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Final Rule Compliance

According to the Center for Medicare and Medicaid Services, the intent of the
Final Rule is “to ensure that individuals receiving long-term services and supports
through home and community based service (HCBS) programs under the 1915(c),
1915(i) and 1915(k) Medicaid authorities have full access to benefits of community
living and the opportunity to receive services in the most integrated setting
appropriate”. The final rule was also implemented “to enhance the quality of HCBS
and provide protections to participants”. To comply with this final rule, states were
required to create a transition plan to demonstrate how they would implement new
rules and ensure that each of their waivers made the appropriate changes, if needed,
to meet the new standards dictated by the final rule. (For more information about
the Final Rule, see the presentation from the Center for Medicare and Medicaid
Services at http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-
Services/Downloads/Final-Rule-Slides-01292014.pdf)

Since each state has different types and amounts of waivers, each state has a
different plan to assess whether their HCBS providers under the various waivers are
in compliance with the Final Rule. Of the 50 states, 44 have decided upon a plan to
assess compliance. Table 1 outlines the various assessment tools that each state will
use to determine which providers are in compliance.

Table 1: Assessment Tools

No Plan Provider Plan
Published/ Self- Participant/ | = oo Varies | Other
State A Assessment/ Member .
Decided . Evaluation by Tools
Setting Surveys .
Upon Waiver
Surveys
Alabama X X X
Alaska X X
Arizona X
Arkansas X X
California X
Colorado X X X
Connecticut X
Delaware X X
District of X
Columbia
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Wisconsin X X

Wyoming X X X

The most common assessment plan is to have providers complete a self-
assessment. The departments in charge of HCBS, which varies for each state, usually
give anywhere between a month and 3 months to complete the self-assessment,
which lists all of the qualifications that either a residential or non-residential
provider should meet. Many of the states then completed on-site visits. Thirty-one of
the states are using on-site visits as part of their assessment plans. On-site visits to
assess whether sites are compliant are done for three basic reasons: to evaluate all
of the sites, to further assess the sites that are non-compliant based on various
surveys, and a random sample done to validate the findings of the various surveys.
Most of the states use the on-site visits as a way to validate the self-assessments
from providers. Table 2 outlines how states use on-site visits.

Table 2: Types of On-site Visits with Progress Status

Random | Visits to
Sample Non‘- On-mFe Completed
State Fo Com.pllant Evaluations as of june In Not
Validate sites for all 2015 Progress | Started
Survey | Based on Settings
Findings | Surveys
Alabama X X
Alaska X X
Colorado X X
Delaware X X
Florida X X
Georgia X X
Illinois X X
Indiana X
lowa X X
Kentucky X X
Louisiana X X
Maine X X
Maryland X X
Michigan X X
Minnesota X X
Mississippi X X
Missouri X X
Montana X X
Nebraska X




Nevada X
New Mexico X X X
Ohio
Oklahoma
Pennsylvania X
South
Carolina
South
Dakota
Texas X X
Virginia X X
West
Virginia
Wisconsin X X
Wyoming X X
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Appendix A, B, C, and D are model on-site visit or setting assessment
evaluation forms that are used to assess whether providers are complying with the
final rule, These appendices are screen shots from Alaska’s Transition plan,
Arkansas’ entry on the HCBS advocacy website, the Florida Transition Plan, and
Nevada’s Transition plan (respectively). The evaluation forms in the Appendices
may be models for creating a successful on-site visit form for the providers in
Kansas.

Wichita State University's Center for Community Support & Research {CCSR) is dedicated to
improving the health of Kansans through research and evaluation, leadership development,
organizational capacity building, community collaboration, and public health and
behavioral health initiatives. CCSR’s skilled staff works directly with community coealitions,
nonprofits, government entities, health and human services organizations, and self-help
groups to help them plan for and provide effective, sustainable services,

Want to know more about this report? Contact Dr. Tara Gregory at

tara.gregory@wichita.edu
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Appendix A- Alaska Setting Assessment

Senior and Disabilities Services
Setting Qualities Checklist and Exploratory Questions for

Home and Community-Based Services Settings

Setting name

Setting address

Services provided at setting
Reviewer ' Date
Notes:

- Qualitis required for all orme and community-based services selliog

] Nnt tocated in huilding/on gmunds with institutional characteristics

¢ Istheselting ina publicly or privately operated facility that provides inpatient institutional treatment?
* lsthe selting located in & building on the grounds of, ar adiacent to, a public institution?

1] Does uot Isolate recipients from braader communlty of individuals not receiving HOCDS?

*  Docs the sctting provide multiple types of services/activities on-site with consequent decrease in opportunities for
recipient participation in broader community?

*  Does the seiting isolale recipients because of its nature, e.g, disability-specific farm community, gated/secured
communily for people with disabilities, residential school?

¢ Isthe setting located in the communily among private residences rather than in a business area?

*  [oes the setling operate in & manner that congregates vecipients so that they live/receive services in an area
separate from non-recipients?

¢ Does the seiting use interventionsfrestrictions like those that might be used in institetional settings, or are decmed
unacceptable in HCBS scltings, e.g., seclusion, chemical restraints, locked doors?

LT Provides oppartunities and suppart for employment in competitive, integrated settings

Do any recipients work in integrated community scltings?

¢ Does the setting offer, to recipients who would like to work, information and support to ensure they are able to
pursue that option?

¢ Does the setting support recipients that do work, e.g., planning services pround the work schedule, prompting
recipients when it is time to go to work, assuring transporiation is available?




L] Provides opporfunities to participate In and receive services in community

Does the seiling provide, or assist recipients to obtain, information on activities/services in the community?
Arc recipients able to come and go at any time, ¢.g., for appointments, shopping, church, entertainient, dining
out?

Is the setting located near a bus stop?

Are hus schedules posted in a convenient tocation?

Are taxis or accessible vans available to transport recipionts?

Are ansportalion services schedules/telephone numbers posted/avaitable?

Does the senting theilitate/train recipients in the use of public transportation?

Are recipients able to talk about activities oceurring outside the seiting, how they accessed those activities, and
who assisted in facilitating that access? :

o »
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[ Provides opportunitics for control of personal resources

* Do recipients have bank accounts or other means to control their money?
*  Doesthe seiting facilitate/support recipients to access accounts/funds as they choose?
*  Ifrecipients work, is it clear to them thet they are not required to sign over paychecks to the provider?

[ ) Needs/preferences cansidercd when settings options offered

* Doacs the seiting reflect the needs and preferences of cach recipient?
s Do recipients express satisfaction regarding the setting?

L] Offers cholce of receiving services in non-disabllity specific setéings

¢ Ifrecipients choose to change providers, are they given the aption of receiving services in non-disability specific
settings?

[ Process for protecting recipients’ rights to privacy, dignity, and respect

*  Ishealth information kept private, e.g., schedulesfinformation regarding meds, diet, PT/OT are not posted in open
area for all to view?

* Do stoff refrain from discussing recipient health information within hearing distance of others who do not have a
need to know?

* Do recipients have/have access to telephones or other electronic devices to use for personal communication in

private and at any time?

Are communal tefephones/computers located so that privacy in communication is ensured?

Do staf¥/recipients knock and receive permission to enter prior to entering a steeping/living unit or bathroom?

Does the seiting provide assistance with grooming/hygiene as needed?

Are recipients dressed in clothes that fit, are clean, are to their fiking, and are appropriate for the time of

day/season/weather?

Do stat! converse with recipients while providing assistance and during the course of daily activities?

* Do staft address recipients ss individuats in the manner in which they would like to be addressed as opposed to
addressing them with generic terms such as “hon” or “sweetic™?

* Do staff talk about a recipient in hisfher presence as though the recipient was not present or within hearing
distance?

*  Are there cameras thonitoring the seiting?

T ® * »




L] Process for protecting recipients from coercion and restraint

Are recipients compelled to be absent from a setting for the convenience of the provider?

Are recipients required, against their wishes, to be present in a setting in order to benefit the provider financially?
Do recipients feel they can discuss concems without fearing consequences?

Are recipicnts informed regarding how to file a complaint?

13 complaint filing intormation posted and understandable by recipients?

Can complaint filing be done anonymously?

Are sloft trained in the use of restrictive interventions?

* » & » v O @

() Provides opportunities/support for reciplent initiative, autonomy, and independence

¢ Do recipients have opporiunities to participate regularly in meaningful non-work activities in community settings
of their choice and for the period of time preferred?

Does the setting make clear to recipients that they are not required to adhere to a set schedute?

Do statt ask recipients about their needs and preterences?

Are recipients assisted in a manner that leaves them feeling empowered to make choices and decisions?

¢ _ Are the choices and decisions supported/sccommodated rather than ignored or denied?

[} Optimizes oppartunities for recipients te make cholees regarding daily activities

¢ Does the setting support recipients in choosing their daily activities and in setting and controlling their own
schedules?

* Do recipients” schedules vary from others in the same setting?
Does the seting provide televisiow/radio, access to the internet, movies, and other leisure activities that are of
interest to recipients and that can be used at their convenience?

] Optinkzes opportunifies for recipients to make choices regavding the physical environment

Are there barriers to movement preventing entrance fo or exit ftom certain areas in fhe soft ing?

*  Are recipients limited to a specific area for aetivitics or able to move about to various areas?

* Are recipients able to move inside and outside the seiting as they choose as opposed to being “parked” in one spot
for the convenience of the provider?

*  Are there requirements or a curfew regarding retum to the setting if a recipient leaves?
Are recipients assisted to access amenities (e.g, poel or gym) that are used by nonh-recipients?

*  Are recipients restricted to meeting visitors in an area designated for that purpose?

I Optiniizes oppartunitics for recipients to choose with whom to interact

*  Does the setting require recipients to ocoupy assigned seating for activities or meals?
»  Daoes the setting limit conversations/interactions among recipients?
*  Dacs the setting provide an area For recipients who wish, on aceasion, to net participate in activities or to be alone?




[ Eacilitates choice regarding services/supports and agency staff whe provide them

Do recipients know how and to whom to make a request tor services?

Are recipients aware of the fact that they can chaose to receive services from other providers/stafi?

Are recipients able to identify other providers who cowld provide the same services?

Duoes the setting assist recipients to change providers or to obtain other requested services?

Do recipients express satisfaction with the services received?

ITa recipient is dissatisfied with/would prefer not to interact with an individual staff member, is he/she supported
in the choice to receive services tiom a different staft person?

* 2 * ¢ » 0

-7 Additional gualities required for provider-owned or controlled residential settings .

] Ol‘fers cholce of non-disability specific setting and private mﬁl

» Is the setting limited to use by peaple with disabilities?
*»  Was the selting chosen from among options that included non-disability specific settings?
*  Are recipients offered the choice of a private room/unit where they are available for non-recipients?

[1 Residential options based on reciplent resources for roam and hoard

¢ Were the residential services offered realistic in view of the recipient resources for payment of roem and bonrd?
* Ifresidentinl services were limited beeause of resources, was the matter discussed with the recipient?

[_] Legally enforceable agreement specilying responsibilities and pretections from eviction

Droes the agreement specify the responsibilities of the recipient and the provider with respect to the setting?
Does the agreement specify the circumstances under which it can be terminated?

Does the agreement address the steps a recipient can foilow to request a review/appeal a ternmination of services?
Does the recipient understand the tenins of the agreement?

[_] Steeping or living nuit doors tockable by recipient

+  Can the doors to the unit be locked?
¢  Can bathroom doors be locked?
# Do recipients have keys to their doors?

[J Steeping or living unit key avallability limited to appropriate staff

Is thore a master key or are there copies of'unit keys available for use if needed?

Is use of the master key/unit keys limited to appropriate staft?

Are the master key/unit keys used to enter units only in limited circumstances agreed upan with the recipient?

Is there a policy regarding the circumstances when the master key/unit keys may be used by stat¥ and which staff
may use those keys?

» ® & =




{] Choice of reommates if slecping o living units shared

* D & o »

Are recipients given a choice regarding roommates?

Do recipicnis speak about their roomimates in a positive manner?

Do recipients express & wish to remain i o room/unit with their roommates?
Are couples able to choose whether to slare a room?

Do recipients know that they can (and how to) request a ehange in roommates?

L] Leasc/rental agreement addresses how recipients may furnish/decorate sleeping/fiving units

* » o 29

Do recipients know that they may furnish and decorate their units as they ptease within the terms spelled out in in
the agreement?

Are recipients’ personal items (e.g., pictures, books, memorabilia) evident and amanged as they wish?

Do furniture, linens, and other household items reflect personal choices?

Do recipients’ units reflect varying interests and tastes rather than having a standardized appearance?

Is fumnituze arranged as recipients wish for comtort?

Arc shared rooms configured so that privacy is protected when assistance is provided to recipients?

U Supports recipient freedom to control schedules and activities

* D & »

Does the setting make clear to recipients that they are not required to adhere to a set schedule for waking, bathing,
cating, exercising, or activities? :

Is there stat¥ sufficient to allow for scheduling variations?

Do recipients® schedules vary from others in the same setting?

Does the setting allow for the recipient to be alone and not participate in activitics?

Do recipients have access to typical home areas such as cooking and dining areas, laundry, and living and
entertainment areas?

Are meals served according to a set menu at scheduled times in a speeitied location?

Can recipients request alternatives to a meal?

Can recipients request meals at times other than when scheduled?

Can recipients eat meals in locations other than the dining area, e.g., in an entertainment area of in private ina
sleepingfliving unit?

{1 Food available to recipients at all times

Ifa recipient misses a regularly scheduled meal, are provisions made for a nutritionally-cquivalent meal to be
available at a time convenient to the recipient?

Are there appliances for safe food storage and cooking/heating in recipients” steeping/living units or ina common
area accessible by recipients?

Are shacks available anytime?

L] AHlows visitors of recipient's chaosing at any time
P

Are there limitations on visiting hours or the number of visitors allowed at one time?

If visiting hours are nddressed in the lease/rental agreement, is the recipient made aware of limitations before
moving into the residential setting?

Is furniture in living arcas arranged to support small group conversations?




1 Physically accessible for each recipient

* o » @

Are there features that could timit mobility, e.g., raised doorways, narrow halls, shag carpels?

Are there physical adaptations that counter any limiting features, e.g., ramps, stair lifis, or elevators?

Are supports to facilitate mobility provided where likely ta be needed, e.g., grab bars, shower seats, or hand rails?
Are appliances accessible, €.g., microwave reachable without difticulty, front-loading washer/dryer useable for
those with mobility devices?

Are tables and chairs at convention height for recipients to access comfortably?

Is furniture placed so as not 1o obstruct pathways for those with wobility devices?

Are there gates, locked doors, ot other barriers preventing access/exit from areas in the setting?

[L] Protocal for modiftcation of residential setting conditions

*  Does the setting have a procesa/policy addressing modification of residential setting requirements when needed for
recipients?
Daoes the process/policy include the following?

YV YVYVYYYYvY

Identification of a specific and individualize assessed need

Documentation of positive interventions and supports before modification

Documentation of less intrusive methods that did not work before modification

Description of the condition that resulted in the need for modifcation

Callection and review of data to measure effectiveness of the modification

Specitication of timeframes for review of the moditication to determine whether it is no longer needed or
should be continued or terminated

Informed consent of the recipient

Assurance modification will not cause harm to the recipient




Appendix B- Arkansas Residential Settings
Questionnaires

Residential Settings Questionnalre ~ Individual

Program Name:

Interviewee: Contact No.
Setting Address:
Interviewer: Date

Conversational questions:

How do you like living here? Are you happy here? Did you choose to live here? If not, who chose? Do you have a lease?
Do you know what it means to have a lease? Can you furnish and decorate the way you want to? Bid you choose to
have ** as a rcommate? if not, wha chose? s there a curfew? if you wanted to go out for the evening, could you stay
out as fate as you wanted to or do you have to be back by a certain time? What if you wanted to move? Where would
you move go? Would you be able to move?

If dinner is belng served at 6, could you eat dinner at 8 if you chase to? Could you eat {n your bedroom, living room or
on the patio or doas everybody eat as a group? is the group meal the only time food is available or can you eat
whenever you want to? Do you want to eat with the group or would you rather eat in your bedroom? Do you purchase
your own faod, snacks and beverages? Can you have a snack whenever you want to? Can you go out to eat if you want
to?

Do you have enough privacy? H you wanted to be atone with a friend, boy/girlfriend, farly, where do you go? Can you
go to your bedroom and lock the daor? Can you have visitors at any time? if you just want to be by yourself for a little
while, can you go Inta your bedroom and lock the door? Are you able to have a girl/boyfriend? Are you allowed to be
glone with them? Could you have an intimate relationship if you wanted to? Do you have freedom to make phone
calls? Are there any restrictions? Have you ever think about maybe getting married? Would you like to be married?
Would you be allowed te get married {probing questions about relationships).

Da you go to bed when you want ta? Get up when you want to? If you woke up and didn't feel well, could you stay
homa if you wanted to? When do you prefer to take a bath; mornings or evenings? What If you wanted to take a bath
in the middle of the day? Do you choose where yau go during the day, plan your own actlvitles, chogse what you do in
the evenings? Who works with you during the day? DId you assist with building your service plan? Do you know what
your goals are?

What about church? Do you go as a group? If you wanted te visit a new church could you go to the church of your
choosing? What do you like to do? Hobbies? Can you do them when you want to? How often do you get out into the
community? Do you have to complete your chores hefore you go out? Do you ever go to the Library? Park? Pool? Do
You go as a group or could you choose to go by yourself {with staff as appropriate). What about a job? Would you like
to have a job? Is the program or staff encouraging your wishes or helping you to find a job?

Do you have a checking or savings account? Do you have access to your money? Do you choose how your money ls
spent? If you were to go to the mall and found a pair of blue jeans that you wanted, could you buy them If you wanted
to or would you have to ask for samebody’s permission? DId you declde what you have an today? Do you dress how




you want ta? What about your hair do? Is that how you want to style your hair? If you decided that you didnt like the
way the stylist was styling your halr, could you choose to go to a different stylist?

Do you have access to transportation? If you wanted to go to the store this evening, would you have a way to get there?
Are you allowed to use public transportation such as city buses ar taxis of staff or family is not available?

What if you had a camplaint? Who would you tell? Do you know your rights?

If you could make any changes here, what would they be?

Reviewer ohservations:

- L g * 2 »
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physically accessible, meet the needs of the residents

is the décor the same n ali rooms, bedrooms; bedspreads, wall hangings, clothing. Is the décor in the main
living areas age appropriate

types of beds; twin, double, apprapriate for the resident

resldents are dressed and groomed; are they ali dressed the same; clothing identifying the provider

clean, comfortable, designated smoking area

Pasted group activity schedules, OT, PT, 5T schedules, menus, special diets, medication iists

Free access to kitchen, food, refrigerator, cabinets, restroom, laundry room

Privacy; do residents have locks on their doors to keep others out

Are there locks to keep residents in

On the grounds of an institution, next door to a nursing home or hospital, multiple group homes on the same
streat or next door to each other {compound like}

Cameras

Is there a program identifying sign or vehicla in front of the residence

Does staff treat resldents as adults; plastic cutlery, bibs, speak to residents as children

internet and phone access

policy prohibiting intimate relationships, alcohol, tobacco




Residential Settings Questionnaire - Staff

Program Name;

Staff: Contact No,
Setting Address:
Interviewer: Date

Conversational guestions:

If a resident you'ra working with gets out of control, what methods do you use to regain contral? Do you use chemical,
mechanicat or physical restraints? Redirection? Do residents get sent to ‘time out’; told to go te thelr rooms? What
about during the night? How to you make sure residents don’t snask out?

What sort of infractlon woutd cause a resident to lose thelr privileges? What happens when a resident refuses to do
their chores but have an activity planned? What do you do if a resident goes Into thelr bedroom or the bathroom and
locks the door?

What happens when ane of the residents is on a restricted diet? How do you keep up with the diet? Do you post their
dlet somewhere? Do you lock down the kitchen? Lock the cabinets? What about medication management, do you post
the residents meds?

What time does everybody go to bed? When Is meal time? bath time? Does everybody eat together? s therea
schedule for the use of the restrooms? Whiat if someone wants to eat by themselves in their bedroom or living raom?
When can residents use the laundry room? What if they smoke? Where do they smoke?

Are the residents allowed to have guests? Can the residents be alone with their guests? Can you show me where they
can go to visit with thelr guests so that they have some privacy? What If the guest [s a boy/girfrlend? Can they be alone
in a bedroom with the door locked? Could they be intimate? What if they wanted to have a beer or a glass of wine with
thelr guest? What if they decided they wanted to go out to eat or go see a movie with thefr guest? Would they be able
to go? How would they get there If the guest didn't have a vehicle, would staff take them?

Do the residents have leases? Are they provided with Information regarding what it means to slgn alease? Are they
provided with ‘house rules’? What happens If a restdent breaks a rule or wants to break thelr lease?




Appendix C-Florida Review Tool

Date

Facility Reviewsr Name

Enrollee (D (if Interview conductad)

1.1 Does tha facitly's selting imtentionally, o
effactively. isolate individuals from tha
sumolnding communilty and persons who are nof
recelving Medicald HCBS servdces?

Expectation;

individuals do nol live In isolaled compounds, of
setlings viich limit their polential Integration with
tha commuity al latge,

Facility Name I Facliity Type |
Address
o sundand " commanta | A | 0 Examplo Problng Questions
15 158 1504ty Surmount WABsIFeroas B

Paﬁ?ﬁﬁ Iﬁnggam.? prival
4 tha [aclity sobing a ate
el e
023 the [a afuly separa!

Meditad GBS savcos

recei orvices from thosa who do
nol, of groups of individuals from others?
Is the aclity on the grounds of, or adiacent to, a public

inlituiion?

18 Iha selbng on & gioss ot area exceeding B acres?
1 the gettng located on a parcel of land Lhat contains
more than one Slate Roansed facikl

Is there an ADT program, or & Beensed resldential
facility on the same or adjacenl pascels of fand?
Do\;;;euala;med capadily of the fadBly exceed 15
residanty

1.2 Do the faciity’s common areas have a home-
ke faet?

Expactalion:

Tha comimunal areas do not resamble an
Ing¥tution and are conducive 1o comfstabia ard
sodlal Inleractions frea from undue rastricions.

Asst tha common areas decoraled in & homsty fashion
int, artwork, homa furri s ela)?
s lhere 8 common living 1 ocial area with homely

furnishings?
Are Incma!s free 1o move atound common areas?

1.3 Is tha faclity lraversabla by tha Individuals i
sarvas; doas K nieel tha needs of individuals who
fequire supporls?

Expeciation;

individuals are able to maneuver through Lhe
hallways, doorwiys, and comumon areas with or
without asalstive devices. Suppors are availabla
1o Indhiduals who require them,

Afa Suppors provided for DAMJUAR who need them 16 |
move Around the selting independeml‘(m will {grab

bars, ramps, vabla emérgency exis eto.)?

Are applisncesiamerities accessible lo indMduals with
varying access needs?

Ganindividuals make use of Renitura and spaces

convenlently and comfortably?

Aral als, roups of individuals, resutfled from
o

, OF
arens of (he facitty use i1 bs Ihaccessiblo
Individuals with specific ambulalory needs?

s“ﬂ_‘ﬁl.l’d. .

S Example Probing Questions

1.4 Ave visitors restricled kom enlering tha
faclity? Do Individuals have a private meeling
room kx tecalve visitors ?

Expatiation;

Individuals are abla Lo recahia visitars, VisiiaTon
is nol resticted or hamperad by factily policies
of practices. Standard visiting hours are posiad
and Individuats are made aware of aflethours
visiting palley. Visltors must ba allowsd outside
of standard wisiting hours, hut resirictions 1o
acoommodate othar residents, such as Emiling
visiors to cortaln areas of tha facility aod
observing “quiet hours,” may bi impased. There
is a comfortable private placa for Individuals lo
have visitors.

Arg l\ed;!?h'ng hows resirlcted; if s0, are vishing holrs
3l

groe individuals or vishors required fo give advance

notica of vishation?

Ara Lhera provistons for private visiation in homestke

sellings
Asa thera rastricted vishor meeting areas?

1.5 Are there sigas Wihin the faciiy (hal an
Individual cannol enter withoul permission of an
esooi? 1€, $5t In Commants.

Expeclaion:

Individuals ara abla to access ali areas of the
Tactity urless thelr safety would be jeapardized,
a.9., individuals do not have access to
malnlenance rooms, fanitor's dosels, ele.

Vithich areas are individuals resiricled from enlaring?
How are individuals prevarded from entering restricied
sreas (indusldial gates, locked door, barriers elo.)?

1.6 Do individuale have access 16 slandard
household amerdies/appliances?

abion:
Individua’s have independant aceess to
applances and household amanities in order to
complele slandard household chores and

acivities of dally [hing as approprdate,

Do incividuals have acoess to laundsy facitites?
Podfnnf;’vg?duah have acoess Lo cookingood preporation

A
Are indhdduals able Lo do personal
shovestousakeaping If necessary?

2.1 Do individuals have & chelce ol privale/semi-
privale room and cholca of roommate i
appkaeahle?

gton:
Individuals have Lha ability 10 choose whalher to
upgrade lo & pidvala room (room and board ratas
may be differ hased on the Indiidual’s election
of o pivale or sambprivala toom.) fthe
individual Is housed in a sembprivate room, they
are not aulo-asskjned a roommala,

Dd Indoviduals have 0 €16t a pilvale room
Gan Individuals chose thelr roommata if appticable?
How can an Individual select thalr roommate (identify
character requiremenis, nominale a specific persen,
persanaity/needs ralching ele.}?

s the individual talk poliively about thelr rosmmale?
Do individuals know how Lo request a roomemale

a?
Canr?narﬂad coyples elecl to share, of not Lo share, a
oom?
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2.2 Are the fadlity's rooms home-bka?

Expactation;

fndivkiuals® Iving quarters do not rasembla
Institutional selings or wards, Individuals have
tha ablity to maintaln thelr pessonat spaca
according to thelr preferences, and fiving
quartars ame the appropriate size for the number
of tesidents.

Howmary beds are 1 he DedoomT
Can the IrcEvidual decorate thelr personal spacat
Gan the individual ﬁeuma}‘.m thelr furnishing?
Gan tha Indhidual have home furtishipgs in their
peisonal spacat
Can the individual personatize Lhelr hxnilure
armangemant?

Does the individual have tha abisty to keep and/or
P(eﬁ:re feod/snacks in thelr personal space?

4 Lha individual altoved visitors in thekr personsl spaca?

2.3 Do Individuals have pevacy In thelr Bving
quaitsrs?

Expaclation;

individuals hava the right ko pivacy incuding

jockabla dooes ta thelr living quaiters unless the

indidduals physical or cognitive condilion maans

thelr salety could be compromised if atforded

privacy. Reasons Lo impeda a person's right to
beacy ate and gecuraloly dosumanted.

Dogs tha individual's room and bathroom have a locking

Wha has keys to access Individuals ooms?

Do hanftute srrangements enswie privaty?

Do slafl, other reskents and visilors always knock, and
recalve parmission prior {o entaring an individual's room
o bathroom?

Ara cameras present in the focility?

2.4 Does the Iaclity have a polkey and procedure
thal addresses stalf access to individuals’
rooms?

Eac%ty slalf respects the individual’s privacy In
thelr room, end ts famifar with and peoperty
Im!amenl $ tha policy end procedure Lo enter an
Inclividual's 10om (8.4, knock tbwice and wai fof a
response, ele),

Under what elicumslancas would an individual’s room
ké accessed withoul thelr permission, o without prior
nolification; were these provisions discussed with, and
atreed Lo by the indidual?

Provide/descrbe the fadity's privacy and access policy?

2.5 If ha desired Iving arrangement Is nol
avalable whan tha Individual moves In, are thay
phven the opporturity 16 change whan thelz firsl
cholce becomes avallable?

alkyn;

uak are given theci?llmmmmroom
andior changa toommale I thakr preference
hecomes avalabie.

Under whal elrcurmstancas can an ndividual changa
i?omd%indhid bmala? Lacha f

oW uals raquast a of
roomipommalat e

A
Does Whe fockity alert Individuals 1o tha fact thetr
roamroommata praferanca ks avallabla?

4.6 Ave Individuais able to makelsend private
telephone cattsfextfomals at thalr pref 0
and convanience?

ation;
individuals ara able to communicate al will with
parsons of their choosing and in privacy.

Ae Indviduals abg 10 Comact parsons of thelr choashy |
alwi? pe ™

Do individuals hava peivaty coll phones, ulars,
tefaphonss or other communicalion davices for peesonat
communicationa?

Da Individuals' rooms have Hephoaesnelelfhone
Jatkfimarnel sccass of inlernel capabditey
iﬂre{lncivldu&s abie lo contact parsons of thelr choosing
n prvacy?

Attachment |
HCB Charactrisllcs Reviow Tool

T standard |

“Gomments |l

Exampla Problng Questions

schedule for meals?
Expggiation;
Individuals have the cholce of whea lo eat?

T EPHTEE PErSOnal rormation kel piivala?
2.7 s tha Individuat's fight to dignlty and privacy . ?Ix:alggﬁ\ddua!s servica schedulas posted In comimon
fespecled? -~ Are ndividuals who need assislance with grooming
ation: gzof%med in gmordance with thek schedula and styte
The individuars Aghl to dignity and piivacy Is PEfEences
»  Ale individuals well kempt and dean?
protected and raspacted? « Ase indiidual who need assistance wih dressing
clothes approgviately For tha tima of dayfweather ele,
— __andior In aseordancs with thelr prelerences?
N stendand " Comments HandardMet [ Example Problng Questions .
3.1 Are individuals required 1o follow o tat = Lan Indviduals eat al imes of thelr

chaosing?
Do individuals hava access 1o foodanacks oulside of
ascribed meal times?
f an individual misses a meal, can Lhey eatit, ora

Yeplacemant al another time?

3.2 Do individuals have a cholea of meals that
e consistant with |halr praferences?

Expaclation;

Individuals have a cholce of whal to eal and ara
offered a substitule mesl if they prefer. Posted
menus siate that allarnate meals are avaiabla or

How are individuala praefeterces incarporated inlo Lhe
[ackity’s menus?

Gan individuals choose from a variety of menwuom?
Can individuals make spedal menwmeal requesis?
Can individuals request an aliemats meai?

What rastriclions are there on Individuals requesting
alternate meals?

list the ailernate menu selactions,
3.3 Do individuals have a cholce of where, and

with whom ta eat lhelr meals In the laclity?
alon;

Indivduals are glven the option 1o eal In areas

other than the dining room, induding thelr privale

Tiving quarters, and may ehoosa 10 ¢at wilh

Are mdivim duals required 16 41 in 2n assianed seal for
mea

May individuals aat alone, of with peopla ol thelr
choasing?

May Individuals eal bn thelr piivale kving quarters or in
arena of the facility olher |han a designated dinlng

wom?
O Individuals converse duiing meal limes?

%{ams ol their shaasing, or alona.
.4 Are affotded dignity and réspetl
durlreg meal Umes?

Expectation:

Individuals are free from unnecassary
Intarventions and rules during meal limes which
may Impinge on thelr abllity to eal and drink with
dlanitv and raenasl

Are indi-vidlgals raquired (0 wear bibs or other protection

eq

Qoo the facliity use home-like dishas and cutlery or
dispasabla table wear?

Asa idividuats requbred to stay In tha dining room/at Lha
table dwing meal imes?
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38 Do Individuals have access 1o snacks? Are
thay alkvwed to make thelr own snacks? |8 thera
food and roparg sncsa (o.0 Michen o apack  Qolndiduats havo o ek it asnack?
an Ui WH OV S
preparallon area with refrigerator, sink, and Vihat faciities age avaTsbtG for Individuak lo prepare
o B ey s s,
X - 4 ackly pro' Sna. §0, howw can
IndecTais have access {0 a kichanetle ;?di\ddual;seace:amm?h slore snacks t food
{microwave, refigerater and sink), a food Howhers can 8ia slocer snacksipersana
praparalion area (a place to prepare and rehaat
foods), or a food pantry where thay can store
snacks that are accessihle at any time.
4, Aclivilh:lcommunltylnlegmﬂon : R . BRI . A
Standard " Comments Standardbot " Example mbmg Questions

4.1 Aze Individuals able to move frealy oulside of
the faciity?

ation:
ladivduals hava full access lo lhe community
and ara a¥owed to come and go from Lhe facibty,
&3 they dasie, urdess the Indidual's sataty
would be jeopardlzed Reasons lo resiict
mavement are documented In tha facility's
tndividual record. Altempls tomitigate safety
[asues prios to reveking an IndMidual’s dght lo
freadom of movemen! are dotumented,

Neinﬁvidudsiﬁﬁlomandgo ﬁomu;eraﬁyand
iis grounds at wi

Gan individuals engage I community and soclal
aclivitea of thalr preference outside of the fadily al wali?
Ara Individuals moving around Inside and outside of the

the laclity impose a curfew, of otherwise restrict
Indeuab‘ abllity 1o enter of laava the facHity at will?
usls have access lo publie Iransporlation; ase
poet options accessbia Lo the individual?
ead?uuic lransts)od schedutas and contael infermation
[( h; aooessl ¢ Individuals
pmdde acces.sm Irmspmaum 0
Indeuab may access the ?
Does the faclity offer traémg o hdeua!s an how to
use i tiang li 7

4.2 Are Individuals mada aware of community
acthities via & community board, fiyers, 8lc.?

Expectation:

individuals have (ha opporlunity, bul ara nol
required, to patticipale In schedied and
unschadulad community and soddal activiles. An
aclivitlas ealendar Is posted in a common area of
the fackity. individuals are consulted in selecling,
planiing and scheduling organtzed activitles,

38 @ B CoTHTI
adMBe

How does Lhe fadliy faclitate individual access (o
communily acti
a«:ﬂvity c&%eﬂdar posied; how oheals it

nize acthvities, of facililale access
ualt’ choos 7

Individuala shop altend re ks sorvices, schedule
appointments, maal fami ends atc. In the
community and al thelr and convenlence?
Do hdivlduals in the faaility lalk about social/community

Are Indviduds fequired lo participale in any acthitiea?

' Mlhslc munhy Intagration

: __:___Atlachumnl Il

" Standard
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4.3 Do indhviduals hawe accass Lo newspapers,
radlo, computars, tatavision, andfor the Interne?

Bon:
Individuals hava access lo outside
cormmunications.

What ﬁmmihmm avalatie (o maaguas?
Can individuats dmsewm publicadions ae

Do Individuals have access to radios and telavisions?
Does tha facility afford individuals access (o tha Intemet

for onal use and!or computers with internet access
for g?sm-nuna}

4.4 AreIndividuals afiwed (o create theyr
petsonal daily schedules (e.g., dedda when lo
vrake Lp or go 1o bed; go to the movies, the mal,
refiglous avents, ete.)?

Expaciation.

Individuaks ara allowed 1o choose how lo spend
their day including sleeping achedula (i.a., wake
up and bedlimas, schaduied or unsohedu!ed
naps). Indeunas are allowed 10 vary Lhalr
schedule at will In accord with thelr peison-
centered plan.

How does the facility ensure an hdeuaI knowes they
da ol haive Lo conform to preseribed schedula for
acthitles o!dalg M{}; and aodat aclivitles?

Do individual fram elhers?

m facility poicles or praeuoes Inhibit indhviduals'

4.5 13 lrarg portation provided or arranged by the
faciiity lo community aclivies?

ation:
Transporiation ts provided o airanged lo
community aclivities such as shopping,
restaurants, refiglous institullons and senlor
canters, ale. Tha fadity should have a poliey for
requesting lransporlation and individuals should
ba made awara of the policy, Qbserve sign-up
shaets, insteuctions on how to requast
1 i

How goas Ihe fac: organize aporopriste
lranm WAL oligg{e
Pro descllbe the faciity's poudus and procedures
egarding lransporlation looomnunﬂ, aclivitlas?
Does the fadﬁly have a slamup sheet and information
sbout provided transportaiion accessible to Individuals?

| ranspoitation, elg.
4.8 Are Individuals employed gutside of the
{aclily?

Expeclation:
Individuals hava (he ablity to seek and galn

L compatittvs employment in the community

How doas the facility ald lmmm who wish lo pursue
competitve employment In the community?
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B. Respectmiuhwchulu

" Comments

.. Exampta Problng Quastions .

: ; smndnfd vmms '
5.1 Can Individuals keepfoonlral thelr own
feSouIces? - Do indMg?ua!s have the option of having personal bank
\ . Howcan Individuals access Lhelr personal funds?
Expeciation; * Howdoss ths facity ensure ndiduats Lndersiand
’m%ﬁm‘; mm“? thelr own e ot :equfged to?lgn over their parsonal remmwﬁy
financesfresources. peovids
5.2 Do Individuals know howio fe an
anonymous complaim?
Expedation.
«  Hiwedots tha facily make Informalion aboul how to
:;‘;0;:& m&?a:mc B“ pmlamh;:;ﬁ&new to mﬁs!er an anonymigua complainl avallable to
numbers for the Agency Gonsumer Complalnl
Hotline, Long-Term Cara Ormbudsman, and tha
Abuse and Exploliation Holling arg posted Ina
caramon area of Lhe (aclity.
53 Arel uals free fri don?
e lndvid oim ost Is Infoealion sbout fing complaints pasted fn sbviots
xpatiation; and accessibla areas?
individuats hava the ight Lo lve In an + A lndividusls comforlable with discussing concema?
envirenment and oxarcisa thelr right to choles aasts i he seitng dsplay diflrant personal
and sattdelermination free lrom coerclon,
8.4 How does staff {real ndhviduals? . {Jo Individuals greel and chal with sloffe
. oes siaff convarse with indiiduals while providing
Expoctation; sslstancelsendees and dur thecmxsenflhaday?
Stall reats individuals In a dignifid manner, : °°;=;;ﬂ,’{;;5‘;° Dther staff knkonl of individuats as 1f
. Doenulaff address Individuals in the manner (hay ke to
5.8 Are individual cholcas accommodaled? - Does gl
R!e-ed a!«a?snuﬁ of hrow to mak 518?
Emmﬂ; . Mwvale (] e 58 E3
Individusl choloe are accountad for an hosored e Individuata aatafad vith the sanvcasis By
unless the individual's safety would be - Aaindividual requesta aocommod
jeopaidlred and 1n accordance with Lhe persons is individual cholca faciltated such that Ihe indhddual
cantared plan. fecls 8 ted to maka dedslons?
Can |he individual thaose from whom they recelva
services and suppors?
= Do lirdividuals kntw how to request a changs of sandte
providar o support staff?
B R 0
8. Respecumghwcholca : : S I e UL T
U slndd - " Commants ‘*’“3;‘,;&“'_ 7 Example Problng Quastions.
] Are Indﬂduals of Lhelr delegate, an active
paiticipant in the development of, and updales
to, Iho person-centered plan? Is/are the Individualichosan refaresenlatfve(s) aware of
Expecioton: mtﬁd’ﬁ‘ﬁ&?“Peﬁ”m*“m;m ke
. A )
Individuals andlor thelr represantatives are activa 1son-centered pian mesting/update?
particdpan!s in tha persor-cenlered planning as lhe Mduamp{esemalive(%) present during the
process. Thele ablity Lo parlicipate Is ot lasl parson-cantered plan mee!
impinged upon by Lhe fadility, and Lheir = Do planning meeling ocour al imes convensent to thy
conlributionslopinions are not vewed as ndividualirepeesantative(s)
instrumental to the faciilies care planning
pIOCESS.
G.O!her C : Tl
smndard - Comments Standard Met - Enmple Probing Quuuﬁns
. YINIMA

[253 lﬁere a legaﬂy ealotceatia agreemem for
Lhe unit of dwelling whais tha individuaf reskdes?

Expaclation:

Tha Individial has tha same landlordienant
prolestions, are protacied kom aviclion and
alfarded appoal righls a8 persons nol recelving
Madicaid HCBS senvces.

8.2, How are modifications to the HCB
Gharacisislics addressed and documented?

Expeciation;

Modifications 1o tha HGB Charadiaristies
requkements are suppocled by an assessed
need and justified In the individual's parson.
cantared plan.

"

Does H\u Individual have a Y6338, 6f for selling T which
Fand!otdna‘nanl laws do ol app!y [} lesldency
agreem

Are Individuals aware of their housing ¢

Do Inchividuals knaw how Lo relocate a tequasl naw
housing?

Doas the leas

efagrearent includa protactions to
address evicion J:(ooesses and appoa!s oomparable to
Flodida's fandiord tenant tavs?

Doas mantation note If positive interventions and
sup 15 ware ussd prior 1o any plan modificaions
or lha re?ameuon ol an HCB Characlarlstic

'«‘eigre lass intruslve mathods of meeting the need Iried

and documented first?

Does the plan intlude a destription of condition that ks

dlfedr,' pmpomona| to the assessed need, dalalo
read for modification, informed

comml and an a3surance tha intervantion witl nol

cause harm {0 the individual?

Additlonal Notes:

Facliity reviewer's slgnature and credentials

Date




Date
Provider Reviewer Name
Provider Name
Location

Provider Representativa Name Description
Addrass
1. 8ervice Setting and Provision LR N a

" Standard .Comments. ;. Stancand Met "' Example Probing Questions

s the location whese Lha servica [s provided surtounded
by high watlaffences andfor have dotadiocked gates?

«  ls lha selting where the service I provided among
private resldencesibusinesses snd conmunily

1.1 The Nen-resldential servica selting is resources?
intaguated in and s fuil access of +  Doas the seiling where the servica is provided
Individuals receiving Medicald HCBS Lo the purposefully separate Individuals receiving Medicaid
greater commumnity, inchading opportunities to HCBS services from thase wid do nol, or groups of
seek employment and work In competitive Incivicuats from olhera?
inlegrated settings, engage In community life, ~ 13 the location where Lha seevice whete the service Is
control parsonal resources, and recalve sanvices provided on the grounds of, o adjacend Lo, a publia
In the communiy, to ha sama degres of acosss Iinslitution?
as ndividuals not recahing Medicald HOBS, - Does the seivica provision provide opportunities for
tegidar meaningfd nonisaivice related activities in
Expectation: Integraled community seltings for the pedod of time
Noresidential sandes settings should offer dasired by the individual?
services in selllngs thal are hdly accassibla lo « Ao vishors or other people encowsged fiom the
Medicald walver recipients, HCB senvica greater community {a4kda from pald =1aff} to be presanl,
provision should encouraga Medicald walver and f8 thea avidence thal visitors have been present al
reciplents 1o engage in Iha larger community ieguigr frequenties? For exampla, do vistors
outside be walver program. greeVacknawiedge Individuals recelving senvices with
famitaiity when Lhey ercounter lhem; ara visiting hours
unrestiicled, or does Lha selling othervwisa encourage
Interaction with Lhe publs (for example, as customers in
a pre-vocational setting)?
1.2 Dolha selings’ eovrunon areas have &
home-Fke feet? + A the common areas decoraled in & homaly fashion
Exgactation; {palnt, astwork, home furishings ete)?
The selling's communal areas do not resembla »  lalhare 8 common Iving roomisecial area with homely
an Institution and arg conducive lo comfortable furnishings?
and soclal Interacions free from wmdua ~  Asgindividuals frea to move around common areas?
restrictions.
L £
R al4 0 : 1 0
1. Ssrvice Setting and Provislon - i ; e L e SR o
T e : " Gomments .| o §_t_a§1mAM_¢g: : U Example Proting Questians .

« Ase suppoils provided for individuals wha need them Lo
move around ‘:he satling indepandeniiyfat will (grab
hars, ramps, viabte emergency exls ete.)?

ﬁm&ﬁfﬁﬁﬁ;?ﬁ?ﬁ'ﬁf f,:egg&, +  Ae appliancas/amenities accessible Lo individuals with
individuals who require suppors? vanying accass needs?
A +  Ganindidduals make usa of furniture and spaces
E\xﬁ%&ﬂﬁm bl 1o mangwwr through the Conenienty ond comladably?
haliways, dotrways, and common arsas with or ) f&zz%mwn freas accassinta Lo individuals of
““mﬁ"“g}o‘m"’?& Supponts s avallsble - At Individuals, of groups of individuals, resliictad from
lo uala who require theen. areas of tha fasility because il ks naccessibla to
individualy wilth specific ambutalory needs?
14" Jve viskors resticled kom entanng ha
servica selling? Do individuals have a privala
meeting reom to recelva vishora?
Expeclalion;
Individuals are abla Lo receive visilers, Visitation
Is no! restricted or hamperad by {acifly policies
of practices, Standard visiting hows are posled Ase Individuals or visilors required to ghve advancs
and individuas are made aware of aflarhours nolkos or vistation?
visiting policy. Vistors musl ba attowed outside < Aethere restdcled visitor meeting areas?
of slandard visiing hours, bl restilctons to
aseammaodate other residents, such as kmiing
wvisilors to corlaln areas of the (scity and
obsendng “quiet hours,” may be inposed. Thate
I3 & comforlable private place for individuals lo
have visllors., i
2. Cholce of Satling L
Ty Standard ‘Gomments B Sl_lgf"l[f::'let "~ Example Probing Guestions
1.t Tha selting la selectad by the ndvidual
{from amonyg selting oplions Includiag mon- Is tha sarvice selting chosen by Lhe reciplent from
digabliity spacific sellings. Tha sellings options smong saveral oplions?
are identifiad and documented in tha pesson. «  Does ihe servies seliing appear on tha witlver
cantered plan and ara based on the individual's ratiplent's care plan?
nesds and prsferences. «  Does the cara plan indicata the reciplents cholce of
Expactalion: selting was selacled?
Sendca setting should ba chasen by tha raciplent
and detalled on the care plan.




-

2, Cholce of Setting

sundiﬂ_ M_at. :

: - Standard . Comments - YIRINA - - Example Problng due&l!@ns
2.2 Tha sallings oplicns afe Kartihed and
documanied in the person-cenleded plan and are

's needs +  Does the senvica selting and sarvica provislon afford
Basad on the Indvidual's nesds and preferences. ndividuals the cppoetunity for Indnidual schedules thal
meﬁmu shotdd be given a choloa of servk focus o thelr needs, deslres and setfgrowth?
sellings that confonm to their neads and Lhe
sellings shoukl appear on the servics plan.
3. Settings and Service Provision Characteristics R R I o _
U Standand e Comments 3“3;‘,;},}’:“*;‘ 7" Example Probing Questions

3.1 Does the service provislon promeie an
individual's fights of piivacy, dignity, and respedt,
and freedom from coercion and reslralm?

Expectation:

Information aboul lhe wahver rediplants
conditions and care plan shoukd be malntained in
a secura fila with only sppropiiate staff provided
800238 10 this information. Staff should ba
traked In seivios provision withaut coercion ot
loss of the reciplent's privacy, dignity, respect o
resliain].

Ara files contalning walver recipient specific information
malatained in a secure location and avaliable only lo
apprepriate stafl for use In providing tha authorized
sanvioa?

Ala providers' personnal lrained Lo provide the
authorlzed servica with respect for the individual's
privacy, gigoity, and free from reslrainl and eosrclon?

3.2 Tho salbing optimizes, but does nol
regiment, individual Inlliative, autonomy, and
intapentiance in making Hfa cheloes indluding
but not limiled lo daily activities, physical
environmant, and with whom 16 Infevacl.

Expadlation:
The service satiing should encourage idihvidual

Does the service selling oplimize Lhe individual's
indihative, autencmy and independenca In making
cholces about activitias of dadly living?

Is the sesvice provided in & manner thal encowrages the
Individual 10 make chalces of are choloes made as part
of a regimented response?

aulgn%l and choke and not be regimenled.
3.3 satling facilitates ndiidual cholce
regarding sendces and suppods, and who
provides tham,

Standard: Reciplents should haw a cholce
senvice provider and locasonwhera services are

I Lhe cholca of sellings offeed at tha beginning of each
authorlzation peried?

Are Individuals satisied vith Ihelr servite providers and
servica sellings choloes?

Additional Notes:

Faciiity reviawer's signature and credentiata

Date




Appendix D- Nevada In Person Provider Assessment

In Person Provider Assessment

Characteristics expected to be present in all Non-Residential Settings

The setting Is integrated in and supports full access of individuols recelving Medicald HEBS Approved

to the greater community, Including opportunities to seek employment and work in | Modification?
competitive Integrated settings, engage in community life, contral personat resaurces, and
recelve services In the community, to the same degree of access as Individuals not receiving
Medicaid HCBS. 42 CFR 441,301 {c}{4){i} /441.710{a){1){i}/441.530 {a){1){}}

1. | Daes the setting provide opportunities for regular meaningful non-wark | Cives
activities in Integrated community settings for the period of time desired by | Oino
the Individual?

Example:

2, | Does the setting afferd opportunities for Individuat schedules that focus on | [ves
the needs and desires of an individual and an opportunity for individual | ONo
growth?

Example;

3. | Does the setting allow Individuals the freedom to move about Inside and | Clves
outside of the setting as opposed to one restricted room or area within the ONo
setting? For example, do individuals recelve HEBS in an area of the setting
that is fully Integrated with individuals not recelving Medicald HCBS?

Example:

4. | Is the setting In the community/building located amang other resldential | Cves
bulldings, private businesses, retalf businesses, restaurants, doctor's offices, | Cne
etc. that facilitates integration with the greater community?

Example:

5. | Do employment settings provide individuals with the opportunity to | Olyes
participate In negotiating histher work schedule, break/lunch times and { CiNo
leave and medical benefits with hisfher employer to the same extent as
Individuals not recelving Medicald funded HCBS?

Example:

6. | Does the setting provide individuals with contact Information access to and | Dlves
training on the use of public transportation, such as buses, taxis, etc,, and | ONo
are the public transportation schedules and telephone numbers avatlable (n
a canvenient location?

Example:

7. | Does the setting assure that tasks and activittes are comparable to tasks and | LlYes
activities for people of similar ages who do not recelve HCB services? ONo

Example:

The setting Is selected by the individual from among setting aptions including non-disability specific settings...
The sellings optlens are identified and documented in the person-centered plan ond are based on the
Individual’s needs, preferences, ...42 CFR 441.301{c){4) {i1}/441.710{a){1){ii)/441.530{a){1){1})

1. | Does the setting reflect individua) neads and preferences and do its policles | Clves
ensure the informed cholce of the lndividual? (Update or change their | ONo
prefarences}

Exampla:

2. | Do the setting optlons offered include non-disabllity-specific settings, such | ClYes
as competitive employment in an integrated public setting, volunteering In | ONo
the community, or engaging In general non-tissbled community activities
such as those available at a YMCA?

Exampla:

3. | Do the setting options Include the opportunity for the individual to choose | [1Yes
to combine more than one service dellvery setting or type of HCBS In any | ONo
given day/week (e.g. combine competitive employment with community
habilitation}?

Example:




The setting ensures an individual’s rights of privacy, dignity, and respect, and freedom from coercion and
restroint, 42 CFR 441.301{c){4}{1ii}/441,710(a}{1){ili)/4421.530{a){1){iH)

1, | Does the setting assure that staff interacts and communicate with | LYes
individuals respectfully and in a manner in which the person would like to be CINe
addressed, while providing assistance during the regular course of dally
artivities?

Example:

2, | Do setting requirements assure that staff do not talk to other staff about an | Lives
individual{s) in the presence of other persons or in the presence of the Elino
individual as If s/he were not present?

Exarnple:

3. | Does the setting policy reguire that the individual and/or representative | [1Yes
grant informed consent prior to the use of restralnts and/or restrictive CINe
Interventions and document these Interventions in the person- centered
plan?

Example:

4. | Does the setting policy ensure that each Individual's supports and plans to | [1Yes
address behavioral needs are specific to the individual and not the same as ONoe
everyone else in the setting andfor restrictive to the rights of every
individual receiving support within the setting?

Example:

5. | Does the setting offer a secure place for the individual to store personal | [lYes
helangings? CINo

Example:

The setting optimizes, but does not regiment, individual initlative, autenomy, and independence in making life
choices including but not limited to daily activities, physical environment, and with wham to interact. 42 CFR
441.301(c)(4){iv}/441. 710{a}{1){iv)/441.530{a){1){iv)

1, | Are there gates, Velcro strips, locked doors, fences or other barrlers | OYes
preventing individuals’ entrance to or exit from certaln areas of the setting? | [ONo

Example:

2. | Does the setting afford a varlety of meaningful non-work activitles that are | Clves
responsive to goals, interests and match to skills and needs of Individuals? CNo
Does the physical environment support a varlety of individual goals and
needs (for example, does the setting provide indaor and outdoor gathering
spaces; does the setting provide for larger graup activitles as well as solitary
activities; does the setting provide for stimulating as well as calming
activitles)?

Example:

3. | Does the setting afford opportunities for individuals to choose with whom to | LlYes
do activities in the setting or outside the setting or are Individuals assigned | ONo
anly to be with a certain group of people?

Example:

4, | Does the setting afford the opportunity for tasks and activities matched to | LiYes
individuals’ skills, abllities and desires? Is setting staff knowledgeable about CONo
the capabilities, Interests, preferences and needs of individuals?

Example:

The setting focilitates Individual cholce regarding services and supports, and who provides them. 42 CFR

441.301{c}{4){v}/441.710{a){1){v}/441.530{a){1){v)

1. | Was the individual provided a choice regarding the services, provider and | OlYes
settings and the opportunity to visit/understand the options? CINg

Example:




