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Executive Summary  

 

Background 
In January 2014, the Centers for Medicare & Medicaid Services (CMS) issued the Home and Community 

Based Services (HCBS) Final Rule that requires states to review and evaluate home and community-

based settings, including residential and non-residential settings. States are required to ensure all HCBS 

settings fully comply with the requirements of Federal Regulations § 42 CFR section 441.301, 441.530 

and 441.710 in order to qualify for Medicaid reimbursement under 1915(c), (i), or (k).  

Providers in Virginia have already undergone review for organizational level compliance with HCBS rules 

through the provider self-assessment in REDCap. The next step is to determine compliance at a site 

specific level either through a desk audit review or on-site review.  

The purpose of the HCBS review is to determine whether a home and community-based site maximizes 

opportunities for participants to have access to the benefits of community living and to receive services 

in the most integrated setting. This review supports the state’s goal of full compliance with the HCBS 

Final Rule and overall commitment to ensuring the rights, dignity and autonomy of individuals enrolled 

in the state’s HCBS waiver programs. 

 

Overview 
In October 2020, the Virginia Department of Behavioral Health and Developmental Services (DBHDS) 

and Department of Medical Assistance Services (DMAS) conducted an On-Site Review for  

Group Home to evaluate compliance with Federal Home and Community 

Based Settings Rules section 441.530 and Virginia Administrative Code.   

The review determined the appropriateness and quality of services provided to waiver participants. The 
audit also monitored the providers' provision of services in accordance with state and federal 
regulations, provider policy, and procedures, and offered assistance to the provider in the form of 
education and training in the implementation and interpretation of Medicaid policies and regulations. 
 
The review process identified areas of compliance and non-compliance. The areas of non-compliance 

will require  Group Home to implement changes for remediation.  

Group Home must address all corrective actions identified in this report. DMAS and DBHDS will provide 

support to the provider in meeting compliance standards through technical assistance and continued 

communication via phone calls and emails. 

The HCBS waiver services being assessed are as follows:  
1. Supported Living Settings 
2. Sponsored Residential Settings 
3. Group Home Residential Settings.  
4. Group Day Services Settings 
5. Group Supported Employment Services  

 
 
 



 
 

The following documentation is gathered to support the site's compliance with HCBS regulations: 
 1.  Evidence of Individual's preferences and access to the greater community, 
 2.  Evidence to support the development and implementation of the Individual's person 
centered service plan (PCPS),  
 3.  Evidence to verify the protection of Individual's rights to privacy, dignity, respect and 
freedom from coercion and restraint, and 
 4.  Evidence supporting the Individual's autonomy, independence, residential rights, and choice. 

Audit Process  

 

Objectives  
In general, HCBS includes 5 standards that all home and community-based waiver providers need to 

meet. 

1. Integrated Setting supports access to Community 

2. Individual Choice of Settings 

3. Individual Rights (privacy, dignity and respect, and freedom from coercion and restraint) 

4. Autonomy (optimizes but does not regiment individual initiative, autonomy and independence) 

5. Choice regarding services and providers 

Residential providers will need to meet additional HCBS standards:  

a. Individual’s living unit can be owned or rented via a lease or lease-like agreement. 

b. Individual has privacy in their sleeping or living units: 

i. Units have lockable entrances with keys. 

ii. Individual has choice of roommates. 

iii. Individual has freedom to furnish and decorate unit.  

c. Individual has freedom/support to control own schedules and activities (including access 

to food 24/7).  

d. Individual may have visitors of their choosing at any time.  

e. Setting is physically accessible to the individual.  

f. Modifications to additional criteria for provider owned/operated residential settings are 

supported, justified, and documented in a person centered service plan.  

The standards for residential providers are incorporated into the 5 main HCBS standard categories. 

Methodology 
The HCBS review team evaluated information, documents, and evidence submitted by the provider for a 

specific site and assessed compliance with standards per CMS HCBS ruling and VA administrative code. 

The review team requested additional information from the provider as needed and sought clarification 

during the review. Providers submitted evidence to the HCBS review team via eDOCS and 

communicated via email and telephone. The review team also reviewed information contained in WaMS 

and REDCap.  



 
 

Rating System 
The review team used an audit checklist to support each HCBS standard. Ratings for each standard were 

evaluated on a scale of compliant, partially compliant, non-complaint. All providers will need to gain a 

complaint rating in all categories by the end of the remediation.  

Rating  Definition Remediation Characteristics  
Some or all of the following applies:   

Compliant Site demonstrates full 
compliance with HCBS Final 
Ruling. Provider has 
promising practices to share 
with others.  

1. No remediation needed.  
2. Evidence fully reflects the holistic incorporation of HCBS 
requirements by the provider.   
3. Provider is motivated to remain in compliance going 
forward.  

Partially 
Compliant 

Site implements an HCBS 
process but not all elements 
of HCBS are present.  

1. Remediation and possibly technical assistance is needed to 
fully implement HCBS Final Ruling.   
2. Provider embraces HCBS standards in a holistic and systemic 
way but needs to modify some areas for full compliance. 

Not Compliant  Site implements a very weak 
process or no process. 
Remediation necessary to 
be complaint with HCBS 
Final Ruling may not be 
feasible for the provider.  

1. No evidence submitted or does not meet HCBS Final Rule.   
2. Significant remediation time.  
3. Time consuming or resource intensive to fix.  
4. May require an on-site visit or review.   
5. Provider at risk of losing ability to bill Medicaid for services.  

 

Remediation Process 
Once compliance is determined for each HCBS standard, reviewers followed a remediation process to 

determine action steps required for providers to achieve full compliance. Providers will have 30 days to 

submit a plan for achieving compliance. The HCBS Review Team will be available to answer any 

questions and provide technical assistance to support providers in achieving full compliance with HCBS.  

Remediation is broken up into 3 categories:  

1. Provider Specific Remediation: Setting Specific  

2. Provider Specific Remediation: Staff Level  

3. Site Specific Remediation: Individual Level 

 

The DMAS/DBHDS employees involved in the remediation process may or may not be the same as the 

HCBS reviewers for this desk audit. Those involved in remediation will be decided based on the type of 

remediation needed and the expertise of state staff. Regardless of who provides remediation support, 

the HCBS reviewer who originally conducted this desk audit will close out the audit once remediation is 

complete. 

 

If a provider has a rating of partially complaint, and that provider does not complete remediation or is 

not cooperative with remediation, then the compliance status will be changed to not complaint. 

Providers who score as not complaint or partially complaint in all or most of the HCBS standards may 

need to undergo additional review process.  



 
 

Providers who are unable to achieve full compliance in all standards by October 31st, 2022 will no 

longer be eligible to bill Medicaid for waiver services. Billing for Medicaid services would end by or 

before March 17th, 2023 in order to allow waiver participants time to transition to an alternative 

compliant site of the participant’s choosing.  

Providers who successfully complete the remediation process and/or achieve full compliance will 

receive a letter stating that full compliance for HCBS standards has been met. Such providers will 

continue to be eligible to bill Medicaid for services.  

 

Summary of Documents Reviewed  
 

REDCap Provider Self-Assessment 

Mission Statement 

 

Employee Training Checklist 

Staff Training form (initial and annual)  

PowerPoint presentation for HCBS staff training 

Employee Position Description and Evaluation form 

quiz on human rights, abuse and neglect, and HCBS rights 

Sample manager training document  

Staff Rights training including HCBS  

Rights and Required Practices for Individuals Receiving Medicaid HCBS  

Community Preferences Assessment 

Assessment Profile 

Residential Program Rules of Conduct 

Notification of Rights form  

Signed lease agreements  

Person Centered Individual Support Plans  

ISP part V for all individuals reviewed  

Person Centered Quarterly Reviews for all individuals reviewed  

On Site Visit Tool  

Assessment Profiles 

Master Schedules 

Crisis Risk Assessment Tool  

Residential Master Schedule  

Residential Services Objectives list  

Pictures of location  

Google Maps 

Community Participation Form 

Supplemental Risk Assessments  

Community Services and Transportation COVID-19 Risk/Benefit for all individuals reviewed  

Progress Notes for the period of 1/1/2020-3/15/2020 

ISP Objectives Data Notes for 1/1/2020-3/15/2020 





The intervening pages contain the Audit Results (each section organized with the "Indicators of a Compliant 
Provider and Indicators of a Non-Compliant Provider and Findings with a rating for each) for:

• Integrated Setting Supports Access to Community
• Individual Choice of Settings
• Individual Rights (Privacy, Dignity & Respect)
• Autonomy
• Choice Regarding Services and Providers

For each of the topics both a summary of the findings, including examples of what was observed or learned 
from interviews that works well, what did not work well as well as some ideas or suggestions for 
improvement were included.  

The format provided for developing the Compliane Action Plan was difficult to use, but maybe modified 
based on the suggestions of one of the pilot sites.  



 
 

 

  
  

 
 

 
 
 

 
 

 
  

 
 

  
  

 
 

  

 

Conclusion  
Over the last several years, DMAS and DBHDS have collaborated with providers and stakeholders to 

develop a strong foundation for HCBS compliance and monitoring. This began with the Statewide 

Transition Plan and continued with provider self-assessments for organizational compliance. The 

completion of the HCBS review marks a milestone in achieving full compliance for all HCBS providers. 

This review is essential to ensuring the highest quality of services and ensures the rights, dignity and 

autonomy of individuals enrolled in the state’s HCBS waiver programs. This work would not have been 

possible without the collaboration and hard work of our providers. The HCBS review team looks forward 

to continued collaboration in the future.  
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