9/16/2014

Appendix to the State Transition Plan

Public Comments

Comment

In regard to the ruling requiring home and conitsnbased services to be provided in "community-like" settinggst, | will
address the issue of "home based services". | mughasibvious question: How can "home based servicesikba out of
the home and into the community and still be "home basedéthsSike an impossibility to me! This does not affect my
special needs adult daughter right now, but | suspect it cotté future, and | don't want to have to worry about vt
could mean. A question that comes to mind is," Will my daugirtd others like her be forced into large

group home settings in the future instead of smaller, moreHide environments?

And now | will address the issue of "community basedisesV. It is my opinion that this will be very harmful to maryte
special needs adults in Nebraska.

From my observation there are many in the special neettscachmunity who do not do well out in the "community”, som
because of "sensory overload”, others because theph#ive ability to communicate well enough to hold a normalgob,
socialize appropriately with other people, to be able to work etftars out in the "community”. | believe such personwele
great benefit from "sheltered" workshops which are sugeshby a trained staff. These persons gain self estedpriale
from being able to work and earn money much like otheplee | believe that this is good for them as it will make them
happier and more well adjusted members of our community.

Thank you for allowing me to comment on this ruling.

Under the Home and Community Based Services (HCBS) Firal RU
and State Transition Plan (STP), HCBS waiver services may still bg

provided in a range of settings currently used as longeasettings havé

qualities defined in the Final Rule. The HCBS Final Rule includes
additional requirements for person-centered planning to emsdividual
goals, needs and choice determine services provided esdttings in
which they are provided.

=

Plan
Change

Change Made or Rationalefor No
Change

The response addresses the question jand

did not require a change in the plan.

2 9/15/2014

| am writing to express my concern about theteffdegislation CMS 2249-F and CMS 2296-F. | am aware thagvesy

Those persons, who can function in a controlled envirohroannot function in the general community.

| feel that the legislation tries the "one approach fits all". delel not place a segment of the special needs population i
environment that will be counter productive to these individualgssence and in fact, you are doing a greater injustice
those special needs individuals that best function in a contesiddconment.

| can't imagine the stress and unhappiness a segmeetggebial needs population will be forced to endure if thislétigia
is followed.

person with special needs can function in the community. $ensens needs are best served in a controlled envirOnmetZ%-F are federal regulations that Nebraska Medicaid Hoohe a

The Centers for Medicare and Medicaid (CMS) CMS-2249-FG&

Community Based Services (HCBS) waivers must follow. It isedit
is important not to create stress and unhappiness for indisiceeeiving
waiver services. States have until March 2019 to comply with
requirements, and during that time, State staff will make available
technical assistance resources for providers to help thdersiand and
comply with requirements. HCBS waiver services may be stilliged
in the range of settings currently used, as long as thegseltiave
qualities defined in the HCBS Final Rule and do not have qualities
institution or have the effect of isolating an individual from theaber
community. In addition, Nebraska Medicaid HCBS waivers willticore,
person-centered planning to ensure approaches arereoapproach fit
all* but rather delivery of services in a manner that reflgetsonal
preferences and choices and contributes to the assufandévidual
health and welfare.

No The response addresses the question jand

did not require a change in the plan.

6/6/2016
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9/19/2014

Appendix to the State Transition Plan

Public Comments

Comment

I have a few thoughts about improvements that beutdade in AL's- Med carts are very institutional. Food-Mbi@ce
about when and where they can eat and some way t@dbkatiit is prepared properly and appealing (at least to most
residents). It seems like food in AL's attached to NF's i iikely to be poor quality and cold (since it comes fromsxtbe
building). Availability of condiments to season their food mortheoclient's preference. (Hot sauce, Mrs. Dash, etc.).
Requiring containers that the client can open them selveseketpaAccessible toaster, microwave, coffee pot, milk with
variety of snacks they can help themselves to. Activities-Separagrams for them with their peers and in the AL spim.
much-but a few ideas.

Thank you for your comments. The Assisted Living Settingedssient
Tool used for assisted living settings assessment includeticspsesbou
many of the topics raised.

2}

Plan

Change

Change Made or Rationalefor No
Change

The response addresses the question
did not require a change in the plan.

land

4 9/30/2014

By saying homelike do mean in an actual homieéres) or are you also including people the are living iasaisted living

The Home and Community-Based Services (HCBS ) Final Rule an

facilities that are homelike. And what about people that receive sype of out patient treatments such as physical thera|State Transition Plan (STP) apply to all settings in which Medicaid

nursing facility or other type of treatments. And does thi€anything to do with the type of assistance received insaper
home.

HCBS waiver funds are used to provide services, includirgsisted
living facilities and in a person's home. Physical therapy ssvic
provided at a nursing facility and other outpatient treatmentsaineaid
for with Medicaid HCBS waiver funds and therefore the HCB&IFin
Rule and STP is not applicable for these services.

Yes

The updated plan includes added
narrative (Section 5, Applicable Nebra:
HCBS Waiver Settings) to provide
improved explanation.

5 9/28/2014

Did | do something wrong Why didn't you responay Email do | not have a right to receive answers, thraisjust reserved
to special personal even if you think my questions are syapichould be polite and respond. By saying homelike&tmrim

Thank you for your comments, and please accept a deta@ogy for
not providing a personal response previously. Please seesfianse to

an actual home (residence) or are you also including paaplre living in an assisted living facilities that are homelikel Ayour comment immediately above.

what about people that receive some type of out patient tremtmerh as physical therapy at a nursing facility or otherdiy
treatments. And does this have anything to do with the typssistance received in a persons home.

e

Yes

Please see the description of the chan
made to the State Transition Plan in th
immediately preceding comment.

6 9/30/2014

Do people who have been given Power of Attdiméyeir disabled family members lose the ability given them lipirig
make decisions? Who has the final say, the State or thoseR@& by their family member who is disabled? Is the State
to "limit" our POA or guardianships? Can we be overruled®uindecisions?

The Home and Community-Based Services (HCBS) Final Rulerde]
altler the scope of an individual's authorized representabiesr
helping make decisions. The HCBS Final Rule prohibits use &3C
waiver funds to pay for services in settings that are noptant with
settings requirements in the Final Rule after March 2019. Itis
recommended that more specific questions about the rolgadf le
representatives, such as guardians or powers of attdmmeyldressed
more specifically with an attorney.

No

The HCBS Final Rule does not alter th
scope of an individual's authorized
representatives role in helping make
decisions, and this is not applicable to
State Transition Plan.

the
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9/30/2014

Appendix to the State Transi
Public Comments

Comment

What is the impact on an individual who has a guerdifill the presence of a guardian and their wishes basmmable
justification for modification of requirements documented in"gerson-centered-plan”. If there a danger that people wit
guardians who fear the community will continue to find themsetemfined to congregate settings?

tion Plan

Please see the response to comment #6 above for atsweus first
two questions about impact on an individual who has a guaadidthe
role of a guardian in development of a person-centered Algoal of
the Home and Community-Based Services (HCBS) Final Rule is to
ensure that individuals receiving services through HCBS praghave
full access to the benefits of community living and that all settitgse
HCBS services are provided do not have the effect of isglébin
confining) individuals from the broader community. HCBS sawvimay
still be provided in the range of settings they are now, asdsrthe
chosen setting has required qualities, and not the qualities of a
institution or the effect of isolating the individual.

Plan
Change

Change Made or Rationalefor No
Change

The HCBS Final Rule does not alter th
scope of an individual's authorized
representatives role in helping make
decisions, and this is not applicable to
State Transition Plan.

the

8 9/30/2014

My name is Kathy Hoell and I'm here testifying as an ind&fiddrirst of all, | would like to thank DHHS for all the work th

put into the Home and Community Based Services proceshantianges that have been involved to make this commenPlan includes a webinar with live streaming and recordingiéoving

period accessible to individuals with disabilities, family membedssanvices providers. However, | am concerned abeut
number of people that are not going to be able to testifgnsportation is such a big issue in Nebraska, especiallysiciee
and affordable. Since DHHS has access ro videoconfegesystem that reaches statewide it would have been possible
obtain public comments from all corners of the state at minirparese.  After extensive review of CMS's final rule on
HCBS, | really like the final rule and | hope the state of ldska will make a sincere effort to implement these tules as th
have been presented. However | do have some corafeons he transition plan that you released: 1) The repesgeof the

term "community like." | am not sure what that means. "@anity like" is not used in the Final Rule. It says that peopléwith autism spectrum disorder through the Medicaid State Plan.DH

with disabilities have to be included in the community like their disabled peers or they use the term community based
found the transition plan to be rather confusing. No settmgsare currently in existence are identified as HCBS. The

timelines are not consistent throughout the document. Thetladk af a narrative to fully describe how this process woulg
evolve. 3) | believe some HCBS settings in Nebraska wiltaotply with the definition as defined by CMS, for example
TBI Waiver which only funds Quality Living which is an institutiand their Assisted Living Apartments are on their prop
plus the Autism Waiver which remains unfunded but not addtesCMS has indicated that states should provide autism
services. So why not included? The Transition Plan seenhss®ayer places that don't meet the definition, The Final Ry
talks about a heightened scrutiny process to evaluate thbse si | Realize that the state has no responsibility to edaice
make consumers aware of these changes but | think it eettiol the advantage of DHHS in done so. | understand th
DHHS has undertaken a number of programs that are afitopgeas the same time. I'm sure this is rather problematic
however it is imperative that people with disabilities arnd senteralale to live independently as possible with dignity ang
respect, just like anyone else. | would encourage yoentain involved with consumers and other advocacy orgammizavhd
share their concerns with you and to be active partnergheith as everyone moved forward on this process.

Ehe public comment forum schedule for the updated Statesitican

tifter. Opportunity to provide comments via telephone and evead
provided throughout the comment period. Comments regandingtive,
terminology, timelines, and identification of Nebraska settinge haen
incorporated in the updated plan. The Autism Waiver, which weser
Fynded or implemented, has been terminated, effective Septdrp
2014. Nebraska Medicaid covers applied behavioral andtysihildren

Dajisions of Medicaid and Long-Term Care and Developmental
Disabilities are committed to involvement with consumers and adyo
organizations in implementing the State Transition Plan.
he

e
te

Yes

The updated draft includes narrative,
terminology consistent with the federal
regulation, identification of Nebraska
settings, and consistent timelines. In
addition, the updated plan addresses t
heightened scrutiny process for setting

he
S

categorized as presumed institutional per

results of completed settings assessm

BNts.
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9/30/2014

Appendix to the State Transition Plan

Public Comments

Comment

Question number of Clients. Question Cost of i@mand result programs and services. Question Who filmedsosts?

The updated State Transition Plan (STP) includes tosiaygte
number of individuals served by each Nebraska HomeCantmunity-
Based Services (HCBS) waiver. The state has not quantifienbshef
implementing the STP. To minimize cost and administrative burden
activities associated with transitioning to and maintaining complian
will be incorporated into existing processes where possibkecdsts ar
funded through existing Nebraska Department of health amaaid
Services (DHHS) budgets.

Plan

Change

Change Made or Rationalefor No
Change

The number of individuals served by e
waiver has been included in the updated
plan.

10

9/30/2014

| believe the time frames are reasonable ampdainenakes sense to improve the lives of people with Disabilitidieve my
major concerns would be surrounding leases managerngetsonal funds, transportation, and the provider opesaititigs
we rely on community modified. | am concerned about indiadsl receiving support being held responsible for damages
property that could be passed to be approached with caBtioviders are often obligated to manage.

Comments regarding leases have been addressed in #tedifdate
Transition Plan (STP), which includes plans to coordinate with
stakeholders to design a lease template, make available téchnica
assistance regarding lease agreements, and monitoringgestations
In moving forward with systemic changes to support compdiavith the
Home and Community-Based Services (HCBS) Final Rule, The
Nebraska Department of health and Human Services (DHH &id@ivof]
Medicaid and Long-Term Care(M-LTC) and Developmental Bilges
(DD) will continue to reach out to individuals, parents/guardians,
providers and other stakeholders to ensure any chantes Keebraska
Administrative Code which govern the use of personal fands
property and providers’ role in supporting individuals in aging those
resources are clear and offer protections for individualges as well as
providers.

It is agreed that public transportation availability is a challengerme
communities. It is expected that staff in HCBS settings are
knowledgeable about the broad range resources thataitabée,
including public, commercial, and other transportation opti@ther
transportation options may include partnering with a local clestch
using an individual's natural/informal supports, or developing a
relationship with a local business. Area Agencies on Aging ha
transportation resources for their regional areas, andebmska
Department of Roads Transit Directory, http://www.nebraskatreos,
lists several transportation options.

Yes

Consideration of issues of leases and
personal funds management will be
incorporated in implementation of
systemic changes to support compliante
with the HCBS final rule.

6/6/2016
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Appendix to the State Transition Plan
Public Comments

Comment Plan Change Made or Rationale for No

Change Change

9/30/2014 Disabilities Rights Nebraska is the designated ProtactibAdvocacy organization for people with disabilities in Néd@as|Comments regarding narrative description have been addrigsthe The updated plan includes narrative ahd
We appreciate this opportunity to comment on the proposesiticemplan for home and community-based waivers in updated plan. Throughout the transition period, Nebraskackidd_ong| terminology consistent with the HCBS
Nebraska. We are still in the process of reviewing antyzing the new federal regulation under which the waiveraudsad| Term Care (M-LTC) and Nebraska Developmental DisabilDiegsion final rule and identifies milestones for
will function. Thus our comments today will be brief, with mooenment to follow by the October 15th deadline. (DDD) staff will provide information to waiver participants andith stakeholder outreach and education
1. Narrative description authorized representatives regarding settings requiremergs$idrhe activities. The updated plan explains the
It is difficult to gather a clear conceptualization of how the gites to process to accomplish transition. Reading the mgdrid, Community-Based Services (HCBS) State Transition websitea4ill b approach to settings assessment and
while helpful when deciding what tasks will be assigned to aetdeset of benchmarks, is not “user friendly” when trying (updated throughout the transition period with additional opporturfidi¢s includes timelines for transition activitigs.
understand what the goals are and how Nebraska plaosdmplish those goas. The overall goals of the federalatégns |education and provides assessment tools used for setttagsaent.
are known as are the minute details of tasks, schedulecéms involved displayed in the matrix, but what is missing is a
narrative description of how the details create the path tatteanss
2. Education
Education (sic) the public, and especially those individualsviageservices, about the new federal regulations is critical {o
achieve the goals set forth by the regulations is critical to\aetie goals set forth by the regulations, to ensure acdlityta

12 10/8/2014 Hi Guys. My name is Jeremy Wolzen. | ansigleat at QLI in Omaha and have been for over 12 yeatd want to say thai Thank you for the comments about your experience. Cartsnfiom No This comment expressed gratitude for ja
to me and my parents and siblings think that this is a worldedility and | couldn't ask for a better fit for me as theypeoy |individuals receiving services and all stakeholders are valaablare current Home and Community Based
good, quality people and with me being less disabled thanas@f¢he residents who are more disabled than | anmso I'  |encouraged during the transition process. Services (HCBS) waiver service provid
allowed to come and go as | please as long as | haveedigation with me which is my responsibility. It is a well rad a rather than thoughts regarding plan
organized facility that | feel blessed to call home and | jastted to add my comments and | have. thank you for ialdpmie content.
to do so.

13 10/8/2014 Our Son, Jeremy Wolzen, has lived at QLI feryEars and we continue to be impressed with his care.adiministration |Thank you for the comments about your experience. Caorsnfim No This comment expressed gratitude for fa
and staff always put the residents and their needs firsgty ddntinue to strive for improvements/updates in all are@d.b§ |individuals receiving services and all stakeholders are valaabl@re current Home and Community Based
facilities. The environment is "home like" and well maintainésl the complete package to meet all of Jeremy's needsis {@¢hcouraged during the transition process. Services (HCBS) waiver service provid
indeed the quality of living that fits Jeremy perfectly....thare'setter facility!!!! You are much more appreciated thameh rather than thoughts regarding plan
few words convey. Thank you for an outstanding facility!! content.
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9/30/2016

Appendix to the State Transition Plan

Public Comments

Comment

| received a post card notice about public medigigg held regarding compliance regulations for communggdaervices
that began 3/17/14. | want to share that | do enjoy this oftiase my funding for CLDS services. This allows me more

independence and choices in my daily life. While it is difficub@me cases to 'find' and hire people willing to work thesemust have. In the State Transition Plan (STP), Nebraska setfieg=d,

services, | have been fortunate so far. | worry, thpagout replacing them if that becomes necessary. Thislige issue fg
those of us who do not have access to a place to fintsdthéll these hours. Has this concern been addressedhere an
avenue | am not aware of? Secondly, these regulatiopaeieularly restrictive when | need my non-specialized attertdar
be with me on over night excursions or vacations. Thismidkard for me to ask them to take or go with me whenate
not compensated for attending to my physical needs. Sométireed toileting, a medication, a drink, or to be
covered/uncovered while sleeping. There is always théliidgof an emergency situation to have to leave the room. Al
these issues are important and a concern for thosenot able to totally care for ourselves. Also, sometimesilland need
someone to spend the night with me to attend to those n€bdse could be other reasons that | would need an attenwidhan
me at night that no one can even imagine until that 'issue' woskl So, in conclusion, what | am saying is that | faet |
being restricted from using my 'hours' for my community likeds. | try to live as normal a life as possible andbypeing
able to utilize my attendants to do those things that 'non-physitiséipled’ people can do without as much dependence ¢
others--seems to be a contradiction of why this option edistmuch as my attendants want to give of their time to assist
overnight needs, they must be compensated for the timspleag with me. It's called a JOB and they should be paid.

The Home and Community-Based Services (HCBS) Final Rule
establishes qualities settings where HCBS waiver servicesaielgnt

by the rule include Extended Family Homes, Group Homes p@oin
Homes, and pre-vocational workshop settings. CLDS seraieesot
provided in settings and it is not anticipated that CLDS servicativioa
affected by the HCBS final rule. Questions and concernst&iidDS
services and utilization have been directed to the assignédeser
coordinator.

S

my

Plan
Change

Change Made or Rationalefor No
Change

The State Transition Plan scope does
include utilization of CLDS attendant
services.

6/6/2016
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10/2/2014

6/6/2016

Appendix to the State Transition Plan

Public Comments

Comment

| appreciate the opportunity to comment on_the Transition Plempgiement Settings Requirements for Home and Commy
Based Services Adopted by CMS on March 17, 2014 fora¢éa’'s Home and Community-Based Services WaiVére

implementation of the new rules could have significant impageaple who need and use home and community-based
services that are funded through DHHS programs. | ajgteethe challenge facing the Department, the serious eféryab
have made to develop a comprehensive plan and offésltbving recommendations. If | can provide any clarificatofn
these comments, please contact me. Aged and Disabl@daundatic Brain Injury — Page 13 of 70

1. Outreach General Requirement Identify and implemertteffestrategies... AARP wholeheartedly supports the exped
outcome. To achieve that outcome | suggest that DHHS stadtisle regular meetings with a coalition of stakeholder

organizations that has formed to discuss the implementatioe akth CMS regulations that are the subject of this transit{amformation regarding implementation of the STP can be fouttteat

plan. Regular meetings with the coalition would be an efficiegma of sharing information about the status of the trans
plan and obtaining suggestions and recommendations on bdvatisition can best be implemented.

2. Outreach General Requirements Educate providers..xXpleeted outcome is as follows. “Inform providers andipubl
recommend that the outcome statement be expanded to indeatantbnt of the information provided and its purpose. It
wasn't clear to me.

3. Outreach General Requirements Waiver participants staddr.. This is a laudable action item and expected outcom
was the case in Recommendation 1, | would suggest thabdligon would be an effective resource in achieving the outc
I recommend that the Department schedule regular meetingtheitioalition to facilitate participant education.

4. Each of the previous action items (1-3) have a targetgiémentation date of “ongoing” which adds a degree ofiguntly

to the action item. | recommend including a means of miegstive degree to which the action item has been accomplisHe@mentia, these individuals have the same rights to autonaihghaite

and including a targeted completion date.

| also recommend that the plan be amended to incorporéach action steps throughout the document rather than in a
separate section so that it is clear that DHHS will consult stakebdldeughout the process. | did see some references
stakeholder involvement, but | believe that it would be usefiiedepartment to have direct stakeholder involvement in
step of the development and implementation of this plan.

5. Identification Community Integration Residential  Identfsidential services settings...

| wasn't sure if this action item was intended to produce aflispecific residential facilities that are not community-baseq
if it was intended to produce a set of criteria that would bd ts make that determination. | did note the Transition Plan
Addendum including the section “Qualities of an HCBS Settingis stated that the AD waiver will assess the degree to
which providers comply with the requirements. Presumablye thél be criteria developed to complete that assessment.
that wasn't the intent of this action step, | recommend addiclg an action step right before this one. This is potentially
most controversial part of the transition plan. While | supih@rtoncept of assuring the HCBS Waiver services are gV
in a community setting, | wonder how the qualities will be appbeal residential facility that specializes in care of person
with dementia. If the effect of the rules is to force armstexs living facility resident with dementia who is covered by &BS|
Waiver to move to a nursing facility where he would be caddry Medicaid State Plan, the new rules would be
counterproductive. | did note that under the heading of déslarHealth and Human Services Resources is “Listing of all
residential settings that meet at least one of the ‘not likely’ camtyneriteria”. | interpret this to mean that a list of facilitie

fitys response addresses the intent of the comments pravided4,
focusing on those not specifically explained in the updated Plea
Nebraska Department of Health and Human Service (DHHS3iDis
of Medicaid and Long-Term Care (M-LTC) and Developtaén
Disabilities (DD) have begun implementing stakeholder outreach
activities regarding current initiatives, include Long-Term Supgports
®drvices (LTSS) Redesign and the State Transition Plan (STP)lan
continue these efforts throughout the transition period. Updated

R¥FP website (http://dhhs.ne.gov/Pages/Transition.aspx) . Stakehol
interested in additional information regarding the STP are eagedrto
contact the State Transition Plan team at
dhhs.hcbspubliccomments@nebraska.gov, call the Divisioreaiddid
and Long-Term Care at (402)471-9147, call the Division of
HDeelopmental Disabilities at (402) 471-6038.

bm

Regarding application of Home and Community-Based Ser{(it€BS)
qualities to residential facilities specializing in care of persons with

as other individuals who do not have dementia. Most individoals
dementia care units or facilities, because of advancing denterother
ssues, need to access the community with the help of art,esech as
Haenjly, friends or staff to assure safety. If an individualas able to
access the community by themselves, the reason for thieties must
be documented and supported in the individual's personreérgian.
ladividual restrictions should be revisited regularly and baged the
individual's needs to assure they remain appropriate.

So if
he
d

b

1’

th

Plan
Change

ers

that may not be eligible for HCBS Waiver reimbursement has teeeloped. If that assumption is correct, | recommesitd

Change Made or Rationalefor No
Change

The updated plan content and format
addresses questions in this comment.
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Appendix to the State Transition Plan
Public Comments

Comment Plan Change Made or Rationale for No

Change Change

the list be made available to the public so that there is cleaderstanding of the impact of the proposed rules.
6. Identification Community Integration. All. | recommendingka closer look at the Start and Completion Dates. Many of
the action steps had a six-month range for completion. Idgklat the action steps there seems to be a logical sefoence
performance. Setting sequential completion dates would aidriagitey the process and in providing a clearer understanding
to the public about how the transition process will work.
7. Analysis Community Integration. Distinguish “likelthcommunity... While the matrix provides a comprehensive
overview of the action items, | did have difficulty distinguishihings that are considered Identification from those that afe
considered Analysis. Itis my understanding that this actiqs setated to Analysis represent the application of the criter|la
developed in the Identification section. And | assume thatakeaction step following Analysis would require the
development of a process through which a provider that Wlaiemeet the criteria can achieve compliance. But these
assumptions are called into question when | look at the sthampletion dates and see that the Analysis precedes the
Identification, which would mean that, if my assumptions wereect, the criteria would be applied before they are degdlc
It would be helpful to clarify the intent of the actions steptheg relate to the process of developing a list of residential
facilities that are not in compliance with the new rules.

General Comment 8. Performance Metrics There are actios istiated to development of performance measures thoough
the plan. Itis essential to be able to measure progregshédevelopment of some measures seems to be sedjistede
the process. | recommend that the performance metridsvatoped as early in the planning process as possibleeand
revisited often. What we measure is often what we get. tkiteto the development of the right performance measures is

essential.

16 10/8/2014 In response to your letter asking for commeniadividuals who receive waiver services. I'm a singhadie of 70 years. | [Thank you for your comments. No This comment expresses support of
receive several of your services. These servicestaeenandous help in enabling me to remain in my own homergintain HCBS services in received in an
a level of independence. I'm on oxygen 24/7. A-Fibthemardition and COPD. | am missing a left hand (birth defexdt)la individual home setting, rather than
spent nearly 3 months in the hospital. With a class of Cvibifth greatly weekend my immune system; also my physical thoughts regarding plan content.

capabilities. | take a variety of daily medications. Choreicesvhelps me to maintain a clean and healthy living environnent.
Also to any assistance with bathing and cooking. Midland agisgeen a Good send. Helping out with home repairs arf
variances changes to help me with devices for bath rofatysand safety home entrance etc. The staff | haviacbwith arg
awesome. Kind, patient, helpful, caring. They show gencame; concern for my health & safety. | appreciate all dioeto
help me retain as much dignity and independence as is lgassiby condition. | have nothing but positive comments
concerning "HCBS services".

o
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Appendix to the State Transition Plan
Public Comments

Comment Plan Change Made or Rationale for No
Change Change

10/9/2014 I would like to submit the following comments on Belfdhe Nebraska Planning council on Developmental Disabilities ¢The updated plan addresses comments and suggestedisdrefitendly The updated plan content and format

=

the “Transition Plan to Implement the settings Requirements féddhee and Community based Services Adopted by CMinformation. It is agreed that external stakeholder group isupait addresses recommendations about the
March 17, 20014 for Nevraska’'s Home and Communiteeta¥aivers.” We appreciate the opportunity to comment on thavolvement is important and that activities of the Nebraska Planning plan's user friendliness and stakeholdg
plan and acknowledge the work that went into its developmigme.follow are offered for your consideration: Council and the Division of Developmental Disabilities are most engagement.

The plan may be improved and made more user friendselé-advocates, families, and others by expanding thioseitled [effective when coordinated. The Division of Developmental Dig@s
Nebraska’s’ Transition Plan to include more detail about theactt; identification, analysis, and remediation activities afits implemented a monthly stakeholder meeting. Informatiamt abo
the overall process. The impact and final outcomes of ttmdd be described for those who find the matrix format additional stakeholder engagement is included in the updated plan
overwhelming or too difficult to follow. It does not need tddmegthy, nut the document would benefit from a more detailgd
explanation of what is planned during the transition.

» We commend the Division of Medicaid and Long Term Garéncluding stakeholder advisory council, and the Quality
Council in the identification and analysis tasks proposed.indhesion of the individuals from outside the Department in t
tasks insures meaningful input early in the process.
« In contrast we could not see that the Developmental Disabllitiésion had involved any external group in the identificafion
and analysis other than as resources in gathering the/slatee We encourage them to consider adding groupthékeown
Developmental Disabilities Advisory Committee or the Nebraska Rigr@ouncil on the Developmental Disabilities as
partners in both the identification and analysis tasks. Tdres@s could assist then with not only the task of identifyitesr
and regulation, setting s etc., but also with the analysis df waganeed to be revised to meet the new regulations.

» The Nebraska Planning Council on Developmental Disabilitieleésed to see that we are included in the matrix as a
resource under both outreach and remediation for thel@pwaental Disabilities waivers. The Council supports efforts fo
needed systems change. However, the Council does bilawbeir activities would have greater impact if they were
coordinated with the Developmental Disabilities Division during thieesprocess, including all four tasks.

Again, we thank you for the opportunity you have givetousomment. We are looking forward to working with both Dang
as they implement this Transition Plan to encourage true integfatiordividuals on Home and Community-based Servicgs
waivers in Nebraska.

j =
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Thank you for giving us an opportunity for c@nts on the DHHS's proposed plans regarding home amduwaity based
services. Home and Community based services were ddsigmespect and appreciate each person’s individual abilitibg
context of their specific aspirations and unique circumstaritesole is to support people in the appropriate atmosphere
where self-expression, self-understanding and personatigcan flourish.

Each individual is to be encouraged to participate in the desigmersonal plan that would help them achieve their goal
Objectives are to be determined by the individual and histtpgrost team, and are to be reviewed and updated periodica
Our tax dollars are dedicated to providing services to atwatate each individual to the fullest extent possible. For ayr
this perfect environment has been found with a portion didiss each day being spent in his care provider's home.
Adam is a 24 year old young man with Down Syndrome redieles with his us, his biological parents. He is the thiid ofy
five, with one younger sibling still living in the home. The Idegn placement for Adam is that he will reside with us unti
that is no longer possible. At that time, he will live with oneisfsiblings. Arrangements have been made for his care.
Adam’s speech is limited to one to two word utterances, whagke him difficult for the general public to understand. He
limited fine motor skills in his fingers. He has received mgaars of occupational therapy and still has difficulty with
pinching, handwriting, and grasping. Adam is not toilet traiffedcontinues to wear men’s diapers and requires chafagin
urination and bowel movements.

Adam has had a full-time job coach at the Super 8 Motel irmRAME, where he vacuumed and took out the trash. dthisitg
did not remain permanent because he required very clpsevision, he had difficulties staying on task and completing h
jobs. He is not able to complete more than 10-15 minutgicous vacuuming. He required hand over hand assistanc
complete tasks. He has also had a full-time job coacltingdiém at the Agri Coop Hardware. At this business, heddle
shelves. This also required hand over hand assistadagaannot sustainable employment. Adam is active in his local
community through his parents’ involvement. He attends chucbhurch, he participates as an usher where he halpstc
offering. Adam has tapped the drums or tambourine dtineghurch service. He will sing or play the drum with hisilia
when they travel to different churches to perform at cheechices and other musical events. Adam goes bowlinklywegh
a group of other developmentally disabled peers of all &gizn has been receiving services from Julie Ott for tvaosyeA
portion of these services have been provided in the Ott.hokaam is able to receive one-on-one care and attedtiba.is a
trained teacher. Adam is able to learn the trade of gardenitige Ott's vegetable farm. This trade has the biggestéong
employment potential for Adam. Most importantly, for the first tim&dam’s life, he has a normally developed peer as a

tion Plan

DHHS Divisions of Medicaid and Long-Term Care and Develeptal
Disabilities agree with your expressed philosophy about thgrdet
home and community-based revises and importance ofnadnslans to
help achieve individual goals. Thank you for sharing youtssstory andl
kyoals, which reflect a great deal of effort and care. Cemtsregarding
Ire individual service plan were forwarded to the assigneitse
soordinator.

friend and role model. The Ott's youngest child, who isdaty old, interacts with Adam. He is teaching Adam how toai

annranriatahs Adam’ec lanmiiana hac Aarninm harainicadha harmalhs Aavalanad naar that tallze tn him Adam 11ianbnrhan

r

Plan
Change

Change Made or Rationalefor No
Change

The comment was not related to the
contents of the State Transition Plan, |
related to the individual's use of CLDS
services.
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word utterances. It is important to increase the words thamAgses in his vocabulary. The Ott's youngest child hexs &e
role model for Adam when Adam is in public. Adam wantsiaalel his behavior after his friend. Following are HIS and ¢
(his parents and legal guardians) goals for him, and hesetboals are being met in the Ott's home and in the communit
Goal: Physical Activity to Maintain Health Agenda: Twice a w&dlm will go to the YMCA of Holdrege to swim, lift
weights, play basketball and walk. Daily he will participate in yaodk (sweeping, raking, picking up sticks, shoveling sn
blowing leaves) He will swim, under adult supervision, durirgrawweather at the Ott home. Adam will participate in spg
with the Ott’s children, under adult supervision. Goal: Work StallBrepare Adam for future Employment Possibilities
Agenda: Adam will learn to increase his time on-task by dibiadollowing activities and increasing his daily time: swee
inside and out and vacuuming. Our goal is that Adam will Ilgardening so that he can have his own garden and sell hi
produce at the weekly Farmer's Market in his home town.dttis teach him how to plant the seeds, water the plants,
weeding and harvesting the produce. They have a vafigtypduce in their garden. This will allow him to learn aetl g
hands on experience. Adam already has strengths molegly skills. He enjoys taking videos and pictures with casmand
phones. The Otts are working with him on building his vidaplgy capabilities. We hope that this will allow him to assis
local school district in videoing sports activities. Adam has adsigith baseball, basketball and football games since he
seven years old. He has been an assistant student mfamadkethese athletic events. He continues this role in hid loc
school. His responsibilities include getting out the equipmensittiih on the sideline with the team. Adam has voluntee
at the local theater by picking up trash and vacuuming follotfiagnovie. The local theater board will be contacted to in|
if this can be a scheduled volunteer opportunity. All positarike local theater are voluntary. Goal: Improving Daily Liv|
Skills Agenda: Adam will work on toilet training; both urination dwdvel movements. He will also work on personal
hygiene — (instructions from Julie and opportunities to pracficéyities will include: bathing himself, grooming, and
brushing his teeth.

Adam will prepare light meals with close supervision and assistdle will engage in shopping trips for groceries orquexi$

items where he will learn making wise choices, money manage®@nd learning how to pay. Adam will practice bringing
items home and learning how/where to put them away. He \aittipe setting the table, clearing the table, and stacking th
dishwasher.

Adam will practice time management skills by writing on his cadenghcoming events and preparing for them. Ott’'s ha
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Adam keep a weekly calendar. Adam practices his handwstiagyday by copying simple sentences in his own handwriTng

book by the Ott’s. This daily practice keeps his handwritinidpleg@nd works on his fine motor skills.

Plan Change Made or Rationale for No
Change Change
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Goal: Recreational Skills to Prepare Adam for Appropriate Sacigland Emotional Heal
Agenda: Adam will attend the YMCA twice a week.
Adam will attend church every Sunday where he participatas asher, collects offering, and participates in musical
performances.
Adam will assist the local high school sports teams by sergitigeastudent manager. He will assist with equipment and ¢lean
up.
Adam will bowl every week with other developmental disabledgee
He will assist the local theater with clean up after the moviesmheduled basis.
The Ott home has been the perfect learning environmeAtdfm during these last two years of his life. He is resgecte
encouraged, taught well, and kept very active and leartilegs taken into the community often to acquire the aforemedtjo
skills. He has a best friend in their son, Jacob, whavisrelerful and kind peer model for him. He is truly loved.
These programs were created to find the best possibl@emént for each individual in the program. This home isplzae
for Adam: warm and inviting, clean, always brimming with loafiactivities, ideas, learning and love.... inside and out. [This
home is special, in that it is both nurturing and challengingifor
We have been told that this arrangement will no longer beediby this program, but that his caregiver COULD come tp
our home daily to care for him. Enrichment in anyone’sddies not involve staying within the confines of your own é&dow
involves getting out and learning to cope in a different enmieont. Being able to relate to other adults outside the safety|of
your home environment is important, as we all know. Thiséhnot only gives Adam a work environment, but a school
environment as well. It is both stimulating and challenging. ithgortant to us that Adam has this opportunity to get up, |get
ready, and go into this positive and engaging atmosphergdaye
At this stage in his life, Adam has not yet reached the plheee he could work independently in a workplace without
considerable oversight by a close assistant. This would b&OFhere he would thrive or be comfortable for an exigénde
period of time. This is NOT sustainable with his level of abifity; is it what HE wants. Therefore, we see this situation jas
the ideal one for Adam as he continues to learn these skills.
Here, Adam is receiving the best assistance and trainimggdiim reach his goals for life.
The DHHS's local service coordinator who oversees Ades thoroughly looked into this daily arrangement, which hag
been working perfectly for Adam for the past two ye&8he agrees 100 % that this situation is the ideal location for Aala

thrive. She knows every detail about the pro-provider, latatim services being given. We believe that she is the &
aarc” nf tha NHHQ Aanartmant and har nnininn chniillddmarad and hinhhsvaliiad far that whirh cha hac hoamdh

3
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We are asking that this and other situations like Adam'’s lesg@in exception to the “One Size Fits All” thinking of this fi
program. It has been working perfectly in accomplishingytiads this program was created to be.

Adam could be sent to a workshop everysiayding woodworking crafts. He could then live his evehimgs and
weekends in a care provider's home, through Mosaidgram, called “Host Home Settings”. These care providetsdv
receive pay for these hours that Adam would be spendithiginhome. There are many providers currently in thistson
receiving pay for care given in their own home. Thesdar payers’ dollars, and we ask, “Why would this bersek
acceptable and the fine care given in our situation not?"algéebelieve that anyone sent to a workshop (that is also bein
funded by tax payers' dollars) is not receiving, even iod care, attention, and quality training that Adam is receivorg
his current care provider.

We ask that you carefully and fully consider our cemts, and allow this situation to be included in your Home and
Community based services program. We look forward &oig back from you soon.

Plan

Change

Change Made or Rationalefor No
Change

6/6/2016
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Subject: NHCA Comments on Nebraska's HCBS Transition PlaanK fiou for the opportunity to comment on the draft
Medicaid Home and Community-Based Services (HCBS) Trangtaondeveloped by the Nebraska Department of Healt
Human Services (DHHS). The Nebraska Health Care Associ@lid@A) understands this transition plan describes the

process by which Nebraska will ensure services includisl HICBS waivers meet the community-like expectations set fg
by the Center for Medicare and Medicaid Services (CMS).

NHCA is a not-for-profit trade association representing rttwaia 500 skilled nursing facilities, assisted living facilities, anjgnatching CMS criteria for requiring heightened scrutiny, the

hospice agencies that provide a continuum of long-termsesvices to more than 20,000 Nebraskans each dappdaes
Nebraska was visionary in its development of assisted liviagr e years, stakeholder commitment to a social model of
service delivery means Nebraska'’s assisted living facilitieBreanto be structured around consumer choice and autonof
The rights of assisted living residents are set forth in regnlatid include their right to “self-direct activities, participate i

[175 NAC 4-006.04]
NHCA respectfully offers the attached suggested chandbs #ged and Disabled Medicaid Waiver regulations [480 NA

and the following recommendations: 1) NHCA recommends DHbt®reemptively conclude the following types of facilitig8MS has defined the criteria for settings which require heighiten

and services are “not HCBS,” based solely on their phylsication

NHCA does not believe the facilities and services in this categor automatically be assumed to isolate individuals from
broader community. In fact, they serve a critical functioméeting the needs of Nebraska’'s consumers.

NHCA respectfully suggests that it would not be appropriateterchine an entire category of settings is not in compliand
with the new HCBS rule without individual analysis. The fedemiliaions repeatedly emphasize a true HCBS setting is
that offers consumers opportunities for community engageamehchoice, helps ensure they are treated with dignity and
respect, and protects their privacy and autonomy. NHCAwsnwith CMS that these aspects are of far more importance
consumers than the physical location of the place they leaeie as their home. a. Facilities and services immediately
adjacent to or on the grounds of a public inpatient facility

DHHS supported the development of these home and comnhasigd facilities and services in rural communities a numljisolating individuals receiving Medicaid-funded HCBS from thealiey

years ago by offering financial incentives for the establistiroalternatives to nursing facility care. As a result, Nardsg
several small city or county-owned assisted living facilities tha¢ weeated in response to consumer demand and effecti

increased the supply of community-based services forgarsumers. Often these settings are located within a residentigthe process.

tion Plan

Physical location alone will not be the determining factor in whether
setting has the Home and Community Based Services (HCBB)apua
defined by the Centers for Medicare and Medicaid Servickks). This
determination will be made based upon site-specific assesszsalis,
review of provider-level transition plans. In addition, for sgtin

determination will also be based upon an evidence packagenped to
CMS by the state. The evidence package will include information
syibmitted by the provider, input from the public and othermétion

an institution.
C5]

scrutiny, and the State does not have flexibility to alter theseiarikor
¢btings meeting CMS criteria for heightened scrutiny, CMS ntakes
determination regarding whether settings possess HCBS qudliies.
settings not meeting CMS criteria for heightened scrutiny, the State
amekes the determination regarding whether settings poss&S HC
qualities. Settings meeting an of the following criteria must bgesuto
the heightened scrutiny process: 1) in a publicly or privatetyenl
facility that provides inpatient institutional treatment; 2) on the greu
of, or immediately adjacent to, a public institution; or that hagesffect

community of individuals not receiving Medicaid-funded HCBSe Th
\@tsite intends to support providers subject to heightened scitutbugh

neighborhood or adjacent to a school or church, whitgsHacilitate the active integration of residents into community

antivitine If thaca candirac wwara aliminatad it wnnld farcardbdnracl,ance ta traval Aar maua manv milac fram t

Dlaaca can tha racnnnea tn ~arnmmant #H1RK ahnua ranambidmontial

Plan
Change

the State may provide demonstrating that the setting meets the guglitie
decisions which incorporate independence, individuality, prieaclydignity and make decisions about care and treatmentdr being home and community-based and does not havgihiges of

Change Made or Rationalefor No
Change

The HCBS final rule establishes qualit
required for HCBS settings and the
criteria for settings subject to heighten
scrutiny. The State must abide by this
federal regulation.
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hometowns in order to receive the services they need.
b. Specialized facilities and services located on groundpi¥ately-operated inpatient facility

DHHS supported the development of inpatient and home anchgoity-based facilities and services to meet a specific
consumer need for specialized traumatic brain injury (EBtyices. The co-location of the continuum of TBI servadksvs
consumers easy access to the professional staff angettialized services they need and helps them gain the skilssaey
to transition to the broader community. The co-location alsmsneansumers can easily and quickly move between level
care as their needs change or in the event of an emgrgeiBecure facilities and services

As the incidence of Alzheimer’s disease and other dememtiznces to increase, there is an increasing need fortiawom

of long-term care services to meet varying consumer n&édse are times when a consumer with a mild cognitive immeait|not establish a process to allow Medicaid Waiver participants who

can be safely served in an unsecure assisted living faeilitya minimal amount of assistance. More often the individual
requires a secure living area to ensure their safety, galtheot endanger their health or well-being during those tivhes

they experience confusion. Without the ability to provide arsegerimeter to a memory care unit, facilities would not be alllarch 2019. Medicaid waiver funds may not be used td@awaiver

to safely admit or retain residents at risk for wanderinghar are physically healthy and mobile, but lack the cognitive ab
to know when they are in danger.

d. Multiple facilities co-located and operationally related

For the same reasons outlined above, these facilities shdwdtoematically be assumed to not be HCBS based solely on
co-location. Often these co-located facilities offer more dppdres for consumers to engage with the broader communit
because of their access to additional transportation, staffrearttial resources. In Nebraska, these co-located faciiies
also include independent housing, which again enhancepploetanities for interaction with the broader community. Thet
located facilities also offer an option for spouses to remagfose proximity, should they need different levels of c2ye.
NHCA recommends DHHS offer stakeholders opportunitiesdbaborative involvement throughout the transition proces
and assist providers to comply with the new rules

NHCA recommends DHHS create a small, streamlined andddausrkgroup, which could be quickly assembled and
composed of assisted living representatives, Medicaid Wabhey staff, and resource developers to work on vergifipe
tasks, such as development of (1) an assisted living fa@lftgsrvey, (2) HCBS requirement assessment tool, (3)adidnal
resources, and (4) technical assistance and informallgppeasses to help facilities comply with the new rules. Aselfey|
could serve as an educational tool for providers. Providibhgst technical assistance would help facilities identify possibl

tion Plan

Plan Change Made or Rationale for No
Change Change

facilities specializing in care of persons with dementia.

The Divisions of Medicaid and Long-Term Care (M-LTC) and
Developmental Disabilities (DD) will make available technical
assistance resources and continue to engage providepscarder
sasfociations throughout the transition process.

The Nebraska Department of Health and Human Serviceslf)Fhay

choose to continue to reside in an assisted living facility that is
determined unable to comply with HCBS final rule requirements by

BBrvices in not yet meeting HCBS characteristics settings afrehMa
2019. The State Transition Plan includes a process for relgcatin
individuals to alternate compliant settings.

their

es

1Y

[¢)

changes they could implement prior to the assessment prticgesld also be helpful to establish an informal appealga®q
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for providers who disagree with a “non-HCBS” determinatiosutiomit additional information demonstrating their complia
Additionally, a workable timeline is crucial to allow providers timertake changes, if necessary, and allow consumers t¢
remain in their home. 3) NHCA recommends DHHS establgtoeess to allow Medicaid Waiver participants who choose to
continue to reside in an assisted living facility that is determined tonger meet HCBS criteria to be grandfathered in their
current setting during the five-year transition period
NHCA recommends DHHS consider this option as a way to atsumers to remain in their current assisted living faciljty if
their individual conditions indicate moving from the current settingld reasonably pose a risk to their physical or
psychological well-being. This would be a way to preventssde the negative impact a sudden involuntary move carohave
vulnerable consumers, most often referred to as “tratrsfiema” or “relocation stress.”
Addendum

The attached Addendum includes NHCA'’s suggested chamgies Aged and Disabled Medicaid Waiver regulations, whigh
would incorporate the consumer’s individualized Plan of Serd@ndsSupports into the consumer’s Resident Service
Agreement, as an Addendum, and ensure copies ariegide each involved party. The suggested changes wisold a
incorporate the new HCBS requirements into Nebraska's Agddisabled Medicaid Waiver regulations and reference the
rights of assisted living residents already protected undemalsleds's licensure regulations, which are very similar to those
identified in the new federal regulations. [42 CFR 441.304)E)(

20 10/15/2014 I received notice by my social worker, Amit Ttieas | am to express my views on the Waiver Servicesud haen a residenThank you for your comments. No This comment offered support of Hom¢
of the Assisted living at Midwest Conenant Home in Stromsburfdor plus years now. | am very appreciative of their and Community Based Services
services. If it wasn't for that | could not afford to beeh@nd receive the wonder case | am getting. Thank you (HCBS)received in an specific setting,

rather than a comment regarding plan
content
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This past weekend Octobert02" of 2014, People First of Nebraska had their annual corderi@a Kearney. One of the
breakout sessions for the conference focused on thadimgechanges to Home and Community Based Services that wil
impact all waivers the state of Nebraska has under Medi@dith. breakout session included examining how existing ser
are delivered. Pasted below is a chart developed to refeecothments from the people in attendance. Group Home - 1
Extended Family Home-10, Assisted Living - 6, Own Homel-igng with Parents/Family - 0, Team Support: 1 No 3 Yeg
Choice of Roomate 2 No 0 Yes, Able to Decorate Room 20N¥es, Visitors Anytime 9 No 3 yes, Key to Your RooN®
28 Yes, Key to your house 0 No O Yes, Food of Youni€h O No 18 Yes 13, Access to Food 18 No 13 Yesdddiye in an
inclusive community with people with disabilities 2 No 8 Yes, Do ave a housing lease and other legal documents? 9
10 Yes. Had a lease only for the first year living in tharement, then became a month to month tenant.

Also one person stated that there is a lack of transportatithat hinders a lot of his lifestyle choices.

Support staff are verbally abusive and sometimes it is peccéiae the abuse is directed towards the person.

Individual rents a room from another individual who does tvenhome. The renter is required by the owner to pr@¢dde
hour notice prior to having any visitors.

| am just forwarding these.

Based on the conversations and comments from this briesdsgion at the convention, it becomes clear that the statetne
be certain to incorporate the voice of individuals receiving@es into the transition planning, implementation and into th
quality improvement process to insure optimal quality, oversigti@nsparency. If we rely only on providers and staff
(serving individuals and DHHS staff) to report, evaluate aodige oversight, we miss out on hearing directly from the
individual receiving the services.

We would encourage DHHS to work with the disability communitydocate Nebraskans about what Home and Commu
Based Services are, how they are being changed undeewhdCBS rule and also prior to any waiver amendmerdr@awal.
Individuals receiving services and organizations supporting kmw where there are gaps and barriers. We needrio w
together to improve and eliminate these and make certain thsysiam incorporates choice, participation, and independ
into all aspects of home and community based services.

Thank you for allowing us to provide comments on this Vportant issue. Home and Community Based Services are
integral part of community access.

Plan
Change

It is agreed that the voices of individuals receiving servicegge
important input for transition planning, implementation and quality
igaprovement processes. It is also agreed that working tagethe
improve the service delivery system supports choice, patimipand
independence in Home and Community-Based Services (HTBS).
State Transition Plan (STP) includes continued engagement of
stakeholders, including People First Nebraska, throughout tietioa
pgsiod. throughout the transition period. The HCBS State Transitior
website will be updated throughout the transition period with additign
opportunities for education.

1

nity

ence

AN

Change Made or Rationalefor No
Change

The plan has added narrative to make
emphasize and stakeholder engageme
activities more apparent; however, the
initial plan did include these activities.

6/6/2016
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RE: Nebraska’s Draft Transition Plan for Home & Communitgé&hServices The Nebraska HCBS Coalition is compos
a broad and diverse group of stakeholders represening, ghysical and developmental disabilities, traumatic brainiégu
mental health, independent living, self-advocates and othepgreho are interested in Medicaid long-term services and
supports within the community. The HCBS Coalition was foragdne means to address the new CMS regulations
redefining HCBS but also to acknowledge the recent incorpaorefithe federal Aging, Independent Living and Intellectug
and Developmental Disabilities offices into the Administration fom@winity Living.
The Nebraska HCBS Coalition would like to thank the Departnfdrealth and Human Services staff for meeting with ug
for your extensive work on the Draft Transition Plan for ldceand Community Based Services. We appreciate that the
Department is now offering four face-to-face meetings wahkeholders in locations across the state per suggestions frol
advocacy agencies. We would also like to acknowledge th&¢partment has had to respond to many federal requiten

sthef updated plan is provided in a more easy to underkiemdt and,
per the Centers for Medicare and Medicaid Services (CMi8glnes,
includes a process for obtaining public input regarding setsinlgfect tg
heightened scrutiny. The updated plan includes languagestEmswith
ICMS terminology.

The updated plan details Nerbaska's approach to sitsmesgsand
identifies verification and monitoring tools for the transition pssce
T his includes use of an updated Participant Experience Simclagding
eommon questions across Divisions and questions to aseess th

in this process and appreciate the efforts that have bedgmtmaddress these. To that end, the HCBS Coalition woultblikedividual's experience of service setting. The Divisions ofligkd and

offer our members as a resource to the Department auld like to have involvement as the Department works tpatip
these processes, for example identifying and creating f@address settings and procedures found out of comphatitéhe
Center for Medicare and Medicaid’s new rules and the gualjtyovement process.

In addition, we propose the following considerations relat¢hdestate’s HCBS transition plan:

« Provide the final transition plan written in a more easy to nstaied format including a summary narrative for each Waiy
In addition, alternative formats need to be provided sudh lasille or an audio recording insuring true stakeholder
engagement.

« Provide additional details in the final plan on the settings thd¢partment currently believes does not fit the new
regulations for home and community based settings in thepfliawal

« Hold public hearings to detail the settings, processes andlprs that need heightened scrutiny. Take public comrfamt|
30 days and provide the methods that the state will be unihgrtakassist these providers/settings to come into complian
* Replace the language “community-like” with “home and comitytbased” (making the document more consistent with
CMS'’ language) in the final transition plan submission to CMS. dJsimsistent language helps to set high expectations
insures that the next administration will use the same languageeipretation.

« Identify and detail the personnel, methods and processestly in place for the “quality improvement process” infthal
transition plan. The quality improvement process needs ®dmaylict-free, on-site evaluation with transparency andgs®

Long-Term Care (M-LTC) and Developmental Disabilities (2§
evaluating the National Core Indicators to assess individuatierpe
for the longer term.

#ris the plan that stakeholder comments, waiver amendmeshts an
renewal applications are to be posted with links to upcomingawaiv
amendments and/or renewal applications on the same ptgetdsme
and Community Based Services (HCBS) Transition plan.

5

Ce.

and

in place so that individuals in services and staff know thegsmoto report concerns.

a In~rnrnarata tha LUMRQ Maalitinn inta tha Analihy imnraviamantacamnd adant tha Natinnal Cara Indicratare tn arrn

Plan
Change

Change Made or Rationalefor No
Change

The updated plan content and format
addresses questions in this comment.
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outcomes of services to individuals and families.
« Post all stakeholder comments on Nebraska DHHS’ websiteessame page as HCBS Transition Plan.
« As a standard practice moving forward, post upcomirnigevamendments and/or renewal applications on the samepape
the HCBS Transition Plan website; assuring optimal transparedcgcknowledging stakeholder input is vital to the
successful implementation of these processes.

« Identify and notify key advocacy organizations, for eglmvia the HCBS coalition membership, regarding waiver rehewa
applications or amendments; this is equally critical to a trandpamdrefficient process.
Again, we greatly appreciate the Department’s significant worthis draft plan and would like to again state that the HCBS
Coalition’'s members stand ready to serve as a resouyoe through this process. Please contact Kathy Hoell, Executiv
Director of the Nebraska Statewide Independent Living CouNE&I$ILC) with future communications and she will forward
these to the HCBS Coalition members.
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Disability Rights Nebraska is the designated Protection and Adyacganization for people with disabilities in Nebraska
appreciate this opportunity to comment on the proposed trangitiarfor home and community-based waivers in Nebrakk
is difficult to gather a clear conceptualization of how the statespto proceed to accomplish transition. The format of the
Nebraska plan is not easy to read and it is difficult to g&ii anderstanding of the transition process or goals. Calda@nd
Oregon, for example, have produced 12-page and dd{pansition plans, respectively, that describe their plansanrative
format. Nebraska'’s plan is simply a 70-page spreadshwktplan. Reading the matrix, while helpful for department staf
when deciding what tasks will be assigned to achieve a benchmarks, is not “user-friendly” when trying to help thblje,
service recipients, or stakeholders to understand what &t @@ and how Nebraska plans to accomplish those Gbals.
overall goals of the federal regulations are known as armithute details of tasks, schedule, and actors involved makréx,
but what is missing is a narrative description of how the detalte the path to transition.

Furthermore, in the September 5, 2014 “Statewide Transition Pialkiflfor Alignment with the Home and Community-
Based Services (HCBS) Final Regulation’s Setting RequirementsS kg stated1 (emphasis added):

“What does CMS expect to see in a Statewide Transition PlanhBeesethe following items will facilitate CMS review of
the states’ submitted plans: + A detailed description of th&stsssessment of compliance with the home and commun
based settings requirements and a statement of the outctina¢ afsessment. A detailed description of the remedial act
the state will use to assure full compliance with the home amdhcaity-based settings requirements, including timelines
milestones and monitoring process.

» When relocation of beneficiaries is part of the state’s dahstrategy, the Statewide Transition Plan should include:

0 An assurance that the state will provide reasonable noti@n#ficiaries and due process to these individuals;

0 A description of the timeline for the relocation process;

0 The number of beneficiaries impacted; and

0 A description of the state’s process to assure that biemigfg; through the person-centered planning procesgivarethe
opportunity, the information, and the supports to make annm&@d choice of an alternate setting that aligns, or will align,
the regulation, and that critical services/supports are in pladvence of the individual's transition.”

We do not believe there is enough explanation or descriptitheiproposed transition plan for Nebraska. The lack of
description will have a direct impact on how well the public,iserkecipients (and their families), stakeholders, and perh
key staff (such as service coordinators) understandethdaderal rule and how to apply the rule to individual situations

tion Plan

The updated plan format is intended to provide informatiomesdihg
what The Centers for Medicare and Medicaid Services (GV8)
stakeholders expect to see. Additional comments regardingttated
plan format are welcome.

ty-
ons

vith

aps

The proposed transition plan includes data and perfornmaetres, for example page 2 of the TBI waiver matrix (f2@ef

7N Af tha ~nmnrahancivia Araft trancitinn nlan\ hiit thamaiotalacarintinn ahnnit what Adata wiill ha ~allantad (Aar haae it i

Plan
Change

Change Made or Rationalefor No
Change

The updated plan content and format
addresses questions in this comment.
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little identified public, recipient (and family), oreotstakeholder input into the types of data the state will

collected) and
collect.
Educating the public, and especially those individuals receieingces, about the new federal regulations is critical to ach
the goals set forth by the regulations, to ensure accountadiiityto receive high quality public and stakeholder input. Pub
and stakeholder input has been recognized as an integraf paking the new regulations effective and accountable.
However, the paucity of description will have a direct impadhenquantity and quality of public, stakeholder, and servicg
recipient (and family) input.

It is our belief that not enough attention has been paid tatdgstakeholders, providers, and service recipients éaniids

about the nature of the new federal rule (let alone the tramgitam), how it will impact service recipients and providersd, an

the process by which the rule will be implemented (e.g., fagifigessment process and appeals, who is performing
assessments, data collection, etc.). Stakeholders have bdséeailforced to educate themselves. This has been codgzbu
by multiple versions of the proposed rule creating confusimang stakeholders.

ieve
lic

Additionally, the proposed transition plan mentions stakeholdgggament and public/stakeholder outreach, but there is |ittle

description regarding how this will be achieved and what dppities will be available for input regarding segments of the

transition plan implementation. We would suggest that the tranpiorninclude and clarify more opportunities (at all stages)

for the relevant state departments to reach out and eduosiggps, service recipients and families if applicable or
appropriate, advocacy groups or stakeholders and thie piblout the transition plan; the pertinent federal regulations

regarding any particular waiver; what initiatives are planned pdeiment the transition; how the public, service recipients|(and

family), and other stakeholders can participate and supgottehsition process; and how far the state is along in métting
benchmarks.

We note that in Oregon’s transition plan2, attention is directedwatating all relevant stakeholders. Pages 6-8 of the Orggon

plan describe activities the state will perform to educate individualSamilies, service providers, and service delivery staff

(e.g., case managers, service coordinators, etc.) indeptty about the requirements of the new rule and pesaered

planning. The Oregon plan also describes the planned gevetd and dissemination of educational materials for and ko ¢ac

of these groups. Nebraska’s proposed transition matris lelekity in this regard. Since much of the responsibility for
compliance monitoring will fall upon service coordinators (estlgovhen assessing continuous compliance), it is imperal
that the proposed transition plan include a description of édnebactivities for key system staff. Additionally, we feel the

ve

transition plan would benefit from some definitional clarificatior. &ample, what is the meaning of “privacy”? How is that

Plan Change Made or Rationale for No
Change Change
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measured and assessed, using what criteria? Lack ofidefiran lead to erroneous assessments and unaccoun
The transition plan does not provide much context to the plarkmatrix. In particular, the Transition Plan Addendum’s

explanation of the major requirements of home and commbaggd settings of the Aged and Disabled Waiver (A&D Walver

and the Traumatic Brain Injury Waiver (see pp. 26-28min the draft plan) overly simplifies some of (and omits rshine
final rule’s criteria on residential settings deemed communitgd$&as/Ne are also submitting a copy of the final rule’s
description of what defines a setting as community-based vésie tomments. It is much more specific and comprehens
than what is described in the Transition Plan Addendum foh&tiz waiver and Traumatic Brain Injury Waiver.

The proposed transition plan recognizes there will be settihghwill be presumed not to meet the new federal rule
standards. The proposed transition plan indicates the gefesurse is to submit evidence to CMS for the “heightened
scrutiny” process, rather than work collaboratively to chahgse settings so that they can be in compliance. Nebtasiial S
identify these settings specifically, conduct site visits to the setingisnclude assessment input from people who live, w
and receive services in those settings. It is unclear fradimg the matrix how assessments of certain requiremegts (e.
location adjacent to an institution, provider compliance) will bedied and by whom. We would suggest that there be
independent compliance monitoring of facilities under the auspicthe new federal rule. This independent monitoring s
utilize the input of providers, service recipients and family trensy and other stakeholders to ensure that there is amagecd
and accountable assessment of facility and service praadgsliance. Service coordinators will be mainly responsible fo
ongoing compliance monitoring, which only serves to strengtieneed to educate staff about compliance requiremergsg
the federal rule. The high turnover rate for service doatdrs makes continuous education imperative. We would also
suggest that Nebraska include in the transition plan opportuttitiessn families, individuals, advocacy organizations and
working in community programs in values-based philosophg. fEderal rule and values-based philosophy are cortgkiven
feel this opportunity would provide educational values andgttnen understanding of the purpose of the new rules.

We suggest that a place to incorporate a values-based tioierigehe training and other practices identified on page 1180
Comprehensive Matrix:

“Routinely review and revise Service Coordination hiring toaigntation, training curriculum, monitoring tools and other
supports to ensure a continued focus on person cemeretices, recognition of and advocacy for individual rigasl
ensuring that all individuals are supported in the most integsatédgs possible”.

A values-based orientation reinforces the stated outcontbe dfutine review above:

“Service coordinators have the skills and tools to facilitate plgrhiat reflects individual needs and preferences and cbn

rk,

ould

und

duc

nlan manitarina tn anciira individnal rinhte Antimiza indananddaciditata rhnira and mavimiza nnnartiinitiae tn ar

Plan Change Made or Rationale for No
Change Change
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community and receive services in the most integrated setting”.
Disability Rights Nebraska has developed programs to preeides-based education and training. We would be happy t
discuss opportunities to work with appropriate agencies topocate a values-based training into the review and orientat
process noted above.

The new federal regulations have created an opportunigatize a cultural shift in the way home and community sereice
provided in Nebraska. The new federal regulations arepairs the right direction and we are willing to collaborate, in the
capacity that we can, to help advance a better way forailledns with disabilities.

|®)

on

Plan
Change

Change Made or Rationalefor No
Change

24 10/15/2014

| would like to thank you all for your hard winrlpreparing the State for this transition process. As atogagof a waiver
service provider in the State of Nebraska, | appreciateats gf CMS to ensure that individuals receiving waiver senaoe
receiving those services in a non-restrictive, community setfigcomment pertains to what is considered a community
setting. |just wanted to say that | appreciate the fact thggwasay on your Transition web page: “In responseruments
received during the rule making process, CMS moved amay defining these settings based on specific characterigtes.
final rule requires that “community-like” settings be definedhg/nature and quality of the experiences of the individual
receiving services and applies to both residential and dageesettings.”
| fully support this shift from looking only at the physical duzeristics of a facility or environment to instead evaluating t
nature and quality of experience of the individual who isivewgservices. Some of our most specialized and most soug
after waiver services (the TBI waiver for example) amvijoled in settings that may not reside strictly in a traditional
neighborhood community; however the TBI waiver providegaaluable resource to our State. If we have providersarh

and satisfied clients and families, | can’t see how it coulidh b@yone’s best interest to consider removing those settings
waiver options when our State already struggles at times t@premough appropriate housing and support for individual
with disabilities.

meeting a clear need, who are making every effort torertka privacy and independence of their clients, and \ate happy|

The updated plan format is intended to provide informatiomesdihg

svhat the Centers for Medicare and Medicaid Services (CM&) an

stakeholders expect to see. Additional comments regardingtteded
plan format are welcome.

[+

b

No

The comment expressed appreciation for
the goals of the HCBS final rule setting
requirements, rather than thoughts
regarding plan content.

n

6/6/2016

23 of 49



10/15/2014

Appendix to the State Transi
Public Comments

Comment

A good clean beautiful home like place | thinklavba very effective in in the critical state of recovery.dAmvould also
like to see them put in washers and dryers do it yourseltitguAnd on weekends make brownies. And a Place tutgide.
I'm one if | don't get out to the country side once in a witdlen't do so well. My mom noticed something in my voicé a
asked, Do we need to go somewhere? | asked whatudmgan? Well the country side. | would not expect to be mitv¢he
country side but just to help you understand that the outtoeris important to me too. And doctors not evaluating peap
Sunday's a religious holy day Sabithday unless the behat@modd to ignore. It doesn't add to the terror a pegeen
through as they recover. So basically | love and d@graenore homelike setting | think you have a good plan.

tion Plan

Thank you for your comments. Comments regarding theigheiV
service plan were forwarded to the assigned servicedioator.

Plan
Change

Change Made or Rationalefor No
Change

The comment is support of HCBS final
rule requirements rather than thoughts
regarding plan content.

26

10/7/2014

My name is Mary Angus | represent Adapt Nedarand my first comment is and it may be my only commetth cannot
comment on a plan for a plan. We cannot provide intelligemieents on a plan we have not seen. It's a matrix. tritfhas
not been written make comments on a plan that has not biggmwWe cannot comment on a nonexistent plan.

The updated plan offered for public comment includes matiae format
rather than the matrix format.

Yes

The updated plan is presented in a mq
user-friendly format.

27

10/7/2014

Hi Julie Kaminski leading age Nebraska and kguesve several comments and my hope would be thelghmelp craft the
plan so the fact we don’t have a plan isn’t as concerningetoAs hopefully the comments we share can be usgnliagaft
the plan. You mentioned that you think Nebraska is diffdrent any other state so | think being able to take into adcourf
some of those unique pieces and one of them would b@meare units and it's going to be very challenging for omgmare
in the assisted living setting to have those locked doors amddigent to have a key. So that is one of our concéhiskl as
you craft the plan to address that. A couple other pieedsaav you're going to define community integration and futiess
to the greater community. So those are very specific in Ck§isrements and | guess we would like greater clarification
around that as to how an assisted living meets that criteriakivau | know that many of them will bring individuals into t
assisted living setting and you know how are you going toel#at | guess would be helpful. Another piece would e th

living regulations because | believe that's a piece of the GM&gris the land lord tenant laws. So knowing how those ar
going to mesh together would be helpful as you create that plenm...Seems like there was one more. Choice of roden
that's another piece especially in the memory care unitalWégys try to give that piece but | think especially in the mem
care units choose of roommate might be one and then ofiaoy rural members their assisted living is connected to the
nursing home and | know when they defined those residieetiings they said they can't share activity space and timély c3
share dining space and unfortunately there are some smalassisted living locations that is the case so | think ke¢ipasg
things in mind while you create the plan. | think that’s it.

land lord tenant laws and how those will integrate with the exigisgharge and grievance processed that are in the assiged/ices/downIoads/exploratory-questions-re-settings-charaicEpslf)

Please see the response to comment #15 regarding applafddome
and Community-Based Services (HCBS) qualities to residentititiéeg
specializing in care of persons with dementia. For more irethom on
how HCBS qualities may be operationalized in assisted living ¢tet
residential) settings, please refer to the Centers for Medicatre
Medicaid Services' (CMS) document, Exploratory Questions $sAS
States in Assessment of Residential Settings
https://www.medicaid.gov/medicaid-chip-program-information/by-
topics/long-term-services-and-supports/home-and-communigdbas

The updated plan includes updates to Nebraska Administrative C
BIAC)to address requirements that HCBS units or dwellingsvaned,

ypnted, or occupied under a legally enforceable agreeffiastwill

include consideration of discharge and grievance regulations.

No

The requirements for settings in the pl
follow CMS requirements, and while
more clearly explained in the updated
plan, the requirements for settings are
unchanged.

28

10/7/2014

| am Kate with Research and Development withdaktf Nebraska Office on Aging and my comment is whaitki about
resident participation for the informal activities in the communit@sgshopping, church, or lunch and friends are the
facilities going to be expected to pay for this transportatiothfese other activities that they are going to because it can H
challenge already with them providing the required medicalpatetion. That would be a real concern to me also and tf
that would be taken care of. Thank you.

Please see the response to comment #10.

e
at

No

This commeatragsest for
clarification regarding responsibilities g
assisted living providers, rather than a
comment regarding plan content.

6/6/2016
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Janelle Cox with the Eastern Nebraska OfficegimgAaged waiver. | wanted to expand a little bit on what butisght up

family and informal supports that are there to provide thanmamity integration piece typically those things happen on the
weekend where residents aren’t going to want to participatetivities throughout the week. They rest. They save theigg
for family time during the weekend and get that community iatégr piece which you know in the assisted living and the)

documentation that may not always be noted where a residgingand how they are spending their time with their informal

supports so we want to make sure we keep that in mind.tkéittnemory care units and the assisted living units | feel very
strongly that we need to advocate for that in Nebraskaotkimg with folks with dementia in seeing the difference betwee
the nursing facility setting and the assisted living setting, th@sdaarand night and folks that are in that early sometimeg

S5

moderate state of dementia if they are placed in that nusiigyf setting they want out. And we need to be able to provide

safe alternatives. | believe and think that's what the waiasrset up for. And I think that in providing evidence wedrtee
use CMS’s own verbiage back to them because some oétinirtige very beginning of this program we were insuritigfo
health, safety, and welfare and we need to be able tatifottthose folks with dementia that can have a lesser tagric

environment. But we have to be able to keep them safagAlith the choice of roommate this would be a welcome gite fo
the aging population where sometimes the dementia units get lieitedise of that fact that we don’t have an establisheq
relationship. | guess | see it on the flip side, | see itgmod thing for us because a lot of times folks will be ablé¢overy in
a room that maybe didn’t have a long standing relationshigapdint in time and we see the adverse effects when yootp

a dementia client from a familiar setting and place them somevefee. So | think in that sense we could actually see this as

place to make some progress.

Thank you for your comments regarding activities, memarg end
about community integration and | think another piece we ttekeep in mind especially in assisted living is that we do hgagsisted living.

Plan
Change

Change Made or Rationalefor No
Change

This comment offered support of HCB
final rule settings requirements as an
opportunity for progress, rather than
commenting on plan content.

U7
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My name is Michael Chittenden | am the executive direct&iRE of Nebraska | serve on the Governors DD Advisory
Committee. My first comment is that in concern is we hadeagh in venue for today and | don't feel there was aatequ
notice given for that. Secondly as | tried to find my way td fime building there was no signage anywhere outside of the
building to show where this was to take place so people withitbee disabilities might have a hard time finding this area.
which to give comments so we might have a very represemnfald of people providing comments today. As to the plad,|
use that term vaguely because I think that is the key to this fila Vague. It talks about community like not community
based. And if we are going to really offer services wiglalilities or aged or whatever we really need to communitgychas
Having access to community is not being in and participatingdrbaing in the life of the community. The second comm
to the plan would be like it as already put out there by sdh& people it's a matrix not a plan. People with cognitive
disabilities would have a very hard time understanding it. llaviike to think of myself as not having any cognitive

tion Plan

The updated plan format is intended to provide informationnmoce
user-friendly and transparent format, and the plan useSeheers for
Medicare and Medicaid Services (CMS) terminology, i.e. hamle a
ctmmunity-based versus "community-like." Additional comments
regarding the updated plan format are welcome.

The Home and Community-Based Services (HCBS) State Transitig
huebsite includes settings assessment resources and will diedipd
throughout the transition period. The Divisions of Medicaid laomb-
Term Care (M-LTC) and Developmental Disabilities (DD) will itign

disabilities, | have a hard time understanding it. So the platsriede more concrete. It needs to have better timelintearépa process for review of heightened scrutiny information.

currently projected they are not realistic at all. With the Plan @k&d about being able to assess and pass heightened
scrutiny. Who's doing the assessment? Where’s the trargpain that? Who is being represented through that assgssm
process in particular people that are being served throegh thaivers? Are they part of the assessments andaimdie§,
and their advocates and their representatives? Wherdtautisparency when the assessments are done? Whtreyare
posted? How is that information being processed and puttouhe general public and how are we taking comments on
continual basis. Because any plan that is put out there teekd<onstantly updated and redefined. | also haveiasbig
with the State of Nebraska self-policing its self-heightened sgrifims is a state that continually lacks an Olmstead plan
because of that there is no heightened scrutiny available ¢hedimvsee. We would like heightened scrutiny to come faim
only CMS but through stakeholders throughout that state. Finditjosad evidence presented to the ARC of Nebraska, it
shows that realistically currently and proposed person cenpéaaning is not being used. It's planning to fit the senvicas
are being offered not services that are being offereat ffilifneeds. I've even heard the statement “if you doo’'t@a day
program you don’t get services” and that's not approprifitee are going to be person centered plan those pkatsto be
built around the needs of the individuals and not arouncetiveces being offered. Thank you.

it is agreed that person-centered plans need to be builtchtioel needs
of individuals.

a

and

Plan
Change

Change Made or Rationalefor No
Change

The plan format has been changed to
include more narrative and the HCBS
State Transition site information
expanded. A milestone for identifying
process and persons involved in revie
heightened scrutiny settings informatiol
has been added to the plan.

6/6/2016
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| am Janine Brooks. | usually come to thesesthivig daughter is 28 years and she has a primary diegoautism and a
secondary diagnosis of ADHD and a ??? disorder. Fdasheight years under Medicaid waiver long term care aadbled,
which is what she has been on since she is not eligibleD@ebvices because her autism wasn'’t diagnosed befer2agr
age 18 and because she is not eligible for PASS. This ishakdieen offered to her. That or a recommendatiorrby D
Adams to go to jail. Umm it is not person based. My peis@ prisoner in her own home. She is not allowed to pateip
her own treatment. She asks for certain services suah @gpropriate day services, she is denied that. | bétiesvelan
including the waiver program summary including the transition ptddendum is grossly missing a major segment of our
population adults with autism. Since we do not offer an autiaivewunder this program which is what our adult autistic
individuals are put on if they are living in the home or marri€tis is what they are offered. We need to offer thptions
allow them access to places where they can get things likpgogtunity to gain skills. The opportunity the gain cognitive
skills to maybe move further on their own. Programs in Gnuairently do not offer those. | have letters | would like to
submit as well as my summary comments that show why thei teése anyone with autism in these programs. I'm not sa
we need an autism but | am saying we need to modify thistplaclude that segment of the population.

Thank you for your comments.

ying

Plan

Change

Change Made or Rationalefor No
Change

This comment expressed request for
services targeted to adults with autism
rather than plan content.

| have another comment. It's not in the plaiit bas to do with the individuals on this plan that may have difféesu
advocating for themselves. So if they don’'t have someona lieenily member or a legal guardian overseeing their Taey
are pretty much not being taken care of. | know this fotimers | take care. | would like to see in addition to thispmsebody
these people have an option to talk to besides the caseenandggellan has an advocate that you can all and tabotd a
your issues with the programs. | ask why none of theida@tiwaivers have this option. It should be something thatys ve
clear. If you have cognitive issues it is very difficult to figout what to start doing. | am also a representativeasrieof
advocates in the state and I'm also the niece a in a wonzamaasisted living setting. I'm not sure if she is on the Agdver
but she is on a Pace program so I'm also reflecting thalyfaeregiver role. And | have another one but | nedaetn a
memory unit (LONG PAUSE). | remember my other commemt. sbrry. | knew what the building was and the room.wa
had difficulty finding it. | live about a mile away. | had difflty finding it and there was absolutely no signage had thesg
one on Sorenson. There was NOTHING. | went down tother place. There was no signage. | live here a mig awd |
could not find it. (Voice responding unable to hear)

Thank you for your comments. Individuals who have difficu
advocating for themselves may appoint an authorized repatise to
participate in service planning and to assist with program isSeegice
coordinators are the initial point of contact for questions anderns. If
assistance is needed beyond what a services coordinatqrovide,
individuals may also contact program staff within the Divisions of
Medicaid and Long-Term Care or Developmental Disabilitie$uidher
information. Natural supports may be developed by the seplanning
Heam and providers also may provide information to the ssrvic
coordinator. Advocacy groups also may be a resource.

No

This comment posed questions about
resources for individuals with difficulty
advocating for themselves, rather than|
about plan content.

Your true stakeholders have cognitive disabilitiespaismot going to help. Signs, arrows, they need direcimn&now you
really need to think who your customer is not necessarilyagwoacates or other stakeholders. You really have to that
person who is you base consumer and make sure tbhey Kdy name is Mike Chittenden and | approve this message

Thank you for your comments and suggestions.

No

This eahoffered suggestions for
signs and arrows to direct individuals
with cognitive disabilities to meeting
locations, rather than for plan content.

My name is Sara Swanson. Has the state codsimang the National Core indicators for quality assessmeatbthre
programs? They have some great survey tools for famiitigisjduals, and providers and | see that there is like therityeof
the states in the United States are using this standard. So |eemsider looking into that.

National Core Indicators. The Division of Medicaid and Loreg#t Carg
will evaluate future use of National Core Indicators for Aging

Disability.

The Division of Developmental Disabilities has decided to implemenYes

The STP includes consideration of usg
National Core Indicators or another
nationally-recognize survey of individu

b of

=

experience.

32 10/7/2014
33 10/7/2014
34 10/7/2014
6/6/2016
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My name is Mary Angus and | remember thexeamh Well it's a question. | want to know when the transcaptee
comments, these hearings and the states response which lvdlsant to CMS. | want to know when they will be on the
website for the public to view. | have never seen that befere and that is the only way to be transparent for tmenemts
from across that state and the responses to those confreexvsilable on the website.

tion Plan

Individual comments with responses will be posted on the website

The updated State Transition Plan will include a summary of cotsmj

Plan
Change

Change Made or Rationalefor No
Change

The comment pertained to posting
individual comments and responses fo|
the public, rather than plan content.

36 10/7/2014 This is Mary Angus, maybe for the first timer'tiiemember. | was wondering if you have the proviéd#rassessment tool|Site assessment tools are posted on the Nebraska Homeranti@ity- |No This comment was a request for the
The date for completion was 9/30/2014. Based Services (HCBS) State Transition website at provider self-assessment tool, rather th
http://dhhs.ne.gov/Pages/hcs.aspx. for plan content.
37 10/7/2014 I should also comment | am a graduate student in Englistp@gition in English Lit and this documentation that presentefThe updated plan is provided in a narrative format and isdet&to be |Yes The updated plan format is changed tg

6/6/2016

here today is horrid. It's very difficult for someone émgnitive disabilities to read. That is part of the reason ragtdar did
not come today. It was so spread out she couldn’t madésta tails about what she should be talking about. Thesptent
outlined in a way that is favorable. | want to take it a stefnénrand say the website the plan comes from is in venytaste
as well. Yesterday | was talking to someone from long tema disabled services because my daughter needs addittmal
right now she cannot access. Which goes to show howrgrsare is involved because she has been needingrihiocaver
a year. We have adult protective services investigating neubeshe’s not on medication and she’s not receiving e
services. But this is what she is offered as a solutionth®website it will tell you, you can go to a day program if fave
emotional, mental, or physical issues. In Omaha, evenlthangoln doesn’t seem to be fully aware of it, the only two
programs you can access on Medicaid waiver are commalliéigce and friendship program both which require a mental
health diagnosis and if you don’t have one you are screWly daughter is not able to access the autism centezlofiska
she is not able to access Ollie Web. She is not able to sgegssGuardians. Those are all very good programs isttte of
city of Omaha that have very positive results. But theylai2tafunded. | want to know if we are going Person sawviwhy
don't we treat them like individuals and look at their individualdseeThe other comment | have to make has to do with n
neighborhood. I've been in my neighborhood for 2#gedt’s supposed to be community based care. Thatmoean |
would think that not only is the care in of my child, my adhltd; but also for myself, her care, the people coming into o
home, and the people that live around the home. My daugdsegone out numerous times flashing knives at little kids
threatening to kill herself. She can'’t go to a residential tredtoserier because her level of care are to high for saeréan
Emanuel or Lasting Hope to handle. So she is sent back fusrme to take care of and the only support | have tvéh
Medicaid waiver is transportation and also her being ablevi®o &&?? in the home. So why can’t sure obtain servicesttfd
needs to allow her to live as the plan suggests as indegigraepossible. In the summary thing that they have theticans
plan setting requirements for home and community basedagn page two in the summary it states if there are
opportunities to seek employment in work in competitive settindg@engage in community life, control personal resourd
participate in the community just as people who live in the camitsndo. Presently, as far as | know Medicaid refusesfén
any job opportunity for those on the aged and disabledewplan. | was told yesterday that that is not the responsitility g
what the aged and disabled waiver is about. Also in regattiese some concerns | have a concern in regares tpality of
work. If she is not able to get out to work to gain those gkillgork how can she ever achieve it. For some of thieggam
connections vocational rehab. To get into their programs to galay program she has to have a job first. Howonarget a

easier to read. Nebraska Medicaid is working to continuallydug
information provided on its HCBS State Transition website, and
additional comments are welcome. The Aged and Disabled Waive
program does not include a service providing assistance with
employment; however individuals on the Aged and Disabled Waiey|
be referred to Vocational Rehabilitation for assistance with emyant.

ny

inh if thow AAan’t havn tha cliille far it Ifain ara AninAtma narenn hacad narcenn ~rantarad ~rara a narabmtndem Airanth

make it easier to read and understand
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Appendix to the State Transition Plan

Public Comments

Comment

o v, Cl cmv e,

DD, or Behavioral Health.
disabilities but they do not mention adults with other types of iisabthat would probably be cognitive and mental
disabilities on Medicaid and Long Term Care. This is not sigecifi the new plan. Thank you.

involved. And we need to look for options when we areabt# to provide that care for them whether it's Medicaid Waiv.er
In the definition of who thewsdthey mention adults between the ages of 18 and 65 wiglical|

Plan
Change

Change Made or Rationalefor No
Change

38 10/7/2014

Kate with Eastern Nebraska Office on Aging. Shave time to work with our facilities because | do haved¢hevhich |
shared with Gwen in past about some of the animosity wegetgyst due to the functioning of their facilities to get some

this done. The facilities | worked in, in Northeast Nebrakka,worked in 41 facilities. | know the rural | know the tmearea

here. They are doing a lot of these things but not &tlesh and | could see very valid concerns with some of the

gfave until March 2019 to transition to compliance with the finigl ru
requirements. The Divisions of Medicaid and Long-Term Qsird LC)
and Developmental Disabilities (DD) will make available technical

requirements. We just want to make sure there is patiedceraierstanding and support with the aging programs aridDheassistance for providers transitioning to compliance. For settiagsio

programs with helping and working with these programs soeit §orward and does not, is not detrimental to the individu
we serve now. The time frame can be very scary angecchallenges

aiet comply by March 2019, the State assures in the updatedhat
reasonable notice, due process and information and sspyithbe
provided to individuals who need to find alternate compliant settingl
services. In addition, the State assures in the updated plteethiaes
and supports needed will be in place at the time of any teloca

Yes

The updated plan explains the timeling

for overall compliance, the intent to mg
available technical assistance for
providers and assurance that needed
services and supports would be in plag
the time of any relocation.

6/6/2016
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9/29/2014

Appendix to the State Transi
Public Comments

Comment

My name is Tim Kolv K-O-L-V as in Victor. | ametaxecutive director and CEO of the KFDE foundation of Dlisab
education. One the things that troubles me about the langtiigepdan is the reference to Community like because it pire
a gray area. CMS regulations aren’t quite distinct about malkéngame as making a difference between in that which is

that which is not. So using the term community like presentstdasgsisted living in regulations, CMS is saying they canfibhe state is applying CMS criteria that specify the following settngg

be attached or in adjacent to a nursing home and be BSd€rvices. Now that so, | realize that community like igyaity
to be changed the language of CMS documents. There toelee® very clear distinction. | hope the methods beied tes

make those decisions are followed. There needs to barad@dtinction as to what is and what is not an HCBS serviceth@rthat provides inpatient institutional treatment; 2) any setting that is

area | am concerned about is the DD Community ther@idgm with Day services in Nebraska for persons with

developmental disabilities. There is a problem in that we diyresve a DD waiting list and it is a very big list. That can
get services so there is going to be a “trickle down” sefeicthose people rather direct immediate services that is bieilal
direct with the other waivers. | think that's it.

tion Plan

The updated plan includes the Centers for Medicare anit®Mdd
Kervices (CMS) terminology, i.e. home and community baselitigs
amctharacteristics, rather than community-like.

"presumed to have the qualities of an institution": 1) any setteigs
located in a building that is also a publicly or privately operteility

located in a building on the grounds of, or immediately adjatce a
miblic institution; or 3) any other setting that has the effectotdtiag
individuals receiving Medicaid HCBS from the broader commuofity
individuals not receiving HCBS. The State's interpretation of "facility
that provides inpatient institutional treatment” in the first criteria ires
facilities providing 24-hour acute level of care treatment. Phalsic
location alone does not determine compliance; rather it is thet éate
which the setting has the qualities of home and community-lzeseide
setting or the qualities of an institution. For settings meeting CMS
criteria for presumptively institutional, CMS requires a heightened
scrutiny process and more information to determine if the gétis
qualities of home and community-based services or an institution
The Division of Developmental Disabilities (DDD) is taking proaetiy
steps to improve access to service and management oditiregulist,
e.g. reorganization of staff responsibilities and expansicemices
coordination services.

Plan

Change

Change Made or Rationalefor No

Change

use CMS terminology.

The updated plan format is changed t@

40 9/29/2014

My name is Lisa Mercer. | advocate for aberrof adults with DD. | also served on the board of ttirsdor buffalo county
| am wondering if there is a feedback Methodism if one velpht in place for people to report concerns. To reporterns
or to log complaints about a particular providers. For examplbave a number of homes in Kearney and we havARG,
is very active in providing opportunities, community opportunityvties, inclusive sports for our young adults. It has in th
past been that some of the homes that main staffing especialig evenings and weekends are a young college/édgdave
offered to come and get individuals to come to parties oigsi@r girls nights out. And the response has been wetdwave
enough staff, when they have enough staff. Our pteeejs they have enough staff but it takes someone motivatesligdhe
guys shave and put on clean cloths to come to the evehtgeaare talking quality of community life. Living that allows th
to have that social connection. | ben lamentably lackingriresnstances. What sort of mechanism is there to help us
that. In the past when we’ve mentioned it. The young athlesthe hit. It hasn’t been a popular thing to advocate éon.th

The Division of Developmental Disabilities provides a complairrfor
accessible at http://dhhs.ne.gov/developmental_disabilities/Pages/a
Community.aspx. Individuals or their advocates may also &I 1)
667-6266 to express concerns or complaints.

EMm

No
DDIF-

This comment was a request for
information about how to express
concerns, rather than input for plan

content.

6/6/2016
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9/29/2014

Appendix to the State Transi
Public Comments

Comment

| have a question. Can you tell me about coakiassisted living... I'm sorry I'm Linda Zinnell and have irsiaged living.
And one of your comments was they are going to be allaéavedok in their room. | wanted to voice a concern that tieey t
be able to determine the safety of them cooking in their memmdividual bases and they have permission to do that.

tion Plan

Each individual participating in a Home and Community-Basedi&er
(HCBS) waiver is required to have a person-centered seplén, which
includes addressing safety concerns. The HCBS final rgieres that
individuals have freedom and support to control their oweddles and
activities, and have access to food at any time. It doegqotre that an
individual must be able to cook food in their own unit.

Plan
Change

Change Made or Rationalefor No
Change

This comment expressed concern abo|
individual safety within a setting, rathe
than input for plan content.

42 9/29/2014 We rent both buildings separately and one is siitiédne is assisted living. | guess that bothers me a littlehat. T Location alone does not define whether a setting is compliaator  [No CMS requirements and the transition g
regulations say not adjacent or attached. To Tim’'s commeriiave residents there that there only there we give I3 mea|transition to compliance with the Home and Community- Basedtssr are consistent with the comment.
day and activities to daily living themselves. We limit to them a gettimere there just for that we limit a lot of people. NpHCBS) Final Rule. Compliance is based upon the extent to vahich
everybody in our assisted living are not able to that for thles. Assisted living people who need 3 square meals andy|setting has the qualities of home and community-based seasices
give medications on time because at home they weren’t getihg th defined by the Centers for Medicare and Medicaid ServichtS). The
HCBS Final Rule requires that individuals have freedom andostufap
control their own schedules and activities, and have accéssdat any
time. It requires that individuals must have a person-censersite
plan and the rights of privacy, dignity and respect. The SEBal
Rules does not affect required provision of meals or timelioés
providing medication.
43 9/29/2014 My concern | guess what my concern is walkéng about where were from we have a group facilitydvk a lot of them  [The community activities an individual participates in (or does not [No The comment asked about how activiti
aren’t from group facilities. Ok, we're in a different situative have individuals that have been taken out of the dromes|participate in) are to be based upon the individual's intenedtgaals as an individual participates in are
and now live with family members or whatever and they'riaéhcommunity based program where they are out in the part of a person-centered planning process. determined and about participation of
community. Who is it who decided what their activities out in threroanity are? Are you saying that should be the persop in assisted living facilities in the HCBS
the program the individual on what they want to do like shegaid dances and stuff like that? Who determines that? ApAikeart of settings assessment, assisted living facilities weessesl by, program, rather than providing input foj
we have social workers going no you need to do this with tiieu need to do that with them or you need to that. Wiiae if Area Agencies on Aging, as contractors to the Division afibééd and the plan content.
individual doesn’t want to do that and certain disability situatiomscgm'’t everybody to a dance. They might not enjoy thihtomg-Term Care (MLTC). MLTC will support providers with tetcal
you may have a person that can’t have shots and théepeidpat dance is a hepatitis carrier so they can’'t go de thos assistance in transitioning to compliance with Home and Community

activities. Who determines the activity based for the commuaggdwaiver and what they should be doing out in the

community? On the Medicaid waiver for assisted living | kitlogre are a lot of facilities no longer doing that care. Has fffiacility that chooses not to or cannot become compliant by Mafrc

state done any surveys or projections as to how many assisted facilities are going to take less there won’t be any
availability for any of them to be in the assisted living undeMkdicaid waiver program.

Based Services (HCBS) settings requirements. Any assisted living

2019 would no longer be able to receive funding througtit®BS
waiver program.

es
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9/30/2014

Appendix to the State Transi
Public Comments

Comment

| have a comment similar to Linda’s. | want torgthe record of stating that assisted living fulfills a crucialeichour care
in our services to totally think they are not in line | don't beisvaccurate and | don't think is fair to the facility. Justled
they are hooked on to a nursing home does not meandhéyhave the philosophy that they have a separate staffeniés
their adjacent through a door that it's available if you ha@&laor emergency call that they don’t have to run athess

parking lot to get there. | think their interpretation is going todadly important and being able to justify it on a piece ofepawith qualities of a home and community based setting or hatutimal

but | agree what Linda what they said back here aboutimgrkith what we have because if those go away therelatof
people. I'm an RN | worked home health hospice, homesioh those home based services, we just can’t do withatiitige
piece of the care delivery system or we are hosed. &VWhi#rthese people go? They don’t have family so in my ggpee in
our assisted living they have a better social life than | deyhave a bingo comes in and they have birthday pantkthay
have cards. | think that is over and above the call of dlihey don’t have to truck in the freezing cold to chuyebause the
church ladies bring birthday cake and pass out presergsdo/body who had a birthday in sept. | think writing ithie plan
and justifying and showing the rationale as to why we daghatlly important. It also makes me another comment on th
have with nursing homes and nursing facilities they havesgars who come in and spot check and make sure they ar
compliance. I'm assuming maybe a really strong assumptadrirtithe case where for example in the assisted living is an
outlier. I would like to see them have a surveyor go inssedhow they do comply because | think a lot of thentoaiply
even if they are a hook on facility. | think the definitionaslfy, but we're stuck with that definition. So, you made & ver
salient point that what is the interpretation of that definition anthk tthey should meet the definition.

tion Plan

It is agreed that assisted living settings fulfill a crucial nicheeérctre
delivery system. Location alone does not determine complisiticehe
Home and Community-Based Services (HCBS) Final Rule. The

determination of compliance is based upon whether the sefiergtes

qualities, as described by CMS. Assisted living facilities who meet
certain CMS criteria, such as being located on the grouralpwblic
institution, are required to provide additional information as @fdeing
assessed for compliance, per CMS requirements.

The community activities an individual participates in (or does not
gidrticipate in) are to be based upon the individual's intenedtgaals ag
part of a person-centered planning process.

Plan
Change

Change Made or Rationalefor No
Change

The comment expressed the importan
of the role of assisted living facilities a
asked about the relationship between
physical location and compliance. It

Le

45 9/29/2014 Jane Ludlow. My question is the home providettle day service and home services. With these chelmre to go and |Please see the response to comment # 10 regarding ttatispor No The comment was about availability apd
what to do becomes a problem with transportation. Are thaserg going to provide funds for the transportation of these funding of transportation, rather than p|
people. Because transportation the costs are higher dret higd you have to have drivers and supervision angsthikly content.
question will that provide any financial transportation support?

46 9/28/2014 | was just going to point as well, my name is SBiriglys. That for the A & D waiver for example they talloabidentifying |Thank you for your comments. No The comment was about interest in the

the distinguishing in the likely not settings by Marc'812015. So, | think it will be interesting to for the providensl
everybody to understand what will that process be for maketgdistinguish between the likely not and likely in and how
those lists get made? Because it says the outcome will be a list.

do

process and results of site assessmen
rather than input for plan content.

6/6/2016
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Appendix to the State Transition Plan

Public Comments

Comment

Again, in the same day service or residential sgtiingave people who have different function, brain funstievels. You
may have someone who is very high brain functioning thatioaa lot of things on their own and you may have ortésthat.
And so, what she is saying if they have to go in 2 diffed@ections, how are you going to get them there becausméthat
is not high functioning is going to need supervision to betalthe out in the community doing what they want to do. And
they're talking about these community based services, bireygoing to run in a lot of issues in the community groumés:

These people in the community doing something they all ward & the same time if you only have 2 staff people and 4{667-6266 to express concerns or complaints.

clients who want to go into different settings and | think thatiermvyou are going to run into the situations. That goestba
That's not an issue for me because I'm in a single bsiseation with the person | work with, but then we're goingddacthe
boundaries of sometimes you're talking the assisted livingesomes you're talking about is this the waiver just to do with
assisted living facilities and group homes. What about the regitieome how is it effecting a person that lives at home
guardian. This whole waiver. Does the social worker atgbiat have a right to say well | don’ think this community base
waiver no | have think you should take him to the libranellYWvhat if he doesn't like going to the library? But he ctailk,
but we know what know what he likes to do by his actionsooisly as a worker that takes him places you know whatlitte)
and what they don’t. Why are we restricting it you need tthidowhen obviously they don't like that. | mean that's what I’
asking, Who do you speak to as to where those guidelie@s\Who do you address those questions when the sackew
says, | don't know but | think you should be writing thisdoege my supervisor says you know they should be daisig th
Where do we address those questions?

Plan
Change

Change Made or Rationalefor No
Change

The comment was about development]
service plans and who questions abou

Specific questions about developing care plans for an individuebe
asked of the assigned services coordinator. The Division of
Developmental Disabilities provides a complaint form accessible at
ktip://dhhs.ne.gov/developmental_disabilities/Pages/aDDIF-
Community.aspx. Individuals or their advocates may also &I 1)

plan content.

48 9/29/2014

To answer your question it's written very bro&ailya reason. It's a good good thing that we now writedadly. The only
stipulation is the safety end of it. So it's common sense. Wératkee person centered plan says. It seems like your &¢oar
team doesn’t understand Person Centered Planning. If thellpsaid “they’re going to go to the Library” that is wrong
wrong wrong. You pick up the phone and you call Jodi Eershe’s the head of DD. They only know in Lincoln whattell
them. My son is 42 years old and he has a very goodylife know why? Because a service provider said totheesqueaky
wheel gets greased first” | have never forgotten thatdantt any of you that advocate for people forget thatetius be a
part of the Governor’s Advisory Council. If you go on B State Site you can find a listing of the people on the Dbab
They meet every three months. You just can't sit out hedleadnine. You have to speak. I'm very adamant abowstoper
centered planning and | bet you will be too now. | just ginéatop. Start at the top, she’ll listen.

Thank you for your comments. Please see the responeetoent #47.| No
guestions and issues regarding care p

rather than plan content.
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The comment was about how to resolve
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Appendix to the State Transi
Public Comments

Comment

tion Plan

Plan
Change

Change Made or Rationalefor No
Change

1/7/2016 | have a few questions about a letter | receiveéFtitlay, 1.22.16, without any attachments: Contracted community agencies completed on-site assessnaesisifg The response addresses the question jand
« Is there a timeframe in which | should expect to hean flldHHS? In which | should expect to complete the assessmentfiving settings in the first quarter of 2016. The assessmehtused is did not require a change in the plan.
 Will the assessment be scheduled or unscheduled? available on the State Transition Plan website. A letter with a suymmar
* How long do you expect the assessment to take? of results was mailed to providers with preliminary results.
« Are there sample questions? (The letter refers to atta¢bimennothing was included in the mailing | received)
» How will you notify providers about the public meetings? Settings with locked doors where individuals have either cadesys
« How will you notify a provider that is determined not to meejuirements? are permissible, however only individuals who would be comjsed by
» Have you received additional guidance from CMS on handtiegiory care issues like locking doors? If so, can fauesit?|going into the community without assistance may have limitations and
such limitations should be per a person-centered service plan

50 1/25/2016 I have not received a response to my inquiry gfiel get some questions answered through LeadingAbeailen, but the  [Public notices of meetings were posted on our State Transition PlafiNo The response addresses the question fand
following remain: « How will you notify providers about the pubtieetings? website, in local newspapers, and information was availablevew a did not require a change in the plan.
» How will you notify a provider that is determined not to meeirements? locate area League and AAA offices. Please see thensspmquestion
* Have you received additional guidance from CMS on handfiegory care issues like locking doors? If so, can fiawesit?|49.

51 3/28/2016 | want to makes sure the plan lists "home anchaaity based services" instead of "community like." The current draft of the State Transition Plan ( STP) consistesgly/thdNo No change is needed in the current draft
term "home and community based services." The term cmityrlike of the STP as the term community like
does not occur in the current draft. At this time there istemtion of does not appear. DHHS opted to use he
using the term community like. term "home and community based

services."

52 3/28/2016 We all understand what it means to have a renéginagnt. Most places to live require a 30 day notice odag®ease when|The Centers for Medicare and Medicaid Services (CMS) laaified No The response addresses the question jand
talking about a legally enforceable lease. What are thensifjildies of the renters? What happens when someone iwéythat all provider-owed or controlled home and community basttthg did not require a change in the plan.
through a year lease and they want to move. | would Il miscussion on that. are to ensure that the individuals served have a leasecoleghally

enforceable agreement providing similar protections. Thafgpe
language as well as duration and clauses for breakingatbe \eould be
negotiable for individuals receiving Home and Community- Based
Services (HCBS) the same as those who are not.

6/6/2016
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Appendix to the State Transi
Public Comments

Comment

Will there be public input on heighted scrutiny? \Wibit look like? Will people just get a list of all of the locationsttha
have heighted scrutiny and they will send in comments or wiktthe individual meetings?

tion Plan

In its June 26, 2015 guidance, The Centers for MedaadeMedicaid
Services (CMS) describes generally the type of evidences stetg

Plan

Change

Change Made or Rationalefor No
Change

The plan is updated to include a
milestone for providing state-level

submit to overcome the presumption a setting has institutional gsialltie guidance on heightened scrutiny,
for each of the three presumptively institutional criteria. The Stiite including public input.
make available additional information to clarify its expectations for
evidence packages; however, in the meantime, settings\asedtb
review CMS guidance.
When a state makes a request to CMS to use the heightengalysc
process for a particular setting or settings, CMS reviews alinr&tion
presented by the state and other parties. Information subifaitted
settings subject to heightened scrutiny should include informtktéeon
state received during the public input process.
54 3/28/2016 On Page 16. Why does it say "Day Habilitation-Bagiemal Workshop". Why is this not just called Day Habilitation-Prei The Division of Developmental Disabilities (DDD) has elected toths|No No change made to the plan.
vocational. term "Day Habilitation-Prevocational Workshop" to ensure tranesyuy
with stakeholders and the Centers for Medicare and MedBeidces
(CMS) as currently there are Pre-Vocational workshops tipgria
Nebraska.
55 3/28/2016 Follow-up email from Public Meeting: Please see response to question 51. No Please see question 51.
| just wanted to make sure that the old language "Hom&antdmunity Like Services (HCLS)" was now replaced by "Home
and Community Based Services (HCBS)." The former whike" created a doubt about whether some providers would
actually be providing true home and community-based sersrcesmething that only looked like it. For example, it could |be
said that a facility (e.g. a nursing home) certainly has araority of people who are being served in a city and siruty a
constitutes a community of citizens, it could be said that sptfcement (i.e. a city) could constitute a community "like"
service.
56 4/7/2016 Hello. This is Maryann Versapdlling?). | have a brother who is in Region V, in their progrdranderstand that the Staj&@hank you for your comment. One of the main focuseseoHome andNo No change made to the plan.

of Nebraska, | mean the Federal government is pushirdiéotal to be out in the community all the time. He is 70 yefars
age and doing something all the time and sometimes going &lhiaés tiring. | think that going all the times is not natural
think the people that should be making these decisions apertbennel that are caring for these people not the federal
government. | am not the kind of person that likes to balwed in everything. Sometimes | love to stay home anduha s
there are clients that feel the same, that would love to stag hodhnot be dragged out daily on tour of the countywiarsted
you to know. Thank you very much. Bye By&lo phone number provided.

nCommunity-Based Services (HCBS) Rule change was ensigisgm
dentered planning is driving the provision of services. ddwision to
access the community should be made by the individual regehin
HCBS services.
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Appendix to the State Transition Plan

Public Comments

Comment

Will CMS do on-site visits?

For settings meeting the criteria for presumptively institutional, The
Centers for Medicare and Medicaid Services (CMS) will review
information submitted and determine if it is sufficient to overctimee
presumption of institutional or isolating qualities. If regulatory
requirements are met, the setting will be determined to be aoche
community based. If not all requirements are met and thegsé&ttin the
State's transition plan, the state may use the remaining trangtiod p
to bring the setting into compliance. If CMS has further questioiMS
may conduct a site visit.

Plan
Change

Change Made or Rationalefor No

Change

land

ve

58 4/11/2016 Will legally enforceable lease agreements be neeéistended Family Home arrangements? The Centers for Mtedimd Medicaid Services (CMS) has clarifiedNo No change made to the plan.
that all provider-owed or controlled home and community bastihg
are to ensure that the individuals served have a leasecoleghlly
enforceable agreement providing similar protections.

59 4/11/2016 What happens to the places that will not comply®res éhchance that they will close? The state and provider have until March 2019 to bring ttimgénto  |No The response addresses the question
compliance with the rule. If a setting is not in compliance bydkla did not require a change in the plan.
2019, Nebraska Medicaid will no longer be able to fund teeséces
using the Home and Community- Based Services (HCBS) wadkars.
Any providers deemed not in compliance in March 2019 wélne
make a business decision regarding the impact and next steps

60 4/11/2016 The Assisted Living that are not utilizing waiver sesvibere is a concern to be listed as non-compliant. Providecsirrently in compliance may indicate that they opt not [¥es The plan is updated to explain that cer
offer provider-level transition plans. If this is the case stitéing would settings not currently in compliance hal
be determined unable to comply effective March 2019. indicated they are opting not to offer

provider-level transition plans.
61 4/11/2016 In a provider-owned residential setting what quaéiieshoice of roommate? Do they need to choose frmonamate and |The Centers for Medicare and Medicaid Services (CMS) pedvid No No change to the plan.

housemate? Or is there a difference?

guidance in this area by stating that the individual’'s choiceafimate
must be documented in the person-centered plan. Thenpegatered
plan documents how choice was provided to and exercistteb
individual. Conflicts should be addressed if they occur aediation
strategies should be available to address concerns. CM®tdiitectly
identify a difference between roommates or housematesedBa the
spirit of the Home and Community- Based Services (HCBS) Ruk
in regard to person centered planning, The Nebraskarega of
Health and Human Services (DHHS) is interpreting housemates a
roommates as the same.
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Appendix to the State Transition Plan

Public Comments

Comment

What will the evidence packet contain?

Please see the response to question 53.

Plan
Change

Change Made or Rationalefor No

Change

Please see diBestion

63

4/11/2016

AL’s were encouraged and received $ to create AssistaagLfrom some NF and this is now why they are connettegbuld
be a tragedy if people would have to now move some 38 @iy from their home.

The Nursing Facility Conversion Cash Fund, established in 6998
LB1070, provided grants for nursing facilities to converttigsnursing
facility beds to assisted living and other alternatives to nuraicigity
care such as respite and adult day care. Regardleseting's
participation in this program, all settings must meeting requirenfient
home and community based services per the Centers fiichie and
Medicaid Services (CMS) Home and Community-Based Services
(HCBS) Final Rule, published in 2014. The State will support peosid
not in compliance with the rule in transitioning to compliance,itisd
anticipated that providers who desire to do so and takerstepled in
their provider-level transition plans, will be able to be in compkey
March of 2019.

No

The response addresses the question
did not require a change in the plan.

land

64

4/11/2016

What does the evidence package look like/have in it?

Please see the response to question 53.

Yes

Please see diBestion

6/6/2016
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Comment

Thank you for meeting to discuss NHCA's caoreeggarding Nebraska Department of Health NHCA hasewasr initial
comment letter to include the new information discussed at our

meeting, as well as additional suggestions on Nebraska's $tatsifion Plan. Please accept this letter as a replacement
former.

NHCA is the only state trade association representing the itgyagbproprietary and non-profit assisted living and nursing

Aged and Disabled and Traumatic Brain Injury Medicaid Wapregrams.

CATEGORIZATION OF HCBS SETTINGS DHHS’ preliminary surveyld€BS settings resulted in their assignment to
following categories:

Group A — Settings that fully comply;

Group B — Settings that do not comply but could with modifications;

Group C — Presumptively institutional in nature; and

Group D - Settings that cannot comply.

Group A: NHCA is pleased the vast majority of Nebraskassted living facilities and adult day services settings were
determined to be in compliance with the new HCBS rules. Froonigim, Nebraska’'s Aged and Disabled Waiver was
designed to maximize and support participant independeneacyrchoice and decision-making.

Group B: Based on conversations with NHCA's assisted liviambers, NHCA recommends this category be renamed
“Settings in the process of meeting the new HCBS requireménis RHCA's understanding these settings have several
months to make necessary modifications, such as installing dwckesidents’ doors. This is an expense that must lyetaal
in advance and cannot occur immediately. NHCA feels thexreld be recognition given to facilities willing to take on an

facilities throughout the state. Many of NHCA’s members pmusssisted living, adult day, and/or respite services underLtznpliance, and a setting may be both in the process &fngdoward

additional unfunded expense for the benefit of its reside@mtsup C: NHCA recommends this category be renamed “Settifuygned nursing facility is not a public institution.”

that are adjacent to or on the grounds of a publicly-owesing facility or hospital or that offer memory care.” tihgional
in nature” has a negative connotation and does not accudatalyibe Nebraska's facilities. The suggested term is more
understandable and less alarming for consumers.

PUBLIC INSTITUTION “Public institution” has been interpreted toane publicly-owned nursing facility or hospital. As
result, if an assisted living facility is nearby a publicly ownatsimg facility or hospital, there has been a presumption the
assisted living facility is “institutional in nature.” NHCA's legal ceehreviewed relevant federal statutory and regulatory
of the term, “public institution” and offers the attached analys@icating a publicly-owned nursing facility or hospital doe

Based upon questions submitted during public comment, the State
intends to conduct validation assessments throughout the remafnd
(Xhé prior to categorizing settings according to their levebofatiance

Physical location alone does not determine a setting’s level of

compliance and at the same time meet The Centers for Medicdr

dicad Services (CMS) criteria for heightened scrutiny,(ergthe
grounds of or adjacent to a publicly-owned facility). Thesed plan
clarifies this, indicating that a setting may meet CMS first two criferip
“presumptively institutional,” and be at any level of compliarfaby(

or non-compliant).
In its' guidance "Questions and Answers Regarding Homie an

CMS consider a public institution? Is a privately owned nursicdity a
public setting?" CMS' answer is "For purposes of this regualatio

public institution is an inpatient facility that is financed and operbyeq
county, state, municipality, or other unit of government. Agigly-

Please see the response to question 49 regarding locksdrdsettings
providing care for individuals with dementia.

2
Please see the response to question 63 regarding the Neasility
Gemversion Cash Fund.

5

Nnnt annaar tn maat tha fadaral ~ritaria Af a “nhlic inctitiitinnd tharafara a naarhyv accictad liviina facilibi winnld nat hm

Community-Based Settings," CMS answers the question "What dogs

Plan
Change

complaint, partially compliant with plans to transition to full compliance

Change Made or Rationalefor No
Change

The plan is updated to reflect validati
assessments prior to categorizing setti

level of compliance. The plan is update

to explain that certain settings not
currently in compliance have indicated
they are opting not to offer provider-ley
transition plans.

gs'
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be “presumed institutional in nature.”

LOCKED UNITS NHCA thinks there may have been a misugb@term “locked unit,” in reference to assisted living facili
memory care. Many memory care units have delayedsgrits in order to protect the safety of residents. To exisspre is
applied to the door and it opens after a 15- second deiaye may also be a keypad on either side of the exit-paitny. In
these situations, the code is often posted near the keypaddiraduals with cognitive challenges, this makes it more difficult
to exit, but does not prevent it. NHCA recommends any addisieg facility assigned to Group B, C or D because it has @
“locked unit” be reassessed to determine if it is possibleito ex

NURSING FACILITY CONVERSION PROGRAM Nebraska has seliemaall city and county owned nursing facilities,
mainly located in Nebraska'’s rural and frontier countiesolme geographic regions, the nursing facility is the only heatiy
provider available for miles. In 1997, Medicaid put togethirs force and spent two years traveling the state anssasse
Nebraska’s long-term care needs and service gapse®ule of this study was an innovative program offering Madic
funded grants to nursing facilities willing to convert a portiothefr beds to assisted living. This successful program wag
designed to offer a community-based alternative to nursailiffacare. Many of our state’s city and county owned ngysin
facilities took advantage of this program to remodel a portitheir nursing facility or construct a new building and liceibsge
as an assisted living facility. If it is impossible for them to nleethew HCBS requirements, it means the only Medicaid-
funded option for Nebraskans residing in these rural ediér counties will be a nursing facility.

Group D: It is NHCA's understanding “Group D" consistd/ddiver-certified assisted living facility and adult day service
providers who informed DHHS they wished to terminate their Bfgrarticipation. Listing these providers as “settings that
cannot comply” seems inaccurate. NHCA recommends notdimguhem on the list at all, as they are no longer Waiver
providers.

As we discussed, it is concerning the HCBS assessment caitersa restrictive some providers decided it was impossibl¢ f
them to participate in the Waiver program, meaning there wittler options for Nebraskans. For example, some NHCA
members offer adult day services to a small number of &/ girticipants in their communities, on an as-needed babisipto
them remain in their homes as long as possible. The Idbs@ommunity resource may hasten nursing facility admissiors,
which seems counter to the purpose of HCBS. It also sibemesmay have been an inconsistency in the statewide applicatio
of the assessment process, as some facilities possegsaig clearacteristics are labeled as noncompliant, while otbiétiés
with the same characteristics are identified as fully compliant.

Additionally, it appears some facilities may have been assigr@dategory in error. For example, a facility received a letfe
from DHHS indicating it was not compliant because residentsatiiave a choice of meal times. However, this informatipn
was incorrect, according to the facility, the representativa fre Area Agency on Aging who performed the assessiaet
the resulting assessment document.

NHCA would be glad to work with DHHS to review the facilities listedsroups B, C and D to help ensure the assessmant

—

Yy
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LANDLORD TENANT ACT Federal HCBS rules require that residenf assisted living facilities have “protections similar
to, or exceeding, the state’s landlord/tenant act.” NHCA'd lemansel reviewed the relevant

Nebraska statutory and regulatory requirements and tfferattached analysis, indicating assisted living resident service
agreements offer greater protections than Nebraska’'ddrand

Tenant Act.

DEFICIENCIES NHCA has a question about a statement founhge 28 of the State Transition Plan, “No formal
deficiencies will be issued for HCBS settings standards until @ftesber 1, 2018.”

Nebraska’s licensure of assisted living facilities already inslageinspection/complaint investigation process to ensure
providers’ compliance with established standards. Does

Medicaid plan to implement a similar process in addition to thextone and, if so, what would be considered a “defigienc
and what are the proposed consequences?
ASSESSING QUALITY As the federal HCBS requirements emphdk&setate’s responsibility to ensure Waiver participgnts
are receiving quality care, NHCA recommends DHHS considieiracting with an
outside entity having nationally-recognized expertise in this széamplement a statewide resident satisfaction survey process
for both nursing and assisted living facilities, using one

consistent tool. NHCA appreciates the opportunity to submit t@senents and looks forward to further discussion and
collaboration.

Sincerely,Heath G. Boddy, President and CEO (ATTACHMENDF Definitions Relating to Public Intuition or Institutio|
Status & Nebraska's Landlord Tenant Act also included withr)ette
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4/25/2016 | wish the state would look at the screening aaldation of high behavioral youth going into YRTC. There Haaen a lot ofOur primary goal at the Youth Rehabilitation and Treatment Genter YRTC is not a facility under the Home
escapes lately. Are they being evaluated like they shoul@Hex® needs to be something done. Kearney is to ensure the safety of youth, our staff amhimers of the and Community Based (HCBS) waivef.
Kearney community. Escapes are a concern and priootyit€commit No change made to the plan.

youth to the YRTC when they feel that community-based seramno
longer an effective effort in their rehabilitation and treatmehe T
youth’s court, probation and other information are consitiere
designing a youth’s treatment program, in addition to the asalf/s
YRTC mental health and other staff. We are making a cdrepsive
review of the entire facility — treatment programs, behaviaalth
assessments, staff ratio, policies, housing, etc. — to idevttifyyouth
choose to escape. We will continue to address this issuefo/kath,
staff and Kearney safe.

67 4/25/2016 | am uncomfortable with no one over-seeing BSDC now thab#partment of Justice is not. The state has not paid atten Auditing responsibilities for the Beatrice State Developmental Cent@No No change made to the plan.
BSDC for so long and they need to keep looking at themratkeat BSDC is much higher than in the community. (BSDC) fall under The Nebraska Department of Health andaiu
Services Divison of Public Health. In addition, BSDC abusenagiect
investigations are reviewed by Disability Rights Nebraska viartep
sumbitted by BSDC on a weekly basis.

BSDC also has a Quality Improvement (QI) Team and thestigagive
Services Office (ISO) Team shared with the Nebraska Divigion
Developmental Disabilities (DDD)-Community Based services for
additional checks and balances. Additionally the legislature blasda
the DDD with preparing a report for ongoing recommendations
BSDC which will also address the financial impact of the facility gne
services provided.

68 4/25/2016 Is the state actually replacing MMIS? What is the Miy$8m? When will it be gone? Nebraska’s current Medicaigalglement Information System (MMISNo The response addresses the question jand
performs all of the necessary functionality to process cléonthe did not require a change in the plan.
Nebraska Medicaid Program. The vision for Nebraskai¢aetiand
Long Term Care (M-LTC) is to transition the existing MMIS fram
single system to multiple modular solutions where components are
connected in an interoperable architecture. There will tesgul
implementation of each modular component, and the dateohgetn
been established for when the current MMIS will be sunset.
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4/25/2016 When is the DD waiting list going to be gone? Iwislation of Title 2 and the ADA which says there must be ssibke The Registry of Unmet Needs is being reviewed to increase th The Home and Community Based
services to individuals with disabilities. There is an Olmsteadidadisat should apply to Nebraska. There is no excuse famctionality of the waitlist for planning purposes. A stakehotteup Services (HCBS) waivers allow for both
having a DD waiting list. meets to discuss practices and provide input to assist witlefurth waitlists as well as reserved capacity fpr

defining capacity and how to meet the needs of those riggiesrvices priority populations.
across all service arrays. The Nebraska Departmentaift-end Humal
Services (DHHS) is actively communicating with the legislature and
within the Division regarding Olmstead and the impact on Nkbres
70 4/29/2016 I do not see the Quality Review Team mentionea ifrtmsition Plan. Per state statute 83-1213, the Quality Review Te[The Quality Review Team (QRT) is required by statute. Althahg [No The QRT is not specifically addressed|in
must be making quarterly reports. The Quality Review teant beudependent of any governmental agency or QRT is not specifically mentioned in the State Transition Plan, the the STP nor it is required by the STP.
instrumentality or any specialized program. To our knowlethg®js currently not being done and is not a part of theitran|Division of Developmental Disabilities (DDD) does anticipate thd QR
plan. This needs to be addressed and made part of the pla playing a role in ongoing verification of compliance with the l¢cand
Community-Based Services (HCBS) rule. DDD will continue tokwo
with individuals, parents/guardians and other stakeholdersntifidieg
how the QRT can provide the most impact for individuals inices.
71 4/30/2016 | am very concerned that Quality Review Teaemaairaddressed in the new DHHS State Plan. As a parentsgho See #70 No The QRT is not specifically addressed|in
Nebraska providers and knows the laws, it is in Nebrask#hat citizens form a Quality Review Team to review Nebraskia' the STP nor it is required by the STP.
DD providers. As a parent, these teams have been oatrgidliance for way too long. Parents have been unhaippy
services and the state for the last several years. Y@easag our children, who are our most precious daugated sons.
Many of them cannot communicate when things are not rigfet.have to see changes in behavior or physical marksién taf
know things aren't right. Quality Review Teams shed anttiigrand eyes on what is going on. | feel these need to be
reinstated as they are the law. | realize all of the thiogsiyew management team need to rectify and Quality Revéam3
are a must. Please reconsider and add them to your Isiate p
72 5/2/2016 | do not see the Quality Review Team mentioned ifirtmsition Plan. Per state statute 83-1213, the Quality Reviem TegSee #70 No The QRT is not specifically addressed|in
must be making quarterly reports. The Quality Review teant beudependent of any governmental agency or the STP nor it is required by the STP.
instrumentality or any specialized program. To our knowlettg® s currently not being done and is not a part of theitian
plan. This needs to be addressed and made part of the pla
73 5/3/2016 | do not see the Quality Review Team mentioned ifirtmsition Plan. Per state statute 83-1213, the Quality Reviem TegSee #70 No The QRT is not specifically addressed|in
must be making quarterly reports. The Quality Review teant beudependent of any governmental agency or the STP nor it is required by the STP.
instrumentality or any specialized program. To our knowlettg® s currently not being done and is not a part of theitian
plan. This needs to be addressed and made part of the pla
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Why is CMS not playing fair between Public and Primatiéutions being looked at under Final Rule?

The State will follow #raets for Medicare and Medicaid Serviceq
(CMS) criteria for identifying settings subject to heightenedtsoru
which include settings located in a public or private facility thavidies
inpatient, institutional treatment; and settings on the grounds of or
adjacent to a public institution; and settings with the effectingotdtiag

Plan
Change

Change Made or Rationalefor No
Change

Changes to the plan were not needed;
however the State will address
clarifications needed via an Answers t
Commonly Asked Questions documen
on its State Transition Plan website.

individuals receiving Medicaid Home and Community-Based Sesvice
(HCBS) from the broader community of individuals not receiH@BS.
In reviewing public comment and other states' transition plabraéka
Medicaid identified this topic as an area where clarification éslee for
stakeholders.

75 4/25/2016 I am concerned about nursing homes beingctathto assisted living facilities. It would be easy to just lb@kperson and|Physical location alone will not be the sole factor determiningdtting(No The response addresses the question jand

move them over to the nursing home that is connected ardofcat other community options. is considered home and community-based per the Centévietticare did not require a change in the plan.
and Medicaid (CMS) definition. This determination will be madestlas
upon whether a setting demonstrates compliance with Home and
Community Based Services (HCBS) qualities.

76 4/25/2016 Universal housing should be looked at by the Staecan go online or google it. It looks like an option. Thygol for your comment regarding the benefit of universaigh. | No While universal design is one option fpr
reducing barriers and making
environments usable by as many people
as possible, it is not directly related to the
requirements of the State Transition Plan.

77 4/25/2016 For locked doors, maybe a fire department tawiel a key to people's rooms as an alternative. Thantoygaur comment. No No change to the plan was warranted as
the availability of the fire department
does not change requirements of the
Home and Community Based Serviceg
(HCBS) Final Rule.

78 4/25/2016 Did CMS do a re-write of the rule earlier this yEbe. terminology changed where CMS backed away fronmigdand The Centers for Medicare and Medicaid Services (CMS) didenarite |No The response addresses the question jand

Community like" language. This is what Courtney Miller said.

the rule, but has provided additional guidance and answéegqieently
asked questions regarding the rule.

did not require a change in the plan.
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P Thank you for the comment. As the processeddenters for MedicarfNo The response addresses the question jand
and Medicaid (CMS) Final Rule evolves, opportunities to engéthe does not require a change in the plan.
the public and share information will be evaluated. The Nkhras
Department of Health and Human Services (DHHS) strives to be
transparent and communicate across many avenues andseslsa

opportunities to do so in the future.

4/25/2016 Have you thought about having Courtney Millerrgthe news to talk about HCBS rule or on TV somehow toadumeople

80 4/25/2016 For lease agreements, Residential Service Agreements shealdeases as they are more detailed in what is expecteth A Residential Service Agreement which provides the protectiotiein [No The response addresses the question fand
Tenancy Act that is in statute. required by the Home and Community-Based Services (HCB&) Fin did not require a change in the plan.
Rule would be considered compliant.

81 4/25/2016 Recommendation to have more time for public ifijete does not seem like a lot of time between when the nadise Thank you for your comment. The State will consider addititrred for [No The response addresses the question jand
posted and when stakeholder meetings are taking place. public input, beyond the Centers for Medicare and Medicaid®s ' did not require a change in the plan.
(CMS) requirement for 30 days, for future public commemiquls.

82 4/25/2016 I would like to see better public input timeframeshaidi meetings farther out to western Nebraska so small oaities that|Thank you for your comment. For the current draft ofState No The response addresses the question jand
have small Assisted Livings who want to learn and be pdneafliscussion can attend. Transition Plan, The Nebraska Department of Health and Human did not require a change in the plan.
Services (DHHS) held seven in person public comment meetihgell
as a statewide Live Webinar Stream on the NET website on/201%%
Public comment notice opportunities were published on Marct,22n
2016. Additionally DHHS provided 30 full days for individuals to

submit their comments via phone, email, fax or US Postal sefttoey
were unable to patriciate in one of the public comment meetings.

83 4/25/2016 I am very happy that the state is not postinigesisite assessments quite yet. Also recommend using lsofterage as  |[Thank you for your comment. In order to be transpgaaad No The response addresses the question jand
alternative to "presumed institutional”. This has a negative ¢atioo to facilities. communicate clearly The Nebraska Department of Health antbH did not require a change in the plan.
Services (DHHS) used the language provided by the Centers f
Medicare and Medicaid Services (CMS) in the State Transition Plaf
efforts wherever possible. The use of the term "predunsitutional”

was not intended to be negative but to simply assist DHHS and ou
system partners in establishing common language which wagstant
with CMS.
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The Nebraska HCBS Coalition is composed rfaal land diverse group of stakeholders representing,giiggical and
developmental disabilities, traumatic brain injuries, mental heatfbpendent living, self-advocates and other groups wh

interested in Medicaid long-term services and supports withiodimnunity. The HCBS Coalition was formed as one mea@MS guidance received to date. Nebraska Medicaid will review its

to address the new CMS regulations redefining HCBS but altktmwledge the recent incorporation of the federal Agin
Independent Living and Intellectual and Developmental Disabiliffeses into the Administration for Community Living.

The HCBS Coalition has previously provided comment to Nebtagkst transition plan. Members had concerns with the
previous plan and recognize the significant work that wentliigaevised version as well as the Medicaid Waiver renewad

We would like to credit the Department for acknowledging Neiaa rich history in paving the way for home and commuj@yordinators do attend a three day training which includeper

based services and for incorporating the following chafigesthe previous plan:
-Updating Nebraska'’s transition plan to be written in a modergtandable format.

- Providing specific numbers in the transition plan on the settiedghe Department currently believes does not fit the ngimcludes person centered philosophy and concepts. r@lyriaere is

regulations for home and community based settings.

- Removing the language “community-like” as opposed to ‘hamd community based” (making the document more
consistent with CMS’ language) in the transition plan submissi@Ms.

- Posting all stakeholder comments on Nebraska DHHS’ websiteecsame page as HCBS Transition Plan.

- Taking public comments for the current revised Transition.Pla

The undersigned agencies and organizations would howikesthe following items to be addressed and further clarifinati
provided in the current transition plan:

Rights and Protections:

- Please provide more details about Nebraska’'s Person-€giftiemnning Process.

0 How does the state insure the quality of person-centérdipg within all its Medicaid Waivers?

- Is there a state training for the person-centered plapnoogss for all services coordinators?

- Is there a training for individuals in need of long-ternvisess and supports?

- A training for family members to understand the procesisiesure fidelity of it?

tion Plan

Nebraska's Home and Community-Based Services (HCBS) Waive
parson-centered planning process has been developecbimiance with

gegulations for compliance with newer person-centered plgnnin
requirements under the HCBS Final Rule and provide guidarmte a
training for services coordinators. The Nebraska Depattofédtiealth
\ind Human Services (DHHS) Developmental Disabilities Service

centered practice focus and concepts. Contracted seoaogirtators
must complete and pass an online competency training modtile th

not formal training for individuals in need of long term sersiaad
supports or family members. This is an area that will bewedeas the
state moves forward with reviewing processes and plantiaggies.

Plan
Change

Change Made or Rationalefor No
Change

The response addresses the question
did not require a change in the plan.

land
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4/25/2016 Please explain the process for an individuahvelydoe receiving NE Medicaid Waiver services to report@arscof abuse ofAll service providers, and service coordination staff aresiciered The response addresses the question jand
neglect without concerns of retaliation from the providerth@se a process for this to occur anonymously?) mandatory reporters. A client could share their conceittstieir did not require a change in the plan.
- We know that individuals with disabilities and children have adrigncidence of abuse and neglect. How does Nebraskservice coordinator or directly contact the Nebraska Depattafie
Medicaid and DD Services collaborate with Adult Protective Seradc&hild Protective Services to insure that the rights gfiealth and Human Services Abuse and Neglect Hotline at 6820
individual rights are protected? 1999. The caller can request they remain anonymouke tlient fears
- Are CPS/APS callls tracked to see if there are recurrent callsgecific Extended Family Home or Provider? for their safety they should contact their local police depattmen

- Are there processes in place to insure that individuals wiigfidctual Disabilities are viewed as credible witnesses? immediately. Nebraska Medicaid Long Term Care (M-LTQ) éasure
that all incidents of abuse or neglect are appropriately repatiteout
violating any HIPAA regulations. Individuals who receive service
funded through the Nebraska Division of Developmental Disabkilitie
(DDD) are provided (at a minimum of one time yearly) infation
regarding their rights as well as information regarding hokeort
abuse or neglect. Each agency providing services fuhdedgh DDD
has policies developed which are reviewed and approvedp staff
regarding how individuals, guardians or other stakeholderdile an
anonymous complaint. All reports of abuse and neglecivestby APS
or CPS regarding individuals served by a Developmental Disabilitie
Service provider are shared with the Public Health survegeponsible)
for licensing and certifying DDD providers and facilities. likse, if
Services Coordinator or a Public Surveyor receives a repabuse or
neglect that staff make a report to Adult Protective Services (AR®)/C
Protective Services (CPS) as appropriate. APS and CPS maintaén [a da
base of all calls and allegations of abuse and neglectmiafmn from
previous reports is used as part of the assessmensprshen new
allegations of abuse and neglect are reported. MLTC arld DD
encourage the commenter to provider more information degathe
question about individuals with intellectual disabilities being viewed|as
credible witnesses.

2

84.c |4/25/2016 Please explain how Nebraska's Human and Reges Committees function. In Nebraska all agencies who are funded through the Diviio No The response addresses the question jand
- Who trains Human and Legal Rights Committee members teeinswlerstanding of and fidelity of their role in insuring th®evelopmental Disabilities must establish a Human and Legal right did not require a change in the plan.
rights of individuals with disabilities? Committee (HLRC). The HLRC are charged with reviewing r@glyts
restrictions imposed on an individual served. More informaiiothe
HLRC can be found at http://www.sos.ne.gov/rules-and-regsé
committee members must be persons free from conflict aksttand
who will ensure the confidentiality of information related to indiwidu
served. The person responsible for approving the indil&peogram
and any staff who provides direct services to the individahot
participate as decision makers. At least half of the committesbers
must be individuals, family, or other interested persons wdoet
provider staff.

[
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The response addresses the question jand

did not require a change in the plan.

4/25/2016 Please explain the quality review process withidé¢ldéaid Waiver programs. (Do individuals with disabilities partit@fa [The Home and Community-Based Services (HCBS) Waiver Qualityf
Families?) Improvement System activities that involve participant or family inpd
include incident and complaint reporting, Participant and Family
Does the state plan to implement the National Core Indicatoms®, livhat is the process for insuring quality within the stafexperience Surveys, and representation on the HCBS W&vedity
Medicaid Waiver Programs? How will the selection of the parti¢ifzot be decided? Council. The HCBS Waivers Quality Council is in place to advise T
Nebraska Department of Health and Humans Services (DHHS) o
How are stakeholders being engaged in this determination?Pleasde details on how individuals and families will know|strategies to improve all aspects of waiver quality management,
their rights in having a lease? (Or what should be includ#tkitease?) particularly strategies related to health and safety.

=3

Heightened Scrutiny:The TBI Waiver only funds 1 location. Pleapéain how this can be grouped as ‘Group A. Settings|ffta¢ State does intend to implement the National Core Indicatdris &
fully comply” and how this offers choice to participants if tleeyy have 1 choice in which they can reside. the process of determining the timeline for each of its HCB8ensa
The State Transition Plan includes milestones for developing tiohedg
resources for waiver participants, guardians, and famégarding
settings requirements; for training services coordinatorsfaarsgrvices
coordinators to provide education. This education will includetsig
regarding leases.

Nebraska does currently have one location that receivdmfythrough
the Traumatic Brain Injury (TBI) waiver. Historically, therashnot bee
significant interest in providing services through the TBI waivieich
subsequently is the reason there is only one provider. Dirig8s this
will change in the future. DHHS is required to assess ameftiie to
determine compliance with the CMS Final Rule. DHHS will contin
review options and opportunities for additional services asopé#re re-
design and in future discussions.
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Using a randomized stratified sample for DD Waiver settingsassents seems inconsistent with the assessments used
A&D Waiver and TBI Waivers. There is much variation betw8® Providers and settings - (ie. Group home, companio
home, extended family home). How does this process faitypty with the HCBS rule? How will a heightened scrutiny
process be determined to identify settings out of compliant #ll equally assessed? DDD staff to answer

- Please provide greater explanation of those settings thahaggdened scrutiny and what the process of determining
compliance will be.

0 When will the specific settings be named?

o How will public comments be sought and stakeholders eddag@put for settings classified as:

- Group B. Settings that do not comply, but could with modification

- Group C. Presumptively institutional in nature; and

- Group D. Settings that cannot comply.

Competitive Integrated Employment:

- Please explain how Nebraska will come into compliance with immgaiéing competitive, integrated employment within all
Medicaid Waiver programs.

-What will be the process for determining those who arebletta be in a competitive work setting?

Again, we greatly appreciate the Department’s significant worthis draft plan. Members of the undersigned agenciekivﬁecome a service of all HCBS waivers in the future. This topide
h

welcome the opportunity to be a resource to you througiptbeess. Please contact Kathy Hoell, Executive Director of t
Nebraska Statewide Independent Living Council (NE SILC) witbreucommunications and she will forward these to the
HCBS Coalition members.

Quitance provided by the Centers for Medicare and Med®aidices
CMS) indicated that a randomized stratified sample would bepteialg
to determine the sites for assessment. That being said, adbitio
assessment of sites will be completed in the coming monthéidatea
the results which have already come in as well as providgportunity
to review additional sites based on stakeholder feedback.

The State will further define the heightened scrutiny procelgseinvith
CMS guidance. States are required to solicit public input fortbiees
state has identified as subject to heightened scrutiny. Thetonissin
the current plan draft call for this process to occur indhetti quarter of
#817.

It is anticipated that competitive integrated employment will need to

onsidered as part of Long-Term Supports and Servicessiged
(LTSS).
Currently, the Nebraska Department of Developmental Disabilities
(DDD) has a vocational service option that is focused ampetitive
and integrated employment under the 1915 (c) waivers. Biiiinues
it's work with technical assistance from CMS to stabilize all DDD
waiver services . CMS has
addressed the question regarding if there is a minimum muwhbe
residential settings that must be offered to an individual. Ticere
minimum number of options, but an individual must be ablelexse
among setting options that include non-disability-specific settingga
option for a private unit in a residential setting.

Plan

Change

Change Made or Rationalefor No
Change

Clarification for next steps will be
reviewed to insure representation in th
plan.
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Appendix to the State Transition Plan
Public Comments

Comment Plan Change Made or Rationale for No
Change Change

All decisions made by or on behalf of individuals receivinyises are
approached through a person centered planning proltegd. be the
responsibility of the individual's team to support the individuateén
decision if he/she would like to continue to work or seek detive
employment. Nebraska intends to comply with the Home and
Community Based Services (HCBS) Final Rule to implement pracegsse
to ensure competitive, integrated employment options are available
through partnerships with our current community providedsather
stakeholders.

6/6/2016 49 of 49



