
Standard How Reviewed Comments and Findings Met Unmet
The Adult Day Center shall provide and 
demonstrate to each participant 
following: Observation, Participant records

I.B.1
1. Respect, dignity and a sense of well 
being for the participants. Observation, Participant records

I.B.2

2. Respect of individual rights, 
strengths, values, privacy and 
preferences, encouraging participants 
to direct and participate in their own 
plan of care and services to the fullest 
extent. Observation, Participant records

I.B.3

3. Promotion of the participants optimal 
level of independence in a community 
based setting. Observation, Participant records

I.B.4

4. Maintenance and where possible 
enhance the participants' functioning as 
long as possible, preventing or delaying 
a more restricted lifestyle. Observation, Participant records

I.B.5

5. Foster the development and 
maintenance of social skills and 
interaction. Observation, Participant records

I.B.6

6. Support, respite and education 
services for family members, 
caregivers and/or legal representatives.

Observation, Participant records, 
discussion with family

I.B.7
Serve as an integral part of the 
community service network.

Participant records, discussion 
with community service network

IX.A & B Record is available in a timely fashion. Record Examination
IX.C Record is legible. Record Examination

IX.D.1
Intake information adequate to provide 
care safely and appropriately. Record Examination

IX.D.2
Record includes the required medical 
information. Record Examination

Adult Day Center:
Participant :

Date of Review:
Reviewer:

Participant Record

 Participant  Review Sheet
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Standard How Reviewed Comments and Findings Met Unmet

Adult Day Center:
Participant :

Date of Review:
Reviewer:

 Participant  Review Sheet

IX.D.3

Includes a signed acknowledgement of 
the receipt of the policies outlined in 
Section X. Record Examination

IX.D.4

The assessment form designated by 
the Department shall be completed for 
each participant at reasonable times 
and locations of convenience to the 
individual. Record Examination  

IX.D.4.a

Initial assessments, including the ILA, 
shall be completed within the first thirty 
(30) sessions of participation at the 
adult day center or within ninety (90) 
days of enrollment, whichever occurs 
first. Record Examination

IX.D.4.b

Reassessments shall be completed 
within thirty (30) days of the anniversary 
of the initial assessment, and whenever 
significant changes occur. Record Examination

IX.D.4.c

The health section of the assessment 
may only be completed by a registered 
nurse (RN) or a licensed practical nurse 
(LPN).  The health section must be 
signed by the RN sho completed it.  If 
an LPN completed the health section, a 
RN must review and sign it. Record Examination

IX.D.5

The process for developing the adult 
day Plan Of Service (POS) should be 
an includive, person-centered process 
that enables the adult day center to 
serve the participant to the best of its 
ability.  The intial POS shall be written 
within ninety (90) days from the 
beginning of adult day services.

Participant records, discussion 
with Participants and staff
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Standard How Reviewed Comments and Findings Met Unmet

Adult Day Center:
Participant :

Date of Review:
Reviewer:

 Participant  Review Sheet

IX.D.6

Documentation that a review of each 
participant's assessment, plan of 
service, and progress notes has 
occurred at least once every six (6) 
months. Record Examination

IX.D.7

Modifications identify specific and 
individualized need for service 
modification based on the unique 
needs of the participants or to address 
health, safety, and/or welfare concerns. Record Examination

IX.D.8

The monthly progress note includes the 
name, signature, and position of the 
individual writing the note.  Record Examination

IX.D.8.a-
c

The monthly progress note reflects a 
review of the entire service plan and 
any relevant information such as 
progress, changes in goals or any 
modifications to the person-centered 
plan. Record Examination

IX.D.9

Each participant file reviewed included 
a plan for the end of service, as 
appropriate. Record Examination

IX.D.10

Each participant file reviewed included 
a completed permission for release of 
information using the form designated 
by the Department. Record Examination

IX.D.13

If a variance was necessary regarding 
Adult Day funding issues, both the 
written request and Department 
approval was included in each 
participant file reviewed. Record Examination
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Standard How Reviewed Comments and Findings Met Unmet

Adult Day Center:
Participant :

Date of Review:
Reviewer:

 Participant  Review Sheet

IX.D.14

Each participant file reviewed included 
correspondence with family members, 
caregivers, legal representatives, or 
other community agencies/primary care 
providers, as appropriate. Record Examination

IX.D.15

Incident reports are reviewed and filed 
as indicated by center policy, as 
appropriate. Record Examination

XII.F.11 A first aid kit available. DAIL Staff will review on site.

IX.D.2.a

A request for a Health summary is 
submitted to the physician within 30 
days of the start of services and 
minimally annually and as needed. DAIL Staff will review on site.

IX.D.2.a. 
i-vi

Physician's orders are obtained, as 
necessary, prior to any medication 
administration or assistance or any 
medical treatments. DAIL Staff will review on site.

IX.D.11
Center accurately and completely 
documents daily attendance.

Please have current attendance 
sheets available for review.

X.a.vi
Delegation, if being utilized , is 
documented as required. DAIL Staff will review on site.

X. a-c
Health Coordination, Social Work, 
Activities

Reference Job Descriptions and 
Personnel files in Section V.A.

Health Section

4 of 11 4
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Reference Standard How Reviewed Comments and Findings Met Unmet
The Adult Day Center shall provide and 
demonstrate the following:

III.A, B &C The center has a governing body. DAIL staff review at the site visit.

III.D

The governing body has developed 
philosophy and mission statements that 
reflect the needs of the participants and 
their family members/caregivers/ legal 
representatives as well as the care and 
services the center is committed to 
providing.  

DAIL staff review at the site visit.

III.E

The governing body shall meet at least 
quarterly.  Agendas and minutes shall be 
on file at the adult day center to verify 
times, content, and attendance for each 
meeting.

Review of copies of governing body 
minutes and agendas.  For centers 
that are part of larger organizations, 
just the agendas and minutes for 
meetings where the Adult Day 
program was discussed.  

Adult Day Program 
Coordinator:

Date of Site 
Assessment

Adult Day Center 
(Site):

DAIL Staff:

Certification or 
Special 
Assessment:

Parent 
Organization:
Adult Day 
Administrator:

Stuart Senghas MSW

Certification Review Sheet

Recertification
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IV.A

A Quality Management process shall be in 
place to assess, monitor, and improve the 
quality of the program and the services 
provided on an ongoing basis, including 
compliance with these Standards, other 
relevant policies and regulations (for 
example CFC and Day Health and Rehab. 
Services.) and the Outcomes for Adult Day 
Programs established by the Dept.

Document review, site observation, 
and staff discussions.

IV.B

The QA/I process shall include regular 
reviews of the care of individuals served by 
the center.  This review shall assess the 
overall functioning of the participant, the 
continued appropriateness of the current 
care plan, and changes that need to be 
made to the care plan.

Discussion with participants, staff and 
director.  Review of program 
calendars.

IV.C+D

The QA/I process shall include a regular 
review of the programs alignment with the 
applicable federal HCBS rules regarding 
settings and person-centered planning. 

Document review, site observation, 
and staff discussions.

IV.E

The QA/I process shall include at least an 
annual process whereby important 
stakeholders can provide formal feedback 
to the center.  These stakeholders shall 
include participants, caregivers and 
community partners and anyone else the 
center deems appropriate.  The results of 
the records shall be public.

Documentation of solicitation of 
feedback from stakeholders and a 
summary of that feedback.

V.A

There shall be a written, dated job 
description for each staff position that 
specifies at least job qualifications, job 
responsibilities and line of supervision.

Review of job descriptions of each 
employee positions.
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V.B

An adult day center shall have a qualified 
administrator and/or program coordinator 
who is responsible for meeting and 
maintaining continual compliance with the 
Standards for Adult Day Services in 
Vermont and all relevant federal, state, 
local or municipal laws, regulations, 
policies, and/or procedures.  

Review of the name's and 
qualifications of the individual's 
responsible for administration and/or 
program coordination. Review at the 
site visit.

V.C.3

A qualified staff member has been 
designated to supervise the center in the 
absence of the person responsible for 
administration/program coordination.

Discussion with Director at site visit 
regarding process of how staff are 
made aware of the staff member 
designated to supervise the center in 
the absence of the person 
responsible for administration/ 
program coordination. 

V.D

If the adult day center shares a facility with 
another, non-adult day program or service, 
they have dedicated staff with hours that 
are committed to the adult day center only 
AND documentation is on file verifying 
which staff members are committed to the 
Adult Day Center only.

Review of duty rosters or assignment 
sheets available which show how 
shared staff are assigned to the 
Center.  

V.E

The adult day center shall assure that all 
paid consultant or contractors providing 
direct participant services have been 
screened by the center for appropriate 
qualifications and in accordance with the 
Department's Background Check Policy.

Review of documentation showing 
completion of background checks 
and supervision/oversight of the 
individual.   Including contract or 
letter of agreement if available.

V.E.2
The adult day center shall maintain a 
written contract on file at the center with 
each paid contractor or consultant.

Please have written contracts 
available.

VI.A
Written personnel policies shall be adopted 
and kept on file at the center.

Review of policies at site visit.

VI.B & D

Documentation shall be on file at the center 
showing that all staff currently meets the 
minimum qualification needed for their job 
and have passed required background 
checks and licenses.

Review of relevant information from 
personnel files for all staff at first 
review and for new hires for the 
annual review.
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VI.C

An adult day center shall comply with the 
mandated reporting of abuse, neglect and 
exploitation pursuant to Vermont State 
Law.

Review of information and center's 
policy in the orientation packet for 
new employees, and reviewed 
annually for all employees.  
Discussion with staff.

VI. E & F

Documentation of orientation and ongoing 
staff training is on file at the adult day 
center.  Training for direct service staff 
shall be at least 12 hours per year.

Site review of documentation of 
orientation and ongoing training(s).

VII.

An adult day center shall comply with all 
applicable State and Federal laws and 
regulations, including all applicable 
Vermont State Agency of Human Services 
policies. 

Review of the following policies:  

Smoking policy for staff and 
participants
Infection control
Emergency Evacuation Plan
Conflict of Interest Policy
Record Retention Policy
Confidentiality of Participant Records
Visitor policy

VIII.

An adult day center shall comply with all 
applicable State and Federal laws and 
regulations, including all applicable 
Vermont State Agency of Human Services 
policies and others included in section X of 
the Standards.

Review of the following policies:

Non-discrimination Policy
Participants' Rights Policy - show it is 
posted
Enrollment Policy
Advance Directive Policy
Medical Emergency Policy - Show it 
is posted
Medication Administration Policy
Restraint Policy
Incident Policy
Emergency Closing Policy
Grievance Policy
Involuntary Discharge Policy

Electronically  Submit (if possible)
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X.B

Assistance with and supervision of 
Activities of Daily Living (ADLs) in a safe 
and hygienic manner; with recognition of 
the participants' dignity and right to privacy; 
and in a manner that encourages the 
maximum level of independence.

Observation and discussion with staff 
and participants.

X.C
Center offers support to participants and 
family in identifying and using community 
resources as needed.

Discussion with participants, staff and 
director.

X.D.1-3

A structured program plan of activities is 
available and posted daily to assist with 
orientation.   Program activities are 
available to all program participants.  
Participants are encouraged to take part in 
activities, but may choose not to do so or 
may choose another activity.

Review of monthly activity plans and 
discussions with staff and 
participants.

X.D.4

Participants shall be allowed time for rest 
and relaxation and to attend to personal 
and health care needs.

Observation and discussion with staff 
and participants

X.D.5-9

Activity programming that meets the 
required standards is available during all 
hours of operation and is provided in an 
environment conducive to facilitating 
activities.  Participants shall be assisted in 
maintaining maximum mobility and 
independence. 

Observation and discussion with staff 
and participants

XI.B.1

Each meal served provides at least one-
third of the Recommended Dietary 
Allowances (RDA) as established by the 
Food and Nutrition Board of the National 
Research Council of the National Academy 
of Sciences and also complies with the 
Dietary Guidelines for Americans.

Site review of menus available for the 
last month.

XI.B.2
To the maximum extent possible, special 
diet needs were accommodated.

DAIL staff will review on site including 
review of participants
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XI.A.4&5

The current monthly menu was posted in a 
place accessible and visible to all 
participants and other interested parties.  
The center follows the written, posted 
menus.  If a substitution was made, the 
substitution was recorded on the written 
menu or a menu substitution sheet.

DAIL staff will review on site.

XI.B.3 Center has adequate emergency food 
supplies appropriate to their site.

DAIL staff will review on site

XI.D.2 Nourishing snacks are available to 
participants between meals.

Site review of the last two months of 
snack menus.

XI.D.3
Participants are allowed an adequate 
amount of time to eat each meal at an 
unhurried pace.  

DAIL staff will review on-site.  

XI.D.5
Participants are provided with assistance in 
eating, as needed, by properly trained staff.  

DAIL staff will review on-site.  

XI.E
The center's food handling and storage 
techniques are consistent with safe food 
handling practices.

DAIL staff will review on-site.  

XII.A.2

Adult day services are offered to 
participants a minimum of five (5) days per 
week, nine (9) hours per day at the primary 
adult day center site.

Site review including literature which 
shows hours of operation available.  

XII.E.3
The center meets all of the applicable fire 
safety and building requirements.

DAIL staff will review on site.

XII.F.1
The center has a sign outside clearly 
identifying the name of the adult day 
center. 

DAIL staff will review on site.

XII.F.2

The center is designed and furnished with 
consideration for the special needs and 
interests of the people to be served and the 
activities and services to be provided.

DAIL staff will review on site.

XII.F.11
Emergency first-aid kits shall be available 
in the program area. 

DAIL staff will review on site.
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XII.G.4.a

At least sixty (60) square feet of program 
space for each participant.   In determining 
adequate square footage, only those 
activity areas commonly used by 
participants are to be included.  Dining and 
kitchen areas are to be included only if 
those areas are used by participants for 
activities other than meals.  Reception 
areas, storage areas, offices, restrooms, 
passageways, treatment rooms, service 
areas, or specialized spaces used only for 
therapies are not to be included when 
calculating square footage.    

DAIL staff will review on site.

XII.G.4.b
Sufficient flexibility and adaptability for 
large and small groups, and for individual 
activities and services.

DAIL staff will review on site.

XII.G.4.c
Sufficient private office space to permit 
staff to work effectively and without 
interruption.

DAIL staff will review on site.

XII.G.4.e
At least one toilet for every 10 participants, 
easily accessible from all areas.

DAIL staff will review on site.

XII.G.4.f

Areas separate from program space that 
provide sufficient space for a rest area, for 
special therapies, for privacy, and for 
isolating participants who become ill.

DAIL staff will review on site.

XII.G.4.h

Outdoor space that is used for outdoor 
activities shall be safe, accessible to indoor 
areas, and accessible to those with a 
disability.

DAIL staff will review on site.
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The Agency of Human Services 
and the All-Payer Model
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1. Strategic Alignment
Governor’s 
Health Care 
Reform Plan

AHS Strategic 
Plan

Delivery 
System 

Reform Goals

APM Goals
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GPS Health Care Reform Plan
Financing

• Medicare, Medicaid, Commercial Funds flow through Next 
Gen/Vermont ACO

Payment Reform
• ACO distributes funding to providers

Delivery Reform: Integrated Health Care System
• Work flow, health information technology, work force
• Coordinated team-based care, shared-decision making 

• Supporting the right care at the right time in the right setting

Prevention Initiatives
• Upstream initiatives to address physical, mental and social 

wellbeing

Healthy Communities
• Community Collaboratives, Accountable Communities for Health

Under the Hood: what drives health care:

All-Payer ACO Model, Global Commitment

Exterior/Experience: How Vermonters 
experience care and service

Goal: Better Care, Better Health, Lower Cost

Focus on Prevention
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SOURCE- 2017 AHS STRATEGIC PLANNING ANNUAL GOALS SUBMISSION

AHS Strategic Plan: 2018 Goals
1. Manage cases better together. By 2019, standardize and improve case 

coordination and planning to improve client service and outcomes. 
2. Increase access. By 2019, analyze AHS enrollment and eligibility policies and 

processes to increase access to services and supports. 
3. Informed decision-making. By 2019, implement data governance to assess the 

value and impact of AHS programs and services. By 2020, implement 
governance, planning, and change processes to analyze and prioritize business 
improvement and automation projects across AHS. 

4. Maximize return on investment. By 2019, design and implement value-based 
payment models to incent quality and outcomes for providers of identified AHS 
programs and services. By 2020, design and implement a process to increase 
evidence-based programming throughout AHS

5. Support community services. By 2019, assess regional utilization of facilities 
and access to identified home and community-based services. By 2020, 
implement a plan to improve flow across service systems and levels of care. 
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Vermonters deserve health and high quality high value care

Delivery System Reform Goals

1. Integrate services across traditional health care and community based providers.

2. Move the current fee for service healthcare system to value based payments.

3. Ensure that value based payments are multi-payer, aligned and integrated.

4. Invest in and link payment reforms with delivery systems goals to achieve outcomes.

5. Monitor outcomes and use to direct future actions.

6. Shift funding into population health and prevention.
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All-Payer Model Goals are based on Vermont’s Population Health Goals, 
which align with the Governor's prevention focused agenda:
 Behavioral Health Services (2017 – 2018)
◦ Mental Health
◦ Substance Use Disorders 
 Community Health Services (2017 – 2018)
◦ Rise Vermont 3-4-50
◦ Nurse Home Visiting Program
◦ Blueprint CHT
 Future: Home and Community Based Services (~Choices for Care)

APM Goal Alignment
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Behavioral 
Health Services 

Community 
Health Services 

Medicaid ACO

Mental Health Reform
Multi-Payer Substance Use Disorders 

Rise Vermont 3-4-50
Nurse Home Visiting Program
Children’s Oral Health

All-Payer Model

2017 - 2018

Governor’s Priorities & Current Work

Medicaid Next Generation ACO Program

APM Alignment with Prevention Vision
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2. AHS Roles in the All-Payer Model
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The All-Payer Model is a tool to help Vermont achieve broad health reform goals.  It 
changes the State’s relationship with the Centers for Medicare and Medicaid Services. 

1. The all-payer Model is an agreement between the State and the Center for 
Medicare and Medicaid Services that allows Vermont to explore new ways of 
financing and delivering health care.

2. The primary finance vehicle in the all-payer model agreement is the Next 
Generation ACO program which allows ACOs to be paid an all-inclusive population-
based payment for each beneficiary attributed to the ACO in lieu of fee for service 
payments; moving toward value based payments and capping the growth in the 
total cost of care for Vermonters at 3.5%.

3. The all-payer model allows CMS to modify their traditional Next Generation ACO 
program, enabling the three main payers of health care in Vermont – Medicaid, 
Medicare, and commercial insurance, to align.

4. The All-payer Model also allows Vermont to request additional waivers of CMS 
rules and gives ACOs participating in the Next Generation Program flexibility in 
certain payment rules. 

All-Payer Model Description
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1. Implement the Medicaid Next Generation ACO Program

2. Develop a plan to coordinate the financing and delivery of Medicaid Behavioral 
Health Services with the All-Payer Model financial targets

3. Develop a plan that provides an accountability framework to the public health 
system to ensure that any Vermont ACO funding allocated to Community 
Health Services is being used toward achieving the Statewide Health and 
Quality of Care Targets. 

4. Develop a plan to coordinate the financing and delivery of Medicaid Home and 
Community Based Services with the All-Payer Model financial targets

5. Add Medicaid Long-Term Institutional Services in All-payer Financial Target 
Services for Performance Year 4 and Performance Year 5.

AHS Responsibilities
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Others: Legislature, Centers for Medicaid and Medicare Innovation, Payers

ACO

AHSGMCB

Quality & Performance Monitoring

Key Relationships
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3. Organization of Work
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Health Care 
Reform

MH Reform SUD Reform Public 
Health VMNG LTSS/HCBS

Delivery 
System Reform

- Inform
- Approve

Bi-
directional 
feedback

Project 
Teams: 
Doers

Work Group Structure
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Presenter
Presentation Notes
Dark = in progress
Pink = forming
Peach = not yet started

MH = DMH
SUD = BP and VDH
Public Health = BP, VDH, DCF (gov prevention plans, ACH)
VMNG = DVHA
LTSS = 



Cross Agency Reform Planning

•Vermont Medicaid Next Gen. Contract 2018
•Vermont Medicaid Next Gen. Design 2019
•Substance Use Disorder Design
•Mental Health Design
•Community Health Services Design
oRise Vermont 3-4-50 Expansion Planning
oUniversal Home Visiting Design
oBlueprint for Health & ACO Partnership

2017
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Cross Agency Reform Planning
•Vermont Medicaid Next Gen. Contract 2019
•Vermont Medicaid Next Gen. Design 2020
•Mental Health Design
•Substance Use Disorder Design
•Community Health Services Design

oRise Vermont 3-4-50
oUniversal Home Visiting

•Align APM and AHS Priorities to Identify 2019 Systems Design Work

2018

•Vermont Medicaid Next Gen. Contract 2020
•Vermont Medicaid Next Gen. Design 2021
•System Design - LTSS2019
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4. Discussion
1. Does this presentation adequately frame the work and the roles of 

AHS in regards to delivery and payment reform?
 What works well?
 What is missing?

2. Reflecting on the workgroup structure-
 Do the project teams reflect your current reality?
 Is the DSR role, as described, appropriate and the best use of that group’s 

time?

3. Other? 
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First Name Last Name Email Provider Name HCBS Service
Linda Wichlac Linda.Wichlac@bpiads.org Bennington Project Independence Adult Day
Sue Chase sue@carepartnersvt.org CarePartners Adult Day Services Adult Day
Joanne Corbett mail@elderlyservices.org Elderly Services, Inc. Adult Day

Judy Santamore jsantamore@giffordmed.org Gifford Medical Center Adult Day 
Center Adult Day

Linda Thayer gmads@sover.net Green Mountain Adult Day Services 
of Orleans Count Adult Day

Loryn Hamilton lham802@aol.com Interage Adult Day Services Adult Day
Peter Coutu rlec@sover.net Lamoille Day Health Services Adult Day

Julia O'Donnell osipads@gmail.com Oxbow Senior Independence 
Program Adult Day

Peter Coutu rlec@sover.net Riverside Life Enrichment Center Adult Day

JoAnne Bohen JBohen@springfieldmed.org Springfield Area Adult Day Services Adult Day

Mary Fredette info@gatheringplacevt.org The Gathering Place Adult Day
Jennifer Barnes jennifer.barnes@nekhc.com The Meeting Place Adult Day
Diane Olechna olechna@vnacares.org VNA Adult Day Program Adult Day
Brent Hewey BHewey@ccs-vt.org Champlain Community Services Adult Family Care
Alysia Chapman AlysiaC@howardcenter.org Howard Center Adult Family Care
Bart Mair BMair@lincolnstreetinc.org Lincoln Street Inc. Adult Family Care
Cindy Cook CCook@nkhs.net Northeast Kingdom Human 

Services Adult Family Care

William Ashe billa@uvs-vt.org Upper Valley Services Adult Family Care
Nicole Pierce npierce@hotmail.com Choice TBI Support Services, Inc. Adult Family Care

Jennifer Murdoch JMurdoch@csac-vt.org Counseling Services of Addison 
County Adult Family Care

David Wheeler David@familiesfirstvt.com Families First Southern Vermont Adult Family Care
Marilyn Carter marilync@sterlingarea.org Green Mountain Support Services Adult Family Care

Katie Gilcris mgilcris@hcrs.org Health Care and Rehabilitation 
Services of Southeastern Vermont Adult Family Care

Kevin Burke lennyburkesfarm@gmail.com HIS Independence Project, Inc. Adult Family Care

Amber Schaeffler amber.schaeffler@ncssinc.org Northwestern Counseling and 
Support Services Adult Family Care

Kim Daniels kdaniels@tds.net PRIDE, Inc. Adult Family Care

Michael Kersten mkersten@rmhsccn.org Rutland Mental Health Services, 
Inc. Adult Family Care

Kathy Hamilton khamilton@ucsvt.org United Counseling Services Adult Family Care
Michael Hall jmh@cvaa.org Age Well Case Management
Beth Stern bstern@cvcoa.org Central VT Council on Aging Case Management

Meg Bermeister mburmeister@nekcouncil.org Northeastern Vermont Area Agency 
on Aging Case Management

Carol Stamatakis cstamatakis@seniorsolutionsvt.
org Senior Solutions Case Management

Sandy Conrad sconrad@svcoa.net Southwestern Vermont Council on 
Aging Case Management

Sherry Greifzu sgreifzu@achhh.org Addison County Home Health and 
Hospice Case Management

Sandy Rousse srousse@cvhhh.org Central VT Home Health and 
Hospice Case Management

Janet McCarthy jmccarthy@fchha.org Franklin County Home Health 
Agency Case Management

Kathleen Demars kdemars@lhha.org Lamoille Home Health Case Management
Barbara Keough mhs.inc@comcast.net Manchester Health Services Case Management
Treny Burgess trenyb@nchcvt.org Caledonia Home Health Care Case Management

Lyne Limoges llimoges@oevna.org Orleans-Essex VNA & Hospice, Inc. Case Management

Ron Cioffi rcioffi@ravnah.org Rutland Area Visiting Nurse 
Association and Hospice Case Management

Jeanne McLaughlin jmclaughlin@vnavnh.org Visiting Nurse Association and 
Hospice of VT/NH Case Management
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Judy Peterson peterson@vnacares.org Visiting Nurse Association of 
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First Name Last Name Email Provider Name HCBS 
Service

Earl Whitmore ewhitmoreeef@gmail.com Eagle Eye Farm TBI
Linda Ormsbee lormsbee@comcast.net Choice TBI Support Services, Inc. TBI
Jennifer Murdoch jmurdoch@csac-vt.org Counseling Services of Addison County TBI
Katie McCarthy katie@familiesfirstvt.com Families First Southern Vermont TBI
Sonja Crowe sonjaC@GMSSI.org Green Mountain Support Services TBI

Katie Gilcris mgilcris@hcrs.org Health Care and Rehabilitation Services of 
Southeastern Vermont TBI

Kevin Burke B1840house@aol.com HIS Independence Project, Inc. TBI

Scott LaValley scott.LAVALLEY@ncssinc.org Northwestern Counseling and Support 
Services TBI

Joan Carman joan.carman@uvs-vt.org Upper Valley Services Inc. TBI
Michele Corrow mcorrow@pridetbi.com PRIDE, Inc. TBI
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Agency name
Addison County Home Health and Hospice
Apria Healthcare
Ave Maria
Barre Project Independence
Bayada Nurses
Bennington Project Independence
Blue Spruce Home
Brookwood
Brownway Residence
CarePartners Adult Day Services
Central VT Council on Aging
Central VT Home Health and Hospice
Champlain Community Services
Champlain Valley Agency on Aging
Clark’s Residential Care Home
Converse Home
Council on Aging for Southeastern Vermont
Counseling Services of Addison County
Davis Home
Eagle Eye Farm
Elderly Services, Inc.
Equinox Terrace
Ethan Allen Residence
Evarts House
Four Seasons Care Home
Franklin County Home Health Agency
Gifford Medical Center Adult Day Center
Green Mountain Adult Day Services of Orleans Count
Health Care and Rehabilitation Services of Southeastern Vermont
Heaton Woods
Hilltop House
HIS Independence Project, Inc.
Holiday House
Holton Home
Interage Adult Day Services
Jim Ringer Home Care
Johnson’s Care Home
Keene Medical Products
King’s Daughters’ Home
Lamoille County Mental Health
Lamoille Home Health
Lincoln House
Living Well
Loretto Home
Manchester Health Services
Manes House
Maple Lane Retirement Home
Maple Terrace
Mayo Manor
Meadows at East Mountain
Michaud Memorial Manor
Misty Heather Morn
Mountain View of Vershire
Northeastern Vermont Area Agency on Aging
Northern Counties Health Care Inc., D/B/A Caledonia Home Health Care
Northwestern Counseling and Support Services
Orleans-Essex VNA & Hospice, Inc.
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Agency name
Our House at Park Terrace
Our House Residential Care Home
Our House Too Residential Care Home
Our Lady of Providence
Our Lady of the Meadows
Out & About
Oxbow Senior Independence Program
Pillsbury Manor – Gazebo Apartments
Pillsbury Manor North
Pillsbury Manor South
Pine Knoll Community Care Home
PRIDE, Inc.
Riverbend Residential Care Home
Rivers Edge Community Care Home
Riverside Life Enrichment Center
Riverview Life Skills Center
Rutland Area Visiting Nurse Association and Hospice
Rutland Manor
Rutland Mental Health Services, Inc.
Scenic View Community Care Home
Shard Villa
Southwestern Vermont Council on Aging
Spaulding’s Care Home
Springfield Area Adult Day Services
Squier House
St. Joseph Kervick Residence
St. Joseph’s Residential Care Home
Sterling Area Service, Inc.
Sterling House at Richmond
Stoughton House
The Assisted Living Residence at Cathedral Square Senior Living
The Gathering Place
The Medical Store
The Meeting Place
United Counseling Services
Upper Valley Services 
Valley View Home
Vergennes Residential Care
Vernon Hall Retirement Residence
Victorian House Residence
Village at Fillmore Pond
Visiting Nurse Association and Hospice of Southwestern Vermont Health Care
Visiting Nurse Association and Hospice of VT/NH
Visiting Nurse Association of Chittenden and Grand Isle Counties
VNA Adult Day Program - Prim Road
Washington County Mental Health Services, Inc.
West River Valley ALR
Willows of Windsor
Windover House Inc.
Wintergreen Residential Care Home
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Provider Program Total # May-18 HCBS
Provider Type AFC TBI AD Consumers 15% NCI Survey Validation Status

ACHH HHA 0 0 15
BarrePI AD 0 0
BenningtonPI AD 0 0
CarePartners AD 0 0
CHHC HHA 0 0 8
CHOICE TBI 9 25 34 5 19 met May 2018
ChampCommServ SSA 3 3 0 1
CSAC DA 7 7 1 2 met May 2018
CVAA AAA 0 0 71
CVCOA AAA 0 0 24
CVHHH HHA 0 0 4
Eagle Eye TBI 4 4 1
ElderlyServices AD 0 0
Families First SSA 4 4 1
FCHHH HHA 0 0 13
Gathering Place AD 0 0
Gifford AD 0 0
GMSS SSA 24 9 33 5
HCRS DA 1 2 3 0
HISIP TBI 7 7 1
Howard Center DA 2 2 0 1
Interage AD 0 0
Lamoille AD 0 0
LHHH HHA 0 0 7
Lincoln Street SSA 2 2
Meeting Place AD 0 0
MHS HHA 0 0
NCSS DA 4 4 1
NEKAAA AAA 0 0 18
NEKHS DA 12 12 2 2 met May 2018
OEVNA HHA 0 0 14
Oxbow AD 0 0
PRIDE TBI 18 28 46 7 8 met May 2018
Randolph AD 0 0
RAVNAH HHA 0 0 31
Riverside AD 0 0
Senior Sol AAA 0 0 34
Springfield AD 0 0
SWVCOA AAA 0 0 53
UCS DA 2 2 0 1
UVS DA 10 10 2 66
VNA CHGI AD 0 0 0.1679
VNA CHGI HHA 0 0 47 1755
VNAVTNH HHA 0 0 17
Totals 94 79 0 173 26 390

15% 14 12 0 26
AFC TBI AD

DRAFT SampleSize 5.16.18.xlsx
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Estimate As of November 17, 2017 15% # of 

Service Totals # Sample Providers

Adult Family Care= 90 14 10

Adult Day= 200 30 14

TBI= 85 13 11

Grand Total= 375 56 35

Non-HCBS ERC Total = 500 75 72

(NOTE: ERC optional phase 2 of CFC Work Plan)
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Provider Program Total # May-18 HCBS
Provider Type AFC TBI AD Consumers 15% NCI Survey Validation Status

ACHH HHA 0 0 15
BarrePI AD 0 0
BenningtonPI AD 0 0
CarePartners AD 0 0
CHHC HHA 0 0 8
CHOICE TBI 9 25 34 5 19 met May 2018
ChampCommServ SSA 3 3 0 1
CSAC DA 7 7 1 2 met May 2018
CVAA AAA 0 0 71
CVCOA AAA 0 0 24
CVHHH HHA 0 0 4
Eagle Eye TBI 4 4 1
ElderlyServices AD 0 0
Families First SSA 4 4 1
FCHHH HHA 0 0 13
Gathering Place AD 0 0
Gifford AD 0 0
GMSS SSA 24 9 33 5
HCRS DA 1 2 3 0
HISIP TBI 7 7 1
Howard Center DA 2 2 0 1
Interage AD 0 0
Lamoille AD 0 0
LHHH HHA 0 0 7
Lincoln Street SSA 2 2
Meeting Place AD 0 0
MHS HHA 0 0
NCSS DA 4 4 1
NEKAAA AAA 0 0 18
NEKHS DA 12 12 2 2 met May 2018
OEVNA HHA 0 0 14
Oxbow AD 0 0
PRIDE TBI 18 28 46 7 8 met May 2018
Randolph AD 0 0
RAVNAH HHA 0 0 31
Riverside AD 0 0
Senior Sol AAA 0 0 34
Springfield AD 0 0
SWVCOA AAA 0 0 53
UCS DA 2 2 0 1
UVS DA 10 10 2 66
VNA CHGI AD 0 0 0.1679
VNA CHGI HHA 0 0 47 1755
VNAVTNH HHA 0 0 17
Totals 94 79 0 173 26 390

15% 14 12 0 26
AFC TBI AD

DRAFT SampleSize.xlsx
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Estimate As of November 17, 2017 15% # of 

Service Totals # Sample Providers

Adult Family Care= 90 14 10

Adult Day= 200 30 14

TBI= 85 13 11

Grand Total= 375 56 35

Non-HCBS ERC Total = 500 75 72

(NOTE: ERC optional phase 2 of CFC Work Plan)
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Section Topic Milestone

I
Systemic Assessment and 
Remediation

1 Completion of systemic assessment

2

Complete modifying rules and regulations, 
including provider manuals, inspection 
manuals, procedures, laws, qualification 
criteria, etc.

2a
Implementation of new rules and 
regulations: 50% complete

2b
Implementation of new rules and 
regulations: 100% complete

II
Site-specific Assessments 
(HCBS Survey)

1 Completion of site-specific assessment

2

Incorporate results of settings analysis into 
final version of the STP and release for 
public comment

3 Submit final STP to CMS

III Site-specific Remediation1
This section incudes only those providers 
where remediation was required.
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1

Identify remedial action steps (i. e, 
corrective action plan) for residential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

1a
Completion of residential provider 
remediation:  25%

1b
Completion of residential provider 
remediation:  50%

1c
Completion of residential provider 
remediation: 75%

1d
Completion of residential provider 
remediation: 100%

2

Identify remedial action steps (i. e, 
corrective action plan) for nonresidential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

2a
Completion of nonresidential provider 
remediation: 25%
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2b
Completion of nonresidential provider 
remediation: 50%

2c
Completion of nonresidential provider 
remediation: 75%

2d
Completion of nonresidential provider 
remediation: 100%

3
Identification of settings that will not 
remain in the HCBS System

IV Heightened Scrutiny2

The first three heightened scrutiny 
milestones should be completed prior to 
resubmitting the STP to CMS (the fourth HS 
milestone)

1

 Identification of settings that overcome 
the presumption and will be submitted for 
heightened scrutiny and notification to 
provider

2

Complete gathering information and 
evidence on settings requiring heightened 
scrutiny that it will present to CMS

3

Incorporate list of settings requiring 
heightened scrutiny and information and 
evidence referenced above into the final 
version of STP and release for public 
comment

4
 Submit STP with Heightened Scrutiny 
information to CMS for review

V Relocation
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1

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required.

1a

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 25%

1b

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 50%

1c

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 75%

1d

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 100%

2
Complete beneficiary relocation across all 
providers.

2a
Complete beneficiary relocation across all 
providers: 25% 

2b
Complete beneficiary relocation across all 
providers: 50%

2c
Complete beneficiary relocation across all 
providers: 75%
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2d
Complete beneficiary relocation across all 
providers: 100%
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Description Proposed Due Date CQS/STP Page No.

Complete crosswalk of state regulations 
compared to new federal HCBS 
requirements (scored as alignment, partial 
alignment, silent, or non-compliant) Completed Page 10; Appendix E

  Page 10; Appendix E

The date when at least 50% of all rules, 
regulations, and statutes identified through 
the assessment will be implemented. 
Please specify which rules, regulations, and 
statutes in the description. Appendix E
The date when all rules, regulations, and 
statutes (100%) identified through the 
assessment will be implemented. Please 
specify which rules, regulations, and 
statutes in the description. Appendix E

Determine settings ability to accommodate 
new HCBS requirements (with scoring 
outcomes/results)

Page 13 Site Specific 
Settings Assessments 

Share site specific settings assessment and 
validation plan with external stakeholders

Add to CQS Page 13 Site 
Specific Settings 
Assessments or Page 27 
Public Engagement

  Pending

 
Page 13 Remediation 
Strategies
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Pending
[The date when approximately 25% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 50% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 75% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]

[The date when all residential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]

Pending
[The date when approximately 25% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]
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[The date when approximately 50% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]
[The date when approximately 75% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

[The date when all nonresidential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]
[The date those settings that are 
considered institutional or are not willing to 
remediate will be identified for removal 
from the HCBS System]

Add Section Page 14 
Provider Removal

 

Identify process and settings presented for 
heightened scrutiny – if necessary. 

Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process
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Page 15 Relocation Plan 
and Process

[The date when members, guardians, case 
managers, etc. in approximately 25% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 50% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 75% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]

[The date when members, guardians, case 
managers, etc. in all providers have been 
notified that relocation is required. Please 
provide additional details on settings in the 
description.]
Identify VT plan to relocate consumers – if 
necessary.  Currently in CQS – but may 
need to be modified as we learn more.

Page 15 Relocation Plan 
and Process

[The date when beneficiaries in 
approximately 25% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 50% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 75% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
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[The date when beneficiaries in all 
providers have been relocated. Please 
provide additional details on settings in the 
description.]
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Comments

The state has completed 
the systemic assessments, 
including review of all rules, 
regulations, and statutes

[The date when the overall 
completion of the site-
specific assessment, 
including review of all 
settings and the validation 
of assessment results.]
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Section Title Milestone

I
Systemic Assessment and 
Remediation

1 Completion of systemic assessment

2

Complete modifying rules and regulations, 
including provider manuals, inspection 
manuals, procedures, laws, qualification 
criteria, etc.

2a
Implementation of new rules and 
regulations: 50% complete

2b
Implementation of new rules and 
regulations: 100% complete

II
Site-specific Assessments 
(HCBS Survey)

1 Completion of site-specific assessment

2

Incorporate results of settings analysis into 
final version of the STP and release for 
public comment

3 Submit final STP to CMS

III Site-specific Remediation1
This section incudes only those providers 
where remediation was required.
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1

Identify remedial action steps (i. e, 
corrective action plan) for residential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

1a
Completion of residential provider 
remediation:  25%

1b
Completion of residential provider 
remediation:  50%

1c
Completion of residential provider 
remediation: 75%

1d
Completion of residential provider 
remediation: 100%

2

Identify remedial action steps (i. e, 
corrective action plan) for nonresidential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

2a
Completion of nonresidential provider 
remediation: 25%
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2b
Completion of nonresidential provider 
remediation: 50%

2c
Completion of nonresidential provider 
remediation: 75%

2d
Completion of nonresidential provider 
remediation: 100%

3
Identification of settings that will not 
remain in the HCBS System

IV Heightened Scrutiny2

The first three heightened scrutiny 
milestones should be completed prior to 
resubmitting the STP to CMS (the fourth HS 
milestone)

1

 Identification of settings that overcome 
the presumption and will be submitted for 
heightened scrutiny and notification to 
provider

2

Complete gathering information and 
evidence on settings requiring heightened 
scrutiny that it will present to CMS

3

Incorporate list of settings requiring 
heightened scrutiny and information and 
evidence referenced above into the final 
version of STP and release for public 
comment

4
 Submit STP with Heightened Scrutiny 
information to CMS for review

V Relocation
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1

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required.

1a

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 25%

1b

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 50%

1c

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 75%

1d

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 100%

2
Complete beneficiary relocation across all 
providers.

2a
Complete beneficiary relocation across all 
providers: 25% 

2b
Complete beneficiary relocation across all 
providers: 50%

2c
Complete beneficiary relocation across all 
providers: 75%
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2d
Complete beneficiary relocation across all 
providers: 100%
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Description Proposed Due Date CQS/STP Page No.

Complete crosswalk of state regulations 
compared to new federal HCBS 
requirements (scored as alignment, partial 
alignment, silent, or non-compliant) Completed Page 10; Appendix A

  Page 10; Appendix A

The date when at least 50% of all rules, 
regulations, and statutes identified through 
the assessment will be implemented. 
Please specify which rules, regulations, and 
statutes in the description. Appendix A
The date when all rules, regulations, and 
statutes (100%) identified through the 
assessment will be implemented. Please 
specify which rules, regulations, and 
statutes in the description. Appendix A

Determine settings ability to accommodate 
new HCBS requirements (with scoring 
outcomes/results)

Page 13 Site Specific 
Settings Assessments 

Share site specific settings assessment and 
validation plan with external stakeholders

Add to CQS Page 13 Site 
Specific Settings 
Assessments or Page 27 
Public Engagement

  Pending

 
Page 13 Remediation 
Strategies
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Pending
[The date when approximately 25% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 50% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 75% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]

[The date when all residential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]

Pending
[The date when approximately 25% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]
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[The date when approximately 50% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]
[The date when approximately 75% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

[The date when all nonresidential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]
[The date those settings that are 
considered institutional or are not willing to 
remediate will be identified for removal 
from the HCBS System]

Add Section Page 14 
Provider Removal

 

Identify process and settings presented for 
heightened scrutiny – if necessary. 

Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process
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Page 15 Relocation Plan 
and Process

[The date when members, guardians, case 
managers, etc. in approximately 25% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 50% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 75% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]

[The date when members, guardians, case 
managers, etc. in all providers have been 
notified that relocation is required. Please 
provide additional details on settings in the 
description.]
Identify VT plan to relocate consumers – if 
necessary.  Currently in CQS – but may 
need to be modified as we learn more.

Page 15 Relocation Plan 
and Process

[The date when beneficiaries in 
approximately 25% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 50% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 75% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
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[The date when beneficiaries in all 
providers have been relocated. Please 
provide additional details on settings in the 
description.]
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Comments

The state has completed 
the systemic assessments, 
including review of all rules, 
regulations, and statutes

[The date when the overall 
completion of the site-
specific assessment, 
including review of all 
settings and the validation 
of assessment results.]
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Section Title Milestone

I
Systemic Assessment and 
Remediation

1 Completion of systemic assessment

2

Complete modifying rules and regulations, 
including provider manuals, inspection 
manuals, procedures, laws, qualification 
criteria, etc.

2a
Implementation of new rules and 
regulations: 50% complete

2b
Implementation of new rules and 
regulations: 100% complete

II
Site-specific Assessments 
(HCBS Survey)

1 Completion of site-specific assessment

2

Incorporate results of settings analysis into 
final version of the STP and release for 
public comment

3 Submit final STP to CMS

III Site-specific Remediation1
This section incudes only those providers 
where remediation was required.
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1

Identify remedial action steps (i. e, 
corrective action plan) for residential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

1a
Completion of residential provider 
remediation:  25%

1b
Completion of residential provider 
remediation:  50%

1c
Completion of residential provider 
remediation: 75%

1d
Completion of residential provider 
remediation: 100%

2

Identify remedial action steps (i. e, 
corrective action plan) for nonresidential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

2a
Completion of nonresidential provider 
remediation: 25%
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2b
Completion of nonresidential provider 
remediation: 50%

2c
Completion of nonresidential provider 
remediation: 75%

2d
Completion of nonresidential provider 
remediation: 100%

3
Identification of settings that will not 
remain in the HCBS System

IV Heightened Scrutiny2

The first three heightened scrutiny 
milestones should be completed prior to 
resubmitting the STP to CMS (the fourth HS 
milestone)

1

 Identification of settings that overcome 
the presumption and will be submitted for 
heightened scrutiny and notification to 
provider

2

Complete gathering information and 
evidence on settings requiring heightened 
scrutiny that it will present to CMS

3

Incorporate list of settings requiring 
heightened scrutiny and information and 
evidence referenced above into the final 
version of STP and release for public 
comment

4
 Submit STP with Heightened Scrutiny 
information to CMS for review

V Relocation
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1

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required.

1a

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 25%

1b

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 50%

1c

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 75%

1d

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 100%

2
Complete beneficiary relocation across all 
providers.

2a
Complete beneficiary relocation across all 
providers: 25% 

2b
Complete beneficiary relocation across all 
providers: 50%

2c
Complete beneficiary relocation across all 
providers: 75%
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2d
Complete beneficiary relocation across all 
providers: 100%
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Description Proposed Due Date CQS/STP Page No.

Complete crosswalk of state regulations 
compared to new federal HCBS 
requirements (scored as alignment, partial 
alignment, silent, or non-compliant) Completed Page 10; Appendix C

  Page 10; Appendix C

The date when at least 50% of all rules, 
regulations, and statutes identified through 
the assessment will be implemented. 
Please specify which rules, regulations, and 
statutes in the description. Appendix C
The date when all rules, regulations, and 
statutes (100%) identified through the 
assessment will be implemented. Please 
specify which rules, regulations, and 
statutes in the description. Appendix C

Determine settings ability to accommodate 
new HCBS requirements (with scoring 
outcomes/results)

Page 13 Site Specific 
Settings Assessments 

Share site specific settings assessment and 
validation plan with external stakeholders

Add to CQS Page 13 Site 
Specific Settings 
Assessments or Page 27 
Public Engagement

  Pending

 
Page 13 Remediation 
Strategies

HCBS CQS July 2018 001041



Pending
[The date when approximately 25% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 50% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 75% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]

[The date when all residential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]

Pending
[The date when approximately 25% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

HCBS CQS July 2018 001042



[The date when approximately 50% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]
[The date when approximately 75% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

[The date when all nonresidential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]
[The date those settings that are 
considered institutional or are not willing to 
remediate will be identified for removal 
from the HCBS System]

Add Section Page 14 
Provider Removal

 

Identify process and settings presented for 
heightened scrutiny – if necessary. 

Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 

HCBS CQS July 2018 001043



Page 15 Relocation Plan 
and Process

[The date when members, guardians, case 
managers, etc. in approximately 25% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 50% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 75% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]

[The date when members, guardians, case 
managers, etc. in all providers have been 
notified that relocation is required. Please 
provide additional details on settings in the 
description.]
Identify VT plan to relocate consumers – if 
necessary.  Currently in CQS – but may 
need to be modified as we learn more.

Page 15 Relocation Plan 
and Process

[The date when beneficiaries in 
approximately 25% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 50% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 75% of providers have been 
relocated. Please provide additional details 
on settings in the description.]

HCBS CQS July 2018 001044



[The date when beneficiaries in all 
providers have been relocated. Please 
provide additional details on settings in the 
description.]

HCBS CQS July 2018 001045



Comments

The state has completed 
the systemic assessments, 
including review of all rules, 
regulations, and statutes

[The date when the overall 
completion of the site-
specific assessment, 
including review of all 
settings and the validation 
of assessment results.]

HCBS CQS July 2018 001046



Section Title Milestone

I
Systemic Assessment and 
Remediation

1 Completion of systemic assessment

2

Complete modifying rules and regulations, 
including provider manuals, inspection 
manuals, procedures, laws, qualification 
criteria, etc.

2a
Implementation of new rules and 
regulations: 50% complete

2b
Implementation of new rules and 
regulations: 100% complete

II
Site-specific Assessments 
(HCBS Survey)

1 Completion of site-specific assessment

2

Incorporate results of settings analysis into 
final version of the STP and release for 
public comment

3 Submit final STP to CMS

III Site-specific Remediation1
This section incudes only those providers 
where remediation was required.

HCBS CQS July 2018 001047



1

Identify remedial action steps (i. e, 
corrective action plan) for residential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

1a
Completion of residential provider 
remediation:  25%

1b
Completion of residential provider 
remediation:  50%

1c
Completion of residential provider 
remediation: 75%

1d
Completion of residential provider 
remediation: 100%

2

Identify remedial action steps (i. e, 
corrective action plan) for nonresidential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

2a
Completion of nonresidential provider 
remediation: 25%

HCBS CQS July 2018 001048



2b
Completion of nonresidential provider 
remediation: 50%

2c
Completion of nonresidential provider 
remediation: 75%

2d
Completion of nonresidential provider 
remediation: 100%

3
Identification of settings that will not 
remain in the HCBS System

IV Heightened Scrutiny2

The first three heightened scrutiny 
milestones should be completed prior to 
resubmitting the STP to CMS (the fourth HS 
milestone)

1

 Identification of settings that overcome 
the presumption and will be submitted for 
heightened scrutiny and notification to 
provider

2

Complete gathering information and 
evidence on settings requiring heightened 
scrutiny that it will present to CMS

3

Incorporate list of settings requiring 
heightened scrutiny and information and 
evidence referenced above into the final 
version of STP and release for public 
comment

4
 Submit STP with Heightened Scrutiny 
information to CMS for review

V Relocation

HCBS CQS July 2018 001049



1

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required.

1a

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 25%

1b

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 50%

1c

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 75%

1d

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 100%

2
Complete beneficiary relocation across all 
providers.

2a
Complete beneficiary relocation across all 
providers: 25% 

2b
Complete beneficiary relocation across all 
providers: 50%

2c
Complete beneficiary relocation across all 
providers: 75%

HCBS CQS July 2018 001050



2d
Complete beneficiary relocation across all 
providers: 100%

HCBS CQS July 2018 001051



Description Proposed Due Date CQS/STP Page No.

Complete crosswalk of state regulations 
compared to new federal HCBS 
requirements (scored as alignment, partial 
alignment, silent, or non-compliant) Completed Page 10; Appendix B

  Page 10; Appendix B

The date when at least 50% of all rules, 
regulations, and statutes identified through 
the assessment will be implemented. 
Please specify which rules, regulations, and 
statutes in the description. Appendix B
The date when all rules, regulations, and 
statutes (100%) identified through the 
assessment will be implemented. Please 
specify which rules, regulations, and 
statutes in the description. Appendix B

Determine settings ability to accommodate 
new HCBS requirements (with scoring 
outcomes/results)

Page 13 Site Specific 
Settings Assessments 

Share site specific settings assessment and 
validation plan with external stakeholders

Add to CQS Page 13 Site 
Specific Settings 
Assessments or Page 27 
Public Engagement

  Pending

 
Page 13 Remediation 
Strategies

HCBS CQS July 2018 001052



Pending
[The date when approximately 25% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 50% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 75% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]

[The date when all residential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]

Pending
[The date when approximately 25% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

HCBS CQS July 2018 001053



[The date when approximately 50% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]
[The date when approximately 75% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

[The date when all nonresidential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]
[The date those settings that are 
considered institutional or are not willing to 
remediate will be identified for removal 
from the HCBS System]

Add Section Page 14 
Provider Removal

 

Identify process and settings presented for 
heightened scrutiny – if necessary. 

Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 

HCBS CQS July 2018 001054



Page 15 Relocation Plan 
and Process

[The date when members, guardians, case 
managers, etc. in approximately 25% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 50% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 75% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]

[The date when members, guardians, case 
managers, etc. in all providers have been 
notified that relocation is required. Please 
provide additional details on settings in the 
description.]
Identify VT plan to relocate consumers – if 
necessary.  Currently in CQS – but may 
need to be modified as we learn more.

Page 15 Relocation Plan 
and Process

[The date when beneficiaries in 
approximately 25% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 50% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 75% of providers have been 
relocated. Please provide additional details 
on settings in the description.]

HCBS CQS July 2018 001055



[The date when beneficiaries in all 
providers have been relocated. Please 
provide additional details on settings in the 
description.]

HCBS CQS July 2018 001056



Comments

The state has completed 
the systemic assessments, 
including review of all rules, 
regulations, and statutes

[The date when the overall 
completion of the site-
specific assessment, 
including review of all 
settings and the validation 
of assessment results.]

HCBS CQS July 2018 001057



Section Title Milestone

I
Systemic Assessment and 
Remediation

1 Completion of systemic assessment

2

Complete modifying rules and regulations, 
including provider manuals, inspection 
manuals, procedures, laws, qualification 
criteria, etc.

2a
Implementation of new rules and 
regulations: 50% complete

2b
Implementation of new rules and 
regulations: 100% complete

II
Site-specific Assessments 
(HCBS Survey)

1 Completion of site-specific assessment

2

Incorporate results of settings analysis into 
final version of the STP and release for 
public comment

3 Submit final STP to CMS

III Site-specific Remediation1
This section incudes only those providers 
where remediation was required.

HCBS CQS July 2018 001058



1

Identify remedial action steps (i. e, 
corrective action plan) for residential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

1a
Completion of residential provider 
remediation:  25%

1b
Completion of residential provider 
remediation:  50%

1c
Completion of residential provider 
remediation: 75%

1d
Completion of residential provider 
remediation: 100%

2

Identify remedial action steps (i. e, 
corrective action plan) for nonresidential 
settings based on site specific settings 
assessment and validation activity. Identify 
plan to validate results/outcomes of site 
specific settings assessment.

2a
Completion of nonresidential provider 
remediation: 25%

HCBS CQS July 2018 001059



2b
Completion of nonresidential provider 
remediation: 50%

2c
Completion of nonresidential provider 
remediation: 75%

2d
Completion of nonresidential provider 
remediation: 100%

3
Identification of settings that will not 
remain in the HCBS System

IV Heightened Scrutiny2

The first three heightened scrutiny 
milestones should be completed prior to 
resubmitting the STP to CMS (the fourth HS 
milestone)

1

 Identification of settings that overcome 
the presumption and will be submitted for 
heightened scrutiny and notification to 
provider

2

Complete gathering information and 
evidence on settings requiring heightened 
scrutiny that it will present to CMS

3

Incorporate list of settings requiring 
heightened scrutiny and information and 
evidence referenced above into the final 
version of STP and release for public 
comment

4
 Submit STP with Heightened Scrutiny 
information to CMS for review

V Relocation

HCBS CQS July 2018 001060



1

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required.

1a

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 25%

1b

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 50%

1c

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 75%

1d

Complete notifying member, guardians, 
case managers, facility support staff and 
any other identified responsible parties 
that the setting is not in compliance with 
HCBS settings requirements and that 
relocation is required: 100%

2
Complete beneficiary relocation across all 
providers.

2a
Complete beneficiary relocation across all 
providers: 25% 

2b
Complete beneficiary relocation across all 
providers: 50%

2c
Complete beneficiary relocation across all 
providers: 75%

HCBS CQS July 2018 001061



2d
Complete beneficiary relocation across all 
providers: 100%

HCBS CQS July 2018 001062



Description Proposed Due Date CQS/STP Page No.

Complete crosswalk of state regulations 
compared to new federal HCBS 
requirements (scored as alignment, partial 
alignment, silent, or non-compliant) Completed Page 10; Appendix D

  Page 10; Appendix D

The date when at least 50% of all rules, 
regulations, and statutes identified through 
the assessment will be implemented. 
Please specify which rules, regulations, and 
statutes in the description. Appendix D
The date when all rules, regulations, and 
statutes (100%) identified through the 
assessment will be implemented. Please 
specify which rules, regulations, and 
statutes in the description. Appendix D

Determine settings ability to accommodate 
new HCBS requirements (with scoring 
outcomes/results)

Page 13 Site Specific 
Settings Assessments 

Share site specific settings assessment and 
validation plan with external stakeholders

Add to CQS Page 13 Site 
Specific Settings 
Assessments or Page 27 
Public Engagement

  Pending

 
Page 13 Remediation 
Strategies

HCBS CQS July 2018 001063



Pending
[The date when approximately 25% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 50% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]
[The date when approximately 75% of 
residential providers have completed the 
necessary remediation (of those providers 
that require remediation). Please provide 
additional details on settings in the 
description.]

[The date when all residential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]

Pending
[The date when approximately 25% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

HCBS CQS July 2018 001064



[The date when approximately 50% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]
[The date when approximately 75% of 
nonresidential providers have completed 
the necessary remediation (of those 
providers that require remediation). Please 
provide additional details on settings in the 
description.]

[The date when all nonresidential providers 
have completed the necessary remediation 
(of those providers that require 
remediation). Please provide additional 
details on settings in the description.]
[The date those settings that are 
considered institutional or are not willing to 
remediate will be identified for removal 
from the HCBS System]

Add Section Page 14 
Provider Removal

 

Identify process and settings presented for 
heightened scrutiny – if necessary. 

Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 
Page 14 Heightened 
Scrutiny Plan and Process

 

HCBS CQS July 2018 001065



Page 15 Relocation Plan 
and Process

[The date when members, guardians, case 
managers, etc. in approximately 25% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 50% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]
[The date when members, guardians, case 
managers, etc. in approximately 75% of 
providers have been notified that 
relocation is required. Please provide 
additional details on settings in the 
description.]

[The date when members, guardians, case 
managers, etc. in all providers have been 
notified that relocation is required. Please 
provide additional details on settings in the 
description.]
Identify VT plan to relocate consumers – if 
necessary.  Currently in CQS – but may 
need to be modified as we learn more.

Page 15 Relocation Plan 
and Process

[The date when beneficiaries in 
approximately 25% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 50% of providers have been 
relocated. Please provide additional details 
on settings in the description.]
[The date when beneficiaries in 
approximately 75% of providers have been 
relocated. Please provide additional details 
on settings in the description.]

HCBS CQS July 2018 001066



[The date when beneficiaries in all 
providers have been relocated. Please 
provide additional details on settings in the 
description.]

HCBS CQS July 2018 001067



Comments

The state has completed 
the systemic assessments, 
including review of all rules, 
regulations, and statutes

[The date when the overall 
completion of the site-
specific assessment, 
including review of all 
settings and the validation 
of assessment results.]

HCBS CQS July 2018 001068



HCBS CQS July 2018 001069



HCBS CQS July 2018 001070



HCBS CQS July 2018 001071



HCBS CQS July 2018 001072



HCBS CQS July 2018 001073



HCBS CQS July 2018 001074



HCBS CQS July 2018 001075



HCBS CQS July 2018 001076



HCBS CQS July 2018 001077



HCBS CQS July 2018 001078



HCBS CQS July 2018 001079



HCBS CQS July 2018 001080



HCBS CQS July 2018 001081



HCBS CQS July 2018 001082



HCBS CQS July 2018 001083



HCBS CQS July 2018 001084



HCBS CQS July 2018 001085



HCBS CQS July 2018 001086



HCBS CQS July 2018 001087



HCBS CQS July 2018 001088



HCBS CQS July 2018 001089



HCBS CQS July 2018 001090



HCBS CQS July 2018 001091



HCBS CQS July 2018 001092



HCBS CQS July 2018 001093



HCBS CQS July 2018 001094



HCBS CQS July 2018 001095



HCBS CQS July 2018 001096



HCBS CQS July 2018 001097



HCBS CQS July 2018 001098



HCBS CQS July 2018 001099



HCBS CQS July 2018 001100



HCBS CQS July 2018 001101



HCBS CQS July 2018 001102



HCBS CQS July 2018 001103



HCBS CQS July 2018 001104



HCBS CQS July 2018 001105



HCBS CQS July 2018 001106



HCBS CQS July 2018 001107



HCBS CQS July 2018 001108



HCBS CQS July 2018 001109



HCBS CQS July 2018 001110



HCBS CQS July 2018 001111



HCBS CQS July 2018 001112



HCBS CQS July 2018 001113



HCBS CQS July 2018 001114



HCBS CQS July 2018 001115



HCBS CQS July 2018 001116



HCBS CQS July 2018 001117



HCBS CQS July 2018 001118



HCBS CQS July 2018 001119



HCBS CQS July 2018 001120



HCBS CQS July 2018 001121



HCBS CQS July 2018 001122



HCBS CQS July 2018 001123



HCBS CQS July 2018 001124



HCBS CQS July 2018 001125



HCBS CQS July 2018 001126



HCBS CQS July 2018 001127



HCBS CQS July 2018 001128



HCBS CQS July 2018 001129



HCBS CQS July 2018 001130



HCBS CQS July 2018 001131



HCBS CQS July 2018 001132



HCBS CQS July 2018 001133



HCBS CQS July 2018 001134



HCBS CQS July 2018 001135



HCBS CQS July 2018 001136



HCBS CQS July 2018 001137



HCBS CQS July 2018 001138



HCBS CQS July 2018 001139



HCBS CQS July 2018 001140



HCBS CQS July 2018 001141



HCBS CQS July 2018 001142



HCBS CQS July 2018 001143



HCBS CQS July 2018 001144



HCBS CQS July 2018 001145



HCBS CQS July 2018 001146



HCBS CQS July 2018 001147



HCBS CQS July 2018 001148



HCBS CQS July 2018 001149



HCBS CQS July 2018 001150



HCBS CQS July 2018 001151



HCBS CQS July 2018 001152



HCBS CQS July 2018 001153



HCBS CQS July 2018 001154



HCBS CQS July 2018 001155



HCBS CQS July 2018 001156



HCBS CQS July 2018 001157



HCBS CQS July 2018 001158



HCBS CQS July 2018 001159



HCBS CQS July 2018 001160



HCBS CQS July 2018 001161



HCBS CQS July 2018 001162



HCBS CQS July 2018 001163



HCBS CQS July 2018 001164



HCBS CQS July 2018 001165



HCBS CQS July 2018 001166



HCBS CQS July 2018 001167



HCBS CQS July 2018 001168



HCBS CQS July 2018 001169



HCBS CQS July 2018 001170



HCBS CQS July 2018 001171



HCBS CQS July 2018 001172



HCBS CQS July 2018 001173



HCBS CQS July 2018 001174



HCBS CQS July 2018 001175



HCBS CQS July 2018 001176



HCBS CQS July 2018 001177



HCBS CQS July 2018 001178



HCBS CQS July 2018 001179



HCBS CQS July 2018 001180



HCBS CQS July 2018 001181



HCBS CQS July 2018 001182



HCBS CQS July 2018 001183



HCBS CQS July 2018 001184



HCBS CQS July 2018 001185



HCBS CQS July 2018 001186



HCBS CQS July 2018 001187



HCBS CQS July 2018 001188



HCBS CQS July 2018 001189



HCBS CQS July 2018 001190



HCBS CQS July 2018 001191



HCBS CQS July 2018 001192



HCBS CQS July 2018 001193



HCBS CQS July 2018 001194



HCBS CQS July 2018 001195



HCBS CQS July 2018 001196



HCBS CQS July 2018 001197



HCBS CQS July 2018 001198



HCBS CQS July 2018 001199



HCBS CQS July 2018 001200



HCBS CQS July 2018 001201



HCBS CQS July 2018 001202



HCBS CQS July 2018 001203



HCBS CQS July 2018 001204



HCBS CQS July 2018 001205



HCBS CQS July 2018 001206



HCBS CQS July 2018 001207



HCBS CQS July 2018 001208



HCBS CQS July 2018 001209



HCBS CQS July 2018 001210



HCBS CQS July 2018 001211



HCBS CQS July 2018 001212



HCBS CQS July 2018 001213



HCBS CQS July 2018 001214



HCBS CQS July 2018 001215



HCBS CQS July 2018 001216



HCBS CQS July 2018 001217



HCBS CQS July 2018 001218



HCBS CQS July 2018 001219



HCBS CQS July 2018 001220



HCBS CQS July 2018 001221



HCBS CQS July 2018 001222



HCBS CQS July 2018 001223



HCBS CQS July 2018 001224



HCBS CQS July 2018 001225



HCBS CQS July 2018 001226



HCBS CQS July 2018 001227



HCBS CQS July 2018 001228



HCBS CQS July 2018 001229



HCBS CQS July 2018 001230



HCBS CQS July 2018 001231



HCBS CQS July 2018 001232



HCBS CQS July 2018 001233



HCBS CQS July 2018 001234



HCBS CQS July 2018 001235



HCBS CQS July 2018 001236



HCBS CQS July 2018 001237



HCBS CQS July 2018 001238



HCBS CQS July 2018 001239



HCBS CQS July 2018 001240



HCBS CQS July 2018 001241



HCBS CQS July 2018 001242



HCBS CQS July 2018 001243



HCBS CQS July 2018 001244



HCBS CQS July 2018 001245



HCBS CQS July 2018 001246



HCBS CQS July 2018 001247



HCBS CQS July 2018 001248



HCBS CQS July 2018 001249



HCBS CQS July 2018 001250



HCBS CQS July 2018 001251



HCBS CQS July 2018 001252
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Service  

service coordination
A01~ Service Planning and Coordination 
Service Coordination: assistance to 
recipients in planning, developing, choosing, 
gaining access to, coordinating and 
monitoring the provision of needed services 
and supports for a specific individual. Service 
Coordination responsibilities include, but are 
not limited to, developing, implementing and 
monitoring the ISA, coordinating medical and 
clinical services; establishing and maintaining 
a case record; reviewing and signing off on 
critical incident reports; and providing 
general oversight of services and supports. 
The provision of Service Coordination will be 
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B01~ Community Supports

B01 ~ Community Supports/Individual 
Support: provided to assist individuals to 
develop skills and social connections. The 
supports may include teaching and/or 
assistance in daily living, support to 
participate in community activities, and 
building and sustaining healthy personal, 
family and community relationships. 
Community Supports may involve individual 
supports or group supports (two ro more 
people). Supports must be provided in 
accordance with the desires of the individual 
and their Individual Support Agreement and 
take place within settings that afford 
opportunities for choice and inclusion that 
are consistent with federal home and 
community-based services rules. 
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B02~ Community Supports (GROUP)

C01~ Employment Assessment
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C02~Employer and Job Dev.

C03~ Job Training

C04~ Ongoing Support
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D01~ Respite Supports (by the hour)

D02~ Respite Supports (24 hr)

E01~Clinical Assessment
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E02~ Individual Therapy

E03~ Family  Therapy

E04~ Group Therapy
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E05~Medication and Medical Support and 
Consultation

E08~ Other Clinical Services
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G01~ Emergency/Crisis Assessment, 
Support, Referral

G02~Emergency/Crisis Beds

H01~ Supervised Living
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H02 ~ Staffed Living

H03 ~ Group Living
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H04 ~ Shared Living (licensed)

H05 ~ Shared Living (not licensed)

H06 ~ ICF/DD (Intermediate Care Facility for 
people with Developmental Disabilities)

I01 ~ Transportation Services
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E07 ~ Behavioral Support, Assessment, 
Planning and Consultation Services

N01 ~ Communication Support

N02 ~ Other Supportive Services
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Agency Responses to Column B 

On-call

Supervision of Staff and Homes

Service Coordination

Documentation/service notes 

staffing provided at the hospital (services suspended)

Two or more staff performing  A01 service- only one Coding Service

Consultation with other service coordinators

Crisis response

Home visits

attending appt with physician

phone contact with medical providers

hospital visits

coordination with clinical services

coordinate emergency respite/crisisbed support

Coordinate and information sharing regarding medication reviews and changes. 

Supervision of staff working directly with an individual.

Monitoring the delivery of behavioral interventions and revising the plan as needed.

Being supervised when the supervision pertains to an individual recipient. 
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Interacting with outside organizations around an individual such as Courts, Police, Corrections, 
Social Security, Schools, Community Member, etc .

Provision of in-service training around the needs of an individual recipient. 

Coordinating with a home provider about service needs, home visit schedules, etc. 

Collaborating and information sharing with state Guardians 

Providing the individual with essential transportation
Cross training with another Service Coordinator in order to provide backup services when 
primary service coordinator is not available.

Phone conversations pertaining to an individual recipient.

 Visits to employment sites.

Records organization activities.

Resource development. 

Coordination efforts to develop crisis support plans in response to challenging behaviors. 

Case Management to consumers prior to their transfer date to our agency

All ISA related activity (Needs assessment, reviews, meetings, writups etc.)

Team meetings.

Attending IEP meetings

Completing and reviewing incident reports.

 Meeting with/coordinating with family members of the individual. 

Mental Health Court 

Case Review for Clinical High Acuity Service Delivery; Clinical Review Committee meets to 
discuss cases with SC, (2) LICSW, (1) LCMHC, (1) CRC, (2) Senior specialists only SC bills times
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General Paperwork such as timesheet approval

Saftey Connections

HomeBase

VNA Adult day - Invoiced

Private Contracts

Cross training staff

Community: Client illness/vacation/no show 

transportation without consumer

Think College

Coverage by Service Coord.

College Steps
 Campus 26

SLP provides coverage if staff absent

Resource Center
Peer Advocacy Group Support; Paid Staff Peer Advocate and (2) Senior Staff Supports (1) Team 
Leader On going resource and consultation supports
Onion River 

SUCCEED 

Project Search
Brightlight Adult Learning
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Academy of Learning

BCBA Consultation Services 

BCBA Consultation Services 

Lifesteps center based supports

Community Supports provided to consumers prior to their transfer date for training purposes.

Contracted (Heartbeet, Latham)

Think College

VNA Adult day

Onion River 

SUCCEED 

Cross Training
Learning for Living Program

PAEA - Music/Art/Sensory

Planning, Prep, Cleanup

Cross Training, Staff Mentoring

Agency Managed Community Supports (1:2, 1:3)

Agency Employment Assessment 

Agency Employment Annual Work Plan
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Case managers capture this through MAPS process  and activities delivered through A01

School Consultations

CWS Participation

Vocational Rehabiliation Partnerships

State Supported Employment Partnership

Job Development 

Job Training

Think College

Staff Directed Support

Employer Check-ins

Agency Job Training

Ongoing Support

Employer Surveys

Self-managed Employment Supports

Contracted Voc Follow 

Transportation Services to/from work

Employer Check-ins
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camps 

Think College 

Hospitalization-Suspending respite- 1.5 Time to staff

Respite: Variation between utilization and allocation of units
Overutilization of respite dollars when consumer ends services, transfers or moves to a new 
home. Dollars spent in advance of change

camps 

Hospitalizations-Suspending Respite 1.5 Time to staff

Daily provided by employee of home provider or family

Nurse

Behaviorist

Psychiatrist

VCIN

Independent Living Assessment

Assessments by outside vendors

VCIN Level II assessment

SOTIPS/VOTIPS

Specialized Evaluations (Psychosexuals/Risk Assessments)
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Functional Assessment

Behavioral Assessment/Consult

Therapy

Therapeutic horseback riding

Outside vendors who don't bill Medicaid

Massage Therapy

Fuctional Medicine - Assessments & Treatment

Acupuncture

Speech Language services

Movement Therapy

Sensory Diet OT

Equipment Maintenance, e.g., track system

Agency Clinical Services

Agency Individual Therapy

Physical Therapy

Personal Training for mobility maintenance

DBT
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ART therapy

Circles

Sexuality

Agency Provided Group Therapy

Nursing oversight

Medication monitoring/Agency Psychiatrist

 Med checks with contracted psychiatrist

Nursing consult and special care procedures

Coordination with primary and specialty medical providers

Contractor training

EFS creation and maintenance 

Staff  training 

Facilitated communication

Adaptive horseback riding

Yoga

Needed Quarterly Team meetings with Therapist

PT, OT, Speech

Personal Training for mobliity maintenance
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Massage Therapy

Sensory Diet OT

Equipment Maintenance, e.g., track system

Assistive Technology

On-call Stipends/Pagers

VCIN

Crisis Coordinator/ Crisis Team             
always identified these activities as A01. Exceptions would be Direct Support in responding to a 
Consumer who is actively in Crisis and needs either face-to face or phone support by crisis 

We manage all of this through case managers and have always identified these activities as A01

Crisis house utilized for homeless clients

VCIN - Payments in excess of waiver spread

Crisis Bed for 1 individual at a time

Contracted Emergency/ Crisis Support 

Individual Crisis

Crisis Housing

Crisis house/bed
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Hourly home supports by staff

Staffed Supervised Living Direct Support

Contracted Worker Supervised Living Direct Support

Residential supports - assigned hours

Hourly home supports by employee of family member

n/a (billed under Community Supports)

24 hours staffed model for 2 individuals is 2 separate homes

Agency Managed Staffed  Living 

SUCCEED Staff Living 

Out of State Residential 

24 hour staffed model for 2 individuals in 1  home

Staffed Direct Support in individual's apartment 24/7

Pennington 

Atwood 

SUCCEED Residential 

Hawk Lane 

Farm House 

East Terrace 

HCBS CQS July 2018 001434



1 foster child on DCF/Waiver

DCF Licensed, contracted SLP 

Crisis Housing

Crisis house/bed

Shared living provider

Staffed Direct Support and Nursing 24/7 in home for 6 people

transportation Time & Miles with out consumers

mileage reimbursement

All employee mileage recorded on Agency expense sheet

Van costs in excess of Capped rate

Van payments and maintenance

Monthly payments for a handicap accessible van, to also inlcde repair and maintenance

Community Support Staff mileage voucher

Accessible Van for multiple consumers

We provide vans and provide a reimburseemnt via a monthly payment.

Mileage

HCBS CQS July 2018 001435



SSTA and Taxi

Accessible van for Individuals

Gas Cards

VCIN

Provide clinical consultation to treatment team members & individual in developing, monitering, 
adjusting, and implementing positive behavioral supports targeting emotional regulation
We generally do not provide this with a behaviouist. We may have this done by a case manager 
and this would be coded as A01

Behavioral Support

outside vendor

Sign language interpreters

Facilitated Communication

Contracted Speech and Language Consult

Agency hired

Therapeutic horseback riding

DBT Skills Group

Relationships and Sexuality Group

HCBS CQS July 2018 001436



Visions Group
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Medicaid Allowable (Y/N) SOCP Allowable (Y/N)

? ?

y y

y y

? ?

N N

Y Y

y y

Y y

y y

? depends on length of stay

y y

y y

Y y

y y

y y
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y y

y y

y y

? ?

? ?

? ?

y y

y y

only 1 agency can bill only 1 agency can bill

y y

y y

Y y

y y

y y

? ?

y y
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? ?

Unsure what this is

y y

?? ??

? y

y y

? y

? y

? y
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y y

y y
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y y

y y

y y

y y

y y

y y

y y

y y

y y

y y

y y

y y

y y

? ?

? ?

y y
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? ?

? ?

unclear what this response means

? ?

? ?

?? Y

not sure what this response means

y y

y y

y y

y y

y y

y y

y y

y y

unclear what these stand for

y y
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y y

y y

y y

Y

Y Y

unsure

unclear what this is 

N ?????

Y Y

unsure Unsure, possibly E07

unsure possibly under E07

unsure

Y y

y y

Y ???

Y y
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?? ??

Unsure what this is

y y

y y

y y

y y

y y

y y

y y

? ?

? ?

? ?

y y

N Y

? ?

Y Y

Y Y

? ?
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? ?

? ?/E07?

unclear what this is 

? ?/E07?

y Y 

Y Y

y y

?? ??

unsure of the VCIN agreement/cant say unsure of the VCIN agreement/cant say

y y

y y

y y

Y Y

Y Y
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y y

y y

y y

y y

y y

Y y

y y

y y

??? ???

y y

y y

y y

y y

y y

y y

y y

y y
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y y

y y

Y Y

Y Y

y y

y y

????? ?

?? ?

?? ?

N N

Y y

y y

??? ???

y y

y y

Y ???
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??? ????

y y

???? ????

Y Y

y y

Y Y

y y

y y

Y N

y y

y y

y y

y y

y y

y y
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y y
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Meets this service definition

?

y

y

?

N

N

y

y

yy

depends on length of stay

y

y

y

y

y

??
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y

y

y

?

?

N (employment service)

y

y

y

y

y

y

y

?

y
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?

y

??

y

y

y

y

?/not sure of requirements/barriers with contract
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y

y
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y

y

y

y

y

y

maybe C03

y

y

?

? transportation included in rate?

y
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?

?

?

?

Y

y

y

y

y

y

y

y

y

y
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y

y

y

Should be E07

Y

should be E07

unsure

Y

E07?

y

y

direct billed to State Plan Medicaid??

E07???

y

HCBS CQS July 2018 001457



??

y

y

y

y

y

y

y

?

?

?

y

E07?

?

???

???

?
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?

E07?

E07?

Y

Y

y

Should not be under A01

Should not be under A01

??

unsure of the VCIN agreement/cant say

y

y

y

under G02/G01??

under G02/G01??
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y

y

y

y

y

N. does not meet definition of community

y

y

y

???

y

y

y

y

y

y

y

y
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y

y

N. (Under G01/G02?)

N (Under G01/G02)

y

y

?

?

?

N

y

y

???

y

y

???
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????

y

????

???

y

N, not under A01

y

y

N

y

y

y

y

y

y
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y
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HCBS Service or related activity not captured in current service 
codes (Responses to page 2)

Travel to meetings

Travel to coordinate with other supportive agencies

DSP travel in between direct care assignments

Meeting person
Gathering of documents Time spent working on intake and pre-
admission

Coordination with DA for eligibility determination 

Monthly core team at all regional schools

Family Information nights 
Creation of needs assessment and funding proposal, present to 
Equity

Any contractual service done by outside vendors
Person transfers to CCS- Sending agency is still billing while we 
gather records, create team etc. 

Consultation with peers

24 hour support done by individual provider

Funds allocated for van purchase and maintenance

Coordination with DA for eligibility determination 

Mileage reimbursement

Groups that are offered with varying attendees

Record review (ISAs, Behavior Support Plan, etc.)

Supervision received

Training

Meetings

Billing entries
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Payroll sheet

Person transfers to LSI 

Home provider and Staff recruitment 

Reference checking, background checks tracking

All indirect supervision 

Scheduling 

Employee Performance Evaluations

Service Coordinator Meeting 

Senior Management Meeting 

Employee supervision notes

Staff Attending Internal and external trainings  

Therapeutic Options, CPR First Aid

Pre and In-service Training 

General staff meeting

Team meetings

SLP contract meetings 

Executive Advisor Meeting
Development, implementation and training of policies to match 
State regulations

CWS and VR meetings

Equity and local funding committee

E H R committee 

Employment Director's meeting
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communication task force

Facilitating local self advocacy group, planning, coordination

Voices and Choices, other self advocacy efforts

Management of spreadsheet changes

Management of FEA budgets 

Utilization review of services

Utilization review of respite funds 

Consumer Wage reporting 

Maintenance personnel contractual records

retention and destruction of records

Timesheet and expense reimbursement approval 

Creation and adjustment of system

Ongoing training 
Management of document library, scanning and uploading of 
data 

Adding new staff and consumers to system, changing information

Mileage entries
Difference between 5% Admin rate for new/ transferred 
consumers and actual agency admin rate
Payment to Home Providers for 30 days after Death, move, 
transfer, end services, etc.

Staff out sick or vacations- Unable to provide services

Time spent traveling without consumer

Time spent developing and providing training

Planning events

Phone and email 

HCBS CQS July 2018 001466



no funding source
Services suspended because employer shuts down, but we still 
have all the costs with no revenue
Services suspended due to staff vacancy, but we still have 
program infrastructure expenses
Services suspended due to consumer vacation or illness, but we 
still have all the costs with no revenue
Overtime expenses, particularly in group home and staffed home 
situations due to vacancies or staff time off when canceling the 
Consumer moves suddenly, owe 30 days to old provider while 
having to pay the new provider

Consumer dies, we pay provider 30 days
Consumer moves, dies or transfers and provider/family has used 
respite in excess of what agency was able to bill down.

GH vacancy over 90 days

Hospitalizations, Psychiatric Hospitalizations, Rehab

External Nurse Consultation

LIT

Children's group

E H R committee 

 Community Health Team 

Employment Director's meeting

Managemnt of spreadsheet changes

Utilization review of services

Consumer Wage reporting 

Maintenance personnel contractual records

Topical unscheduled information sharing

RN consultation with other staff

Electronic Record Training and form building
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Relationship Developing

Crisis - 24 on call

Collaboration with Police

Social Security Documentation

Medication Delegation

1:1 consultation to teams

Client damages that occur in home and community settings 
Crisis: Client needs to be in an unfunded crisis stabilization and 
we still need to maintain an SLP

Rep-Payee Service 

Work for June Grads 

Bridge Case Dispo

Any work done to support state work groups

CIR&Incident reports
Curriculm prep time (art/music therapy, sensory, communication 
planning)

Organizing and attending transitional fairs
Transitional employment assessments for those coming out of 
high school not yet in services

Diasaster and Post-Vention Services

VCIN

Hospitalizations but still paying for services

Purchase orders

ISA Data from Home Providers
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 t 2016
Town Home Health Agency Area Agency on Aging
Addison Addison County Home Health & Hospice Age Well
Bridport Addison County Home Health & Hospice Age Well
Bristol Addison County Home Health & Hospice Age Well
Cornwall Addison County Home Health & Hospice Age Well
East Middlebury Addison County Home Health & Hospice Age Well
Ferrisburg Addison County Home Health & Hospice Age Well
Goshen Addison County Home Health & Hospice Age Well
Leicester Addison County Home Health & Hospice Age Well
Lincoln Addison County Home Health & Hospice Age Well
Middlebury Addison County Home Health & Hospice Age Well
Monkton Addison County Home Health & Hospice Age Well
New Haven Addison County Home Health & Hospice Age Well
North Ferrisburg Addison County Home Health & Hospice Age Well
Orwell Addison County Home Health & Hospice Age Well
Panton Addison County Home Health & Hospice Age Well
Ripton Addison County Home Health & Hospice Age Well
Salisbury Addison County Home Health & Hospice Age Well
Shoreham Addison County Home Health & Hospice Age Well
Starksboro Addison County Home Health & Hospice Age Well
Vergennes Addison County Home Health & Hospice Age Well
Waltham Addison County Home Health & Hospice Age Well
Weybridge Addison County Home Health & Hospice Age Well
Whiting Addison County Home Health & Hospice Age Well
East Granville VNA of Vermont and New Hampshire Central VT Council on Aging
Granville VNA of Vermont and New Hampshire Central VT Council on Aging
Hancock VNA of Vermont and New Hampshire Central VT Council on Aging
Arlington Manchester Health Services Southwestern VT Council on Aging
East Arlington Manchester Health Services Southwestern VT Council on Aging
Manchester Manchester Health Services Southwestern VT Council on Aging
Manchester Center Manchester Health Services Southwestern VT Council on Aging
Sandgate Manchester Health Services Southwestern VT Council on Aging
Bennington VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Dorset VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
East Dorset VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Glastenbury VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
North Bennington VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
North Pownal VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Pownal VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Rupert VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Shaftsbury VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Sunderland VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
West Rupert VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Woodford VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Landgrove VNA of Vermont and New Hampshire Senior Solutions
Peru VNA of Vermont and New Hampshire Senior Solutions
Readsboro VNA of Vermont and New Hampshire Senior Solutions
Searsburg VNA of Vermont and New Hampshire Senior Solutions
Stamford VNA of Vermont and New Hampshire Senior Solutions
Winhall VNA of Vermont and New Hampshire Senior Solutions
Barnet Caledonia Home Health Care Northeastern VT Area Agency on Aging
Burke Caledonia Home Health Care Northeastern VT Area Agency on Aging
Danville Caledonia Home Health Care Northeastern VT Area Agency on Aging
East Burke Caledonia Home Health Care Northeastern VT Area Agency on Aging
East Concord Caledonia Home Health Care Northeastern VT Area Agency on Aging
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East Hardwick Caledonia Home Health Care Northeastern VT Area Agency on Aging
East Ryegate Caledonia Home Health Care Northeastern VT Area Agency on Aging
East St. Johnsbury Caledonia Home Health Care Northeastern VT Area Agency on Aging
Groton Caledonia Home Health Care Northeastern VT Area Agency on Aging
Hardwick Caledonia Home Health Care Northeastern VT Area Agency on Aging
Kirby Caledonia Home Health Care Northeastern VT Area Agency on Aging
Lyndon Caledonia Home Health Care Northeastern VT Area Agency on Aging
Lyndon Center Caledonia Home Health Care Northeastern VT Area Agency on Aging
Lyndonville Caledonia Home Health Care Northeastern VT Area Agency on Aging
McIndoe Falls Caledonia Home Health Care Northeastern VT Area Agency on Aging
Newark Caledonia Home Health Care Northeastern VT Area Agency on Aging
North Concord Caledonia Home Health Care Northeastern VT Area Agency on Aging
Passumpsic Caledonia Home Health Care Northeastern VT Area Agency on Aging
Peacham Caledonia Home Health Care Northeastern VT Area Agency on Aging
Ryegate Caledonia Home Health Care Northeastern VT Area Agency on Aging
Sheffield Caledonia Home Health Care Northeastern VT Area Agency on Aging
South Ryegate Caledonia Home Health Care Northeastern VT Area Agency on Aging
St Johnsbury Caledonia Home Health Care Northeastern VT Area Agency on Aging
St. Johnsbury Center Caledonia Home Health Care Northeastern VT Area Agency on Aging
Stannard Caledonia Home Health Care Northeastern VT Area Agency on Aging
Sutton Caledonia Home Health Care Northeastern VT Area Agency on Aging
Walden Caledonia Home Health Care Northeastern VT Area Agency on Aging
Waterford Caledonia Home Health Care Northeastern VT Area Agency on Aging
West Barnet Caledonia Home Health Care Northeastern VT Area Agency on Aging
West Burke Caledonia Home Health Care Northeastern VT Area Agency on Aging
West Danville Caledonia Home Health Care Northeastern VT Area Agency on Aging
West Stewartsville Caledonia Home Health Care Northeastern VT Area Agency on Aging
Wheelock Caledonia Home Health Care Northeastern VT Area Agency on Aging
Bolton VNA of Chittenden and Grand Isle Counties Age Well
Buels Gore VNA of Chittenden and Grand Isle Counties Age Well
Burlington VNA of Chittenden and Grand Isle Counties Age Well
Charlotte VNA of Chittenden and Grand Isle Counties Age Well
Colchester VNA of Chittenden and Grand Isle Counties Age Well
Essex VNA of Chittenden and Grand Isle Counties Age Well
Essex Junction VNA of Chittenden and Grand Isle Counties Age Well
Hanksville VNA of Chittenden and Grand Isle Counties Age Well
Hinesburg VNA of Chittenden and Grand Isle Counties Age Well
Huntington VNA of Chittenden and Grand Isle Counties Age Well
Jericho VNA of Chittenden and Grand Isle Counties Age Well
Jonesville VNA of Chittenden and Grand Isle Counties Age Well
Milton VNA of Chittenden and Grand Isle Counties Age Well
Richmond VNA of Chittenden and Grand Isle Counties Age Well
Shelburne VNA of Chittenden and Grand Isle Counties Age Well
South Burlington VNA of Chittenden and Grand Isle Counties Age Well
St George VNA of Chittenden and Grand Isle Counties Age Well
Underhill VNA of Chittenden and Grand Isle Counties Age Well
Underhill Center VNA of Chittenden and Grand Isle Counties Age Well
Westford VNA of Chittenden and Grand Isle Counties Age Well
Williston VNA of Chittenden and Grand Isle Counties Age Well
Winooski VNA of Chittenden and Grand Isle Counties Age Well
Concord Caledonia Home Health Care Northeastern VT Area Agency on Aging
East Haven Caledonia Home Health Care Northeastern VT Area Agency on Aging
Gilman Caledonia Home Health Care Northeastern VT Area Agency on Aging
Granby Caledonia Home Health Care Northeastern VT Area Agency on Aging
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Guildhall Caledonia Home Health Care Northeastern VT Area Agency on Aging
Lunenburg Caledonia Home Health Care Northeastern VT Area Agency on Aging
Maidstone Caledonia Home Health Care Northeastern VT Area Agency on Aging
Victory Caledonia Home Health Care Northeastern VT Area Agency on Aging
Averill Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Avery's Gore Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Beecher Falls Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Bloomfield Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Brighton Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Brunswick Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Canaan Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Ferdinand Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Island Pond Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Lemington Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Lewis Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Norton Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Bakersfield Franklin County Home Health & Hospice Age Well
Berkshire Franklin County Home Health & Hospice Age Well
East Berkshire Franklin County Home Health & Hospice Age Well
East Fairfield Franklin County Home Health & Hospice Age Well
Enosburg Franklin County Home Health & Hospice Age Well
Fairfax Franklin County Home Health & Hospice Age Well
Fairfield Franklin County Home Health & Hospice Age Well
Fletcher Franklin County Home Health & Hospice Age Well
Franklin Franklin County Home Health & Hospice Age Well
Georgia Franklin County Home Health & Hospice Age Well
Highgate Franklin County Home Health & Hospice Age Well
Highgate Springs Franklin County Home Health & Hospice Age Well
Montgomery Franklin County Home Health & Hospice Age Well
Montgomery Center Franklin County Home Health & Hospice Age Well
Richford Franklin County Home Health & Hospice Age Well
Sheldon Franklin County Home Health & Hospice Age Well
Sheldon Springs Franklin County Home Health & Hospice Age Well
St Albans Bay Franklin County Home Health & Hospice Age Well
St Albans Town Franklin County Home Health & Hospice Age Well
Swanton Franklin County Home Health & Hospice Age Well
Alburg VNA of Chittenden and Grand Isle Counties Age Well
Grand Isle VNA of Chittenden and Grand Isle Counties Age Well
Isle LaMotte VNA of Chittenden and Grand Isle Counties Age Well
North Hero VNA of Chittenden and Grand Isle Counties Age Well
South Hero VNA of Chittenden and Grand Isle Counties Age Well
Belvidere Lamoille Home Health Central VT Council on Aging
Cambridge Lamoille Home Health Central VT Council on Aging
Eden Lamoille Home Health Central VT Council on Aging
Elmore Lamoille Home Health Central VT Council on Aging
Hyde Park Lamoille Home Health Central VT Council on Aging
Jeffersonville Lamoille Home Health Central VT Council on Aging
Johnson Lamoille Home Health Central VT Council on Aging
Morristown Lamoille Home Health Central VT Council on Aging
Morrisville Lamoille Home Health Central VT Council on Aging
Moscow Lamoille Home Health Central VT Council on Aging
North Hyde Park Lamoille Home Health Central VT Council on Aging
Stowe Lamoille Home Health Central VT Council on Aging
Waterville Lamoille Home Health Central VT Council on Aging
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Wolcott Lamoille Home Health Central VT Council on Aging
Orange Central VT Home Health & Hospice Central VT Council on Aging
Washington Central VT Home Health & Hospice Central VT Council on Aging
Williamstown Central VT Home Health & Hospice Central VT Council on Aging
Bradford VNA of Vermont and New Hampshire Central VT Council on Aging
Braintree VNA of Vermont and New Hampshire Central VT Council on Aging
Brookfield VNA of Vermont and New Hampshire Central VT Council on Aging
Chelsea VNA of Vermont and New Hampshire Central VT Council on Aging
Corinth VNA of Vermont and New Hampshire Central VT Council on Aging
East Barnard VNA of Vermont and New Hampshire Senior Solutions
East Corinth VNA of Vermont and New Hampshire Central VT Council on Aging
East Randolph VNA of Vermont and New Hampshire Central VT Council on Aging
East Thetford VNA of Vermont and New Hampshire Senior Solutions
Ely VNA of Vermont and New Hampshire Central VT Council on Aging
Fairlee VNA of Vermont and New Hampshire Central VT Council on Aging
Newbury VNA of Vermont and New Hampshire Central VT Council on Aging
North Thetford VNA of Vermont and New Hampshire Senior Solutions
Post Mills VNA of Vermont and New Hampshire Senior Solutions
Randolph VNA of Vermont and New Hampshire Central VT Council on Aging
Randolph Center VNA of Vermont and New Hampshire Central VT Council on Aging
South Strafford VNA of Vermont and New Hampshire Central VT Council on Aging
South Tunbridge VNA of Vermont and New Hampshire Central VT Council on Aging
Strafford VNA of Vermont and New Hampshire Central VT Council on Aging
Thetford VNA of Vermont and New Hampshire Senior Solutions
Thetford Center VNA of Vermont and New Hampshire Senior Solutions
Topsham VNA of Vermont and New Hampshire Central VT Council on Aging
Tunbridge VNA of Vermont and New Hampshire Central VT Council on Aging
Vershire VNA of Vermont and New Hampshire Central VT Council on Aging
Wells River VNA of Vermont and New Hampshire Central VT Council on Aging
West Fairlee VNA of Vermont and New Hampshire Central VT Council on Aging
West Newbury VNA of Vermont and New Hampshire Central VT Council on Aging
West Topsham VNA of Vermont and New Hampshire Central VT Council on Aging
Greensboro Caledonia Home Health Care Northeastern VT Area Agency on Aging
Lower Waterford Caledonia Home Health Care Northeastern VT Area Agency on Aging
Albany Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Barton Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Beebe Plain Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Brownington Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Charleston Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Coventry Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Craftsbury Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Craftsbury Common Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Derby Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Derby Line Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
East Charleston Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Glover Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Greensboro Bend Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Holland Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Irasburg Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Jay Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Lowell Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Morgan Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Morgan Center Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Newport Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
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Newport Center Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
North Troy Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Orleans Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Troy Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Warners Grant Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Warrens Gore Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
West Charleston Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
West Glover Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Westfield Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Westmore Orleans/Essex Visiting Nurse Association Northeastern VT Area Agency on Aging
Belmont VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Benson VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Bomoseen VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Brandon VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Castleton VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Center Rutland VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Chittenden VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Clarendon VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Clarendon Springs VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
ColeBrook VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Cutlingsville VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Danby VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
East Wallingford VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Fair Haven VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Florence VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Forest Dale VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Hubbardton VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Hydeville VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Ira VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Mendon VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Middletown Sprg VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Mount Holly VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Mount Tabor VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
North Chittenden VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
North Clarendon VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Pawlet VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Pittsford VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Poultney VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Proctor VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Rutland City VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Rutland Town VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Shrewsbury VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Sudbury VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Tinmouth VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Wallingford VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Wells VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
West Haven VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
West Pawlet VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
West Rutland VNA & Hospice of the Southwest Region Southwestern VT Council on Aging
Killington VNA of Vermont and New Hampshire Southwestern VT Council on Aging
Pittsfield VNA of Vermont and New Hampshire Senior Solutions
Sherburne VNA of Vermont and New Hampshire Southwestern VT Council on Aging
Statewide Bayada NA
Adamant Central VT Home Health & Hospice Central VT Council on Aging
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Barre Central VT Home Health & Hospice Central VT Council on Aging
Barre Town Central VT Home Health & Hospice Central VT Council on Aging
Berlin Central VT Home Health & Hospice Central VT Council on Aging
Cabot Central VT Home Health & Hospice Central VT Council on Aging
Calais Central VT Home Health & Hospice Central VT Council on Aging
Duxbury Central VT Home Health & Hospice Central VT Council on Aging
East Barre Central VT Home Health & Hospice Central VT Council on Aging
East Calais Central VT Home Health & Hospice Central VT Council on Aging
East Montpelier Central VT Home Health & Hospice Central VT Council on Aging
Fayston Central VT Home Health & Hospice Central VT Council on Aging
Graniteville Central VT Home Health & Hospice Central VT Council on Aging
Marshfield Central VT Home Health & Hospice Central VT Council on Aging
Middlesex Central VT Home Health & Hospice Central VT Council on Aging
Montpelier Central VT Home Health & Hospice Central VT Council on Aging
Moretown Central VT Home Health & Hospice Central VT Council on Aging
North Montpelier Central VT Home Health & Hospice Central VT Council on Aging
Northfield Central VT Home Health & Hospice Central VT Council on Aging
Northfield Falls Central VT Home Health & Hospice Central VT Council on Aging
Plainfield Central VT Home Health & Hospice Central VT Council on Aging
Riverton Central VT Home Health & Hospice Central VT Council on Aging
Roxbury Central VT Home Health & Hospice Central VT Council on Aging
South Barre Central VT Home Health & Hospice Central VT Council on Aging
Waitsfield Central VT Home Health & Hospice Central VT Council on Aging
Warren Central VT Home Health & Hospice Central VT Council on Aging
Waterbury Central VT Home Health & Hospice Central VT Council on Aging
Waterbury Center Central VT Home Health & Hospice Central VT Council on Aging
Websterville Central VT Home Health & Hospice Central VT Council on Aging
Woodbury Central VT Home Health & Hospice Central VT Council on Aging
Worcester Central VT Home Health & Hospice Central VT Council on Aging
Athens VNA of Vermont and New Hampshire Senior Solutions
Bartonsville VNA of Vermont and New Hampshire Senior Solutions
Bellows Falls VNA of Vermont and New Hampshire Senior Solutions
Brattleboro VNA of Vermont and New Hampshire Senior Solutions
Brockway Mills VNA of Vermont and New Hampshire Senior Solutions
Brookline VNA of Vermont and New Hampshire Senior Solutions
Cambridge Port VNA of Vermont and New Hampshire Senior Solutions
Dover VNA of Vermont and New Hampshire Senior Solutions
Dummerston VNA of Vermont and New Hampshire Senior Solutions
East Dover VNA of Vermont and New Hampshire Senior Solutions
Grafton VNA of Vermont and New Hampshire Senior Solutions
Guilford VNA of Vermont and New Hampshire Senior Solutions
Halifax VNA of Vermont and New Hampshire Senior Solutions
Jacksonville VNA of Vermont and New Hampshire Senior Solutions
Jacksonville VNA of Vermont and New Hampshire Senior Solutions
Jamaica VNA of Vermont and New Hampshire Senior Solutions
Londonderry VNA of Vermont and New Hampshire Senior Solutions
Marlboro VNA of Vermont and New Hampshire Senior Solutions
Newfane VNA of Vermont and New Hampshire Senior Solutions
North Westminster VNA of Vermont and New Hampshire Senior Solutions
North Windham VNA of Vermont and New Hampshire Senior Solutions
Pikes Falls VNA of Vermont and New Hampshire Senior Solutions
Putney VNA of Vermont and New Hampshire Senior Solutions
Rawsonville VNA of Vermont and New Hampshire Senior Solutions
Rockingham VNA of Vermont and New Hampshire Senior Solutions
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Saxtons River VNA of Vermont and New Hampshire Senior Solutions
Somerset VNA of Vermont and New Hampshire Senior Solutions
South Londonderry VNA of Vermont and New Hampshire Senior Solutions
South Newfane VNA of Vermont and New Hampshire Senior Solutions
Stratton VNA of Vermont and New Hampshire Senior Solutions
Townshend VNA of Vermont and New Hampshire Senior Solutions
Vernon VNA of Vermont and New Hampshire Senior Solutions
Wardsboro VNA of Vermont and New Hampshire Senior Solutions
West Dover VNA of Vermont and New Hampshire Senior Solutions
West Dummerston VNA of Vermont and New Hampshire Senior Solutions
West Townshend VNA of Vermont and New Hampshire Senior Solutions
West Wardsboro VNA of Vermont and New Hampshire Senior Solutions
Westminster VNA of Vermont and New Hampshire Senior Solutions
Westminster Station VNA of Vermont and New Hampshire Senior Solutions
Westminster West VNA of Vermont and New Hampshire Senior Solutions
Whitingham VNA of Vermont and New Hampshire Senior Solutions
Williamsville VNA of Vermont and New Hampshire Senior Solutions
Wilmington VNA of Vermont and New Hampshire Senior Solutions
Windham VNA of Vermont and New Hampshire Senior Solutions
Andover VNA of Vermont and New Hampshire Senior Solutions
Ascutney VNA of Vermont and New Hampshire Senior Solutions
Baltimore VNA of Vermont and New Hampshire Senior Solutions
Barnard VNA of Vermont and New Hampshire Senior Solutions
Bethel VNA of Vermont and New Hampshire Central VT Council on Aging
Bridgewater VNA of Vermont and New Hampshire Senior Solutions
Bridgewater Corners VNA of Vermont and New Hampshire Senior Solutions
Brownsville VNA of Vermont and New Hampshire Senior Solutions
Cavendish VNA of Vermont and New Hampshire Senior Solutions
Chester VNA of Vermont and New Hampshire Senior Solutions
Chester Depot VNA of Vermont and New Hampshire Senior Solutions
Gaysville VNA of Vermont and New Hampshire Central VT Council on Aging
Hartford VNA of Vermont and New Hampshire Senior Solutions
Hartland VNA of Vermont and New Hampshire Senior Solutions
Hartland Four Corner VNA of Vermont and New Hampshire Senior Solutions
Ludlow VNA of Vermont and New Hampshire Senior Solutions
North Hartland VNA of Vermont and New Hampshire Senior Solutions
North Springfield VNA of Vermont and New Hampshire Senior Solutions
North Stratford VNA of Vermont and New Hampshire Senior Solutions
Norwich VNA of Vermont and New Hampshire Senior Solutions
Perkinsville VNA of Vermont and New Hampshire Senior Solutions
Plymouth VNA of Vermont and New Hampshire Senior Solutions
Pomfret VNA of Vermont and New Hampshire Senior Solutions
Proctorsville VNA of Vermont and New Hampshire Senior Solutions
Quechee VNA of Vermont and New Hampshire Senior Solutions
Reading VNA of Vermont and New Hampshire Senior Solutions
Rochester VNA of Vermont and New Hampshire Central VT Council on Aging
Royalton VNA of Vermont and New Hampshire Central VT Council on Aging
Sharon VNA of Vermont and New Hampshire Central VT Council on Aging
South Pomfret VNA of Vermont and New Hampshire Senior Solutions
South Reading VNA of Vermont and New Hampshire Senior Solutions
South Royalton VNA of Vermont and New Hampshire Central VT Council on Aging
South Woodstock VNA of Vermont and New Hampshire Senior Solutions
Springfield VNA of Vermont and New Hampshire Senior Solutions
Stockbridge VNA of Vermont and New Hampshire Central VT Council on Aging
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Taftsville VNA of Vermont and New Hampshire Senior Solutions
Tyson VNA of Vermont and New Hampshire Senior Solutions
Weathersfield VNA of Vermont and New Hampshire Senior Solutions
West Hartford VNA of Vermont and New Hampshire Senior Solutions
West Windsor VNA of Vermont and New Hampshire Senior Solutions
Weston VNA of Vermont and New Hampshire Senior Solutions
White River Jct VNA of Vermont and New Hampshire Senior Solutions
Wilder VNA of Vermont and New Hampshire Senior Solutions
Windsor VNA of Vermont and New Hampshire Senior Solutions
Woodstock VNA of Vermont and New Hampshire Senior Solutions
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