: Respondents reported not having enough resources to meet their daily
needs.

Stakeholders

Email

A

20-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department.

Survey: Respondents felt the providers did not do a great job getting people to the
community for employment.

Stakeholders

Email

A

20-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Feedback

Action Plan/Disposition

Survey: Respondents evenly split about whether the person directed plan accurately
assessed their needs and preferences.

Stakeholders

Email

A

20-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. Although an integral component of the
current waiver, DHHS is assessing its person centered
planning and thinking processes concurrent with the HCBS
Rule.

Survey: Respondents say they would feel more comfortable receiving education or
talking with a care coordinator, or a per or independent person from the community.

Stakeholders

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

Lack of information being provided to the parents

Stakeholders

Email

A

20-Feb-15

DHHS will continue to work with its partners to identify the
best ways to reach as many stakeholders as possible. DHHS
will provide guidance, training, education, and serve as a
resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Lack of access to socialization opportunities for our children.

Stakeholders

Email

A

20-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

HCBS standards look great, but how will funding and services be affected if
implemented?

Stakeholders

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.
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HCBS Feedback Worksheet - Narrative
Affiliation

Source

Accept- A
Consider- C

Date Received

Parent educations and training: Who is getting paid to provide this information?

Stakeholders

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Suggest that the Division support information brokers.

Stakeholders

Email

C

20-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

LME-MCO check in with families more often to see if they are receiving the care they
expected.

Stakeholders

Email

A

20-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Streamline all service rates

Stakeholders

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, however this is
a larger systems issues and will be appropriately referred to
Department staff.

Direct support professionals receiving pay increases will increase continuity of care.

Stakeholders

Email

C

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Need a continuum of care model, all public programs need some knowledge about
each others services in order to direct families in the right direction.

Stakeholders

Email

A

20-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

More funding for services.

Stakeholders

Email

A

20-Feb-15

Fiscal analysis will be a part of the process, but will not
occur until after completion and analysis of the selfassessments.

Feedback

Action Plan/Disposition

Survey: Individuals should not be forced out of the home when they want to stay
home. -Ind/Fam survey

Stakeholders

Email

A

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life, including how the individual would like to
spend his/her day.

Survey: Should be able to buy the food they want, instead of what the group home
gives him.

Stakeholders

Email

C

20-Feb-15

The rule states individuals must have choices in their lives.
If an individual has the resources to purchase food, then
the plan would need to indicate why they are not able to.

Survey: Respondent support the changes in the HCBS standard

Stakeholders

Email

A

20-Feb-15

The Department supports the HCBS rule.

Survey: Current system did not do a sufficient job of getting people into the
community.

Stakeholders

Email

C

20-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Survey: Majority of respondents did not feel the current system did a good job of
getting people to work in integrated employment.

Stakeholders

Email

C

20-Feb-15

This is identified as a larger systems issue that is being
addressed by the Department. However, education around
this identified need will occur specific to the plan.

Survey: Respondents were split when asked if the Person Directed Plan assessed their
need and preferences

Stakeholders

Email

C

20-Feb-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life.

Survey: Respondents feel most comfortable receiving education or talking with a care
coordinator or a peer self advocate or family member.

Stakeholders

Email

C

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.
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Feedback
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Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition
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HCBS Feedback Worksheet - Transition Plan Grid Analysis

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept - A
11
0
0.0%
6
54.5%
0
0.0%
0
0.0%
5
45.5%
0
0.0%

Accept/Consider Breakdown
Consider - C
2
0
0.0%
0
0.0%
1
50.0%
0
0.0%
1
50.0%
0
0.0%

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Email
13
0
0.0%
6
46.2%
1
7.7%
0
0.0%
6
46.2%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
13
0
0.0%
6
46.2%
1
7.7%
0
0.0%
6
46.2%
0
0.0%

Session Attendees
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
13
0
0.0%
6
46.2%
1
7.7%
0
0.0%
6
46.2%
0
0.0%

Note: Each point of feedback is individually
counted specific to affiliation, e.g. 1 person
could have 20 points and each is counted as
a separate entity.

HCBS Feedback Worksheet - Transition Plan Grid
Feedback

Discover, define, and implement the needed rule changes much quicker

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Stakeholder Committee

Email

A

14-Jan-15

Additional detail for review has been added to the timeline.

Concerns training for providers and LME-MCOs for assessment tool not included

Stakeholder Committee

Email

A

14-Jan-15

Additional information has been added. DHHS will provide
guidance, training, education, and serve as a resource
throughout the transition process to ensure compliance
with the HCBS rule.

Need to include training for individual, families, and guardians on assessment, they
are important part of process

Stakeholder Committee

Email

A

14-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with the HCBS rule.

Graduated timeline with policy development and implementation happening all
along the timeline would promote more success. Smaller changes in policy all along

Stakeholder Committee

Email

A

14-Jan-15

Additional detail for review has been added to the timeline.

14-Jan-15

DHHS, LME-MCOs/Local Lead Agencies, providers and other
stakeholders will be engaged in the process to ensure
compliance with the HCBS rule. The State does have the
ultimate responsibility of ensuring compliance. Additional
language can be found in the transition plan.

Remediation falling on the providers, state has a obligation
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HCBS Feedback Worksheet - Transition Plan Grid
Feedback

Vet life experience assessment tool - use Person Outcome Measures and SIS

Affiliation

Providers/Provider Orgs

Source

Email

Accept- A
Consider- C

C

Date Received

Action Plan/Disposition

15-Jan-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Currently four accrediting bodies are
recognized by the State. This is recognized as a larger
systems issue and is being considered outside of the scope
of the HCBS Transition Plan implementation.

Stakeholder Committee

Email

C

17-Jan-15

SIS is being implemented Statewide. Currently four
accrediting bodies are recognized by the State. This is
recognized as a larger systems issue and is being
considered outside of the scope of the HCBS Transition Plan
implementation.

We are concerned that the state’s timeline to assess the need for rule and regulation
changes is over the next 3 years. We need to discover, define, and implement the
needed rule changes much quicker to help providers prepare for, come into and
maintain compliance

Advocacy Groups

Email

A

20-Feb-15

Additional detail for review has been included in the
process and timeline.

Lack of a line item on training for both providers and LME-MCOs on the assessment
tool.

Advocacy Groups

Email

A

20-Feb-15

Additional detail has been included in the process and
timeline.

Need for training for individuals being supported, their families and guardians, as
they are an important part of the assessment process as well.

Advocacy Groups

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with the HCBS rule.

Concern about the timeline for developing policy. Perhaps a graduated timeline with
policy development and implementation happening all along the timeline would
promote more success.

Advocacy Groups

Email

A

20-Feb-15

Additional detail has been included in the process and
timeline.

Smaller changes in policy all along could help providers adjust and steadily come into
alignment with the intent and the new HCBS rules

Advocacy Groups

Email

A

20-Feb-15

Additional detail has been included in the process and
timeline.

20-Feb-15

DHHS, LME-MCOs/Local Lead Agencies, providers and other
stakeholders will be engaged in the process to ensure
compliance with the HCBS rule. The state does have the
ultimate responsibility of ensuring compliance. Additional
language can be found in the transition plan.

Mandate and use CQL Personal Outcome Measures and SIS

Concerned that the remediation is all falling on the providers when the state has a
significant obligation not only to review policy, but to make changes to rates, service
definitions etc…
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HCBS Feedback Worksheet - Timeline Analysis

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept - A
7
0
0.0%
0
0.0%
1
14.3%
0
0.0%
6
85.7%
0
0.0%

Accept/Consider Breakdown
Consider - C
1
1
100.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Email
8
1
12.5%
0
0.0%
1
12.5%
0
0.0%
6
75.0%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
8
1
12.5%
0
0.0%
1
12.5%
0
0.0%
6
75.0%
0
0.0%

Session Attendees
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
8
1
12.5%
0
0.0%
1
12.5%
0
0.0%
6
75.0%
0
0.0%

Note: Each point of feedback is individually
counted specific to affiliation, e.g. 1 person
could have 20 points and each is counted as
a separate entity.

HCBS Feedback Worksheet - Timeline
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Stakeholders

Email

C

13-Jan-15

The timeline is a fluid document that will be updated
throughout the process to include additional action items
inclusive of any substantive changes. It is not the intention
of North Carolina to eliminate or remove access to services
and supports.

Too short of timeframe for completing assessment

Providers/Provider Orgs

Email

A

15-Jan-15

The self-assessment timeframe has been extended to
September 15, 2015. The assessment process must be
completed within six (6) months of the submission of the
State’s transition plan.

Responsibility of 30 day public comment, listening session, information blitz,
information session?

Stakeholder Committee

Email

A

15-Jan-15

This was the responsibility of DHHS. DHHS worked with
LME/MCOs/Local Lead Agencies, Provider Organizations
and Advocacy groups to ensure information was widely
disseminated.

Include timeline to phase out isolating setting, sheltered workshops
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HCBS Feedback Worksheet - Timeline
Feedback

Who provides training for “Final Role and Implementation Plan 2/1-6/1?

Affiliation

Stakeholder Committee

Source

Email

Accept- A
Consider- C

A

Date Received

Action Plan/Disposition

15-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with the HCBS rule. This will occur in
conjunction with our LME-MCO/Local Lead Agency
partners.

Timeline for completing assessment difficult to meet for large provider

Stakeholder Committee

Email

A

15-Jan-15

The self-assessment timeframe has been extended to
September 15, 2015. The assessment process must be
completed within six (6) months of the submission of the
State’s transition plan.

Extend the assessment period

Stakeholder Committee

Email

A

17-Jan-15

The self-assessment timeframe has been extended to
September 15, 2015. The assessment process must be
completed within six (6) months of the submission of the
State’s transitions plan.

Sample large organization, not 100%

Stakeholder Committee

Email

A

17-Jan-15

DHHS is finalizing, in conjunction with the LME-MCOs/Local
Lead Agencies, the rollout of the pilot self-assessment. In
the actual self-assessment the sample size for residential,
day supports, and adult day health providers will be 100%.
For providers of supported employment the proposed
sample is one per corporate site and a minimum of 10
assessments or 10% whichever is greater.

The timeline is ambitious given the coordination needed with all MCOs and providers
on a pilot.

Stakeholder Committee

Email

A

20-Feb-15

The self-assessment timeframe has been extended to
September 15, 2015. The assessment process must be
completed within six (6) months of the submission of the
State’s transition plan.

NCDHHS HCBS Feedback/Public Comments Mar 11 2015 Rev 18

pg 56 of 85

HCBS Feedback Worksheet - Self-Assessment Analysis

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept - A
98
2
2.0%
10
10.2%
24
24.5%
0
0.0%
60
61.2%
0
0.0%

Accept/Consider Breakdown
Consider - C
89
2
2.2%
2
2.2%
39
43.8%
0
0.0%
44
49.4%
0
0.0%

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Email
186
3
1.6%
12
6.5%
63
33.9%
0
0.0%
104
55.9%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
187
4
2.1%
12
6.4%
63
33.7%
0
0.0%
104
55.6%
0
0.0%

Session Attendees
1
1
100.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
187
4
2.1%
12
6.4%
63
33.7%
0
0.0%
104
55.6%
0
0.0%

Note: Each point of feedback is individually
counted specific to affiliation, e.g. 1 person
could have 20 points and each is counted as
a separate entity.

HCBS Feedback Worksheet - Self-Assessment
Feedback

Deemed status for CQL providers

Define key terms/words

SE by definition is community based why is it being questioned? Clarify in definition.
No self assessment. If no, concerns questions will not ensure compliance.

NCDHHS HCBS Feedback/Public Comments Mar 11 2015 Rev 18

Affiliation

Stakeholder Committee

Stakeholder Committee

Stakeholder Committee

Source

Email

Email

Email

Accept- A
Consider- C

C

A

A

Date Received

Action Plan/Disposition

14-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule.

14-Jan-15

An individual receiving HCBS services must do so is a setting
that is integrated in and supports full access to the greater
community, including opportunities to seek employment
and work in competitive integrated settings. An individual
not receiving minimum wage on the job is not in
competitive employment. DHHS must access Support
Employment setting to ensure they are in compliance with
the HCBS rule.
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HCBS Feedback Worksheet - Self-Assessment
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

How SE services will complete the self-assessment needs to be determine. Staggering
numbers.

Stakeholder Committee

Email

A

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule.

Cannot allow accreditation standards of any kind to grant deemed status. Foundation
not the ceiling.

LME-MCOs/LLA

Email

C

14-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being
considered outside of the scope of the HCBS Transition Plan
implementation.

14-Jan-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process. A self-assessment companion
document is available for providers to use when completing
the self-assessment.

14-Jan-15

By definition Community Networking is provided in an
integrated setting thus is not a part of the March, 2014
Final Rule. However, Day Supports does fall under the
preview of the Rule, and is one of the services under
review. Any residential setting providing residential
supports will also have to complete a self-assessment.

Will there be interviews with residents and/or guardians? Look at P&P? - not clear

Some people live in 131D homes and receive Day Supports and Community
Networking - check all that apply for services.

LME-MCOs/LLA

LME-MCOs/LLA

Email

Email

A

C

Deemed Status for CQL providers, determine if there are any items that would
appropriately be removed from the Self-Assessment of those providers no full
deemed status.

Stakeholder Committee

Email

C

14-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

Adult Day Services leasing building on grounds of public institution should not be
penalized.

Stakeholder Committee

Email

C

14-Jan-15

Any setting that does not meet the definition of home and
community based as defined by HCBS Final Rule March,
2014 will require approval of the US HHS Secretary.

Adult Day Services part of continuum of care organization and on campus/grounds of
institution should not be presumed to be institutional.

Stakeholder Committee

Email

C

14-Jan-15

Any setting that does not meet the definition of home and
community based as defined by HCBS Final Rule March,
2014 will require approval of the US HHS Secretary.

General disconnect of assessment questions to adult day center services.

Stakeholder Committee

Email

A

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule. Assessment is
reflective of all characteristics in the HCBS Final Rule.

CAP/DA who does the assessment? Lead Agency?

Stakeholder Committee

Email

A

14-Jan-15

The provider agency delivering the service will assume
primary responsibility for completing the self-assessment.
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HCBS Feedback Worksheet - Self-Assessment
Feedback

Adult Day - Co-location being institutional

Affiliation

Source

Accept- A
Consider- C

Date Received

Stakeholder Committee

Email

A

14-Jan-15

Any setting that does not meet the definition of home and
community based as defined by HCBS Final Rule March,
2014 will require approval of the US HHS Secretary.

Action Plan/Disposition

Adult Day -Need to define terms, i.e. public institution

Stakeholder Committee

Email

A

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule. Assessment is
reflective of all characteristics in the HCBS Final Rule.

Adult Day - Those with dementia seeking employment. Crazy

Stakeholder Committee

Email

C

14-Jan-15

The person–centered process will be used to identify the
specific support and services the individual needs and
wants in life his/her life. Health and safety are paramount.

Adult day - required to provided transportation or just have it available?

Stakeholder Committee

Email

C

14-Jan-15

This is part of the definition for Adult Day Health and Day
Support.

Adult Day - We are not reimbursed enough to offer transportation.

Stakeholder Committee

Email

C

14-Jan-15

This is part of the definition for Adult Day Health and Day
Support.

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule.

Adult Day - are volunteer opportunities and field trips enough (access to
community)?

Stakeholder Committee

Email

C

Adult Day - what does it mean in a group setting for people to have a place and
opportunity to be by themselves?

Stakeholder Committee

Email

A

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule.

Exercising rights - Want to be person-centered, but some with Dementia can make
some choices, but depends on where they are in the disease.

Stakeholder Committee

Email

A

14-Jan-15

The person–centered process will be used to identify the
supports and services the individuals needs and wants to
live his/her life. Health and safety are paramount.

Meals/snacks time and place of choosing - not realistic in adult day center, esp. for
those with dementia.

Stakeholder Committee

Email

C

14-Jan-15

The person–centered process will be used to identify the
supports and services the individuals needs and wants to
live his/her life. Health and safety are paramount.

Need clearer instructions.

Stakeholder Committee

Email

A

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule.

Local Lead Agency and Case Management may cause confusion for I/DD providers.

Stakeholder Committee

Email

A

14-Jan-15

Within the self-assessment companion document efforts to
clearly denote, through instruction, the differences in the
services have been made.

Add line for the provider/organization name and signature of person completing on
the last page.

Stakeholder Committee

Email

A

14-Jan-15

This has been added to the Self-Assessment document.
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HCBS Feedback Worksheet - Self-Assessment
Affiliation

Source

Accept- A
Consider- C

Date Received

Language -"remedial measures/plan of correction adversarial

Stakeholder Committee

Email

A

14-Jan-15

Language has been changed to Plan of Action.

Defining terms, better descriptions of terms.

Stakeholder Committee

Email

A

14-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Changes of assessment layout.

Stakeholder Committee

Email

A

14-Jan-15

DHHS is making every effort to ensure the self-assessment
is as user-friendly as possible.

What is the interpretation of regularly?

Stakeholder Committee

Email

A

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Public institution, term to broad.

Stakeholder Committee

Email

A

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Assessment does not really address employment.

Stakeholder Committee

Email

A

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Individuals working for an agency that employs individuals with and without
disabilities paid at or above minimum wage should be noted as competitively
employed.

Stakeholder Committee

Email

A

15-Jan-15

Requirements for agencies providing supported
employment to individuals that they employee are in the
definition.

Feedback

Action Plan/Disposition

Visitors - HIPAA and safety concerns

Stakeholder Committee

Email

A

15-Jan-15

The person–centered process will be used to identify the
supports and services the individuals needs and wants to
live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

Employment- negotiate their hours-like everyone else.

Stakeholder Committee

Email

A

15-Jan-15

This could be presented as evidence of meeting the
requirement for full access to the greater community,
including opportunities to seek employment and work in
competitive integrated setting.

Ask for samples of how organization meets the standard not just check yes or no.

Stakeholder Committee

Email

A

15-Jan-15

Provider agencies must provide evidence of how they are
meeting the HCBS characteristics. A self-assessment
companion document is available for providers to use when
completing the self-assessment.

Responsible for demonstrating choice? Care coordinator should be responsible.

Stakeholder Committee

Email

C

15-Jan-15

Evidence provided will support choice. Can be plan,
provider choice statement, etc. Please see companion
document.

MCO and oversight agencies must respect dignity of risk.

Providers/Provider Orgs

Email

A

15-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
on-going compliance with the HCBS rule.

Accept Personal Outcome Measures interviews as evidence.

Providers/Provider Orgs

Email

A

15-Jan-15

This could be presented as evidence of meeting the
requirement for being accessible.

Say bedroom not unit.

Providers/Provider Orgs

Email

C

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
This language is contained in the rule.
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HCBS Feedback Worksheet - Self-Assessment
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Choice may be limited due to safety issues.

Providers/Provider Orgs

Email

A

15-Jan-15

Health and safety must be ensured for the individuals
receiving services. The process of being able to outline
limitations in the person-centered plan allows for individual
circumstances while ensuring that the limitations are
actually based on health and safety needs.

Individual who is own guardian should not have to qualify for unsupervised time.

Providers/Provider Orgs

Email

A

15-Jan-15

Review of state statutes is a part of the transition plan
process.

Safety concerns around food intake and tenant responsibilities.

Providers/Provider Orgs

Email

A

15-Jan-15

Health and safety must be ensured for the individuals
receiving services. The process of being able to outline
limitations in the person-centered plan allows for individual
circumstances while ensuring that the limitations are
actually based on health and safety needs.

Final decision to have someone move in is up to the AFL staff and agency .

Providers/Provider Orgs

Email

C

15-Jan-15

It remains the discretion of all providers to offer or not
offer services, but ultimately it is the choice of the
individual to accept or decline the offered services.

ISP vs PCP - We get an ISP

Providers/Provider Orgs

Email

C

15-Jan-15

The Rule requires person centered plans and defines what
those are.

15-Jan-15

The person–centered process should be used to identify
the support and services the individuals needs and wants to
live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

15-Jan-15

The person–centered process will be used to identify the
supports and services the individuals needs and wants to
live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H). This could be
presented as evidence of meeting requirements for
modification. Review of the State Statutes is part of the
transition plan process.

15-Jan-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H). This could be
presented as evidence of meeting requirements for
modification. Review of the State Statutes is part of the
transition plan process.

Extensive documentation for protective measures may result in agency discharges.

Most agencies... Rights restrictions consent and human rights committee

Rights restrictions - collection and review of data not necessary- appropriate for
some not all.
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Providers/Provider Orgs

Providers/Provider Orgs

Email

Email

Email

C

C

C
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HCBS Feedback Worksheet - Self-Assessment
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Provider agencies do not have authority to include information in the PCP.

Providers/Provider Orgs

Email

C

15-Jan-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

Transportation- is the van that picks up Day Support enrolled individuals considered
“similar to those used by the community at large”?

Providers/Provider Orgs

Email

C

15-Jan-15

It is similar to the transportation provided to other
Medicaid beneficiaries.

Day Support group how will this work to integrate with non paid staff.

Providers/Provider Orgs

Email

C

15-Jan-15

The service must continue to meet the service definition.

MCO closed networks limit choice of setting.

Providers/Provider Orgs

Email

C

15-Jan-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

Day supports group services limits privacy requirement.

Providers/Provider Orgs

Email

C

15-Jan-15

Day Supports is offered as a group or individual service.
Group size can vary depending on need. The service
authorization should be based on the need for the
individual as outlined in the person-centered plan

15-Jan-15

The person–centered process will be used to identify the
supports and services the individuals needs and wants to
live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

15-Jan-15

The person–centered process will be used to identify the
supports and services the individual needs and wants to
live his/her life. The DHHS is finalizing the LME-MCO/Local
Lead Agency assessment process. DHHS will provide
guidance, training, education, and serve as a resource
throughout the transition process to ensure compliance
with and understanding of the HCBS rule.

15-Jan-15

The person–centered process will be used to identify the
supports and services the individuals needs and wants to
live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

Unsupervised time is noted in ISP.

Level of autonomy and independence depends on guardian and balance of
maintaining LME contracts.

Meals at time place of choosing - do AFLs have to do this?

Providers/Provider Orgs

Providers/Provider Orgs

Providers/Provider Orgs

Email

Email

Email

C

C

C

Snacks at any time is not reasonable for day support providers.

Providers/Provider Orgs

Email

C

15-Jan-15

The person –centered process will be used to identify to
support and services the individuals needs and wants to life
his/her life. If modification to conditions in the HCBS rule
are needed for an individual, the need must documented in
the person-centered plan as outlined in 42 CFR 435.905 (b)
(xiii) (A) through (H).

Facilitates choice should be asked at the LME level not agency.

Providers/Provider Orgs

Email

C

15-Jan-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

NCDHHS HCBS Feedback/Public Comments Mar 11 2015 Rev 18

pg 62 of 85

HCBS Feedback Worksheet - Self-Assessment
Feedback

Setting physically accessible - home modification cannot be made in AFL setting and
be billed.. Should say reasonable instead of maximum.

Locked bedrooms - safety concerns in emergency

Affiliation

Providers/Provider Orgs

Providers/Provider Orgs

Source

Email

Email

Accept- A
Consider- C

C

C

Date Received

Action Plan/Disposition

15-Jan-15

Please see companion document. While home
modifications may not be authorized through the
Innovations waiver program for a home that is not
owned/rented by the individual/family, the setting must be
appropriate to the individual.

15-Jan-15

Health and safety must be ensured for the individuals
receiving services. The process of being able to outline
limitations in the person-centered plan allows for individual
circumstances while ensuring that the limitations are
actually based on health and safety needs.

Keys to entrance doors - safety concerns

Providers/Provider Orgs

Email

C

15-Jan-15

Health and safety must be ensured for the individuals
receiving services. The process of being able to outline
limitations in the person centered plan allows for individual
circumstances while ensuring that the limitations are
actually based on health and safety needs.

Individuals free to furnish - AFL homes are usually already furnished.

Providers/Provider Orgs

Email

C

15-Jan-15

The rule requires that individuals should be able to display
their own items and/or choose their own decorations.

Visitors - Natural supports are required to be listed in the ISP

Providers/Provider Orgs

Email

C

15-Jan-15

The rule requires that the individual must be able to have
visitors unless it is restricted in their plan.

Does subcontractor mean MCO providers?

Stakeholder Committee

Email

A

15-Jan-15

Language has been removed from the Self-Assessment.

Assessment availability to families?

Stakeholder Committee

Email

A

15-Jan-15

Assessment is available to anyone through a variety of
mediums, e.g. website, U.S. Mail, LME-MCO/Local Lead
Agencies, etc.

Deemed Status for CQL

Stakeholder Committee

Email

C

15-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

Self-assessment sampling rather have 100% for providers.

Stakeholder Committee

Email

A

15-Jan-15

Residential and Adult Day Health providers will complete a
self-assessment per physical site. Supported Employment
providers will complete an assessment for the corporate
site and a minimum of 10 assessments or 10%, whichever is
greater.

Extend the assessment period.

Stakeholder Committee

Email

A

15-Jan-15

The self-assessment timeframe has been extended to
September 15, 2015. The assessment process must be
submitted within 6 months of the submission of the State’s
transitions plan.

No questions for day support

Stakeholder Committee

Email

A

15-Jan-15

Day Supports must meet the general HCBS criteria outlined
in Section II of the self-assessment.

Sites that don't have waiver recipients... complete?

Stakeholder Committee

Email

C

15-Jan-15

The HCBS Regulation is specific to Medicaid HCBS waiver
services offered by states.
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HCBS Feedback Worksheet - Self-Assessment
Feedback

Licensure language

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Stakeholder Committee

Email

A

15-Jan-15

Additional language has been included in the Companion
Document. A review of the licensure rules are also
occurring concurrently to determine the need for changes.

Setting that has the effect of isolating individuals - Define

Stakeholder Committee

Email

A

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with the HCBS rule.

Setting is integrated: probing questions not sufficient some need examples

Stakeholder Committee

Email

A

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Setting Selected- get room/bed available - answering yes is not the truth, how do I
answer?

Stakeholder Committee

Email

A

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Legal guardians - understanding roles and rights they have

Stakeholder Committee

Email

A

15-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with the HCBS rule.

How to answer questions given current service environment?

Stakeholder Committee

Email

A

15-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Family role in assessment?

Stakeholder Committee

Email

A

15-Jan-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Understanding is CMS expectation that everyone has a lease, assessment does not
say this.

Stakeholder Committee

Email

A

15-Jan-15

Additional exploration is occurring specific to this
characteristic. Companion documents available to provide
guidance with respect to all the characteristics contained
within the Rule.

MCO funding to age and die in place

Stakeholder Committee

Email

A

15-Jan-15

This is a larger systems issue, and has been referred to
appropriate Department staff for consideration.

15-Jan-15

This is a larger system issue, and is being considered by the
Department. The person-centered process should be used
to identify the supports and services the individual needs
and wants in his/her life. This includes the living
arrangement the individual chooses.

15-Jan-15

If modification to conditions in the HCBS rule are needed
for an individual, the need must documented in the personcentered plan as outlined in 42 CFR 435.905 (b) (xiii) (A)
through (H). This could be presented as evidence of
meeting requirements for modification. The
person–centered process should be used to identify the
supports and services the individuals needs and wants to
live his/her life. The person-centered process does not
happen in just one planning meeting.

State's plan to address people just taking vacant beds?

Documentation State requiring - planning meeting will last hours - CMS does not
require this level of documentation.
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HCBS Feedback Worksheet - Self-Assessment
Affiliation

Source

Accept- A
Consider- C

Date Received

Funding for staffing needs to meet rule.

Stakeholder Committee

Email

A

15-Jan-15

Once the plan is finalized and the self-assessments are
complete, a fiscal analysis/considerations will occur.

MCOs and other oversight must respect dignity of risk.

Stakeholder Committee

Email

A

17-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with the HCBS rule.

CQL Personal Outcome Measures interviews should be accepted as evidence when
applicable.

Stakeholder Committee

Email

A

17-Jan-15

This could be presented as evidence of meeting the
requirement for being accessible.

Guideline for evidence required?

Stakeholder Committee

Email

A

17-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

DHSR licensure rules - barriers

Stakeholder Committee

Email

A

17-Jan-15

Review of state licensure rules is part of the transition plan
process.

Private unit? If bedroom state clearly.

Stakeholder Committee

Email

A

17-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Feedback

Action Plan/Disposition

Define key terms/words (Generic setting)

Stakeholder Committee

Email

A

17-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and
ongoing to ensure compliance with the HCBS rule.

Van to day support program , similar to those in community at large?

Stakeholder Committee

Email

C

17-Jan-15

It is similar to the transportation provided to other
Medicaid beneficiaries.

Community interaction in a Day program.. How does that look?

Stakeholder Committee

Email

C

17-Jan-15

The person–centered process should be used to identify
supports and services the individual needs and wants in live
his/her life. This includes how the individual chooses to
spend his/her day. Day Supports is offered as a group or
individual service. Group size can vary depending on need.

Setting selected by individual not sure if possible for Day supports.

Stakeholder Committee

Email

C

17-Jan-15

Individuals have choice of provider within the parameters
of the waivers.

Closed networks. Barrier of choice. Individuals go where there is an open bed.

Stakeholder Committee

Email

C

17-Jan-15

Individuals have choice of provider within the parameters
of the waivers. The (b) waiver allows for the closing of the
provider network. MCO needs to ensure adequate choice.

17-Jan-15

The person–centered process should be used to identify
the supports and services the individual needs and wants in
live his/her life. This includes how the individual chooses
to spend his/her day. Day Supports is offered as a group or
individual service. Group size can vary depending on need.

17-Jan-15

The person-centered plan is a blue print specific to an
individual's life and contains pertinent information about
medical concerns, medications use, etc. The Day Supports
provider has an obligation to observe and share any
changes the person is experiencing that could be related to
medication use to the appropriate source, e.g. Care
Coordinator/Family/Case Manager/Residential Provider,
etc.).

Rights of privacy - day support group and PCP approval of unsupervised time are
barriers.

Psychiatric medication - day supports program has no input on medications.
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HCBS Feedback Worksheet - Self-Assessment
Feedback

Care Coordinator is responsible for what is put in ISP.

Affiliation

Stakeholder Committee

Source

Email

Accept- A
Consider- C

C

Date Received

Action Plan/Disposition

17-Jan-15

The person–centered process should be used to identify
the supports and services the individual needs and wants in
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

Choice, consequences for providers if negative result of choice?

Stakeholder Committee

Email

C

17-Jan-15

The person–centered process will be used to identify the
supports and services the individuals needs and wants to
live his/her life. Health and safety are paramount. In
planning with the individual dignity of risk must be
considered, but placing the person "at risk" is not the
intent of the rule.

Use trained unpaid volunteers to help with increased access to community.

Stakeholder Committee

Email

A

17-Jan-15

This and other ideas will be considered as we implement
the transition plan.

Consistency across LME/MCOs

Stakeholder Committee

Email

A

17-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with the HCBS rule.

Effect of Rule on AFL?

Stakeholder Committee

Email

A

17-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and
ongoing to ensure compliance with the HCBS rule.

Snacks at any time is not reasonable for day support providers.

Stakeholder Committee

Email

C

17-Jan-15

The person –centered process will be used to identify to
support and services the individuals needs and wants to life
his/her life. If modification to conditions in the HCBS rule
are needed for an individual, the need must documented in
the person-centered plan as outlined in 42 CFR 435.905 (b)
(xiii) (A) through (H).

Facilitates choice of setting should be asked at the LME level not agency.

Stakeholder Committee

Email

C

17-Jan-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency and the provider any time a
considering choice of service either initially or when a
change is being requested.

Privacy, locked rooms and safety

Stakeholder Committee

Email

C

17-Jan-15

Health and safety must be ensured for the individuals
receiving services. The process of being able to outline
limitations in the person-centered plan allows for individual
circumstances while ensuring that the limitations are
actually based on health and safety needs.

AFL and eviction

Stakeholder Committee

Email

C

17-Jan-15

Additional exploration is occurring specific to this
characteristic. Companion document is available to
provide guidance with respect to all the characteristics
contained within the Rule.

ISP modification process creates barriers (visitors, needed for modifications).

Stakeholder Committee

Email

C

17-Jan-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Roommate: shared room, housemate or both?

Stakeholder Committee

Email

A

17-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Criteria outlined in self-assessment may result in agencies discharging individuals.

Stakeholder Committee

Email

C

17-Jan-15

All settings where HCBS services are provided must be in
compliance with all characteristics in the Final Rule.

Provider agencies have rights restrictive intervention consents and use human rights
committee.

Stakeholder Committee

Email

C

17-Jan-15

This could be presented as evidence of meeting the
requirement

17-Jan-15

If modification to conditions in the HCBS rule are needed
for an individual, the need must documented in the personcentered plan as outlined in 42 CFR 435.905 (b) (xiii) (A)
through (H). This could be presented as evidence of
meeting requirements for modification. The
person–centered process should be used to identify the
support and services the individuals needs and wants to
live his/her life. The person-centered process does not
happen in just one planning meeting.

17-Jan-15

The person–centered process should be used to identify to
supports and services the individual needs and wants to
;live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

17-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Feedback

Regular collection and review for some restrictions is not necessary.

What goes in the ISP/PCP is the responsibility of the care Coordinator not the service
provider.

Define setting that has the effort of isolation.

Stakeholder Committee

Stakeholder Committee

Stakeholder Committee

Email

Email

Email

C

C

A

Action Plan/Disposition

Probe questions need examples.

Stakeholder Committee

Email

A

17-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Legal guardians - understanding roles and rights they have

Stakeholder Committee

Email

A

17-Jan-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

17-Jan-15

If modification to conditions in the HCBS rule are needed
for an individual, the need must documented in the personcentered plan as outlined in 42 CFR 435.905 (b) (xiii) (A)
through (H). This could be presented as evidence of
meeting requirements for modification. The person
–centered process should be used to identify the supports
and services the individuals needs and wants to live his/her
life. The person-centered process does not happen in just
one planning meeting.

19-Jan-15

Currently four accrediting bodies are recognized by the
State. This is a larger systems issue and is being considered
outside of the scope of the HCBS Transition Plan
implementation.

Documentation requirements CMS does not require.

Accreditation should count for something alleviate a lot of anxiety regarding the cost
of the new proposed policy.
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Feedback

Public institution, term to broad- Define.

To truly determine how well providers are meeting the HCBS mandate, the selfassessment tool should incorporate feedback from the consumers and families they
serve.

Create an assessment tool for consumers and families to use that provides the
opportunity to assess their providers’ compliance with HCBS Rules.

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Stakeholder Committee

Email

C

24-Jan-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process and to
ensure compliance with and understanding of the HCBS
rule.

Advocacy Groups

Email

A

03-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

03-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Advocacy Groups

Email

A

What is DHHS comparing the provider self-assessment feedback against to ensure
quality?

Advocacy Groups

Email

A

03-Feb-15

Providers must submit evidence to demonstrate that they
are in compliance with the HCBS rule. DHHS is considering
an individual experience profile and adding questions to
consumer surveys to obtain this information as well.
Feedback from individuals and families will be vital to the
process.

Are the provider self-assessment results going to be provided to the consumers of
the providers?

Advocacy Groups

Email

A

03-Feb-15

Completed assessments will be made available to any
interested party to ensure transparency. Any assessment
containing PHI information will be redacted.

When is the companion document for provider self-assessment anticipated for
further support in completion?

Providers/Provider Orgs

Email

A

04-Feb-15

The companion document is now posted. It can be found
at http://www.ncdhhs.gov/hcbs

What is the criteria for determining what providers will be in the pilot program noted
yesterday?

Providers/Provider Orgs

Email

A

04-Feb-15

DHHS is working identify providers to participate in the selfassessment pilot. A strategic work group is being
developed to assist in identifying the sample.

Stakeholders

Session Attendees

A

11-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

LME-MCOs/LLA

Email

A

16-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
Continued evaluation, including need for revisions, of the
companion document will occur during the pilot phase.

State should develop separate tools for each service impacted.

Stakeholders

Email

C

16-Feb-15

There will be one assessment used for all providers. The
general HCBS requirements are the same for all services.

Question 2 and part of question 6 should be for MCO not provider.

Stakeholders

Email

C

16-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency and the provider any time a
considering choice of service either initially or when a
change is being requested.

Questions very broad for yes/no answers; better to break the questions into sections.

Stakeholders

Email

A

16-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Consumers/families need to be involved in MCO and provider assessments.

Consider additional language (Comp doc).
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Feedback

"privacy in their unit including lockable doors - this rule has the increased potential to
jeopardize the health and safety of the consumer and an increased liability to the
responsible care-giver.

Affiliation

Providers/Provider Orgs

Source

Email

Accept- A
Consider- C

A

Date Received

Action Plan/Disposition

17-Feb-15

Health and safety must be ensured for the individuals
receiving services. The process of being able to outline
limitations in the person-centered plan allows for individual
circumstances while ensuring that the limitations are
actually based on health and safety needs.

Courts have determined, through evidence, are not capable to make many decisions
by themselves and due to this vulnerability, their self-guardianship has been
terminated.

Providers/Provider Orgs

Email

C

17-Feb-15

If the individuals has a guardian, the person–centered
process should still be used to identify the supports and
services the individual needs and wants to live his/her life.
Guardians should allow individuals input into those
decisions to the extent practical. DHHS will provide
guidance, training, education, and serve as a resource
throughout the transition process to ensure compliance
with and understanding of the HCBS rule.

All agencies are required to obtain approvals from their Human Rights Committees.

Providers/Provider Orgs

Email

A

17-Feb-15

This could be presented as evidence of meeting the
requirement for modifications.

Where is the companion Document for comment?

Providers/Provider Orgs

Email

A

19-Feb-15

The companion document is now posted. It can be found
at http://www.ncdhhs.gov/hcbs. This document was not
part of the 30 day public comment period.

19-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

19-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.

Define the difference between unit and bedroom.

Do the individuals have meals at the times and places of their choosing. Please
clarify.

Providers/Provider Orgs

Providers/Provider Orgs

Email

Email

C

C

When you operate a home with 5 different individuals it's impossible to meet
everyone's individual desires all of the time. Do you mean all of the time or some of
the time?

Providers/Provider Orgs

Email

C

19-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. This includes how the individual chooses
to spend his/her day. Consideration should be given to the
individual's financial means.

What do you mean by generic setting?

Providers/Provider Orgs

Email

C

19-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.

Group homes and customers are currently monitored by their MCO, DHSR, and
Health/Fire department. Please do not introduce any additional redundancies.

Providers/Provider Orgs

Email

A

19-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

In monitoring these homes/facilities will this be done person by person or by the
home in its entirety?

Providers/Provider Orgs

Email

A

19-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.

If compliance monitoring is done person by person, how does a guardian fit into the
picture.

Providers/Provider Orgs

Email

A

19-Feb-15

DHHS is considering ways to incorporate the ongoing
monitoring for compliance to the HCBS regulation in
existing monitoring processes.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Can the customers in a home agree to their own rules by placing them in the lease
(i.e. limiting visitors) or does every restriction of the HCBS standards need to be
placed in a person's PCP?

Providers/Provider Orgs

Email

C

19-Feb-15

Restrictions must be noted in the individuals' personcentered plan.

Can the drafters of the Innovations waiver please change their language of an ISP to a
PCP?

Providers/Provider Orgs

Email

A

19-Feb-15

This has been referred to the Innovations Waiver
Stakeholder Group.

Feedback

Action Plan/Disposition

Ability to have visitors 24/7 could infringe on the rights of others. How is this to be
addressed?

Providers/Provider Orgs

Email

A

19-Feb-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

How will DHSR's rules be taken into consideration versus the preferences of a
individual?

Providers/Provider Orgs

Email

A

19-Feb-15

Review of state licensure rules is a part of the transition
plan process.

How are AFL homes to be considered within the self-assessment?

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule. NC
views AFLs as integrated setting, but in accordance with
the Federal Rule a self-assessment will be required.

Companion Guide - when available?

Providers/Provider Orgs

Email

A

20-Feb-15

The companion document is now posted. It can be found
at http://www.ncdhhs.gov/hcbs.

“Individuals served, family members, advocates, and other stakeholders must be an
integral part of this assessment process.”

Advocacy Groups

Email

A

20-Feb-15

DHHS is considering an individual experience profile and
adding questions to consumer surveys to obtain this
information. Feedback from individuals and families will be
vital to the process.

Clarification is needed on what party completes this tool.

Advocacy Groups

Email

A

20-Feb-15

The provider agency of the service will be responsible for
completing the self-assessment.

Local Lead Agency and Case Management Entity, while used for CAP/DA may cause
confusion for IDD providers and should be clarified in this and other documents.

Advocacy Groups

Email

A

20-Feb-15

Clarification has been made in the self-assessment
companion document.

Suggest also adding a line for the provider/organization name on the last page with
the signature of the person completing the form.

Advocacy Groups

Email

A

20-Feb-15

Tool has been revised to include this information.

“Remedial measures/plan of correction” implies an adversarial process where the
provider is to be punished for doing something wrong. Since some of the solutions
..…outside the provider’s control, it might be better to ask for possible solutions
instead of “plan of correction.”

Advocacy Groups

Email

A

20-Feb-15

Language in the tool has been revised.

We recommend using a different term, or putting “Institution for Mental Disease” in
parentheses if you absolutely must use it.

Advocacy Groups

Email

C

20-Feb-15

Institution for Mental Diseases is defined in the selfassessment companion document. The self-assessment
companion document is available for providers to use when
completing the self-assessment. This term is contained in
the Federal Rule.

A setting that has the effect of isolating individuals receiving Medicaid HCBS from the
broader community of individuals not receiving Medicaid HCBS” could prove to be a
very subjective description. Find a more reliable, less subjective description.

Advocacy Groups

Email

C

20-Feb-15

A self-assessment companion document is available for
providers to use when completing the self-assessment.
This term is denoted in the rule.
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Page 3 - 1st block, single bullet from last section - We recommend moving this to the
bottom of the previous page. Folks will miss this as they are “grading” themselves
with “yes” or “no” on the previous page.

Advocacy Groups

Email

A

20-Feb-15

Self-assessment has been reformatted.

Recommend the MCO be the MCO where the physical site is located and the number
of persons served is those served at the physical site.

Providers/Provider Orgs

Email

A

20-Feb-15

The LME-MCO documented should be the designated LMEMCO where the physical site is located. The selfassessment companion document is available for providers
to use when completing the self-assessment.

A setting that has the effect of isolation individuals ...needs more clarification as it is
subject to interpretation.

Providers/Provider Orgs

Email

A

20-Feb-15

The self-assessment companion document is available for
providers to use when completing the self-assessment.

Evidence of support- This needs more clarification as it is subject to interpretation.

Providers/Provider Orgs

Email

A

20-Feb-15

The self-assessment companion document is available for
providers to use when completing the self-assessment.

20-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency and the provider any time a
considering choice of service either initially or when a
change is being requested. Individuals have choice of
provider within the parameters of the waivers. The (b)
waiver allows for the closing of the provider network. MCO
needs to ensure adequate choice.

Setting selection - A Care Coordinator function should not be assessed by the
provider. MCO should be responsible for a plan of action on this compliance item
since they control the choice of providers within their networks.

Providers/Provider Orgs

Email

C

Action Plan/Disposition

Independent initiative, autonomy - driven by the Person-Centered Plan/ISP and are
the responsibility of the Care Coordinator to capture.

Providers/Provider Orgs

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

Providers can assess implementation of the PCP/ISP; but, should not be held
accountable for the development of the PCP/ISP.

Providers/Provider Orgs

Email

C

20-Feb-15

Providers are not held accountable for the development of
the PCP as it is a collaborative process, and is not the
responsibility of one person/entity.

Access to food at all times should be based on the budget of the home and what is
available to eat or the person’s ability to purchase food.

Providers/Provider Orgs

Email

C

20-Feb-15

While consideration should be given to the individual's
financial means, the individual should not be denied access
to food unless it is restricted in the person-centered plan.

Choice…Section II, Item 6- driven by the Person-Centered Plan/ISP and are the
responsibility of the Care Coordinator to capture.

Providers/Provider Orgs

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

Choice…Section II, Item 6-based on the resources available to the individual.

Providers/Provider Orgs

Email

A

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. Consideration should be given to the
individual's financial means.

20-Feb-15

Home modifications are an Innovations waiver service for
individuals. It is not currently available to individuals
receiving Residential Supports. This comment will be
referred to clinical policy.

Physical site modifications should be a Medicaid benefit for individuals.
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Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Physically accessible - Care Coordinator should address alternatives in the PCP/ISP in
the event that Medicaid does not fund a modification and is the responsibility of the
Care Coordinator to capture.

Providers/Provider Orgs

Email

C

20-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency, and the provider. any time a
choice of services is considered, either initially or when a
change is being requested for any reason inclusive of
environmental modifications. Home modifications are an
Innovations waiver service for individuals. It is not available
to individuals receiving Residential Supports.

Furnish and decorate…should not presume service providers are required to pay for
furnishings and decorations unless noted in rule, regulation, or service definition and
covered in the service rate.

Providers/Provider Orgs

Email

A

20-Feb-15

This is not a presumption. Financial resources of the
person must be taken into consideration.

Visitors at "any time” – any variation to the requirement to maintain peace should be
included in housing agreements when multiple people live together.

Providers/Provider Orgs

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

What is the definition of housemate, roommate and unit?

Providers/Provider Orgs

Email

C

20-Feb-15

The self-assessment companion document is available for
providers to use when completing the self-assessment.

In regards to decision making, how does this apply when there is a guardian?

Providers/Provider Orgs

Email

C

20-Feb-15

If the individuals has a guardian, the person–centered
process should still be used to identify the supports and
services the individual needs and wants to live his/her life.
Guardians should allow individuals input into those
decisions to the extent practical. DHHS will provide
guidance, training, education, and serve as a resource
throughout the transition process and ongoing to ensure
compliance with the HCBS rule.

What evidence is required of a “personal preference assessment”?

Providers/Provider Orgs

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life as well as their preferences.

How is a person’s “choosing” evidenced? This is a moving target.

Providers/Provider Orgs

Email

C

20-Feb-15

The self-assessment companion document is available for
providers to use when completing the self-assessment.

How is ‘satisfaction’ evidenced? This is a moving target.

Providers/Provider Orgs

Email

A

20-Feb-15

DHHS is considering an individual profile and adding
questions to consumer surveys to obtain this information.
Measures for satisfaction would need to be developed in
this process.

Provider should enter the MCO where the physical site is located.

Stakeholder Committee

Email

C

20-Feb-15

The LME-MCO documented should be the designated LMEMCO where the physical site is located. The selfassessment companion document is available for providers
to use when completing the self-assessment.

Number of persons served should reflect the number served at the physical site.

Stakeholder Committee

Email

A

20-Feb-15

The self-assessment will be completed per site. The selfassessment companion document is available for providers
to use when completing the self-assessment.
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Affiliation

Source

Accept- A
Consider- C

Date Received

Setting that has the effect of isolation individuals: needs more clarification as it is
subject to interpretation.

Stakeholder Committee

Email

A

20-Feb-15

The self-assessment companion document is available for
providers to use when completing the self-assessment.

Evidence of support: needs more clarification as it is subject to interpretation.

Stakeholder Committee

Email

A

20-Feb-15

The self-assessment companion document is available for
providers to use when completing the self-assessment.

In order to access the community, some service definitions may need to include a
corresponding rate of reimbursement so the individual can pay for transportation or
the provider can secure a vehicle and hire staff to provide transportation.

Stakeholder Committee

Email

A

20-Feb-15

Once the plan is finalized, fiscal analysis will occur. This
recommendation has been referred to the Innovations
Stakeholder Work Group.

20-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency, and the provider any time
there is a choice of service either initially or when a change
is being requested. It is not the responsibility of one
person/entity. Individuals have choice of provider within
the parameters of the waivers. The (b) waiver allows for
the closing of the provider network. MCO needs to ensure
adequate choice.

Feedback

Setting selection: This is a Care Coordinator function that should not be assessed by
the provider.

Stakeholder Committee

Email

C

Life choices: driven by the Person Centered Plan/ISP and is the responsibility of the
Care Coordinator to capture.

Stakeholder Committee

Email

C

20-Feb-15

Life choices: many things are based on the resources available to the individual.

Stakeholder Committee

Email

A

20-Feb-15

Choice of activities – This can easily be accomplished in a model where all individuals
are receiving one-on-one services, but many of the individuals receiving day supports
under the Innovations Waiver are authorized for group services.

Stakeholder Committee

Email

C

Action Plan/Disposition

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.
The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. Individuals financial mean should be
considered.

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. Individual may not be able to do
everything that they want at all times, but choice should be
evidenced. Both individual and group services can be
utilized to access the community.

Access to food at all times must be based on the budget of the home and what is
available to eat or the person’s ability to purchase food.

Stakeholder Committee

Email

C

20-Feb-15

The person–centered process should be used to identify
the support and services the individual needs and wants to
live his/her life. An Individual's financial resources must be
considered.

Day Supports: individuals bring their own meals/snacks; and though they have access
to their food at any time, snacks are limited.

Stakeholder Committee

Email

A

20-Feb-15

This could be presented as evidence of meeting the
requirement for being accessible.

Choice of Services and Supports: driven by the Person Centered Plan/ISP and is the
responsibility of the Care Coordinator to capture.

Stakeholder Committee

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individual needs and wants to
live his/her life. The person-centered planning process is a
collaborative process, and is not the responsibility of one
person/entity.

Many things are based on the resources available to the individual.

Stakeholder Committee

Email

A

20-Feb-15

An individual's financial resources must be considered.
The rule does not say people get exactly what they want,
when they want it. It does say that people must be
provided choices.
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HCBS Feedback Worksheet - Self-Assessment
Feedback

Physical site modifications should be a Medicaid benefit for individuals. Care
Coordinator should address alternatives in the PCP/ISP in the event that Medicaid
does not fund a modification.

Affiliation

Stakeholder Committee

Source

Email

Accept- A
Consider- C

C

Date Received

Action Plan/Disposition

20-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency, and the provider any time
there is a choice of service either initially or when a change
is being requested for any reason inclusive of
environmental modifications. Home modifications are an
Innovations waiver service for individuals. It is not
currently available to individuals receiving Residential
Supports.

Physically Accessible Settings: driven by the Person Centered Plan/ISP and is the
responsibility of the Care Coordinator to capture.

Stakeholder Committee

Email

C

20-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency, and the provider any time
there is a choice of service either initially or when a change
is being requested for any reason inclusive of
environmental modifications. MCO needs to ensure
adequate choice.

Choice of Roommates: individuals living in the home and individuals trying to move in
to the home make this choice prior to admission.

Stakeholder Committee

Email

C

20-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency, and the provider. The
individual should have a choice from available options.

Furnishing and Decorating: This should not presume service providers are required
to pay for furnishings and decorations, other than licensure requirements.

Stakeholder Committee

Email

A

20-Feb-15

This is not a presumption. Financial resources of the
person must be taken into consideration.

20-Feb-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

Visitors “at any time” – any variation to the requirement should be included in
housing agreements when multiple people live together settings and require being
considerate to others living in the home.

Stakeholder Committee

Email

C

AFL settings the residential setting is a family home. Often times, children live in
these homes along with the individual supported. Having visitors during the late
night hours may not be suitable for all families. This provision may deter some
families from providing AFL services.

Stakeholder Committee

Email

C

20-Feb-15

The person–centered process should be used to identify
the supports and services the individuals needs and wants
to live his/her life. If modification to conditions in the HCBS
rule are needed for an individual, the need must
documented in the person-centered plan as outlined in 42
CFR 435.905 (b) (xiii) (A) through (H).

How will informed choice be provided?

Stakeholder Committee

Email

C

20-Feb-15

This is a collaborative process that involves the person,
LME-MCO/Local Lead Agency and the provider. The
individual should have a choice from available options. This
will be documented in the person-centered plan.
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HCBS Feedback Worksheet - Website Analysis

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept - A
4
2
50.0%
2
50.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept/Consider Breakdown
Consider - C
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Email
3
1
33.3%
2
66.7%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
4
2
50.0%
2
50.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Session Attendees
1
1
100.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
4
2
50.0%
2
50.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Note: Each point of feedback is individually
counted specific to affiliation, e.g. 1 person
could have 20 points and each is counted as
a separate entity.

HCBS Feedback Worksheet - Website
Feedback

Affiliation

Source

Accept- A
Consider- C

Date Received

Action Plan/Disposition

Difficulty finding HCBS documents.

Stakeholders

Email

A

16-Jan-15

The link to the DHHS HCBS website has been made
available through multiple mediums. Information is
identical on all sites within the Department, and are linked.
Individual response provided.

Phone number to give HCBS transition plan feedback should be on the website.

Stakeholders

Session Attendees

A

03-Feb-15

The phone number was an included part of the website
from the outset.

Specific change that needs to be made is that there is no link to this website from NC
DHHS’s website under “For Beneficiaries” on Medicaid for Long-Term Care or on the
link regarding CAP-DA.

Advocacy Groups

Email

A

20-Feb-15

Appropriate links are available on website, and efforts are
on-going to improve the site and ensure that it is user
friendly for all visitors.

The HCBS website needs to be easily located by individuals and their families for all
affected service programs.

Advocacy Groups

Email

A

20-Feb-15

There are on-going efforts to improve the site and ensure
that it is user friendly for all visitors.
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HCBS Feedback Worksheet - Listening Tours Analysis

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Accept - A
19
7
36.8%
11
57.9%
1
5.3%
0
0.0%
0
0.0%
0
0.0%

Accept/Consider Breakdown
Consider - C
4
0
0.0%
4
100.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Email
20
5
25.0%
14
70.0%
1
5.0%
0
0.0%
0
0.0%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
23
7
30.4%
15
65.2%
1
4.3%
0
0.0%
0
0.0%
0
0.0%

Session Attendees
3
2
66.7%
1
33.3%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
23
7
30.4%
15
65.2%
1
4.3%
0
0.0%
0
0.0%
0
0.0%

Note: Each point of feedback is individually
counted specific to affiliation, e.g. 1 person
could have 20 points and each is counted as
a separate entity.

HCBS Feedback Worksheet - Listening Tours
Feedback

Will these sessions be available/accessible via web log-in for remote attendance?

Location closer to Charlotte.

NCDHHS HCBS Feedback/Public Comments Mar 11 2015 Rev 8

Affiliation

Source

Accept- A
Consider- C

Date Received

Stakeholders

Email

A

20-Jan-15

A webinar was held on 2/19/15 for stakeholders who were
not able to attend the public listening sessions in person.
The listening sessions webinar can be found here:
http://www.ncdhhs.gov/hcbs/listening.html.

26-Jan-15

DHHS held six (6) listening sessions across the state. A
webinar was held on 2/19/15 for stakeholders who were
not able to attend listening sessions in person. The listening
session webinar can be found here:
http://www.ncdhhs.gov/hcbs/listening.html. Special
consideration was given to determining the specific locales
to ensure the best possible access and participation from
individuals across all the waivers.

Stakeholders

Email

A

Action Plan/Disposition
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HCBS Feedback Worksheet - Listening Tours
Feedback

No opportunities locally (Cardinal area).

Clarification needed for registration and attendee limits.

Should take a more efficient, systematic, cohesive approach to gathering stakeholder
feedback.

Listening sessions of various kinds would be more effective if the information from
each were compiled and shared among efforts.

Structure information to be reviewed and feedback requests in a way that is not
overwhelming to consumers and family members. Many consumers and families
need a better understanding of where NC is in the process and how these rules apply
to their lives.

Advertised widely with enough lead time to allow participants to adjust their
schedules and secure respite / back-up care when needed.
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Affiliation

Stakeholders

Providers/Provider Orgs

Advocacy Groups

Advocacy Groups

Advocacy Groups

Advocacy Groups

Source

Email

Email

Email

Email

Email

Email

Accept- A
Consider- C

A

A

A

A

A

A

Date Received

Action Plan/Disposition

27-Jan-15

DHHS held six (6) listening sessions across the state. A
webinar was held on 2/19/15 for stakeholders who were
not able to attend listening sessions in person. The listening
session webinar can be found here:
http://www.ncdhhs.gov/hcbs/listening.html. Special
consideration was given to determining the specific locales
to ensure the best possible access and participation from
individuals across all the waivers.

29-Jan-15

Registration was not required for any of the listening
session held across the state. Points of contact were
available to all interested persons to provide clarification
regarding all of the sessions, inclusive of the additional five
sessions organized by the SEG.

03-Feb-15

DHHS will continue to work with the LME/MCOs-Local Lead
Agencies, Provider Associations and Advocacy groups to
reach and engage as many individuals and families as
possible. In addition, NC will continue to listen and take
public feedback throughout the transition process. The
HCBSTransPlan@dhhs.nc.gov email account will continue
to be available for feedback submission. Additional
approaches to gather feedback will be considered and
implemented throughout this process.

03-Feb-15

An “At a Glance” document has been created for the
listening sessions held across the state. This information
can be found here:
http://www.ncdhhs.gov/hcbs/listening.html. Additional
documents are posted specific to the Community Chats and
SCFAC feedback and can be found at the same site noted
above.

03-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with the HCBS rule. NC will continue to listen
and take public feedback throughout the transition
process. The HCBSTransPlan@dhhs.nc.gov email account
will be available for feedback submission. Efforts to
provide user friendly materials, such as the plain language
version of the plan, is a priority of DHHS.

03-Feb-15

DHHS is continuing to work with the LME-MCOs/Lead
Agencies, Provider Associations and Advocacy groups to
reach and engage as many individuals and families as
possible who otherwise may have been unable to attend a
listening session. A webinar was held on 2/19/15 for
stakeholders who were not able to attend the public
listening sessions in person. The listening sessions webinar
can be found at:
http://www.ncdhhs.gov/hcbs/listening.html.
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HCBS Feedback Worksheet - Listening Tours
Feedback

Input is needed from more than just those who receive the
Innovations / CAP waivers and traditional respondents.

Affiliation

Advocacy Groups

Source

Email

Accept- A
Consider- C

A

Date Received

Action Plan/Disposition

03-Feb-15

Anyone can provide feedback. All HCBS
consumers/families, LME‐MCOs, Local Lead Agencies,
providers, provider organizations, and other valued
stakeholder are encouraged to provide feedback and
comments specific to North Carolina’s Statewide Transition
Plan.

Need to be held where/when consumers can get to the meeting.

Advocacy Groups

Email

A

03-Feb-15

DHHS is will continue to work with the LME/MCOs/Local
Lead Agencies, Provider Associations and Advocacy groups
to reach and engage as many individuals and families as
possible. A recorded webinar is available for those who
could not attend in person. It can be accessed at:
http://www.ncdhhs.gov/hcbs/listening.html.

Lack of access to transportation to attend.

Advocacy Groups

Email

A

03-Feb-15

A webinar was held on 2/19/15 for stakeholders who were
not able to attend listening session in person. The listening
sessions webinar can be found here:
http://www.ncdhhs.gov/hcbs/listening.html.

Discussions are more robust when done privately or in consumer groups, verbally.

Advocacy Groups

Email

A

03-Feb-15

Five self-advocate and family listening sessions were held in
conjunction with the public listening sessions held across
the state.

Many individuals have a fear of retribution and are scared to write things down or
speak negatively about providers, especially in front of the provider.

Advocacy Groups

Email

A

03-Feb-15

Five self-advocate and family listening sessions were held in
contraction with the public listening sessions held across
the state.

03-Feb-15

DHHS is will continue to work with the LME-MCOs/Local
Lead Agencies, Provider Associations and Advocacy groups
to reach and engage as many individuals and families as
possible. DHHS is considering the use of existing events and
webinars to provide guidance, training, education
throughout the transition process. DHHS welcomes these
opportunities.

05-Feb-15

The listening sessions hosted by DHHS are open to all
stakeholders. The listening sessions held February 2nd 12th included individuals who receive services, family
members, providers and LME-MCOs/Local Lead Agencies.

09-Feb-15

DHHS will continue to work with the LME-MCOs/Local Lead
Agencies, Provider Associations and Advocacy Groups to
reach and engage as many individuals and families through
as many mediums as possible.

See about coming to existing events, webinars, etc.

Would it be possible to host community-based focus groups with all stakeholders service providers, clients, program administrators and consultants present at the
same time? If the various stakeholders were able to discuss the program together in
real-time, then it might be more feasible to develop solutions that addresses all
concerns or at least do not negatively impact some while positively impacting others.

COMMUNICATION: Found by accident; need more advertisement (TV, email, DHHS
website is not a good way, newsletters are good, ask opinions.

Advocacy Groups

Stakeholders

Stakeholders

Session Attendees

Email

Session Attendees

A

A

A

Have meetings in Asheville more often.

Stakeholders

Session Attendees

A

12-Feb-15

DHHS is committed to conducting meetings in many areas
(e.g. urban, rural) across the state. Special consideration
was given to determining the specific locales to ensure the
best possible access and participation from individuals
across all the waivers.

Did not hear about the listening session until day of.

Stakeholders

Email

A

19-Feb-15

DHHS is will continue to work with the LME/MCOs/ Local
Lead Agencies, Provider Associations and Advocacy groups
to reach and engage as many individuals and families as
possible.
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HCBS Feedback Worksheet - Listening Tours
Feedback

We would also recommend that any future meetings be accessible by phone and the
Internet to allow access by those who cannot physically attend a meeting.

Affiliation

Advocacy Groups

Source

Email

Accept- A
Consider- C

A

Date Received

Action Plan/Disposition

20-Feb-15

DHHS is will continue to work with the LME-MCOs/ Local
Lead Agencies, Provider Associations and Advocacy groups
to reach and engage as many individuals and families as
possible. A webinar was held on 2/19/15 for stakeholders
who were not able to attend listening sessions in person.
The listening session webinar can be found here:
http://www.ncdhhs.gov/hcbs/listening.html. DHHS will
continue to utilize technology to provide guidance,
training, and education throughout the transition process.
Materials are also available in hard copy.

There was not a large turnout based on the city size (e.g., Raleigh-have seen two to
three times the number of attendees).

Advocacy Groups

Email

C

20-Feb-15

DHHS is will continue to work with the LME-MCOs/Local
Lead Agencies, Provider Associations and Advocacy groups
to reach and engage as many individuals and families as
possible. A webinar was held on 2/19/15 for stakeholders
who were not able to attend listening sessions in person.
The listening session webinar can be found here:
http://www.ncdhhs.gov/hcbs/listening.html.

Many people were confused as to what the meeting was about.

Advocacy Groups

Email

C

20-Feb-15

DHHS will provide guidance, training, education, and serve
as a resource throughout the transition process to ensure
compliance with understanding of the HCBS rule.

Short notice and short duration of the two-weeks of listening sessions cannot be
expected to produce thorough or sufficient feedback.

Advocacy Groups

Email

C

20-Feb-15

NC will continue to listen and receive feedback throughout
the transition process. The HCBSTransPlan@dhhs.nc.gov
email account will be available for feedback submission as
well as other mediums. There is no "wrong door" for
feedback. DHHS will continue to work with the LMEMCOs/ Local Lead Agencies, Provider Associations and
Advocacy groups to reach and engage as many individuals
and families as possible.

Brief overview, did not help individuals understand the standards set by the rule as to
the community nature of a service setting.

Advocacy Groups

Email

C

20-Feb-15

DHHS will provide guidance, training, education and serve
as a resource throughout the transition process to ensure
compliance with and understanding of the HCBS rule.
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HCBS Feedback Worksheet - Positive Feedback

Email
29
3
10.3%
14
48.3%
6
20.7%
0
0.0%
5
17.2%
0
0.0%

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Session Attendees
1
1
100.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
30
4
13.3%
14
46.7%
6
20.0%
0
0.0%
5
16.7%
0
0.0%

Affiliation

Source

Date Received

LME-MCOs/LLA

Email

14-Jan-15

HCBS Timeline - Helpful layout.

Stakeholder Committee

Email

14-Jan-15

Person First - thank you for developing. Real language is refreshing.

Stakeholder Committee

Email

14-Jan-15

Moving toward HCBS accountability is much appreciated.

Providers/Provider Orgs

Email

15-Jan-15

Like one tool for each setting.

Stakeholder Committee

Email

15-Jan-15

Person First - plan well laid out, sound structure and information.

Providers/Provider Orgs

Email

17-Jan-15

Appreciate the opportunity for the general public to provide public feedback, and DHHS’ participation in our NC Stakeholder Engagement Group meeting to solicit
feedback from us directly.

Advocacy Groups

Email

3-Feb-15

Appreciate that the HCBS Taskforce Team wants family members and consumers input and
participation in this process.

Advocacy Groups

Email

3-Feb-15

Stakeholders

Email

5-Feb-15

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Note: Each point of feedback is individually counted specific to
affiliation, e.g. 1 person could have 20 points and each is counted as a
separate entity.

HCBS Feedback Worksheet - Positive Feedback
Feedback

Very impressive process has been created.

CAP/C: thank you for continuing to look for ways to improve this vital program.
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HCBS Feedback Worksheet - Positive Feedback
Feedback

Affiliation

Source

Date Received

Stakeholders

Session Attendees

10-Feb-15

The pilot group with multiple providers of all sizes is excellent! As a wise parent said to me ‘bottom up’ feedback is always best in that it allows for the Service
Recipient/Consumer to have the most feedback along with the family and staff, providers, etc.

Providers/Provider Orgs

Email

10-Feb-15

Overall, the efforts of CMS should be applauded.

Providers/Provider Orgs

Email

19-Feb-15

Stakeholders

Email

20-Feb-15

Thank you for developing this person first/person friendly version. It’s a much easier read for all of us!

Advocacy Groups

Email

20-Feb-15

We are encouraged that the State’s vision for this plan is that North Carolinians with disabilities should be “in the least restrictive and most integrated settings possible”
and that they “should have the opportunity to live in community settings that reflect community values and standards.”

Advocacy Groups

Email

20-Feb-15

We commend the State for an approach that appears to be seizing this opportunity to move community integration forward.

Advocacy Groups

Email

20-Feb-15

We also appreciate that the State is using this process to evaluate its systems and policies.

Advocacy Groups

Email

20-Feb-15

The plan to closely examine current rules, policies, provider qualifications, and rate structures as they relate to the vision, outcome measures, and core compliance
indicators is very encouraging.

Advocacy Groups

Email

20-Feb-15

The State’s approach to outreach and engagement appears to be a solid plan to engage stakeholders. We particularly appreciate the State’s efforts to involve stakeholders
early in the process with the HCBS Stakeholder Committee and its welcoming of input from all sources.

Advocacy Groups

Email

20-Feb-15

Important aspect of the Committee is that it is a good balance of participants, advocacy groups, and providers.

Advocacy Groups

Email

20-Feb-15

We applaud the fact that the State added some recipient/guardian/family-only meetings on the days of the larger listening sessions in some cities.

Advocacy Groups

Email

20-Feb-15

State is to be commended for creating a person-first version of the transition plan.

Advocacy Groups

Email

20-Feb-15

We applaud the plan’s recognition that the waivers and the plan itself will need to continue to evolve, include greater specificity, and continue to require public comment.

Advocacy Groups

Email

20-Feb-15

The clarity that all waiver participants will be provided a minimum of 60 days notice if they need to change to another provider, with more notice granted in instances
where residential services are being secured, is a positive aspect of this plan.

Advocacy Groups

Email

20-Feb-15

Person-centered planning: positive that the State plans to continue to evaluate how that process can be improved.

Advocacy Groups

Email

20-Feb-15

I also applaud the identified intention to work collaboratively with providers and not create a “gotcha” setting.

Providers/Provider Orgs

Email

20-Feb-15

We recognize and appreciate the many attempts and methods made for meaningful stakeholder feedback, particularly the focus groups and listening sessions had over
the past few weeks.

Stakeholder Committee

Email

20-Feb-15

Listen, thank you for listening.

Thank you for taking comments on proposed changes in Innovations Waiver from the public.
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HCBS Feedback Worksheet - Positive Feedback
Feedback

Thank you for this opportunity to give input from consumers and families across the state about the Home and Community Based Standards and services!
The members of the State and Local Consumer and Family Advisory Committee (CFAC) would like to express its gratitude for having the opportunity to provide the North
Carolina Department of Health and Human Services (DHHS) with input on the NC Home and Community Based Standards (HCBS) State Plan.
The pilot group with multiple providers of all sizes is excellent! As a wise parent said to me ‘bottom up’ feedback is always best in that it allows for the Service
Recipient/Consumer to have the most feedback along with the family and staff, providers, etc.

NCDHHS HCBS Feedback Public Comments Mar 11 2015 Rev 18

Affiliation

Source

Date Received

Stakeholder Committee

Email

20-Feb-15

Stakeholders

Email

20-Feb-15

Providers/Provider Orgs

Email

10-Feb-15
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HCBS Feedback Worksheet - Training Opportunities

Email
7
2
28.6%
0
0.0%
2
28.6%
0
0.0%
3
42.9%
0
0.0%

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Session Attendees
11
11
100.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
18
13
72.2%
0
0.0%
2
11.1%
0
0.0%
3
16.7%
0
0.0%

Affiliation

Source

Date Received

Clarification of HCBS transition plan on licensed AFL providers based comments.

Providers/Provider Orgs

Email

15-Jan-15

Legal guardians - role, rights, responsibility.

Stakeholder Committee

Email

15-Jan-15

Clarification of modifications to the rule 42 CFR 441.301 (c) (4) (VI)(A) through (d).

Stakeholder Committee

Email

17-Jan-15

Effect of rule on AFL home.

Stakeholder Committee

Email

17-Jan-15

Role of person centered planning, health and safety.

Stakeholders

Email

9-Feb-15

HCBS Rule Provider-owned or controlled Home and Community -based residential setting - “requirements” are ludicrous. It shows a frightening lack of understanding
regarding the recipients that this NC government is servicing.

Stakeholders

Email

9-Feb-15

What is the criteria for supported employment?

Stakeholders

Session Attendees

10-Feb-15

Need more community education.

Stakeholders

Session Attendees

10-Feb-15

What about Innovations waiting list, resource allocation, b(3) services, and individual budgets?

Stakeholders

Session Attendees

10-Feb-15

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Note: Each point of feedback is individually counted specific to
affiliation, e.g. 1 person could have 20 points and each is counted as a
separate entity.

HCBS Feedback Worksheet - Training Opportunities
Feedback
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HCBS Feedback Worksheet - Training Opportunities
Feedback

Affiliation

Source

Date Received

How does the SIS play into these changes?

Stakeholders

Session Attendees

10-Feb-15

Public school system supposed to provide aids?

Stakeholders

Session Attendees

10-Feb-15

Need education around job development.

Stakeholders

Session Attendees

11-Feb-15

Need community education of employers about value of I/DD employees.

Stakeholders

Session Attendees

11-Feb-15

Educate employers on tax benefits.

Stakeholders

Session Attendees

11-Feb-15

Existing businesses need to educate other businesses on the benefits of hiring I/DD workers.

Stakeholders

Session Attendees

11-Feb-15

Need to educate guardians on promoting choice.

Stakeholders

Session Attendees

11-Feb-15

Providers need better ethics training.

Stakeholders

Session Attendees

11-Feb-15

Providers/Provider Orgs

Email

19-Feb-15

Please provide training workshops to guardians regarding the new standards.
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HCBS Feedback Worksheet - Feedback Clarification

Email
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Grand Totals
Stakeholders
Per Cent of Source Group

Advocacy Groups
Per Cent of Source Group

Providers/Provider Organizations
Per Cent of Source Group

LME-MCOs/LLA
Per Cent of Source Group

Stakeholder Committee
Per Cent of Source Group
State Gov
Per Cent of Source Group

Phone
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Source Breakdown
Correspondence
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Fax
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Session Attendees
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Total of All
0
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%
0
0.0%

Affiliation

Source

Note: Each point of feedback is individually counted specific to
affiliation, e.g. 1 person could have 20 points and each is counted as a
separate entity.

HCBS Feedback Worksheet - Feedback Clarification
Feedback
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DMA / DMH Follow-up
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