Summary of Revisions

Policy:
 80.4.7 Community Transition
Date: July 27, 2017
Description: This policy was revised for organization, clarity, and compliance with the Centers for Medicare and Medicaid Services (CMS) Home and Community Based Services (HCBS) Final Rule.
	Section from Revised Policy
	Clarifies

	I. Authority
	Updated the authority for the policy.

	IV.C. Definitions
	Clarified the definition of Community Transitions to be consistent with policy changes.

	V. Policy
	Clarifed that the policy outlines a person centered transitions process led by the person with the support of the COS.

	VI.A.6.
	Clarifies requirements for transition planning meetings.

	VI.A.7.
	Clarifies language regarding Contested Transitions.

	VI.A.11.
	Clarifies inspection/licensing requirements for SL, SILS, Res Hab, FMRS.

	VI.A.12.
	Clarifies the ISC requirement to work with the COS to decide if a Therapeutic Site Assessment is necessary using criteria specified on the Transition Planning Form.

	VI.E.8. 
	Clarifies provider requirements for paperwork to be submitted to RO/CO following transitions.

	VI.E.9.
	Clarifies ISC visitation requirements following a transition.


	Section from Revised Policy
	Requirement added

	IV.H.
	Added definition of natural supports

	IV.I.
	Added definition of Non-Routine Events

	VI.A.1.
	All transitions must be person centered and in accordance with rules set forth by the Centers for Medicare and Medicaid Services (CMS).

	VI.A.2.
	The person supported has the right to choose services and providers as well as where and with whom he or she resides. The person supported leads the person centered planning process, to the fullest extent possible.

	VI.A.3.
	Moves for agency convenience are prohibited

	VI.A.4.
	Solicitation of persons supported for the provider’s benefit is not acceptable and is a violation of the Provider Agreement solicitation clause.

	VI.A.5.
	The Independent Support Coordinator (ISC) or Case Manager (CM) of the person supported is responsible for facilitating the transition, completing the  Transition Planning Form, compiling documents to be included in the transition packet, and forwarding the entire packet to the respective DIDD Regional Office CTC.

	VI.A.8.
	Added language to correspond with CQL Network Accreditation POM plan for personal outcome:  People Choose Where and with Whom to Live 

	VI.A.9.
	Added language to correspond with CQL Network Accreditation BA plan for Network factor 3A:  Policies and practices facilitate continuity of natural support systems 

	VI.A.10.
	When setting timeframes for the transition to occur, the COS should consider that transition plans must be submitted to the Regional Transition Unit fourteen (14) days prior to the expected move date to allow time for processing.  

	VI.A.13.
	Added language about environmental modifications.

	VI.B.1.
	Added language about Exceptions to the Community Transition Process.

	VI.E.6.
	Added language about transitions being in accordance with the Provider Manual Chapter on Residential Services prior to transition to new residence.

	VI.E.7.
	Added language about when requirements for a person to remain in a rented/leased residence or room and board residential setting where a tenancy agreement is in effect may be waived.


	Section from Superseded Policy
	Requirement removed

	
	Removed language referencing “residential” from this policy.

	IV.F.
	Removed definition of exploitation from this policy.

	II., IV.J., VI.A.8.
	Removed language regarding recruitment from this policy.


