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Intellectual Disability Waiver Transition Plan 
Regarding Compliance with the HCBS Final Rule Elements 

July 30, 2014 
 

Assessment of Waiver and Service Definitions 
 
 Virginia is currently in the process of assessing its waivers that support individuals with ID/DD 
(the Intellectual Disability, Developmental Disability and Day Support waivers).  This assessment began 
in July of 2013 with a contractual arrangement between the Department of Behavioral Health and 
Developmental Services (DBHDS) and Human Services Research Institute (HSRI).  HSRI reviewed the 
elements of the three waivers as reflected in regulations and policy documents, met with key staff at 
DBHDS and the Department of Medical Assistance Services (DMAS), conducted targeted interviews of 
key players in the ID/DD system (e.g., representatives of the Community Services Board System, private 
provider associations, advocacy agencies, family members, etc.) and then held eight “listening post” 
sessions across the state to which more than a thousand self advocates, family members, providers, 
advocacy agency representatives and others attended to provide input regarding the current ID/DD 
system and changes they would like to see made to that system.  All of this review and input was 
summarized in a report that was delivered to DBHDS in December 2013 and located at 
http://www.dbhds.virginia.gov/documents/Task%201%2034%20Stakeholder%20Forums%20FINAL%20R
eport.pdf.  Additional information about the waiver study and HSRI’s recommendations is located at 
http://www.dbhds.virginia.gov/documents/VA%20Report%20on%20Waiver%20Analysis%20FINAL%201
22013.pdf.  
 
 Following the receipt of this report, DBHDS assembled several stakeholder committees to 
provide input regarding key issues in a redesigned set of ID/DD waivers to be submitted to CMS in 2015.  
The overarching committee is the Waiver Design and Advisory Committee, which will vet the 
recommendations of the subcommittees and make further recommendations for amendments to and 
implementation of waivers that will meet the intent of the Final Rule.  The subcommittees’ tasks have 
been focused on the topic areas of Case Management, Eligibility, Waiting List, Service Array and a 
Provider Advisory committee regarding rate setting.  While this work has yet to be completed, it is 
Virginia’s plan that the final product submitted to CMS in the form of waiver amendments includes 
services that support full access to benefits of community living and the opportunity to receive services 
in the most integrated setting appropriate, reflect enhanced quality and provide necessary protections 
to individuals, while optimizing individual initiative, autonomy and independence. 
 
Assessment of Service Standards and Requirements 
 
 DBHDS completed a cross-walk, in spring 2014, of its current Human Rights regulations to the 
Final Rule expectations.  The current Human Rights regulations were found to be consistent with and 
supportive of the Final Rule elements.  The Office of Human Rights is willing to consider future 
additions/modifications to its regulations to even more strongly support the elements of the Final Rule. 
 
 DBHDS will begin to review and propose changes to its Licensing regulations to implement 
additional provider requirements regarding the settings and person-centered planning provisions of the 
Final Rule, particularly those settings involving provider-owned or controlled residential settings.  This 
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http://www.dbhds.virginia.gov/documents/VA%20Report%20on%20Waiver%20Analysis%20FINAL%20122013.pdf


 

Page 2 of 10 
7/30/14 

will initially involve an internal (DBHDS) process of review and proposed edits and then will be expanded 
to incorporate input from a stakeholder workgroup (comprised of representatives of other state 
agencies, providers, Community Services Boards, advocacy organizations and individuals/family 
members) convened for this purpose.  A proposed timeline follows. 
 

Timeline for DBHDS Licensing Regulations Revisions 

  

Internal review:   

Identify Office of Licensing (OL) review team  2 weeks 8/1/14 – 8/15/14 

OL review and recommendations for changes 2 months 8/18/14 – 10/17/14 

Identify DBHDS review team 2 weeks 10/6/14 – 10/17/14 

DBHDS review and recommendations for changes 3 – 4 months 10/20/14 – 1/30/15 

Stakeholder review:   

Identify work group members 3 weeks 1/5/15 – 1/23/15 

Review and recommendations for changes 6 months 2/2/15 – 7/31/15 

DBHDS final revisions and approval 1 – 2 months 8/3/15 – 9/30/15 

Review by Office of Attorney General 1 – 5 months 10/1/15 – 2/29/16 

Submission for Virginia Standard Regulatory Review & 
Approval process 

6 – 12 months 3/1/16 – 2/28/17 

Promulgation and training of providers 4 – 6 months 3/1/17 – 9/1/17 

Total Time Approx. 36 months  

 

 As the new ID/DD waiver amendments are being reviewed by CMS, state regulations for their 
implementation, as well as subsequent policy manuals, will be developed and made ready for 
implementation.  The process for regulatory promulgation and final acceptance involves stakeholder 
comments and usually takes several years. 
 
Statewide Settings Characteristics Assessment 
 
 DBHDS has developed a checklist that it will distribute to all DBHDS-licensed providers by 
October 1, 2014 along with an overview of the CMS Final Rule and link to the CMS toolkit website.  The 
checklist will be designed for providers to use as a self-assessment tool to help them determine areas in 
which their setting meets or requires improvement in order to comply with the settings provision of the 
Final Rule.  This checklist incorporates all of the elements pertinent to settings, elements of the 
“Guidance on Settings that Have the Effect of Isolating Individuals Receiving HBS from the Broader 
Community,” as well as many of the questions in the “Exploratory Questions to Assist States in 
Assessment of Residential Settings” (both of which were disseminated by CMS as helpful tools).  Some 
providers whose self-assessment reveals significant issues may choose to relocate to settings that will 
enable them to more easily comply.  Some may opt to terminate their Medicaid provider agreements, in 
which case, support coordinators/case managers will work with individuals to choose alternate settings. 
 
 Completion of this checklist will be mandatory.  Beginning in 2015, DBHDS Office of Licensing 
staff, as they make their routine visits, will query providers about their familiarity with the Final Rule and 
their internal assessments of compliance.  DBHDS Community Resource Consultants will also review the 
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Final Rule and reinforce the importance of completing the self-assessment at quarterly, regional 
provider roundtables that they routinely hold across the state. 
 

Three months after receiving the checklist (January 2015), providers will be instructed to 
provide feedback to the DBHDS/DMAS regarding their assessment of each of their licensed sites’ 
through responses to questions via Survey Monkey (e.g., whether the provider believes the licensed site 
meets the intent of the rule; whether adjustments will be required in order to comply, whether 
technical assistance from DBHDS staff is needed, by what date the provider plans to be in full 
compliance (no later than March 2019), or whether the provider plans to stop providing waiver funded 
services by March 2019).  These responses will be reviewed by DBHDS staff (inclusive of Office of 
Licensing staff familiar with provider agencies, who may be able to confirm accuracy of providers’ 
responses and identify issues that providers failed to note).  If the provider does not respond to the 
survey or fails to have a plan available to meet Final Rule requirements when visited by Office of 
Licensing staff, a follow-up letter will be sent advising the provider that their status as a Medicaid 
provider may be in jeopardy. 

 
DBHDS will advise providers that, beginning in early 2016, Office of Licensing staff will visit each 

provider entity, as part of their license renewal, and determine the provider’s compliance utilizing the 
same checklist.  Those that do not demonstrate full compliance will have 24 months to comply.  Those 
that do not comply by the end of 2018 will receive a letter notifying them that they will forfeit their 
Medicaid Waiver provider status by March of 2019.  Support coordinators/case managers for individuals 
receiving supports in those settings will work to provide choice of providers to those persons should 
they wish to continue to receive waiver services.  DBHDS Community Resource Consultants (regionally-
based technical assistance and training staff) will be available to provide consultation to those providers 
that wish to comply, but are struggling with implementation.  In addition, those substantially lacking in 
compliance will be reported to DMAS for additional follow-up, through the efforts of either the Long-
Term Care Quality Management Review or Program Integrity staff. 
 

DBHDS staff have already begun to reach out to Community Services Boards and private 
providers, support coordinators/case managers and advocacy organizations to inform them of the new 
Final Rule requirements through presentations at various stakeholder forums.  It is the Department’s 
intent that through regularly scheduled forums such as meetings of The Advisory Consortium on 
Intellectual and Developmental Disabilities (a broad-based stakeholder group), DBHDS newsletters, 
DMAS communications, quarterly provider roundtables, and support coordination and waiver provider 
trainings, the Commonwealth will continue to educate providers about the need to comply with and the 
nuances of the Final Rule. 

 
Assessment of Service Contracts, Payment and Billing Policies 
 
 The second phase of the HSRI contract includes a rate study to be completed by subcontractor, 
Burns and Associates.  This phase commenced in January of 2014 and will result in recommendations for 
a rate methodology and rate restructuring to ensure adequacy of rates, to be submitted to the 
Commonwealth by the end of August 2014.  This work has included the state-wide dissemination and 
completion of a provider rate study questionnaire and analysis of Supports Intensity Scale® data.  
Pending legislative approval, the redesigned waivers, to be submitted as amendments to CMS in 2015, 
will incorporate the results of this work. 
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 The waiver redesign will also examine and likely make modifications to billable activities and 
documentation required to support billing. 
 
Assessment of Person-Centered Planning Practices 
 
 DBHDS and DMAS engaged in extensive work in 2007 - 2009 to develop a more robust person-
centered support plan and person-centered planning processes under the auspices of a Systems Change 
Grant.  A Person-Centered Individual Support Plan (ISP) was developed through that process and rolled 
out in 2009 to all Intellectual Disability Waiver providers.  Training in person-centered planning and 
Virginia’s Individual Support Plan is ongoing.  DBHDS staff has conducted nearly 20 “Advanced Person-
Centered ISP Training” events throughout the state in the past year. 
 

During the winter and spring of 2014, a group of stakeholders met to assess the current person-
centered plan, its implementation and make recommendations for further improvements and updates 
for meeting the new rules and requirements in the Settlement Agreement and the CMS HCBS Final Rule 
with the US Department of Justice.  These will be rolled out in the fall through a series of training events 
in preparation for an implementation date of January 1, 2015.   

 In addition to the person-centered support plan itself, DBHDS actively promotes Person-
Centered Thinking though the delivery of training events across the state.  There is at least one 
two-day Person-Centered Thinking training event held somewhere in the state each month.  
This training serves as a foundation and philosophical framework for everyone who is involved 
in supporting people with disabilities.  The training is recommended for all paid staff including 
those who are in administrative, management, direct and support roles.    

Training enables participants to acquire core skills in person-centered thinking such as:  

 The importance of being listened to and the effects of having limited positive control 
 Learning to “listen” to people who don’t communicate in traditional ways 
 The role of daily rituals and routines 
 Discovering what is important to people 
 Sorting what is important for people from what is important to them 
 Respectfully addressing significant issues of health or safety while supporting 

individual choice and control 
 Developing goals that help people get more of what is important to them while 

addressing issues of health and safety and acceptance within the community. 

 
Assessment of Plan Documentation Requirements 

 
The newly revised ID Waiver ISP includes documentation of the following elements, as required 
by the Final Rule:  
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 Individually identified goals and preferences related to work & alternates to work, learning & 
other pursuits, community & interests, relationships, home, transportation & travel, 
money, health & safety, and the individual’s vision of a good life. 
 

 Individual control over the planning process. 
 

 The identification and development of natural, unpaid supports. 
 

 Consideration of current life so that paths for improvement can be realized. 
 

 Risk factors and plans to minimize them.  
 

 Information about the individual’s selection of consumer directed services.  
 

 Information about current living situation and employment status/setting, to include affirmation 
that the individual/authorized representative has received information about the most 
integrated living situation and employment options and resources needed to obtain a more 
integrated setting. 

 

 Agreement by all individuals and providers responsible for its implementation, as 
evidenced by signature. A copy of the ISP is currently distributed to all providers. 

Further Development 
 
Over the course of the next 12 months, guidance will be disseminated to support coordinators/case 
managers and providers that the following additional expectations must be met: 
 

 A copy of the ISP must be provided to the individual and his/her representative. 
 

 The ISP should exclude unnecessary or inappropriate services and supports.  
 

 The ISP reflects that the setting is chosen by the individual and is integrated in, and supports full 
access to the greater community.  
 

 The ISP and ongoing documentation reflects that the individual has the opportunity to engage in 
community life, control personal resources, and receive services in the community to the same 
degree of access as individuals not receiving Medicaid HCBS. 

 

 The ISP documents that any modification, when a safety need warrants a restriction, is 
supported by a specific assessed need and is justified in the person-centered support plan.  In 
addition, there must be a plan to both review the continued need for this restriction and to 
provide services that will allow the person to no longer need the restriction. 

 
 Expectations will be clarified regarding the definition and implementation of informed choice 

and consent processes. Related to this, enhancing the focus on achieving the goals the individual 
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has chosen must be stressed. This is to include a verifiable means of documenting that the 
outcomes chosen by the individual, and agreed upon by the team in the ISP meeting, are being 
accomplished in the proposed time frames.  Additionally, there must be a process in place that 
allows for the individual to revisit their outcomes choices, inclusive of who is providing supports 
and services.  

DBHDS Community Integration Managers, Community Integration Planning Teams, Human Rights, 
and Licensing staff will receive training on the required elements of the updated ISP, to include training 
on its inherent person-centered language and how best to use the ISP when conducting their reviews.   

 
Assessment of Quality Management Practices 
 

Support coordination/case management is key to the service delivery system.  DBHDS expects that 
ID/DD support coordinators/case managers will develop ISPs that are not only individualized, but also 
person-centered and meet the needs of each individual, as outlined in the ID waiver policy manual 
issued by DMAS.   Additional expectations include support and assistance from support 
coordinators/case managers to gain access to needed services and monitoring ISPs to make timely 
additional referrals, service changes, and amendments to the plans as needed.  
 

Through routine and non-routine Licensing audits, support coordination/case management 
providers’ clinical records are reviewed to ensure compliance with the service description and the 
appropriateness of services.  DBHDS Licensing Specialists examine records to ensure that service 
coordination efforts are meeting individuals’ needs and that services are being delivered as outlined in 
the ISP.   If the Office of Licensing finds that the service provider is deficient in any area above, a 
corrective action plan can be required.   
 

Within the next 12 months, provider monitoring by the Office of Licensing will include an 
assessment of provider effectiveness in making progress toward achieving the individual’s identified 
desired outcomes (goals). Electronic reports are being developed pertinent to Licensing regulations on 
provider violations related to health and safety issues, with Corrective Action Plans issued and notation 
of corrections made within a 45 day window. 

 
All licensed providers, both public and private are required to report deaths, serious injuries, and 

allegations of abuse, neglect, and exploitation through the web-based Computerized Human Rights 
Information System (CHRIS).   Depending on the severity of the report, the event may be investigated by 
the provider or DBHDS or both and corrective action plans may be required if deemed necessary.  
 

For the past 18 months, DBHDS has been collecting support coordination/case management data 
from providers of that service.  On a monthly basis, the providers submit aggregate data on the number 
of face-to-face support coordination/case management interactions and the number of home visits that 
are made within a 60 day period.   In January of 2014, DBHDS began collecting data on the completion of 
goals and objectives on ISPs.   This data can offer a number of opportunities for quality improvement 
activities, such as increasing the effectiveness of the support plans, emphasizing community inclusion, 
and monitoring individual choice.   
 
 As previously mentioned, DMAS Quality Management Review staff will contribute to the 
assessment of providers’ readiness to comply with the Final Rule elements, particularly regarding 
settings expectations.  As they make their routine visits to providers to assess compliance with waiver 



 

Page 7 of 10 
7/30/14 

requirements, they will also review providers’ self-assessment tools and progress toward making 
needed changes.  They will collaborate with DBHDS in reporting their findings so that technical 
assistance may be provided as needed between the two state agencies. 
 
Assessment of Information Systems 
 

As discussed above, the providers are required to report significant events, inclusive of incidents 
of abuse, neglect, exploitation, as well as injuries and deaths to DBHDS via the electronic reporting 
system known as CHRIS.  Data from this system is reviewed and analyzed by DBHDS staff and 
stakeholders on a monthly basis to identify trends and areas that need improvement. The department 
has the ability to look at individual providers, regions, or the entire state. Data from this system is also 
reviewed by the DBHDS Mortality Review Committee. 
 

The Intellectual Disability On-Line System (IDOLS) is a web-based electronic information system 
that aids in the management of the ID Waiver waiting list, facilitates support coordinators’/case 
managers’ enrollment of individuals into waiver slots and permits service providers to seek 
authorization of waiver services (submissions are reviewed by support coordinators/case managers and 
then approved by DBHDS prior authorization staff in the same system).  Over the next 18 months, 
DBHDS will be exploring adopting a new system to accomplish these functions that will include not only 
the ID waiver population, but also the Developmental Disability waiver population, as both waivers now 
fall under the day-to-day administration of DBHDS. 
 

The Consumer Community Submission (CCS 3) is the means of accomplishing electronic 
submission of a variety of data regarding individuals and services by Community Services Boards to 
DBHDS.  This system provides a wealth of information that is used for reporting purposes, as well as 
planning and management initiatives.  It also contains the reporting on several outcome performance 
measures which are incorporated into DBHDS’s data dashboard.  These include information regarding: 

 

 The number of individuals receiving “Enhanced Case Management” (due to a need for 
heightened monitoring) who received at least one face-to-face case management visit 
during the month. 
 

 The number of individuals receiving “Enhanced Case Management” who received at 
least one face-to-face case management visit in their place of residence during the 
month. 

 

 The number of individuals who received case management services whose ISPs were 
reviewed (quarterly or annual review) during the reporting month.  For these 
individuals, the data is collected regarding whether outcomes identified in the ISP in the 
following areas were met, partially met, or not met: 

 
o Health/Well Being Measure:  Identifies the extent to which desired physical, 

mental, or behavioral health outcomes in the individual’s ISP have been 
achieved. 

 
o Community Inclusion Measure:  Identifies the extent to which desired 

community inclusion outcomes in the individual’s ISP have been achieved. 
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o Choice and Self-Determination Measure:  Identifies the extent to which the 
individual’s desired life choices (e.g., clothing to wear, living area decoration, 
church to attend, social and recreational activities in which to participate) have 
been implemented. 

 
o Living Arrangement Stability Measure:  Identifies the degree to which an 

individual has maintained his or her chosen living arrangement. 
 

o Day Activity Stability Measure:  Identifies the degree to which the individual 
has maintained his or her chosen day activities (e.g., full- or part-time integrated 
employment, integrated supported employment, or other day program). 

 
o Employment:  Identifies the number of individuals for whom case managers (a) 

discussed integrated, community-based employment during their annual plan of 
care reviews, and (b) ISPs contained specific and measurable employment-
related goals. 

 
Guidance and Training for Providers for Implementation 
 

DBHDS staff have already begun to reach out to providers, support coordinators/case managers 
and advocacy organizations to inform them of the new Final Rule requirements.  Presentations have 
been made at two large stakeholder forums this spring.  It is the Department’s intent that through 
regularly scheduled quarterly forums for provider and support coordinators/case managers, staff will 
continue to educate providers about the need to comply with and the nuances of the Final Rule. 

 
DBHDS Licensing Specialists, Human Rights Advocates, Community Resource Consultants, 

Community Integration Managers, Community Services Board support coordinators/case managers, and 
DMAS Quality Management Review staff have frequent entrées to provider sites as they conduct 
inspections, provide technical assistance and engage in monitoring of individuals receiving waiver 
services.  These professionals will use these opportunities to engage in provider education efforts 
regarding the Final Rule components, encourage providers to complete the self-assessment tool and 
make suggestions to remedy areas of deficiency in relation to both the settings requirements, as 
outlined in the Final Rule, as well as implementation of person-centered planning and completion of 
documentation appropriate to a person-centered support plan. 
 
Public Input 
 
Public input will be gathered, considered and folded into this plan, as appropriate through a variety of 
avenues.   
 

 A presentation about the final rule was made at the 6/20 /14 meeting of The Advisory 
Consortium on Intellectual and Developmental Disabilities, at which approximately 80 
stakeholders (representing CSBs, private providers, family members, individuals, advocacy 
organizations and other state agency staff) were present.  Input was gathered following the 
presentation.   
 

 The draft Transition Plan will be posted on the DBHDS website for 30 days beginning the week of 
August 4, 2014, along with an email address for collecting comments and suggestions. 
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 There will be a statewide “town hall style” webinar sponsored by DMAS and DBHDS staff held 
on August 12, 2014 regarding the Final Rule elements and the Virginia draft Transition Plan, 
during which input will also be received from participants. 
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