California Department of Health Care Services

Home and Community-Based Settings

Statewide Transition Plan (STP) – Public Comment Template


Reviewer Name and Email or Mailing Address (Optional):
	Example: Jane Doe

Jane.Doe@email.com
123 Main Street

City, CA Zip

     


Please describe your organization, or relationship to the Home and Community-Based Services (HCBS) Waiver:

	Example: HCBS advocate

Example: Parent of HCBS Waiver participant

Example: HCBS Waiver provider, residential care facility

     



General Comments:

	     




Below you will find the Public Comment Template organized by STP Section.  There is space for inputting comments or proposed revisions relating to each section of the STP.  You may choose to comment or propose new language to any section.  We ask that when providing proposed revisions please include original text, use Bold/Underlined font for added language, and Strikethrough for removed language.  Thank you for your participation and assistance.

BACKGROUND
Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



HCBS Programs in California Affected by the Final Rules

Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



Monitoring and Oversight Process
Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



Private Residences Presumed to be in Compliance
Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



California’s Statewide Transition Plan

Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



Stakeholder Input
Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



Implementation of the HCB Setting Requirements

Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



Appendix A – Stakeholder Input
Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



Appendix B – Systematic Assessment Summary
Comments on Draft STP

	     



Proposed Revisions (provide specific language) (optional)

	     



