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Updates made to State Transition Plan in response to CMS feedback sent via email on dates ranges 
from May 11, 2018, again on February 13, 2020, and June 8, 2022 

Identification of Settings  

The state identified the following 1915 (c) HCB waivers that were affected by the new settings rule: 1) 
Individuals with Intellectual Disabilities; 2) Frail Elderly; and 3) Persons with Physical Disabilities and Related 
Conditions. The state also identified the following 1915 (i) State Plan services that were affected by the new 
settings rule: 1) Adult Day Health Care; 2) Home Based Habilitation Services; and 3) Partial Hospitalization. As 
noted in previous feedback from CMS, it appears there are several types of settings that are not identified in 
the STP or are referred to by various terms. CMS requests the state clearly identify the types and number of 
residential and non-residential settings under each HCBS program. 

State Response: Under 1915(i) State Plan, Partial Hospitalization service has been removed, Home Based 
Habilitation Services has been renamed to Residential and Day Habilitation. See page 3      

Site-Specific Assessment and Validation, and Classification of Results 
States are responsible for assuring that all HCBS settings comply with the HCBS rule in its entirety. The 
Nevada STP indicates that a provider self-assessment was originally utilized for residential providers 
under the Frail Elderly, Persons with Physical Disabilities and Individuals with Intellectual Disabilities 
Waivers, and for adult day health care settings in the 1915(i) program, but that the response rate fell 
below 100%. As a result, the state moved to an on-site validation for 100% of assisted living and adult day 
health care settings (p. 9). The STP describes the On-site validation on page 10 as “assessments to 
Assisted Living settings under the State’s HCBS Waivers for the Frail Elderly, and Persons with Physical 
Disabilities.” CMS notes that the on-site validation description excluded settings from the Individuals with 
Intellectual Disabilities Waiver, although the STP refers to group homes, supported living arrangements 
and host homes in the description of services provided under each waiver, in addition to Assisted Living 
settings. The STP also indicates “ADSD Developmental Services elected to work with the non-residential 
providers and complete a non-residential assessment form via telephone or in-person during a recipient 
contact (Appendix D3)” (p. 9). CMS requests the state provide the following in the next submission of the 
STP: 

• Please describe how the state completed validation, independent of the provider self-assessment, 
for all residential and non-residential settings by setting-type under each HCBS program.   
As noted, the state decided to conduct a 100% on-site reviews of all Residential Settings.  As for the 
ID Waiver, ADSD DS has updated and included the setting’s requirements in their certification/re-
certification process as of year 2020.  See pages 22-23 for the breakdown by setting’s type of all the 
providers that have been reviewed and re-certified, including closures. 

• Please clarify the number of sites that received an in-person visit versus a telephone interview.   
This has been remediated through 100% site visits.  See pages 21-23 

• Please describe how the state used the telephone assessments of non-residential settings to 
determine a state’s compliance with the settings criteria with fidelity.   
This has been addressed, see pages 21-23 

• Please describe the on-site and in-person validation process (e.g. observation, document review, 
participant interview, sample size, etc.), including who conducted the onsite visits. Also, please 
confirm that all of the HCBS criteria were reviewed as part of the state’s validation process.  
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See Appendix L for complete list of providers by setting’s type that site-visits have been conducted.  The 
state has developed a provider site review checklist which encompasses and captures all HCBS requirements.  
The on-site review includes Q&A with the providers as well as recipients, observations, and photos taken.  
The state conducted on-site visits between the periods of 2016-2019.  Any providers that were not fully 
compliant, were provided with a letter requesting remediation plan for the areas that are not compliant.  
Additionally, in 2022, for those providers that have not submitted a remediation plan, a letter was sent to 
them, indicating the areas that require remediation – this is to ensure that they could comply and the state 
will assist those providers in the modification.  See Appendix M for details. 

• Please clarify how providers were chosen to receive site visits. It is unclear whether the state only 
intends to visit those providers who did not respond to the self-assessment or if the state will also 
include providers who responded. For those that did not receive an onsite visit, please elaborate on 
how those settings in particular will be properly validated using one independent strategy (see first 
bullet above).  The state decided to conduct 100% on-site visits, as the provider self-assessment 
received by the state were insufficient.  As for the ID Waiver settings, the on-site visits of all the 
providers has been completed through the certification/re-certification process.  

• The state indicated that self-assessments were sent to 14 Adult Day Health Care providers while the 
state completed on-site reviews of 17 Adult Day Health Care facilities. The state must independently 
validate all sites for settings compliance. Please clarify how many Adult Day Health Care facilities are 
in the state and how they are all being independently validated by the state.  The state discovered 
that there were 17 ADHC facilities – on-site visits were finalized in 2019.  See page 22 for complete 
detail. 

• The state indicates that during the on-site reviews for the Adult Day Health Care settings, all of the 
ADHC settings achieved 100% compliance and no remediation was required. Please clarify how the 
state came to this conclusion when there were several areas out of compliance self-reported in the 
results section of the provider self-assessments.  This section was re-reviewed and re-visited for 
validation.  See pages 21-23 

The Home-based Habilitation assessment appears to have been conducted with each provider, not at each 
site. All HCBS settings must be individually validated. Please describe the assessment and validation process 
for all settings operating under Home Based Habilitation Services. There were three providers but all 
setting’s location had been visited to validate compliance with the HCBS requirements. 

Member Surveys: Recipient surveys were sent to over 5100 individuals who receive services under a 1915 (c) 
or (i) program. 1080 surveys were returned completed and 500 surveys were returned to sender. CMS notes 
that member surveys can be used to validate provider self-assessment results if the member survey can be 
tied to a specific setting. Please confirm if the member survey responses were linked back to a specific 
setting. Please note that if the state uses member surveys to validate provider self-assessments, CMS 
requests the state to;  

• Affirm that member surveys were completed by individuals receiving services or with the assistance 
of family, case managers, or other support. 

• Confirm that the consumers completed the survey outside the presence of the provider or paid staff, 
and were assured that their results would not be shared at an individual level with the provider. 

Describe how the state will work with providers to resolve discrepancies between provider self-assessment 
findings and member survey results.  During the on-site visits, the state staff included interviews with 
recipients privately to validate providers’ response to the Q & A portion of the site visit.       
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Aggregation/Reporting of Final Validation Results: Please update the initial findings of setting compliance 
across the respective programs with final results once all validation activities are completed. In this analysis, 
please delineate the compliance results across categories of settings for all programs in a manner that is easy 
for the public to review and understand. At a minimum, please make sure to confirm the number of settings 
in each category of HCBS that the state found to be: 

• Fully compliant with the HCBS settings criteria; 
• Could come into full compliance with modifications during the transition period; 
• Cannot comply with the HCBS settings criteria; or 
• Are presumptively institutional in nature. 

See pages 21-23 for complete result of findings for each setting type.       

Other Setting Assessment, Validation and Remediation Issues 

• Non-Disability Specific Settings: Please provide clarity on the manner in which the state will ensure 
that beneficiaries have access to services in non-disability specific settings among their service 
options for both residential and non-residential services. The STP should also indicate the steps the 
state is taking to build capacity among providers to increase access to non-disability specific setting 
options across home and community-based services. 

The state has in place ongoing monitoring of the residential and non-residential settings through annual 
site reviews and Participants Experience Survey (PES).  Recipients are also provided additional 
transportation through the Medicaid State Plan programs for all medical appointments that are Medicaid 
covered services.  Additionally, in the Medicaid Services Manual (MSM) Chapter 2100, 2200, and 2300, 
residential group homes providers must provide transportation to recipients for outside activities such as 
shopping, dining out, going to parks or seeing movies.  Through the annual site visits, the state reviews 
activities posted on the bulletin board, recipients were asked regarding outside activities and if provided 
by the facility and family involvement. 

• Individual, Private Homes: The state may make the presumption that privately-owned or rented 
homes and apartments of individual HCBS beneficiaries living with family members, friends, or 
roommates meet the HCBS settings requirements if they are integrated in typical community 
neighborhoods where people who do not receive HCBS also reside. A state will generally not be 
required to verify this presumption but does need to include details within the STP as to how the 
state will monitor these settings to assure ongoing compliance with the federal HCBS settings criteria 
in the future. Also note, settings where the beneficiary lives in a private residence owned by an 
unrelated caregiver (who is paid for providing HCBS services to the individual), are considered 
provider-owned or -controlled settings and should be evaluated as such.  The state utilizes case 
managers who are conducting home visits and interview residents to ensure waiver services 
satisfaction, are received in accordance with the person-centered plan, and ensuring the health and 
welfare of recipients.   

• Group Settings: As a reminder, any setting in which individuals are clustered or grouped together for 
the purposes of receiving HCBS must be assessed and validated by the state for compliance with the 
rule. This includes all group residential and non-residential settings (including but not limited to 
prevocational services, group supported employment and group day habilitation activities). The state 
may presume that any setting where individualized services are being provided in typical community 
settings comport with the rule.  This is accomplished by conducting on-site visits either through re-
certification by ADSD DS or ADSD QA Units.  

• Reverse Integration Strategies: CMS requests additional detail from the state as to how it will assure 
that nonresidential settings comply with the various requirements of the HCBS rule, particularly 
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around integration of HCBS beneficiaries to the broader community. States cannot comply with the 
rule simply by bringing individuals without disabilities from the community into a setting. Reverse 
integration, or a model of intentionally inviting individuals not receiving HCBS into a facility-based 
setting to participate in activities with HCBS beneficiaries in the facility-based setting is not 
considered by CMS by itself to be a sufficient strategy for complying with the community integration 
criteria outlined in the regulation. 
The state has in-place ongoing monitoring through site visits as part of provider reviews of both 
residential and non-residential facilities.  This is to ensure that both settings afforded Medicaid 
recipients integration to broader community.   

Site-specific Remediation: 

Beginning in June 2016, the state worked with providers to come into compliance either through education 
or corrective action plans. Beginning in December 2016, the state targeted those providers who do not meet 
residential or non-residential settings requirements during the initial onsite assessment and assisted them in 
either becoming compliant or being terminated as a provider of HCBS because they are unable to become 
compliant. The state has developed a tool to track changes made by those providers who must make some 
modifications during the transition process to be in compliance with the new settings requirements. The 
state created a tool for providers in June 2017 to assist providers in monitoring their progress during the 
remediation period. Please provide the following in the updated STP:  

• Description of the process by which the state communicates the state’s validation findings to 
providers about specific settings, and then develops a corrective action plan for remediating any 
areas of non-compliance. 

The states currently has in place communication process with providers through provider reviews.  When 
deficiencies occurred and requires corrective action plan, this is communicated to providers and are given 30 
days to rectify any deficiencies.  If requested, the state will provide training.  

• Specific updated timelines when site-specific remediation will be completed with sufficient timelines 
available for assisting participants receiving services from providers not able to come into 
compliance.  Starting September 2022, the state will work with providers who are not fully compliant 
with the HCBS settings criteria. 

• Verification that all settings will be evaluated for compliance with all HCBS Settings criteria at the 
conclusion of the provider transition plan.  The state has completed its evaluation and will continue 
to work on areas that are not fully compliant.  

• Communication with and Support to Beneficiaries when a Provider will not be Compliant: Please 
provide an estimate of the number of individuals who may need assistance in this regard and assure 
the individual will be given sufficient notification.  Based on the validation of all the settings, it 
appears that there’s only one provider that will not come into compliance and indicated only has one 
Medicaid recipient. 

 
Monitoring of Settings 

The state describes at page 31 for ongoing monitoring that “Once the Transition process is complete, the 
State will work with our providers during recertification to ensure complete compliance with the New Rule 
Regulations has been met”. CMS requests that the state provide in the updated STP the following: 

• Please add information or milestones regarding how the existing licensing and certification processes 
will be integrated into the monitoring procedure, and how the state will amend existing 
recertification procedures to ensure all of the settings criteria are included in these reviews. Please 
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also include the associated frequency and timeframes.  Based on CMS feedback, ADSD DS will 
update the certification/re-cert process for those HCBS Medicaid providers to include review of the 
settings requirements.  Additionally, providers are being monitored annually through provider 
reviews by the state. 

The state should also ensure in their monitoring plan a process which includes the ongoing monitoring of 
individual private homes and any individualized day or supported employment settings for compliance 
with the HCB settings criteria The ongoing monitoring of individual in their private homes is done 
through case management onsite visits and regular contacts as part of case management service.   

 
Heightened Scrutiny 

The state must clearly lay out its process for identifying settings that are presumed to have the qualities of 
an institution. These are settings for which the state must submit information for the heightened scrutiny 
process if the state determines, through its assessments, that these settings do have qualities that are home 
and community-based in nature and do not have the qualities of an institution. If the state determines it will 
not submit information, the institutional presumption will stand and the state must describe the process for 
determining next steps for the individuals involved. Please only submit those settings under heightened 
scrutiny that the state believes will overcome any institutional characteristics and can comply with the 
federal settings criteria. Please include further details about the criteria or deciding factors that will be used 
consistently across reviewers to make a final determination regarding whether or not to move a setting 
forward to CMS for heightened scrutiny review. There are state examples of heightened scrutiny processes 
available upon request, as well as several tools and sub-regulatory guidance on this topic available online at 
http://www.medicaid.gov/HCBS.  The state will update the checklist tool used to evaluate providers for 
compliance with the settings requirements to add heightened scrutiny questionnaires to ensure the state is 
capturing settings requirements and HS review during provider annual reviews.  For newly constructed or 
enrolled providers, we will develop a process to ensure compliance prior to enrollment. 

• Please provide updated timelines for the heightened scrutiny process in the next STP submission.  
This process will be completed by December 2022. 

• On pg. 12 of the STP the state indicates there is a provider located on a campus setting with other 
state agencies and buildings and the day program is located on a campus that is associated with the 
University system and includes providers who provide various outpatient medical services. The 
statement is made that this campus is considered to meet setting requirements as there are no 
inpatient services provided. Please clarify if this setting is in a building on the grounds of, or 
immediately adjacent to, a public institution; or has the effect of isolating individuals receiving 
Medicaid HCBS from the broader community of individuals not receiving Medicaid HCBS. Please also 
confirm whether this setting has been fully assessed and validated for compliance with all of the 
federal settings criteria by the state. This provider did not re-locate. 

On pg. 12 the state indicates no assessments were completed for partial hospitalization, and that the 
facilities are located on a campus setting. Please clarify why the state is not completing provider-specific 
assessments or validation activities for these settings. Please also clarify if these settings are: located in a 
building that is also a publicly or privately operated facility that provides inpatient institutional treatment; in 
a building on the grounds of, or immediately – The transition of this service has been completed in 2019 and 
no long part of 1915i State Plan Option.  The STP will be updated to remove this service.   

 

http://www.medicaid.gov/HCBS


6 
 

State of Nevada Department of Health and Human Services (DHHS) Division of Health Care 
Financing and Policy (DHCFP) Aging and Disability Services Division (ADSD) 

Home and Community Based Services (HCBS) Settings Transition Plan 
February 2015 

 
 

Introduction and Summary 

The Centers for Medicare and Medicaid Services (CMS) issued new regulations in early 2014 that 
define the home and community-based settings that will be allowable under HCBS. The purpose of 
these regulations is to ensure that individuals receiving HCBS are fully integrated into the 
community in which they live. These individuals must be offered opportunities to seek employment 
and engage in community activities in the same manner as individuals who do not receive HCBS. 

CMS defines this regulation as, “a setting which is integrated in and supports full access of 
individuals receiving Medicaid HCBS to the greater community, including opportunities to seek 
employment and work in competitive integrated settings, 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.” 

This rule was published in January 2014 and became effective March 17, 2014. States have until 
March 17, 2023 to provide a transition plan which includes an assessment of the state’s current 
settings, proposed changes to settings, and public comment. 

Initial Meetings, Public Workshops, Dissemination of Information, and Settings Assessment 

Nevada began by holding internal meetings across multiple state agencies in order for State staff to 
understand the regulation in its entirety and how the regulation may or may not affect current HCBS 
within home and community-based waiver programs as well as 1915 (i) State Plan Services. During 
the same time period, the State has held four public workshops in which all members of the public 
were invited to learn about the new regulations and to provide written and recorded comments and 
public testimony regarding Nevada’s proposal. In addition, State Staff across multiple DHHS 
agencies presented information regarding the new rules at various stakeholder meetings, advisory 
meetings, and advocacy groups. The State also presented this information to Nevada’s Tribes.  All 
public notices and Plan drafts can be found on the DHCFP webpage 
http://dhcfp.nv.gov/Home/WhatsNew/HCBS/. 

A Steering Committee was created shortly after the first Public Workshop along with two sub- 
committees: HCBS Regulatory Sub-Committee; and HCBS Lease Agreement Sub-Committee. These 
two Sub-Committees were combined into the Regulatory Sub-Committee after the first few 
meetings.1 

 
1 The state has dissolved committees and sub-committees in 2015, but intend to form working groups to work on the 
remediation steps towards full compliance with HCBS New Rule.   

http://dhcfp.nv.gov/Home/WhatsNew/HCBS/
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Program Areas Affected 

1915(c) Waivers: 

o HCBW for Individuals with Intellectual and Developmental Disabilities (ID 
Waiver): This waiver provides an array of services for individuals with intellectual 
disabilities or developmental disabilities to provide opportunities to receive community-
based services as an alternative to institutional placement. 

o HCBW for the Frail Elderly (FE Waiver): This waiver provides services and supports 
for recipients who are 65 years of age and older to remain in their homes or communities, 
in lieu of an institutional setting. 

o HCBW for Persons with Physical Disabilities (PD Waiver): This waiver provides 
services and supports for recipients who are physically disabled to remain in their own 
homes or communities who would otherwise require care in an institutional setting. 

 

1915(i) State Plan Services Adult Day Health Care (ADHC) and Habilitation Service: 

o Adult Day Health Care (ADHC): This service is provided in an Integrated Community 
Non-Residential setting, provided during the day for individuals who are elderly, 
intellectually or developmentally disabled, or physically disabled. The State believes that 
the current Adult Day Health Care services are community based and allow for access to 
the greater community.  

o Residential and Day Habilitation:  Are medically prescribed treatment for improving or 
restoring functions, which have been impaired by illness or injury or, where function has 
been permanently lost or reduced by illness or injury. Residential and Day Habilitation 
include services designed to assist individuals in acquiring, retaining and improving the 
self-help, socialization and adaptive skills necessary to reside successfully in a home and 
community-based settings. Residential and Day Habilitation are prescribed by a physician 
and provided by the appropriate qualified staff.  
 
 

Settings Descriptions:  

Residential Setting 

Setting Descriptions HCBS Program 
24-hour SLA This setting is limited to four (4) recipients 

sharing staff support hours providing residential 
support services. 

1915c ID Waiver 

Shared Living SLA This setting is limited to two (2) recipients 
residing in one home receiving waiver services 
individually. 

1915c ID Waiver 

Residential  This setting is for individuals with Traumatic 
Brain Injury (TBI) or Acquired Brain Injury 
(ABI) who require services 24 hours per day in a 
normalized living environment and are not ready 
to live independently due to their functional or 

1915i ADHC and  
Habilitation 
Service 
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cognitive impairments. 
Residential Group Homes  This setting caters to seniors 65 years old and 

over; is smaller with about 2-10 individuals in the 
group home; it’s home like environment, and at a 
lesser price. It is similar to Assisted Living 
Facility due to services offered: basic personal 
care services. 

1915c FE Waiver 

Assisted Living Facility This setting is larger than residential group 
homes; seniors and physically disabled 
individuals can reside in the facility; it can 
accommodate 30 or more (depending on the size 
and capacity) residents and offers private or semi-
private apartments. 

1915c FE & PD 
Waiver 

 
 
 
 
Non-Residential Setting  
 
Setting Descriptions HCBS Program 
Day Habilitation A setting that provides treatment to recipients 

with TBI or ABI or Intellectual or Developmental 
Disabilities outside their own homes or 
residential facilities. 

1915i ADHC and 
Habilitation 
Service 
1915c ID Waiver 

Adult Day Health Center A setting for elderly, physically disabled and 
intellectually and developmentally disabled 
recipients who are in need for supervision due to 
medical, behavioral and physical issues and 
require the presence of a RN to monitor behaviors 
and administer medication during the day.  

1915i ADHC and 
Habilitation 
Service 

Adult Day Care Center A setting which caters to seniors 65 years or older 
for socialization and to improve quality of life 
during the day.  This setting does not require the 
presence of a RN. 

1915c FE Waiver 

*Jobs and Day Training 
(JDT) Centers 

This setting provides training and preparing 
individuals to integrate to a community-based 
employment with compensation at or greater than 
minimum wage with the same or similar work of 
individuals that have no disabilities.   

1915c ID Waiver 

*Supported Employment 
Center 

This setting provides intensive ongoing supports 
in order to obtain and maintain a job that meets 
personal and career goals in a competitive and 
integrated general workforce setting, earning at or 
greater than minimum wage with the same or 
similar work of individuals that have no 
disabilities.      

1915c ID Waiver 

*JDT Centers and Supported Employment Center adhere to the same state certification rules and 
standards.    
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Definition of Institutional Setting: 

Institutional settings are those settings that provide skilled care and related services, in addition to a 
room, meals, and assistance with activities of daily living, which keep individuals from living on 
their own. Institutional settings or facilities are more commonly known as hospitals, rehabilitation 
facilities, nursing facilities, facilities for mental disease, and intermediate care facilities for 
individuals with intellectual disabilities. 

The home and community-based rules changes will not allow for Medicaid reimbursement of any 
type of provider who is located on the same property or campus, or within the same building as any 
of the settings identified above. 

The final rule also identifies areas that have institutional like qualities, such as publicly or privately-
owned facilities that provide inpatient services (identified above) because these settings have the 
effect of isolating people from the greater community. 

American Association on Health and Disability: Over the past years, four settings have been 
“automatically deemed” institutional. These are nursing facilities (NFs), institutions for mental 
diseases (IMDs), intermediate care facilities for persons with intellectual disabilities and other 
developmental disabilities (ICFs/ID), and long-term care units of hospitals. 

Definition of a Home and Community Based Services Programs: 

HCBS programs offer choices to some people who qualify for Medicaid. Individuals may receive 
services in their home and community, so they can remain independent and close to family and 
friends. HCBS programs help the elderly and physically disabled, intellectually or developmentally 
disabled, and certain other disabled adults. These programs give quality and low-cost services to 
specific target populations in lieu of an institutional setting. 

The 1915(c) waivers are one of many options available to states to allow the provision of long-term 
care services in home and community-based settings under the Medicaid Program. States can offer a 
variety of services under an HCBS Waiver program. Programs can provide a combination of 
standard medical services and non-medical services. Standard services include but are not limited to: 
case management (i.e. supports and service coordination), homemaker, home health aide, personal 
care, adult day health services, habilitation (both day and residential), and respite care. States can 
also propose "other" types of services that may assist in diverting and/or transitioning individuals 
from institutional settings into their homes and community. 

Definition of Community: 

The Olmstead Act emphasizes community as something that is defined by the individual, 
specifically, what is the definition of community to one person? Definitions will vary from person to 
person, but it is about individual choice.  
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American Heritage Dictionary Definition of Community: A group of people living in the same 
locality or under the same government, or a group viewed as forming a distinct segment of society. 

I: HCBS Waiver for Individuals with Intellectual and Developmental Disabilities: 

 

Setting Service Service Description 
 These services are thought to fully comply with the HCBS rule requirements because 

they are provided in the recipient’s private home in which individuals are allowed 
full access to the community and choice of all services and supports. 

Jobs and Day 
Training Centers 

Behavioral 
Consultation 
Training and 
Intervention 

This service provides behaviorally-based assessment and 
intervention for participants and/or positive behavior support plans, 
necessary to improve an individual's independence and inclusion in 
their community, increase positive alternative behaviors, and/or 
address challenging behavior. This service may be provided in the 
recipient’s home, school, workplace, and in the community. 

 Jobs and Day 
Training Centers 

Career Planning 

 

This service engages waiver recipients in identifying a career 
direction and developing a plan for achieving integrated 
employment at or above minimum wage and include planning for 
sufficient time and experiential learning opportunities to allow for 
appropriate exploration, assessment and discovery processes for 
learning about career options. This service may be provided in the 
recipient’s home, school, workplace, and in the community. 
 Jobs and Day 

Training Centers 
Nursing 
Services 

Services that are provided when nursing services furnished under 
the approved State plan limits are exhausted. The scope and nature 
of these services do not otherwise differ from nursing services 
furnished under the State plan. These services are provided at the 
recipient’s residence including assisted living facilities, residential 
group homes and their individual homes, as well as non-
institutionalized community-based settings or in other settings as 
described in the recipient’s Service Plan. 

Jobs and Day 
Training Centers 

Counseling 
Services 

This service provides problem identification and resolution in areas 
of interpersonal relationships, community participation, 
independence, and attaining personal outcomes. This service may be 
provided in the recipient’s home, school, workplace, and in the 
community. 

 
Not associated with 

a setting  
Non-Medical 

Transportation 
This service is offered in order to enable waiver recipients to gain 
access to waiver and other community services, activities and 
resources, as specified by the service plan in addition to medical 
transportation provided under the State Plan. This service may be 
provided in the recipient’s home, school, workplace, and in the 
community. 
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Jobs and Day 
Training Centers 

Nutrition 
Counseling 

This service includes assessment of the recipient’s nutritional needs, 
development and/or revision of recipient’s nutritional plan, 
counseling and nutritional intervention, observation and technical 
assistance related to successful implementation of the nutritional 
plan. This service may be provided in the recipient’s home, school, 
workplace, and in the community. 

 24-Hour Supported 
Living Arrangement 

(SLA) 

and  

Shared Living SLA 

Residential 
Support 

Management 

This service is designed to ensure the health and welfare of 
recipients receiving residential support services from agencies in 
order to assure those services and supports are planned, scheduled, 
implemented and monitored as the recipient prefers, and needed, 
depending on the frequency and duration of approved Person-
Centered Plan services. These services are provided at the 
recipient’s residence including assisted living facilities, residential 
group homes and recipient’s home. 

 24-Hour SLA  

and  

Shared Living SLA 

Residential 
Support 
Services 

This service is to ensure the health and welfare of the recipient 
through protective oversight and supervision activities and 
supports to assist in the acquisition, improvement, retention, and 
maintenance of the skills necessary for an individual to 
successfully, safely, and responsibly reside in their community. 
These services are provided at the recipient’s residence including 
assisted living, group homes and recipients’ homes. When these 
services are provided in a 24-hour SLA, they are limited to four 
recipients unless otherwise authorized by the Developmental 
Services Regional Center Director.  Host Home SLAs are limited to 
two service recipients residing in one home, unless otherwise 
authorized by the Developmental Services Regional Center Director. 

  These services are those that are thought to fully comply with changes to current 
policy and regulation. 

 Jobs and Day 
Training Centers 

Day 
Habilitation 

Day habilitation are services  focus on enabling the recipient to 
attain or maintain his or her maximum functional level and shall 
be coordinated with any physical, occupational, or speech therapies 
in the service plan. This service may be provided in the recipient’s 
home, school, workplace, and in the community. 

 
Supported 

Employment 
Center 

Supported 
Employment 

This service consists of intensive, ongoing supports that enable 
recipients, for whom competitive employment at or above the 
minimum wage is unlikely absent the provision of supports, and 
who, because of their disabilities, need supports, to perform in a 
regular work setting. This service may be provided in the 
recipient’s home, school, workplace, and in the community. 
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Jobs and Day 
Training Centers 

Prevocational 
Services 

This service prepares a recipient for paid or unpaid employment 
that include teaching such concepts as compliance, attendance, 
task completion, problem solving and safety. Services are not job-
task oriented, but instead, aimed at a generalized result. This 
service may be provided in the recipient’s home, school, workplace, 
and in the community. 

  

II: HCBS Waiver for the Frail Elderly and for Persons with Physical Disabilities 

Setting Service Service Description 
 These services are thought to fully comply with the HCBS rule requirements because 

they are provided in the recipient's private home in which individuals are allowed 
full access to the community and choice of all services and supports.  

Not associated 
with a setting 

Case 
Management 

This service includes a variety of activities to include care 
planning, assessment of needs, ongoing monitoring, and services 
that promote the quality and goals of the recipient. This service 
is provided on an ongoing basis and includes assistance with HCBS 
intake referral, facilitating Medicaid eligibility, coordination of care, 
documentation for case records, case closures and changes, outreach 
activities and constant communication with the recipient and his/her 
service providers. This service is not setting specific, it is recipient 
oriented. 

Not associated 
with a setting 

Respite 
Services 

Short-term relief for full time non-paid caregivers. These services 
are provided at the recipient’s private residence.  

 
Not associated 
with a setting 

Homemaker 
Services 

This service provides additional time for IADL’s, over and above 
what is offered under the Medicaid State Plan. These services are 
provided at the recipient’s private residence. 

 
Not associated 
with a setting 

Personal 
Emergency 
Response 

Systems (PERS) 

This allows for a recipient to call for help in an emergency by 
pushing a button. These services are provided at the recipient’s 
residence including assisted living, group homes and recipient’s 
home, but also include a non-residential component as the recipient 
may elect to wear a portable PERS device. 

 
Not associated 
with a setting 

Adult 
Companion 

This service provides socialization to a recipient and may assist with 
chores and shopping. 
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Not associated 
with a setting  

Chore Services This service is intermittent and provides for heavy cleaning 
activities and may include the packing and unpacking of boxes, and 
the movement of furniture. These services are provided at the 
recipient’s private residence. 

 Residential Group 
Homes  

Augmented 
Personal Care 

This 24-hour in-home service provides activities of daily living and 
instrumental activities of daily living in a residential group home 
setting which is located within the community.  

 

          
          

          
        

       

 

         
           

          
   

 

Adult Day Care 
Center 

Adult Day Care 
Service 

These services are provided during the day in a non-institutional 
community-based setting on a regularly scheduled basis for 
individuals who are elderly, intellectually or developmentally or 
physically disabled.  

T h i s  i s  a  s o c i a l  m o d e l ,  w h e r e ,  a  R N  i s  n o t  r e q u i r e d  
t o  b e  p r e s e n t  i n  t h e  f a c i l i t y .  

.   
Not associated 
with a setting 

Attendant Care This service is provided in the recipient’s private residence and may 
include assistance with eating, bathing, dressing, personal hygiene, 
ADLs, shopping, laundry, meal preparation and accompanying the 
recipient to appointments as necessary to enable the individual to 
remain in the community. The service may include hands-on care, 
of both a supportive and health-related nature, specific to the needs 
of a medically stable, physically disabled individual. 

Not associated 
with a setting 

Home Delivered 
Meals 

Home delivered meals include the planning, purchase, preparation 
and delivery or   transportation costs of meals to a recipient’s home. 
Nutrition programs are encouraged to provide recipients meals 
which meet particular dietary needs arising from health or religious 
requirements or the ethnic background of recipients. 

Not associated 
with a setting 

Specialized 
Medical 

Equipment and 
Supplies 

Equipment and supplies are those devices, controls, or appliances 
specified in the plan of care that enable recipients to increase their 
abilities to perform ADLs. These services may be provided in the 
recipient’s residence or be intended to stay with the person to assist 
with mobility and transferring whether this be in the residence or 
the community. 

Not associated 
with a setting 

Environmental 
Accessibility 
Adaptations 

This service is provided in the recipient’s residence and may include 
the purchase of environmental controls, the installation of ramps 
and grab-bars, widening of doorways, modification of bathroom 
facilities, or installation of specialized electric and plumbing 
systems necessary to accommodate the medical equipment and 
supplies needed for the welfare of the recipient. 
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Assisted Living 
Facility  

Assisted Living 
Service  

Assisted living services are all-inclusive services furnished by an 
assisted living services provider. Assisted living services are 
intended to provide all support services needed in the community 
and may include personal care, homemaker, chore, attendant care, 
meal preparation, companion, medication oversight (to the extent 
permitted under state law), transportation, diet and nutrition, 
orientation and mobility, community mobility/ transportation 
training, advocacy for related social services, health maintenance, 
active supervision, home and community safety training, provided 
in a home-like environment.  Services provided by a third party 
must be coordinated with the assisted living services provider. This 
service may include skilled or nursing care to the extent permitted 
by state law. Nursing and skilled therapy services are incidental, 
rather than integral to the provision of assisted living services. 
Payment is not made for 24-hour skilled care. If a recipient chooses 
assisted living services, no other waiver services may be provided, 
except case management services.  

 

 

 

III. 1915i HCBS State Plan Option ADHC and Habilitation Services   

Setting Services that are thought to fully comply with changes to current policy and 
regulation.  The State will provide a list of needed changes and a timeline for 
compliance. 

Adult Day 

Health Care 

Center 

Adult Day 
Health Care 

Services 

  The services are provided during the day in a non-institutional 
community-based setting on a regularly basis for individuals who 
are elderly, intellectually or developmentally or physically 
disabled. Services include health and social services needed to 
insure the optimal functioning of the participant and are generally 
furnished in four or more hours per day.  

This is a medical model, where, a RN must be present in the facility 
and tend to recipient’s medical needs such as medication 
management and administration and monitoring.   

 
Residential 
Habilitation  

 

Residential 
Habilitation 

Services  

 

 

 

 

 

 

Residential Habilitation services are a covered benefit when 
medically necessary services are furnished in a safe, efficient and 
cost-effective setting to Medicaid eligible recipients with TBI/ABI 
diagnosis who require services 24 hours per day in a normalized 
living environment. 
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Day Habilitation 
Facility 

Day Habilitation Day Habilitation services are designed to assist recipients with 
TBI/ABI diagnosis in acquiring, retaining and improving the self-
help, socialization and adaptive skills necessary to reside 
successfully in home and community-based settings. Licensed 
professionals must perform an initial assessment, develop a plan of 
care, assess the recipient’s progress and assume legal responsibility 
for the services provided.  

 

Assessment Process 

The first major phase of the process was the provider self-assessment questionnaire which was sent 
to residential and non-residential providers under the Frail Elderly Waiver, Physically Disabled 
Waiver and the Waiver for Individuals with Intellectual Disabilities. The major objectives of the self-
assessment were to: 

o Verify service viability 

o Identify potentially isolating locations and congregate member living 

o Identify whether the setting maximizes opportunity for HCBS program participants to have 
access to the benefits of community living and receive services in the most integrated 
settings.  

The second phase of the process was the provider on-site assessments. These were completed 
between the periods of 2016-2018. The State of Nevada elected to conduct 100% residential site 
reviews including assisted living settings, and also included 100% site reviews for adult day health 
care and residential habilitation providers.  In regard to our 1915c ID Waiver Jobs and Day Training 
providers and day habilitation service providers, including supported employment and prevocational 
services, provider self-assessments were accepted. 
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Provider Assessment Results  

Residential Home Setting: 

First phase - Provider Self-Assessment Survey #1: 

The State sent out 295 self-assessment surveys to providers under the State’s HCB Waivers for 
Individuals with Intellectual and Developmental Disabilities, the Frail Elderly, and Persons with 
Physical Disabilities.  Of the 295 surveys sent, 147 were returned, or 49%.  

The Provider Self-Assessment Survey (Appendix A1 pg. 99) includes 44 questions. The results 
indicated that there was 100% compliance in all but six areas. Those areas are addressed below. 

a. Fifty percent of respondents stated that the recipients were not employed in the larger 
community. 

b. Seventy-one percent of respondents stated that choice of roommate was not-applicable. 

c. Fifty-three percent of respondents stated that recipients do not have control over their own 
money or resources. Fifty-three percent of respondents stated that recipients are not able to 
come and go as they please. 

d. Thirty-two percent of respondents stated that bedroom doors cannot be locked. 

e. Thirty-two percent of respondents stated that they do not have adequate staff to 
accommodate specific and spontaneous requests from recipients. 

Analysis of Assessment Results (Appendix A2 pg. 101 ): 

f. Employment is an issue that is addressed with the recipient during the Person-Centered 
Plan (PCP) or Plan of Care (POC) process. If the recipient would like to work, then the 
team facilitates and assists with helping the recipient gain employment. 

g. Some recipients in SLAs have their own rooms. 

h. Money management may be something that recipients need assistance with. Some 
recipients have financial guardians and some recipients can manage their own money. This 
is addressed in the PCP or POC. 

i. The main reason recipients cannot come and go as they please is due to safety concerns; 
these are documented in the plan of care. 

j. Typically, doors are not locked for safety reasons; meaning recipients could not exit their 
rooms in a safe manner. However, doors do have locking mechanisms. 

k. The staffing ratios are typically one staff to four or six residents. 

The Steering Committee met on September 29, 2014 and discussed the reasons providers were 
hesitant to fill out the survey. Feedback from Providers indicated a lack of understanding of the 



17 
 

context of the questions. The Steering Committee decided to resend the survey to the same providers, 
with an explanation for each question (Appendix A3 pg. 103 and Appendix A4 pg.108). Provider 
advocates were encouraged to inform the provider community to complete the 2nd survey. The state 
faced a short-fall with the response of provider self-assessments, at which time it was decided that 
100% of the assisted living and adult day health care settings would receive an in person on-site 
assessment. 

The State of Nevada Aging and Disability Services Division (ADSD) Developmental Services (DS) 
elected to work with the nonresidential providers and complete a nonresidential assessment form via 
telephone or in person during a recipient contact (Appendix D3 pg.133). The results from this 
assessment (Appendix D4 pg. 137 ) demonstrated that there are areas that need to be addressed for 
each setting to meet 100% compliance with the new settings rule. ADSD DS recognizes the need to 
address the areas that were less than 100% compliant in a systemic manner. The following items are 
current projects for which ADSD DS has initiated, or are soon to initiate, to address the issues 
identified during this review: 

• Continued interagency collaboration with state agencies, community leaders, non-profit 
organizations and businesses to enhance and strengthen supported employment systems.  

• Developing Memorandum of Understanding between school systems, Vocational 
Rehabilitation and Regional Centers, transportation and providers to outline roles, 
responsibilities and agreements.  

• Work with all partners on the implementation of the Nevada Strategic Plan on Integrated 
Employment. Taskforce members were appointed by Governor Brian Sandoval.  

• Begin Career Development/Planning as a discreet waiver service to begin to prepare recipients 
for competitive jobs.  

• Continue membership in the State Employment Leadership Network (monthly membership 
meeting, annual meeting, resources, webinars, and on-site visits. ADSD DS is currently 
working on Funding Strategies Study Recommendations for Nevada (See attachment 2). 
Membership with the National Employment First community of Practice to support the 
alignment of policy, practice, and funding streams toward prioritizing competitive non-
residential providers.  

• Develop a state workgroup which will consist of representative from the ADSD DS and 
community non-residential providers to support continued systems change with respect to the 
provision of day habilitation services that focus on community-based activities, versus facility-
based activities.  

• Continue to support community non-residential support providers in accessing training from 
the Direct Course – College of Employment Services.  
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• Continue to provide access to training and webinars for ADSD Service Coordinators keeping 
the focus on community integration and competitive employment outcomes.  

• Set and measure progress toward employment goals.  

• Generate a list of who is in day training and who could be successful in integrated 
employment.  

• Prepare budgets to support the ability to set a percent of people to move people out of day 
training services and into integrated employment over the next three years.  

• Continue funding community provider pilot programs that expand integrated employment 
outcomes.  

ADSD DS to revise and expand Supported Employment definition, requirement of providers and 
develop outcome data.  

Second phase – On-site Assessments: 

The State attempted to conduct 151 on-site assessments (Appendix B1 pg112.) to Residential Group 
Homes and Assisted Living Facilities under the State’s HCBS Waivers for the Frail Elderly, and 
Persons with Physical Disabilities.  Of the 151 surveys attempted, 147 were completed. The 4 that 
were not completed were due to changes of ownership and Medicaid disenrollment.  

The On-site assessment (Appendix B1 pg.112) covered 22 areas that included the relevant questions 
CMS requested be presented. The results indicated that there were questionable results, or 
noncompliance in all but one area as stated below: 

l. Needs/Preference is considered when settings options offered? 

Analysis of Assessment Results: 

m. Less than a 10% non-compliance result – 14 areas 

n. 10%-20% non-compliance result – 3 areas 

o. More than 20% - 3 areas 

The three areas that resulted in the highest noncompliance with the new settings requirements are as 
follows: 

•  Are sleeping or living unit doors lockable by recipient? 

•  Is availability of sleeping or living unit key limited to appropriate staff? 

•  Provides opportunities and support for employment in competitive, integrated settings? 

On May 9, 2016 the DHCFP sent correspondence to each setting that had an on-site assessment 
completed. These letters were provided with the intent to outline the areas that were reviewed; the 
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areas the settings met the requirements; as well as the areas that required remediation (Appendix C1 – 
Remediation Letter to Providers pg.121). Remediation responses were requested to be returned no 
later than June 10, 2016. The DHCFP is still in receipt of remediation plans as many settings have 
asked for extensions to the June 10, 2016 deadline. The State is in the process of contacting the 
settings that have not responded to find out their status and progress with the remediation response. 
The State is also in the process of reviewing the remediation responses received for compliance. The 
State will contact the settings if further information is needed. The expected timeframe for this step is 
October 31, 2016. 

On February 11 – 15, 2019, the State conducted the second round of site assessments. There were 23 
group homes that were assessed. Based on the recent assessment, most of these group homes were 
compliant with the lockable doors. However, two of the group homes had the key hanging on the wall 
next to the bedroom door. Privacy issue was also noted such as doctor’s appointments, allergies of 
recipients, dietary restrictions, and medication intake schedule are posted on a board where all 
residents can see the information.  

Some providers expressed their concern that there are some conflicting regulations between Bureau of 
Health Care Quality and Compliance (HCQC) and the HCBS settings New Rule.  

After further research, the State found no evidence of NAC regulations regarding posting of privacy 
information. This will be further discussed in the System Remediation Grid.  
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Provider Assessment Results for 1915 (i) State Plan Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adult Day Health Care Services 

First phase - Provider Self-Assessment Survey #1: 
 

A provider self- assessment form was sent to 14 Adult Day Health Care providers, which is a non-
residential setting, and 10 were returned, for a percentage of 73%. 

The results indicate that all areas are in compliance with exception of the following: 

• 73% of recipients have access to public transportation; 

• 55% can come and go as they please; 

• 73% chose what to eat and with whom they eat. 

Analysis of Assessment Results: 

• Almost all providers provide t heir own transportation; however, recipients may use public 
transportation where available, or friends and family.  It should be noted that most of Nevada is 
considered rural or “frontier” area and public transportation is not available.   

• All providers have dining rooms in which individuals can sit where they choose. 

• All providers post daily menus which offer at least two choices. (One provider had menus 
posted in four languages). 

• All providers accept individuals with dementia and Alzheimer’s, so doors are monitored in 
order to prevent elopement. 

• Providers are all located within the community and allow for access into the greater 
community. Potential providers, who are located on a campus, or within the same building as 
an institutional like environment, will not be reimbursed for this service. 

Second phase – On-site Assessments: 
 
The State conducted 17 Adult Day Health Care on-site reviews.  The same questionnaire (Appendix 
A1 pg.99) was used for these reviews, although, it is understood some of the questions do not 
necessarily pertain to these settings as they are not residential. One Adult Day Health Care had an 
answer to the assessment that resulted in a noncompliance area pertaining to roommates; however, 
after contact was made with the Adult Day Health Care, it was explained that this question was 
answered incorrectly, and the result was reversed. The Adult Day Health Care settings were found to 
meet 100% compliance for each setting. No remediation actions were requested. The State did provide 
the results via mail (Appendix A2 pg.101) to each setting to ensure they understood they did not require 
remediation.  
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On February 13, 2019, the State conducted another on-site assessment of Adult Day Health Care 
Centers that became Medicaid providers after the first round of the site visits, which concluded in May 
2016.  The questionnaire used for this assessment is in Appendix D3 pg.133.  There were 7 Adult Day 
Health Care assessed and found one to be non-compliant due to one of the private bathrooms have a 
chain lock on the outside of the door.   

Remediation: 

The state informed the Administrator of the Adult Day Health Care Center, that the issue will be 
referred to HCQC for further investigation.  The Administrator explained that some recipients are using 
the bathroom for inappropriate behaviors.  The Administrator said that they are not allowing any 
recipients to use that particular private bathroom, but rather use the other bathrooms with multiple stalls 
inside; and added that the lock of the private bathroom will be taken out permanently.   

The state staff conducted a follow-up site visit and found the lock was taken off.    
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Provider Assessment Results for 1915 (i) State Plan Services  
Habilitation Services 

There are three providers of Day Habilitation Program.  

One provider is located on a campus setting with other State agencies and buildings. This provider 
operates day services from 9:00 am – 3:00 pm and is considered a community integrated non-
residential setting. Recipients who attend this provider use public transportation, or friends and family. 
The day treatment is located on a campus that is associated with the University system and 
includes providers who provide various outpatient medical services. This campus is considered to 
meet setting requirements as there are no in-patient services provided.  The other two providers are 
located where they meet the setting requirements.   

There are 2 providers of the Residential Habilitation Program.    

Two of the three providers of Day Treatment Program are also providing 24-hour residential care in 
a residential setting. Both locations are separate from the day treatment location.  One of the 
providers has several residential settings located throughout the community. Many of these 
arrangements are for up to 4 individuals. These res ident ial  home settings are fully integrated 
within the community.  

 State staff conducted site visits to all site locations. 

Analysis of Assessment Results: 

• One provider is located on a campus and is a Community Integrated Non-Residential setting. 

• One provider has Resident ial  Habilitation for TBI located within the community and those 
homes are fully integrated into the community. 

• All providers have access to transportation in the form of public transportation, family, or 
friends. 

• Meal times can be together or separate based on individual schedules. Some recipients 
choose to make their own meals, while others choose to eat the prepared meal. 

• All residential habilitation settings provide 24-hour supervision. Level of supervision required 
is indicated in the person-centered care plan. 
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General Analysis of Provider Surveys for all Programs 

• Recipients are afforded choice in the majority of our home and community-based settings 
which include choice of providers, choice of roommates, and choice of activities. Additionally, 
it has been found that recipients do have a choice in the staff employed by the provider.  If the 
recipient requests different staff, all efforts will be made by the provider to change staff 
schedules.   

• Nevada is a large, mostly rural, State. Recipients who choose to live in rural areas have limited 
access to public transportation, but those who live in urban areas have access to public 
transportation. Some providers own vans, and others make every effort possible to allow 
residents participation in the community. 

• Employment is a choice. Those who wish to work are offered that choice, but many, especially 
among the frail elderly population, do not choose to work. This question was addressed as part 
of the on-site assessment and resulted in 52% non-compliance; however, after speaking with 
many providers, this question was misunderstood. This is being addressed with the remediation 
responses. 

• Some waiver recipients need little to no supervision, while others need constant attendance due 
to cognitive issues. Supervision is addressed on a case by case basis in the person-centered 
plan. 

• Some individuals have the capability to control their own finances, and others do not. Often a 
guardian or authorized representative takes care of the recipients’ finances. This is addressed in 
the person-centered plan. 

Areas that need to be addressed with the transition: 

• Many providers do not have locks on living and sleeping quarters due to recipients requiring 
supervision. However, some providers have indicated they will install locks to become 
compliant. The appropriate staff will have access to the keys and will use only when necessary. 
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Recipient Assessment Results  
Recipient surveys were sent to over 5100 recipients who receive services under a 1915 (c) or (i) 
program.   

• 1080 surveys were returned completed (Appendix A5 - Recipient Form pg.110) 

• 500 surveys returned to sender 

 Analysis of Assessment Results (Appendix A6 - Recipient Results pg.111): 

• Recipients indicated they are given a choice of where to live and with whom they can eat 
with.  They are free from coercion, can have visitors, and are comfortable in their 
environment.  

• About half of the recipients responded either positively or negatively at the choice of 
roommates, with about 40% stating they were not given a choice of roommates.  The 
State will review and discuss how to approach this comment.      

• Public transportation is an ongoing problem in Rural Nevada which is reflected in these 
results.  The State will be working closely with the QIO-like Vendor to find 
resolution to this issue.   

• Most recipients indicated that staff use keys when appropriate, but some indicated that 
they did not.  The State will review and discuss appropriate action to include 
education of facility administrator and staff.   

• Some recipients indicated that there are no rental agreements in place in their residence.  
This will be addressed during the STP process and action steps will be in placed 
prior STP’s final approval. 

• Surveys returned as undeliverable are being reviewed.   

  Comments from Recipients:  

• Many recipients responded that the survey does not apply to them because they live in their 
own home either alone, with parents, or with children.   

• Many recipients stated they were happy with their situation, while others stated they have 
remained independent with the assistance of family and Medicaid services.  

• Some recipients complained about the purpose of the survey and didn’t understand how the 
questions pertained to them.   

• Family members and guardians’ comments on behalf of the recipient that the recipient was 
unable to answer, so they answered for them.   
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For the second phase of the STP – on-site assessments, state staff conducted site visits to all 
residential and non-residential settings which concluded in February 2019.  The site visits 
comprised of state staff observation of the settings, providers (owners and administrators) and 
recipients’ participation in the Q&A using the site assessment tool and reviewed internal 
documents including residential and lease agreement.  The site visit was to validate the provider 
self-assessment and to ensure settings are fully compliant or could come into compliance with 
the HCBS settings criteria. Year to date, the state has reviewed and validated all HCBS settings.    

The data below are the results of the site visit assessments and ongoing monitoring of individual 
settings:   

1915c FE and PD Waivers   

Residential Settings 

Residential Group Homes: 

Total Settings Reviewed 151 
Fully Compliant with HCBS settings 
compliance 

101 

Could come into full compliance with 
modifications 

11 

Cannot comply with the HCBS setting criteria 1 
Are presumptively institutional and will be 
submitted for Heightened Scrutiny 

1 

Inactive or Closed  37 
 
Assisted Living Facility: 

Total Settings Reviewed 2 
Fully Compliant with HCBS settings 
compliance 

2 

 

Non-Residential Setting 

Adult Day Care Center 

Total Settings Reviewed 11 
Fully Compliant with HCBS settings 
compliance 

11 
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1915i ADHC and Residential Habilitation 

Residential Setting 

Residential Habilitation: 

Total Settings Reviewed 2 
Fully Compliant with HCBS settings 2 

 

Non-Residential Setting: 

Adult Day Health Care Center 
 
Total Settings Reviewed 17 
Fully Compliant with HCBS settings 
compliance 

17 

 
1915c ID Waiver: 

Residential Setting 

24 Hour SLAs and Shared Living SLAs 

Total Settings Reviewed 378 
Fully Compliant with HCBS settings 
compliance 

337 

Could come into full compliance with 
modifications 

41 

 

Non-Residential Setting: 

Jobs and Day Training Centers 

Total Settings Reviewed 54 
Fully Compliant with HCBS settings 
compliance 

53 

Are presumptively institutional and will be 
submitted for Heightened Scrutiny 

1 
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Supported Employment Center 

Total Settings Reviewed 23 
Fully Compliant with HCBS settings 
compliance 

23 

 

Previously, for  Jobs and Day Training and day habilitation service providers, including 
supported employment and prevocational services, provider self-assessments were accepted.  
However, in 2020, ADSD incorporated HCBS requirements into and updated their certification 
process.  To date, ADSD has completed their site assessments in-person and re-certified all JDT 
providers using their updated certification guidelines.  Certification tools and guidelines will be 
provided in the Appendix L. 

  

Summary of Public Comments 
Notices of Public Workshops were posted on the DHCFP website in the section for Public 
Notices: http://dhcfp.nv.gov/Public/AdminSupport/PublicNotices/  as well as on the page 
devoted to the HCBS New Rule: http://dhcfp.nv.gov/Home/WhatsNew/HCBS/   
 

The notices were also posted physically at the DCHFP Central Office in Carson City and the 
Las Vegas District Office as well as the Nevada State Library and in the public libraries 
throughout the State. 
Copies of these public notices are available as Appendix F1-F3 pg.154, pg. 156, pg. 157. 
 

Following is a summary of the comments made during each of the Public Workshops held by 
the DHCFP and copies of written notices received are available as Appendices Q, R and S. 

http://dhcfp.nv.gov/Public/AdminSupport/PublicNotices/
http://dhcfp.nv.gov/Home/WhatsNew/HCBS/
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Public Workshop – June 6, 2014 
 

o For those facilities not considered Home and Community Based Settings (HCBS), 
could we ask the Centers for Medicare and Medicaid Services (CMS) to grandfather 
them in? pg. 34 #1  

o Lease Agreement Subcommittee to create a uniform agreement.  Sub-committee was 
created but has been dissolved since.  Lease agreement are in placed in each 
residential facility and included in the application packet to be provided to 
potential resident.  Once the state reached CMS initial approval, the state will 
create another work group to work on enforcing the lease agreement in the 
residential facilities through policy updates.  

o Consumer Bill of Rights.  Not relevant to the STP. 
o Person-centered care planning.  This public workshop occurred in 2014, Person-

Centered Plan (PCP) has been implemented since 2015.  State staff that 
developed and reviewed the PCP had undergone intensive 2 day training.  All 
1915c and 1915i programs have been utilizing PCP and it is required as stated in 
the policy.  

o Concerned about: Alzheimer’s recipients and Fire Regulations.  pg. 38 #10  
o Alzheimer’s recipients and choice of roommates, menus, when and where to eat.  pg. 

38 #11  
o How is the Program for All Inclusive Care for the Elderly (PACE) program affected? 

PACE is a managed care plan for the elderly, CMS has approved. The funding 
for all of their services is under the Managed Care authority and not through 
HCBS.  This is not relevant to the STP. 

o Recommend that a steering committee be created.  pg. 46 #22 
o Concerned lack of choices in rural regions would be interpreted as silos of service pg.  

35 #4  
o Recommends working with Commission on Aging and Disability and Alzheimer’s 

Task Force.  Currently, there is an ongoing monthly meeting surrounding 
Alzheimer’s and dementia which consist of various state agencies such as HCQC, 
ADSD and DHCFP.  However, this is not relevant to the STP. 

o Suggested consideration of external vendor for project management.  This was not 
considered at the time and up to current due to budget constraint and require 
legislative approval.   

o Private Room: some providers cannot afford to provide private rooms.  pg. 36 #6 
o Waiting for Waiver.  Waiver slots are approved by the legislature and if slots are 

filled, applicants are put on the waitlist. 
o Appreciate flexibility in interpretation regarding institutions on campuses, etc. pg. 34 

#2 
o Concerned about electronic Level of Care (LOC) and concerned that recipients and 

families do not understand the choices available to them between HCBS and 
Institutional Care.  The State does not use electronic LOC. pg. 39 #13 

o Concerned about the “Unintended Consequences of our Best Efforts” The State 
made no comment as this is not relevant to the STP. 

o Do not create more silos of care pg. 35 #4  
o Already hard to access care pg. 35 #4 
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o Co-location of services pg. 40 #17 
o Concerned that individuals who truly need Nursing Facility placement will be placed 

in community settings pg. 39 #14 
o Concerns: Scheduled Times for Visits, Category 1 and Category 2 differences and 

Staffing.  Per NAC 449.258 – there must be flexibility in visiting hours to 
strengthen family ties.  The state is reviewing this area and as part of the 
systemic remediation – action steps will be forthcoming to comply with the 
HCBS requirement.  

o What happens to someone who has such low income we cannot take them?  pg. 37 #9 
o Will CMS identify “wiggle room” areas for interpretation or is everything steadfast?  

pg. 39 #16 
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Public Workshop August 19, 2014 
 

o Several States have already submitted Transition Plans to CMS, but none have been 
accepted. Additionally, the feedback indicates that a ‘Plan to Make a Plan’ is not 
going to be accepted. Details of what will be done and how it will be accomplished 
will be required.  This is ADSD staff comment. 

o Who will pay for it? How will it be staffed?  The new rule encourages recipients to 
create and maintain connections with the larger community and the 
implementation of person-centered plan that documents and supports a 
recipient’s wishes will bring the facility into compliance.  

o Disability Dominant Settings, Accessible Space for example, appear not to meet the 
New Rule requirements by definition since the residences are primarily for individuals 
with disabilities.  The setting is selected by the individual from among setting 
options including non-disability specific settings.  The State hopes to meet with 
Accessible Space and CMS to ensure compliance. 

o What about those group homes with residents who have Alzheimer’s? These 
individuals are unable to make choices. pg. 38 #11 

o Given that the CMS Regulations are the Regulations, it is my understanding that the 
State has the ability to interpret the New Rule for Disability Dominant settings and 
programs. Person Centered Planning changes how we think about providing services.  
Yes, but the State needs to know where the potential deficiencies are, that is why 
the State sent out the Self-Assessment tool to providers in May 2014. 

o As a rural provider, community means different things in different locations. It is also 
more expensive to provide services in rural areas.  The State acknowledges the 
concern, but no action is required at this time.  

o Can there be more access to these meetings for rural providers? I am here today 
because I had other commitments in the Reno/Sparks area, but I would normally not 
be able to afford to come to Carson City. Is it possible to videoconference to a site in 
Winnemucca or Elko?  Yes, for future trainings or meetings, the State will make 
sure to accommodate everyone particularly those who live in the rural areas. 

o To participate in the Person-Centered Planning, we sent staff to 104 quarterly 
meetings. That is staff time that is not paid for. Looking at reimbursement for that 
time is important.  Not relevant to the STP. 

o One aspect of the New Rule we have not discussed today is the requirement for 
Recipients to have Lease Agreements that afford them the same rights and 
responsibilities any other individual would have in the State of Nevada pg. 37 #8.    

o Training with family and guardians about Recipient’s Rights.  The State proposes no 
changes, recipient’s right has been in place prior to the implementation of the 
new rule.   

o Training for Providers and State staff pg. 36 #7. 
o Regulations and Licensing.  The State will review all HCBS requirements and the 

State regulations, then will work with HCQC (if appropriate) to meet HCBS 
requirements.  

o Rates.  The State proposes no changes – rate increase must be approved by NV 
Leg. 
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o This is a 5 Year Transition Plan. If we start working now, we can determine if a 
setting does not meet the New Rule and why. How can it be changed? Whether by 
regulation changes or the business plan of the facility.  ADSD and DHCFP are 
working together to start the process towards meeting the regulations. 

o Regarding residential care facilities, the language used may not be consistent across 
types of recipients and/or settings. Is the State looking for demonstration projects?  
The State is not formally applying to CMS to do a demonstration project. But an 
‘informal’ project to find out what can be done with large facilities would help 
determine what waiver amendments could be written to help these facilities come 
into compliance with the New Rule. 

o Regarding Alzheimer’s patients, we want to work on creating processes and programs 
that prevent people from being placed out of State, and even to facilitate bringing 
them back to Nevada.  pg. 38 #12.    

o Regulations have become so over-protective and rigid that it has affected the Provider 
mindset.  The State acknowledges the providers’ concerns and will assist 
providers into compliance with the regulations. 

o How is the State going to help group homes and individuals finance this?  The State 
has to implement the Person-Centered Care Planning and providers are 
expected to be involved. The Care Plan will be created by State staff. The 
Provider is not required to provide the alternative services but must allow them 
to be made available. Rates for services are set by the Legislature, so, any 
changes in reimbursement would have to go through the legislative process. 

o But, if one resident does not want to eat at the set dinner time, the Provider has to pay 
the cook to stay around and be available.  No, CMS does not require that 
specifically. If a resident wants a full, cooked meal, then s/he eats when it is 
served. If an alternate eating schedule is part of the Care Plan, the Provider must 
make a shelf in the refrigerator available, for example. The Provider does not 
have to purchase the extra food or prepare it. The resident’s support team – 
family and friends – must be allowed to assist if that is necessary. 
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Public Workshop November 10, 2014 
o Person Centered Planning should be emphasized.  pg. 39 #15 
o Cognitive Functioning needs to be taken into consideration.  pg. 41 #19 5th bullet. 
o Medical Regulations matrix supported, although concern expressed that some changes 

to NRS would be necessary.  This is not relevant to the STP. 
o If ADHC setting is integrated into larger community, but participants are not diverse 

mix, does that create a problem?  Many ADHC centers meet the New Rule. We can 
re-word this section and we will review the providers on an individual basis if 
there is any apprehension that the setting will not be in compliance. 

o It seems that the New Rule requirements that community services not be offered in 
combination with a medical facility contradicts the sections of the Affordable Care 
Act (ACA) that encourage co-location. This is especially true in rural Nevada where 
many services are only available in shared locations.  pg. 40 #17. 

o Survey recipients and families 1080 recipient surveys were returned completed. 
o It would be useful to have more public meetings with community partners to help 

explain changes.  For complete list of public meetings go to pgs. 50-51. 
o Barry Gold of AARP provided written comments, Appendix F6 169 – this public 

workshop was done in 2014 as well as the state received this comment in 2014.  
At this time, the State is unable to find or locate if the state responded or 
commented during or after the workshop.  

o  Mark Olson of LTO Ventures provided written comments, Appendix F6 164 (pg3 of 
6) & Appendix G4 191 (3pgs).  this public workshop was done in 2014 as well as 
the state received this comment in 2014.  At this time, the State is unable to find 
or locate if the state responded or commented during or after the workshop.  
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Public Workshop January 16, 2015 
 
o Focus groups should be incorporated since the recipient survey didn’t capture 

resources that people can’t access.  pg. 34 #2. 
o Various community stakeholders have offered to host focus groups.  pg. 34 #2  
o The surveys should be translated into Spanish.  pg. 34 #2   
o Establish a formal complaint process.  pg. 48 #24.   
o State staff is in the process of doing provider site reviews to verify survey results, or 

to do a survey, if the provider did not do one.  The State has conducted site reviews 
which concluded on 5/2016.   

o Jobs and Day Training – belief that CMS has clarified that people can receive JDT 
services with other people with disabilities IF they have been given a choice.  The 
State has implemented Person-centered plan and freedom of choice, where 
recipient has given a choice of living arrangement as well as services provided.     

o Request to indicate State resources needed for full compliance with the transition plan.  
The State is working on achieving full compliance with the new rule.  

o Question regarding timeline and if it the work can be completed prior to 2019.  Due 
to staff turnover, the initial STP will be completed in 2019.   

o The State will hold another public workshop once feedback from CMS is received.  
The State agreed to notify the public any updates and if necessary, to hold 
additional public workshops.   

o Public comment in writing has been added, Appendix G3 (pg. 183) and G4 (pg.191 
). 
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State of Nevada’s Summary of Responses to Public Comment 
 

The State appreciated the thoughtfulness and genuineness of the comments provided at the four 
public workshops and various submission directly to the DHCFP.  

 
Comment Summary 

 

 
Response 

 
Update to Transition 

plan 
1.  One commenter requested that 
CMS “Grandfather” the facilities in 
that do not meet the HCBS New 
Rule Regulations. 

The State understands that 
all settings must meet the 
requirements as provided 
by CMS and will ensure 
that during the transition, 
the state continues to work 
with the facilities that 
remain questionable. 

At this time the state has 
not taken action or 
implementation of action 
for facilities who do not 
comply with the HCBS 
New Rules.  However, the 
state continues to monitor 
settings to ensure they 
meet and remain in 
compliance with 1915(c) 
and 1915(i) regulations. 

2.  A couple of commenters focused 
on how long a facility has to come 
into compliance with the New Rule 
as this is a five-year Transition. 
 
One comment mentioned that they 
“appreciate flexibility in 
interpretation regarding institutions 
on campuses, etc.” 

Throughout the State 
Transition Plan document, 
the State has acknowledged 
its intent and assistance to 
ensure facilities that can be 
brought into compliance. 
 
The State will continue to 
address this concern during 
the on-site reviews. 
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3.  Rural areas were brought up with 
a couple comments.  One comment 
focused on the lack of choice in rural 
areas as well as the definition of 
community in rural settings. 
 
4.  It was also mentioned that it is 
hard to access care and they do not 
want to create silos. 
 
5.  The commenter mentioned that 
the individuals should be afforded 
the choice in providers. 

The State will continue to 
work with these providers 
throughout the transition 
process to ensure they are 
also brought into 
compliance if questionable, 
all concerns are addressed, 
and the definition of 
community is addressed 
when the on-site visit(s) are 
completed. 
 
The State fully understands 
these concerns.  The 
purpose of this transition is 
to promote integrated 
community settings, not to 
limit individuals to one 
setting that is secluded from 
the community and to 
encourage person-centered 
planning. 
 
Unfortunately, the State 
understands that in the rural 
settings, it may be difficult 
to ensure there are multiple 
providers to choose from, 
this is a barrier all rural 
States face. 
 
 

If the requirements can’t 
be met in the person-
center plan, then the State 
would transition Medicaid 
recipients as required. The 
state will work in 
collaboration across 
agencies to ensure that 
recipients are transitioned 
to settings meeting HCBS 
Settings requirements. 
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6.  Multiple comments were focused 
around the cost of private rooms, 
staffing for scheduled visit times, 
rates, financing for the care of 
individuals and meal times. 
 

 
This Transition plan is 
focused around recipient 
choice, if the recipient 
chooses to have a snack in 
the middle of the evening, 
the state and CMS 
understand that there will 
not be a chef on call, but a 
snack should be available.  
If a recipient requests that 
their family visits them 
during “off” hours, these 
needs to be accommodated. 
The State will continue to 
work with the providers 
addressing each of these 
concerns throughout the 
Transition process. 

 
The State proposes no 
changes at this time to the 
individuals being able to 
have visitors of their 
choosing at any time or to 
have food available at any 
time. 
 
The setting is selected by 
the individual from 
among setting options 
including non-disability 
specific settings and an 
option for a private unit in 
a residential setting.  The 
setting options are 
identified and 
documented in the person-
centered service plan and 
are based on the 
individual’s needs, 
preferences and, for 
residential settings, 
resources available for 
room and board. 

 
7.  One commenter addressed 
provider and staff training. 

 
The recipients of HCBS 
Waivers have case 
managers that assist with 
the recipient’s needs and 
concerns.  The providers are 
encouraged to contact these 
case managers regarding 
specific areas of concern.  
In regard to formal training, 
CMS has not mentioned any 
requirements for additional 
training above what the 
State offers through our 
Fiscal Agent, DXC. 
 

 
The state’s goal is for 
newly enrolled providers 
for HCBS services, they 
will be provided 
information on HCBS 
setting requirements and 
be required to sign and 
submit certification that 
they have received, 
understand, and comply 
with these setting 
requirements.  This will be 
incorporated in the 
enrollment packet and 
every five years during re-
validation. 
 
The Fiscal Agent is 
responsible for all 
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revalidation activities and 
provider trainings on prior 
authorization and billing 
guidelines.  The State will 
provide education and 
training to the Fiscal 
Agent’s provider 
enrollment staff on new 
settings requirements and 
enrollment requirements. 
 
Enrollment checklist may 
coincide with State 
regulations meaning that 
checklists cannot be 
updated until regulations 
are updated. 
 

 
 
8.  Some commenter’s concerns 
were focused around the recipient 
rights to have a lease agreement that 
afford them the right and 
responsibilities any other individual 
in the community would have. 
 

 
 
The State agrees and has 
included this into our on-
site reviews and this being 
addressed during these 
visits. 

 
 
This action has been 
implemented and 
ongoing, no changes are 
required.   

 
 
 
9.  One question asked what happens 
when a recipient has such low 
income that the provider cannot take 
them. 
 

 
The Department of Welfare 
and Supportive Services has 
different Medicaid 
programs that may be 
reviewed for each recipient. 
 
The question regarding 
income of an individual 
would only make a 
difference in regard to their 
eligibility, and since 
Medicaid would pay the 
provider, this should not be 
a concern. 

 
 
 
 
The State proposes no 
changes at this time. 
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10.  Five comments focused on the 
recipients that have an Alzheimer’s 
diagnosis, or a cognitive 
impairment.  Concerns focused 
around the current Fire Regulations 
are shared by the DHCFP. 
 

 
The DHCFP is in the 
process of working with the 
Department of Public and 
Behavioral Health to help 
better define this concern. 

 
The setting is physically 
accessible to the 
individual. The state has 
amended NAC 477.283 as 
of January 16, 2015. See 
page 76 for additional 
details.  

 
11. One comment addressed 
Alzheimer’s recipients and their 
choice of roommates, menus, where 
to eat and when etc. 
 

 
The State shares the 
concern regarding the 
community setting aspect of 
an individual that may not 
be “safe” to have the same 
access as other individuals 
that would be in the same 
setting. 
 
This is currently being 
addressed with CMS and 
will be shared as soon as the 
State has more information. 

 
For settings that have 
Alzheimer’s recipients 
must be endorsed by 
HCQC.  
 
Additionally, under the 
HCBS Waiver each 
recipient has a case 
manager who is 
responsible to ensure 
recipients rights to 
privacy, dignity and 
respect are being met. 
 

 
12.  One comment mentioned 
preventing individuals with the 
Alzheimer’s diagnosis form being 
placed out of State. 
 

 
The purpose of HCBS is to 
keep individuals in their 
community and out of 
placement.  The State 
shares this concern as well 
and will review this with 
any facility that is reviewed 
as an out of State 
placement. 
 

 
No action taken.  
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13.  Two comments focused on 
concern for the individual with an 
Alzheimer’s diagnosis, or families of 
individuals of HCBS not 
understanding the choice of 
providers they would have. 
 

 
Each HCBS individual is 
assigned a case manager 
that thoroughly understands 
the individual’s needs and 
limitations and will work 
with the individual, 
responsible person, or 
family to provide choice of 
services received. 

 
No action is required.  

 
14.  One comment focused on 
concern that individuals that need 
Nursing Home Placement will be 
placed in the community. 

 
The Transition plan is for 
individuals receiving 
HCBS, not those currently 
in Nursing Facilities.  
Individuals in Nursing 
Facility placement will not 
be affected by this 
transition. 
 

 
No action is required.  

 
15. Person Centered Planning was 
mentioned in two comments with 
requests for training and an emphasis 
on the planning itself. 
 

 
The DHCFP is in the 
process of working with the 
ADSD to develop training 
for the HCBS case 
managers in regard to the 
New Rule which includes 
the Person Centered 
Planning. 
 
 
 

 
The state has provided 
training regarding person 
centered plan. This was 
completed in 2016.  

 
16.  If CMS would identify any 
“wiggle room” areas for 
interpretation or is everything 
steadfast. 
Two comments pertained to the 
guidelines and conditions set by 
CMS. 
 

 
The State has been actively 
involved with CMS to 
identify any concerns 
regarding interpretation of 
the New Rule. 
 

 
CMS has provided 
information on their 
website, as well as 
through their webinars. 
The state will continue 
working with CMS 
regarding issues or 
clarifications regarding 
the New Rule.   
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17.  The last comment reads “the 
New Rule requires that community 
services not be offered in 
combination with a medical facility 
which contradicts the sections of the 
Affordable Care Act (ACA) that 
encourages co-location.  This is 
especially true in rural Nevada 
where many services are only 
available in shared locations.” 
 

 
The State has researched the 
ACA and is only able to 
find one excerpt related to 
co-locations.  Section 5604 
b States “The Secretary, 
acting through the 
Administrator shall award 
grants and cooperative 
agreements to eligible 
entities to establish 
demonstration projects for 
the provision of coordinated 
and integrated services to 
special populations through 
the co-location of primary 
and specialty care.”  The 
State is in the process of 
conducting on-site 
assessments of all group 
homes and assisted living 
facilities regardless of their 
location. 
 
After the reviews are 
completed and the final 
information is reported to 
CMS, the State will have a 
better understanding of 
what constitutes a co-
location or shared location 
and the impact the New 
Rule may have on these 
settings. 
 

 
A facility must not be 
operated in combination 
with any other medical 
facility or facility for the 
dependent unless it is 
licensed separately. 
 
The State proposes no 
change at this time. 
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18.  Two comments focused around 
the Public Comment process.  Public 
Comment was opened on June 24, 
2016 for the Heightened Scrutiny 
submission to CMS.  The State did 
not allow the public 30 days to 
provide adequate feedback prior to 
the submission.  Public Comment 
was opened on July 12, 2016 for the 
June 24, 2016 submission of the 
Transition plan to CMS.  This did 
not allow the public 30 days to 
provide adequate feedback prior to 
the submission. 

 
The State has reviewed 
these comments and has 
taken into consideration the 
inadequate time the public 
comment period was 
opened prior to and after 
submission of the 
Transition Plan and the 
Heightened Scrutiny 
proposals.  The State has 
pulled back both 
submissions from CMS and 
will open it up for Public 
Comment prior to 
resubmission. 
 
The State also will make 
certain to notify all 
stakeholders and request 
public engagement prior to 
submission to the best of 
our ability. 

 
This was revised and 
corrected. The STP was 
re-posted to allow the 30-
day comment period.  

 
19.  Additional areas to review were 
proposed for a future assessment 
which focuses around the individual 
within the residential setting 
assessment and their abilities and 
inabilities.  Suggested areas to ask 
about include: 

• Ask what the average age of 
residents are; 

• What is the average ADL 
level of residents; 

• Do they wear briefs; 
• The number that use a walker 

or other adaptive device, or 
don’t walk at all; 

• Do any residents have 
chronic mental, cognitive or 
other physical illness that 
limits their practicality ever 
living alone or getting a job; 

• Would getting a job or living 
on their own without 24-hour 

 
Based on the information 
gathered during the 
Provider Assessments, the 
State does not feel an 
additional assessment is 
necessary at this time.  The 
State feels that the residents 
were considered during the 
assessment and many of 
these areas that are being 
asked to be addressed 
during a follow-up 
assessment go against the 
Final Rule regulation 
released by CMS. 
 
In addition, the assessments 
did not reveal an abundance 
of inadequacy for our 
residential providers.  Many 
of the questions that were 
asked are being resolved via 

 
The state proposes no 
changes.  
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supervision put the safety of 
that resident at risk; 

• How many residents have 
already received therapy for 
their illness and still can’t 
live alone or seek 
employment; 

• Would locking the door to 
the room put the residents at 
risk in case of a fire or in case 
their mood changed quickly 
and needed assistance; 

• Would taking your resident 
out in the community 
potentially agitate them and 
stress them cognitively or 
physically; 

• Would leaving your resident 
alone in a room or at home 
without some level of 
monitoring put them at risk 
of bad events; 

• Is there any scenario you can 
envision medically where 
your residents will with 
treatment medical or 
behavioral be able to live 
alone, work or live without 
protective supervision; 

• On average, would you 
describe your residents as 
independent 
living/transitional living or 
tending more toward Long 
term care residents who are 
closer to needing a nursing 
home than living on their 
own even with assistance, 
training and improvement in 
their health condition; 

• What they of irreversible 
illness do your residents 
typically have; 

• Given the age and expected 
progression of needs for your 
residents, is likely any will 

the remediation plans and 
/or during contact with the 
DHCFP office directly.  If it 
is found that a new 
assessment needs to be 
completed by the State, the 
DHCFP will reach out to 
our stakeholders and the 
public to assist with the 
development of a follow-up 
assessment form. 
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improve enough to where 
why can be independent with 
community supportive 
services; 

• Would you agree that your 
residents might not get the 
needed supervision, 
protective supervision, and 
care that they need if they get 
care in an independent 
living/transitional living 
setting where they have less 
than 24-hour care and place 
that can give PRN 
medications when needed; 

• Does your care setting offer 
coordination of medications; 

• Does your staff ensure the 
residents take their 
medications; 

• If the doctor called in a 
medication change does the 
resident process that 
including drop the 
prescription off and pick it up 
from the pharmacy and 
record it; 

• If not, do you have staff to do 
this for the resident? 

 
20.  One comment was in response 
to the 56 proposed Heightened 
Scrutiny reviews submitted to CMS 
for review. 
 

 
None of the 56 settings 
included in the proposed 
submission to the CMS 
received the notice of public 
comment directly via email, 
fax or US mail.  None of the 
residents and /or their 
families or legal guardians 
received the notice.  The 
STP Advisory Council did 
not receive a notice nor did 
the State of Nevada 
Association of Providers 
(SNAP). 
 

 
The State has identified 
settings that may not meet 
settings requirement 
based on the location, 
singular diagnosis, setting 
size or access issues. 
 
The State has developed a 
tool for submission to 
CMS.  The State has 
completed an assessment 
using this tool for each 
setting that is questionable 
and requires review by 
CMS. 
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The State has submitted 
all questionable settings to 
CMS. 

21.  Other comments expressed 
concern over the provider on Site 
review/heightened Scrutiny 
Questionnaire table used to make its 
assessment and containing the 
finding of the on-site settings 
reviews.  Concerns included the 
following: 

• The tool itself was not made 
available for public comment 
prior to its use 

• The first criterion “more than 
10 beds” has no relation to 
the Final rule 

• DHCFP offers no 
explanation about how it 
determined that “more than 
10 beds” would not be a 
major criterion of the tool, 
nor does it present any 
evidence supporting its 
relevance to the Final Rule or 
STP. 

• No other place in the STP 
dates 6/26/16 is there a 
mention of “more than 10 
beds.” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The State understands the 
concern surrounding the 
Proposed Heightened 
Scrutiny submissions to 
CMS.  The DHCFP utilized 
the guidance provided from 
CMS to develop the 
Heightened Scrutiny tool 
which was used to address 
the residential setting 
specifically.  The tool that is 
references is not the tool 
that was used to determine 
the Heightened Scrutiny 
submission, this tool was 
intended to be used for the 
public to identify the 
provider review results to 
see any areas that were 
identified as requiring 
remediation. 
 
The State also understands 
that there is no reference in 
the Final Rule related to “10 
or more beds” for 
heightened Scrutiny 
reviews.  The State had 
initially elected to submit 
residential settings that 
have 10 or more beds as 
they may appear to be 
institutional in nature.  
After further guidance from 
CMS and public comment 
consideration, the State will 
re-evaluate the Heightened 
Scrutiny proposed 
submissions with feedback 
and suggestions taken from 
our stakeholders and 
throughout future public 

Upon response from 
CMS, the State will work 
with our settings to assist 
with compliance based on 
the factors identified by 
CMS. 
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workshops and public 
comment.  
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22.  Five comments were focused 
around the request for stakeholders 
to be involved including focus 
groups, and to create a steering 
committee. 
 

The State created a Steering 
Committee comprised of 
providers, advocates and 
recipients as well as State 
employees to work on the 
creation of the Transition 
Plan.  The first Steering 
Committee meeting was 
held on June 24, 2014 – 
only 18 days after the first 
public workshop.  As the 
State progresses with the 
Transition Plan and more 
areas are identified, the 
State will post an invitation 
for additional public 
workshops that include 
seeking stakeholder input.  
Access to these meetings 
was questioned as far as 
rural providers and the 
request to have the surveys 
sent out to be translated into 
Spanish. The State will look 
into making the public 
workshops that are to be 
scheduled in the upcoming 
months accessible via the 
web or telephone for the 
rural communities.  The 
State is available and 
willing to translate the 
surveys into Spanish if 
specifically requested as we 
are trying to ensure we 
provide the same level of 
access to all individuals and 
providers throughout the 
State.  Reimbursement of 
staff time was requested for 
staff to attend training for 
the Person-Centered 
Planning.  The State has 
provider qualifications for 
reach provider enrollment 
process and re-certification 

The Steering Committee 
has dissolved as it was 
created to assist in the 
creation of the STP which 
is now completed.  That 
said, there are several 
provider specific groups 
which the State 
participates in to work 
with providers on changes 
to regulations and 
policies.  Some examples 
include the Assisted 
Living Advisory Council, 
Adult Day Care Advisory, 
Personal Care Agency 
Advisory Council.  In 
addition to the advisory 
councils, the State also 
works with individual 
provider associations like 
PCS and Residential 
Home Settings for 
stakeholder input and 
outreach education.      
 
As the state moves 
towards final approval 
from CMS the state will 
continue to utilize existing 
aforementioned provider 
groups and associations to 
ensure compliance and 
solicit input. 
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process.  With that being 
said, if these trainings are a 
requirement for the 
provider to remain certified 
with the DHCFP, the 
DHCFP would expect this 
to be completed as part of 
the ongoing process.   
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23.  It was requested to indicate the 
resources needed for full compliance 
with the Transition Plan. 
 

The State is currently in the 
process of utilizing staff to 
complete on-site reviews as 
part of the ongoing 
transition. 

 
 
This has been completed.  

 
24.  It was acknowledged that some 
changes to the NRS may be needed, 
as well as support for a Medical 
Regulation Matrix support 

 
The State is in constant 
review of the NRS to ensure 
full compliance with the 
current regulations, and if 
any require amendment, 
submitting this as such.  It 
has been requested to 
establish a formal 
complaint process.  The 
State has sectioned part of 
the DHCFP.nv.gov website 
for the New Rule which 
includes a place for public 
comment.  The State asks 
that all comments be 
submitted through this 
realm.  For complaints 
directed to CMS, the 
comments would need to be 
forwarded to them directly. 
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25.  Some advocates requested the 
DHCFP to survey recipients about 
their current services and their level 
of satisfaction with their current 
providers. 
Responses to survey questions: 

• Some recipients live alone 
and receive help (chores and 
bath) from the program. 

• Many recipients live at home 
with family members being 
the caregiver. 

• Others live alone and make 
everything for themselves, 
yet they do have case 
workers who provides and 
suggest help for medical 
reasons. 

• Others say none of the 
questions apply to them 
because they live alone in 
their own place. 

• Other recipients reside in 
group homes. 

• Many family members of the 
recipient answered the 
survey because the recipient 
is not mentally or physically 
capable. 

• Other recipients enjoy their 
independence and the help 
the program provides to them 
to help them do chores.  To 
be removed.  

 
That survey was sent to 
5,100 recipients.  The 
DCHFP received responses 
from approximately 20% of 
the recipients surveyed.  
The response was 
overwhelmingly positive. 
 

 
Recipients are crucial in 
providing information on 
the services they receive, 
so random sample of 
recipients were selected to 
complete a survey on how 
they view their services 
and choices.  Recipients 
were asked to assess the 
same questions as 
providers. 
 

 
26.  Fifty-six comments were 
submitted in support of Betty’s 
Village Heightened Scrutiny 
because it integrates people with 
disabilities into society and 
encourages independence to the 
highest degree possible. 
 

 
The state has no comment 
regarding Betty’s Village.  

 
See Appendix H4 224 for 
the state’s response. 
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27. Seventeen comments were 
submitted in opposed to the 
construction of Betty’s Village for 
concerns on segregation towards 
people with disabilities. 
 

  
The state responded, see 
Appendix H4 224 

 
 

List of Public Meetings  
Date Meeting Type 
January 15, 2014 Committee on Senior Citizens, Veterans and Adults with Special Needs 
February 25, 2014 NV Governor’s Council on Developmental Disabilities 
March 17, 2014 HCBS Committee Meeting (State Staff) 
April 2014 

  

Letter to Provider  
April 2014 

 

Provider Self Assessment Survey    
April 7, 2014 HCBS Committee Meeting (State Staff) 
April 8, 2014 Tribal Consultation 
April 11, 2014 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
April 23, 2014 Task Force on Alzheimer’s Disease 
April 28, 2014 HCBS Committee Meeting (State Staff) 
April 29, 2014 NV Commission on Services for People with Disabilities 
May 7, 2014 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
May 21, 2014 Notification of June 6, 2014 Workshop #1 
June 6, 2014 Public Workshop #1 
June 9, 2014 HCBS Committee Meeting 
June 11, 2014 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
June 12, 2014 Southern Nevada Association of Providers Presentation 
June 24, 2014 HCBS Steering Committee Meeting 
July 1, 2014 Draft #1 of Transition Plan 

 
July 8, 2014 HCBS Lease Agreement Sub-Committee Meeting 
July 8, 2014 HCBS Regulatory Sub-Committee Meeting 
July 17, 2014 HCBS Steering Committee Meeting 
July 22, 2014 HCBS Lease Agreement Sub-Committee Meeting 
July 22, 2014 HCBS Regulatory Sub-Committee Meeting 
August 4, 2014 Notification of August 19, 2014 Public Workshop #2 
August 8, 2014 HCBS Regulatory Sub-Committee Meeting 
August 11, 2014 Nevada Health Care Association Meeting 
August 14, 201 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
August 14, 2014 Adult Day Health Care Advisory Council 
August 19, 2014 Public Workshop #2 
August 21, 2014 HCBS Combined Steering Committee and Sub-Committee Meeting 
August 25, 2014 HCBS Regulatory Sub-Committee Meeting 
September 1, 2014 HCBS Committee Meeting (State Staff) 
September 8, 2014 HCBS Regulatory Sub-Committee Meeting 
September 10, 2014 Aging and Disability Services Division Conference 
September 22, 2014 HCBS Committee Meeting (State Staff) 
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September 23, 2014 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
September 29, 2014 HCBS Combined Steering Committee and Sub-Committee Meeting 
October 8, 2014 Annual NV Medicaid Conference 
October 15, 2014 Draft Transition Plan Posted for 30 Day Public Comment 
October 16, 2014 Annual NV Medicaid Conference 
October 21, 2014 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
October 21, 2014 Medical Care Advisory Committee (MCAC) 
October 24, 2014 Notification of November 10, 2014 Public Workshop #3 
November 10, 2014 Public Workshop #3 
November 12, 2014 Adult Day Health Care Advisory Council 
November 19, 2014 Home for Individual Residential Care Advisory Council 
December 2014 Letter to Recipients 

 
December 1, 2014 Draft #2 of Transition Plan 
December 4, 2014 NV Governor’s Council on Developmental Disabilities 
December 11, 2014 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
January 15, 2014 Medical Care Advisory Committee  
January 16, 2015 Public Workshop #4 
January 20, 2015 Assisted Living Advisory Council 
January 29, 2015 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
February 2015 Transition Plan to CMS 
February 9, 2015 Committee on Senior Citizens, Veterans and Adults with Special Needs 
February 10, 2015 Home for Individual Residential Care Advisory Council 
February 12, 2015 Adult Day Health Care Advisory Council 
February 19, 2015 NV Governor’s Council on Developmental Disabilities 
March 18, 2015 Transition Plan to CMS 
March 19, 2015 NV Governor’s Council on Developmental Disabilities 
March 24, 2015 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
April 21, 2015 Medical Care Advisory Committee 
April 21, 2015 Assisted Living Advisory Council 
April 21, 2015 NV Governor’s Council on Developmental Disabilities 
May 12, 2015 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
May 12, 2015 Home for Individual Residential Care Advisory Council 
May 19, 2015 NV Governor’s Council on Developmental Disabilities 
May 28, 2015 Adult Day Health Care Advisory Council 
June 16, 2015 NV Governor’s Council on Developmental Disabilities 
July 20, 2015 NV Governor’s Council on Developmental Disabilities 
July 21, 2015 Assisted Living Advisory Council 
July 28, 2015 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
August 11, 2015 Home for Individual Residential Care Advisory Council 
August 16, 2015 Transition Plan to CMS 
August 18, 2015 NV Governor’s Council on Developmental Disabilities 
August 27, 2015 Adult Day Health Care Advisory Council 
September 15, 2015 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
September 15, 2015 NV Governor’s Council on Developmental Disabilities 
October 7, 2015 Annual NV Medicaid Conference 
October 20, 2015 Assisted Living Advisory Council 
October 22, 2015 Annual NV Medicaid Conference 
October 27, 2015 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
November 10, 2015 Home for Individual Residential Care Advisory Council 
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November 17, 2015 NV Governor’s Council on Developmental Disabilities 
November 18, 2015 Adult Day Health Care Advisory Council 
December 16, 2015 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
January 19, 2016 Medical Care Advisory Committee 
January 19, 2016 Assisted Living Advisory Council 
January 19, 2016 NV Governor’s Council on Developmental Disabilities 
January 28, 2016 NV Governor’s Council on Developmental Disabilities 
February 9, 2016 Home for Individual Residential Care Advisory Council 
February 16, 2016 NV Governor’s Council on Developmental Disabilities 
February 22, 2016 Committee on Senior Citizens, Veterans and Adults with Special Needs 
February 24, 2016 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
February 25, 2016 Adult Day Health Care Advisory Council 
March 2-3, 2016 NV Governor’s Council on Developmental Disabilities 
March 15, 2016 NV Governor’s Council on Developmental Disabilities 
April 19, 2016 Medical Care Advisory Committee 
April 19, 2016 Assisted Living Advisory Council 
April 19, 2016 NV Governor’s Council on Developmental Disabilities 
May 9, 2016 Letters mailed to Provider’s regarding settings assessment findings and 

remediation requests 

 
May 10, 2016 Home for Individual Residential Care Advisory Council 
May 11, 2016 NV Governor’s Council on Developmental Disabilities 
May 26, 2016 Adult Day Health Care Advisory Council 
June 8, 2016 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
June 16, 2016 NV Governor’s Council on Developmental Disabilities 
June 21, 2016 NV Governor’s Council on Developmental Disabilities 
June 24, 2016 Heightened Scrutiny proposals posted for public comment 
June 28, 2016 Transition Plan to CMS 
July 12, 2016 Transition Plan posted for public comment 
July 12, 2016 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
July 14, 2016 2nd round of letters mailed to Provider’s regarding setting assessment findings 

and remediation requests 

 
July 19, 2016 Medical Care Advisory Committee 
July 19, 2016 Assisted Living Advisory Council 
July 28, 2016 NV Governor’s Council on Developmental Disabilities 
August 9, 2016 Home for Individual Residential Care Advisory Council 
August 16, 2016 NV Governor’s Council on Developmental Disabilities 
August 19, 2016 Commission on Aging Senior Strategic Plan Accountability Subcommittee 
August 25, 2016 Adult Day Health Care Advisory Council 
September 20, 2016 NV Governor’s Council on Developmental Disabilities 
October 18, 2016 Assisted Living Advisory Council 
November 8, 2016 Home for Individual Residential Care Advisory Council 
December 1, 2016 

 

NV Governor’s Council on Developmental Disabilities 
January 17, 2017 Assisted Living Advisory Council 
January 17, 2017 Medical Care Advisory Committee 
February 14, 2017 Home for Individual Residential Care Advisory Council 
March 2, 2017 NV Governor’s Council on Developmental Disabilities 
April 13, 2017 Transition Plan posted for public comment 
April 18, 2017 Medical Care Advisory Committee 
May 9, 2017 Home for Individual Residential Care Advisory Council 



53 
 

May 30, 2017 Transition Plan to CMS 
 

Public Notice Dates: 

As part of the process required by the Centers for Medicare and Medicaid Services (CMS) Final 
Rule for Home and Community Based Services (HCBS) for 42 CFR, the Division of Health Care 
Financing and Policy (DHCFP) requests public comment regarding the State Transition Plan 
submission.  The State provided instructions via the public notice on how the comments should 
be submitted stating: “Comments may be provided during the 30-day comment period.”  To be 
considerate, comments must be received by one of the methods provided (Mail, E-mail, or Fax) 
no later than 5:00 pm on the dates provided below. 

Betty’s Village Public Notice:  August 24, 2015 through October 2, 2015. 

Setting Assessment Public Notice: April 22, 2016 through May 23, 2016 

Heightened Scrutiny Public Notice: June 24, 2016 through July 25, 2016 

o Public Comment was opened on June 24, 2016 for the Heightened Scrutiny 
submission to CMS.  The State did not allow the public 30 days to provide 
adequate feedback prior to the submission. Public Comment was opened on July 
12, 2016 for the June 24, 2016 submission of the Transition Plan to CMS. This 
did not allow the public 30 days to provide adequate feedback prior to the 
submission. The State has reviewed these comments and has taken into 
consideration the inadequate time the public comment period was opened prior to 
and after submission of the Transition Plan and the Heightened Scrutiny 
proposals. The State has pulled back both submissions from CMS and will open it 
up for Public Comment prior to resubmission. The State will also make certain to 
notify all stakeholders and request public engagement prior to submission to the 
best of our ability. 

State Transition Plan Public Notice 

o Draft #1 of STP: July 1, 2014 - August 19, 2014 

o Draft #2 of STP: December 1, 2014 - January 16, 2015 

o Draft #3 of STP: July 12, 2016 - August 12, 2016 

o Draft #4 of STP: October 1, 2016 - October 31, 2016 
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Method of Public Comment Notification 

Website:  

The State Transition Plan (STP) was available for public review and comment on October 15, 
2014 through November 16, 2014, July 12, 2016 through August 12, 2016, April 13, 2017 
through May 14, 2017.  The STP was posted online at 
http://dhcfp.nv.gov/Home/WhatsNew/HCBS/.  All components of the STP – timeline chart, 
public comments and responses – were made available to the public through the URL. 

Public Notice: 

Notices/invitations for Public Comments were posted on the DHCFP website in the section for 
Public Notices:  http://dhcfp.nv.gov/Public/AdminSupport/PublicNotices/, as well as on the page 
devoted to the HCBS New Rule http://dhcfp.nv.gov/Home/WhatsNew/HCBS/. They were also e-
mailed to a list server of residential facilities and non-residential facilities.  Copies of these 
public notices are available as Appendix F1-F3 (pg. 154, pg. 156, pg.157 ).   

All notices were posted physically at the DCHFP Central Office in Carson City (1100 E William 
street, suite 222 Carson City, NV 89701) and in Las Vegas District Office (1210 S Valley View 
Blvd, Las Vegas, NV 89102) as well as the Nevada State Library (100 N Stewart St, Carson 
City, NV 89701) and in the public libraries throughout the State.  

Submission Types: 

All public comments were submitted to DHCFP through mail at the Division of Healthcare 
Financing and Policy (1100 E William street, suite 222 Carson City, NV 89701), electronically 
to hcbs@dhcfp.nv.gov, and by fax to (775) 687-8724.  All comments received before the close of 
the comment period are available for viewing by the public, including any personally identifiable 
or confidential business information that is included in a comment, on the following web site: 
http://dhcfp.nv.gov/Home/WhatsNew/HCBS/.   

Transition Plan for Compliance 

Nevada’s transition plan includes multiple phases. 

Phase I (March 2014 – January 2015) includes stakeholder communication, comprehensive 
provider self-assessment surveys of all residential and non-residential settings that fall under 
1915(c) and 1915(i) services. This self-assessment will serve as a guide to assist the State in 
identifying possible problem areas, and residential settings that need to be evaluated in person. 
This phase includes a review and analysis of existing State regulations and policies, as well as 
industry practices, to determine areas that are in direct conflict with the new rules.  Recipient 
notification and self-assessment survey was also conducted.  This phase is completed.   

http://dhcfp.nv.gov/Home/WhatsNew/HCBS/
http://dhcfp.nv.gov/Public/AdminSupport/PublicNotices/
http://dhcfp.nv.gov/Home/WhatsNew/HCBS/
mailto:hcbs@dhcfp.nv.gov
http://dhcfp.nv.gov/Home/WhatsNew/HCBS/
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Phase II (January 2015 – December 2022) includes onsite assessments of current providers, 
provider education and enrollment, and Medicaid Service Manual revisions (not completed). 
Onsite assessments have been completed. 

Phase III (June 2015 – December 2022) includes provider education and enrollment Heightened 
Scrutiny, Heightened Scrutiny review, Medicaid Service Manual revisions (not completed), 
Recipient notifications, provider compliance reviews from onsite assessments, provider 
compliance remediation, and monitoring. This phase includes changes needed to State 
regulations. 

Phase IV (July 2017 – Ongoing) includes recipient notification, monitoring, provider actions, 
ongoing monitoring, provider self-monitoring tool, and transition plans for individuals.  

Phase V (March 2019 – ongoing) Procedural changes incorporated to ensure compliance with 
HCBS settings requirements including new Provider enrollment. 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

 
Onsite 
Assessment of 
Current 
Providers 

It was the State’s intent to visit at least 50% 
of all providers by June of 2015. Current 
status as of 07/24/2015 was: 

• 50% of residential settings under the 
FE waiver have been reviewed. 

• 50% of Jobs and Day Training under 
the ID waiver have been reviewed. 

• 50% of supported living providers 
under the ID waiver have been 
reviewed. 

• 50% of Adult Day Health Care 
providers under 1915 (i) have been 
reviewed. 
 

 75% of Habilitation providers under 1915 (i) 
have been reviewed. The State chose to 
complete 100% on-site assessment reviews of 
all residential settings between April 2016 
through May 2016. The DHCFP collaborated 
with our sister Agency ADSD to work with the 
Administrators or Management staff of each 
setting with respect to the Community Based 
Settings rule by reviewing the questionnaire, 
explaining the requirements and assisting with 
the outcomes of each answer.  

 
 In 2022, DHCFP and ADSD completed its 

validation of all residential and non-residential 
settings under FE, PD Waivers and 1915i State 
Plan Option 

 
January 

2015 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Completed 
 
 
 
 
 
 

 
DHCFP 
Settings 
Qualities 
Checklist 

 
Home and 

Community 
Based 

 
II 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

 
ADSD DS assessed each non-residential 
setting for compliance between May 2015 
through March 2016. ADSD DS staff initially 
worked with each provider with respect to the 
Community Based Settings rule by visiting 
each site, assisting the provider in conducting 
a self-assessment, and discussing options for 
increasing compliance with the rule. Each 
provider was asked to complete a self-
assessment. In March 2016, ADSD DS staff 
re-assessed provider compliance with respect 
to the Community Based Settings rule. 
 
In 2021, ADSD completed its re-certification 
of all the settings that were previously 
reviewed.   

 
 
 
 
 
 
 
 
Completed 

Heightened 
Scrutiny 

The State has identified settings that may not 
meet settings requirements based on the 
location, singular diagnosis, setting size or 
access issues. 
 
The State has developed a tool for submission 
to CMS. The State has completed an 
assessment using this tool for each setting that 
is questionable and requires review by CMS. 
 
The State has submitted all questionable 
settings to CMS. 
 

January 
2016 

Completed Heightened 
Scrutiny 

Questionnaire  
(Appendix D1 

pg.130) 
 
 

II 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

Heightened 
Scrutiny Review 

Upon response from CMS, the State will work 
with our settings to assist with compliance 
based on the factors identified by CMS. 
 

December 
2016 

Completed/Ongoing Pending III 

Provider 
Education and 
Enrollment 

When agencies enroll to provide HCBS 
services, they will be provided information 
on HCBS setting requirements and be 
required to sign and submit certification that 
they have received, understand, and comply 
with these setting requirements. This will 
be incorporated into the provider enrollment 
checklist and verified initially and every three 
years during re-enrollment. 

 
The Fiscal Agent is responsible for all 
enrollment activities and provider trainings 
on prior authorization and billing guidelines. 
The State will provide education and training 
to the Fiscal Agent’s provider enrollment staff 
on new checklists and enrollment 
requirements. 

 
Enrollment checklists may coincide with 
State regulations meaning that checklists 
cannot be updated until regulations are 
updated. 
 

January 
2015 

December 2022 Provider 
enrollment 
checklists 

 
Certification 

Statement 
 

 Provider     
Trainings 

II and 
III 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

Recertification 
Procedures 

When Providers recertify as a Nevada 
Medicaid Provider, assurances need to be made 
to ensure new federal requirements for HCBS 
have been reviewed or are in the process of 
remediation and completion prior to 
recertification approval. 

December 
2016 

Ongoing The State is in the 
process of 
developing 
recertification 
guidelines for the 
fiscal agent and 
Providers. 
 

II and 
Ongoing 

Medicaid Service 
Manual Revisions 

The State will revise HCBS provider 
manuals, Medicaid Services Manuals, to 
incorporate regulatory requirements for HCBS 
and qualities of an HCBS setting.  The 
Medicaid Services Manual (MSM) is owned 
by the State Medicaid Agency and there is a 
chapter for each Medicaid program covered 
within the State. The MSM is where the State 
outlines program requirements, provider 
qualifications, etc. The identified MSMs will 
be updated to reflect residential and non- 
residential settings requirements. 
 

New language additions must go through an 
intensive internal review process and be 
presented publicly before changes are 
incorporated. 

July 2015 December 2022 For six (6) 
programs affected 

II and 
III 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

Recipient 
Notification 

The State will provide notification and 
education letters to recipients at various 
intervals during the identification and 
implementation stages. 
 
The education letter was sent out and 
completed during the identification stage, but 
will send a revised letter during 
implementation. 

January 
2016 

Ongoing Web 
Announcements 

Educational 
Letter 
(Appendix K pg. 

253) 
 

III and 
IV 

Provider 
Compliance 
Reviews – On-
site Assessments 
Inventory Log 

The State has developed an inventory and 
description of all HCBS settings (residential 
and non-residential) and summarized which 
settings meet requirements and which settings 
do not. 
 
The State has extended an invitation for Public 
Comment for these assessment findings. 
(Appendix E1, pg.142) 

April 2016 Completed Remediation 
Tracking Log 
(Appendix C4 

pg.126) 

III 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

Provider 
Compliance 
Reviews – 
Remediation 
requests 

The State has provided Remediation 
correspondence to all settings which were 
found to need one or more areas of 
remediation based on the settings 
requirements. 
 
In addition, the State has provided a question 
and answer key to providers to assist with 
determining which area they require 
remediation, as well as a remediation 
example, on the DHCFP public facing 
website. 
 

June 2016 Completed Remediation 
Letter to 

Providers C1 
pg.121 

 
Providers Guide 

to the 
Remediation 

Letter (Appendix 
C2 pg.123) 

 
Remediation Plan 

example 
(Appendix C3 

pg.125) 

III 

Provider 
Compliance 
Reviews – 
Provider Contact 

This is a continuation of the “onsite 
assessment” milestone. A spreadsheet has 
been completed and is available to providers 
on the DHCFP public facing website. This 
spreadsheet identifies the areas that require 
remediation, or heightened scrutiny for each 
residential setting and Adult Day Health Care 
Centers.  
 
The DHCFP has also uploaded a Non-
residential settings assessment report and 
Supported Living Arrangements (SLA)-Jobs 

June 2016 Completed Residential 
Settings 

Assessments 
(Appendix D2 

pg.131) 
Non-Residential 

Settings 
Assessments 

(Appendix D3 
pg.133) 

(SLA) – Jobs and 
Day Training 
Assessments  

 

III 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

and Day Training Centers Settings 
Assessments which identify the same results. 

Provider 
Compliance 
Reviews - 
Monitoring 

The State has collected and analyzed data 
from provider compliance reviews through 
the initial onsite assessment and will work 
with providers to come into compliance 
either through education or corrective action 
plans. 

June 
2016 

Completed Residential 
Settings 

Assessments 
Non-Residential 

Settings 
Assessments 

Supported Living 
Arrangements 

(SLA) – Jobs and 
Day Training 
Assessments 

III 

Provider 
Compliance – 
Setting Approval 
Monitoring 

The State has targeted those providers who do 
not meet residential or non-residential settings 
requirements during the initial onsite 
assessment and will assist them in either 
becoming compliant or being terminated as a 
provider of HCBS because they are unable to 
become compliant. 

December 
2016 

Completed Remediation 
Tracking Log 
Heightened 

Scrutiny 
submission to 

CMS 
 

III 

Provider 
Remediation - 
Monitoring 

The State will monitor providers who must 
make some modifications during the transition 
process to be in compliance with the New 
Rule’s setting requirements. 
This will be accomplished through annual 
quality assurance audit.  
 

June 2016 December 2022 Heightened 
Scrutiny 

submission to 
CMS 

QA Checklist 

III 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

Provider Actions If providers do not come into compliance 
within required time frames, they will be 
terminated as Medicaid providers.  
Providers will be given the opportunity to 
propose changes to come into compliance. 
However, if they do not accept this 
opportunity, or are unable to make the 
required changes, they will be terminated.  
The State will create a letter detailing the 
process, so the providers know why they are 
being terminated. 
Providers that do not meet setting 
requirements will not be initially enrolled or 
re-enrolled. 

June 2018 Ongoing 
 

Remediation 
Letter to 
Providers 

Appendix C1 pg. 
121 

IV 

Ongoing 
Monitoring 

Once the Transition process is complete, the 
State will work with our providers during 
recertification to ensure complete compliance 
with the New Rule Regulations has been met.   
 

June 2019 Ongoing Recertification 
and re-licensure 
documentation 

IV 

Provider Self- 
Monitoring 
Tool 

Providers are willing to monitor their own 
progress during the remediation period 
through a self-monitoring process. The State 
will work to create a tool for providers.   

June 2017 Ongoing Self 
Monitoring 

Tool 

IV 

Recipient 
Transition 
Plans 

If transition of individuals is required, the 
State will work in collaboration across 
agencies to ensure that members are 
transitioned to settings meeting HCBS Setting 
requirements. 
 

June 2016 March 17, 2023 Various case 
management 
documents 

 
Remediation 

Letter to 
Providers 

IV 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

The state will create a notification letter to 
individuals who will be relocated if the setting 
is non-compliant. 

 
 
 

Appendix C1 
pg. 121 

 
Individual 

letters 
 

Hearing rights 
 

Recipient 
Transition 
Plans - 
Notification 

Notice and due process will be given to each 
individual affected within 45 days the State 
becomes aware of a transition being required. 
Individuals will be offered a choice of 
alternative settings through a person-centered 
planning process. This includes the 
individual’s case manager working directly 
with the recipient to ensure they are making an 
informed decision. The Case Manager will 
have a current listing of possible places for this 
recipient to review and assist with the 
transition. The Case Manager will have the 
responsibility to ensure all critical 
supports/services are in place prior to an 
individual’s transition. 

June 2016 Ongoing Various case 
management 
documents 
Current 
Settings 
Listing 

 
Individual 

letters 
 

IV 

Recipient 
Transition 
Plans – 
Service 
 

The State will ensure that there will be no 
break in services due to a potential transition. 

June 2016 Ongoing Various case 
management 
documents 

 

IV 
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Action Item Description Proposed 
Start 

Proposed End Documents Phase 

New Provider 
Enrollment 

Entities that wish to enroll as HCBS Providers 
will be subject to site visit verification that they 
meet settings requirements as part of the 
enrollment process. 
 
 
New site visit assessment form will be created 
to use on new Medicaid providers.  

January 
2020 

Ongoing Provider 
enrollment 
checklists 

 
Certification 

Statement 
 

Provider     
Trainings  

 
New Site 

Assessment Form 
 

V 
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System Remediation Grid for Non-Residential Settings 
 
See link below for the process required to update and obtain approval for MSM Chapters 
http://dhcfpintranet/docs/Making%20Changes%20to%20the%20MSM%2003-13-19%20v2.pdf 
* The MSM Chapters have not been updated since the New HCBS Settings Rule became effective in 2014. All policies will be updated to implement 
and include all the HCBS Requirements. 
MSM Chapter 1800 Adult Day Health Care   Setting Type - Adult Day Health Care Center 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C1800/MSM_1800_15_02_01.pdf 
MSM Chapter 2100 HCBW for Individuals with Intellectual Disabilities  Setting Type - JDT Centers and Supported Employment Center 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2100/MSM_2100_15_10_01.pdf 
MSM Chapter 2200 HCBW for the Frail Elderly   Setting Type - Adult Day Care Center 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2200/MSM_2200_12_09_12.pdf 
MSM Chapter 2400 Home Based Habilitation Services   Setting Type - Day Treatment Facility 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2400/MSM_2400_12_02_15.pdf 
 

 

HCBS Setting Regulation NV Regulatory Areas of Compliance Remediation 
Required 

Action Steps Timeline 

The setting is integrated in 
and supports full access of 
individuals receiving Medicaid 
HCBS to the greater 
community, including 
opportunities to seek 
employment and work in 
competitive integrated settings, 
engage in community life, 
control personal resources, and 

 
 
JDT Centers and Supported Employment 
Center:  NRS 435.176 (NRS 435.176.1(b), 
NRS 435.176.2(b)(d)) 
NRS 435.220  (NRS 435.220.1(a)(b)(c)) 
 
 
Adult Day Care Center and Adult Day 
Health Care Center: NAC 449.4061, 

 
 
JDT Centers and 
Supported 
Employment 
Center: 
Compliant 
 
Adult Day 
Health Care 

MSM Chapters 1800, 2200 and 
2400 will be updated with the 
following verbiage: The setting 
is integrated in and supports 
full access of individuals 
receiving Medicaid HCBS to 
the greater community, 
including opportunities to seek 
employment and work in 
competitive integrated settings, 

December 
2022 

http://dhcfpintranet/docs/Making%20Changes%20to%20the%20MSM%2003-13-19%20v2.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C1800/MSM_1800_15_02_01.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2100/MSM_2100_15_10_01.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2200/MSM_2200_12_09_12.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2400/MSM_2400_12_02_15.pdf
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec176
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec220
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec4061
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HCBS Setting Regulation NV Regulatory Areas of Compliance Remediation 
Required 

Action Steps Timeline 

receive services in the 
community, to the same degree 
of access as individuals not 
receiving Medicaid HCBS. 

449.4079 (NAC 449.4079(2)(7)), NAC 
449.4083 ( NAC 449.4083)  
MSM 1800 Adult Day Health Care 
MSM 2200 Home and Community Based 
Waiver for the Frail Elderly 
 
Day Treatment Facility: MSM 2400 Home 
Based Habilitation Services, Certified by the 
Commission on Accreditation of 
Rehabilitation Facilities or the Joint 
Commission on Accreditation of Health 
Organizations, State Plan Amendment 
1915(i), other standard must maintain: a 
Medicaid Services Provider Agreement and 
comply with the criteria specified in the 
Medicaid Services Manual (MSM) 
 
 

Center: Silent 
 
Adult Day Care 
Center: Silent  
 
 
 
Day Treatment 
Facility:  Silent 
 

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. 
 
Although the state find JDT 
Centers and Supported 
Employment Center to be 
compliant in this area, a 
conversation with ADSD will be 
held to incorporate the 
requirement in their Provider 
Certification process, if 
applicable, to ensure the 
recipients are able to control 
personal resources, receive 
services in the community, to 
the same degree of access as 
individuals not receiving 
Medicaid HCBS. 
 

The setting is selected by the 
individual from among setting 
options including non-disability 
specific settings and an option 
for a private unit in a residential 
setting. The setting options are 
identified and documented in 
the person-centered service 
plan and are based on the 

Setting selection is not prohibited by NRS or 
NAC.  
 
JDT Centers and Supported Employment 
Center: See Appendix J1 pg.227, Appendix 
J5 pg. 234 
 
Adult Day Care Center: See Appendix J2 
pg.228  
 

JDT Centers and 
Supported 
Employment 
Center: Silent 
 
 
Adult Day 
Health Care 
Center: Silent 

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage: 
The setting is selected by the 
individual from among setting 
options including non-disability 
specific settings and an option 
for a private unit in a residential 
setting. The setting options are 

December 
2022 

https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec4079
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec4083
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C1800/Chapter1800/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2200/Chapter2200/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2200/Chapter2200/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
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HCBS Setting Regulation NV Regulatory Areas of Compliance Remediation 
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Action Steps Timeline 

individual's needs, preferences, 
and, for residential settings, 
resources available for room and 
board. 

 
 
Adult Day Health Care Center: See 
Appendix J3 pg.231 
  
 
Day Treatment Facility: See Appendix J3 
pg.231 
 

 
Adult Day Care 
Center: 
Silent 
 
Day Treatment: 
Silent 

identified and documented in 
the person-centered service 
plan and are based on the 
individual's needs, preferences, 
and, for residential settings, 
resources available for room 
and board. 
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HCBS Setting Regulation NV Regulatory Areas of Compliance Remediation 
Required 

Action Steps Timeline 

Ensures an individual's rights 
of privacy, dignity and respect, 
and freedom from coercion and 
restraint. 
 
 

Applies to all settings: NRS 449A.112 
(NRS 449A.112.1(a)(d), NRS 449A.233 
(NRS 449A.233), NRS 449A.236 (NRS 
449A.236.1, NRS 449A.236.2, NRS 
449.236.3) 
 
Each recipient is required to be provided 
with documentation of their rights and a 
form is to be signed and kept on file.  For the 
forms – see appendices.  
 
JDT Centers and Supported Employment 
Center:   NRS 435.220   (NRS 
435.220.1(a)(b)(c))   Appendix J1 pg.227, 
Appendix J5 pg.234 
 
Adult Day Health Care Center: Appendix J3 
pg.231  
 
 
Adult Day Care Center:  Appendix J2 pg.228  
 
 
Day Treatment Facility:  Appendix J3 
pg.231  
 

 
 
 
 
 
 
 
 
JDT Centers and 
Supported 
Employment 
Center:   
Compliant 
 
Adult Day 
Health Care 
Center: Partially 
Compliant 
 
Adult Day Care 
Center: 
Partially 
Compliant  
 
Day Treatment 
Facility: 
Partially 
Compliant  
 

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage: 
each individual has the right of 
privacy, dignity and respect, 
and freedom from coercion and 
restraint. 
 
Although the NRS is not 
specific regarding dignity and 
freedom from coercion the state 
has developed Recipients 
Rights form, that has been 
approved and implemented. 
The information is provided to 
the recipients, and 
acknowledgement form is 
signed by the recipient and 
retained in the recipient files.   
 
 

December 2022 

Optimizes, but does not 
regiment, individual initiative, 
autonomy, and independence in 

NRS and NAC does not prohibit this 
requirement.  Applies to all settings. 
 

 
 
 

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage:  

December 
2022 

https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec112
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec233
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec236
https://www.leg.state.nv.us/Division/Legal/LawLibrary/NRS/NRS-435.html#NRS435Sec220
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HCBS Setting Regulation NV Regulatory Areas of Compliance Remediation 
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Action Steps Timeline 

making life choices, including 
but not limited to, daily 
activities, physical 
environment, and with whom to 
interact. 

 
 
 
 
 
 
 
 
JDT Centers and Supported Employment 
Center:   NRS 435.220  (NRS 
435.220.1(a)(b)(c)),  
 
 
 
 
 
 
 
 
 
 
 
The state did not find statutes nor regulations 
governing the settings below. 
 
 
 
 
 
Adult Day Health Care Center 
 
 
 
 
Adult Day Care Center 

 
 
 
 
 
 
 
JDT Centers and 
Supported 
Employment 
Center:   
Partially 
compliant 
 
 
 
 
 
 
 
 
 
 
 
 
Adult Day 
Health Care 
Center: Silent  
 
 
Adult Day Care 
Center: Silent 

Optimizes, but does not 
regiment, individual initiative, 
autonomy, and independence in 
making life choices, including 
but not limited to, daily 
activities, physical 
environment, and with whom to 
interact. 
 
JDT Centers and Supported 
Employment Centers:   
Although we find this to be 
partially compliant a 
conversation with ADSD will be 
held to review and incorporate 
the requirements in their 
Provider Certification process if 
applicable. The remediated 
language will include the 
recipients right to optimized but 
not regiment, individual 
initiative, autonomy, and 
independence in making life 
choices, including but not 
limited to, daily activities, 
physical environment, and with 
whom to interact. 
 
 

https://www.leg.state.nv.us/Division/Legal/LawLibrary/NRS/NRS-435.html#NRS435Sec220
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HCBS Setting Regulation NV Regulatory Areas of Compliance Remediation 
Required 

Action Steps Timeline 

 
Day Treatment Facility 
 

 
Day Treatment 
Facility: Silent 
 
 

Facilitates individual choice 
regarding services and 
supports, and who provides 
them. 
 
 

Individual choices regarding 
services and supports are not 
prohibited by NRS or NAC. 
 
The regulation applies to all settings, NRS 
449A.312 (NRS 449A.312.1(a)(b)(c)), 
regarding the recipients right to select who 
provides the care/services.   
 
JDT Centers and Supported Employment 
Center:   Statement of Choice (Appendix J1  
pg. 227 Appendix J5 pg.234) form has been 
implemented that every recipient must sign 
acknowledging that they have the right to 
choose services they receive, the supports 
available to them and to choose their own 
provider for said services.   
 
Adult Day Care Center: Statement of 
Understanding (Appendix J2 pg.228) form 
has been implemented that every recipient 
must sign acknowledging that they have the 
right to choose services they receive, the 
supports available to them and to choose their 
own provider for said services.   
 
 

 
 
 
 
 
 
 
 
 
JDT Centers and 
Supported 
Employment 
Center:   
Compliant  
 
 
 
 
Adult Day Care 
Center: 
Compliant 
 
 
 
 
 
 

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage: 
Facilitates individual choice 
regarding services and 
supports, and who provides 
them. 
 
Although the states MSM 
Chapters 1800, 2100, 2200 and 
2400 are not updated DHCFP 
provided a Policy and Procedure 
(P&P) Memo requiring the use 
of the forms noted based on the 
approved waiver renewals. 
Since the implementation of the 
P&P DHCFP Quality Assurance 
has incorporated the P&P and 
included as part of the review to 
ensure that every recipient has 
given the choice of providers 
and services.  
 

December 
2022 
 
 
 
 
 
 
 
 
 
Completed: 
November 
2016 
 
 
 
 
 
 
 
 
 

https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec312
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec312
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Action Steps Timeline 

 
Adult Day Health Care Center and Day 
Treatment Facility: The Recipients Rights 
(Appendix J3 pg.231) form has been 
implemented that every recipient must sign 
acknowledging that they have the right to 
choose services they receive, the supports 
available to them and to choose their own 
provider for said services.   

 
Adult Day 
Health Care 
Center and  
Day Treatment 
Facility: 
Compliant 
 
 

Individuals have the freedom 
and support to control their own 
schedules and activities and 
have access to food at any time.  

JDT Centers and Supported Employment 
Center:   NRS 435.220  (NRS 
435.220.1(a)(b)(c)) 
 
 
 
Adult Day Care Center 
 
 
 
Adult Day Health Care Center  
 
 

JDT Centers and 
Supported 
Employment 
Center:   Silent  
 
Adult Day Care 
Center: 
Silent 
 
Adult Day 
Health Care 
Center and  

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage:  
Individuals have the freedom 
and support to control their own 
schedules and activities and 
have access to food at any time.  

December 
2022 

https://www.leg.state.nv.us/Division/Legal/LawLibrary/NRS/NRS-435.html#NRS435Sec220
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HCBS Setting Regulation NV Regulatory Areas of Compliance Remediation 
Required 

Action Steps Timeline 

 
Day Treatment Center Facility  
 
 
 

 
Day Treatment 
Facility: Silent 
 

Individuals are able to have 
visitors of their choosing at any 
time. 

JDT Centers and Supported Employment 
Center:   NRS 435.220  (NRS 
435.220.1(a)(b)(c)) 
 
 
Adult Day Care Center 
 
 
Adult Day Health Care Center and Day 
Treatment Facility:  

JDT Centers and 
Supported 
Employment 
Center:   Silent 
 
Adult Day Care 
Center: Silent 
 
Adult Day 
Health Care 
Center and Day 
Treatment 
Facility: Silent 
 
 

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage:  
Individuals are able to have 
visitors of their choosing at any 
time.  

December 
2022 

https://www.leg.state.nv.us/Division/Legal/LawLibrary/NRS/NRS-435.html#NRS435Sec220
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Action Steps Timeline 

The setting is physically 
accessible to the individual. 

JDT Centers and Supported Employment 
Center:   NRS 435.220  (NRS 
435.220.1(a)(b)(c 

 
 
 

Adult Day Care Center  
 
 
Adult Day Health Care Center and Day 
Treatment Facility:  
 
 
 

JDT Centers and 
Supported 
Employment 
Center:   Silent  
 
Adult Day Care 
Center: Silent 
 
 
Adult Day 
Health Care 
Center and Day 
Treatment 
Facility: Silent 
 
 
 

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage:  
The setting is physically 
accessible to the individual.  
 

December 
2022 

https://www.leg.state.nv.us/Division/Legal/LawLibrary/NRS/NRS-435.html#NRS435Sec220
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Any modification of the 
additional conditions, under 
§441.301(c)(4)(vi)(A) through 
(D), must be supported by a 
specific assessed need and 
justified in the person-centered 
service plan. The following 
requirements must be 
documented in the person-
centered service plan 
 
1. Identify a specific and 
individualized assessed need. 
 
2. Document the positive 
interventions and supports used 
prior to any modifications to the 
person-centered service plan. 
 
3. Document less intrusive 
methods of meeting the need 
that have been tried but did not 
work. 
 
4. Include a clear description of 
the condition that is directly 
proportionate to the specific 
assessed need. 
 
5. Include regular collection and 
review of data to measure the 
ongoing effectiveness of the 
modification. 
 
6. Include established time 

 
JDT Centers and Supported Employment 
Center:   2100 Home and Community Based 
Waiver for Individuals with Intellectual 
Disabilities  
 
 
Adult Day Care  Center and Adult Day 
Health Care Center:  NAC 427A.432 
1800 Adult Day Health Care 
  
2200 Home and Community Based Waiver 
for the Frail Elderly 
 
Day Treatment Facility: 
2400 Home Based Habilitation Services 
 
In addition to the NAC’s, each 1915 (c) 
waivers and 1915 (i) programs has a policy 
in place specific to the person-centered plan 
where case managers provide direct case 
management service which include assessed 
individual needs, monthly or as needed face 
to face contacts, such as changes to 
recipients’ conditions, recipients request, 
ensure recipients health welfare and safety 
are addressed. The person-centered plan is 
developed during the intake process with 
recipient/AR, case manager and provider 
present and must be agreed to and signed by 
all parties.  

 
JDT Centers and 
Supported 
Employment 
Center: Partially 
Compliant  
 
 
 
Adult Day Care 
Center: Partially 
Compliant 
 
Adult Day 
Health Care 
Center and Day 
Treatment 
Facility: 
Partially 
Compliant 
 
 

MSM Chapters 1800, 2100, 
2200 and 2400 will be updated 
with the following verbiage:  
Any modification of the 
additional conditions, under 
§441.301(c)(4)(vi)(A) through 
(D), must be supported by a 
specific assessed need and 
justified in the person-centered 
service plan. The following 
requirements must be 
documented in the person-
centered service plan 
 
1. Identify a specific and 
individualized assessed need. 
 
2. Document the positive 
interventions and supports used 
prior to any modifications to the 
person-centered service plan. 
 
3. Document less intrusive 
methods of meeting the need 
that have been tried but did not 
work. 
 
4. Include a clear description of 
the condition that is directly 
proportionate to the specific 
assessed need. 
 
5. Include regular collection and 
review of data to measure the 
ongoing effectiveness of the 

 

http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
https://www.leg.state.nv.us/NAC/NAC-427A.html#NAC427ASec432
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C1800/Chapter1800/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2200/Chapter2200/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2200/Chapter2200/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
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limits for periodic reviews to 
determine if the modification is 
still necessary or can be 
terminated. 
 
7. Include the informed consent 
of the individual. 
 
8. Include an assurance that 
interventions and supports will 
cause no harm to the individual. 

 
Medicaid Service Manuals (MSM) contains 
the detailed requirements regarding person-
centered service plans.  
 

modification. 
 
6. Include established time 
limits for periodic reviews to 
determine if the modification is 
still necessary or can be 
terminated. 
 
7. Include the informed consent 
of the individual. 
 
8. Include an assurance that 
interventions and supports will 
cause no harm to the individual. 
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System Remediation Grid for Residential Home Settings 
 
The process required to update and obtain approval for MSM Chapter  
http://dhcfpintranet/docs/Making%20Changes%20to%20the%20MSM%2003-13-19%20v2.pdf 
* The MSM Chapters have not been updated since the New HCBS Settings Rule became effective in 2014. All policies will be updated to implement 
and include all the HCBS Requirements. 
MSM Chapter 2100 HCBW for Individuals with Intellectual Disabilities for the setting types: 24-Hour SLA and Shared Living SLA 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2100/MSM_2100_15_10_01.pdf 
MSM Chapter 2200 HCBW for the Frail Elderly for  the setting types: Residential Group Home for Seniors and Assisted Living Facility 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2200/MSM_2200_12_09_12.pdf 
MSM Chapter 2300 Waiver for Persons with Physical Disabilities for the setting type: Assisted Living Facility 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2300/MSM_2300_13_05_17.pdf 
MSM Chapter 2400 Home Based Habilitation Services for setting type: Residential Group Homes for TBI 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2400/MSM_2400_12_02_15.pdf 
 

 
HCBS Setting Regulation NV Areas of Compliance Remediation 

Required 
Action Steps Timeline 

The setting is integrated in and 
supports full access of 
individuals receiving Medicaid 
HCBS to the greater community, 
including opportunities to seek 
employment and work in 
competitive integrated settings, 
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. 
 

24-Hour SLA and Shared Living SLA: NRS 
435.3315, NRS 435.333 (NRS 
435.333.1(a)(b)(c)) 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: NRS 449.017 (NRS 
449.017.1) 
 
Residential Group Home for Seniors:  NAC 
449.267  (NAC 449.267.1), NAC 449.269 
(NAC 449.269.1) 
Residential Group Homes for TBI:  
MSM Chapter 2400 Section 2403.1  

24-Hour SLA 
and Shared 
Living SLA: 
Silent 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility:  
Silent 
 
 
 

MSM Chapters 2100, 2200, 2300 
and 2400 will be updated with 
the following verbiage:  
The setting is integrated in and 
supports full access of 
individuals receiving Medicaid 
HCBS to the greater community, 
including opportunities to seek 
employment and work in 
competitive integrated settings, 
engage in community life, 
control personal resources, and 
receive services in the 
community, to the same degree 
of access as individuals not 

December 
2022 

http://dhcfpintranet/docs/Making%20Changes%20to%20the%20MSM%2003-13-19%20v2.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2100/MSM_2100_15_10_01.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2200/MSM_2200_12_09_12.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2300/MSM_2300_13_05_17.pdf
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Manuals/MSM/C2400/MSM_2400_12_02_15.pdf
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec3315
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec3315
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec017
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec267
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec269
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HCBS Setting Regulation NV Areas of Compliance Remediation 
Required 

Action Steps Timeline 

 
 
Residential 
Group Homes 
for TBI:  
Silent 
 

receiving Medicaid HCBS.  
 
 

The setting is selected by the 
individual from among setting 
options including non-disability 
specific settings and an option 
for a private unit in a residential 
setting. The setting options are 
identified and documented in 
the person-centered service plan 
and are based on the 
individual's needs, preferences, 
and, for residential settings, 
resources available for room and 
board. 

Individual choices regarding services 
and supports are not prohibited by NRS 
or NAC. 
 
The regulation applies to all residential 
settings, NRS 449A.312 (NRS 
449A.312.1(a)(b)(c)), regarding the recipients 
right to select who provides the care/services.   
 
24-Hour SLA and Shared Living SLA: 
Statement of Choice (Appendix J1 pg.227 
Appendix J5 pg.234) form has been 
implemented that every recipient must sign 
acknowledging that they have the right to 
choose services they receive, the supports 
available to them and to choose their own 
provider for said services.   
 
Residential Group Home for Seniors and 
Assisted Living Facility: Statement of 
Understanding (Appendix J2 pg.228) form has 
been implemented that every recipient must 
sign acknowledging that they have the right to 
choose services they receive, the supports 
available to them and to choose their own 

  
 
 
 
 
 
 
 
 
24-Hour SLA 
and Shared 
Living SLA:  
Partially 
Compliant 
 
 
  
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Compliant 
 

MSM Chapters 2100, 2200, 2300 
and 2400 will be updated with 
the following verbiage: The 
setting is selected by the 
individual from among setting 
options including non-disability 
specific settings and an option 
for a private unit in a residential 
setting. The setting options are 
identified and documented in 
the person-centered service plan 
and are based on the 
individual's needs, preferences, 
and, for residential settings, 
resources available for room and 
board. 
 
Although the state’s MSMs 
Chapters 2100, 2200, 2300 and 
2400 are not updated DHCFP 
provided a Policy and Procedure 
(P&P) Memo requiring the use of 
the forms noted based on the 
approved waiver renewals. Since 
the implementation of the P&P 

December 
2022 
 
 
 
 
 
 
 
 
 
Completed: 
November 
2016 
 
 
 
 
 
 
 
 
 

https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec312
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provider for said services.   
 
Residential Group Home for TBI:  
The Recipients Rights (Appendix J3 pg.231) 
form has been implemented that every 
recipient must sign acknowledging that they 
have the right to choose services they receive, 
the supports available to them and to choose 
their own provider for said services.   
 
 

 
Residential 
Group Home 
for TBI:  
Compliant 

DHCFP Quality Assurance has 
been reviewing this in their case 
reviews to ensure it is met.  
 

Ensures an individual's rights 
of privacy, dignity and respect, 
and freedom from coercion and 
restraint. 
 
 
 

Applies to all settings: NRS 449A.112(NRS 
449A.112.1(a)(d)), NRS 449A.233, NRS 
449A.236  
 
24-Hour SLA and Shared Living SLA: NRS 
435.333 (NRS 435.333.1(a)(b)(c)) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
24-Hour SLA 
and Shared 
Living SLA: 
Partially 
compliant 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
24-Hour SLA and Host Home: 
Although the NRS is not specific 
regarding dignity and freedom 
from coercion the state has 
developed, approved and 
implemented the Recipients 
Rights form. The information is 
provided to the recipients and a 
form of acknowledgement is 
signed and retained in the 
recipient files. The MSM chapter 
2100 policies will be updated to 
reflect this process and be 
aligned with the HCBS 
requirements.  
 
MSM Chapters 2200, 2300, and 

December 
2022 

https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec112
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec233
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec236
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec236
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
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Residential Group Home for Seniors and 
Assisted Living Facility:  NRS 449.0302 
(NRS 449.0302 7c.1), NAC449.260 (NAC 
449.260.1(a)), NAC 449.268 (NAC 
449.268.1(c)), NAC 449.269 (NAC 
449.269.1), NAC 449.2702 (NAC 
449.2702.4(b)(c), NAC 449.2702.6(b)) 
MSM Chapter 2200 and 2300 
 
 
 
Residential Group Homes for TBI:  
2400 Home Based Habilitation Services 
 
 

 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Compliant 
 
 
 
 
Residential 
Group Homes 
for TBI:  
Compliant 

2400 will be updated with the 
following verbiage: Ensures an 
individual's rights of privacy, 
dignity and respect, and freedom 
from coercion and restraint. The 
state has developed, approved 
and implemented the Recipients 
Rights form. The information is 
provided to the recipients and a 
form of acknowledgement is 
signed and retained in the 
recipient files.  
 

Optimizes, but does not 
regiment, individual initiative, 
autonomy, and independence in 
making life choices, including 
but not limited to, daily 
activities, physical 
environment, and with whom to 
interact. 

 
 
 
 
 
 
 
 
 
 
 
24-Hour SLA and Shared Living SLA: NRS 
435.333 (NRS 435.333.1(a)(b)(c)) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
24-Hour SLA 
and Shared 
Living SLA: 
Silent  
 

The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with language to include: 
Optimizes, but does not 
regiment, individual initiative, 
autonomy, and independence in 
making life choices, including 
but not limited to, daily 
activities, physical environment, 
and with whom to interact. 
 
24-Hour SLA and Host Home 
SLA: 
Although we find this to be silent 
a conversation with ADSD will 
be held to review and incorporate 

December 
2022 

https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec0302
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec260
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec268
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec269
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec2702
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
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Action Steps Timeline 

 
 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: NAC 449.259 (NAC 
449.259.1.(c)(d)(e), NAC 449.259.3(a)(b), 
NAC  449.260 (NAC 449.260.1.(a)(f), NAC 
449.260.4(a)(b)), NAC 449.268 
(449.268.1(b)(e)(f)) 
 
 
 
 
 
Residential Group Homes for TBI:  
 
 

 
 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility:  
Partially 
Compliant 
 
 
 
Residential 
Group Homes 
for TBI:  
Silent 
 

the requirements in their Provider 
Certification process, if 
applicable.  
 
 

Facilitates individual choice 
regarding services and supports, 
and who provides them. 

Individual choices regarding services 
and supports are not prohibited by NRS 
or NAC. 
 
This regulation applies to all settings NRS 
449A.312 (NRS 449A.312.1(a)(b)(c)), 
regarding the recipients right to select who 
provides the care/services.  
  
24-Hour SLA and Shared Living SLA: 
Statement of Choice (Appendix J1 pg.227 
Appendix J5 pg.234) form has been 

  
 
 
 
 
 
 
 
 
24-Hour SLA 
and Shared 
Living SLA: 

The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with language to include: 
Facilitates individual choice 
regarding services and supports, 
and who provides them. 
 
Although the state’s MSM 
Chapters 2100, 2200, 2300 and 
2400 are not updated DHCFP 
provided a Policy and Procedure 
(P&P) Memo requiring the use of 

December 
2022 
 
 
 
 
 
Completed: 
November 
2016 
 
 

https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec259
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec260
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec268
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec312
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec312
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implemented that every recipient must sign 
acknowledging that they have the right to 
choose services they receive, the supports 
available to them and to choose their own 
provider for said services.   
 
Residential Group Home for Seniors and 
Assisted Living Facility: Statement of 
Understanding (Appendix J2 pg.228, 
Appendix J5 pg.234) form has been 
implemented that every recipient must sign 
acknowledging that they have the right to 
choose services they receive, the supports 
available to them and to choose their own 
provider for said services.   
 
Residential Group Homes for TBI:  
The Recipients Rights (Appendix J3 pg.231) 
form has been implemented that every 
recipient must sign acknowledging that they 
have the right to choose services they receive, 
the supports available to them and to choose 
their own provider for said services. MSM 
2400 Home Based Habilitation Services 
section 2403.1.B.5 
 

Compliant 
 
 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Compliant 
 
 
 
Residential 
Group Homes 
for TBI:  
Compliant 

the forms noted based on the 
approved waiver renewals. Since 
the implementation of the P&P 
DHCFP Quality Assurance has 
been reviewing this in their case 
reviews to ensure it is met.  
 

 
 
 
 
 
 
 

The unit or dwelling is a 
specific physical place that can 
be owned, rented, or occupied 
under a legally enforceable 
agreement by the individual 
receiving services, and the 

Applies to all residential settings: 
NRS 118A  
NRS 118A.160 (NRS 118A.160)   
NRS 118A.200 (NRS 118A.220.1)  
 
 

 
 
 
 
 
 

The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with the following verbiage:  The 
unit or dwelling is a specific 
physical place that can be 
owned, rented, or occupied 

December 
2022 

http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
https://www.leg.state.nv.us/NRS/NRS-118A.html#NRS118ASec010
https://www.leg.state.nv.us/NRS/NRS-118A.html#NRS118ASec160
https://www.leg.state.nv.us/NRS/NRS-118A.html#NRS118ASec200
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Action Steps Timeline 

individual has, at a minimum, 
the same responsibilities and 
protections from eviction that 
tenants have under the 
landlord/tenant law of the 
State, county, city, or other 
designated entity. For settings 
in which landlord tenant laws 
do not apply, the State must 
ensure that a lease, residency 
agreement or other form of 
written agreement will be in 
place for each HCBS 
participant, and that the 
document provides protections 
that address eviction processes 
and appeals comparable to those 
provided under the jurisdiction's 
landlord tenant law. 
 

24-Hour SLA and Shared Living SLA: 
MSM 2100 Home and Community Based 
Waiver for Individuals with Intellectual 
Disabilities section 2103.5.A.2 the provider 
setting must be certified by ADSD.  
 
 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: 
MSM Chapter 2203.11.B.2p  
NAC 449.2702 (NAC 449.2702.4) NAC 
449.2736 (exemption) 
 
NAC 449.2708 
 
 
 
 
 
 
 
 
 
Residential Group Homes for TBI:  
MSM 2400 Home Based Habilitation Services 
section 2403.2A.2d 
 
 
 

24-Hour SLA 
and Shared 
Living SLA: 
Silent 
 
 
 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Conflicting 
 
 
 
 
 
 
 
 
 
 
 
Residential 
Group Homes 
for TBI:  
Partially 
compliant 

under a legally enforceable 
agreement by the individual 
receiving services, and the 
individual has, at a minimum, 
the same responsibilities and 
protections from eviction that 
tenants have under the 
landlord/tenant law of the State, 
county, city, or other designated 
entity. For settings in which 
landlord tenant laws do not 
apply, the State must ensure 
that a lease, residency 
agreement or other form of 
written agreement will be in 
place for each HCBS 
participant, and that the 
document provides protections 
that address eviction processes 
and appeals comparable to those 
provided under the jurisdiction's 
landlord tenant law. 
 
 
24-Hour SLA and Host Home 
SLA:  DHCFP will meet with 
ADSD to request to include the 
lease agreement into the settings 
requirement as part of the 
provider certification 
requirements.  
 

http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec2702
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec2736
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec2708
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
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 Residential Group Home for 
Seniors and Assisted Living 
Facility: The regulation is 
conflicting. Although all 
residential settings have a 
residency agreement in place, as 
evidenced by the state’s QA unit 
reviewing provider’s written 
policy to ensure residency 
agreement is signed by recipient.  
 
DHCFP will meet with DPBH to 
propose remediation of language 
to ensure compliance with the 
lease agreement requirement. 
If DPBH does not support the 
proposal, DHCFP plans to 
update the policy to include the 
required language and will 
require HCBS providers to 
adhere to this requirement.   
 
 
 

Each individual has privacy in 
their sleeping or living unit. 
 

24-Hour SLA and Shared Living SLA: 
 
 
 
 
 
 
Residential Group Home for Seniors and 

24-Hour SLA 
and Shared 
Living SLA: 
Silent 
 
 
 
Residential 

The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with the following verbiage:  
Each individual has privacy in 
their sleeping or living unit. 
 
For 24-Hour SLA and Shared 
Living SLA - Although we find 
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Assisted Living Facility:  NRS 449.0302 
7b(2)(3); NAC 449.218  
 
 
 
 
 
Residential Group Homes for TBI 
 

Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Compliant 
 
Residential 
Group Homes 
for TBI: 
Silent 
 

this to be silent a conversation 
with ADSD will be held to 
review and incorporate the 
requirements in their Provider 
Certification process, if 
applicable.  
 
 
 

Units have entrance doors 
lockable by the individual, with 
only appropriate staff having 
keys to doors. 

24-Hour SLA and Shared Living SLA: NRS 
435.333 (NRS 435.333.1(a)(b)(c)) 
 
 
 
 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: NAC 449.220  
 
 
 
 
 
 
 
 
 
 

24-Hour SLA 
and Shared 
Living SLA: 
Silent 
 
 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Partially 
compliant 
 
 
 
 

The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with the following verbiage:  
Units have entrance doors 
lockable by the individual, with 
only appropriate staff having 
keys to doors. 
 
Providers will be educated to 
ensure the appropriate staff have 
access to the key, as well as 
appropriate storage of keys.   
 
Training of case managers to 
ensure the provider settings are 
compliant with the regulation 
during site visits.  
ADSD and DHCFP Quality 
Assurance units will include this 
regulation as part of their review 

December 
2022 

https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec004
https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec004
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec218
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec220
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Residential Group Homes for TBI:  
MSM 2400 Home Based Habilitation Services 
 
 
 

 
Residential 
Group Homes 
for TBI:  
Silent 
 

process to ensure STP 
compliance. 
 
24-Hour SLA and Shared Living 
SLA: 
DHCFP will meet with ADSD to 
ensure the requirement is part of 
the provider certification 
process. 
 
Residential Group Home for 
Seniors and Assisted Living 
Facility:  
Meet with DPBH to propose 
adding verbiage: Units have 
entrance doors lockable by the 
individual, with only appropriate 
staff having keys to doors.   
If DPBH does not support the 
proposal, DHCFP plans to 
update the policy to include the 
required language and will 
require HCBS providers to 
adhere to this requirement.  
  

Individuals sharing units have a 
choice of roommates in that 
setting. 

Setting selection is not prohibited by NRS or 
NAC. 
 
  
24-Hour SLA and Shared Living SLA: NRS 
435.333 (NRS 435.333.1(a)(b)(c)) 
 

 
 
 
 
 
24-Hour SLA 
and Shared 

The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with the following verbiage:  
Individuals sharing units have a 
choice of roommates in that 
setting.  
 

December 
2022 

http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
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Residential Group Home for Seniors and 
Assisted Living Facility: NRS 449.0302 
(NRS 449.0302.7(b)(3))  
 
 
 
 
 
 
Residential Group Homes for TBI:  
MSM 2400 Home Based Habilitation Services 
 

Living SLA: 
Silent 
 
 
 
 
 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Conflicting 
 
 
Residential 
Group Homes 
for TBI:  
Silent 
 

24-Hour SLA and Shared Living 
SLA:  DHCFP will meet with 
ADSD to ensure that their 
certification process meets this 
requirement which states: 
individuals to have privacy in 
their sleeping or living unit: 
Individuals sharing units have a 
choice of roommates in that 
setting.  
 
 
Residential Group Home for 
Seniors and Assisted Living 
Facility: Meet with DPBH to 
propose adding language that 
“Individuals have the freedom to 
furnish and decorate their 
sleeping or living units within the 
lease or other agreement.”  
 
If DPBH does not support the 
proposal, DHCFP plans to 
update the policy to include the 
required language. Once the 
verbiage has been amended the 
state will require each setting to 
amend the existing lease 
agreements to comply with the 
regulation.  
 

https://www.leg.state.nv.us/NRS/NRS-449.html#NRS449Sec0302
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
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Individuals have the freedom to 
furnish and decorate their 
sleeping or living units within 
the lease or other agreement. 

 
 
 
 
 
 
 
 
24-Hour SLA and Shared Living SLA: NRS 
435.333   (NRS 435.333.1(a)(b)(c)) 
 
 
 
 
 
 
 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: 
NAC 449.218  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
24-Hour SLA 
and Shared 
Living SLA: 
Silent 
 
 
 
 
 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Partially 
Compliant 
 
 
 

The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with the following verbiage:  
Individuals have the freedom to 
furnish and decorate their 
sleeping or living units within the 
lease or other agreement. 
 
24-Hour SLA and Shared Living 
SLA:  DHCFP will meet with 
ADSD to ensure that their 
certification process meets this 
requirement which states: 
Individuals have the freedom to 
furnish and decorate their 
sleeping or living units within the 
lease or other agreement. 
 
 
Residential Group Home for 
Seniors and Assisted Living 
Facility: Meet with DPBH to 
propose adding language that 
“Individuals have the freedom to 
furnish and decorate their 
sleeping or living units within the 
lease or other agreement.”  
 
If DPBH does not support the 
proposal, DHCFP plans to 
update the policy to include the 
required language. Once the 

December 
2022 

https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec218
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Residential Group Homes for TBI:  
MSM 2400 Home Based Habilitation Services 

Residential 
Group Homes 
for TBI:  
Silent 
 

verbiage has been amended the 
state will require each setting to 
amend the existing lease 
agreements to comply with the 
regulation.  
 
At the completion of the updated 
verbiage the state will be 
conducting reviews of the 
existing setting that are non-
compliant to bring the setting into 
compliance. Ongoing reviews of 
all settings will be completed to 
ensure the compliance of the 
regulation. 
 

http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
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Individuals have the freedom and 
support to control their own 
schedules and activities and have 
access to food at any time. 

24-Hour SLA and Shared Living SLA: NRS 
435.333 (NRS 435.333.1(a)(b)(c)) 
 
 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: NAC 449.259 (NAC 
449.259.1(d),3(b)), NAC 449.2175 (NAC 
449.2175.7), NAC 449.260 (NAC 
449.260.1(a) 
 
 
 
 
Residential Group Homes for TBI:  
MSM 2400 Home Based Habilitation Services 
 
 
 
 

24-Hour SLA 
and Shared 
Living SLA: 
Silent 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Partially 
Compliant 
 
Residential 
Group Homes 
for TBI: 
Silent 
 
 

24-Hour SLA and Shared Living 
SLA:  DHCFP will meet with 
ADSD to ensure the requirement 
is part of the provider 
certification process. 
 
Residential Group Home for 
Seniors and Assisted Living 
Facility: Meet with DPBH to 
propose omitting language from 
NAC 449.259.1.e(2) which 
states: “The resident complies 
with the rules established by the 
administrator of the facility for 
leaving the facility.”  
Additionally, 
language will be proposed to 
“allow recipients access to food 
at any time upon request.”  
 
The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with the following verbiage: 
Individuals have the freedom and 
support to control their own 
schedules and activities and have 
access to food at any time. 
 
 

December 
2022 

Individuals are able to have 
visitors of their choosing at any 
time. 

Applies to all settings: NRS 449A.106 (NRS 
449A.106.9) 
 

 
 

24-Hour SLA and Shared Living 
SLA: DHCFP and ADSD will 
discuss requiring providers to 

December 
2022 

https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec259
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec2175
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec260
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
https://www.leg.state.nv.us/NRS/NRS-449A.html#NRS449ASec106
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24-Hour SLA and Shared Living SLA: NRS 
435.333    (NRS 435.333.1(a)(b)(c)) 
 
 
 
 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: NAC 449.258 
 
 
 
 
 
 
 
 
 
Residential Group Homes for TBI: MSM 
2400 Home Based Habilitation Services 
 
 
 
 
 

24-Hour SLA 
and Shared 
Living SLA: 
Partially 
Compliant 
 
 
 
Group Home 
and Assisted 
Living: 
Partially 
Compliant 
 
 
 
 
 
Residential 
Group Homes 
for TBI:  
Partially 
Compliant 

have a written policy that 
“Individuals are able to have 
visitors of their choosing at any 
time.” 
 
 
 
 
 
Residential Group Home for 
Seniors and Assisted Living 
Facility: 
Meet with DPBH to propose 
modification to the language to 
state, “Individuals are able to 
have visitors of their choosing at 
any time.” or 
 
“Must be flexible to allow visits 
after visiting hours.” 
 
The MSM Chapters 2100, 2200, 
2300 and 2400 will be updated 
with the following verbiage:  
Individuals are able to have 
visitors of their choosing at any 
time. 

https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec258
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
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The setting is physically 
accessible to the individual. 

24-Hour SLA and Shared Living SLA: NRS 
435.333   (NRS 435.333.1(a)(b)(c)) 
 
 
 
 
 
Residential Group Home for Seniors and 
Assisted Living Facility: NAC 449.226,  
NAC 449.227, NAC 449.229,   
 
 
 
 
 
 
Residential Group Homes for TBI:  
2400 Home Based Habilitation Services 
 
 

24-Hour SLA 
and Shared 
Living SLA:  
Silent 
 
 
 
Residential 
Group Home 
for Seniors 
and Assisted 
Living 
Facility: 
Compliant 
 
 
Residential 
Group Homes 
for TBI:  
Compliant 
 

24-Hour SLA and Shared Living 
SLA: DHCFP and ADSD will 
discuss requiring providers to 
have a written policy that “The 
setting is physically accessible to 
the individual.”. 
 
 

December 
2022 

Any modification of the 
additional conditions, under 
§441.301(c)(4)(vi)(A) through 
(D), must be supported by a 
specific assessed need and 
justified in the person-centered 
service plan. The following 
requirements must be 
documented in the person-
centered service plan 
 
1. Identify a specific and 

24-Hour SLA and Shared Living SLA: NAC 
427A.432,  NAC 433.369  
2100 Home and Community Based Waiver for 
Individuals with Intellectual Disabilities  
2103.10A 
2103.19A 
2103.19B 
 
Residential Group Home for Seniors and 
Assisted Living Facility:  NAC 427A.432 

24-Hour SLA 
and Shared 
Living SLA: 
Compliant 
 
 
 
 
Residential 
Group Home 
for Seniors 

 December 
2022 

https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NRS/NRS-435.html#NRS435Sec333
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec226
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec227
https://www.leg.state.nv.us/NAC/NAC-449.html#NAC449Sec229
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
https://www.leg.state.nv.us/NAC/NAC-427A.html#NAC427ASec432
https://www.leg.state.nv.us/NAC/NAC-433.html#NAC433Sec369
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2100/Chapter2100/
https://www.leg.state.nv.us/NAC/NAC-427A.html#NAC427ASec432
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individualized assessed need. 
 
2. Document the positive 
interventions and supports used 
prior to any modifications to the 
person-centered service plan. 
 
3. Document less intrusive 
methods of meeting the need that 
have been tried but did not work. 
 
4. Include a clear description of 
the condition that is directly 
proportionate to the specific 
assessed need. 
 
5. Include regular collection and 
review of data to measure the 
ongoing effectiveness of the 
modification. 
 
6. Include established time 
limits for periodic reviews to 
determine if the modification is 
still necessary or can be 
terminated. 
 
7. Include the informed consent 
of the individual. 
 
8. Include an assurance that 
interventions and supports will 
cause no harm to the individual. 

2200 Home and Community Based Waiver for 
the Frail Elderly 
2203.1A 
2203.4A 
2300 Waiver for Persons with Physical 
Disabilities 
2303.1A 
2303.3B 
 
Residential Group Homes for TBI:  
2400 Home Based Habilitation Services 
2403.1B.5 
2403.2A.5(b)1 
 
In addition to the NAC’s, each 1915 (c) 
waivers and 1915 (i) programs has a policy in 
place specific to the person-centered plan 
where case managers provide direct case 
management service which include assessed 
individual needs, monthly or as needed face to 
face contacts, such as changes to recipients’ 
conditions, recipients request, ensure 
recipients health, welfare and safety are 
addressed. The person-centered plan is 
developed during the intake process with 
recipient/authorized representative, case 
manager and provider present and must be 
agreed to and signed by all parties.  
 

and Assisted 
Living 
Facility: 
Compliant 
 
 
 
 
Residential 
Group Homes 
for TBI:  
Compliant 
 

http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2200/Chapter2200/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2200/Chapter2200/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2300/Chapter2300/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2300/Chapter2300/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C2400/Chapter2400/
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HCBS Setting Regulation NV Areas of Compliance Remediation 
Required 

Action Steps Timeline 

Medicaid Service Manuals (MSM) contains 
the detailed requirements regarding person-
centered service plans.  
 

 

 

Summary: 

Based on the comprehensive review of current regulations, it has been determined that there are areas which are in direct conflict with the 
new regulations, partially compliant or silent. In many cases, existing regulations do not specifically refer to setting requirements, but, neither 
do they prohibit setting specific requirements.   
  
Areas which are neither supported nor prohibited will be included in policy manuals and waiver amendments which will allow regulations to 
continue to be useful and not overly restrictive. For example, there are no regulations requiring that the “setting is integrated in and supports 
full access of individuals receiving Medicaid HCBS to the greater community, including opportunities to seek employment and work in 
competitive integrated settings, 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”. This language can be included in waiver amendments and policy. Additionally, 
the new regulations have a specific requirement for individuals to have a lease agreement which is not currently addressed in regulation but 
will be added to waiver amendments and policy. 

During the review of State regulations, some potential conflicts arose with the requirement of “aging in place”. The Regulatory Sub-
Committee conducted a more in-depth review of these identified regulations. Some areas that were initially presumed to present barriers were 
found to be acceptable upon review. Other areas were determined to be correctible with the insertion of policy language in the relevant 
Medicaid Service Manuals (MSM). There are two areas currently in regulation that pose potential problems with “aging in place:” the current 
Fire Marshal Regulations; and certain medical conditions. 
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• The State has begun to implement a solution for the Fire Marshal Regulations affecting an individual’s ability to age in place, if s/he is 
unable to self-preserve well enough to get out of the building without assistance within 4 minutes. The potential issue with aging in place due 
to Fire Marshall Regulations about a person’s ability to self-preserve and the level of fire suppression required has been addressed by the Fire 
Marshall and the HCQC. A technical bulletin from HCQC was published on October 22, 2014 addressing this issue (Appendix J1). 

Update: The language has been updated in NAC 477.283 as of January 16, 2015 to read as follows  

 NAC 477.283 Changes to codes adopted by reference: International Fire Code; International Building Code; International Wildland-
Urban  Interface Code; Uniform Mechanical Code. (NRS 477.030) 

 (g) In section 202, under “Occupancy Classification”: 

       (1) The definition of “Institutional Group I-2” is revised by adding: “All portions of a care facility which houses patients or residents  
 which are classified by the State Board of Health as a ‘Category 2 resident’ and which has an occupant load of more than 10 residents, 
is  classified as an ‘I-2’ occupancy classification.” 

The amendment allows for the HCQC to license a residential setting (group home) with more than ten (10) category 2 clients. Category 2 is 
defined per NAC 449.1595 “Category 2 resident” defined. (NRS 449.0302) “Category 2 resident” means: 

      1.  In a residential facility with not more than 10 residents, a resident who, without the assistance of any other person, is not physically 
or mentally capable of moving himself or herself from the room in which the resident sleeps to outside the facility in 4 minutes or less. 

• 2.  In a residential facility with more than 10 residents, a resident who, without the assistance of any other person, is not physically or 
mentally capable of moving himself or herself from the room in which the resident sleeps to the other side of a smoke or fire barrier or outside 
the facility, whichever is nearest, in 4 minutes or less. 

• Certain medical conditions were previously identified as being problematic for continued residence. After further review and 
collaboration with the Division of Health Care Quality Compliance it is evident that there is no conflict with this area. NAC 449.271 states, 
“…except as otherwise provided in NAC 449.2736…”   NAC.2736 provides a mechanism to make a written request for permission to admit 
or retain a resident with medical conditions as long as the needs of the resident can be provided by the facility. Based on this, residents could 
age in place as long as there are assurances that their needs can be met. 
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Settings are governed by different state agencies.  For example, 24-hr SLAs, Shared Living SLAs and JDT Centers and Supported 
Employment Center are certified by Aging and Disability Services Division (ADSD); for settings such as Residential Group Homes for TBI 
and Day Treatment Facility are certified by CARF; Residential Group Homes for Seniors, Assisted Living Facility and Adult Day Care Center 
and Adult Day Health Care Center are licensed by HCQC.  For areas that settings are compliant, the state still needs to update policies to 
reflect compliance with the HCBS new rules.  Most areas are in need of modifications and the state plans to put together remediation steps 
that apply to all settings:   

1) DHCFP will be forming workgroups which consist of DHCFP, ADSD and DPBH (HCQC) to discuss on how to comply with the HCBS 
new rules. 

2) The workgroups will meet ongoing (until compliance with HCBS new rules have been met) to review regulations, policies and 
certification processes.   If regulations cannot be changed or updated, will review other areas that can be develop/modify/change and can 
be enforced. 

3) Update all HCBS Medicaid policies to include all HCBS requirements. 

4)  For detailed process on how to update Medicaid policies, click on the link below 
http://dhcfpintranet/docs/Making%20Changes%20to%20the%20MSM%2003-13-19%20v2.pdf. 

5) Once necessary changes/updates have been done, train case managers and providers.  

6)  Upon implementation, monitoring by Quality Assurance for continued compliance with HCBS new rules will be in-place.  This can be 
done by  adding HCBS requirements to the existing QA review process.  

   

  

 

http://dhcfpintranet/docs/Making%20Changes%20to%20the%20MSM%2003-13-19%20v2.pdf
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ADSD Description of Environmental Review Process for STP 

 

Environmental reviews are an essential part of the Developmental Services provider 
certification process and are conducted annually by the Regional Center Quality 
Assurance (QA) team of each 24-hour intensive supported living arrangement home 
and Jobs and Day Training (JDT) site.  The environmental review process monitors the 
services that are provided to ensure individuals are supported in a manner that 
promotes their health and welfare, individual choice, attainment of personal goals and 
increased independence.    

Performance indicators in the environmental review correspond with specific measures 
in the provider Standards of Service Provision and are assessed as either “met; partially 
met; or not met.”  This data is entered into the provider record in WellSky, the electronic 
information management system.  At the time of certification, a report is run for the last 
year of environmental reviews completed for the provider.  The data from that report is 
then entered into the provider certification tool taking an average of all the data points 
for all the homes or JDT sites reviewed for the provider.  That data is then calculated as 
part of the overall certification score. 

Any issues or concerns that arise from the environmental review are immediately 
addressed. The Regional Center QA will work with providers to improve identified 
deficiencies and for any ongoing or significant issues a Plan of Improvement (POI) will 
be issued.  The provider is given a timeline not to exceed 90 days to address and make 
corrections or improvements.  Regional Center QA monitors the progress of the POI 
through regular communication and observation to ensure issues are effectively 
resolved and improvements implemented.  When the POI is completed, QA maintains a 
record of the environmental review, POI and all corrective actions taken for future 
reference.  Collected information is used in conjunction with other data to determine if 
the provider is meeting established standards of practice. 

 

 

 

 

 

 



L. Site Reviews 
 L.1.  ADSD ID Waiver Site Review Process 
   

263 
 

ADSD Description of Certification Process for STP 

 

The DS Regional Center QA Department certifies all Supported Living Arrangement and 
Jobs and Day Training providers based on the Standards of Service Provision for each 
provider type.  Provider certification is established based on the findings of the Quality 
Assurance (QA) review.  Data collected from the review process is entered into a 
certification score card.  Performance indicators align with the Standards of Service 
Provision and are assessed as either “met; partially met; or not met” based on the 
percentage of compliance related to each performance indicator.  Individual 
performance indicators on the scoring card are categorized as either “administrative” or 
“health and welfare” standards.  Performance indicators related to the maintenance of 
Medicaid provider requirements are categorized as “non-negotiable.”  

Upon completion of the certification review, a provider is issued a grade based on their 
overall percentage score that determines the length of the certification as follows:  

• Grade A or 92.0% and above=3-year certification 
• Grade B or 83.0%-91.9%=2-year certification 
• Grade C or 74.0%-82.9%-1-year certification    
• A probationary certificate is issued for providers that receive a Grade D (65.0%-

73.9%)  or Grade F (64.9% and below) that results in an automatic sanction or 
provider termination.   

If the QA review identifies deficiencies in the provision of services related to the health 
and welfare of individuals receiving services, a Plan of Improvement (POI) may be 
required depending on type and severity of deficiency. Health and welfare grades of B 
or C will require a POI.  Depending on the type and severity of deficiencies, the QA 
team may elect to validate the POI prior to issuance of a certificate.  Non-negotiable 
performance indicators that score at 91.9% or below must be corrected immediately 
prior to the issuance of a certificate.   

The POI addresses each standard as identified in the QA review and includes specific 
measures and timelines for correction of the deficiencies.  The DS Regional Center’s 
QA Department is responsible for the review of the POI and for coordinating any follow-
up action as required.  This includes a validation review to verify that plans of 
improvement have been fully implemented and are consistent in practice. Upon 
completion of a validation review the QA Department will submit a final report and 
recommendation to the DS Regional Program Manager. 
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1100 E. William Street, Suite 101 ● Carson City, Nevada 89701 
775-684-3676 ● Fax 775-687-3893 ● dhcfp.nv.gov 

Page 1 of 2 

 

 
Steve Sisolak 

Governor 
 

Richard Whitley, MS 
Director 

DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

DIVISION OF HEALTH CARE FINANCING AND POLICY 
Helping people. It’s who we are and what we do. 

 
Suzanne Bierman, 

JD MPH 
Administrator 

 
 

 

 

July 11, 2022 

A&J Care Home 
5127 W. Gowan Rd. 
Las Vegas, NV 89130 

To Whom it May Concern, 

The intent of this letter is to follow up on a site visit conducted between the year of 2015 and 2018 by a 
representative from either the Division of Health Care Financing and Policy (DHCFP) or Aging and Disability 
Services Division (ADSD). These site visits were made mandatory by the Centers for Medicare and Medicaid 
Services (CMS) to ensure that individuals receiving Home and Community Based Services (HCBS) under the 
1915(c) Waivers and State Plan option 1915(i) have full access to benefits of community living and the 
opportunity to receive services in the most integrated settings appropriate. 

Based on findings from the site visits, your facility was found deficient in certain areas of the HCBS Settings 
rule. 

 
 

In order to remain a Nevada Medicaid provider for HCBS, the following Settings rule requirement(s) must be 
remedied: 

1. Units have entrance doors that are lockable by the individual, with only appropriate staff having keys 
to doors. 

 
2. Information readily available/visibly posted for recipients to anonymously report coercion or restraint. 
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1. A&J Care Home 
2. Alzheimer’s Luxury Care 
3. Chutney Residential Home 
4. CJ Homes 
5. CNC Alzheimer’s Home Care 
6. Desert Inn Residential 
7. Dignity Care Home 
8. Florence Senior Care Home 
9. Garden Breeze Alzheimer Villa 
10. Golden Valley Group Care I&II 
11. Hacienda Hill Manor 
12. Happy Adult Care 
13. JCR Home Care 
14. L&N Home Care 
15. Limestoneshire 
16. Little Angel Care Home 
17. Mother’s Best Care for the Elderly 
18. Oasis Place 
19. Pleasant Care Group Home 
20. Reeds Manor aka Brightlife 
21. Silver Sky AL 
22. Silver State Adult Day Care 
23. St Jean Senior Care 
24. Starlight Group Home 
25. Summerdale Homes @ Riata 
26. Summerlin Retirement Home 
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1. A&J Care Home 
 

Provider Name: Location: 
A&J Care Home 5127 W. Gowan Rd. Las Vegas, NV 89130 

 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors.  
 

During the site review it 
was noted that 
bathroom doors have 
locks, but bedroom 
doors cannot be locked.  

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any modifications or 
exceptions must be supported by a 
specific assessed need and justified in the 
person-centered service plan. 
 

Provider Remediation Plan (to be completed by provider): 
 
There are no locks on resident bedroom doors. Bathroom door locks will be removed 
 
 
 
 
 
 
 
 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Information readily 
available/visibly posted for 
recipients to anonymously 
report coercion or restraint. 
 

During the site review it 
was noted that there is 
no way for recipients to 
anonymously file a 
complaint.  

The setting should have a written process 
that is readily available/visible to 
recipients on how to anonymously report 
any instances of coercion/restraint. Any 
modifications or exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
Note: Written process must be readily 
available to the State upon request. 
 

Provider Remediation Plan: 
 
 
A poster is posted in a common area with contact information to file a complaint with the State of 
Nevada for this and any other elder abuse issues.  
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From: doshea63@ymail.com <doshea63@ymail.com>  
Sent: Monday, August 8, 2022 12:25 PM 
To: Ellen Frias-Wilcox <EFrias-Wilcox@dhcfp.nv.gov> 
Cc: HCBS DHCFP <HCBS@dhcfp.nv.gov>; Megan Quintana <megan.quintana@dhcfp.nv.gov>; Elsie Joco 
<lc_joco@yahoo.com.ph>; charleyoshea@yahoo.com 
Subject: Re: A&J Care Home - Nevada Medicaid HCBS Settings Rule Remediation Plan Request 

 

WARNING - This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clicking links, especially from unknown senders. 

Ellen , We can comply with items outlined in your email to me. I’ll get everything in order shortly. Thanks 
for the clarification.    

 
 
 
Sent from Yahoo for iPhone 

On Monday, August 8, 2022, 12:20 PM, Ellen Frias-Wilcox <EFrias-Wilcox@dhcfp.nv.gov> wrote: 

Hello Dennis, 

Your email was forwarded to me by Megan Quintana  

In response to the physician’s statement – the order should be specific to particular resident indicating 
the medical necessity, for example, resident has behavioral issue or unable to unlock door due to 
disability or medical condition or whatever the reason maybe.  If that is the case, then this should be 
documented in their service plan as well as the physician stmt must be in the resident’s file.   

  

What CMS is requiring under the HCBS Setting’s Rule is for Medicaid recipients to be afforded the same 
opportunity and treated equally as non-Medicaid recipients – “Integrating to the Greater Community”.    

  

mailto:doshea63@ymail.com
mailto:doshea63@ymail.com
mailto:EFrias-Wilcox@dhcfp.nv.gov
mailto:HCBS@dhcfp.nv.gov
mailto:megan.quintana@dhcfp.nv.gov
mailto:lc_joco@yahoo.com.ph
mailto:charleyoshea@yahoo.com
https://apps.apple.com/us/app/aol-news-email-weather-video/id646100661
mailto:EFrias-Wilcox@dhcfp.nv.gov
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Most of the group home providers indicated that they are willing to provide lockable doors with limited 
staff having access to the key, unless a resident due to medical or behavioral issue is unable to have 
lockable sleeping quarter, then the Person-Centered Plan will be updated to document the reason.   

  

We are not asking for you to change all doors to lockable right away as we are still in the transition 
period up to 3/17/2023.  We are asking that if you are willing, then can be documented in your internal 
process/policy for validation when our Quality Assurance unit conducts site reviews (as part of ongoing 
monitoring).  CMS indicated that if provider is unable to comply (100%) with all of the HCBS 
requirements, then all federal funding will be ceased for all waiver programs after 3/17/2023.  As 
indicated by Megan, you are compliant in all areas of the HCBS requirements except the lockable doors. 

  

Hope this helps.  You can email or call me directly if you need further explanation surrounding the HCBS 
Setting’s Rule. 

  

Thank you and appreciate your cooperation. 

  

 

Ellen Frias-Wilcox 

Social Services Program Specialist III 

Nevada Department of Health and Human Services 

Division of Health Care Financing and Policy | LTSS   

1100 E William Street, Ste. 101 Carson City, NV 89701 
T: (775) 684-3757 |F: (775) 687-8724|E: efrias-wilcox@dhcfp.nv.gov  

http://dhhs.nv.gov/  | http://dhcfp.nv.gov/ 

  

Helping People.  It’s who we are and what we do. 

  

Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

  

NOTICE:  This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be 
covered by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health 

mailto:efrias-wilcox@dhcfp.nv.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fclicktime.symantec.com%2F38uRPHGfWhXSwdXffp48wsU7Vc%3Fu%3Dhttp%253A%252F%252Fdhhs.nv.gov%252F&data=05%7C01%7CKathleen.Creggett%40cms.hhs.gov%7C15b690a37ccb42f2bef908da3cd2af32%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637889172827997028%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3ZGIYgSpPqx74fJ4ZGZFJGm110Kuz12L09mCHcMWXY0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fclicktime.symantec.com%2F3PpD8Wi7qvTXRaiZQHxk2BB7Vc%3Fu%3Dhttp%253A%252F%252Fdhcfp.nv.gov%252F&data=05%7C01%7CKathleen.Creggett%40cms.hhs.gov%7C15b690a37ccb42f2bef908da3cd2af32%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637889172827997028%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=qGB5gfcaLbS3ueK5mw8HTo1s%2Fcvc74wnP4l0%2B%2F7fIqI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fclicktime.symantec.com%2F3EiCPakUkCa1AF2ENKmRewQ7Vc%3Fu%3Dhttp%253A%252F%252Fwww.nevada211.org%252F&data=05%7C01%7CKathleen.Creggett%40cms.hhs.gov%7C15b690a37ccb42f2bef908da3cd2af32%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637889172827997028%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=sxx2gn%2B0WTW99pTkDQVCP%2BZqsddCFTRRTo3B%2BhDJyFc%3D&reserved=0
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Information intended for the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended 
recipient, you are hereby notified that you have received this document in error and that any review, dissemination, copying, or the taking of any action 
based on the contents of this information is strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received 
this communication in error, please notify sender immediately by e-mail, and delete the message. 

  

2. Alzheimer’s Luxury Care 
Provider Name: Location: 
Alzheimer's Luxury Care 2951 E. Viking Rd., Las Vegas, NV 89121 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Provides opportunities for 
recipients to have bank 
accounts or other means to 
control their money. 
 

There were no 
comments provided 
during the site review.  

The setting must have a written process 
available to recipients of how they can 
access/control their money. Example: 
guardian, family, representative payee, 
petty cash, bank account, etc. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
Note: The written process must be readily 
available to the State upon request. 
 

Provider Remediation Plan: 
8/8/2022: SSPS II Richard McFeely phone conversation with Chris Tan 702-203-4605 
Spoke with Chris Tan 
I wanted to summarize our conversation we had today about the STP Final Rule, we talked about how 
your facility might provides opportunities for recipients to have bank accounts or other means 
to control their money. You indicated that you have 7 recipients and of those 7 only 1 is able 
to manage own money. You indicated that the other 6 either have family or a guardian 
handle any spending money they may need. You indicated that the one that can handle her 
own money you give her the cash directly and have her sign for it. You indicated that you 
would send a written process as we spoke about today.  
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3. Chutney Residential Home 
Provider Name: Location: 
Chutney Residential Home 
 

3881 Chutney St. Las Vegas, NV 89121 
 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors.  
 
 

During the site review it 
was noted that there 
are no locks on the 
bedroom/bathroom 
doors, and no 
documentation of who 
would have access to 
keys. 

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
 

Provider Remediation Plan: 
 

WARNING - This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clicking links, especially from unknown senders. 

     Hello this is Crisanta Pasion, administrator of Chutney Residential Home. I'm sending you my 
remediation for the site review findings.  
     With regards to the lockable door units, Mr. Derek Amberman (SW 2) was contacted and he said 
that he'll inform his supervisor to include the reason in the service plan/care plan as to why our 
residents can't have lockable doors. However the option of providing lockable doors to future residents 
will be available to those who want it as long as it is safe to do so. A single motion lock will be provided 
and a designated caregiver will be responsible for the key. 
      As for the resident's finances, both of our residents handle their own finances. A policy on 
resident's finances was made (attached) as part of their admission agreement. 
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Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Provides opportunities for 
recipients to have bank 
accounts or other means to 
control their money. 
 
 

No comment provided 
during site review.  

The setting must have a written process 
available to recipients of how they can 
access/control their money. Example: 
guardian, family, representative payee, 
petty cash, bank account, etc. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
Note: The written process must be readily 
available to the State upon request. 
 

Provider Remediation Plan: 
 

WARNING - This email originated from outside the State of Nevada. Exercise caution when opening 
attachments or clicking links, especially from unknown senders. 

     Hello this is Crisanta Pasion, administrator of Chutney Residential Home. I'm sending you my 
remediation for the site review findings.  
     With regards to the lockable door units, Mr. Derek Amberman (SW 2) was contacted and he said 
that he'll inform his supervisor to include the reason in the service plan/care plan as to why our 
residents can't have lockable doors. However; the option of providing lockable doors to future residents 
will be available to those who want it as long as it is safe to do so. A single motion lock will be provided 
and a designated caregiver will be responsible for the key. 
      As for the resident's finances, both of our residents handle their own finances. A policy on 
resident's finances was made (attached) as part of their admission agreement. 
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Chutney Residential                                                                                                                                                                     
Policy on Finances 

 

1. Resident will be the one responsible for managing and 
handling their own finances.  

No more than $50 cash will be held by a resident in the facility. 
The facility will not replace more than the said amount ($50.00) 
if lost.  
No money will be held by the staff of the facility for 
safekeeping. 

2. If a resident cannot handle their own finances, the family 
will be asked to manage the resident’s finances. The 
resident can also appoint a trusted person to do so. 

Staff will not be involved in managing residents finances. 
3. If resident has no family or appointed person, a rep payee 

will be asked to manage the resident’s finances. 
 
_______________________________ 

Resident 

_______________________________ 

Family Representative 
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4. CJ Homes 
Hi Megan, 

 

They are listed on our spreadsheet as not currently having any Medicaid recipients. That’s the same 
phone we have. The email we have is:  opjavier@yahoo.com. 

 
Thanks,  

 

 

 

Laurie Faris  

Social Worker II 

Nevada Department of Health and Human Services 

Aging and Disability Services Division  

3320 W Sahara Ave. Las Vegas, NV 89102 

Phone: 702-486-5839 E: lsfaris@adsd.nv.gov  

www.dhhs.nv.gov |www.adsd.nv.gov |ADSD Listserv List  

                                   

NOTICE:  This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 

U.S.C. §§ 2510-2521, may be covered by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and 
may contain confidential information or Protected Health Information intended for the specified individual(s) only. If you 
are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in error and that any review, dissemination, copying, or the taking of any action based on 
the contents of this information is strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If 
you have received this communication in error, please notify sender immediately by e-mail, and delete the message. 

  

 

 

From: Megan Quintana <megan.quintana@dhcfp.nv.gov>  
Sent: Wednesday, August 10, 2022 2:17 PM 
To: Laurie Faris <LSFaris@adsd.nv.gov>; Kelsie Wilson <KelsieWilson@adsd.nv.gov> 
Subject: STP Question regarding CJ Homes  

mailto:opjavier@yahoo.com
mailto:lsfaris@adsd.nv.gov
http://www.dhhs.nv.gov/
file://dhcfp-ccfs.dhcfp.state.nv.us/Groupfolders/Support%20Services/Continuum%20Care/WAIVERS/State%20Transition%20Plan/2.%20FE%20PD%20Assessments/Site%20Remediation%20Mailings/Provider%20Responses/www.adsd.nv.gov%20
https://adsd.nv.gov/Resources/Listserv/
mailto:megan.quintana@dhcfp.nv.gov
mailto:LSFaris@adsd.nv.gov
mailto:KelsieWilson@adsd.nv.gov
https://twitter.com/lifespannv
https://www.facebook.com/LifespanNV
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Hi Ladies, 

 

I am trying to contact CJ Homes regarding the STP settings requirements and the number/email we 
have on file for this facility don’t seem to be correct (Ophelia 702-798-8246). I checked ALiS and 
the last site review done in 2020 said they don’t have any Medicaid recipients. Just a long shot, but 
wondering if you might have contact info or know if they still do not have any Medicaid recipients?  

 

 

 

 

 

 

Megan L. Quintana 
Social Services Program Specialist II 

Nevada Department of Health and Human Services 

Division of Health Care Financing and Policy | Long Term Services and Supports 

1050 E. William Street, Ste 435 |Carson City, NV 89701 

T: (775) 684-3693 |F: (775) 687-8724|E: megan.quintana@dhcfp.nv.gov  

http://dhhs.nv.gov/  | http://dhcfp.nv.gov/  

 

Helping People.  It’s who we are and what we do. 
Find help 24/7 by dialing 2-1-1; texting 898-211; or visiting www.nevada211.org 

Request Help during COVID-19: Click here   Nevada CAN get you connected 

 

  

 

NOTICE:  This message and accompanying documents are covered by the electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521, may be covered by 

the Health Insurance Portability and Accountability Act (HIPAA) of 1996 and may contain confidential information or Protected Health Information intended for 
the specified individual(s) only. If you are not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that 
you have received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this information is 
strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you have received this communication in error, please notify sender 
immediately by e-mail, and delete the message. 

 

 

 

mailto:megan.quintana@dhcfp.nv.gov
http://dhhs.nv.gov/
http://dhcfp.nv.gov/
http://www.nevada211.org/
https://www.nevada211.org/seniors-request-for-assistance/
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5. CNC Alzheimer’s Home Care 
Provider Name: Location: 
CNC Alzheimer's Home Care 
 

7765 Clearwood Ave. 
Las Vegas, NV 89123 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors.  
 
 

It was noted during the 
site review that all 
residents are diagnosed 
with 
dementia/Alzheimer’s 
and in order to remain 
in compliance with 
HCQC, doors cannot 
have locks.   

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any modifications or 
exceptions must be supported by a 
specific assessed need and justified in the 
person-centered service plan. 
 

Provider Remediation Plan: 
7/20/22: SSPS II Megan Quintana phone call to Eugenia 702.860.5118 and discussed that all doors will 
have a single motion lock installed which can be unlocked with a pin key which is available to 
appropriate staff only. 
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6. Desert Inn Residential Care 
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8. Dignity Care Home
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9. Florence Senior Care Home 
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10. Garden Breeze Alzheimer Villa 
Provider Name: Location: 
Garden Breeze Alzheimer Villa 
 

950 Garden Breeze Way 
Las Vegas, NV 89123 
 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors.  
 
 
 
 

It was indicated during 
the site review that 
doors cannot be locked 
to remain in compliance 
with HCQC as all 
residents have 
dementia/Alzheimer’s 
diagnosis.  

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Provider Remediation Plan: 
 

● As of 7/24/22, all bedroom doors and bathroom doors have locks for our 
residents with Dementia and/or Alzheimer’s. 

○ We have lockable door handles that don’t have any locks on them, along 
with keys for the staff for the doors as necessary. 

○ Example images will be shown below 
 

● Also attached will be a receipt to show the items bought to install the locks for 
the doors. 

 
● The doors leading to the outside still have the necessary locks to prevent any 

roaming outside from the residents, and any breaking + entering from people 
outside.  
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11. Golden Valley Group Care I&II
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12. Hacienda Hill Manor 

 

 



M. Site Remediation Follow-Up 
 M.3. Site Remediation Responses 
   

 
 

323 
 

 



M. Site Remediation Follow-Up 
 M.3. Site Remediation Responses 
   

 
 

324 
 

 

13. Happy Adult Care 
Provider Name: Location: 
Happy Adult Care 
 

1905 Quail Point Ave. 
Las Vegas, NV 89117 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors.  
 
 
 
 

It was noted during site 
review that recipient’s 
rooms are not to be 
locked per licensing 
requirements and safety 
concerns. 

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys.  
Any modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Provider Remediation Plan: 
7/19/22: SSPS II Megan Quintana called Rita Vaswani (owner) 702-339-9004. Administrator/owner 
indicated they are only accepting Alzheimer’s residents regardless of funding source. No doors are 
lockable due to safety concerns. Rita stated they will document in the resident’s person-centered plan 
that the residents cannot have locks due to safety concerns/alz diagnosis. 
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14. JCR Home Care 
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15. L&N Home Care 
Provider Name: L&N Home Care Location: 3995 Belmore Way 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Willing to provide support for 
employment/volunteer for 
any recipients who express a 
desire to work/volunteer 
outside of the facility.  
 

Question not answered Potential Remediation Strategy: If a 
recipient expresses a desire to 
work/volunteer, the provider should have 
written policy or agreement to support 
the recipient.  Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
Note: The written policy or agreement 
must be readily available to the State 
upon request.  
 

Provider Remediation Plan: 
8/10/22: SSPS II Megan Quintana spoke with Nenita Carreon regarding remediation request. Nenita 
stated that she would be willing to support any residents who expressed a desire to seek employment 
or to volunteer in the outside community. 
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16. Limestoneshire 
 

Provider Name: Limestoneshire Location: 7474 Limestone Dr.  
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors that 
are lockable by the individual, 
with only appropriate staff 
having keys to doors. 

 

Indicated “no” on 
assessment.  

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any modifications/exceptions 
must be supported by a specific assessed 
need and justified in the person-centered 
service plan. 

Provider Remediation Plan: 
 
7/22/22: SSPSII Megan Quintana phone call to Maria at 775.772.9849 to discuss remediation. Maria stated 
she will install single motion locks on all resident’s doors with only appropriate staff having access to pin 
key. She is willing to come into compliance with this requirement. 

 

17. Little Angel Care Home III LLC 
 

Provider Name: Little Angel Care Home III LLC Location: 1436 Heaven Drive 
Unmet Setting 
Requirement: 

Site Review Findings: Potential Remediation Strategies: 

Units have entrance doors 
that are lockable by the 
individual, with only 

Per owner HC/qc 
informed them not to 
have door locks on 
doors for safety, 

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any modifications/exceptions 
must be supported by a specific assessed need 
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appropriate staff having 
keys to doors. 

 

bathroom doors can 
be locked from 
indide. Can be 
opened with pin key.  

and justified in the person-centered service 
plan. 

Provider Remediation Plan: 
 
Attached are the pictures and receipts of all the doors that did not meet the requirements, which are 
now all changed to appropriate lockable doors that only staff can access using keys. I'm hoping that 
this is satisfactory to meet said requirements.  
 
Thank you, 
 
Marilou Reyes 
Administrator 

18. Mother’s Best Care for the Elderly 
 
Provider Name: Location: 
Mother's Best Care for the Elderly 
 

1225 S. 8th St. 
Las Vegas, NV 89104 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors.  
 
 
 
 

No comment was 
provided during the 
site review. 

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any modifications/exceptions 
must be supported by a specific assessed 
need and justified in the person-centered 
service plan. 
 

Provider Remediation Plan: 
Phone call to provider 7/18/22 702-338-2538 conducted by SSPSII Megan Quintana: 
Karen stated all locks are a single motion lock. The locks have been replaced. The pin to unlock the 
door is only available to appropriate staff. Staff knocks before entering under discretion.  
 
 
 
 
 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Facility allows visitors at any 
time. Arrangements can be 
made to allow visitors at any 
time. 

 

No comment was 
provided during the 
site review. 

If a setting has set visitation hours, it is 
suggested that the lease or other agreement 
includes accommodation to allow visitors 
outside normal visiting hours. Any 
modifications/exceptions must be supported 
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by a specific assessed need and justified in 
the person-centered service plan. 
Note: The lease or other agreement must be 
readily available to the state upon request. 
 

Provider Remediation Plan: 
Phone Call to provider 7/18/22: 
Karen stated there are no restrictions on visiting hours. If they want visitors at an off time they can 
make arrangements. Always allow visitors whenever as long as there is staff available to supervise.  
 
 
 
 
 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Willing to provide support 
for employment/volunteer 
for any recipients who 
express a desire to 
work/volunteer outside of 
the facility.  
 
 
 
 

Question was not 
addressed during the 
site review. 

If a recipient expresses a desire to 
work/volunteer, the provider should have 
written policy or agreement to support the 
recipient.  Any modifications/exceptions 
must be supported by a specific assessed 
need and justified in the person-centered 
service plan. 
Note: The written policy or agreement must 
be readily available to the State upon request.  
 

Provider Remediation Plan: 
Phone call to provider 7/18/22: 
Karen stated facility will provide support if a resident expressed a desire to find employment as long 
as it safe for the resident (okayed by family/doctors). 
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19. Oasis Place 
Provider Name: Oasis Place Location: 2722 Harding Way Reno, NV.  
  
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
 
Facility allows visitors at any 
time, and/or arrangements 
can be made to allow visitors 
at any time.  
 
 
 
 

House policy states 
visiting teim is from 10a 
– 8:30 p. 

Potential Remediation Strategy:  If a 
setting has set visitation hours, it is 
suggested that the lease or other 
agreement includes accommodation to 
allow visitors outside normal visiting 
hours. Any modifications/exceptions 
must be supported by a specific assessed 
need and justified in the person-centered 
service plan. 
Note: The lease or other agreement must 
be readily available to the state upon 
request 

Provider Remediation Plan: 
 
8/10/22: SSPS II Megan Quintana spoke with Patrick Geronimo (Admissions/Facility Manager) 
regarding HCBS Final Rule Requirements: 
Patrick stated they do not have limits on the visiting hours – residents can make arrangements with 
the provider. This is stated in their resident rights document.  
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Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
 
Provides 
opportunities/support for 
recipient initiative, 
autonomy, and 
independence, including the 
ability to participate in and 
receive services in the 
community.  
 
 
 
 

The administrator 
stated activities ae for 
the most part “self 
directed” 

Recipients should have the ability to 
access information for outside community 
activities. The setting should also provide 
a calendar of events and transportation 
information (i.e. bus routes, taxi phone 
numbers etc.). Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
Note: Written information must be readily 
available to the state upon request. 
 

Provider Remediation Plan: 
8/10/22: SSPS II Megan Quintana spoke with Patrick Geronimo (Admissions/Facility Manager) 
regarding HCBS Final Rule Requirements: 
Patrick stated transportation information is provided to the residents and will allow them to 
participate in community activities as long as it is safe for them to do so.  

20. Pleasant Care Group Home III LLC 
Provider Name: Pleasant Care Group Home III LLC Location: 795 Sienna Way 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors. 

 

No locks on doors The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Provider Remediation Plan: 
 
7/18/22: SSPSII Megan Quintana phone call to provider Freda Castrao 775-762-4534. Clarified that 
she would allow residents to have lock if safe to do so otherwise it is clearly documented why they 
cannot have a lock on their door due to alz/other diagnosis.  
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21. Reeds Manor aka Glenda Care 
Provider Name: Reeds Manor AKA Glenda Care Location: 10515 Kenai Drive 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors. 
 

Room doors are not 
locked due to safety but 
privacy maintained by 
closing doors. 

Potential Remediation Strategy: The 
setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
 

Provider Remediation Plan: 
 
7/18/22: Phone call by SSPS II Megan Quintana to owners Ernesto and Christopher 775-762-2162. 
They stated they purchased Reed’s Manor in 2020 and it now known as Brightlife (Medicaid provider). 
Indicated that all rooms have single motion locks and pin key is available to appropriate staff only. 
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Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Willing to provide support for 
employment/volunteer for 
any recipients who express a 
desire to work/volunteer 
outside of the facility.  
 
 
 

Indicated “no” on 
assessment, “no 
working residents in 
facility.” 

Potential Remediation Strategy: If a 
recipient expresses a desire to 
work/volunteer, the provider should have 
written policy or agreement to support 
the recipient.  Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Note: The written policy 
or agreement must be 
readily available to the 
State upon request.  
 

Provider Remediation Plan: 
 
Phone call to owner 7/18/22 discussed that if a resident expressed a desire to work and it was safe for 
them to do so they would allow it, but no residents currently work. 
 
 
 
 

22. Ross Senior Residence 
Provider Name: Location: 

Ross Senior Residence 

 

5935 W. Saddle Ave. 

Las Vegas, NV 89103 

 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
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Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having 
keys to doors.  

 

 

It was noted during the 
site review that 
bathrooms/bedrooms 
do not have locks due to 
safety regulations per 
health department.  

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Provider Remediation Plan: 

Ross Senior Residence now has an Endorsement for Alzhiemer’s clientele.  Currently they have 3 
Residents with Alzheimer’s. The administrator along with the owner will ensure that all bathrooms 
and bedrooms are locked for resident privacy and to ensure that all staff members have access to 
unlock all doors as needed. The door handles will be push locks that can easily be opened with a key 
or tool. No one will be left unattended unless their cognitive level is stable. Anyone who has an 
Alzhimer’s diagnosis, this diagnosis will reflect on the POC.  

 

 

 

 

 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 

Information readily 
available/visibly posted for 
recipients to anonymously 
report coercion or 
restraint. 

 

 

 

It was noted during site 
review that residents 
can report issues 
directly to staff; 
however, no notation of 
how to file an 
anonymous complaint. 

The setting should have a written process 
that is readily available/visible to 
recipients on how to anonymously report 
any instances of coercion/restraint. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Note: Written process must be readily 
available to the State upon request. 
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Provider Remediation Plan: 

Ross Senior Residence will provide names and numbers of places to call if the residents are feeling 
Coerced, or restrained in any way. The policy will clearly state that no matter what, residents have the 
right to anonymously report any problems they believe are happening. A phone will always be 
available in a private area to make that call without any help from staff.  

 

Crime Stoppers- 702-385-5555 or www. crimestoppersOFNV.com 

Adult Protective Services- 702-486-6930 

Local Police Department- 702-828-3111 
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23. Silver Sky at Deer Springs Assisted Living 
Provider Name: Location: 
Silver Sky at Deer Springs Assisted Living 
 

6741 N. Decatur  
Las Vegas, NV 89131 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Willing to provide support for 
employment/volunteer for 
any recipients who express a 
desire to work/volunteer 
outside of the facility.  
 
 

 If a recipient expresses a desire to 
work/volunteer, the provider should have 
written policy or agreement to support 
the recipient.  Any modifications or 
exceptions must be supported by a 
specific assessed need and justified in the 
person-centered service plan. 
Note: The written policy or agreement 
must be readily available to the State 
upon request.  
 

Provider Remediation Plan: 
 
e-mail received 8/1 from Robert Colbert VP Assisted Living 
 
Ellen, 
 
We fully support our residents volunteering in any capacity that they would choose to.  I am not sure 
if you are aware, but our assisted living facility is also regulated by the Nevada Housing Division, and 
we must follow the Low-Income Housing Tax Credit (LIHTC) program.  When residents move in, they 
are screened, and all income and assets are verified.  If they are not working when they complete the 
documents, but soon after admission decide to work, this could jeopardize the LIHTC program and 
their housing component with us.   
 
 
Sincerely, 
Robert Colbert 
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24. Silver State Adult Daycare 
Provider Name: Location: 
Silver State Adult Daycare 2500 W. Washington Ave. 

Las Vegas, NV 89106 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Process for protecting 
recipient’s rights to privacy, 
dignity, and respect. 
 
 

No comment provided 
during site review. 

It is recommended that all residents have 
the right to privacy, i.e. no 
monitors/cameras inside resident’s room. 
Any modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Provider Remediation Plan: 
 
It is the policy of Silver State Adult Day Care to protect the rights to privacy, dignity and respect of all 
our clients.  We do not have camera inside any resident’s room.  The only camera we have is in the 
dining hall.  If you feel that it is not necessary, please let us know and we will gladly remove it. 
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25. Jean Senior Care 
Provider Name: Location: 
St. Jean Senior Care 
 

6924 Acoma Court 
Las Vegas, NV 89145 
 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Information readily 
available/visibly posted for 
recipients to anonymously 
report coercion or restraint. 
 
 

It was noted during the 
site review that no 
complaint filing was 
posted.  

The setting should have a written process 
that is readily available/visible to 
recipients on how to anonymously report 
any instances of coercion/restraint. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
Note: Written process must be readily 
available to the State upon request. 
 

Provider Remediation Plan: accepted by Nevada Medicaid 
 
July 11, 2022 
 
To Whom It May Concern, 
 
Our Facility have been always equipped with the information poster containing the information on 
how to anonymously report any instances of coercion/restraint.  
 
A picture of proof is attached here for your review. 
 
 
Respectfully, 
Prescila Barcelon, RFA 
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Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Lease or other agreement 
does not differ from those 
individuals who do not 
receive Medicaid HCBS. 
Legally enforceable 
agreement must adhere to 
NRS 118.100 – 
Landlord/Tenant Law. 
 
 
 
 

It was noted during the 
site review that the 
agreement does not 
specify circumstances 
under which the 
agreement can be 
terminated or steps 
recipient can follow to 
review/appeal 
termination of services. 
Additionally, it was not 
noted if recipients can 
furnish/decorate their 
sleeping/units. 

The Landlord/Tenant Law protects the 
tenant from eviction without receipt of 
advanced notification. The state suggests 
that the lease or other agreement includes 
a requirement to allow at least a 30-day 
notice for eviction of a resident. 
Additionally, the provider must ensure the 
recipient has the freedom to furnish and 
decorate their sleeping or living unit.  Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
Note: The lease or other 
agreement/internal policy must be readily 
available to the State upon request. 
 

Provider Remediation Plan: 
 
8/9/22: SSPS II Megan Quintana phone call to Prescila Barcelon 702.382.3080 regarding lease/tenant 
agreement. Priscila stated that they provide a 30-day advance notice to residents and this is signed 
and included in the resident file. Additionally, residents can furnish their rooms as they wish.  
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26. Starlight Group Home 
Provider Name: Starlight Group Home Location: 2301 E. 9th St. 
Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors. 

 

Indicated that the doors 
do have locks, however, 
the key hangs outside 
the door and is not 
limited to appropriate 
staff.  

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 

Provider Remediation Plan: 
7/18/22: SSPSII Megan Quintana spoke with owners Ernesto and Christopher via telephone 775-762-
2162. Discussed that all doors have single motion locks and pin key is available to staff only. 
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27. Summerdale Homes @ Riata LLC 
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28. Summerlin Retirement Home 
 

Provider Name: Location: 
Summerlin Retirement Home 
 

309 La Rue Ct. 
Las Vegas, NV 89145 

Unmet Setting Requirement: Site Review Findings: Potential Remediation Strategies: 
Units have entrance doors 
that are lockable by the 
individual, with only 
appropriate staff having keys 
to doors.  
 
 

It was noted during site 
review that locks are not 
provided on 
bedroom/bathroom 
doors due to 
Alzheimer’s diagnosis. 
Please clarify if all 
residents of facility have 
Alzheimer’s diagnosis. 

The setting should assure all units have 
lockable doors with only appropriate staff 
having keys. Any 
modifications/exceptions must be 
supported by a specific assessed need 
and justified in the person-centered 
service plan. 
 

Provider Remediation Plan: 
 
7/21/22: SSPSII Richard McFeely phone call to Rose 702.683.9883. Rose stated that residents 
currently do not have locks on doors as they are not appropriate due to safety concerns/medical 
diagnosis. Rose stated she is willing to provide locks on individual’s doors if requested and 
appropriate. Noted that Rose will document on both the Plan of Care and Service Plan when locks are 
deemed inappropriate.  
 
7/22/2022: SSPSII Richard McFeely spoke with Rose 702-683-9883 and confirmed that she will 
document in POC and Service plan that it’s not appropriate to have room locks in her facility at this 
time due to cognitive deficits and safety concerns for her recipients. She is willing to provide a 
lockable door if the recipient requests one in the future and it is appropriate and safe. Explained to 
her that it must be the kind of door knob that opens from the inside with one single motion and that 
appropriate staff must have a key. GH is located in a residential neighborhood and family is able to 
come and get recipient to take them on outings if they want. There are hours that they prefer that 
visitors come but they are flexible in allowing visitors outside of those hours as well.  
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