Home and Community-Based Standards (HCBS) Provider Attestation
FOR DISCUSSION PURPOSES ONLY!

Adult Care Home providers licensed by the North Carolina Division of Health Service Regulation
(DHSR) as a Family Care Home (FCH), Group Home for Developmentally Disabled (5600A) or
Mentally 11l Adults (5600C) that provide Home and Community-Based Services (HCBS) are required to
submit a HCBS provider attestation to specific standards to be enrolled in Medicaid as a provider type of
home and community based services (HCBS). All CAP I/DD, Innovations, and Personal Assistance
Services (PAS) providers must be in compliance to bill Medicaid for CAP I/DD, Innovations, or PAS.

Home and Community Based Standards (HCBS)
CAP /DD, Innovations, and PAS providers may enroll as providers of home and community based

services if the following provider requirements are met.
e Must be licensed by Division of Health Service Regulation as A
Care Home (FCH); Group Home for Developmentally Disabl

Home (ACH); Family
600A) or Mentally Ill Adults

(5600C).

Must enroll into North Carolina Medicaid as a provider of: ovations, and PAS.
Notify the DHHS within 30 calendar days of learnin n initiated against the
license, certification, registration, accreditation an vider or any of its

officers, agents, or employees.
Must be in compliance with Home and Com

complies with the HCBS standards and ¢
where specifically referenced in the individu

recipient in the facility except

t’s individuali rvice plan of Care.

*Medicaid Provider#

*EIN# *NPI#
*Medicaid Provide i icipation Agreement)
*Medi
*Street Add
*Street Address Lirle i sical Address; not a P.O. Box)
*City *State *Zip Code + Four (last 4 digits required)

I certify that the above information is true and correct I further understand that any false or misleading
information may be cause for denial or termination of participation as a Medicaid Provider.

*Signature of Applicant or Authorized Individual *Date

Printed Name and Title Required Fields are marked with an asterisk (*)
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Person Centered Service Plans:

In accordance with 42 CFR PART 441-Services: Requirements and Limits, Subpart K-State Plan
Home and Community-Based Services for Elderly and Disabled Individuals Sec. §441.665,
Person-centered service plan; providers of CAP I/DD, Innovations, and Personal Assistance Services
(PAS) are required to develop an individual plan of care based on a person-centered process for
recipients of CAP I/DD, Innovations, and Personal Assistance Services (PAS). See

Person-centered planning process
Based on the independent assessment required in § 441.662 of this s

individual. The process:
1. Includes people chosen by the individual
2. Provides necessary information and suppo
process to the maximum extent possible, i ces and
decisions

3. Is timely and occurs at times and locations of con

4. Reflects cultural considerations §

5. Includes strategies for solving co or di in the process, including clear
conflict-of interest guidelines for all

6. Offers choices to the individual rega C ports they receive and from
whom.

7. Includes a methoddf gs to the plan

8. Records the altg C ity-based settings that were considered by the
individual.

¢ services and supports that are important for the
d through an assessment of functional need, as well as what

te plan HCBS benefit, the plan must:

gin which the individual resides is chosen by the individual.

2. Reflect thegmdividual®s strengths and preferences.

3. Reflect clini® diSupport needs as identified through an assessment of functional need.

4. Include individpally identified goals and desired outcomes.

5. Reflect the services and supports (paid and unpaid) that will assist the individual to
achieve identified goals, and the providers of those services and supports, including
natural supports. Natural supports cannot supplant needed paid services unless the natural
supports are unpaid supports that are provided voluntarily to the individual in lieu of
State plan HCBS.

6. Reflect risk factors and measures in place to minimize them, including Individualized
backup plans.
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The person-centered service plan

7.

8.
9.

10.
11.

12.
13.

Be understandable to the individual receiving services and supports, and the individuals
important in supporting him or her.

Identify the individual and/or entity responsible for monitoring the plan.

Be finalized and agreed to in writing by the individual and signed by all individuals and
providers responsible for its implementation.

Be distributed to the individual and other people involved in th
Include those services, the purchase or control of which the i
direct, meeting the requirements of §441.574(b) through
Prevent the provision of unnecessary or inappropriate

Other requirements as determined by the Secretary. i erson-centered
service plan. The person-centered service plan m evised upon
reassessment of functional need as required in t least every 12
months, when the individual’s circumstanc nd,at the

request of the individual.
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Home and Community Living Characteristics

The following home and community living standards must be met by all facilities participating in CAP
I/DD, Innovations, or PAS Medicaid Programs. They must be applied to all residents in the facility
except where such activities or abilities are contraindicated specifically in an individual’s person
centered plan and applicable due process has been executed to restrict any of the standards or
rights. Residents must be respectful to others in their community and the facility has the authority to
restrict activities when those activities are disruptive or in violation of the rights of others living in the

community.

»  Telephone Access

O
O
O
O

»  Visitors

(0]

O

O

»  Living Space

Telephones must be accessible by residents 24/7/36
Operation Assistance must be available if Necess
Telephones must be private

Residents are permitted to have and maintaj

Visitors must be allowed at any time
Visitors do not require facility approval
or notify the facility administrator that they

residents

No more than 2 residents may
If two individuals must share a ey iec as to who their roommate is;

go at any hour
udividual personal lockable storage space available at any time.

be provided choice(s) in the structure of their Service delivery (services
and from where and whom)

to attend care plan meetings

Provide the appropriate support(s) to ensure that the individual has an active role in
directing the process

Person centered planning process must be at convenient locations and times for the
individuals to attend

Ensure there are opportunities for the person centered plan are updated on a continuous
basis
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Home and Community Living Characteristics

»  Food, Meal(s), and Storage of Food Access
o Resident must have access to food, meal(s), and storage of food 24/7/365
o Residents must have input on food options provided
o Residents must be allowed to choose who to eat meals with including the ability to eat
alone if desired
»  Group Activities
o Residents must be given the choice of participating in faci eational activities and
pursuing individual activities of interest
o Residents must be allowed to chose with whom and rticipate in recreational
activities

»  Community Activities
o Residents must be given the opportunity to i i ivities of their
choosing
o Residents must be encouraged and su
o Residents must be supported in pursing a i i cted from

participating in community activities of thei

»  Community Integration
o Only in settings that are ho i tegrated in the community,

provide meaningful access to i ity activities, and choice about

providers, individuals with wh i
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