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Kentucky 1915 (c) Waiver Statewide Transition Plan Public Comments 

 

Comment Summary (Number Received) Response Update to Transition Plan 

One commenter inquired about the missing evidence 
(statements of public notice) in Appendix C or D. 

Thank you for your response. The evidence 
(statements of public notice) was not available 
at the time the transition plan was posted for 
public comment. The evidence has been 
included in the final submission to the Centers 
for Medicare & Medicaid Services (CMS). 

Yes, DMS agrees that documentation 
in Appendix C and D was missing. 
Appendix C and D have been 
updated with the appropriate 
evidence. 

Multiple (6) commenters inquired about why the 
proposed Statewide Transition Plan did not include a 
plan or process to match resources/funding with any 
changes that may be indicated or required. What 
resources or funding mechanisms (including the US 
Department of Housing and Urban Development 
(HUD) funding) will be provided to support mandated 
changes and processes? 

Thank you for your comment. Medicaid's 
budget does not include the expansion of any 
Medicaid program, so if additional funding is 
necessary, then a budget expansion request 
would be required. Once the specific provider 
requirements associated with the HCBS final 
rules are identified, the necessary funding 
and/or resources will be evaluated. 

Yes, DMS agrees that additional 
waiver services and resources 
evaluation is required. Table 5.2 has 
been updated to include a capacity, 
resources, and services analysis 
section and action. 

One commenter stated that the cost of background 
checks ($372) for PDS providers deters or prevents 
participants from selecting participant directed 
services (PDS). Medicaid should review the regulations 
that require the individual to pay for this, and 
recommend a different source of funding for this cost. 

Thank you for your comment. This is not a 
component of the transition plan, but rather 
relates to the operations of the waivers. It has 
been brought to the attention of waiver staff 
and DMS is actively working on alternative 
options. 

Not applicable to the transition plan. 

One commenter inquired about giving participants the 
same rights as non-participants in regards to having a 
direct care worker paid for time assisting the 
participant when the participant goes on a vacation 
out of state or goes out of state for any purpose. CMS 
should clarify that this is allowable. 

Thank you for your comment. The Department 
for Medicaid Services (DMS) has not seen any 
guidance from CMS on this topic. 

Not applicable to the transition plan. 
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Comment Summary (Number Received) Response Update to Transition Plan 

Multiple (4) commenters would like KY to continue to 
recognize that pre-vocational services may be 
provided in a variety of community settings and 
requests that the following language be included in 
the Plan under nonresidential services: “Consistent 
with an individualized planning process, pre-vocational 
services will continue to be regarded as having the 
potential to be considered community-based to the 
extent such services are compliant with the guidance 
for pre-vocational services as contained in the CMS 
Informational Bulletin published September 16, 2011." 

Thank you for your comment. Specific details 
about individual waiver services are not 
addressed in the transition plan. Any changes 
in individual waiver services associated with 
the new HCBS final rules will be addressed in 
regulations and will be open for public 
comment as part of the overall stakeholder 
involvement process and throughout the 
Kentucky regulation review process. 

Not applicable to the transition plan. 

Multiple (15) commenters feel that there is a lack of 
respite, applied behavioral analysis (ABA) therapy, 
behavior support, affordable housing, community 
access, and transportation in their area, specifically for 
Michelle P Waiver (MPW) and members with autistim 
spectrum disorders. They also feel that DMS should 
allow both PDS and traditional agencies to provide 
respite. 

Thank you for your comment. Specific details 
about individual waiver services are not 
addressed in the transition plan. Any changes 
in individual waiver services associated with 
the new HCBS final rules will be addressed in 
regulations and will be open for public 
comment as part of the overall stakeholder 
involvement process and throughout the 
Kentucky regulation review process. Your 
comment will be passed along to the 
appropriate waiver staff. 

Not applicable to the transition plan. 

One commenter inquired why the seventh waiver 
(Home and Community-Based Services (HCBS) 
Transitions) which provides services for individuals 
with physical disabilities (and the aged) that have left 
medical facilities through the Kentucky Transitions 
Program was not included in the transition plan. 

Thank you for your comment. All active 
Kentucky HCBS waivers were addressed in the 
transition plan. The Transitions waiver was 
never funded/implemented in the 
Commonwealth and was terminated on 
9/30/14. 

No, DMS disagrees with this 
comment since the HCBS transition 
waiver was terminated on 9/30/14. 
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Comment Summary (Number Received) Response Update to Transition Plan 

One commenter's son has met people, gone places, 
made friends and experienced life with other people 
outside of his family that he would have never been 
able to do with just the assistance from his immediate 
family. They are great supporters of these and other 
services (MPW) because they have witnessed first-
hand the impact that they make on individuals. 

Thank you for your comment. DMS appreciates 
your input. 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

Multiple (2) commenters inquired if members will still 
have the freedom to choose and use consumer 
directed option (CDO). If so, the commenter asked if 
there are restrictions on who can provide the services. 

Thank you for your comment. Specific details 
about consumer or participant directed 
services are not addressed in the transition 
plan. Any changes in this option associated 
with the new HCBS final rules will be addressed 
in regulations and will be open for public 
comment as part of the overall stakeholder 
involvement process and throughout the 
Kentucky regulation review process. Your 
comment will be passed along to the 
appropriate waiver staff. 

Not applicable to the transition plan. 

One commenter expressed the importance of waiver 
services to individuals on the autism spectrum and 
emphasized the importance of waiver members being 
able to live in the community and having the choice of 
living situations. 

Thank you for your comment. Choice is 
intended to be a key component of the HCBS 
final rules. Specific details about individual 
waiver services are not addressed in the 
transition plan. Any changes in individual 
waiver services associated with the new HCBS 
final rules will be addressed in regulations and 
will be open for public comment as part of the 
overall stakeholder involvement process and 
throughout the Kentucky regulation review 
process. Your comment will be passed along to 
the appropriate waiver staff. 

Not applicable to the transition plan. 
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Comment Summary (Number Received) Response Update to Transition Plan 

One commenter wondered if the MPW transition plan 
will be updated with more specifics or is the specificity 
deemed to be found in the Statewide Plan. 

Thank you for your comment. The specificity 
for all waivers is contained in the Statewide 
Transition Plan. 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

Multiple (4) commenters urge the Cabinet for Health 
and Family Services (CHFS) to develop the person-
centered planning (PCP) and self-directed components 
as soon as possible. They feel that through the PCP 
process the independent assessments of an 
individuals’ needs and strengths will allow them to 
receive the services they need in a manner that they 
choose. A commenter inquired if there will be any 
anticipated changes or new requirements in this area. 

Thank you for your comment. Person-centered 
planning is not a component of the transition 
plan and CHFS is working expeditiously on 
these areas. Your comment has been passed 
along to the appropriate waiver staff. 

Not applicable to the transition plan. 

One commenter inquired about giving participants and 
families access to provider statuses when citations or 
corrective actions have been issued. 

Thank you for your comment. This is not a 
component of the Kentucky Statewide 
Transition Plan and your comment will be 
passed along to the appropriate waiver staff. . 

Not applicable to the transition plan. 

Multiple (5) commenters inquired about day 
programs, including that the transition plan should 
address how the adult day services will be modified to 
assure that participants have the opportunity to 
interact with individuals without disabilities. Another 
commenter indicated that they have many questions 
about congregate day programs level of funding. One 
commenter asked how the transition plan will affect 
safety net programs in Kentucky. 

Thank you for your comment. As indicated in 
the transition plan, there are a number of 
federal rules that impact all provider types, 
including day programs. DMS is currently 
waiting for guidance from CMS related to non-
residential services, including day programs. 
DMS will give each provider the opportunity to 
come into compliance. 

 
Medicaid's budget does not include the 
expansion of any Medicaid program, so if 
additional funding is necessary, then a budget 
expansion request would be required. Once the 

Yes, DMS agrees that additional 
waiver services and resources 
evaluation is required. Table 5.2 has 
been updated to include a capacity, 
resources, and services analysis 
section and action. 
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Comment Summary (Number Received) Response Update to Transition Plan 

specific provider requirements associated with 
the HCBS final rules are identified, the services 
and/or necessary resources will be evaluated. 

One commenter inquired if the Medicaid Waiver 
Management Application (MWMA) will interface with 
electronic health records (EHR). 

Thank you for your comment. Specific details 
about systems supporting the waivers are not 
addressed in the transition plan. Your comment 
will be passed along to the appropriate waiver 
staff. 

Not applicable to the transition plan. 

One commenter inquired if there are ways to use 
technology to help Kentucky achieve these 
requirements and promote integration. 

Thank you for your comment. DMS will 
continue to look at additional options to 
achieve and promote integration. 

Yes, DMS agrees and Table 5.1 has 
been updated to include a state 
action of identifying potential 
opportunities to use technology to 
promote integration. 

One commenter inquired about the SCL cutbacks and 
thinks there needs to be changes to SCL. 

Thank you for your comment. Specific details 
about overall funding and policies for individual 
waivers are not addressed in the transition 
plan. Any changes in individual waiver services 
associated with the new HCBS final rules will be 
addressed in regulations and will be open for 
public comment as part of the overall 
stakeholder involvement process and 
throughout the Kentucky regulation review 
process. Your comment will be passed along to 
the appropriate waiver staff. 

Not applicable to the transition plan. 

Multiple (3) commenters want to require that all 
individuals have an option for residential and non-
residential services. They feel that Kentucky should 
require each provider that refuses to provide a service 
to put the refusal in writing with the reason for the 

Thank you for your comment. This is not a 
component of the Kentucky Statewide 
Transition Plan and your comment will be 
passed along to the appropriate waiver staff. 

Not applicable to the transition plan. 
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Comment Summary (Number Received) Response Update to Transition Plan 

denial so Kentucky can review the causes of failure to 
provide services and develop a plan to address the 
issues. 

Multiple (3) commenters inquired about if there are 
different ways to let residents and families know of 
HCBS, its services, and its availability. 

Thank you for your comment. This is not a 
component of the Kentucky Statewide 
Transition Plan and your comment will be 
passed along to the appropriate waiver staff. 

Not applicable to the transition plan. 

One commenter stated that there is a possibility that 
the HCBS final rule impact will cause little to [no] 
significant change for Kentucky provider agencies. 

Thank you for your comment.  
The comment did not request a 
change to the transition plan. 

Multiple (2) commenters stated that the plan states 
that Supports for Community Living (SCL) "participants 
are individuals who have an intellectual disability", but 
that it should also include individuals who have other 
developmental disabilities. 

Thank you for your comment. DMS apologizes 
if the brief summary included in the transition 
plan did not fully describe the population 
served through the SCL waiver. The complete 
definition of the population served in the SCL 
waiver is outlined in 907 KAR 12:010. 

Yes, DMS agrees and the purpose 
section (section I, page 2) has been 
updated to include the waiver 
regulation number for reference. 

Multiple (6) commenters commended Kentucky on 
several positive elements of the Statewide Transition 
Plan. They liked the use of multiple sources of 
information for its evaluation of settings, including 
review of regulations, information from state staff 
who conduct on-site licensing visits of these settings, 
and engagement with providers. They believe the 
Transition Plan proposes to build an on-going 
monitoring of compliance with the HCBS regulations 
into its oversight system. The plan outlines a 
relocation process for individuals who are being 
provided services in settings that cannot come into 
compliance with the regulations and includes an initial 

Thank you for your comment. DMS appreciates 
your input. 

Yes, DMS agrees. 
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Comment Summary (Number Received) Response Update to Transition Plan 

analysis and transition plan for non-residential 
settings. 

Multiple (3) commenters asked how changes in 
provider compliance level will be assessed and 
communicated, while another inquired about the 
appeals process. DMS received a question asking how 
controlling schedules and activities will work with ADT 
and how providers who did not respond to the survey 
were evaluated. 

Thank you for your comment. DMS is still 
developing the provider compliance and 
heightened scrutiny processes, but information 
and technical assistance will be shared with 
providers on a routine basis. DMS is currently 
waiting for additional guidance from CMS 
related to the heightened scrutiny process. 
DMS made an assumption that the remaining 
providers not surveyed reflect the same 
distribution of compliance levels as the 
providers surveyed. Providers who did not 
respond to the survey will have additional 
opportunities to provide information at a 
future point. 

 

The Kentucky sanctions regulation (907 KAR 
1:671) provides more information on the 
appeals process. The determination of a 
compliance level is not one of the actions that 
can be appealed. However, the initial 
compliance level is an estimate and DMS will 
work with providers to come into compliance. 
Providers will have an opportunity to review 
their initial compliance level and take actions 
come into compliance. 

Yes, DMS agrees additional 
information is needed regarding the 
provider compliance and heightened 
scrutiny process. The provider 
assessment (section IV, page 14), the 
provider level remedial strategies 
(section V, page 31), and the settings 
presumed not to be HCB (section V, 
page 34) sections have been updated 
to include additional details. 
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Comment Summary (Number Received) Response Update to Transition Plan 

Multiple (5) commenters asked for more details 
regarding the heightened scrutiny process for those 
providers who will be presumed not to be home and 
community-based. The transition plan does not 
indicate that it is the state who determines whether to 
submit evidence to CMS. Commenters stated that the 
heightened scrutiny process does not explain how 
DMS will seek input from stakeholders, such as 
participants and families and some suggested that 
DMS collect input from participants, families, and 
advocates when evaluating providers under 
heightened scrutiny. 

Thank you for your comment. DMS has the 
responsibility to review findings and 
consolidate sufficient evidence for providers 
who qualify for heightened scrutiny before 
submission to CMS. DMS is still developing the 
provider compliance and heightened scrutiny 
processes, but information and technical 
assistance will be shared with providers on a 
routine basis. 

 

The initial compliance level results are targeted 
to be shared with providers during the first 
quarter of calendar year 2015. The compliance 
level of providers is expected to change over 
time as provider survey responses are 
validated, additional information is collected, 
and providers change their practices to comply 
with the HCBS final rules. 

 

The workgroup is developing the compliance 
plan template and evaluating provider 
responses. DMS is developing a stakeholder 
engagement process to obtain input on the 
implementation of the setting-related HCBS 
final rules. There will be public forums for 
providers and for advocates, participants, and 
families before policies and tools are 
established. The forums will be focused on 
Kentucky's plan for defining and 
operationalizing the setting-related HCBS final 

Yes, DMS agrees additional 
information is needed regarding the 
heightened scrutiny, compliance plan 
template, and stakeholder 
engagement process. The provider 
assessment (section IV, page 14 and 
18), the provider level remedial 
strategies (section V, page 31), the 
settings presumed not to be HCB 
(section V, page 32), and the Table 
5.2 sections have been updated to 
include additional details. 
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Comment Summary (Number Received) Response Update to Transition Plan 

rules. Prior to implementation of policies, DMS 
will use established public consumer, advocacy, 
and provider groups to review and provide 
feedback on key changes as well. 

Multiple (29) commenters asked who will be 
developing the compliance plan template and if 
providers will have the opportunity to provide input 
into the template. Another commenter suggested that 
DMS build off of the surveys and develop the 
compliance plan template to be very detailed and 
contain specific checklists and criteria. One 
commenter requested that the public have an 
opportunity to give input to the compliance plans 
before they are approved by DMS. 

Thank you for your comment. The workgroup is 
developing the compliance plan template/tool 
and evaluating provider responses. The 
provider compliance plans are not formalized 
corrective action plans, but draft documents 
that DMS will use as a means of communicating 
and assisting the providers’ effort to become 
compliance. 

 

When stakeholders were referenced in the 
transition plan, DMS meant legal guardians, 
families, participants, parents, siblings, wives, 
husbands, advocacy groups, friends, and 
providers. The definition of stakeholders has 
been added to the Statewide Transition Plan on 
page 2. 

 

DMS is developing a stakeholder engagement 
process to obtain input on the implementation 
of the setting-related HCBS final rules. There 
will be public forums and/or focus groups for 
providers and for advocates, participants, and 
families before policies and tools are 
established. The forums will be focused on 
Kentucky's plan for defining and 
operationalizing the setting-related HCBS final 

Yes, DMS agrees additional 
information is needed regarding the 
workgroup and stakeholder 
engagement process. The purpose 
(section I, page 2), regulation and 
waiver application assessment 
(section III, page 6), provider 
assessment (section IV, page 14 and 
18), provider level remedial 
strategies (section V, page 31), Table 
5.2, and Table 5.3 sections have been 
updated to include additional details. 
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Comment Summary (Number Received) Response Update to Transition Plan 

rules. Prior to implementation of policies, DMS 
will use established public consumer, advocacy, 
and provider groups to review and provide 
feedback on key changes as well. 

 

DMS is also working on a plan to educate 
participants and/or legal guardians about the 
HCBS final rules and the potential impacts. 
Moving forward participants, legal guardians, 
families, and legal guardians will be involved in 
defining key elements of the rule. All revisions 
to the transition plan and updates regarding 
the HCBS final rules will be posted to the DMS 
website. 

 

There will be many opportunities over the five 
year transition timeframe when comments may 
be submitted regarding waivers. Stakeholder 
comments can be submitted each time changes 
are proposed to any waiver regulation, waiver 
application, and waiver renewal. 

Several (18) commenters inquired about when and 
how DMS will notify providers of their level of 
compliance with the HCBS final rules. DMS received 
similar comments asking if providers will be able to 
submit additional information to justify their level of 
compliance. Some commenters suggested publishing 
the list of providers that fall within each category of 
compliance, while others urged DMS to conduct on-
site reviews to validate provider level of compliance. 

Thank you for your comment. Given the large 
number and varying types of non-residential 
providers in the Commonwealth, calculating 
percentages provided the most accurate 
representation of the compliance level. DMS 
fully intends to complete on-site visits of all 
providers, regardless of compliance level to 
confirm compliance with the HCBS final rules. 
The on-site visits will use an updated 

Yes, DMS agrees additional 
information is needed regarding the 
provider compliance survey, on-site 
visits, provider level categorization, 
and the opportunity for providers to 
provide additional information. The 
provider assessment (Section IV, 
page 18), provider level remedial 
strategies (section V, page 33), and 
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Comment Summary (Number Received) Response Update to Transition Plan 

DMS received a suggestion of listing isolating factors 
and specific areas of non-compliance for each 
provider. Several commenters provided feedback on 
the process for determining provider’s category of 
compliance. Some commenters stated that 
participants and families should be involved in the 
categorization of the settings. Overall, commenters 
requested more details describing how providers’ level 
of compliance will be evaluated and what 
modifications must be made to providers’ settings for 
them to achieve compliance. 

monitoring tool and will occur through regular 
monitoring visits. Providers identified as non-
compliant will potentially require additional on-
site visits. Training will be conducted for waiver 
staff to incorporate new rules into monitoring 
tools. 

 

The categorization of provider compliance 
included in the transition plan was based on 
survey and waiver staff data, and is not final. 
The provider compliance level is an initial 
estimate and the final categorization will not be 
based solely on survey data. The compliance 
plan template is still being developed, and DMS 
will be seeking provider and participant input 
on the template. When the plan templates are 
distributed to providers, providers will be 
notified of their initial categorization, during 
the first quarter of calendar year 2015. 

 

Providers will have opportunities to work with 
the state to complete the template and identify 
and resolve areas of non-compliance. 

Table 5.2 sections have been 
updated to include additional details. 

Several (13) commenters inquired about the federal 
regulation requirement of community integration. 
Comments include that the plan is unclear and does 
not go far enough to see significant change and that 
there needs to be clear definitions around 
expectations and outcomes and what full community 
access means. One commenter stated that providers 

Thank you for your comment. Integration is a 
critical component of the new rules and a key 
part of Medicaid waivers today. Per the HCBS 
final rules, the individual needs of the waiver 
participants should be included in the person-
centered plan. 

 

Yes, DMS agrees that integration is 
important. Table 5.1 (page 21) 
outlines the potential actions each 
waiver must complete in order to be 
compliant. Table 5.2 has been 
updated to include additional details 
about stakeholder engagement as 
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Comment Summary (Number Received) Response Update to Transition Plan 

will need more information regarding how to become 
more integrated in the greater community. Several 
participants commented that they do not always have 
the opportunity to go into the community, even when 
they want to. Questions from commenters include 
what the requirements for integration look like, if 
providers must calculate ratios of patients with 
disabilities versus no disabilities to determine 
integration, and how the state will take into account 
the varying needs of waiver participants when 
identifying integration.  

 

One commenter described that if a Community Living 
Support (CLS) staff person is out with an illness, the 
participant cannot go out into the community. 

The Statewide Transition Plan outlines DMS' 
implementation of the plan for the next five 
years. DMS agrees that more information 
regarding how community integration will be 
operationalized and measured is needed. The 
development of these definitions and 
requirements is part of the transition process. 
Stakeholders will be involved in the process 
prior to the implementation of policies as 
outlined on page 31. 

 

CMS has provided additional information and 
resources regarding residential services: 

http://www.medicaid.gov/Medicaid-CHIP-
Program-Information/By-Topics/Long-Term-
Services-and-Supports/Home-and-Community-
Based-Services/Home-and-Community-Based-
Services.html 

 

We have referred your comment to the 
appropriate waiver staff who will be following-
up on your comment. 

well. 

Multiple (5) commenters stated that there should be a 
grievance process for participants and their families to 
file complaints about non-compliant settings. 

Thank you for your comment. There is an 
established grievance and/or complaint process 
for each waiver. Based on public comments 
received, DMS will further analyze the process, 
ensuring it is clearly defined and publicized. 
Please see page 31 of the Statewide Transition 
Plan for additional details. 

DMS agrees that more awareness of 
the grievance process on the 
participant side is needed. Table 5.2 
has been updated to include a 
section on reviewing and publicizing 
the grievance processes. 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
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Several (12) commenters inquired about participant 
surveys. These include that all compliance monitoring 
should involve participant surveys, the surveys must 
be free of influence from providers, and that the 
participants should be involved in the initial 
assessment of provider compliance. Some 
commenters suggested that DMS create an online 
survey tool specifically for participants, while others 
suggested submitting questionnaires to participants to 
evaluate how much choice they have in settings and 
services, as well as allow them to rate the settings. 
One commenter recommended that consumer 
organizations be involved in the creation of the 
participant surveys. 

Thank you for your comment. DMS is working 
to establish a participant surveying process that 
will be used to validate provider compliance. 
The survey process will include mechanisms to 
minimize potential provider influence. The 
survey will be developed with input from 
participants and families. DMS will explore the 
various options of tools for conducting a 
participant survey. 

 

DMS also recognizes the importance of 
advocacy group engagement in the creation of 
participant surveys and the implementation of 
the HCBS final rules. 

Yes, DMS agrees a participant 
surveying process needs to be 
developed and/or updated. Table 3.5 
and Table 5.2 have been updated to 
include the development of a 
participant surveying process. 

Several (6) commenters expressed concern over 
settings presumed not to be HCB. One commenter 
noted that the transition plan should address in detail 
how the settings should be modified while another 
questioned the process that would be implemented if 
the current programs could not comply with the new 
rules. One commenter noted that the transition plan 
should recognize that some of the settings may need 
to be removed from HCBS. 

Thank you for your comment. The Statewide 
Transition Plan is intended to be a planning 
roadmap of how CHFS will bring HCBS waivers 
into compliance with the setting-related HCBS 
final rules. Please refer to page 36 in the 
Statewide Transition Plan. The specific details 
of how settings must be modified has yet to be 
determined and will vary based on the specific 
areas of non-compliance for each setting. 
Providers and participants will have 
opportunities to provide input into the process. 

 

Please refer to page 35 of the Statewide 
Transition Plan for more information about 
compliance level 3 and the relocation process 
for information on what will occur if settings 

Yes, DMS agrees that additional 
information regarding how settings 
should be modified to become 
compliant is needed. The provider 
level remedial strategies (section V, 
page 34) section and Table 5.5 
outline the process for settings 
presumed not to be HCB and 
potential actions to become 
compliant. 
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need to be removed from the HCBS. 

Multiple (3) commenters expressed concern regarding 
the provider surveys. One commenter noted that the 
questions for providers to self-assess were 
inadequate, while another suggested conducting a 
second non-residential survey to capture more of the 
providers. 

Thank you for your comment. The provider 
assessment and compliance level 
determination is a continuous process that will 
change as new information is presented and 
changes are made. DMS made an assumption 
that the remaining providers that did not 
respond to the survey reflect the same 
distribution of compliance levels as the 
providers who responded. Providers who did 
not respond to the survey will have additional 
opportunities to provide information. The 
provider compliance plan template process, 
which is still under development, will facilitate 
the communication and documentation of the 
providers’ compliance level with DMS. 

 

The questions from the surveys were modeled 
from CMS suggested questions. Providers will 
have additional opportunities to provide input 
and information on their compliance levels 
throughout the process. 

DMS disagrees with the comment 
since the survey questions were 
modeled off the CMS toolkit and 
ample time was provided for 
providers to complete the survey. 
The provider assessment - non-
residential settings (section IV, page 
18) section describes the provider 
surveying process. 

One commenter suggested that the waiver participant 
be involved in the relocation process for providers 
who will not be able to comply with the HCBS final 
rules. 

Thank you for your comment. DMS agrees that 
participant involvement is very important, and 
will follow the person-centered planning 
process for individuals who may need to be 
relocated. Please refer to page 35 of the 
Statewide Transition Plan for more information 
on the relocation process. 

Yes, DMS agrees that the relocation 
process will follow the person-
centered planning process and that 
the individual will be included. The 
provider level remedial strategies 
(section V, page 33) section has been 
updated with additional information. 
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Multiple (3) commenters offered feedback about 
participants controlling their own schedules. Some 
participants are not able to control their own 
schedule, depending on staffing, and one participant 
indicated s/he wanted to work but staff would not 
allow him/her to have supported employment. 
Another commenter asked how this requirement 
would work with the current ADT program. 

Thank you for your comment. DMS believes 
that choice is a critical component of the HCBS 
final rules and a key part of Medicaid waivers 
today. The lack of flexibility and autonomy in 
residential services is being addressed by the 
HCBS final rules outlined in Table 5.1 (page 26). 

 

DMS is still in the process of operationalizing 
the definitions and the requirements of the 
HCBS final rules, but information and technical 
assistance will be shared with providers on a 
routine basis. 

 

DMS will pass your comment to the 
appropriate waiver staff. 

The comment did not request a 
change to the transition plan. 

Several (6) commenters suggested that the timeline 
for implementation of some of the setting rules is too 
extended. Suggestions include addressing the most 
problematic settings earlier to achieve compliance by 
2019. 

Thank you for your comment. DMS has 
selected the timeline outlined in the Statewide 
Transition Plan for the following reasons: 

1. The rules included in the second round may 
have a significant impact on KY HCBS providers 
and create an access issue depending on the 
number of providers who will lose the ability to 
render services because of the rules, if 
adequate time is not allowed for 
implementation. 

2. DMS has allotted a full year to work with the 
high volume of providers who will need to 
undergo heightened scrutiny to assure that 
DMS can spend adequate time working with 

DMS disagrees because the extended 
timeline allows more providers to 
come into compliance, ensuring 
access to HCB services. The state 
level remedial strategies section 
(section V, page 21) has been 
updated to include the reasons for 
the extended timeline. 
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each provider. 

3. DMS is giving time for providers to stabilize 
the first round of changes before moving into 
the second round. 

4. DMS will be educating providers as soon as 
the rules are fully defined and operationalized. 
The education and compliance process for the 
second round changes will start before 2018 
giving providers ample time to become 
compliant. 

Multiple (2) commenters stated that trainings will be 
critical for providers and asked how provider trainings 
will be conducted. Another commenter suggested that 
organizations will need guidance on how to become 
more integrated into the greater community. One 
commenter suggested that webinar technology needs 
to be updated if information is going to be 
disseminated to providers through that channel. 

Thank you for your comment. DMS is 
developing the training process and a 
stakeholder education plan. Part of the 
planning process will include evaluating 
different options for broadcasting the 
information. DMS will work to reduce 
technological issues moving forward. 
Additionally, all meetings are recorded and 
available on the DMS website. 

Yes, DMS agrees a training and 
education plan is required. Table 5.3 
has been updated to include the 
development of a communication 
and education plan for participants. 

Several (4) commenters highlighted the importance of 
transportation as it relates to access. Suggestions 
include making transportation a more prominent 
component of the transition plan and clarifying the 
payment and performance mechanism for provision of 
transportation. 

Thank you for your comment. DMS agrees that 
transportation is an important part of HCBS 
waivers. The Statewide Transition Plan outlines 
DMS' implementation strategy and will not 
address the specific details about waiver 
services. Once the specific provider 
requirements associated with the HCBS final 
rules are identified, the services will be 
evaluated. 

Yes, DMS agrees that additional 
evaluation of waiver services and 
resources is required. Table 5.2 has 
been updated to include a resources 
analysis section and action. 
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One commenter inquired about how the transition 
plan will affect home health and adult day care 
facilities, as well as “non-mental health” patients. 

Thank you for your comment. The setting-
related HCBS final rules have two sections, one 
that applies to all settings, including non-
residential settings and one section that only 
applies to residential settings. The first five 
requirements of the rules listed in Table 3.2 
and 3.3 apply to all settings and services, 
including adult day care facilities. All patients 
who receive services from an HCBS waiver are 
affected in the same way, regardless of 
diagnosis. 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

Several (2) commenters stated that the rule changes 
need to be more specific, which will make the 
requirements more easily enforceable. Additionally, 
one commenter suggested that DMS utilize guidance 
from CMS and update the transition plan as more 
guidance is released. 

Thank you for your comment. The Statewide 
Transition Plan outlines DMS' implementation 
strategy for the setting-related HCBS final rules 
over the next five years. DMS agrees that more 
information regarding the rules is needed and 
that further development of the definitions and 
requirements is part of the transition process. 
Stakeholders will be involved in the process 
prior to the implementation of policies as 
outlined in Table 5.2.The Statewide Transition 
Plan will be updated and assessed as additional 
guidance is provided by CMS. The workgroup 
used CMS toolkits to develop the Statewide 
Transition Plan and will continue to use CMS 
guidance as a reference. 

 

CMS has provided additional information and 
resources regarding residential services: 

http://www.medicaid.gov/Medicaid-CHIPso-

DMS is still developing the specific 
requirements of the rules and the 
transition plan will not be updated at 
this time. 

http://www.medicaid.gov/Medicaid-CHIPso-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
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Program-Information/By-Topics/Long-Term-
Services-and-Supports/Home-and-Community-
Based-Services/Home-and-Community-Based-
Services.html 

One commenter noted it takes over three weeks to get 
a criminal record check for employees in the CDO 
program. 

Thank you for your comment. This is not a 
component of the Kentucky Statewide 
Transition Plan and your comment will be 
passed along to the appropriate waiver staff. 

Not applicable to the transition plan. 

Multiple (4) commenters inquired about freedom of 
choice for participants. Comments include a 
participant who was told by staff that s/he could not 
live alone, even if s/he were to get married, while 
another participant said s/he has never been given a 
choice of where to live or roommates. Another 
comment was that participants cannot have freedom 
of choice without capacity, and so, capacity will need 
to be evaluated and increased. The transition plan 
needs to be made clear that the provider is not 
allowed to evade the requirement of giving the 
participants the choice of a private room. 

Thank you for your comment. DMS believes 
that choice is a critical component of the HCBS 
final rules and a key part of Medicaid waivers 
today. The implementation of the HCBS final 
rules ensures that each individual has the 
option to select a private room and that 
roommate selection is an individual choice. 

 

Once the specific provider requirements 
associated with the HCBS final rules are 
identified, services and provider capacity will 
be evaluated. A section in Table 5.2 has been 
added to the Statewide Transition Plan 
outlining the evaluation process. 

Yes, DMS agrees the language needs 
to be strengthened. Table 5.2 has 
been updated to include a capacity, 
resources, and services analysis 
section and action. Table 5.5 has 
been updated with clarifying 
language. 

Multiple (3) commenters asked what information 
would need to be presented in order to determine 
that the provider does not have characteristics of an 
institution. Another commenter expressed concern 
that DMS is defining an area where there is more than 
one residence occupied by individuals receiving HCBS 
as potentially having the characteristics of an 

Thank you for your comment. CMS released 
additional information regarding potential 
isolating and non-HCBS settings that provides 
clarification. All settings identified as presumed 
not to be HCBS will have the opportunity to 
complete the heightened scrutiny process and 
provide evidence of compliance. 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

http://www.medicaid.gov/Medicaid-CHIPso-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIPso-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIPso-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIPso-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html


                                                                                                                                                                                                  
 

19 
 

Comment Summary (Number Received) Response Update to Transition Plan 

institution. Further, the commenter stated that having 
a couple of houses on the same road or some 
neighborhood does not meet the definition of 
isolating. 

Please follow the below link for more 
information regarding settings that have the 
potential to isolate: 
http://www.medicaid.gov/medicaid-chip-
program-information/by-topics/long-term-
services-and-supports/home-and-community-
based-services/downloads/settings-that-
isolate.pdf 

Several (2) commenters discussed heightened scrutiny. 
One commenter stated that providers with numerous 
homes on one street would fall under heightened 
scrutiny while another confirmed his/her 
understanding that providers who fall under 
heightened scrutiny will need to submit evidence to 
the state first. 

Thank you for your comment. Yes, DMS agrees 
that providers presumed not to be in 
compliance must submit evidence to DMS first 
and then DMS will corroborate the evidence. 
DMS will make the decision to submit evidence 
to CMS. DMS is however still waiting on further 
clarification from CMS on the specific 
heightened scrutiny process. 

 

Additional information regarding potential 
isolating settings and the heightened scrutiny 
process can be found at the following link: 
http://www.medicaid.gov/Medicaid-CHIP-
Program-Information/By-Topics/Long-Term-
Services-and-Supports/Home-and-Community-
Based-Services/Home-and-Community-Based-
Services.html 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

Several (4) commenters asked questions related to the 
lease requirement. These include other requirements 
that will be developed, if the lease will hinder the 
individual moving to another provider, and if a 
provider who owns multiple houses may have one 

Thank you for your comment. Lease options 
will be considered when lease requirements 
are defined. 

 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/settings-that-isolate.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/settings-that-isolate.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/settings-that-isolate.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/settings-that-isolate.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/home-and-community-based-services/downloads/settings-that-isolate.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
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lease for all of their locations, and what is required in 
the case of a room change. One commenter suggested 
that the state implement consistent tenant rights and 
responsibilities. 

Kentucky's interpretation of the rule is that an 
individual will have the option of choice each 
time s/he moves residences. The requirements 
of the lease agreement are still being 
developed, but should reflect the actual 
residence where the individual resides. 

Several (4) commenters summarized key components 
of the plan and noted positive aspects. Comments 
include that stakeholders are pleased that 
modifications will be considered rights restrictions. 
Other commenters noted the transparency that 
Kentucky is assuring with the details of the plan. 

Thank you for your comment. DMS appreciates 
your input. 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

Multiple (3) commenters stated their concern of 
individuals having keys to the exterior of the house, 
for fear that the key would be lost, stolen, or copied 
and potentially leading to breaking and entering. 
Another suggestion is to clarify who “appropriate 
staff” having keys are. Another comment stated that 
the discussion of physical accessibility is inadequate 
and to be accessible, a setting must meet certain 
construction standards. 

Thank you for your comment. The HCBS final 
rule requires physical accessibility and a 
potential example of implementing this rule is 
by giving individuals residence keys. This is just 
an example and DMS agrees that it will be 
important to identify options that allow 
accessibility and promote safety. As part of the 
person-centered planning process the 
individual’s team should decide the 
appropriate individuals and staff who can have 
full access to keys. More details/definitions will 
be developed and discussed as a part of the 
implementation process. 

DMS agrees that additional examples 
of implementation actions are 
needed. The specific requirements 
are still being developed, but Table 
5.6 has been updated with clarifying 
language. 

One commenter stated that the transition plan is not 
detailed about how it will ensure individuals are 
offered choices of non-disability specific settings. 

Thank you for your comment. DMS will update 
the Statewide Transition Plan to address 
provider capacity and service assessment as we 
implement the HCBS final rules. 

Yes, DMS agrees that an evaluation 
of additional waiver services, 
capacity, and resources is required. 
Table 5.2 has been updated to 
include a capacity, resources, and 
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services analysis section and action. 

Several (5) commenters stated that they do not have a 
choice of roommate in their residential setting. Other 
commenters asked for clarification around what 
choice of roommate means, and if participants will be 
able to live alone if they choose. Overall, commenters 
are requesting more detail of how this rule will be 
implemented. 

Thank you for your comment. DMS believes 
that choice is a critical component of the HCBS 
final rules and a key part of Medicaid waivers 
today. The HCBS final rules are focused on 
choice and DMS hopes that individuals will 
have multiple service and setting options. The 
individual will have to weigh his/her options, 
including residential providers, locations, 
availability, resources, and roommate options. 
The implementation of the HCBS final rules 
ensures that each individual has the option to 
select a private room and that roommate 
selection is an individual choice. Kentucky's 
interpretation is that choice to live alone 
means a private room in a house occupied by 
other waiver recipients. Based on a person’s 
needs and desires, it may also be appropriate 
for a person to choose to live alone with 
necessary supports. 

DMS is still developing the specific 
requirements of the rules and the 
transition plan will not be updated at 
this time. 

One commenter inquired about the process for setting 
selection, how individuals will select settings, and 
what informed consent means for individuals. The 
questions include how legal guardians and parents or 
other family members are involved in the setting 
selection process. 

Thank you for your comment. Legal guardians 
are an integral part of the process, as well as 
parents, family members and/or individuals 
identified by the member. More 
detail/definition is needed for informed 
consent and setting selection, which will be 
part of the development process. 

Yes, DMS agrees that legal guardians 
are synonymous with participants 
and that they play an integral part of 
the process.  The purpose section 
(section 1, page 2) has been updated. 

One commenter asked if the rule allowing visitors at 
any time will require a 24-hour staffed residence. 

Thank you for your comment. Currently, the 
opportunity to have visitors at any time is 
addressed through the person-centered 

DMS interprets that the comment 
does not warrant a change to the 
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process for providers to accommodate the 
person’s choices. This opportunity should be 
afforded to anyone receiving residential 
services and does not require a 24 hour setting. 
This expectation is stated in the HCBS final 
rules and will continue in the future 

transition plan. 

One commenter urged DMS and CHFS to support 
improvements without undermining existing safety 
net programs. 

Thank you for your comment. The goal of the 
HCBS final rules is to improve home and 
community based services, including public 
safety net programs. 

Yes, DMS agrees with the comment, 
but interprets that the comment 
does not warrant a change to the 
transition plan. 

Multiple (5) commenters asked who the members of 
the workgroup are and what opportunities are 
available for stakeholders to be a part of the process. 

Thank you for your comment. At this time the 
workgroup is an internal CHFS group comprised 
of staff from three departments representing 
each HCBS waiver operated in the 
Commonwealth. DMS is developing a 
stakeholder engagement process to obtain 
input on the implementation of the setting-
related HCBS final rules. There will be public 
forums and/or focus groups for providers and 
for advocates, participants, and families before 
policies and tools are established. The forums 
will be focused on Kentucky's plan for defining 
and operationalizing the setting-related HCBS 
final rules. Prior to implementation of policies, 
DMS will use established public consumer, 
advocacy, and provider groups to review and 
provide feedback on key changes as well. 

Yes, DMS agrees additional 
information is needed regarding the 
workgroup and stakeholder 
engagement process. The regulation 
and waiver application assessment 
(section III, page 6) and Table 5.2 
sections have been updated to 
include additional details. 
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Several (5) commenters inquired about 
participant/legal guardian/family involvement in the 
implementation of the HCBS final rules. These include 
the importance of seeking input from waiver 
participants and families, and specifically giving these 
individuals opportunities to provide input on the 
compliance plan template. One commenter noted that 
the transition plan does not include sufficient 
opportunities for input and suggested that additional 
steps be taken to ensure that these stakeholders have 
meaningful opportunities to comment. Another 
commenter suggested written notice be provided to 
participants and that educational forums be hosted. 

Thank you for your comment. When 
stakeholders were referenced in the transition 
plan, DMS meant legal guardians, families, 
participants, parents, siblings, wives, husbands, 
advocacy groups, friends, and providers. The 
definition of stakeholders has been added to 
the Statewide Transition Plan on page 2. 

 

DMS is developing a stakeholder engagement 
process to obtain input on the implementation 
of the setting-related HCBS final rules. There 
will be public forums and/or focus groups for 
providers and for advocates, participants, and 
families before policies and tools are 
established. The forums will be focused on 
Kentucky's plan for defining and 
operationalizing the setting-related HCBS final 
rules. Prior to implementation of policies, DMS 
will use established public consumer, advocacy, 
and provider groups to review and provide 
feedback on key changes as well. 

 

The workgroup will develop the evaluation 
tools and surveys based on the finalized 
definition and operationalization of the rules. 

 

The provider compliance plans are not 
formalized corrective action plans, but draft 
documents that DMS will use as a means of 
communicating and assisting providers with 

Yes, DMS agrees additional 
information is needed regarding 
stakeholders and their engagement 
process. Table 5.2 has been updated 
to include additional details. 
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compliance. 

Several (7) commenters offered feedback on the 
public comment process. One commenter asked how 
updates will be posted on the DMS’ webpage, while 
another suggested adding a public comment link to 
the homepage. Some commenters stated that they 
believe the 30 day timeframe was too short to provide 
meaningful comments and that there was a lack of 
public input into the creation of the transition plan. 
Two commenters noted that there were no Kentucky-
sponsored public meetings to inform stakeholders of 
changes. One commenter urged DMS to seek 
stakeholder input as regulations are being developed. 
In addition to comments, DMS received several 
questions about the public comment, including if 
comments may only be made in reference to the 
subject of the public comment period, if there are only 
two one-month periods where comments may be 
submitted on the waivers, and if family members 
should have expanded opportunities to comment. 

Thank you for your comment. DMS is working 
on tight timelines established by CMS. The 
Kentucky Statewide Transition Plan was open 
for public comment from November 5th 
through December 5th and publicized via 
newspapers, DMS website, emails to individual 
waiver providers, provider associations, 
members of the HB144 Commission and the 
Commonwealth Council on Developmental 
Disabilities (CCDD), DMS’ advocacy email 
distribution list, a presentation to the CCDD, 
and the HB 144 meeting. 

 

There will be many opportunities over the five 
year timeframe when comments may be 
submitted regarding waivers. Stakeholder 
comments can be submitted each time changes 
are made to any waiver regulation, waiver 
application, and waiver renewal. 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. 

A commenter suggested that Kentucky provide written 
notice to participants and provide educational forums 
throughout the state. Additionally, one commenter 
requested that Kentucky inform participants that their 
comments may also be directed to CMS. 

Thank you for your comment. DMS is working 
on a plan (materials and dissemination options) 
to educate participants and/or legal guardians 
about the HCBS final rules and the potential 
impacts. Moving forward participants, legal 
guardians, and families will be involved in 

Yes, DMS agrees additional 
information regarding participant 
education is needed. Table 5.3 has 
been updated with additional 
information. 
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defining key elements of the rule. 

A commenter stated it is hard to tell how DMS 
determined if a setting was isolating. The commenter 
requested DMS to list the specific isolating factors of 
each setting, that the specific setting under each 
category should be made public, and that public input 
should be sought before the categorization of the 
setting is finalized. 

Thank you for your comment. DMS is further 
developing the definitions and requirements of 
the HCBS final rules. The categorization of 
providers in compliance level four (presumed 
not to be HCB) was based on the below rules 
(outlined in the settings section starting on 
page 17). 

• Located in a building that is also a facility that 
provides in-patient institutional treatment 

• On the grounds of, or immediately adjacent 
to an institution 

• Setting that has the effect of isolating 
individuals receiving Medicaid HCBS from the 
broader community of individuals not 
receiving Medicaid HCBS 

• Operated in an area (e.g., a neighborhood, a 
street or a neighboring street, etc.) where 
there is more than one residence in the area 
that is occupied by individuals receiving HCBS 

• Operated in multi-family properties with 
more than one unit occupied by individuals 
receiving Medicaid HCBS 

• Operated in a remote location (rural, 
farmstead, etc.) 

Additional information regarding potentially 
isolating settings can be found at the following 

DMS interprets that the comment 
does not warrant a change to the 
transition plan. Links to additional 
information was provided. As 
processes are developed, 
information will be shared with 
stakeholders. 
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link: http://www.medicaid.gov/medicaid-chip-
program-information/by-topics/long-term-
services-and-supports/home-and-community-
based-services/downloads/settings-that-
isolate.pdf 

The provider compliance level is an initial 
estimate and the final categorization will not be 
based solely on survey data. Providers will be 
notified of their estimated compliance level 
when the provider compliance plan template is 
released. 

 

Summary of modifications based on public comments: 

 I. Background – more details added 

 II. Introduction – references added 

 II. Introduction 

o A. Purpose – more details added  

 Table 2.1 – more details and public forums added 

 III. Assessment Process Systemic Review 

o A. Regulation and Waiver Application Assessment – more details added 

 Table 3.5 – participant surveys added 

 IV. Provider Assessment – more details added 

 IV. Provider Assessment 

o B. Non Residential Settings – more details added 

 V. Remedial Strategies 

o A. State Level Remedial Strategies 

 1. Policy – more details added 
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 Table 5.1 – more details added 

 Table 5.2 

 State staff training – more details added 

 Capacity, resources, and services – section added 

 Surveying process – participant surveys added  

 Grievance process – section added 

 Communication plan for stakeholders – stakeholder engagement process added 

 Table 5.3 – education plan added 

o B. Provider Level Remedial Strategies – more details added 

 1. Settings presumed not to be HCB – clarifications added 

 Table 5.5 – clarifications added 

At the time the Statewide Transition Plan is filed with CMS, the transition plan will also be posted to the state website. The URL for the filed 

transition plan is http://www.chfs.ky.gov/dms. The Statewide Transition Plan, with any modifications made as a result of public input, will be 

posted for public information no later than the date of submission to CMS.  

 

 

 

http://www.chfs.ky.gov/dms

