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Introduction: 
 
In response to statewide transition plans submitted on or before March 17, 2015, CMS and its STP-reviewing contractor, NORC, have drafted a 
series of letters to states that summarize areas where each plan needs to be revised and strengthened. The main areas in need of improvement 
across states include: identifying and reviewing heightened scrutiny settings, detailing the state review of its standards, the adequacy of the site-
specific setting assessment and validation, insufficient detail in ongoing monitoring processes, and a lack of attention to relocation process and 
protections for participants. These letters are a useful starting point to understand CMS’s expectations for states in reviewing their HCBS settings, 
and also reflect some of the information and feedback state and national advocates have provided CMS regarding individual statewide plans. This 
chart provides a detailed summary of CMS’s response letter to each state, including any requirements for the state to amend the plan and post it 
for public comment prior to resubmission. Text in red indicates a note or piece of particular interest. 
 
State CMS Letter 

Date 
Main issues CMS identified in letter Date for 

resubmission 
Public 

comment? 

 
AK 

7/9/2015 Lacks description of all covered settings. Policy review incomplete (missing two HCBS requirements, doesn't 
include regs for all state settings, some of the state analysis appears to be incorrect). Provider assessment 
insufficient (leaves out 79% of providers, not site-specific, no validation process). Ongoing monitoring 
process is not clearly detailed. Lacks a process for relocation. Insufficient detail on its process to identify 
heightened scrutiny settings, including more detail on site visits that occurred. Note: Here it seems CMS is 
rejecting the approach that a state would only review a sample of provider sites.  The implication appears to 
be that all providers should have to answer the self-assessment (or a non-response would trigger some kind 
of formal state review). 

Late Sept. 
2015 

Yes. Sept. 
2015 
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State CMS Letter 
Date 

Main issues CMS identified in letter Date for 
resubmission 

Public 
comment? 

AL 8/20/2015 Lacks description of all covered settings. Requires that any private dwellings that might have the effect of 
isolating individuals must be adequately reviewed by the state (See also MS letter). STP lacks summary of 
public comments received and response to that input. Revised STP must include crosswalk comparing state 
standards to HCBS rules, and specifically address the state’s restraint policies in the ID waiver and how they 
will satisfy the new rule (with description of any necessary changes). On provider compliance assessments, 
state must address how it will handle providers who do not return the self-assessment, separately assess 
each setting operated by a provider, and include individualized outcomes. Self-assessment validation 
process needs to be described/developed, as do criteria that will trigger a site visit. For on-site assessments 
of ID settings, who will sit on the peer-review committees and more details on what will trigger on-site 
review.  Revision must address the review and approval process for site-specific remediation plans. Ongoing 
monitoring requires better description of policy review workgroup (should be a one-time review), planned 
changes to licensing process (not described) and assurance that beneficiary surveys will be tied to specific 
settings, not just aggregate review. STP lacks details on heightened scrutiny and relocation process (when 
necessary). 

Early Nov. 
2015 

Yes. Prior to 
Nov. 2015 
(30 days). 

CO 7/30/2015 Problems with public notice process. Insufficient response to public comment. No results or crosswalk from 
policy review. Insufficient detail in provider assessment process, including validation, who will be reviewed, 
use of site visits. No detail on relocation process, remedial action process. CMS finds use of National Core 
Indicators (NCI) or QoL surveys inadequate unless it can be site-specific and fully cross-walked. 

Not specified Yes, but not 
specified. 

DC 8/13/2015 Lacks description of all covered settings. Requires more detail in systemic assessment (distinguish standards 
by setting types to which they apply). Site-specific assessment process needs clearer description of sampling 
process, validation process, and how provider self-assessments and beneficiary surveys will be linked 
together and to specific settings. Plan needs to set more milestones in the timeline for the assessment and 
remediation process (results, remediation plans, relocations etc.). Using NCI data alone for monitoring is not 
sufficient because it is not setting-specific. More robust description of transfer process and protections 
needed. Needs more detail on heightened scrutiny process, including listing sites presumed institutional 
because of co-location with public institution or inpatient institutional facility. The individual waiver plans 
are not of equal quality, with the IDD waiver being much stronger than Elderly and PWD waiver. 

March 2016 Yes. 



 

Summary of CMS Response Letters to States  
Date: Sept. 1, 2015 

Prepared by: David Machledt, NHeLP 

 

3 
 

State CMS Letter 
Date 

Main issues CMS identified in letter Date for 
resubmission 

Public 
comment? 

FL 8/13/2015 Lacks description of all covered settings (#, type, presumptive institutional, etc.) Requires more specificity in 
the standards assessment crosswalk, including necessary changes. Visitation restrictions appear to conflict 
with new HCBS regulations, but not explained. Explanation of how state standards on restraints satisfy new 
rules also needed. Setting specific assessment requires more detail on on-site review process (who? How 
many conducted? How is sample selected?), the distinction between preliminary and full assessment, 
validation process is lacking, assure review of each individual setting (including for providers with multiple 
settings), whether the settings assessment will be used for ongoing monitoring and, if so, how. Next STP 
must include site-specific remediation process linked to setting assessment results. Requires clear 
milestones for standards remediation, clarification of timeline for results from provider self-assessments 
(appears that assessment will be completed before it’s even designed). Heightened scrutiny process is 
inadequately described. CMS notes that it knows large intentional disability-specific communities are 
planned in FL, and asks whether state intends to fund through Medicaid HCBS, and whether any such 
settings already receive HCBS. 

Late Oct. 
2015. Then 
again with 

site-specific 
assessment 
results by 
summer 

2016. 

Yes. 
Sept/Oct 

2015. 

GA 7/23/2015 Needs to add dates and time frames for assessment and remediation. Policy review does not detail specific 
provisions. Provider assessment process lacks a description of validation process, of sample size and 
method, and site-specific results. Also lacks a clear description of heightened scrutiny sites and process. 
Remediation plans and assessment results will have to be put up for comment...to be resubmitted by Jan. 
2016. 

Late August 
2015, then 

again by Jan 
2016. 

Yes. Fall 
2015. 

HI 7/30/2015 Lacks specific outcomes for regulation review, though claims review was complete 4/1/2015. Does not 
identify all settings. Settings assessment process does not appear to include all settings, lacks description of 
the validation process. Consumer survey should show how it will include information covering all sites. On-
site review is insufficiently described. Lack of detail for ongoing monitoring. Insufficient description of 
heightened scrutiny process. No description of relocation plans. 

12/31/2015 Yes. Fall 
2015. 
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State CMS Letter 
Date 

Main issues CMS identified in letter Date for 
resubmission 

Public 
comment? 

ID 8/7/2015 Not clear if setting types listed are comprehensive. The standards assessment is not specific and does not 
distinguish compliance, non-compliance or silence with HCBS regs. Questions about eviction regulations not 
in compliance with tenancy laws. Site-specific assessment discussion does not include non-residential 
settings. Use of licensing process is inadequate for validation of self-assessments, as licensing for ALFs is on a 
five year cycle and all ALFs won’t be relicensed prior to 2019. Should not delay setting assessment until after 
state standards have been updated. STP lacks detail and timeline for setting remediation, ongoing 
monitoring, heightened scrutiny process, and relocation protections/process.  Also, unclear if state is 
correctly comparing access of individuals receiving HCBS against access for community individuals not 
receiving Medicaid HCBS. The provider assessment questions on community integration only ask about the 
community accessing the setting, not residents accessing the community.  

Late Oct. 
2015 

Yes. 

IL 7/30/2015 Several settings that should be heightened scrutiny were not identified. Self-assessment survey missing key 
elements, has unexplained scoring system, little evidence of validation process or how site visits will be 
used. Survey results not site-specific. No detail on ongoing monitoring. More detail on remediation plan will 
be required. No description of how relocation will work. No system to identify heightened scrutiny settings. 

mid-Oct. 
2015 

Yes. 

KY 7/23/2015 Lacks crosswalk for regulatory review. No explanation of provider specific reviews. No description of the 
validation process. CMS needs site-specific results for settings review, especially for heightened scrutiny 
sites. Concern about late start for heightened scrutiny process (high number of isolating settings identified.) 
Clearer timelines for remediation are needed, and remediation timeline seems unrealistic. Needs better 
description of changes to ongoing monitoring process and of relocation planning. Timeline for HS results is 
too late in the transition window.  

12/31/2015 Yes. Fall 
2015. 

MI 8/7/2015 Lacks clarity in its list of HCBS settings. Some inconsistency in milestones and activities for different 
individual waivers (e.g. stakeholder education). Children’s waivers need and ongoing monitoring process, 
esp. for potential new settings. State needs to put future public comment periods into timeline, ensure 
proper notice for next comment periods, and revise STP to include a summary of public comments received 
with information on how state responded to public comments received.  Letter includes a confusing 
description of the standards assessment process that instead discusses settings types and compliance. More 
specific timeline for standards remediation is needed. Timeline for assessment results, remediation, and 
relocation (if necessary) does not appear to align correctly and is too general and vague. More information 
required on heightened scrutiny process and relocation protections/process.  

Not specified Yes. 
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State CMS Letter 
Date 

Main issues CMS identified in letter Date for 
resubmission 

Public 
comment? 

MS 8/13/2015 Notes that person-centered planning regs are already in effect and are not subject to a transition period. STP 
must list all settings types (and how many). The standards assessment needs to be more specific, with more 
milestones in the timelines and clear statements about what remediation is needed for each policy and 
when that will be completed.  Site-specific assessments must identify how many settings are compliant, 
need changes, or will be phased out. State needs to provide assurances that private homes it is assuming to 
be compliant are not in fact disability-specific setting that isolate residents from the broader community. 
Strong language requiring state to assure that no private residences show characteristics that may have 
effects of isolating HCBS recipients: “CMS wants to make sure that Mississippi understands that its 
classification of ‘private home dwellings’ may not automatically meet the characteristics of home and 
community-based settings if they are settings where all or the majority of services are rendered in that 
setting, or on the grounds of that setting, or where a group of individuals with disabilities or a specific type 
of disability (or their families) have purchased the setting and reside in the setting.” (at 2). State needs to 
develop/detail the relocation process & protections, including the number of potentially affected 
individuals. Beneficiary survey sample must be representative. Sampling methodology for on-site visits is 
unclear, as is the process for a follow up on-site visit. The remediation timeline seems not to line up with 
assessment results. NCI data is not sufficient for ongoing monitoring or assessment validation unless it 
provides valid site-specific information. No description of heightened scrutiny process. 

Mid Sept. 
2015 

Yes, but 
after 

assessment 
results are 
completed. 

MO 8/13/2015 STP must describe all settings types associated with each waiver. Standards assessment must include 
specific citations as well as compliance data (yes, no or silent) and remediation needed. Next STP revision 
should include a crosswalk. More detail is needed on remediation required and timelines for changes. Site-
specific setting assessment results must detail how many settings are compliant, compliant w/changes, 
subject to heightened scrutiny or will be phased out.  State should provide better description of the Audit 
and Compliance staff conducting on-site reviews. The on-line participant survey needs more detail and a 
mechanism to reach participants who don’t have computer access. STP needs more detail and better 
timeline for provider remediations. Requests that the state will use provider recertification to validate 
provider self-assessments, and requests that state not use self-assessments alone for ongoing monitoring. 
State notes it will use GIS to identify clustered settings for heightened scrutiny, but there should also be a 
mechanism to identify other settings that have potential to isolate.  

Yes, but not 
specified 

Yes, but not 
specified. 
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State CMS Letter 
Date 

Main issues CMS identified in letter Date for 
resubmission 

Public 
comment? 

MT 8/26/2015 STP had no information on how specific settings comply with new regulations, so public had no opportunity 
to comment on this. Some key settings (retirement homes) were not included and no comprehensive review 
appears to have been done. A complete list of setting types for each waiver is needed. The state’s standards 
assessment must identify specific state regulations and provide clear interim milestones. Detailed crosswalk 
of STP with compliance assessment (Yes, no, or silent) and any needed changes should be included in next 
revision (Should be completed by Sept. 2015.) Should include timeline with milestones for standards 
remediation. STP needs to provide rationale for making no revisions after receiving public comments. State 
must clarify if provider self-assessments are mandatory, and if not, how the state will assess providers who 
don’t reply. Member surveys must provide site-specific data if they will be used as validity check. More 
detail on on-site review sampling process is needed, and the timeline is a little slow (summer 2016 
completion) for site assessments. Settings need to be categorized by compliance results. Heightened 
scrutiny process is not provided. Nor is an on-going monitoring process or relocation plans/protections. 
More detail on remediation processes and review of provider compliance plans is needed.  

Nov. 15, 2015 Yes. 
Sept./Oct. 

2015 

NC 8/7/2015 Lacks information on number and type of specific settings per waiver (by compliance status); include any 
foster homes. Standards assessment and remediation timeline is needed. Assessment phase should be 
complete by Sept. 2015. More detail on the site-specific assessment validation process is needed (sample 
size, methodology, validation approach). Questions about state approach to evaluating supported 
employment settings. Questions re: potential of financial interest/COI if local agencies are evaluating 
providers. CMS concerned the provider perspective is outweighing participant perspective in assessment 
process. How will state link participant satisfaction surveys to specific sites? More details and milestones 
needed for remediation plans. Ongoing monitoring process is unclear, including the monitoring of required 
changes to come into compliance. Heightened scrutiny process is unclear (but seems to include public 
comment for each setting potentially submitted). 

Early Sept. 
2015 

Yes, but 
after the 

Sept. 
revision, 

once 
outcomes 

are 
available. 

ND No date This letter approves three homes and two apartments on the campus of an ICF that ND submitted for 
heightened scrutiny, encompassing 10 HCBS participants. It denies approval for a day care setting on the 
same campus (but separately licensed) due to staffing overlap with ICF and insufficient community 
integration. The letter discusses CMS’s review activities (interviewed each participant, two site visits, etc.) 
Also notes a few minor modifications that will be necessary and requires reapproval if current conditions (or 
# of residents) change. Revised STP will also need to confirm ongoing monitoring process will also apply to 
heightened scrutiny settings. Also more clarification on how other settings that would require heightened 
scrutiny will be identified.  

Sept 2015 Not 
specified 
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State CMS Letter 
Date 

Main issues CMS identified in letter Date for 
resubmission 

Public 
comment? 

NV 7/9/2015 Incomplete response to pub comments. Not enough detailed milestones in plan. Identifies a specific setting 
likely subject to heightened scrutiny in an individual waiver doc but that setting is not clearly in statewide 
plan. Not enough detail on how the state will identify heightened scrutiny settings. Note: nothing here on 
their provider/beneficiary assessment tool. 

Mid-August 
2015 

Not 
specified. 

OH 7/23/2015 Timeline for assessment will push into 2017 (too late). Questions on validation of survey results (sample size, 
non-residential). Site-specific outcomes are needed, and more on the process of evaluating the survey 
results. Lacks detail on ongoing monitoring, such as how NCI will be linked to specific sites. Heightened 
scrutiny process is insufficiently described.  

not specified likely, but 
not specified 

OR 8/20/2015 STP does not list employment services and related settings (number and type), assurance needed that “own 
home” settings are also community integrated. Global Scorecard was helpful, but should include non-
residential regulations and detail how public can view results. More specific crosswalking of OR standards to 
HCBS regs is needed, and also the compliance level for each setting type. Site-specific assessments results 
need enough information for public to provide meaningful comments. Participant surveys should be 
matched to specific sites, or state must develop another method for determining site-specific compliance. 
Time frames for incorporating public comments on assessment results for specific sites seem overly 
compressed. Role of the quality monitoring system is unclear – will this be for ongoing monitoring or part of 
the transition process? More detail on relocation protections is needed. OR is one of few states that 
described a heightened scrutiny process. Next STP must have public comment after posting of assessment 
results and include settings that state will submit for HS (with evidence). CMS requests explanation for 
compliance of Adult Foster Homes specifically. 

Late Sept. 
2015, also 
July 2016 

Yes, but only 
prior to July 

2016. 

SC 8/7/2015 Next STP must include summary of public comments and specific response from state on incorporating 
comments. Standards assessment must delineate which settings types are governed by each standard. 
Assessment must include compliance status (yes, no, silent) with HCBS regs. On site-specific assessment , 
state must describe a validation process for provider self-assessments, must identify how it will review 
providers that did not respond to the survey, and must more clearly describe the sampling methodology, 
including how it will ensure that providers have assessed each setting they operate. Results must identify 
how many settings are compliant, compliant after changes, not compliant or presumed institutional. Also, 
how will state respond to settings assessed non-compliant or presumed to be institutional. This STP lacks 
information on the remediation process for both state standards and provider compliance, and needs to 
incorporate clear milestones in the timeline. Inadequate description of ongoing monitoring, relocation 
protections, and heightened scrutiny processes.  

Late Sept. 
2015, then 

again in 
Spring 2016 

Yes, but only 
for the 

Spring 2016 
revision 
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State CMS Letter 
Date 

Main issues CMS identified in letter Date for 
resubmission 

Public 
comment? 

TN 7/23/2015 Requires additional detail and specificity on state policy review. Requires complete list of settings and site-
specific results from self-assessment surveys. No validation process described. Needs more detail on 
ongoing monitoring, relocation process, identification of heightened scrutiny settings, and results from 
provider assessments. 

Late August 
2015. 

Additional 
submission 

for Dec. 2015 

Yes. Fall 
2015. 

VA 8/20/2015 STP includes response to individual comments, but not an overall summary of the comments.  Overall, more 
coordination needed in STP, not just each individual waiver listed separately. Unclear how state arrived at 
preliminary assessment results. State must include a crosswalk with specific state standards linked to HCBS 
regs, compliance status (yes or no (does not mention “silent”)), and needed changes. State must list all 
settings by waiver (type, number, # beneficiaries). Specific detail on compliance of children’s residential 
settings  under the EDCD waiver. STP has only partial descriptions of site-specific assessment outcomes. The 
sampling methodology must be clearly described, and NCI data, if uses, must be cross-walked to specific 
sites. State will have to justify how it used NCI. More information needed on ongoing monitoring process, 
timeline and process for remediation (sites and regs), relocation protections, and heightened scrutiny 
process. State should include findings from Alzheimer’s ALF assessment as well as more detail on how DOJ 
settlement may impact the STP.  

Late Sept. 
2015, and 

again in late 
spring 2016 

Yes, but only 
for late 

spring 2016 

WV 7/9/2015 Insufficient description of systemic policy review and lack of results (claims to be finished 11/2014). Site-
specific settings review insufficiently describes, appears to rely on self-assessment with no validation 
process. Heightened scrutiny process lacking. Missing timeline dates and no process for ongoing monitoring. 
Note: Language in this letter strongly requires a validation process for provider assessments, using “must” 
instead of “should.” 

not specified likely, but 
not specified 

WY 7/9/2015 Lacks complete list of settings. Lacks report of provider assessment results (by settings). Needs better 
description of how it will identify settings subject to heightened scrutiny and develop relocation plans if 
necessary. Lacks cross-walk from regulatory review to HCBS rule. Lacks ongoing monitoring process. 
Something about removing certain "flags" from the provider assessment results. 

mid-August 
2015 

Not 
specified. 

 


