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LEGISLATION AND PUBLIC POLICY
COMMITTEE (LPPC)
MEETING NOTICE/AGENDA

Posted at www.scdd.ca.gov

DATE: January 15, 2015
TIME: 10:00 am to 3:00 pm
LOCATION: State Council on Developmental Disabilities

1507 21°* Street, Suite 210
Sacramento, CA 95811
916/322-8481

PUBLIC LISTEN - IN INFORMATION:
Phone Number: 1 (800) 839-9416
Participant Pin: 8610332

TELECONFERENCE SITE:

Regional Office 7
2580 North First Street, Suite 240
San Jose, CA 95131

Pursuant to Government Code Sections 11123.1 and 11125(f), individuals with
disabilities who require accessible alternative formats of the agenda and related
meeting materials and/or auxiliary aids/services to participate in the meeting,
should contact Michael Brett at 916/322-8481 or michael.brett@scdd.ca.qov by

5 pm on Thursday, January 8, 2015.

1. CALL TO ORDER J. Lewis

2. ESTABLISHMENT OF QUORUM J. Lewis



PAGE
3. WELCOME AND INTRODUCTIONS J. Lewis

4. MEMBER REPORTS Members

This item is for committee members to provide a report on their legislative and/or
public policy activities related to the agency or group they represent. Each person
will be afforded up to three minutes to speak.

5. APPROVAL OF 12/08/2014 MINUTES J. Lewis 3
*ACTION ITEM*

6. PUBLIC COMMENTS

This item is for members of the public to comment and/or present information to the
Council. Each person will be afforded up to three minutes to speak. Written
requests, if any, will be considered first. The Council will also provide a public
comment period, not to exceed a fotal of seven minutes, for public comment prior to
action on each agenda item.

7. OLD BUSINESS 6
a. Legislative Priority Setting Exercise V. Smith
*ACTION ITEM*

b. Update on Overtime Rules and Minimum Wage Laws J. Lewis
c. Update on new CMS Rules/State Council J. Lewis

8. NEW BUSINESS

a. Welcome to New Staff: Bob Giovati & Nelly Nieblas J. Lewis
_ b. Self-Determination Update C. Lapin
c. Federal Legislation Updates: Workforce Innovation and B. Giovati
Opportunity Act (WIOA) and Achieving a Better Life
Experience (ABLE) Act )
d. Governor's Proposed Budget for IDD B. Giovati
9. PROPOSED DATES FOR 2015 LPPC MEETINGS J. Lewis

10. ADJOURNMENT J. Lewis
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MEETING MINUTES



Legislative and Public Policy Committee (LPPC) Minutes

December 8, 2014

Members Present Members Absent

Janelle Lewis, Chair Feda Almaliti

Jennifer Allen April Lopez

David Forderer

Lisa Davidson (phone) Others Attending

Connie Lapin Molly Kennedy
Wayne Glusker

Bob Giovati (staff)
Vicki Smith (staff)
- Michael Brett (staff)
. Anastasia Bacigalupo (staff)

1. CALL TO ORDER
Chairperson Lewis called the meeting to order at 2:05 pm.

2. ESTABLISHMENT OF QUORU_M .
A quorum was established. %

3. WECLOME AND INTRODUCTIONS
Members and guests introduced themselves.

4. MEMBER REPORTS : g
Connie Lapin discussed the provider rate issue and advocated that Secretary
Dooley be contacted about the impact of the rates on the provider community.
She is concerned about the overtime rules and how that impacts people with

developmental disabilities. She shared that the Lanterman Coalition will meet

again on December 12",

David Forderer sﬁafed./his’ concerns about the impact of the overtime rules and
the impact of Assembly Bill 1595 on Area Board offices.

Lisa Davidson shared that Area Board 10 is working on filling all of the slots of
the self-determination advisory committees for the Los Angeles County area.
She reported that Area Board 10 is currently interviewing people to be on the
committees.

Janelle Lewis provided her member report and requested that members review
the two flyers about the changes to Independent Living Services (ILS)- one put
together by Disability Rights California and the other one by State Council.
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Connie Lapin moved and David Forderer seconded the approval of the State
Council flyer on changes to ILS. Motion passed 5 yays-0 nays-0 abstentions.

. APPROVAL OF 05/07/2014 & 10/23/2014 MINUTES

Connie Lapin moved and Jennifer Allen seconded the approval of the 05/07/2014
meeting minutes. Motion passed 5 yays-0 nays-0 abstentions.

David Forderer moved and Jennifer Allen seconded the approval of the
10/23/2014 meeting minutes. Motion passed 5 yays-0 nays-0 abstentions.

. PUBLIC COMMENTS
No public comment provided.

. LANTERMAN COALITION UPDATE
- Members discussed item 7 of the agenda and reviewed the LPPC agenda item
detail sheet.

David Forderer moved and Connie Lapin seconded the recommendation that the
State Council endorse the proposal of a 10% rate increase system-wide for
California’'s community based developmental services system. Motion passed 5
yays-0 nays-0 abstentions.

. LPPC PRIORITIES FOR 2015

Vicki Smith led members in an exercise to develop legislative priorities for 2015.
Members selected 3 main areas of focus for the upcoming legislative term: (1)
self-determination, (2) housing and (3) quality of services and supports.

Self-Determination Goals:

(1)Oversight and maintain implementation.

(2) Uniform, equal and consistent implementation for all regional center clients
across all regional centers.

(3)Maintain freedom of choice.

(4)Maintain availability at maximum levels with the maximum participants at each
regional center.

Self-Determination: Flyer Ideas

(1)*new™ self-determination flyer

- (2)flyer that addresses the question “can | keep my current service provider
under self-determination?”

Housing Goals:
(1)Increase affordable housing for people with developmental disabilities.



(2)Secure government funding for startup expenses for new housing
arrangements.

9. PLANNING FOR NEXT MEETING
Vicki Smith asked members to fill out the worksheets for housing and quallty of
services and supports for the next LPPC meeting. :

The next LPPC meeting is scheduled for Thursday, January 15, 2015 from 10:00
am to 3:00 pm.

10. ADJOURNMENT ;
Chairperson Lewis adjourned the meeting at 5:04 pm.
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‘Continuation of 2015 LPPC Legislative Priorities Setting Exercise
Our goal today is to finish developing a “playbook” of the LPPC priorities for 2015.
A playbook has a strategy with clear and measurable goals and objectives while
identifying the process/means necessary to get there. In order to complete the
development of the playbook for the LPPC, we are asking each committee
member to continue the development of Priority #2 on Housing and to also
develop some ideas for Priority #3 on Quality of Services and Supports. We have
attached the Priority #1 Self-Determination “bubble” sheet so you can see how
your input was transferred into a plan.

Keep the following in mind:

Goals
Your legislative advocacy goal builds on your issue described in the platform
statement by adding specifics.

Objectives
Your goal should be broken down into a few short-term objectives that will

directly contribute to achieving your goal. Objectives are the smaller steps you
must complete in order to reach your overall goal. They should be clear and
focused, and should include: the change you want to see, who (e.g., person,
institution, office) will make the change, and when it will be achieved. They
should be limited in number (no more than 3). Note: If your objective is likely to
take longer to achieve than your goal, it is not a good objective.

Identify Process/Means along with Partners & Alliances to help accomplish
objectives

One part of the of the process/means to reach our objectives is in forming strong
partnerships with other groups/organizations is essential to a successful
legislative advocacy strategy. We need to identify partners who will bring helpful,
unique skills and contributions to our efforts. Make sure SCDD and potential
partners are in agreement about the issue and its potential solutions. A
stakeholder forum may be necessary to build consensus. For the exercise, please
identify 2 or 3 potential partners and what they can contribute to our legislative
advocacy initiative.

Another part of the process/means to reach our objectives is in identifying our
targets. Primary targets are the people that have the power to make the change
we are advocating for. When you cannot influence your primary targets, choose



secondary targets. A secondary target is the person/group/etc. you can influence
who can then, in turn, influence your primary target. The targets must be specific
(e.g., a person, newspaper, department, committee) —“the public” or “the
government” are too general and, therefore, are not good targets. For your
exercise, identify at least 2 targets (primary or secondary) that could help us
accomplish what you identified as the objective.

Finally as part of the process/means, we always consider the activities. It is also
important for us to think at each stage about who may be supportive, neutral or
oppose our goals and objectives. It also important for us to think about the
timing of the process/means and the related activities. For example, when is the
right time to propose the legislation or to advocate on the issue? We often refer
to these as “windows of opportunity”. And most importantly, what types of
approaches and activities should we take? There are four types of approaches:
Public (highly visible), Private (less visible with a few key partners behind the
scenes), Direct (directly asking policymakers to take action) or Indirect
(influencing the public opinion through media etc).

Advocacy activities should be designed to help us achieve our individual
objectives, moving us toward our goal. Below is a list of common advocacy
activities. Consider pursuing a combination of them for each objective. Do not be
afraid to use your imagination as well, but be selective. You cannot and should
not do everything. Think about your expertise, capacity, what will have the
greatest impact on your target, and your funds.

Examples of activities:

* Arrange site visits or study tours

» Hold educational briefings & events

* Conduct advocacy trainings

e Launch public awareness campaigns

e Hold policy dialogues & forums among key stakeholders

* Document problems for policymakers (e.g., commission a report)

* Engage the media to cover your issue

» Hold face-io-face meetings wiih policymakers

» Mobilize groups (community members, public interest groups, etc.) in support:
of policy change

* Provide technical information and recommendations to policymakers

» Utilize email, phone calls, letters, petitions, and social media to mobilize
constituents to contact policymakers



Finally, think “outside of the box”. Legislative advocacy often requires strong
relationships and creative approaches to fix the problem.

Start with filling in the goal and work backwards to the objectives and then the
process/means. There is an example to help you.

Adapted From “Straight to the Point: Mapping an Advocacy Strategy” by Pathfinder International. Retrieved from:
http://www.pathfinder.org/publications-tools/odfs/Straight-to-the-Point-Mapping-an-Advocacy-Strategy.odf
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STATE CAPITOL UPDATE
US DEPARTMENT OF JUSTICE AND US DEPARTMENT OF HEALTH &
HUMAN SERVICES ISSUE GUIDANCE TO STATES ON
IMPLEMENTING FEDERAL OVERTIME REQUIREMENTS IN JANUARY
FOR MANY PREVIOUSLY EXEMPTED HOME CARE WORKERS

Urges States To Provide Exceptions In Their Implementation To
Protect Rights, Health & Safety Of People With Disabilities, Mental
Health Needs & Seniors

SACRAMENTO, CA [CDCAN LAST UPDATED 12/16/2014 — 07:00 AM] —
The US Department of Justice Civil Rights Division and the US Department
of Health and Human Services Office of Civil Rights issued “guidance” in a
joint letter to the states released yesterday (December 15, 2014) on
implementation of the US Department of Labor’s final regulation that goes
into effect January 1, 2015 that requires, for most previously exempted
home care workers, overtime pay for hours worked, and also pay for travel
time and wait time under certain circumstances. The “guidance” urged the
states to take steps to provide exceptions when necessary to protect the
rights of children and adults with disabilities, mental health needs and
seniors.

The two federal departments in the “guidance” letter — essentially advice
or suggestions — urged states, in implementing the US Department of
Labor's home care worker overtime regulations, to “...consider reasonable
modifications to policies capping overtime and travel time for home care
workers, including exceptions to these caps when individuals with
disabilities otherwise would be placed at serious risk of institutionalization.”

The “guidance” noted that that “A state’s obligation to make reasonable
modifications to its policies, procedures, and practices applies even when a
home care program is delivered through non-public entities.”

The “guidance” also touched on the issue where children or adults with
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disabilities or seniors who are home care recipients may be forced to find
additional new home care workers due to limits on overtime, reminding the
states that “... even where home care workers are available, consumers
with extraordinary medical or behavioral needs may not be able to tolerate
multiple workers in their home. Emergency situations may also arise where
a scheduled worker is not available and the individual’s home care support
needs would not be met without immediate authorization of overtime hours
and pay.”

GUIDANCE PROVIDES EXAMPLES BUT NO SPECIFIC
ENFORCEMENT ACTION

The “"guidance”, like a previous guidance issued last summer by the
federal Centers on Medicare and Medicaid Services (CMS) provides some
general but not specific examples or specific enforcement action. The joint
letter however can serve as a reminder or even warning to the states that
implementation of overtime for previously exempted home care workers in
January must also comply with other federal laws and court decisions — like
the landmark 1990 US Supreme Court Olmstead v. Elaine Wilson and Lois
Curtis decision — that required the states to take steps to avoid the
unnecessary institutionalization of people with disabilities, mental health
needs and seniors.

CALIFORNIA MOVING FORWARD WITH IMPLEMENTATION

In California, the Legislature passed and the Governor approved budget
related legislation last June to implement the regulation in the State on
January 1%, capping the number of paid work hours that all In-Home
Supportive Services (IHSS) and Waiver Personal Care Services workers
can work to no more than 61 hours per week whether they work for one
recipient or more anywhere in the State (66 hours if the current 7%
reduction in IHSS recipient hours is no longer in place).

The US Department of Labor regulaiutions also impact other home care
type services separate from IHSS — including Supported Living Services
(SLS) and In-Home Respite agency services and personal assistance
services funded through the 21 non-profit regional centers under the
Department of Developmental Services for eligible children and adults with

14



developmental disabilities. The State, as part of the 2014-2015 State
Budget, provided to those three services a 5.82% rate increase to cover the
costs of implementing the new federal regulations effective January 1, 2015
— though did not provide any specific limits (other than funding) or other
provisions for those agencies on how to implement overtime for their home
care workers.

15
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FEDERAL UPDATE

WASHINGTON DC FEDERAL DISTRICT COURT JUDGE OVERTURNS
MAJOR PART OF US DEPARTMENT OF LABOR HOME CARE
OVERTIME REGULATIONS IMPACTING “THIRD PARTY EMPLOYERS”
OF HOME CARE WORKERS; IMPACT OF RULING AND NEXT STEPS
DEPEND ON WHETHER DEPARTMENT OF LABOR DECIDES TO
APPEAL DECISION

SACRAMENTO, CA [CDCAN LAST UPDATED 12/23/2014 - 01:00 AM] —
A US District Court judge in Washington, DC struck down on Monday
(December 22) a major part of the US Department of Labor’s home care
overtime regulations impacting “third party employers” of home care
workers saying that the federal agency exceeded its authority by making a
change to existing federal law that requires Congressional action to change
it through passage and enactment of new legislation. US Department of
Labor officials expressed “serious disagreement” with the ruling and are
considering an appeal.

US District Court Judge Richard J. Leon, appointed to the bench in 2001
by President George W. Bush, in his ruling said he agreed with the plaintiffs
(those filing the lawsuit) who claimed that “...the exemption enjoyed by
third-party employers over the past forty years is not an open question and
the Department of Labor cannot, therefore, manipulate” its authority in such
a way as to “effectively rewrite the exemption out of the law."

The US Department of Labor final home care overtime regulations,
issued on October 1, 2013, included of “third party employers” to pay their
previously exempted home care workers the federal minimum wage and
overtime pay beginning on January 1, 2015 in all states including
California. “Third party employers” include non-profit and for profit
businesses and organizations and state agencies that employ home care
workers, including those who provide personal care type services to
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children and adults with disabilities, mental health needs and seniors in
their homes. The federal lawsuit — Home Care Association of America, et
al. v. David Weil, et al. [US Department of Labor official] — ruled on by US
District Judge Leon overturned that part of the US Department of Labor
home care overtime regulations dealing with “third party employers” but
kept the rest of the regulations intact.

Under the US District Judge’s ruling, home care agencies and other
third-party employers can to continue not paying the minimum wage and
overtime pay to workers who provide primarily "fellowship and protection”
as opposed to more extensive care. That same ruling also means that
home care workers who live in their clients' homes and are employed by
home care agencies are not eligible for overtime pay.

While the provider organizations who filed the lawsuit hailed the ruling,
they remained concerned about the remaining parts of the regulations that
remained untouched by the Judge’s order. Advocates, including unions,
representing many of the home care workers across the nation, criticized
the court’s ruling as a setback to worker rights and efforts to bring those
workers out of poverty.
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December 8, 2014

Toby Douglas, Director
Department of Health Care Services
1501 Capitol Avenue, MS 4503
Sacramento, CA

Re: Comments on California HCBS Statewide Transition Plan
Dear Director Douglas:

Thank you for the opportunity to comment on California’s current draft (dated 11/7/14) of the
statewide transition plan for complying with the new Medicaid home and community-based
services (HCBS) regulations.

Below, please find our joint comments on the draft plan. These comments incorporate some of
our previous comments to highlight certain ongoing issues. We are attaching our previous
comments and are incorporating them by reference because many of the comments remain
relevant.

We understand that development of the transition plan is a lengthy process that is anticipated
to involve multiple iterations. We request to be able to speak with your staff on an ongoing
basis to discuss the drafts and our suggestions. Please contact Eric Carlson ({213) 674-2813;
ecarlson@nsclc.org) with questions and to set up a time to discuss.

Thank you for your work on this important transition process.

Sincerely,

California Foundation for Independent Living Centers
California State Council on Developmental Disabilities
Congress of California Seniors

Disabhility Rights California

Disability Rights Education and Defense Fund
National Health Law Program

National Senior Citizens Law Center

18



December 8, 2014

Draft Transition Plan Comments from the California Foundation for Independent
Living Centers, California State Council on Developmental Disabilities, Congress
of California Seniors, Disability Rights California, Disability Rights Education and
Defense Fund, National Health Law Program, and the National Senior Citizens
Law Center

Thank you for the ongoing opportunity to comment on California’s draft
statewide transition plan for complying with the new Medicaid home and
community-based services (HCBS) regulations. We believe strongly in the
principles behind the regulations — that HCB settings are truly community based
and that participants enjoy respect and freedom of choice in HCBS programs.

We understand that the Department intends to submit a transition plan to the
Centers for Medicare and Medicaid Services (CMS) in December 2014, but that
any plan approved by CMS wili not be the last word, because additional transition
plans and policies will be developed in subsequent months and years. We
appreciate that transition involves a multiplicity of issues and actors, and
understand why the development of a transition plan will be an ongoing
enterprise.

Listed below are some issues that we believe deserve attention. Please feel free
to contact us to pursue any of these issues further. '

1) Seek Short Delay to Allow Adequate Time for Consumer Input

As we pointed out in earlier comments, the state is following an extremely
compressed timeline for the development of this initial transition plan. We
repeat our request that the state seek additional time from CMS so that this initial
transition plan can address issues in a less cursory fashion. As the entire
transition process will require multiple years and utilize additional iterations of
the transition plan, there is no reason why submission of the original draft
transition plan cannot be pushed back by one or two months. Outreach to HCBS
consumers and their families has been minimal, and consumers have voiced
frustration at inability to access the draft plan.1

1 During the Department’s single stakeholder call on the second draft on December 2, stakeholder comments
included concern that the draft plan was not accessible for individuals without access to the internet.
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CMS should allow the state more time to reach these stakeholders and allow
them to provide input on the services that are critical for them. Such a moderate
delay would be in the best interests of the state, providers, and consumers.
Under the federal regulations, the public input process must be “sufficient in light
of the scope of the changes proposed, to ensure meaningful opportunities for
input for individuals serviced, or eligible to be served, in the waiver.”2 We believe
that, under the state’s current compressed schedule, the public input process
does not meet this requirement, with the result that consumers do not have an
adequate opportunity to be heard.

2) Follow Consistent Principles, Across State Departments, in
Implementation of the Federal Regulations

As set forth on page 3 of the draft transition plan, the state’s HCBS waivers are
administered by various state entities. The MSSP Waiver, for example, is
administered by the Long Term Care and Aging Services Division of the
Department of Aging, while the HIV/AIDS Waiver is administered by the Office of
AIDS of the Department of Public Health, and the DD Waiver is administered by
the Community Services Division of the Department of Developmental Services.

We believe that each of these state agencies should follow consistent principles in
implementation of the federal regulations. It should not be the case that, for
example, the Department of Aging follows certain principles and/or
implementation policies and procedures while the Department of Developmental
Services follows different principles and policies. The new federal regulations are
based on important overarching principles, and it is important that those
principles be honored consistently across state government.

3) Take Steps to Obtain Robust and Candid Stakeholder Input

The state’s draft transition plan says on page 11 that “[s]takeholders will be
encouraged to participate and provide input to the assessment process.” For this
input to be to be meaningful, the assessment process must be consumer-friendly.
We recommend that assessment tools be specifically designed for use by HCBS
participants and their family members. For example, assessment tools may be
developed with a question-and-answer format that uses no jargon, assumes no

242 C.F.R. § 441.304(f)(1).
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preexisting knowledge of the federal regulations or the relevant public policy, and
uses plain language and real-life examples so the questions will be
understandable and meaningful.

The state should take steps to ensure that consumer input is not improperly
influenced by service providers. It would not be a reliable process, for example,
to have consumer assessments obtained by a HCB service provider, since such a
service provider would have a clear interest in the consumer’s conclusions. For
assessment results to be trustworthy, assessments must be administered by
persons or entities without a conflict of interest.

Also, the state should develop multiple means of accepting stakeholder input. As
we stated in earlier comments, the state should not rely exclusively on submission
to an e-mail address, as many consumers may not have meaningful access to the
internet or to e-mail. One good option is the convening of focus groups for the
sharing of personal experiences. Focus groups should be local for, and easily
accessible to, consumers, with consideration of issues that may affect a
consumer's ability to participant in such a focus group, such as accessible and
public transportation, prior notice provided, time of day, and the incorporation of
translation for individuals with communication disabilities and/or Limited English
Proficiency. Ata minimum, the state should be prepared to accept and distribute
assessment information for stakeholder input through multiple channels, such as:
mail, website, a dedicated telephone number and fax.

As we have commented before, the state should provide education on the HCBS
regulations so that participants and other stakeholders may provide more
meaningful feedback on their own experiences. Georgia’s transition plan, for
example, provides for stakeholder training and education from September 2014
through April of 2015.

Any training should include person-centered planning, consistent with the draft
transition plan’s discussion of person-centered planning on page 14. Training also
should include a discussion of the significance of the O/mstead decision and an
individual consumer’s right to live and receive services in the least restrictive
setting. Education should.include clear information about what may be changing
(and what is not) and, once the procedures are developed, how a consumer may
complain about a community-setting that is not following the rules.
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4) Provide Transparency in Transition Plan Activities

Transition implementation will involve many changes to policies, procedures, and
processes. Throughout these changes there must be transparency so that all
parties affected will understand what alterations are being considered and how
parties may provide input. A lack of transparency causes confusion and
misinformation, which can be very destabilizing.

Accurate assessments of providers are key to implementation, and these
assessments must be transparent so that interested parties have opportunities to
provide additional information to the state. A key feature of transparency is to
publish the list of providers and whether or not, even initially, they meet the
community-based setting requirements. Any appeal process must also be
transparent and involve setting consumers.

An initial step in transparency is creating a communication plan that will identify
how and when information will be available to the public. Such a plan will ease
concern stemming from lack of knowledge about state action and allow
stakeholders to plan for providing feedback. This feedback is critical to the state
understanding the effect of changes and what consumers identify as necessary to
achieve the integration promised by the federal regulation.

While transparency may seem initially laborious, it is necessary to successful long-
term implementation. Without transparency, the state may spend significant
resources going back to duplicate efforts after information has been received
subsequent to initial decisions.

5) Provide Specifics in Assessments, So As to Allow for More Meaningful
Responses

In several instances, the federal regulations set standards that are broad and non-
specific. For example, settings must support “full access ... to the greater
community,” provide opportunities to “engage in community life,” and ensure
“rights of privacy, dignity and respect.”

An assessment tool, in addressing such requirements, should provide greater
specificity by using examples. Regarding dignity and respect, to pick one example,
an assessment tool might inquire whether HCBS participants are addressed by
name, or whether staff instead refer to participants by last name or room
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number, or as “sweetie,” “hon” or some other shorthand nickname. Regarding
privacy, similarly, an assessment tool might ask whether participants’ personal
information (medication lists, for example) are posted in public view. On the
issue of accessibility, a"n assessment tool should ask whether participants are able
to independently go to and enter all areas-of the residence when they wish,
including using elevators, because they may not realize that having to wait in the
hallway for someone who can see or reach the buttons is a facet of inaccessibility.

These examples are a non-exclusive list. The overarching point is that, in some
instances, developing an assessment tool with the bare language of the federal
regulations will not be productive. Both providers and participants will need
more detail as to the types of practices that are considered compliant or non-
compliant.

6) Involve All Relevant State Departments

As we have pointed out previously, the state’s HCBS waivers involve state
agencies other than those that administer the waiver. The assisted living waiver,
for example, is administered by the Long-Term Care Division of the Department of
Aging, but the licensure and inspection of Residential Care Facilities for the Elderly
(RCFEs, the facilities where assisted living services generally are provided) are
handled by the Department of Social Services (DSS). Likewise, the DD Waiver is
administered by the Department of Developmental Services (DDS) but community
care facilities funded by the DD Waiver are licensed by DSS.

DSS is heavily involved in the setting of facility standards and, accordingly, it
should be actively involved in the development and implementation of the state’s
transition plan. This is especially the case if DDS, in conjunction with DHCS, will

be taking an active role in ongoing monitoring and enforcement of the transition
plan as a part of its licensing function. More generélly, the state’s development of
the transition plan should include any state entity that is closely involved with a
setting’s operation, including collaborating or partnership entities, such as those
relating to housing or employment.

Consistency among departments in the early part of the transition plan is
especially important so that programs move forward in implementation in a
similar way. Assessment tools and on-site reviews should use the same tool, with
supplemental pieces if necessary for different programs. Any supplements or
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changes to an assessment should be cleared through a process that maintains
consistency, includes public comment, and ensures that community is judged
consistently for all types of consumers. Allowing for differences in populations
and individuals must not degrade the ideals of community life and engagement.

In the near term, involvement of all relevant state entities is essential for
development of the best possible transition plan. For the longer term, the
involvement of all relevant entities will be essential for, among other things,
ensuring ongoing monitoring and compliance.

7) Conduct an Adequate Number of On-Site Evaluations

The draft transition plan on page 13 refers to a sample of settings being selected
for on-site evaluations. We recommend that the state conduct as many on-site
evaluations as possible, across every HCB setting category, in order to get the
most accurate information about HCB settings. We also remind the State that if it
is planning to submit any sites to the heightened scrutiny process, it should
perform an on-site assessment of that site.3

As mentioned previously, there may be issues with self-assessments based on the
types of questions asked or sources of bias. On-site assessments must be
compared to original self-assessments so that the reliability of self-assessments
can be determined. If accuracy is low, the Department must reassess the process
used and develop corrective policies to more accurately determine the
community nature of the settings. This may include increased on-site evaluations
or conflict-free interviews during the person-centered planning process to
examine the consumer’s experience more in-depth.

The state should utilize a variety of methods to determine compliance about the
largest possible number of settings. This may include a self-assessment tool for
both consumers and providers, as well as the consumer and family input process,
person-centered planning process, and at least for DD Waiver Funded Settings,
the National Core Indicators (NCI) already conducted by area boards. NCI, using

3 CMS, Statewide Transition Plan Toolkit for Alignment with the Home and Community-Based Services {HCBS) Final
Regulation's Setting Requirements 4 (Sept. 5, 2014) ("In instances where a system review identifies settings which
are presumed not to be home and community based and the state intends to submit evidence that the setting is
home and community-based and does not have institutional characteristics, CMS would expect an onsite
assessment that supports the state's assertion.")
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the crosswalk tool developed for the HCBS rules, can be useful to flag potential
problem areas, realizing the sample size is likely too small to provide useful
information on specific settings or types of providers. Like used in Indiana's
transition plan, the NCi may be useful in indicating inaccurate self-assessments.

We respectfully suggest that the number of on-site evaluations should not be
based ONLY on statistical-significance algorithms. The most powerful result of an
on-site evaluation is moving that setting towards compliance. The purpose of on-
site evaluations is not merely to reach conclusions regarding the settings
generally. Thus, the number of on-site evaluations should not be limited to the
number of evaluations needed to obtain statistical significance for evaluation
findings.

Indeed, statistical significance is not meaningful for information obtained from
the on-site surveys. Assume, for example, that a statistically-significant sample
found that a majority of RCFEs were out of compliance with a particular provision
of the federal regulations. The response to this finding certainly would not be to
disqualify RCFEs, or some significant percentage of RCFEs, from HCBS
reimbursement. Instead, the state would seek to demand compliance on an
ongoing basis for those RCFEs seeking to participate in the assisted living waiver.

8) Ensure Significant Consumer Participation in On-Site Evaluations

The draft transition plan, on page 13 states that “[t]he on-site evaluations will be
conducted by a survey team that includes representation from at least two of the
following: State personnel, service recipients or their family members, case
managers or other representatives of case management entities, licensing
entities, representatives of consumer advocacy organizations, and/or other
stakeholders.” This strategy, however, does not provide for adequate input from
consumers, whose interests are at the center of the new federal regulatlions.
Ideally, every team would include a consumer or a representative of a consumer
advocacy organization. The current draft, however, contains no assurance that
any team would include a consumer or a consumer advocacy representative.

9) Protect Consumer Rights Throughout the Transition

For most HCBS participants, continuity of care is critical for successful community
integration. The HCBS rules will advance community integration and will likely
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involve changes to settings or even consumers changing settings. A transition plan
must be realistic that changes will occur. It should include protections for
consumers, consider timing for when providers must come into compliance, allow
for appeals, and establish procedures for individual transition plans.

The transition plan timeline must consider when provider review and compliance
deadlines will occur. Transition plans should allocate adequate time, and provider
compliance plans should not all terminate around the same date as such an action
could create more instability than is necessary. The initial provider review process
and timelines must not end before a process is available to help consumers
smoothly transition to new services or providers. The transition plan for HCBS
must ensure stability for individual consumers.4 There should be protections in
place for consumers who reside in facilities that may choose to close or change
populations served.

10) Ensure that Facilities are Compliant for all Consumers

In order for a facility to be considered community-based, it must meet the HBCS
standards for a community setting for all residents, regardless of a resident's
payment source. The federal regulations set forth five qualities of community
based settings, with additional requirements for provider owned or controlled
settings. The setting must meet these five requirements to provide community
based services and adhere to the regulations regarding provider owned or
controlled settings. A facility must comply with these regulations for all residents,
regardless of payment source, in order to remain faithful to the regulations.

If a facility does not meet the requirements of community based settings for
some, those characteristics will affect the experience of other consumers. For
example, the rules require that a setting ensure the individual’s rights of privacy,
dignity and respect, and freedom from coercion and restraint.5 If a facility is
allowed to use restraints on a non-HCBS funded resident, that will affect the
experience of the HCBS-funded resident and cause the facility to have
characteristics of an institution. Another example would be a facility with
different rules for privacy. If the HCBS funded residents see others being punished

4 CMS has issued guidelines in the Statewide Transition Toolkit regarding what is required in the plan when
relocation of beneficiaries is part of the state's remedial strategies. These protections should be part of all state
plans because it is likely that at least some consumers will have to move or change settings. /d. at 5.

5 See, e.g., 42 C.F.R. § 441.301(c)(1)(4).
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or chastised for trying to take the house phone into their room for private phone
calls, the HCBS funded residents are not likely to assert their right to privacy. As a
practical reality, many individuals do not want to assert rights or privileges that
their housemates may not have, especially if they consider their housemates their
friends.

The community nature of a setting is supposed to focus on the experience of an
individual. If the treatment of non-HCBS funded individuals does not meet the
community-based setting requirements, these non-community characteristics will
affect the experience of all residents, regardless of funding source. The
Department should require that HCBS settings honor the new HCBS standards
regardless of a participant’s source of payment (including private payment and
non-HCB Medicaid payment). A contrary interpretation would condone payment-
source discrimination that would be contrary to both the letter and the spirit of
the new regulations.

10
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