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* Introduction
 Review of HCBS Deadlines
* Global Settings Assessment Data Collection Process

* Review of Global Results

* Provider Data Files

* Frequently Asked Questions and Answers

e State Compliance Action Plan (CAP) requirements
* Provider Compliance Action Plan (CAP)

* Provider Resources

 Heightened Scrutiny

* Q&A
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Mid-Webinar Question and Answer

* Use the IM/Chat box function (icon at the bottom
left of the screen) to submit questions

* Presenters will review and respond to your
guestions

* There will be more time for Q & A at the end.
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Introductory Comments

The Setting Rule stimulates growth in the system
within the context of the experience of the individual.

DDSN will be taking time to provide additional draft
guidance for standards and policies to provide better
clarity for providers. Will seek input from providers to
enhance clarity.

Resist perseverating on the wording and extreme
scenarios; focus on the intent of the requirements.
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HCBS Rule Deadline Extension

* On May 9, CMS extended the deadline for settings
to March 17, 2022*

“in light of the difficult and complex nature of this task, we
will extend the transition period for states to demonstrate
compliance with the home and community-based settings
criteria until March 17, 2022, for settings in which a
transition period applies. We anticipate that this additional
three years will be helpful to states to ensure compliance
activities are collaborative, transparent and timely.”

*CMS (May 9, 2017). CIB: Extension of Transition Period for Compliance with Home and Community-Based Settings Criteria. Retrieved from:
https://www.medicaid.gov/federal-policy-quidance/downloads/cib050917.pdf
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https://www.medicaid.gov/federal-policy-guidance/downloads/cib050917.pdf

South Carolina HCBS Settings

* SCDDSN Residential Settings: Dec. 31, 2018

* Settings with geographical issues will have until March 17,
2022

» SCDHHS and SCDDSN will work with providers individually on
specific location challenges

 SCDDSN Non-residential Settings: March 17, 2022
* Want Compliance Action Plans in place by March 17, 2019

* Allowing more time will allow for better planning by providers
* Goal is to achieve compliance and avoid heightened scrutiny
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Global Assessment Data Collection

* Method
- All “yes” answers tabulated per question by setting
- “N/A” not calculated unless indicated

e Timeframe

e Use of data
- Informs initial HCBS compliance level

- Informs categorization of setting into four CMS
categories

- Highlights areas for technical assistance, education,
and/or training needed

- Informs initial need for heightened scrutiny
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Global Results Review

The following slides represent DDSN Provider Compliance in
each of the general areas of measurement on the date and
time of the PCG On-Site Assessment.

 DHHS and DDSN acknowledge there will be a number of
considerations for co-location issues. Providers will receive
assistance in addressing the co-location findings.

* Providers will need to focus and/or strengthen efforts
related to Autonomy and Independence, Individual Rights,
Privacy, Choice of Settings, Choice of Services, and
Community Integration.

* DHHS Workgroups have been targeting components of the
HCBS Settings Rule over the past 3 years and will continue.

 DDSN has adjusted policy requirements and service
standards to be in compliance with HCBS Settings Rule
Requirements.
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Settings Reviewed by Public Consulting Group

1,122 DDSN Contracted Provider
Settings Assessed in 2017

\

M Residential (1034)

1034, 92%




Summary of Findings- Residential

Residential Setting- Areas of Focus

Community
Integration

Physical
Accessibility

Choice of
Setting

Individual
Rights
Self-
Determination

Autonomy and

Yisizors Independence

Landlord
Tenant Rights

Choice of

: Privac
Services y

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HLJMJ:N SERVICES .
Healthy Connections >:

MEDICAID



Summary of Findings- Residential

Community Integration

Standard: The setting is integrated in and supports full access of
individuals receiving Medicaid HCBS to the greater community, including:

opportunities to seek employment and work

in competitive integrated settings,

e engage in community life, 0

e control personal resources, and ‘ h

* receive services in the community, to the R 6
same degree of access as k

individuals not receiving Medicaid HCBS.
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Summary of Findings- Residential

Community Integration

Summary of Findings:

» There need to be more opportunities to access the community either on their
own or with individual support.

» The activities scheduled are often provider organized and implemented.

> Activities are often completed with other waiver o = 8
participants from the same or other setting and the W
activity is agency sponsored. ﬁ h

» People are given allowances and not engaged in b #
money management or budgeting.

Even for SLP Is surveyed,

only 58% of people surveyed indicated they had access to and
control over their own money.
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Summary of Findings- Residential

DU 0 0 pd Provide » A s = DELY: 0 reslde z
Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTHI CTHII SLP | SLP Il
Orz'mg? shading md.lcates questl?ns for ee:ople supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule
A1 |[The location is free from a surrounding high wall, fence, closed gate, or locked 89.80%|| 91.30% 90.74%|| 91.23% 98.21%
The setting is free from locked doors, gates, or other barriers which inhibit entry to
A2 i
or egress from the location 85.71%|| 92.03%|| 90.46%|| 89.47%|| 98.21%
A3 The setting is located among other private residences, businesses, and/or
community resources 91.84% 94.20% 92.78%|| 91.23% 96.43%

The setting is not on the grounds of, nor adjacent to, either a public institution or
A4 |building where inpatient institutional treatment is provided. (A public institution is

§ an inpatient facility that is financed and operated by a county, state, municipality 91.84%|| 94.20% 93.46%|| 91.23% 96.43%
‘é B1 |Waiver participants participate in outings with their housemates. 91.84%|| 93.48% 93.05%|| 87.72%|| 100.00%
§° B2 |Waiver participants run errands independent of their housemates. 83.67%|| 85.51%|| 77.11%|| 89.47% 94.64%
i B3 |Waiver participants go on outings with family members 93.88% 83.33% 92.92%|| 91.23%|| 100.00%
‘= | B4 |Waiver participants participate in outings with friends, or other people important to| 93.88%|| 84.78% 92.78%!| 91.23%|| 100.00%
g BS Waiver participants access the community through planned events with their
€ residential provider. 93.88% 87.68% 92.92%|| 91.23% 94.64%
S B6 Group and individual activities are planned with input from the waiver participants
rather than chosen by staff. 87.76%| | 89.86%|| 90.46%|| 91.23%|| 94.64%
C1 |Waiver participants have access to and control over their own money. 30.61% 29.71% 33.38%|| 57.89% 57.14%
w1
61.22%|| 51.45% 74.25%|| 85.96% 85.71%
w2

51.02%|| 49.28% 57.49%|| 80.70% 64.29%
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Summary of Findings- Residential

Choice of Setting

Standard: The setting is selected by the waiver participant from among
setting options including:

* non-disability specific settings and
* an option for a private unit in a residential
setting

The setting options are identified and documented in the person-centered service plan and
are based on the waiver participants’ needs and preferences.

» The choice of setting is often limited to a specific setting that is available at the time the
person needs to move.

» The majority of waiver participants expressed that they were not listened to when expressing
their choice of setting and/or desire to move.
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Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTHI1 CTH I SLP | SLP Il
*Orc'mgt? shading inc{icates questit.zns_for;?e.ople supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule
- Al The waiver participant is provided options when choosing the setting, including
o oy non-disability specific settings 79.59%|| 73.19%|| 74.11%|| 77.19%|| 83.93%
% 'g A2 |Waiver participants have the option for a private bedroom. 67.35%| | 89.86%!| 92.37%!| 91.23%!| 100.00%
S ¥ | A3 |Waiver participants who share bedrooms have a choice of roommates. 36.73%| | 23.19%|| 17.30%|| 56.14%|| 37.50%
A4 |Waiver participants can decorate their bedrooms in the manner of their choosing. | 93.88%|| 87.68%|| 89.78%|| 77.19%|| 96.43%
w1
59.18%|| 42.03%|| 61.04%|| 66.67%|| 69.64%
W2
36.73%| | 54.35%|| 82.02%|| 89.47%|| 94.64%
Healthy Connections ¢ 15
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Summary of Findings- Residential

Individual Rights

Standard: Ensures an individual's rights of
* privacy,
e dignity and respect, and
 freedom from coercion and restraint.

Summary of Findings:

A Most Waiver participants receive rights training

at least once per month.

Waiver participants expressed frustration that their concerns are often not
addressed.

Medication administration is often not done privately.

Weekend medication administration schedule is often not modified for
participant’s flexibility to sleep in.

vy Vv
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Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTHI1 CTH I SLP | SLP II
*Orange shading indicates questions for people supported by the agencies.

. . . . P PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meetin R R R R
g meeting meeting meeting meeting
HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule
A1l |Waiver participants are informed of their rights. 77.55% 89.13% 83.24%|| 91.23% 98.21%
A2 |Rights information is posted in an area easily accessible to the waiver participant. | gg ggy 38.41% 72.34%|| 54.39% 60.71%
A3 |Waiver participants are informed of the process for filing grievances or 91.84% 86.96% 90.05%|| 91.23%|| 100.00%
Ad W aiver participants freely express complaints without fear of staff imposed
consequences. 85.71%| | 91.30%|| 90.74%|| 91.23%|| 100.00%

The setting is free from postings of employee information (such as labor

A5 |standards and minimum wage posters) in common areas and visible to residents. | 44 909 87.68% 47.68%!| 91.23% 94.64%

W aiver participant's health information is only discussed with those authorized by

[%2]

% B1 the waiver participant. 91.84% 91.30% 91.01%|| 91.23%|| 100.00%
b__= B2 Health information is stored in a central, secure location which is only accessible

s to professional staff. 93.88% 91.30% 86.24%|| 89.47% 94.64%
Tc;’ B3 W aiver participant's schedules for PT, OT, medications, restricted diet, etc. are

=§ kept private. 89.80% 92.75% 84.60%|| 87.72% 91.07%

Health related and personal care activities (ex: blood pressure readings,
B4 |medication administration, personal hygiene, etc.), including discussions of

health, are conducted in private locations. 87.76% 65.22% 65.12%|| 91.23% 91.07%
c1 The setting provides a secure place for waiver participants to store personal

belongings. 79.59% 86.23% 88.83%|| 89.47%|| 100.00%
C2 |Individuals are afforded privacy in receipt and sending of mail. 91.84% 90.58% 88.56%|| 91.23% 96.43%
C3 |Individuals are afforded privacy in receipt and making of phone calls. 83.67% 89.86% 83.51%|| 91.23% 98.21%
D1 The setting prohibits the use of un-authorized restraining interventions such as

seclusion, physical restraints, chemical restraints, or locked doors. 85.71% 91.30% 90.05%|| 91.23%|| 100.00%
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Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTHI CTHII SLP | SLP Il
*Orange shading indicates questions for people supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule
W1
67.35%|| 51.45%|| 76.16%|| 78.95%|| 78.57%
2 (w2
fo 63.27%|| 50.00%|| 71.39%|| 77.19%|| 83.93%
(2 4
(w3
2 48.98%| | 44.20%|| 58.31%|| 77.19%|| 60.71%
-g w4 0 0 0 0 0
= 53.06%|| 50.00%|| 68.12%|| 84.21%|| 85.71%
W5
53.06%|| 44.20%|| 67.98%|| 87.72%|| 91.07%

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Summary of Findings- Residential

Autonomy and Independence

Standard: Optimizes, but does not regiment, individual initiative, autonomy,
and independence in making life choices, including but not limited to
e daily activities,
* physical environment, and
 with whom to interact.

Summary of Findings:

» Staff primarily do cooking and grocery shopping.
A Waiver participants do cleaning and chores.

» Choice of meal times is often limited.

A Bedtimes are flexible but people often go to their rooms early.
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Summary of Findings- Residential

Autonomy and Independence

Summary of Findings (continued):

» Waiver participants often expressed that staff often say one thing, and do another (choices
around menus, activities).

P The activities in residential settings are often group-based
and staff determine activities with little or no input from
waiver participants.

P In residential settings, staff complete tasks for
waiver participants rather than with waiver
participants.
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Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTH 1 CTH I SLP | SLP Il
*Orange shading indicates questions for people supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule
Al W aiver participants choose their own personal activities and create their own
activities schedule based on their individual interests and preferences. 91.84%|| 92.03% 91.42%|| 91.23% 98.21%
A2 W aiver participants are provided the flexibility to remain at home during the day
rather than being required to participate in day programs or employment. 87.76% 85.51% 80.93%|| 91.23% 96.43%
W aiver participants participate in meal preparation, meal planning, and shopping
A3 lfor ingredients. 46.94%| | 73.91% 60.90%|| 91.23% 96.43%
. (o] . (o] . (o] . (o] . (o]
A4 (W aiver participants participate in laundry, cleaning, and household chores. 81.63% 80.43% 89.78%|| 91.23% 100.00%
W aiver participants have reasonable flexibility with wake-up times that ensure
B1 they are ready for scheduled activities (such as transportation to work). 83.67% 92.03% 79.56%|| 91.23% 96.43%
c1 |Waiver participants choose what time they go to their rooms or to bed each 93.88% 81.88% 90.74%|| 91.23% 96.43%

61.22% 47.10% 70.16%|| 85.96% 85.71%

44.90% 43.48% 55.99%|| 89.47% 87.50%

Autonomy and Independence

40.82% 41.30% 47.14%|| 85.96% 78.57%

28.57% 41.30% 47.82%|| 85.96% 83.93%

42.86% 34.78% 51.23%|| 73.68% 57.14%

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Summary of Findings- Residential

Choice of Services

Standard: Facilitates individuals choice regarding services and supports, and
who provides them.

Summary of Findings:

» Many waiver participants expressed that they had no idea about the service planning
process or the actual service plan document.

» Many of the people supported were often not familiar with the service plan (or the
process) so they could not comment on the use of, or choice in a facilitator.

A ..but also added they were okay with it once they were there.
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Summary of Findings- Residential

Landlord Tenant Rights

FoR
Standard: The unit or dwelling is a specific physical place: 'RENT/

e that can be owned, rented, or occupied
* under a legally enforceable agreement by the waiver participant, and
* the waiver participant has, at a minimum, the same responsibilities and

protections from eviction that tenants have under the landlord/tenant law of
South Carolina.

Summary of Findings:

» About 26% of residential settings are non-compliant with the requirement for a lease.
(PCG did not review the content of the lease for compliance with landlord-tenant laws in South Carolina).
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Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTHI CTH I SLP | SLP Il
*Orange shading indicates questions for people supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
HCBS Rule | | HCBS Rule HCBS Rule || HCBS Rule HCBS Rule
A1l |Waiver participants and their representatives participate in their planning 93.88% 84.78% 91.69%!| 91.23% 98.21%
§ A2 |Participants are offered the option of having a facilitator for service planning. 79.59% 71.01% 76.16%|| 64.91% 83.93%
2
A
« |W1
[S)
g 51.02% 40.58% 61.58%|| 70.18% 58.93%
2
Qw2
48.98% 36.23% 55.59%|| 64.91% 53.57%
w3
44.90% 38.41% 60.35%|| 75.44% 64.29%
w4
55.10% 41.30% 63.35%|| 78.95% 66.07%
2| a1
T 'go Each waiver participant living in the setting has a legally enforceable lease. 85.71% 36.23% 68.94%|| 75.44% 80.36%
% f If CTH | only, each waiver participant in the setting has a residential agreement.
c <
5 2|A2
]
= 0.00% 55.80% 0.00% 0.00% 0.00%

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Summary of Findings- Residential

Privacy

Standard: Units have entrance doors lockable by the waiver
participant, with only appropriate staff having keys to doors.

Summary of Findings:

» Line of sight supervision is most prevalent.
» Safety and protection drive the amount of independence/control a person has.
» Less than half of the people surveyed in
CRCFs, CTH Is, and CTH lIs reported that they have a key to their homes and their rooms.
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Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTH I CTH I SLP | SLP I

,,, S . .

*t*th‘mg? shading lnd.lcates questlc.ms for F?e.ople supported by the agenc:es; PERCENT PERCENT PERCENT PERCENT PERCENT
‘Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting

HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule

AL Waiver participants have keys to their rooms, unless otherwise specified in the
waiver participant's plan. 30.61%|| 23.19%|| 50.95%|| 77.19%|| 85.71%
A2 (Waiver participants have keys to the home/apartment, unless otherwise specified | 28.57%!| 36.23%!| 43.73%|| 91.23%|| 98.21%
A3 Waiver participants can lock the bathroom door, unless otherwise specified in the
waiver participant's plan. 51.02%|| 81.88%|| 80.38%|| 89.47%|| 98.21%
Al Waiver participants can go inside, outside, and to all common areas of the home
i at their choosing. 81.63%|| 86.96%|| 87.19%|| 89.47%|| 100.00%
5
w1
26.53%| | 29.71%|| 31.47%|| 87.72%|| 85.71%
w1
26.53%| | 29.71%|| 42.64%|| 71.93%|| 75.00%
w3 40.82%|| 44.93%|| 59.67%|| 82.46%|| 83.93%
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Summary of Findings- Residential

Self-Determination

Standard: Waiver participants have the freedom and support to control their
own schedules and activities, and have access to food at any time.
J \ \>\
. M=
Summary of Findings:

» About 90% of Waiver participants in CRCFs, CTH Is and CTH lIs reported \/
that they have the flexibility to eat meals at the time of their own choosing.|[ ©

» About 80% of Waiver participants in CRCFs, CTH Is and CTH lIs reported
they have access to food items throughout the day without requesting these
items from staff.

» Access to money -individuals have allowances versus personal budgets. Training and
support to develop money management skills is limited.

A Issuance of keys and lease agreements appeared to be a very recent development.
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Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTHI CTH I SLP I SLP Il
*Orange shading indicates questions for people supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule
A Waiver participants have the flexibility to eat meals at the time of their own
choosing. 89.80%| | 91.30%|| 91.55%|| 91.23%|| 98.21%
Waiver participants are able to dine in the location of their own choosing (without
c A2 |2 dditional charges or advance notification to staff). 69.39% || 64.49%1 72.89%!| 91.23%!| 100.00%
-g A3 Waiver participants can eat wherever they would like and are not assigned a
g specific seat for dining. 89.80%|| 92.03%|| 91.69%|| 91.23%|| 98.21%
I Ad Waiver participants have access to food items throughout the day without
§ requesting these items from staff. 57.14%|| 83.33%|| 78.88%|| 91.23%|| 96.43%
7]
(a]
-
9 26.53%| | 31.88%|| 38.96%|| 64.91%|| 48.21%
55.10%| | 46.38%|| 69.48%|| 85.96%|| 87.50%
A1 |Visitors may enter the residence without signing in or out. 57.14%|| 93.48%|| 67.30%|| 91.23%|| 75.00%
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Summary of Findings- Residential

Visitors

Standard: Waiver participants are able to have visitors of their choosing at any
time.

Summary of Findings:
» Further discussion is needed on the permissibility
of overnight visitors: same sex and opposite sex.

» Sign in/out sheets are seen as a protection to the people
living in the setting, but adds an institutional quality to the home.
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Summary of Findings- Residential

Assessments c¢.7mp‘let.ed by PCG/ (:‘ontracted by SCDHHS in DDSN Contracfed Residential Service Locations CRCF CTHI CTH I SLP 1| SLP Il
*Orange shading indicates questions for people supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
HCBS Rule HCBS Rule HCBS Rule HCBS Rule HCBS Rule

A2 |Waiver participants can have people over at any time they choose. 83.67%|| 80.43%|| 87.74%|| 87.72%|| 92.86%

A3 |Waiver participants have a private place to meet their visitors. 91.84%|| 91.30%|| 91.96%|| 91.23%|| 100.00%

A4 |Waiver participants can have visitors stay over-night. 22.45%|| 52.90%|| 45.91%|| 80.70%|| 85.71%

¢ | A5 |Visitors may make unscheduled or unannounced visits. 89.80%| | 74.64%|| 90.74%|| 89.47%|| 94.64%

,8 A6 Waliver participants have a method to allow guests to enter the location without
-g the assistance of staff. 75.51%|| 65.94% 81.34%|| 91.23% 98.21%

wi 59.18%| | 44.93%|| 69.21%|| 80.70%|| 76.79%

w2 38.78%|| 39.13%|| 56.40%|| 85.96%|| 76.79%

w3 20.41%| | 24.64%|| 34.33%|| 54.39%|| 33.93%

wa 18.37%|| 21.01%|| 20.44%|| 59.65%|| 48.21%
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Summary of Findings- Residential

Physical Accessibility

Standard: The setting is physically accessible to the individual. <

Summary of Findings:

ACCESSIBLE

» Development of communication approaches for people with
limited or no communication skills and the use of technology to assist
them is needed.

» Some physical barriers exist for people with mobility limitations.

P Assistive Devices other than for physical accessibility are not commonly used.

Healthy Connections >‘



Summary of Findings- Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Residential Service Locations CRCF CTHI1 CTH I SLP | SLP 11
*Orange shading indicates questions for people supported by the agencies. PERCENT PERCENT PERCENT PERCENT PERCENT
**Highlighted questions resulted in a positive response rate of less than 85%. meeting meeting meeting meeting meeting
>l a1 The setting is physically accessible for waiver participants who have a physical
= disability (i.e. a ramp is in place if a resident uses a wheelchair). 93.88%| | 90.58%|| 90.60%|| 91.23%|| 100.00%
? All waiver participants have access to all common areas of the house (i.e. there
@ | A2 |are not stairs in @ home that a resident in a wheelchair cannot use thus keeping
& them out of a portion of the home). 93.88%| | 92.75%|| 91.83%|| 91.23%|| 100.00%
Tg A3 The site is free from gates, or other barriers preventing waiver participants
5 entrance to and exit from all areas of the setting. 93.88%| | 92.03%|| 91.42%|| 91.23%|| 98.21%
Zz Ad Assistive devices (e.g. sight and hearing impairment devices) are available for
o waiver participants who require them to move or access the setting 93.88%| | 92.75%|| 91.28%|| 91.23%|| 98.21%
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Summary of Findings- Non-Residential

Non-Residential Areas of Focus

Community Individual Choice of
Integration Rights Setting

Physical Autonomy and Choice of
Accessibility Independence Services

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Summary of Findings- Non-Residential

Community Integration

Standard: The setting is integrated in and supports full access of individuals
receiving Medicaid HCBS to the greater community, including:

opportunities to seek employment and work in competitive integrated settings,
* engage in community life,

* control personal resources, and !
* receive services in the community, ‘ h
* tothe same degree of access as individuals not receiving N /]

Medicaid HCBS.

Summary of Findings:
A Most people are engaged in volunteer or non-paid work.
A Some programs have people out in the
community each day
» ..but most do not

Healthy Connections >‘



Summary of Findings- Non-Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Day Service Locations PERCENT
*Orange shading indicates questions for people supported by the agencies. meeting
**Highlighted questions resulted in a positive response rate of less than 85%.
HCBS Rule
Al |The location is free from a surrounding high wall, fence, closed gate, or locked gate 87.50%
A2 |The setting is free from locked doors, gates, or other barriers which inhibit entry to or egress from the location 84.09%
A3 |The setting is located among other private residences, businesses, and/or community resources 89.77%
Ad The setting is not on the grounds of, nor adjacent to, either a public institution or building where inpatient institutional 92.05%
treatment is provided. (A public institution is an inpatient facility that is financed and operated by a county, state, municipal
A5 |This location is the only setting operated by the provider in the immediate area. 52.27%
A6 |This location is the only setting of its type located in the immediate area 67.05%
c A7 The setting is located separately from a sheltered workshop or other employment setting. (Co-location refers to being on the 45.45%
=] same grounds, within the same building of, or sharing common spaces)
E B1 |Community resources outside of the setting are utilized to provide services to waiver participants 90.91%
& Waiver participants spend the majority of their daytime hours involved in activities of their choice that include opportunities to
= B2 . . . . 90.91%
= participate in the community per their interests and preferences.
E‘ In non-employment setting, the program provides waiver participants with opportunities for typical meaningful non-work
§ B3 activities in integrated community settings (i.e. volunteering in the community such as at an animal shelter) Do
E B4 If an employment setting, waiver participants have the opportunity to participate in determining his/her work schedule, break 47 73%
o and lunch times, including leave (vacation/sick time) and receipt of medical benefits with his/her employer =0
© C1 |Waiver participants have access to and control over their own money 78.41%
82.95%
73.86%
78.41%
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Summary of Findings- Non-Residential

Choice of Setting

Standard: The setting is selected by the waiver participant from among setting
options including:

* non-disability specific settings and

e an option for a private unit in a residential setting

The setting options are identified and documented in the

person-centered service plan and are based on the waiver participants’ needs and
preferences.

Summary of Findings:

» Discussions on employment seem to be just starting, not everyone knew a job was an
option.

» Those that are employed are often only employed for a few hours a week.
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Summary of Findings- Non Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Day Service Locations PERCENT
*Orange shading indicates questions for people supported by the agencies. meeting
**Highlighted questions resulted in a positive response rate of less than 85%.
HCBS Rule
A1 [The waiver participant was provided options when choosing the setting, including non-disability specific settings 92.05%
The program offers employment options outside of employment services offered at the setting (i.e. the provider has options for 78.41%
g’ A2 |waiver participants to obtain employment in the community) e
g Waiver participants have a choice to participate in individual and/or group employment opportunities and to work in integrated 82 959
“ | A3 |public settings. (i.e. the waiver participant can choose the type of work setting.) e
‘© | B1 |The program provides services to individuals not receiving HCBS services (state funded services are acceptable) 87.50%
Y | B2 |Waiver participants and non-waiver participants are integrated within the setting. 89.77%
_2 The program provides waiver participants the ability to interact with non-waiver participants, excluding paid staff and/or o
© | B3 |volunteers 82.35%

76.14%

w1
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Summary of Findings- Non-Residential

Individual Rights

Standard: Ensures an individual's rights of
* privacy,
* dignity and respect, and
 freedom from coercion and restraint.

Summary of Findings:
A People were encouraged to resolve concerns informally.
> Storage for personal belongings brought to the non-residential settings were often only
coat racks or open cubbies for storage.
» Valuables were kept by staff if needed.
» Some non-residential settings had specific locations dedicated as Medication Rooms

or Sick Rooms
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Summary of Findings- Non-Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Day Service Locations PERCENT
*Orange shading indicates questions for people supported by the agencies. meeting
**Highlighted questions resulted in a positive response rate of less than 85%. HCBS Rule
A1l |Waiver participants are informed of their rights 94.32%
A2 |[Rights information is posted in an area easily accessible to the waiver participant. 84.09%
A3 |Waiver participants are informed of the process for filing grievances or complaints. 92.05%
A4 |Waiver participants freely express complaints without fear of staff imposed consequences. 90.91%
B1 |Waiver participant's health information is only discussed with those authorized by the waiver participant. 89.77%
B2 |Health information is stored in a central, secure location which is only accessible to professional staff. 92.05%
% B3 |waiver participant's schedules for PT, OT, medications, restricted diet, etc. are kept private. 90.91%
E B4 Health related and personal care activities (ex: blood pressure readings, medication administration, personal hygiene, etc.), 80.68%
= including discussions of health, are conducted in private locations
S C1 |The setting provides a secure place for waiver participants to store personal belongings 75.00%
Tg & Waiver participants are allowed to use private mobile devices as appropriate AND allowed privacy to do so during personal time 92 05%
S or emergencies 270
£ The setting prohibits the use of un-authorized restrictive interventions and restraints interventions such as seclusion, physical or
D1 . . . . 85.23%
mechanical restraints, chemical restraints, or locked doors.
89.77%
80.68%
64.77%
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Summary of Findings- Non-Residential

Autonomy and Independence

Standard: Optimizes, but does not regiment, individual initiative, autonomy, and
independence in making life choices, including but not limited to
* daily activities,

* physical environment, and
 with whom to interact.

Summary of Findings:
» Indoor and outdoor common use areas are often available, but 67%

of people surveyed believe they must spend their break time in a lunch room.

People often spend the majority of their day with the same group of people.

42% of day service settings assign people to a group and a room and that is where they

stay while in the setting.

Access to individualized activities was limited.

People in the setting may move from one group activity to another and may work with

different staff throughout the day.

vy VY
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Summary of Findings- Non-Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Day Service Locations PERCENT
*Orange shading indicates questions for people supported by the agencies. meeting
**Highlighted questions resulted in a positive response rate of less than 85%.
HCBS Rule
Waiver participants are encouraged to choose their own personal activities and create their own activities schedule based on .
Al their individual interests and preferences 92.05%
The program provides a variety of meaningful non-work activities that are responsive to the goals, interests, and needs of the .
A2 waiver participants. 92.05%
It work is completed or unavailable, the waiver participant is engaged in meaningtul non-work activities that are responsive to
0,
o Al the goals, interests, and needs of the waiver participant. 89.77%
S A2 [The program provides for large group activities as well as solitary activities. 95.45%
g A3 |The program provides for stimulating as well as calming activities 87.50%
% B1 [The program provides indoor and outdoor gathering spaces for the waiver participants 92.05%
'2 B2 [The program allows waiver participants the freedom to move about inside and outside of the setting. 90.91%
; B3 |Waiver participants may move about the setting freely. 88.64%
% B4 |Waiver participants are involved in activities and work with various people throughout the day. 80.68%
>
g w1 72.73%
c
.g W2 69.32%
<
W3 51.14%
W4 40.91%
W5 67.05%
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Summary of Findings- Non-Residential

Choice of Services

Standard: Facilitates individuals choice regarding services and supports,
and who provides them.

Summary of Findings:
People expressed that they thought they were listened to by staff.

Unlike in the residential settings, people seemed to be more familiar with the service planning
that took place in the non-residential setting and the facilitator concept.
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Summary of Findings- Non-Residential

Physical Accessibility

Standard: The setting is physically accessible to the individual.

Summary of Findings:

Use of assistive devices in nhon-residential
settings was more prevalent.

ACCESSIBLE
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Summary of Findings- Non-Residential

Assessments completed by PCG/ Contracted by SCDHHS in DDSN Contracted Day Service Locations PERCENT
*Orange shading indicates questions for people supported by the agencies. meeting
**Highlighted questions resulted in a positive response rate of less than 85%.
HCBS Rule
Al |Waiver participants and their representatives are offered and encouraged to participate in their planning meetings 93.18%
w | A2 |Participants are offered the option of having a facilitator for service planning 81.82%
)
18
S |Wl 76.14%
1S
[
0
5 | W2 77.27%
)
.2
o |[W3 78.41%
£
o
w4 78.41%
2 The setting is physically accessible for waiver participants who have a physical disability (i.e. a ramp is in place if a resident uses a 94.39%
f_g :_T:: Al |wheelchair) e
‘i ﬁ A2 [Thesite is free from gates, or other barriers preventing waiver participants? entrance to and exit from all areas of the setting 92.05%
'E Y Assistive devices (e.g. sight and hearing impairment devices) are available for waiver participants who require them to move or
0 . 89.77%
< | A3 |access the setting

SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Observations from On-site Assessment:

Observations From Interviews with Provider Staff in both
Residential and Non-Residential Settings:

Areas of Note

Some settings were very innovative and focused on community
integration.

In the interviews conducted, PCG also identified some specific
areas where opportunities exist for improvement.
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Observations from On-site Assessment:

» Staff who participated in the interviews were mostly well prepared and had
some familiarity with the questions that were asked. Due to limited time
working at the setting, some had very limited knowledge of the setting’s
practices. In the CTH | model, the home provider often stated that the setting
was their home and the waiver participant followed their rules, and
expectations.

o Staff often do not use person first/respectful language-staff and may be as
supportive as they should toward the waiver participants, People are often
referred to as “residents” or identified as “low functioning, severe” and staff
refer to themselves as caregivers, not support staff.
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Observations from On-site Assessment:

Waiver participants are frequently “allowed or permitted” to do things,
not supported to learn and develop skills for independence.

The Focus was often on care, not skill development. Example: staff cook and
grocery shop, rather than working on objectives and teaching people to plan,
shop and prepare meals.

Mostly Activities that are agency originated (dances, clubs etc.) were
considered to be community integration.

The Agency based activities and materials used are not always age appropriate
(proms are held, special clubs organized, people coloring).

The Development of communication skills for people with limited or no verbal
skills was very limited.

The Service Plan is typically not seen as a useful/guiding document.
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Provider Analysis

* Providers should review the results of their location
specific data against the Global Summary.

* Take time to review recent changes in DDSN
Directives and Service Standards and reflect on how
the expectations of day and residential services
have changed over the last 20 years.

* Determine what the next steps will be to achieve
compliance.
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SCDDSN Provider Data Files

Screenshot of Business Tools HCBS Assessment Folder

IR ot Disabilities and Special Needs

My Documents Add Content
+-DDSN
= Documents ~
1 ~
=]+ | Business Tools

4B Announcement DDSN > Business Tools > HCBS Assessment > [ .
[+ Band Project Li Filter: On | Off View: Details v
#1177 Basic Assuranci

[+ Business Proce; Name Description

Analysis Information

B8 Emergency Maj S, Providers may access their agency-specific
Forms | Compliance Action Plans . . .

& : P information through the Business Tools

#{ 1 General Inform | Location Specific Reports

section of the DDSN Applications Portal/
HCBS Assessment. There are 3 sub-folders
including analysis information, Compliance
Action Plans, and Location Specific Reports.

[+ HCBS Assessm
[+ HCBS Settings
[+ Incident Manag
[+] Information Se
£3 Intake

[+ Memos to Serv
3] QM Newsletters
#[ ) SCDDSN Budge
[+] State Funded C.

»

Healthy Connections >. 49



SCDDSN Provider Data Files

Screenshot of HCBS Assessments: Analysis Sub-Folder

NN o Disabilitics and Special Necds | E ettt e

My Documents — Add Content
B R — B o s
-/ DDSN
= Documents Filter: On | Off View: | Details v

= Business Tools

Name Description
Announcement
& . _ _ mm  Autonomy and Independence & Individual Rights
# {7 Band Project Li , , Within the Analysis Information sub-
. Em  Choice of Services - NR .

# [ Basic Assuranc folder, providers have access to the
& Business Proce! g Choice of Services & Landlord Tenant Rights DDSN Summary of Findings for HCBS
[+ Emergency Mai g Choice of Setting - NR On-site Assessments, DDSN’s HCBS
#{ 7 Forms mm  Community Integration - NR Settings Final Rule Presentation, and
B8 General Inform mm  Community Intergration & Choice of Setting provider-specific charts for
[+ HCBS Assessm i i i

g DDSN HCBS Final Rule Presentation designated sections of the Settings
# {71 HCBS Settings Rule
&l Incident Manag pm DDSN HCBS Summary of Findings
o Information Se g HCBS Settings Preliminary Data Discussion Guide Depending on the size of the provider, there
| | Intake mm  HCBS Statewide Analysis Results-Non-Residential may be sub-folders for residential and non-

residential services.

#{] Memos to Serv @m  HCBS Statewide Analysis Results
[+] QM Newsletters ) A
: @ Privacy & Self Determination
[+] SCDDSN Budgg
: g Visitors & Physical Accessibility

€3]

State Funded C

»
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Settings Rule Fact or Fiction?

What the Rule requires of waiver providers

What the Rule DOES NOT require

Providers are required to offer opportunities for
all individuals served to get involved in their
communities. This could include community
employment and/or participating in community-
based events/activities.

All workshops and day programs will close.

Providers must offer opportunities that are
meaningful to individuals and support their
personal interests/outcomes.

100% of all day program supports must be provided
in fully integrated, community-based settings.

Providers must provide necessary
services/supervision to maintain health and
welfare, as identified in person-centered plans,
while individuals are involved in community-based
events/activities.

All providers must provide community employment
services.

Healthy Connections >.
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Settings Rule Fact or Fiction?

What the rule means for people
receiving waiver services

What it DOES NOT mean for people
receiving waiver services

People have greater opportunities to try new things.

Everybody is required to work in community-based
settings.

People are able to make informed choices, based on
experiences, about community employment and what
community-based activities/involvement they may enjoy.

Individuals cannot spend time during the day with other
people with developmental disabilities.

People may get involved in community employment
and/or other community-based activities based on their
interests and desired level of involvement.

When not working in the community, no other day
program options will be available.

People who do not want to receive waiver services in
disability-specific settings, such as workshops, day
programs, group homes, etc. cannot be made to do so.

People are required to spend a specific amount of time in
or participate in a certain number of community-based
activities each day/week/month.

Healthy Connections >:
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Frequently Asked Questions

Community Integration and Individual Autonomy

What does community integration look like?

To assess whether a setting provides the necessary support for community integration, DDSN and DHHS will
consider factors such as:

* Whether individuals can come and go freely. This includes, for residential settings, the lack of a curfew
and the provision of keys, key codes, or other ways for people to enter the home independently if/when
the outer door is locked.> The provider should distribute keys/codes as a default, without waiting to be
asked.

* Whether the setting provides support in accessing transportation.

* Whether the setting provides information about and supports individuals in accessing “age-appropriate
activities including competitive work, shopping, attending religious services, medical appointments,
dining out, etc. outside of the setting, and who in the setting will facilitate and support access to these
activities.”® Other community activities include festivals, volunteer opportunities, museums,
book/crafting/fan clubs, theater groups, cultural events, holiday celebrations, sporting events, and
community classes.

5  See CMS, HCBS Final Regulations 42 CFR Part 441: Questions and Answers Regarding Home and Community-Based Settings, p. 8 (2015) [“2015 Q&A”] (expectation that people have keys to residences).

6  CMS, Exploratory Questions to Assist States in Assessment of Non-Residential Home and Community-Based Service (HCBS) Settings, #1 (2015) [“Non-Residential Exploratory Questions”]. See also CMS, Home
and Community-Based Setting Requirements, p. 3 (June 26, 2015) (for heightened scrutiny, CMS will consider “how schedules are varied according to the typical flow of the local community (appropriate for
weather, holidays, sports seasons, faith-based observation, cultural celebrations, employment, etc.)”).
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Frequently Asked Questions

Community Integration and Individual Autonomy

What does community integration look like?

To assess whether a setting provides the necessary support for community integration, DDSN and DHHS wiill
consider factors such as:

* Whether the setting has policies, practices, and staff training in place to support person-centered thinking
and approaches—i.e., putting the person first, recognizing that they are the expert in their own life and
should have positive control over it, and valuing their contributions to their community. Person
centeredness includes balancing things that are “important to” and “important for” the person, and it
takes into account the preferences of people who communicate nonverbally.

* Whether people are dressed and groomed appropriately and based on their personal preferences for
going out when they wish to do so.
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Frequently Asked Questions

Community Integration and Individual Autonomy

What does community integration look like?

To assess whether a setting provides the necessary support for community integration, DDSN will consider
factors such as:

* Whether individuals in fact engage in desired activities out in the community when they wish to do so.
The HCBS Final Rule does not require anyone to engage in outside activities if they do not wish to do so.

* Whether individuals going out into the community are singled out from other community members by
being required to wear (or be accompanied by staff wearing) uniforms, standardized clothing, vests,
badges, nametags, and the like.

* Whether people who wish to go out are usually required or only allowed to do so as part of a large group.
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Frequently Asked Questions

Community Integration and Individual Autonomy

Is “reverse integration” enough for community integration?

No.

Welcoming outside guests—including people who are not disabled, not receiving Medicaid services, and not
paid staff—to participate in on-site activities is an important part of supporting community integration, but it
is not the only part. The provider must support individuals in spending time out in the larger community.2

What about rural providers whose geography may be unintentionally “isolating?”

Individuals receiving HCBS in rural communities must have the same opportunity for community integration

as do people without disabilities in that community. Additionally, individuals who express a preference
through their person centered plan for residential or day services that facilitate interaction with other
nondisabled people in the broader community must be supported in a manner that encourages such
integration.9

8 See, e.g., CMS, FAQs Concerning Medicaid Beneficiaries in Home and Community-Based Settings Who Exhibit Unsafe Wandering or Exit-Seeking Behavior, A4 (Dec. 15, 2016) (“Note that visits by
community members have value but do not substitute for community access for Medicaid beneficiaries receiving services in residential and adult day settings.”).
9 See HCBS Final Regulations 42 CFR Part 441, Questions and Answers Regarding Home and Community Based Settings. p. 6. Retrieved from https://www.medicaid.gov/medicaid/hcbs/downloads/qg-and-a-

hcb-settings.pdf
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Frequently Asked Questions

Community Integration and Individual Autonomy

Are non-residential day programs/services allowable under the HCBS Final Rule?

Yes.

South Carolina currently has approximately 83 Day Services Facilities most of which are licensed as an Adult
Activity Center (AAC) and/or a Work Activity Center (WAC), an Unclassified Program and/or a Sheltered
Workshop. These settings are allowed under the HCBS Final Rule, as long as they comply with the applicable
requirements. According to CMS:

“As with residential settings, all non-residential settings must comply with the federal requirements that the
setting provide opportunities for participants to engage in community life, to have access to the community,
to control their personal resources, and to seek employment and work in competitive settings. Any non-
residential settings, including employment settings and day programs must be assessed using the same
criteria that apply to all other settings. Specifically, does the program have characteristics that isolate
participants from the broader community? In other words, do participants have the same level of access to
their community as individuals who do not receive Medicaid ?”10

0 See “The Medicaid Home and Community Based Services Settings Rules: What You Should Know!” (p. 15).
http://www.aucd.org/docs/policy/HCBS/HCBS%20Settings%20Rules What%20You%20Should%20Know!%20Final%201%2022%202016.pdf

Healthy Connections >. 57


http://www.aucd.org/docs/policy/HCBS/HCBS Settings Rules_What You Should Know! Final 1 22 2016.pdf

Frequently Asked Questions

Community Integration and Individual Autonomy

Must a setting provide one-on-one staffing?

Not necessarily. The federal settings rule does not prohibit congregate or facility-based settings, and it does
not purport to set minimum staffing requirements.!3

In some cases, it is possible to satisfy the federal criteria relating to access to the community, optimizing
initiative and autonomy, and providing a non-regimented schedule by eliminating unnecessarily restrictive
and controlled daily schedules, by supporting individuals to act independently and to access community
resources on their own, by helping people develop and be more involved with natural supports, by adjusting
staff responsibilities, and by training and supporting staff in person-centered principles.

13 See CMS, 2015 Q&A, pp. 9-10.
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Frequently Asked Questions

Community Integration and Individual Autonomy

May a setting use restrictive/controlled egress measures to limit unsafe wandering?

Yes, provided that these measures are consistent with the following criteria:

* the measures are implemented on an individualized (not setting-wide) basis;

* the measures make accommodations (e.g., providing a key or key-code to exit at will) for individuals who are not
at risk of wandering or exit-seeking behaviors;

* the measures are documented in the individual’s person-centered plan as a modification of the generally
applicable rights, consistent with the federal criteria for such modifications

* the plan documents an assessment of the individual’s wandering or exit-seeking behaviors (and the underlying
conditions, diseases, or disorders relating to such behaviors) and the need for safety measures; options that
were explored before any modifications; the individual’s understanding of the setting’s safety features, including
any controlled egress; the individual’s choices for prevention of unsafe wandering or exit-seeking; the individual’s
and their guardian/legal representatives’ consent to controlled-egress goals for care; the individual’s preferences
for engagement within the setting and the broader community; and the opportunities, services, supports, and
environmental design that will enable the individual to participate in desired activities and support their
mobility; and

* the measures are not developed or used for non-person-centered purposes, such as punishment or staff
convenience.

For this purpose, egress alert devices (such as electronic accessories and exterior door chimes or alarms) are
considered to be restrictive or controlled egress measures.
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Frequently Asked Questions

Community Integration and Individual Autonomy

May a setting have a fence or gate?

Yes.

A typical privacy fence or gate that does not lock individuals in or out and that fits in with the look of other
homes or buildings in the neighborhood is ordinarily allowable. Nevertheless, some fences or gates may be
one of several factors that cause a setting to be subject to heightened scrutiny or even to be noncompliant
with the rule. This could be the case for fences around larger gated or secured campuses that provide all or
nearly all of the services used by residents.’

Even for smaller settings, a fence or gate that keeps people in or out or that looks out of place could isolate
individuals, potentially causing the setting to be presumptively institutional and subject to heightened
scrutiny. Any system (including fences or gates) that prevents individuals from leaving must comply with the
requirements for restrictive egress systems.

17 See CMS, Guidance on Settings that Have the Effect of Isolating Individuals Receiving HCBS from The Broader Community, 2 (2015) [“Guidance on Effect
of Isolating”] (people “receiving HCBS in this type of setting often do not leave the grounds . . . to access activities or services in the broader community,
so “the setting typically does not afford individuals the opportunity to fully engage in community life”).

4
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Frequently Asked Questions

Additional Requirements for Residential Settings

What privacy rights must be observed in residential settings?

For shared rooms, people have the right to choose their roommates. Hence, if a provider only has one
bed in a two-bed room available, the new individual and the current occupant must at least have a
chance to meet and determine whether they are willing to share a room. Assessment results have
indicated that some consumers were not given such a choice.

Individuals must have the ability to close and lock their own bedroom/unit door and the door to any
bathroom they are using; they (and not the provider) may choose not to use these features. Staff
should knock and obtain permission before entering these areas. Only appropriate staff should have
keys to these doors, and the keys should be used to enter only under limited circumstances agreed
upon with the individual.?>

If there is an emergency, for example, CMS states “it may be appropriate for someone providing
services to enter an individual’s locked room.” However, this should only be done with pre-approval.
“The person-centered planning process and plan should address the circumstances in which this might
happen.”26

25 See CMS, Residential Exploratory Questions, #2-3, p. 6.
26 See HCBS Final Regulations 42 CFR Part 441, Questions and Answers Regarding Home and Community Based Settings. p. 5. Retrieved from
https://www.medicaid.gov/medicaid/hcbs/downloads/g-and-a-hcb-settings.pdf
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Frequently Asked Questions

Additional Requirements for Residential Settings

What privacy rights must be observed in residential settings? (Continued)

The provider should install locks and distribute keys/key codes as a default, without waiting to be asked by
individuals, and should keep the following considerations in mind:

. Locks should allow people to exit the bathroom/bedroom/unit without delay.

. Locks that disengage with the turn of an inside knob or push of an inside lever are recommended.

J Deadbolts or locks that can only be unlocked from inside pose a safety hazard and should not be used.

J For people who have trouble keeping track of a key/code, staff may be able to help them lock and unlock their

door and/or help store the key safely.

Individuals must have the freedom to furnish and decorate their rooms/units in the manner they find comfortable
and preferable.

Modifications to these rights must be individually assessed and documented in the person-centered plan, except for
generally applicable limits on furnishing/decorating of the kind that typical landlords might impose (e.g., no
waterbeds), which may instead be set forth in the provider’s standard lease or other written residency agreement.
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Frequently Asked Questions

Additional Requirements Relevant to Residential Settings
Intersection of Settings Criteria with Person-Centered Planning

Rights Modifications- How are rights modifications implemented?

A setting may not adopt a general policy, procedure, practice, “house rule,” or the like that generally restricts federal rights
(e.g., by restricting visiting hours, by limiting access to food to scheduled meal times, or by requiring all residents to waive
their rights to bedroom door locks).?® An agreement among residents that is enforced by setting staff is a setting
policy/house rule for purposes of this analysis.

If a provider believes that a modification to the additional rights is warranted for an individual, it should work with the
individual and their case manager to determine whether the following requirements are satisfied, and if so, to document
them in the individual’s person-centered plan:

Document the positive interventions and supports used prior to any modifications to the person-centered service plan.
Document less intrusive methods of meeting the need that have been tried but did not work.

Include a clear description of the condition that is directly proportionate to the specific assessed need.

Include regular collection and review of data to measure the ongoing effectiveness of the modification.

Include established time limits for periodic reviews to determine if the modification is still necessary or can be terminated.

Include an assurance that interventions and supports will cause no harm to the individual.3®

(1) Identify a specific and individualized assessed need.
(2)

(3)

(4)

(5)

(6)

(7) Include the informed consent of the individual.

(8)

38

39

Ibid, p. 5. (“Controls on personal freedoms and access to the community cannot be imposed on a class or group of individuals. Restrictions or modifications that would
not be permitted under the HCBS settings regulations cannot be implemented as ‘house rules’ in any setting, regardless of the population served and must not be used
for the convenience of staff.”)

42 C.F.R. § 441.301(c)(4)(F)
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Frequently Asked Questions

Additional Requirements Relevant to Residential Settings
Intersection of Settings Criteria with Person-Centered Planning

Rights Modifications- How are rights modifications implemented (continued)?

Note “[t]he person-centered service plan must be reviewed, and revised upon reassessment of functional need . . . at least
every 12 months, when the individual’s circumstances or needs change significantly, or at the request of the individual.”40
In the interim, the provider should support the individual in learning skills so that the modification becomes unnecessary;

the plan for doing so should also be documented.

Informed consent must be in writing. Consent must be limited to a specific modification applicable to particular
circumstances; it may not be a general consent to whatever modifications a provider sees fit to impose.

In assuring that a rights modification will not cause the individual harm, document any ways in which the modification is
paired with additional supports to prevent harm. For example, if an individual is restricted from going out on their own
because of past sexual misconduct, identify the staffing and other measures taken to ensure that they can still engage with
the community. As another example, if an individual with compulsive eating behaviors is restricted from unsupervised
access to food at any time, identify the measures taken to ensure that they can still eat nourishing food.

The individual’s person-centered plan is maintained by the case manager, with a copy of the plan or its relevant sections
also being maintained by the provider.

40 42 C.F.R. § 441.301(c)(3)

Healthy Connections >. 64



Frequently Asked Questions

Additional Requirements Relevant to All Settings
Intersection of Settings Criteria with Person-Centered Planning
Rights Modifications

Are existing rights suspensions, restrictive procedures, and informal rights modifications valid?

Do not presume that any existing rights modifications comply with the Settings Final Rule. Each modification must be
analyzed and, if the documentation above—including informed consent—is lacking, conformed to the federal requirements
or eliminated. The case manager is responsible for compiling the documentation by working with the individual and the
provider (who may obtain the informed consent and other supporting materials). The provider is responsible for ceasing
any rights modification for which the necessary documentation cannot be compiled.

Providers should already be aware of all rights suspensions and restrictive procedures affecting individual consumers.
Assume that all of them entail a modification of a federal right. For rights suspensions, which have historically required
notice but not informed consent, the case manager should work with the provider(s) and individual to obtain informed
consent and any other federally required documentation not already on file. For restrictive procedures, which have
historically required informed consent, the case manager should assess whether the materials already on file are sufficient,
and if not, should work to complete them.

All providers are encouraged to review the rights suspensions, restrictive procedures, and other informal rights
modifications that they currently use with their Medicaid clients. Be prepared to work with your clients and their case
managers to ensure that the appropriate consents and other supporting materials are developed.
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Frequently Asked Questions

Additional Requirements Relevant to All Settings
Intersection of Settings Criteria with Person-Centered Planning
Policies, Procedures, Practices, and House Rules

What changes to provider policies, procedures, and practices may be necessary?

Policies, procedures, and practices must be changed whenever they limit rights on a non-individualized, subjective, or
otherwise inappropriate basis. (If rights modifications are warranted, the process above should be followed.)

For instance, this would include modifying or eliminating house rules, leases/residential agreements, and rights handouts
which inappropriately limit rights through:

J broad-based requirements that everyone waive certain rights (e.g., nobody has bedroom locks; nobody may eat
other than during designated meal times; nobody may have visitors or phone calls after 9 p.m.; nobody may have
alcohol on premises; everybody is subject to a curfew or mandatory “on premises” or “in bedroom” hours);

J the use of improper qualifiers (e.g., visitors are allowed during “reasonable” hours or only “with prior approval”); and

J the use of arbitrary cutoffs to the exercise of rights (e.g., if an individual spills food or drink outside the kitchen even
once, they can only have water outside the kitchen going forward; use of the house phone is limited to five minutes
at a time, no more than five times a day; visitors may not spend the night and may not stay more than two hours).
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Frequently Asked Questions

Additional Requirements Relevant to All Settings
Intersection of Settings Criteria with Person-Centered Planning
Policies, Procedures, Practices, and House Rules

What changes to provider policies, procedures, and practices may be necessary?

Additional examples of HCBS Final Rule requirements for policies, procedures, and practices:

Medication administration and money management policies/procedures must acknowledge that the individual may be able to do
these activities independently. When they are not able to, there must be an assessment of the individual’s skills, and the person-
centered plan must identify (a) what individualized assistance the agency or other person will provide and (b) any training for the
individual to become more independent, based on the outcome of the assessment.

Policies and procedures must address individual access to keys; require staff to knock and obtain permission before entering
bathrooms and bedrooms/units; identify staff who have keys; and allow staff to enter bathrooms/bedrooms/units only under
limited circumstances agreed upon with the individual. (If rights modifications are warranted, the process should be followed.)

Policies and procedures must acknowledge that the individual (or their guardian or other legally authorized representative)
makes decisions regarding services and settings, with support from their chosen team. The individual will be provided
information about the available options, then decide accordingly. Decisions are not made by the provider(s), case manager, or
team.

Healthy Connections >. 67



Community Integration Resource- ACL

Providers interested in learning more about community integration may wish to consult the
federal Administration for Community Living’s (ACL's) website: https://www.acl.gov.

It offers a broad range of ideas, from developing natural supports and “[o]ffering activities and
programs that encourage families and friends to participate regularly and that promote greater
independence and autonomy on the part of HCBS beneficiaries,” to the “[h]iring of logistics
coordinator or purchasing of logistics software to help facilitate and promote increased
individualization and small group activity scheduling.”

ACL's video, “Strengthening Communities: Why Community Living Matters”, provides a helpful
overview of the subject.
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State CAP Requirements

 SCDDSN submits to SCDHHS the oversight process for
providers addressing areas of non-compliance

* Includes:
- Timeframe for providers to be compliant
- Review process for individual provider CAPs
» includes the approval process and communication
- Process for monitoring changes at provider and setting level

- Process for monitoring ongoing compliance with new
standards

Providers must complete a CAP for each finding.
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Provider Compliance Action Plans (CAP)

South Carolina Department of Disabilities and Special Needs
Home & Community-Based Services Rule
Summary of On-Site Assessment Findings (As completed by PCG)

Providers must complete a
Compliance Action Plan for
any findings included in the
PCG Reports. Similar findings
for multiple homes may be

Provider Name: Any Qualified DDSN Provider

Setting Type: [ Day Services

[0 CRCF XCTH 1 OCTHI1 OSLP 1l OSLPI O CIRS

Elm Street CTH Il 1234 Elm St, Somewhere, SC 29123

HCBS Compliance Action Plan for SCDDSN Contracted Providers

Location Names and Addresses:

FOLLOW-UP REVIEW

FOLLOW-UP REVIEW FINDINGS (Indicate Data/ Measurement Source and Date)

Section below this line to be completed by SCDODSN

STATUS

MNon-Compliant Provider Action Steps for Target Responsible Projected Outcome Q
Finding Compliance Action Plan Date Parties gro u ped togeth e r I n o n e
(as Cited by PCG)

Self-Determination AQDP will arrange for each 3/15/18 Sue Smith, Elm Street residents will | A A = PI CAP

Ad: resident of Elm Street CTH 11 House Manager hawve exposure to many CO m p Ia n ce Ctlo n a n .

Waiver participants to participate in grocery Tom Adams, different snack and meal

have access to food shopping in order to Area substitution choices. AQDP

items throughout the determine preferred snack Coordinator will know which snacks are

day without . . .

requesting these |te|jn5 and items that ) SaIIY Jon(_—:-s, pr.eferred by residents and . .

items from staff. residents can prepare (with Residential will have preferred Th e CAP S h O u |d I d e ntlfy t h e
needed assistance) as an Director substitutions on hand for
alternative to regular meals. regular meals. . .
AQDP will purchase 3/31/18 Sue Smith, AQDP will have preferred t p th p d I I t k t
preferred snacks with House Manager snacks available for S e S e rOVI e r WI a e O
residents actively Tom Adams, residents in the house . . .
participating in the choice Area pantry and meal ensure complla nce Includlng
selections and make them Coordinator substitutions on hand for ’
available to residents in the Sally Jones, regular meals. .
pantry. the projected outcome, target

Director ’
AQDP will provide trainin 3/31/18 Sue Smith AQDP will have preferred e .
and refenfsrcement to stzf'f and on- House Marilager snacks availabler:‘For dates and res ponslble pa rtles.
through regular monthly going Tom Adams, residents in the house
meetings to ensure they are Area pantry and meal
providing support to Coordinator substitutions on hand for
residents to make choices Sally Jones, regular meals Residents will
for snack selection and have Residential be able to access these H d h Id .t
access to their preferred Director items without requesting Th e p rOVI e r S O u m o n I O r
snacks without requesting them from staff. .
these items from staff.
All Compliance Action Plans must be reviewed quarterly by the provider agency to monitor progress. p rog re SS towa rd S CO m p I I a n Ce
Date Remediation Plan Submitted: 3/1/18 .
MName of Staff Submitting Plan: Sally Jones, Residential Director O n a q u a rte rly ba S I S
.
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Provider Compliance Action Plans (CAP)

South Carolina Department of Disabilities and Special Needs
Home & Community-Based Services Rule
Summary of On-Site Assessment Findings (As completed by PCG)

Provider Name: Any Qualified DDSN Provider

Setting Type: [J Day Services

[0 CRCF X CTH 1l OCTH I OsLen OsLP I 1 CIRS

Location Names and Addresses:

Elm Street CTH 11 1234 Elm St, Somewhere, SC 29123

HCBS Compliance Action Plan for SCDDSN Contracted Providers

MNon-Compliant Provider Action Steps for Target Responsible Projected Outcome
Finding Compliance Action Plan Date Parties
(as Cited by PCG)

Self-Determination AQDP will authorize house 3/1/2021 House Manager Elm Street residents will be

Ad: managers to select and able to pick snacks from the

Waiver participants purchase 3 snack choices for options purchased by the

have access to food the residents of Elm St. CTH House Manager

items throughout the 1.

day without n n -

requesting these AQDP will help residents 3/1/2021 House Manager | AQDP will pre-select snack

items from staff. make healthy choices by choices to ensure residents
limiting the options for hawve healthy options.
snacks.
AQDP will set a schedule to 3/1/2021 House Manager | AQDP will have a schedule
allow residents to access the | and on- to allow access to snacks
pantry each afternoon when | going each afternoon.
they arrive from their day
activity.

FOLLOW-UP REVIEW

3/1/18

Name of Staff Submitting Plan: Sally Jones, Residential Director

All Compliance Action Plans must be reviewed quarterly by the provider agency to monitor progress.
Date Remediation Plan Submitted:

Section below this line to be comp
FOLLOW-UP REVIEW FINDINGS (Indicate Data/ Measurement Source and Date)

Progress towards the Compliance Action Plan verified through
O Contract Compliance Review O Licensing Review 0 QIO Observation 0 Other Source:

eted by SCDDSN
STATUS

SCDDSN Review Date:
SCDDSN Staff Review:

Additional Action Required:

The Compliance Action Plan
should not create an
opportunity to create more
limitations for people
receiving HCBS Services.

Providers must not wait until
2021 to begin compliance
efforts.
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Provider Compliance Action Plans (CAP)

Submission Deadline: September 30, 2018

* More information and completion/submission
instructions will be forthcoming.

* Do not wait to begin remediation (e.g., keys).

 Every finding will require remediation and the
provider will need to determine what remediation is
necessary (perception versus procedure).

* Providers will be encouraged to submit CAPs sooner
if ready.
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3- Tier Assistance Model for HCBS Compliance

Tier 1: Policy Guidance and Quality Management
Website Resources and Business Tool Folders

Tier 2: Technical Assistance Webinars

> Preparing Compliance Action Plans

» HCBS-Basic Assurances-Positive Practices: Community
Integration, Choice of Setting, Individual Rights, Autonomy and
Independence, Choice of Services, Landlord/Tenant Rights,
Privacy, Self-Determination, Visitors and Physical Accessibility

Tier 3: Individual Consultation/Inquiries
hcbs@ddsn.sc.gov
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Provider Resources

HCBS Settings Final Rule Resources found in the Business Tools Section

of the DDSN Applications Portal
NN o1 Uisabilities and Special Necas | B i

My Documents Add Content
JDDSN DDSN > Business Tools > HCBS Settings Final Rule Resources .
=1 Documents

&85 Business Tools Filter: On | Off View: Details v

1 | Announcement Name Description

{1 Band Project Li gm CQL-Basic-Assurances-Manual-2018 CQL has published many
#{]Basic Assuranc = 0| -HCBS-Settings-Regulations-Webinar-031417 resources to help providers
# 7 Business Proce; _ _ _ _ with HCBS Settings Rule

: gm  CQL-Understanding-Basic-Assurances-South-Carolina .

%1 Emergency Mar Compliance. DDSN has made
B Forms gz DDSN HCBS Final Rule Presentation this mformatpn available
© General Inform B3 DQ - Basic Assurances - Fundamental, Essential, Personal und(.er the Busmess'Togls
» section of the Applications
1 | HCBS Assessm ga DQ - Health and Safety Portal
#{] HCBS Settings g DQ - How Did Rights Get So Wrong
i WIS gm DQ - Responsive Services and Community Life
#{ | Information Se
T g DQ - Shared Values - Where Quality Begins
' Intake

&3

DQ - Social Capital Index

E ‘

| Memos to Serv

£
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Provider Resources

Basic Assurances Resources found in the Business Tools
Section of the DDSN Applications Portal

[ 01 LISEDIINGS AU SPECIAL NCCUS | N B

My Documents Add Content
_DDSN DDSN > Business Tools > Basic Assurances Resources a
= DOCHmeEnts Filter: On | Off View: Details v

=4 | Business Tools

Name Description
Announcement
Band Project Lilj |ER 2017-CQL-POMs-Manual-Adults The manuals for Basic Assurances®
Basic Assuranc gm  Basic Assurances - Self Assessment and the Personal Outcome
@ . .
%77 Business Proce! CPOENYS-POMs For DSPs-Final Measures® are available for provider
use under Business Tools. There are

[+ | Emergency Mal R i ) . :
L Forms m CQL-Basic-Assurances-Manual-2018 also many other resources, including

g CQL-HCBS-Settings-Regulations-Webinar-031417 CQl's “Data Quarterly” and
8 General Inform) “Capstone” publications
HCBS Assessm gm  CQL-Understanding-Basic-Assurances-South-Carolina :
HCBS Settings gm DQ - Basic Assurance - Cornerstones of the Foundation
Incident Manag gm DQ - Basic Assurances - Fundamental, Essential, Personal
Information Se g DQ - Health and Safety
el g DQ - How Did Rights Get So Wrong
Memos to Serv

gm DQ - Responsive Services and Community Life

AN NlAuiclAakEAre

]
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Provider Resources

“Incichual lras nghts of pavacy, dygnaty and respect, and freedom from cocraon and restrant™

Participasts receive training on rights.

Rights imfoemaions is posed = an ares cauly sccenible 40 the particpant.

No rights are restrscsed withoot due process ad a plan 1o clearty yestore the right.

Participasts see informed of the proces foe filing prievances oe complunts,

Tarvcipasts freely express complainn withoat fear of sl enposed conseqoences.

Regulsr ANT, traiissg bt provided snd pasticipants are fadisr wigh reposting options. If participants st the
schednled munings, soff provide edvidual makeup sessions.
©  The setting prohibits the uie of unanthonized g
chemmial restrmits, or locked dooes,

wach an sechanion, phivical ressrain,

“lickvichual 1 provded closce regardhing services and supports, aod wio provades them”

o Pusticipesti sre involved i the soservien process for safl

o Sualf are grven 3 rial e in the hoase whete they spend a couple days working there,

. whhmkmwnm-hﬁwuhmmmm&m
. ticipandts can decorate their bedvooms i the manner of thes choosin

“Iodndual has autonomy, and independence in making Me divaces, where posable ™

o Purticipeess cas g0 inside, outside, and %0 all coenmon areas of the hore at their choosing.

o Participosts do not have 8 20 % thei rooms o bed 8 2 specific tzoe cach evening snd they ke resicostile
flexabaty for wake up times.

o Paticipassts make decisions on how Shey spend thesr free Ssoe and the sctiibes Shat they sro imvolved i reflects

their individual interess sad chowes. Parncipants are locheded in the developmens of a fsancial plan and help

detersrame how their mwocey is ipest.

Participasss see uscluded s nveal preparation, meal plansing sed shopping for igredients.

Participants take an active role in performing in bwndry, ceaning, and howehold  according to thesr abdities.

Indnsduals are allorded prvacy in recesgt and sending of il

Indnsduals are afforded prvacy in receipt sand making of phooe calls.

WirFi or consgrter mvailable in the botse for participast’s uisge.

“Ihe scitiryg o1 mtegrated aod supports full access of Indmdvaals to the greater conummunty (o the e dogree
of acoess as individuals not receming Medicad HCBS™

o Group sed individual scsvities are plassed with input from the Partcipasts rather thas choses by stafl.
evenits and of Yoluteer OpporIties.

o A Calendar of Community Events is pooted in 3 public place 10 indnidusls are aware of what & going on m their
e

o Pamicipasss or groups of parscqants get togecher o plan and dacuss what they wosdd like 1o do and wall help
exrcute the plas.

o Participas ace supported 10 achieve their emplosment and or volumeer goals.

o Paticipests sre supported 1o Jeaen job ki, develop reiisses snd practice complesag job spplicstions,

o Participests are supported in achieviag academmic goals and greater independence 10 waition froen the HCBS

programs.
. Pnﬁiparmmhnvmwi-ﬂmu recenving neighbors sad cosmmunaty
members

o Public suppont groups ate iddentified, 3 well a3 speaking events, ssd other public recreasonal events soch a1
Commnuity concerts dad picnics in the pack.

. I‘nnmnnmxds dependent of their Iy

o Patiap pmmuhhﬂvmﬁrnduualrrm > 1o them,

“Individual scteces boch she seming docason! and prosider from among seisng opaoar ™
o Putopenis are poovded opaons when choosng the senmg, incdudng oom dsabaey gecdc seamngs.
®  Pamsopusts koow how 1o and are shie 30 request & change i thewr Iving ssnon.
*  The sy s free from possngs of engplosee information beach 21 labor saadands and s mage
posezy) i commrmon kreas snd viskble to resdents.
“The seing is phywcaly accessolee o the idrvdual*
*  Rurge are presert 0o sccem the boene, f seeded by parncipuess resdng m the bosse. Geab bues svadable Sof
-bﬁdh
tranportatos o scceusbie, where svadable.
lnd-uﬂnl&nplmuxbﬂru’«;.mnrh‘xw
o Sadasduals have thew owm 10000 aparimens of penon hias bees accommmadaed 90 are ¥ eooe, apanoos
and eusrun peracy.
Condlens or cell phooes wv wwadadle for indnsdeals 10 speak i pensor. V3 I sadable o Yedeootm.
Parttipant's beaith infoemunon v cely deoused wath tue sadieized by the person.
Mm-m--mmﬁthnﬂ-«-&hdw&-uuw
chedules for I'T, OT, & dhex, oo wow kege ponsae.
umummmnummmmm
e d disousseen of b rery ale ot abonn.

'lmhmewmd«vuumhu&hnscwmq etk anly spprcpriste staff having devs ”
. Mowdmmhhﬂ-h—ﬁnﬂ -ﬂahwhamnhh&m
. mhmhnb&hmcmdhunhmuhmw-k

'b-tndud Au rhr freedom m&msﬁ decorate the b-mx et -un\n a\f luu or ocher agrecovens”
s Dodosn b & 4% the idvidal's e,

*  Bodrooms exhide dffering leveds of tidinent pepresenting thae the mdinadiad is able 1o conel how their room
is samswned.

“Lociivsclusl has & lepally eaft I mee ok 1 e evacion and apweals process ™

. lnumn-phuhudm

“Indedual has chosce of roommmates frocsemaces

*  latoroew pesing 10 koo each oder poooes in place for Posencal % dinee,

spend dne sogedher sy from the resdence, sd mavbe sty oversight before 3 deciion 1 mado thae they
will sove

bl
“Iodnsdual i able o ke 1autors of ther chooung at aev time
. \o“-ybnlw-hnm-“
o Sulldedpy 10 see Shexr fvends and leralies.
*  Safl wppon parucpures & plassang and coordssasng dates.

Partrapuzea do o s go 00 ce axerad o the samie oxctings sopeeher’ rum exrands st the wame G
mmmwwmhﬁuowwmkﬂwnwlh
PRRCGITIAL ¥ CORATARATY OWELL

o Patciparss penerally do e have dhew schedaler and Svey dictased by el

Parncipaces are abie 10 huve meads when they choose. Sencks and food svadabie 2 ll teses, wrlen

ety in hinchen not ocked, wless peclic
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Provider Resources

D
a0
Summary of Findings

Department
OF

2017 Home & Community-Based Disabliities
Services Onsite Assessments bpacialNegds

Summary of results from 1122 on-site assessments completed by
the Public Consulting Group, Contracted by the South Carolina
Department of Health & Human Services to review residential and
day programs operated by the South Carolina Department of
Disabilities and Special Needs

===

| H’
n

1
1111
ruBLl

C CONSULTING,
GROUP

DDSN has a Summary
of Findings Slide
Presentation available
in the HCBS Resource
Tab under Business
Tools.
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Provider Resources

HCBS Resource: Webinar available in Business Tools

[ O LISaD1INCS ana special iNecas

My Documents Add Content
£JDDSN
=17 Documents

=141 Business Tools

. 41 Announcement

88 Band Project L HCBS Settings Regulations
‘ {i Basic Assuranc What DO They

771 Business Proce
. @4 ] Emergency Mai

&3 Forms
| {fl General Inform
@17 HCBS Assessm Cathy Yadamec
@] HCBS Settings caL Director of

77 Incident Manag Training & Certification

[+ ] Information Se
- @7 Intake

’_:_1 SISy S o C L I The Council on

- ®{7] QM Newsletters Quality and Leadership
- [#{ 1 SCDDSN Budge

5 fj State Funded C.

»
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Provider Resources

HCBS Resource: Toolkit for States Using Basic Assurances and Personal
Outcomes to Achieve HCBS Compliance

| % " TSN SRR wmmmwm w e wasms s o wmar

My Documents Add Content
£JDDSN
=11, Documents

=4 ] Business Tools

[ f l Ann0uncement Evidence to support the CMS/HCBS Reporting Requirements
T using CQL Basic Assurances® and

[.’f” ; ] Band Project Li T CQL Personal Outcome Measures® Data.
+{ | Basic Assuranci
[ Business Proce

#{ 1 Emergency Mai : The CQL “Toolkit for
@[] Forms N — i States” includes a

#{ ] General Inform - | Crosswalk for Basic
#{7] HCBS Assessm : A Assurances® and HCBS
# {7 HCBS Settings [ Settings Rule

E] ’ = ] InCldent Manag * Additional Re ts for Provider Owned/Controlled Residential Settings Requirements.

* New Person-Centered Service Plan Process Requirements
* New Person-Centered Service Plan Documentation Requirements

& | Information Se « Revised CMS Quality Assurances & Sub-Assurances

( : L The Council on
Quality and Leadership

+{ 1 Intake
[+ 1 Memos to Serv

www.c-q-l.org

[E f : ] QM NeWSIetterE Kerri Melda, M.S. August 2014 Drew Smith, M.B.A.
] SCDDSN Budge
[+{ | State Funded C .

»

Healthy Connections >: 79



Provider Resources

Quality Management Opening Page

Department of Disabilities and Special Needs

Quality Management Division

The South Carolina Department of Disabilities and Special Needs (DDSN) emphasizes an approach to service
provision that is person-centered. This approach directs service providers and other people to support the
person, their preferences, and needs, rather than existing programs. With the person at the center of the
efforts, people with disabiliies and their families are given the power to use the resources allocated to them in
ways that make sense in their lives. Focusing on the person, increasing choice, and offering more control
ultimately leads to a higher level of satisfaction and a better quality of life.

Experience with person-centered services has shown us that successful service provision requires more than

just developing and implementing a person-centered plan. Quality can no longer be individually measured

through traditional models based on compliance with process oriented standards. To be successful, quality Th It
must be built into the service delivery system on the front end, using a systems approach. e Qua | y

In order tp be successful, quality management programs must be lmanagemem-led and people oriented. This M a nageme nt Section of
may require fundamental changes in the way organizations do business.

DDSN employs a Quality Management system that includes the cycle of design, discovery, remediation and the DDSN Website has
improvement. DDSN contracts with a Quality Improvement Organization, Alliant ASO, to conduct assessments 9

of service providers by making on-site visits in its quality assurance process. During this process, records are been u pdated tO |nC| u de
reviewed, consumers and staff are interviewed, and observations made to ensure that services are being

implemented as planned and based on the consumer's need, that the consumer/family still wants and needs ma ny resources for

them, and that they comply with contract and/or funding requirements and best practices. In addition, the . .
senvice provider's administrative capabiliies are reviewed to ensure compliance with DDSN standards, proV| d ers a nd the pu bI IC
contracts, policies, and procedures. Any deficiencies found with the providers compliance will require a written

Plan of Comection that addresses the deficiency both individually and systemically. to bette run d e rsta n d an d
Most quality management strategies have a common focus: leadership, strategic planning, customer and 0

market focus, measurement, analysis, knowledge management, human resource focus, process management, m p I eme nt th e H C BS

and results. Anything with input and output constitutes a process that can be measured.

Settings Rule.

Please review the following links fo individual components of DDSN's Quality Management System. If you
have further questions, please email us at gualitymanagement@ddsn.sc.gov.

Abuse_Neglect,_and Exploitation Reporting Contract Compliance Reviews

Complaint Resolution Licensing Reviews

Risk M Dav Residential Ol .

Incident Management Home and Community Based Services Seftings Rule
Personal Outcome Measures Mational Core Indicators

Basic Assurances Provider Reporting Dashboard
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Provider Resources

Home and Community Based Settings Rule Section

Home and Community-Based Waiver

The Centers for Medicare & Medicaid Services (CMS) implemented new regulations for Medicaid's 1915(c)
Home and Community-Based Services (HCBS) waivers on March 17, 2014.

The intent of the HCBS Setiings Rule is:

. To ensure that individuals receiving long-term services and supports through home and community
based service (HCBS) programs under the 1915 (c) Medicaid authorities have:

o full access to benefits of community living, and
o the opportunity to receive services in the most integrated setting that is appropriate, based on
assessed needs.

- To enhance the quality of HCBS settings and provide protections to participants

Person-Centered Plan

Reflect the needs identified through an

assessment, as well as the individual's

strengths, p d goals,
and desired outcomes

Key Elements
of the
Settings Rule

Provider Settings

The setting is Inl:e;;lcl in and supports
full access of individuals receiving HCBS
to the greater community, giving tha

individual i and ir
making life cholces, to make Inlhrm-d
cholces regarding his/her services, as well
as providers.

Home and Community-Based Settings must be integrated and support access to the greater community and
provide opportunities to seek employment and work in competitive, integrated settings, engage in community
life, and control personal resources. They must also ensure the person supported receives services in the
community to the same degree of access as individuals not receiving Medicaid home and community-based
services. HCBS settings should be selected by the person supported from among setting options, including
non-disability specific settings and an option for a private unit in a residential sefting.

Page 1
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Provider Resources

Basic Assurances Section

ic Assurances

The Basic Assurances® were developed by The Council on Quality and Leadership (CQL).www.c-g-l.org

The Council on Quality and Leadership’s (CQL) Basic Assurances®ensure accountabilities for health, safety
and human security within service provider organizations. Basic Assurances® are more than a high-level
compliance review of licensing and certification standards. Although the Basic Assurances® do contain
requirements for certain systems (i.e., policies and procedures), the frue measure of the effectiveness of the
system or policies is determined in practice. Demonstrations of assurances of health, safety and human
security are prerequisites for providing responsive services and enhancing the quality of life for service
recipients. Assurances are not statements of intent; they are demonstrations of successful operations in the
areas of health, safety and human security.

The Basic Assurances® contains 10 Factors, 46 Indicators, and over 300 quality probes (or sub-indicators).
The application of the Basic Assurances® involves two broad evaluation strategies — evaluation of both the
system and the organizational practice. Policies and other systems are important for sustainability and
consistency over time — but so too is the actual practice of implementing the policy. The Basic Assurances®
self-assessment identifies how the organization views their systemic and pracfice infrastructure for meeting the
non-negotiable prerequisites to service delivery prior to a formal review. Data collected during the assessment
process is analyzed fo idenfify trends and gaps in organizational structure and to make recommendations for
improvement. Data can be analyzed at the single provider level, or compared against other agencies locally,
statewide or nationally.

COL’s Basic Assurances® reguire more than compliance with licensing and certification standards. Basic
Assurances® looks at the provision of safeguards from the person’'s perspective. While the Basic Assurances®
contain requirements for certain systems and policies and procedures, they go well beyond that. The
effectiveness of the system or the policy is determined in practice, person by person. The Basic Assurances®

+ Are essential, fundamental and non-negotiable requirements for all service and support providers.
+ Provide Demonsirations of successful operations in the areas of health, safety and human security.
* Form the bedrock of social stability.

The Basic Assurances® are a balance between concerns for individual Health, Safety and Security and the
necessity of social constructs such as Respect, Natural Supports and Social Networks to ensure sustainable
outcomes for people. Each indicator is evaluated on two (2) dimensions, System and Practice, and both must
be present for the overall indicator to be considered present.

When considering the Basic Assurances ®, the provider's Systems and Practices will be assessed.
SYSTEMS are typically described in organizational policy and procedure and supported through staff training
and other approaches. Organizational systems must be sustainable over time and flexible enough to be
individually applied.

PRACTICE is what we find happening in people’s lives as a result of these systems. Organizational practice
demonstrates how an organization’s supports are put into action for each person.
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Provider Resources

Contract Compliance Review Section

DDSN conducts Contract Compliance Review (CCR) activities that provide a more in-depth look at the overall
functioning of the provider. As part of this process, records are reviewed, consumers, staff, and family
members interviewed, and observations made to assure that services are being implemented as planned, that
the consumer/family still want and need them, and that they comply with contract andfor funding requirements
and hest practices.

Contract Compliance Review (CCR) Process

SC DDSN contracts with a Quality Improvement Organization, Alliant ASO, to conduct annual assessments of
service providers by making on-site visits in its Contract Compliance Review (CCR) process. During this
process, records are reviewed, consumers, staff, and family members interviewed, and observations made fo
make sure that services are being implemented as planned and based on the consumer's need, that the
consumer/family still wants and needs them, and that they comply with contract andior funding requirements
and best pracfices. In addition, the service provider's administrative capabilities are reviewed annually fo
ensure compliance with DDSN standards, contracts, policies, and procedures.

Contract Compliance Review (CCR) Instruments

As another comerstone in the foundation of Quality Management, DDSN maintains a program of performing
contract compliance reviews. DDSN conducts these annual assessments of service providers by making on-
sight visits under its Confract Compliance Review (CCR) process. As part of this process, records are
reviewed, consumers, staff, and family members interviewed, and observations made to assure that services
are being implemented as planned, that the consumer/family still wants and needs them, and that they comply
with confractual andfor funding requirements and best practices. In addition to health and safety, the CCR
process assesses the provider's basic administrative strengths and weaknesses, and where necessary, may
refer a provider to receive special technical assistance or to undergo a more extended financial and
managenial audit. These activities are very important to assure a foundation of quality service delivery. In
conducting Contract Compliance reviews, DDSN utilizes the following forms and documents.

Review Instruments: In conducting Contract Compliance reviews, DDSN utilizes the following forms and
documents.

FY2017-18 CCR Key Indicators All Services

FY17-18 CCR Indicators for Direct Service Providers
F¥2017-18 CCR Intake CM WCM and El Key Indicators
FY17-18 CCR Indicators for EIBI Providers
FY2017-18 CCR Res. [ . ith BA C I

Key Indicators for Day
and Residential
Services now include a
Crosswalk for Basic

QM Changes for FY17-18 Assurances® and HCBS
Q & A for the FY18 Quality Assurance Process Settings Rule

FY18 QIO Provider Ornientation Slides Requirements.

Pase 1
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Provider Resources

Day and Residential Operations Section

South Carolina Department of Disabilities & Special Needs

Residential Observation Review Tool
July 2017 through June 2018

This tool is to be used by the Reviewer to i the noted ion is evident. Information may be discovered
from interactions with staff and people who receive services, by observations, and/or record review. Observations and other

such as ir

¥ with i and staff by and record reviews should be used to determine if, on
the day of the review, the noted requirements was “evident,” “partially evident,” or “not evident.”

The Contract Compliance Key
Indicators, Licensing Indicators,
and Day & Residential
Observation Tools have
incorporated key elements from
the HCBS Settings Rule and the
Basic Assurances®.

Requirement Suggested Sources for Discowery
1 | Health status and Viia interview of staff, people, review records, cbservation) determine . Partally | Mot
- X Evigent | evident | evident
personal care needs | whether or not the following is occurring: l:l l:l l:l
are known and *  Medical conditions /health rizks are known and needs are adequately
people are provided addressed as outlined in the support plan.
the type and degree *  Prescribed medications are known.
of CARE necessary to *  Potential side effects are known and the actions to take if side effects
ted.
address those needs are notee . . f
atel *  Risksare and add d approp v (el . self-
appropriately. injuricus behavior, seizure activity, etc.)
. *  Food provided meets the dietary requirements (restrictions, special
[Supperts Basic R
Assurances® Factors preparations)
54,58 5C3DSESFand | ® People receive routine health care and dental exams.
Facrors 24,207 *  People are referred to specialists for evaluations of seizures, GERD,
orthopedic problems, etc.
*  There are no issues with accessing quality care.
*  Asystem is in place to address acute illness promptly and ensure
appropriate follow up and staff are knowledgeable about that system.
*  Interview people to determine if they:
*  are supported to choose their healthcare providers
- make their own appointments if they are capable
*  areinformed about the medications they are taking and why and
possible side effects.
* _People are supported to be clean and well groomed.
Comments:
2 | People are provided | Through conversation with staff and observation, determine if: . Partally | Mot
Evigent | evident | evident
the degree and type | ®  Staff knows the person’s capability for ing their own D D D
of SUPERVISION *  Person has a plan of supervision.
necessary to keep *  Staff can describe the plan.
them safe but not *  Plan is carried out appropriately. For example, if staff tells you that the
unnecessarily person must be visually checked on the hour, observe to see whether
restricted or not that occurs and that it is documented as the plan specifies.
- *  Supervision plans are individualized.
[Sunports Basic *  Pecple are not receiving more supervision than they require.
AssurancesR Faciors *  Restrictive plans of supervision are reviewed and approved by HRC
IBIC.ID, IE, Factors
24.2B.1D, Factor 5B,
and Factor 8C]
Comments:

South Carclina Department of Disabilities & Special Needs | Quality Manmgement Division | FY18 Review Process

Basic ASSUrBNCES® CrosITETErEncE  1/2218

Healthy Connections >‘

84



Heightened Scrutiny

e State HCBS Quality Settings Review

- |nitial information on HCBS website

- Statewide Transition Plan details
» See Section 5, beginning on page 52

* |nitial review of settings includes:
- C-5 self-assessment data
- Geocoding data
- Key questions from settings assessments

* Providers: what would you have SCDHHS and SCDDSN
also consider?

- Send feedback to Kelly Eifert at kelly.Eifert@scdhhs.gov
- Submit a comment on HCBS Website Comments section
- Deadline: March 30, 2018
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https://msp.scdhhs.gov/hcbs/site-page/hcb-settings-review
https://msp.scdhhs.gov/hcbs/sites/default/files/SC Statewide Transition Plan - CMS Submission 11-3-2016.pdf
mailto:kelly.Eifert@scdhhs.gov
https://msp.scdhhs.gov/hcbs/webform/comments-questions

Comments or Questions?

Please use the IM/Chat box function to submit
questions

Healthy Connections >. 86



* Kelly Eifert, Ph.D
Kelly.Eifert@scdhhs.gov

e SCDHHS HCBS Website:
https://msp.scdhhs.gov/hcbs/

 Ann Dalton, MHA, CQA, CPM
Adalton@ddsn.sc.gov

* HCBS Inquiries
HCBS@ddsn.sc.gov

e SCDDSN Website:
http://www.ddsn.sc.gov/Pages/default.aspx/
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http://www.ddsn.sc.gov/Pages/default.aspx/
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