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. The State described how public input was securethéorenewal of the waiver. This is in the Main
module, 6-I. The draft renewal application is pdsbn the DHHS public website at
http://dhhs.ne.gov/Pages/hcs.aspx.

. The state describes in Main Module Attachment #2 Home and Community-Based settings Waiver
Transition Plan and updated the state’s progrebsng this waiver into compliance with federal hem
and community-based (HCB) settings requiremerd2 &FR 441.301(c) (4)-(5), and associated CMS
guidance. The Comprehensive Transition Plan iseposn the DHHS public website at
http://dhhs.ne.gov/Pages/hcs.aspx.

. Some waliver service definitions were modified ia DDAC waiver #0396 to align with the HCB
settings requirements and CMS guidance. The fatigwervice definitions were revised to align with
the HCB settings requirements and CMS guidance:Hylitation, Group home residential, Integrated
Community Employment, Companion Home ResidentiateRded Family Home residential, In-home
residential, Vocational Planning, Integrated ComityuEmployment, and Workstation. The revised
service definitions are in Appendix C Participant\ices.

. Some waiver service definitions were modified ia DDAD waiver #0394 to align with the HCB
settings requirements and CMS guidance. The fatigwervice definitions were revised to align with
the HCB settings requirements and CMS guidance:Haylitation, Integrated Community
Employment, and Vocational Planning. The revisadise definitions are in Appendix C Participant
Services.

. The following waiver service definitions were maedd to align with current practices and DDD
guidance: Community Living and Day Supports, Comgaidome, Respite, and Retirement services.
The revised service definitions are in Appendixattieipant Services.

. A new service definition has been added, Suppdniegrated Employment, which allows for long-term
on-site provider support for individuals that néalg-term on-site provider support in order to nbaiim
their competitive employment. The new servicerdgén is in Appendix C Participant Services.

. Modifications were made to Appendix I-2: Finanddcountability. The state described the integratio
of Therap as the Division’s electronic budget autation and claims system. Appendix I-2 describes
the flow of billings for waiver services and thepess for validating provider billings to prodube t
claim for federal financial participation, inclugdjinthe mechanism(s) to assure that all claims for
payment are made only when the individual was ldkgior Medicaid waiver payment on the date of
service; when the service was included in the @pent's approved service plan; and the services we
provided.

. Modifications were made to the State performancasuees in each Appendix to align with CMS
recommendations, continuous quality improvementtmras, and updated data sources.



