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INTRODUCTION

Addendumi 2 GKS /2YY2ysSIftGK 2F xANBAYAlIQa {GFrGS6ARS

In January2014,the Centerdor Medicare& MedicaidService4CMS)ssueda final rule for homeand
communitybasedservicefHCBSthat requiresstatesto reviewandevaluatehomeand community based
(HCB}¥ettings,including residentishnd non-residential settingsTheHCBSinal regulation, published
Januay 16,2014 requiresstatesto prepareand submita StatewideTransitionPlan.CMSaskedthat
statewide transition plansspecificallyaddresonly the settingsrequirementsof the HCBS regulations.

According tahe HCBS regulatior{section 441.53) the followingcharacteristicsnustbe presentin all
settingswhereHCBS&re providedin order for a settingto be considerechome and community based
1 Iltisintegratedin and supportdull accesgo the greatercommunity;

It is selectedby the individualfrom amonga variety of settingoptions;
It optimizes autonomyand independencé making lifechoices;

It facilitatesindividualchoicein selecting bottservicesandserviceproviders;and,

=A =4 =4 =4

It ensuresindividualsrightsof privacy,dignity, respect,andfreedom from coercion and
restraint.

Furthermore individualglivingin providerownedor operatedresidentialsettingsmust:

1 Havealeaseor other signed legallgnforceableagreementproviding similarprotections;
1 Haveaccesgo privacyin their sleeping uni;

1 Have entrancekckablebythe individual,with keysprovidedto appropriatestaff as
needed;

1 Haveachoicein selecting theiroommate(s),f they sharearoom;
1 Havethe freedomto decorateandfurnishtheir sleeping and/odwellingunit;

1 Havethe ability to control their daily schedulesandactivitiesand haveaccesso food at any
time;

1 Beableto have visitorat anytime; and,
1 Beableto physically maneuvewithin the setting (e.g.settingis physicallyaccessible).

Anymodificationsmadeto anyof the abovecriteriafor providerowned andoperated residentialsettings
must be the resultof identified specificneedsdiscoveredhroughanindependent assessmentand then
documentedandjustifiedin apersoncenteredserviceplan.

TheStatewideTransiion Plan(STP)s consideredhe vehiclethrough which statesleterminetheir
compliancewith the HCB®E 3 dzf Feduikenghifér HCBsettings Whenimprovementsare needed,
the plan should describema CMShe actionsthe statewill taketo assurefull andongoingcompliancewith
the new settinggequirements.

{ Gk
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https://www.gpo.gov/fdsys/pkg/FR-2014-01-16/pdf/2014-00487.pdf
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TheHCBS regulatiorgivestatestime to "transition” to meetsettingsrequirements. Thetimeframe for

states to assureomplianceof all settings was extended by CMS from March of 2019 to Maf@®22.
Virginiaexpectsto reachfull complianceby March 2022.During the period covered lijre transition plan,
Virginiacancontinueto operatewaiversin settingsthat donotyetmeetthel / . { NB 3ettingsi A 2 Y Q&
requirements.

In March2015,Virgnia submittedits initial STRo CMSOnAugust20,2015,Virginiareceivedits
Clarificationsand Modificationdor Initial ApprovalCMIA)etter from CMSdetailing clarificationsind
modificationsneededin order to receive initial approvadf the STPCMSrequired Virginiasubmita revised
STP addressing the needed claafions and modifications. The REVISEDewideT ransitionPlanwasopen
for publiccomment for30 days,whichbeganon March7,2016and closedApril 7,2016. TheREVISED STP
was submitted to CMS on April 17, 2016.

A series of technical assistance calls were held with CMS between April 2016 and November 2016 to address
needed technical changes and clarify specific elements of the STP consistent with thet@¥IA he
outcomeresulted in theNovember 2016 REVISED &ddtessinghe needed modifications and

clarifications for initial approval. Virginia submittiésl revised STP to CMS on December 2, 2016 and

received initial approval from CMS on December 6, 2016initied approval lettefrom CNVS detailed the

remaining steps Virginia will need to complébe final approval of its STP.

U Complete comprehensive sipecific assessments of all home and commubitged
settings, implement necessary strategies for validating the assessment resdlisicdude
the outcomes of these activities within the STP.

U Draft remediation strategies and a corresponding timeline that will resolve issues that the
site-specific settings assessment process and subsequent validation strategies identified
by the end othe home and communitpased settings rule transition period (March
2022).

U Outline a detailed plan for identifying settings that are presumed to have institutional
characteristics, including qualities that isolate HCBS beneficiaries, as well as thegaropo
process for evaluating these settings and preparing for submission to CMS for review
under Heightened Scrutiny.

U Develop a process for communicating with beneficiaries who are currently receiving
services in settings that the state has determined caroravill not come into compliance
with the home and communitpased services settings rule by March 2022. And,

U Establish ongoing monitoring and quality assurance processes that will ensure all settings
providing HCBS continue to remain fully compliant i rule in the future.

CKA&d ! RRSYRdzy 2 £ANBAYALFQ& {¢t I RRNBaasSa Ay RSGF A
identified by CMS as needing to be addressed to receive final approval.
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http://www.dmas.virginia.gov/files/links/1882/VA%20STP%203-17-2015.pdf
http://www.dmas.virginia.gov/files/links/1883/VA-CMS%20CMIA%20Letter%208_2015.pdf
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| RRSYRdzy (2 GKS /2YY2ysS| f (ofPlahFebruatylBI8 y Al Q& { G

BACKGROUND

Virginiahasfour (4)1915(c)HCBS waivesrograms.DMASs the state Medicaidauthority for eachof the

four waivers DMASs alsothe operating agencyor the one (1) Nursing Facility Level of Care (NF LOC)
waiver.TheDepartmentof Behavioral Healtland DevelopmentabervicegDBHD S the operatingagency

for three (3) Intermediate Care Facility for Individuals with Intellectual Disability (ICF/IID) Level of Care (LOC)
waivers.

NF LOC Waiver
+ A NH NRL@Gwvdar is called Commonwealth Coordinated Care (CCC) Plus Waiver. The CCC Plus Waive
was effective July 1, 2017 and combined the previous Technology Assisted Waiver and Elderly or Disabled
with Consumer Direction (EDCD) Waiver into one waiver. In addition to combining the two waivers, the
transition to the new CCC Plus Waiver includetiange from a fee for service model to Managed Care.

Settings providing Adult Day Health Care (ADHC) services in Adult Day Care Centers (ADCC) through the CCC
tfdza 2FAGSNI INB I RRNBaaSR Ay GKAa ! RRSyYRdzy 42 +ANHA
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ICF/1ID LOC Waivers
TheDepartmentof Behavioral Healtland DevelopmentaberviceDBHD Sk the operatingagencyfor three
ICF/IID LOC waiveBF FSOUADBS { SLIGSYOSNI HamcE ANBAYAIFIQa 5S0Sft 7
underwent a redesignlhe Departments of Medical Assistance Services and Behavioral Health and
Development ServicesworRe 12 ASTKSNJ 2@SNJ I Hwn Y2y (0K LISNA2R (2 dz
Medicaid HCBS waivers for individuals with developmental disabilities referred to as DD Waivers. The
design of the new system, including the development of new services, was accompligihadynificant
stakeholder involvement.

The new services provide opportunities for greater community integration and engagement, and optimize
individual lifestyle preferences and choices. Three existing HCBS waivers were amended and redesigned
to:

(1) Better support individuals with intellectual and/or other developmental disabilities

to live integrated and engaged lives in their community,

(2) Standardize and simplify access to services,
(3) Offer services that promote community integration andgjagement, and

6n0d aSSi GKS /2YY2ygSItiKQa 26f A3l GA2ya dzyF
GKS 151 T {KS Oniteasdscisidn; theeDxN3e@lement Agreement; and
the settings requirements of the CMS HCBS final regulations.
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The primary compnents of the amended waivers include the following:
Redesigned waivers with new services

New and enhanced rates and rate methodologies
A single point of entry for all DD Waivers
Updated eligibility process and tool

Enhanced electronic service authraiion system

Single statewide priorigpased waitlist

= =2 =4 A4 A4 - -

New standards for provider competencies
Below is an overview of changes that took place to the DD Waivers.
1 The Community Living Waiveihe previous Intellectual Disability Waiver became the
G/ 2WzyAGe [AGAY3 21 ADBSNWE CKAA 61 ADSNI NBYI Ay
24/7 residential supports and is available to both children and adults.

1 The Family and Individual Supports WaiyérK S LINB @A 2dza 55 2| A @SNJ 0S¢
and Individual Sup}2 NJXi & 2 His vaiv&r MaB ¢lesigned to suppartividuals living with
their families, friends, or in their own homes. It supports individuals with some medical or
behavioral needs and is availalio both children and adults.

9 The Building Independen®¢aiverc The previous Day Support Waiver became the
G. dzA f RAy 3 Ly RSThuSwaReSs/ippddtadalis 18 @l bldEto live in the
community with minimal supports. This is a supports waiver that does not include 24/7
residential servicedndividuals own, lease, or control their own living arrangements and
supports can be complemented by neraiverfunded state rent subsidies.

Table 1.0 provides an overview of the services available in the waivers described above, includify-a side
side comparign of the services available in the waiverspeeesign as well as the new services.

Redesigned I/DD Waiver Services Array: Tahl@

DD Waiver Services ID Community DD Family & DS Building
Living Individual Independence

Assistive Technology \V \V \Y Vv Vv
Case Management \Y/ \Y/ \Y \Y \/ Vv
(Medicaid state plan benefit
Companion Services V V V V
Group Home Residential V V
CD Companion Services V V VvV Vv
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CD Personal Assistance
Services

CD Respite

Community-Based Crisis

Supports(previous service
revised/modified as new sevice model)

<<

<<

<<
<<

<

CenterBased Crisis Support
(previous service revised/modified as new
service model)

Crisis Support Services
(previous service revised/modified as new
service model)

Group Day Support Services

Envronmental Modifications

<<

<< < <

<< < <

Individual & Family/caregiver
Training

In-home Support Services

Personal Assistance Services
Agency Directed

<<

<<

Personal Emergency Respons
System (PERS)/Medication
Monitoring

< << <K<K < <

< << <<

Prevocational Services

Respite ServicesAgency

GD Services Facilitation

Skilled Nursing Services

Individual Supported
Employment Services

<K<K <K

Group Supported Employment

\%

Therapeutic Consult#on

Transition Services

< <K<K <K<K LKL <

< <K<K <LK LK<

< <K<K <LK <K<K <

\"
\"

\%

New Services

ID

Community

Living

DD Fam/Ind

Building
Independence

Supported Living Residential

\'

Shared Living

\'

Independent Living

Sponsored Residential

Electronic HomeBased
Support

Employment & Community
Transportation

<

Benefits Planning

< < <K<K K<

< < < <K<

{ Gk
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Community Guide/Housing
Guide

Peer Mentor Supports

Community Coaching

< <K<K <

Community Engagement

Workplace Assistance Séces

<K K KIK| <
<K KKK <

Private Duty Nursing Services

As previously determined by the state and CMS, the following settings must be assessed for HCBS
compliance: group home, sponsored residential, support living, group day and group supported
employment gttings. This Addendum to the STP addresses thespiteific elements required for final
approval of the STP.

PUBLIC INPUT

ThisStatewideTransitionPlanAddendumwasopen forpubliccomment for30 days, whictbeganon

February 272019 and closedMarch29, 2019. Throughoutthe 30daypublic period public notice was

provided through theDMAS websité http://www.dmas.virginia.gov/#/hcby DBHD$ a Eife, My

/| 2YYdzy A G @& éhttpy/8nd WitbBHS virdinia.gov/developmentakervices/mylife-my-community

waiven. On SundayMarch 3,2019 a printed legainoticewas placed in &arge Virginia newspapgethe
RichmondTimes Dispatctgarried in librarieshroughoutthe state The noticewvasavaiableonthe LJF LIS NI &
online newssite for 7 days. Additional disseminatiarfi the noticewasachievedhrough other state

agencies postinthe notice, postings/announcementlisseminated bydvocacygroups andrade
organizationselectronic newsletters, $t servesandsocialmedia.

The public input processas designed tallowindividuals receiving waiveservices andheir families,
individuals likelyo receiveservices, providers, stakeholdeeglvocacy groupandother organizationsan
opportunity to provideinput and recommendations intthe plan. All public comments and datefs public
noticefor the Statewide TransitioRlanwill beretainedon record andavailable foreview.

DBHDS anBMASWwill maintain on arongoing basian HCB®mailaddress
hcbscomments@dmas.virginia.gder individuals and familiego provideongoing comment and
feedback, and asmeansof reporting on providercompliancestatus andor targeted training and
technicalassistancelt isexpectedthat the transition plan will continueevolvewith the incorporation of
additionalstakeholder input, and through reviewf providerdata, as the state work$ comeinto
compliancewith the HCBS setting requirementénysubstantive changes tdhe transition plan will be
posted forpublic input.

DMASormally notified thefollowingtribes of thisStatewide Transition Plan Addendwand provided an
opportunity for them review and comment on&tSTP:
1 Pamunkey Indian Tribe


http://www.dmas.virginia.gov/Content_pgs/HCBS.aspx)
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Chickahominyndian Tribe

Chickahominy Indian Tribe, EasteriniBion
Monacan Indian Nation

Nansemond Indian Tribe
Rappahannock Tribe

= =4 =4 =4 =4

Nursing Facility LOC: CCC Plus Waiver ADHC Settings

Ly +=ANBAYALl QaSTRwokbekirigsprovidnwg ADNE:GisedvSr&identified agpresumedto be
institutional due toco-location. The settings were:

1 BedfordAdult DayServices

1 RiversideAdult DayServices
Sincesubmissiorof the revised STRdditional guidance from CMS on settings presumed institutional
because of cdocation clarified that the cdocation is with a pulic institutional settingPublic institution(42
CFR 435.101®eans the public institutional settirig the responsibility of a governmental unit or over
which a governmental unit exercises administrative conBetlford Adult Day Services is on theugrds of
a private hospitain a separate building not operationally related to the hospital in anyangyRiverside
Adult Day Services is associated with a private continuing care community. For this reason, these settings do
not meet the presumed instittional settings criteria due to elocation and will not be submitted to CMS for
Heightened Scrutiny review.

The two settings referenced completed the safisessment, remediation and validation process which
included onsite visits by Quality Managem&gview staff. The settings were not identified as settings that
may have the potential to isolate individuals. The basis of the original presumed institutional status was
due to calocation. Upon further guidance from CMS, and one of the settings diresincmication with

CMS, it was clarified that such a determination of presumed institutional is basedlopatmn with a

public institution as defined by CMS.

In April of 2017, CMS announced that it would be extending the deadline for states to bsegiags into

compliance with the HCBS settings rule from March of 2019 to March of 2022atAitbk, Virginia was

solidly underway with its sitepecific assessment activities for ADHC settings. The decision was made not

to extend the compliance tinfeA yS F¥2NJ ! 51/ aSddadAay3aae ¢KS adldasSQa dl
fully compliant was January 1, 2018. With the transition fi@®for-Service toManagedCare the health

plans would be assuming responsibility for monitoring and assuring H@GBBance after January 1, 2018

6! LIISYRAE ! &m0 ® | RRAGAZ2YIFE AyF2NNIGAZ2Y 2y (GKS NRBt S
provided later in the STP.

ADHC Services

CCC Plus WaivaDHGervicesare providedin Adult Day Care Centers (ADO@gstate identified ADCCs
by siteto includelocation,capacityandif the setting providesADHGserviceghrough theCCC Plud/aiver.
Individualsreceiving serviceist ADCChavedifferent payer sourcesyhichincludeMedicaid,private

9
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insurance VeteransBenefits,and private pay. Individuals receivilgDHGervices through th€CC Plus

Waivercomprise abou®7%of the total capacityof licensed ADC&crosshe Commonwealth.

The CCC Plus Waiver has approximately 30,000+ enrollees. Of these ertdi@$3.8%) participate in

ADHC services. A breakdown of participants by age range is provided below. 76.7% of participants are age

66 and older.

Adult Day Health
Care Services
Participant Age
Range

Age Range

1830

31-50

51-65

66-80

81-101

# of Rarticipants

68

64

123

353

532

% of Participants

5.9%

5.6%

10.7%

30.1%

46.6%

{ Gk

All individuals receiving CCC Plus Waiver services, including those receiving ADHC services, live in their own
home or family home. Individual participation in ADHC serviaegasfrom 2 to 3 days per week to 5 days

per week. The CCC Plus Waiver does not include a provider owned/controlled residential service option.

The services available include:

wAdult Day Health Care

w !daAadABS ¢SOKyz2f238 6! ¢0

w 9YPANRYYSyi{EM) az2RATFTAOFIGAZ2Y

w t SNE2YLFE /I NB { SNEZPIRSd) 6! 3SyO0e yR /2Yya
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w wSs
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w CsKidnybervices

The ADHC services providers and settings are not responsible for connecting individuals with

employment opportunities in competitive integrated settings. The process for assessing interest in
employment is completed by the Care Coordinataring the completion of the Global Health Risk
Assessment. If an individual is interested in employment they are connected with resources to access
employment services at that time. Employment services are not a waiver service in the CCC Plus

waiver, howeer resources are available to support employment discovery, job training and supported
SYLX 28YSyild GKNRdzZAK (GKS +ANHAYAI S5SLINIYSyd 2F ! 3
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Vocational Rehabilitation services agency. Personal Assistance serviegaitaiele in the CCC Plus

waiver and these services can be used to support employment related personal assistance needs while
at work. Of CCC Plus beneficiaries, 3.8% choose ADHC services and approximately 96% choose other
supports including noiMedicaidfunded employmentschool/higher education, volunteering in the
community, and other natural supportsidividuals receivindDHGservices through th€CC Plus
Waivercomprise abouR7%of the total capacityof licensed adult day care centers (AD@€psshe
Commonwealth. The population of individuals in these settings is diverse with the majority of

participants being noiMedicaid HCBS participants.

Thed ( | se@irm@siassessment did assess how access to the greater community is assured and

supported n these settings. Assessment and remediation activities included transportation supports

available, how individual preferences are taken into consideration when determining community

activities, frequency of community activities, community resources madéadle to individuals and
TLYAftASAY O2YYdzyAOl GA2Y S6AGK FlLYAfE YSYOSNR 2y Si
engagement with the broader community and community partnerships, and cultural interests and

preferences.

In addition, Adult Day CafeSY i SNE LINPJARAY3I 1151/ &ASNWDAOS
LISNBE2VIEf FAVEVOALf NB&az2daNDSaed / SYyiSNB 6SN
belongings and autonomy with respect to their belongings while at the center.

¢

N
W<

N

b‘b Q)¢
Q)¢
QX<
Q)¢

ADHC Settings Assessment

Thestate reviewedday-to-dayoperationalpracticesand requirementsof ADHGservicesand ADCCghis
reviewincludeddiscussionsvith Virginia Department of Social Services (VII&Sising staffPMASQuality
Management RevieW/QMR staff, and ADH@roviders.Thestate hasmet with representativegrom the
VirginiaAdult DayHealthService Associatior(VADHSAD provideinformationon the HCBsettings
requirements answerquestionsand providetechnical assistance.

In January 02017 DMAS conducted wddased (survey monkey) provider safsessments of all ADHC
settings. Fiftyfour ADHC providers completed the safsessment, a 100% response rate.-8s$ssment
guestions and &ompanionGuide (Appendix A.2) were developed ugithe CMS exploratory questions

and HCBS settings requirements as guidance. ThassdEsment consisted 16 questions requiring a
Yes/No response, a narrative description/explanation for the Yes/No response and the submission of
evidence validating respaes. A webinar was held with all ADHC providers on January 18, 2017 to review
the mandatory requirement for completion of the s@l§sessment, review the assessment process and Q
n-A.

DMAS worked in collaboration witvADHSA0 pilot the selfassessmenprior to implementation. A follow

up conference call with all ADHC providers was held to talk through thassgtsment process, self
assessment questions and needed clarifications. The information gleaned helped the state to refine a self

11
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assessment copanion guide and clarify guidance provided. A webinar (Appendix A.3) was conducted with
all providers in advance of the release of the sal§essment.

Aggregate selassessment results are provided below.

Fully Comply Do Not Comply and Cannot Meet Require Heightened
Require Modifiation Requirements Scrutiny
1 53 0 0

Provided below is a summary of the saffsessment areas of namompliance.

Areas of NorRCompliance: HCBS Complian
Elements

1) Providers/settings did not have a righ
policy that pecifically detailed the HCE
rights afforded to individuals receivin
Medicaid HCBS;

2) Providers did not have a policy requiril
the annual disclosure of HCBS rights
individuals/families; and

3) Providers did not have a policy requiril
annual staff taining on HCBS rights al
expectations.

Additional Indicatorsof Non-compliance
Reflected in Sethssessment Responses

HCBS Compliance Elements:

1 Some providerslid not submit photos of: 1) the

The setting is integrated in and supportive 0 outside of their buildings, and 2) an aerial or

full access to the greater community neighborhood map that showed the surrounding
neighborhood with key business, residences, an(
other buildings or landmarks identified.

1 Narrative descriptions did not adequatalgscribe
how access to the greater community is provided
and/or facilitated.

1 Some descriptions of access to the greater
community focused on medical services and not
broad explanation for access and community
integration.

1 Selfassessment was completeg bne person and
did not incorporate the input, experience, and
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perspective of others, including individuals serve
and their families.

Some selassessments made statements about t
overall participant level of disability or cognitive
impairment for allparticipants served by the
provider was a barrier to community integration
FyR a + ¢gl& (42 GaSESYL
community integration requirements.

Ensure an individual's rights of privacy, dign
and respect, and freedom from coercion ant
restraint

Some providers offered broad rights statements
that noted a providewide policy that prohibited
restraints and others provided policies and
procedures and training documents for the
application of restraints as needed or appropriate

Optimize, but @es not regiment, individual
initiative, autonomy, and independence in
making life choices, including but not limiteg
to, daily activities, physical environment, ang
with whom to interact.

Submitted person centered service plan (PCSP)
tools did notcleaty provide space for detailing an
AYRAGARIZ £ Qa 2NJ FF YAf &
process, and space for documenting when and h
often such input occurs

PCSP processes did not clearly stopportunities
to updateserviceLt I y&d o6l &SR Yy
NBIljdzSaid 2N+ FlYAfeQa
has developed a new interest or hobby, or they n
longer feel able to participate physically in
something that was previously included, or any
similar reason.

Activitiesreflected on activity calendamsere not
broadwith numerousoptions and eflective ofthe
interests ofindividualparticipants. Evidencdid
not demonstrate these aspects of determining an
offering activities.

Facilitate individual choice regarding service
and supports, and who pwides them.

Self assessmemésponses did not reflect person
centered planning practices and opportunities to
ensure choice.

The fifty-three settings not in full compliance were each required to submit an HCBS compliance

remediation plan (Appendix A.&) DMAS.

ADHC Settings Remediation

{ Gk

To support ADHC providers with completion and submission of remediation plans DMAS conducted a series
of webinars, small group technical assistance calls, individual technical assistance calls, amdviesite
that included observation anohterviews withindividuals receiving services. HCBS rights and remediation

13
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skills training was held with DMAS QMR staff to increase HCBS knowledge, skills and compliance analysis.
Tools to support review teams were developed arngsdminated (Appendix A.8)d include desk review

and site visit tools, guidance for onsite reviews and consultation with providers, remediation strategies,
including deliverables, and indicators of compliance.

A webinar was conducted with all ADHC pdevs on April 17, 2017 (Appendix A.6) to review-self
assessment results and remediation plan requirements. Fairtproviders submitted remediation plans by
the May 5, 2017 deadline. Seven providers required more intensive technical assistance andesubmitt
plans within two weeks of the deadline resulting in a 100% response rate for submission of remediation
plans. Remediation plan progress updates were due from providers the first of each month.

Between June of 2017 and December of 2017 DMAS workedyclele all ADHC providers educating

them on the HCBS settings requirements, the purpose, goals, and expectations for compliance. DMAS
provided guidance and suggestions to update policies, procedures and practices in a manner that reflects
the spirit and mtent of ensuring ADHC settings fully reflect the characteristics of a home and community
based setting.

ByAugustof 20179 settings were fully compliant, 36 partially compliant and 8 partially orecampliant.
Providers were assigned a specific DM to monitor and oversee completion of remediation actions.
Providers submitted monthly compliance remediation plan updates. Monthly updates and evidence
submitted were reviewed and followp calls were held with providers to discuss remediation plan

feedback, additional evidence needed and to provide technical assistance. DMAS condusited/its

and onsite consultation with ADHC providers including interviews with individuals supported and
observations. By December 30, 2017, all 53 ADHC settmigsdetermined to be fully compliant with the
HCBS settings rule. All compliance determinations went through a first and second level review to verify a
determination of full compliance.

Adult Day Health Care
Settings Provider
Remediation &
Compliance:

December 30, 2017

Fully Compant Partially Compliant: Approveg Partially or NorCompliant:

Remediation Plan in Place | Remediation Plam Place&

Needing Significant Technicg
Assistance
53 0 0

14
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ADHC Settings: Oigoing Monitoring

OnAugust22,2017 / /| t fdza a/ hQa 6SNB LINPOARSR gAGK GNIAYAY
for compliance, selssessment process of current providers, tools used, evidence and service practices

that demonstrate compliance, red flags to be aware of and ongoingitering responsibilities.

Health plan contracts include requirements for ADHC settings compliance, compliance monitoring and
remediation:

8.4.6 Credentialing of CCC Plus Waiver Providers: The Contractor shall monitor

and ensure that network providergqviding services to CCC Plus Waiver

Members comply with the provider requirements as established in the DMAS

provider manuals available gte DMAS Provider Portahd the following

regulations: 12VAC3020-900 through 12VAC3020-995.The Contractor shall

require that all providers of CCC Plus Waiver services (including ADHC) maintain

compliance with the provisions of the CMS Home and Community Based

Settings Rule as detled in 42 CFR § 441.301(c}(8) prior to executing a

provider agreement. As part of the annual assessment and plan of care review,

GKS /2yiGNI OG2NRa /FNBE /22NRAYIFG2NI 2N Fy20iKSNJ

Department shall conduct, in a format prescribed Ibhe Department, an

LYRAGARdIZ f 9ELISNASYyOS {dzNBSe Ay 2NRSNI (2 Syac

supports are provided in a manner that comports with the setting provisions of

the HCBS regulations in 42 CFR 8§ 441.301¢3{4PMAS will develop the sigy

in collaboration with the CCC Plus health plai®e Care Coordinator shall be

responsible for one hundred percent (100%) remediation of any instance in

GKAOK (GKS aSYoSNna aSNBAOSa R2 y2i O2YLRZNI ¢ A

HCBS regulations, artie Contractor shall analyze data from the Individual

Experience Survey by provider and by setting as part of its ongoing quality

monitoring and recredentialing processe#t a minimum, recredentialing of

CCC Plus Waiver providers shall include vdiificaf continued licensure and/or

certification (as applicable); quality of care provided, compliance with policies and

procedures identified during credentialing, including background checks and

training requirements, critical incident reporting and mgeaent,and

compliance with the setting provisions of the CMS HCBS regulations detailed in

42 CFR 8§ 441.301(c)(4) and 42 CFR § 441.301(c)(5)

The Individual Experience Assessment was developed collaboratively with healthApaeadix A.Y. The
tool is designed to reflect HCB&haracteristics that individuals should experience in ADHC settlitngs
assessment is based on guidance from the Centers for Medicare and Medicaid S&uvidesice for
administration of the assessment is included with the toal arcludes the following elements:

1) The survey should include Care Coordinator observations. This is particularly
important when/if a Member does not communicate verbally and/or is not able
to respond to the questions due do cognitive limitations. Obseoveti may
include:
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1 Interactions between Members receiving ADHC services and ADCC staff
T aSYOSNDa Ay@2ft @dSYSyd Ay GKSANI aSNBAOS LI |
9 If the setting is accessible to Members receiving ADHC services
1 If the setting offers a variety of activities andoates
91 Does the setting hae the characteristics of a setting that is integrated in
and engaged with the broader community
9 Are there characteristics of a setting that isolates?
2) The survey approach should be conversational in nature. The questions ayeeatEg)

promote dialog and can be expanded upon as part of the method of discovery of HCBS
compliance based on the individual/family experience. When conducting the survey the
surveyor should use their best judgement with phrasanglexplaining the questins

based on the needs of the individual being survey.

3) The Individual Experience Survey must be conducted in person. The survey must include
the Member and also may include a family member or representative, as appropriate.

4) As the Care Coordinator conding the assessmentR2 y 20 Ay Tf dzSyO0S (KS
responses

Enhancements to the assessment tool will be made in response to public comment. Additional training of
MCOs will be conducted as will shadowing of MCO staff conducting the assessmeMAS MO
monitoring activity.

At this time, all ADHC providers contracted with the CCC Plus program managed care health plans are
Virginia Medicaieenrolled providers. As previously described, DMAS worked with the providers to
remediate any deficiencieand all were determined to be fully compliant with the settings rule by

December 30, 2017. DMAS will continue to provide monitoring of the sites to ensure ongoing compliance
with the rule, identify any compliance issues and work with providers on remediaf areas of concern.

As required in the CCC Plus Contract, the health plans will be responsible for ensuring ADHC providers are
in compliance with the setting provisions during the initial anaredentialing process.

DMAS will require that health pha notify DMAS of all potential new contracts with ADHC providers prior

to the completion of the credentialing process. If the provider is a Virginia Meegcalled provider,

DMAS will confirm to the plan that the provider is in compliance with thdarggdtrule and allow the plan to
finalize credentialing. If the provider is not a Virginia Medieaidlled provider, DMAS will require the

health plan to submit documentation for review of the assessments completed, results, remediation, and
follow-up asevidence that the plan has fully evaluated and confirmed the ADHC provider is fully compliant
with all requirements. DMAS will work with the health plans to provide information and technical
assistance prior to completion of the credentialing process.

Sine the CCC Plus managed care program was implemented on August 1, 2017, there has not yet been re
credentialing activities by the health plans. As these provider Contracts come up for renewal, DMAS will

g2N] SAGK GKS LI I ya G2 cowplhabcdabitt tBe sattfags ruleNPadditinSoD a 2 y 3
September 2020, DMAS quality staff will conduct onsite reviews of every ADHC setting to assess continued
HCBS compliance and address any area of concerns with the provider and the health plans.
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The Indivdual Experience Assessment is a critical element in monitoring the compliance of ADHC providers
with the settings rule. DMAS has provided training to the plans regarding the requirements of performing
these assessments. More importantly, DMAS has provideding and had ongoing discussions with

health plan staff including care coordinators regarding persemtered approaches to care planning and
interview/assessment techniques. DMAS has a dedicated Care Management Unit devoted to providing
technical asistance to health plan care coordinators.

DMAS will monitor the health plans compliance with all aspects of the requirements for performing the
Individual Experience Assessment. As previously mentioned, the monitoring plan will include DMAS
shadowing hedh plan staff during the performance of these assessments. DMAS contract monitoring will
also include a review of the results of the health plans Individual Experience Assessments and their analysis
of the data by provider.

DMAS will include in the conttamonitoring plan a review of how the health plans are meeting the
NBIljdANBYSY(ld FT2NI mnmg>: 2F NBYSRAIFIGAZ2Y 2F Fyeée Ayaidlyo
the requirements set forth in the HCBS regulations.

Heightened Scrutiny
All ADHC seittgs were reviewed to determine if a setting met criteria for presumed institutional status
based on the following rubric:

Heightened Scrutiny
Identification Rubric

Criteria Examples

A setting that idocated in Publically or privately operated facilities include a public or private:
a buildingthat is also a Nursing Facility (NF) a Medicaid Nursing Facility(42 CFR 488.301)

publicly or pivately Institution for Mental Disease WD) Facility- defined as a hospital, nursing facility
operated facility that or other institution of morethan 16 beds that is primarily engaged in providing
provides inpatient diagnosis, treatment or caref persons with mental diseases, including medical
institutional treatment. attention, nursing care ancklated sevices. 42 CFR 435.1010)

Intermediate Care Facility for Individuals with Intellectual Disability (ICF)IID
ICF/IID means an institution (or distinct part of an institution) that is primarily for
diagnosis, treatment, or rehabilitation of individualghwintellectual disability or
with related conditions.42 CFR 435.1010)

Hospital- hospital is primarily engaged in providing, by or under the

supervision of physicians, to inpatients (A) diagnostic services and therapeutic
services for medical diagnostseatment, and care of injured, disabled, or sick
persons, or (B) rehabilitation services for the rehabilitation of injured, disabled,
r sick persongS=c 1861 [42 U.S.C. 139hx

A setting that is located on

9 Settings that are located on the same or contiguous property to a public
17
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Heightened Scrutiny
Identification Rubric

the grounds of, or
immediately adjacento, a
public institution.

institution or are sharing space with a public institutional setting such as a
Virginia State Training Center, public hospital setting, Virginia StathiBgic
Hospital, Nursing Facility.

V Public institution(42 CFR 435.1010) means the public institutional set
is the responsibility of a governmental unit or over which a governme
unit exercises administrative control.

Settings that IsolateA
setting designed to provide
people with disabilities
multiple types of services
and activities orsite,
including housing, day
services, medical,
behavioral and therapeutig
services, and/or social and
recreational activities.
People in the setting have
limited, if any, interaction
with the broader
community. (Criteria for
settings that isolate
needing HS review)

Settingsclustered/collocated congregating people with developmental
disabilities and people in the setting have limited, if any, access to tradbro
community.

A farmstead or disability specific community, often described as a life sharin
community, for individuals with disabilities. These settings typically encompg
both a home and work environment along with recreational and social activit
occurring at the setting.d@&mstead communities for people with disabilities ter
to be segregated settings where people receiving HCBS may work, live and
recreate with limited opportunities to workocializeside by side with people
who do not have disdlities and to engage in the broader community.

¢ KSNB
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of 2019, CMS issued additional guidance to states on Heightened Scrutiny and settings that have the
potential to isolate individuals from the broader community. The-sedpulatory guidance states the
following

CMS intends to take the following factors into account in determining whether a
setting may have the effect of isolating individuals receiving beEdiHCBS from the
broader community of individuals not receiving HCBS:

w 5dz8§ G2 GKS RSaA3ay 2NJ Y2RSE 2F &ASNUAOS LINRODA
limited, if any, opportunities* for interaction in and with the broader community,
including with imlividuals not receiving Medicafuinded HCBS;

w ¢KS aSidAy3a NBAGNROG A 02

outside of the setting; or

0SYSTAOALFINE OK2AOS
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and doesot facilitate beneficiary opportunity to access the broader community and
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service plan.

DMAS applied this new guidance to ADHC settings and did not identify any settiatisgithe CMS

factors of settings that isolate individuals from the broader community. DMAS and MCOs are interested in
hearing from stakeholders, individuals and/or family members who have a concern about a particular

setting. HCBS compliance concernsdfioR 6 S NBLIR2 NI SR (2 |y AYyRAGARdZ f Qa
reported to DMAS ahcbscomments@dmas.virginia.gov

The state has not identified settings that cannot come into compliance. All neviders/settings must be
determined HCBS compliant prior to enrolling with Medicaid and a health plan.

If a setting falls out of compliance, and is determined to not be able to come into compliance and a health
plan will disenroll a setting/provider, thdealth plan must submit a transition plan to DMAS, identifying

the members impacted. DMAS reviews, approves, and monitors the plan. The plan must include the steps
for transitions:

9 Provide DMAS with a spreadsheet roster of impacted members

1 Member notificdions: When DMAS receives a notification for disenroliment from an MCO due
to HCBS nowompliance, a DMAS staff will be assigned to monitor and support the transition
process. Each impacted member will be notified in writing of the planned disenrollmaént
least 45 days in advance of the setting beingetieolled.Member letter templates require
approval by DMAS prior to mailingheletter will be followed up with a phone call @isit by
the care coordinator;

1 DMAS will notify the State Ombudsman andBxment of Social Services to inform them of
the disenroliment within 45 days difie setting being disenrolled;

9 The health plan will contact alternate providers to determine capacity

I The health plan must offer each impacted member a choice of CCC Res sevices,
including Adult Day Health Care and personal care. This will be done individually with each
impacted beneficiary and their families, as appropriate, 30 days fwidisenrollment of the
setting;

1 The plan must offer the member a choice ghdable contracted service providers and
information about the ADHC setting, including activities offered, and assist with facilitating visits
to the setting if the member chooses to visit. The health plan must support the transition to the
chosen new s¢ing and/or service including person centered service plan developméhitie
individual and family;

1 On areqgular basis, the plan must update the spreadsheet with information for each member
related to the transition including services chosen, the nare new provider, and the
effective date of the transition.
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DMAS monitors each step of the plan and actions taken to ensure members experience a smooth transition
to services and providers of their choice.

Private Homes
Individuals enrolled in the CCli®managed care program are assigned a care coordinator responsible for
the oversight of the personentered plan of careThe care coordinator communicates with participants at
a minimum of every 90 days to assess the provision of services includounms, assessing appropriate
changes or additions to services and facilitate refersalgeen needed.Care coordinators are responsible
for ensuring services and supports are provided in a manner that comports with the settings provisions of
the HCBS regaiions. Additionally, ongoing monitoring of HCBS regulations will be conducted by quality
management reviewersStaff will review provider records and conduct participant overviews to ensure
services are provided in accordance with HCBS reguirements.

Timeline and Milestone Tracking

Milestone Description Proposed End Date Comments
Systemic Assessment and
Remediation
Completion of systemic | Nursing Facility Level of Care (NF 10/2016 Complete
assessment LOC) waiver program®eview of
regulations, policies, licensing
requirements and service
definitions
Complete modifying rules | Nursing Facility Level of Care (NF 1/2019 Complete
and regulations, including | LOC) waiver program&hangs to NF/LOC
provider manuals, provider manuals to ensure
inspection manuals, providers have the information ang
procedures, laws, instruction needed for ongoing

gualification criteria, etc. | compliance with settings
requirements. (ADHC services)

Implementation of new Nursing Facility ével of Care (NF 1/2019 Complete
rules and regulations: 50% LOC) waiver program&hanges to NF/LOC
complete provider manuals to ensure

providers have the information ang
instruction needed for ongoing
compliance with settings
requirements. (ADHC services)
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Milestone Description Proposed End Date Comments
Implementation of new Nursing Facility Level of Care (NF 1/2019 Complete
rules andregulations: LOC) waiver program&£hanges to NF/LOC
100% complete provider manuals to ensure
providers have the information ang
instruction needed for ongoing
compliance with settings
requirements. (ADHC services)
Completion of sitespecific | Nursing Facility Level of Care (NF NF/LOC Complete
assessment LOC) waiver program®rovider
self assessment of ADHC settings
completedg 100% provider
response.
Completion of sitespecific | Individual povider remediation to | April 2017 through | Compete
assessment include remediation plan, technica December2017
assistance calls, submission and
review of evidence for 100% of
providers and site visits and
technical assistance with providers
needing targeted remediation.
Completion of sitespecific | All providers of ADHC services January 2018 Complete
assessment transitioned to full compliance.
Completion of site | ADHC services transition from FF§ January 2018 Complete

specific
assessment

to Managed Care. MCOs validate
new provider comptince and are

responsible for the completion of
Individual Experience Assessment
for all individuals receiving ADHC
services and ongoing monitoring
compliance

Incorporate results of
settings analysis into final
version of the ST&nd
release for public
comment

Results included in STP and
released for public comment

2/2019
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Milestone Description Proposed End Date Comments
Submit final STP to CMS | STP submitted to CMS 3/2019
Provider Remediation
Completion of Adult Day Health Cargervices 1/2018 NF/LOC Complete
nonresidential provider Settings in NF/LOC waivers
remediation: 25%
Completion of Adult Day Health Care Services 1/2018 NF/LOC Complete
nonresidential provider Settings in NF/LOC waivers
remediation: 50%
Completion of Adult Day Health Care Services | 1/2018 NF/LOC Complete
nonresidential provider Settings in NF/LOC waivers
remediation:75%
Completion of Adult Day Health Care Services 1/2018 NF/LOC Complete
nonresidential provider Settings in NF/LOC waivers
remediation: 100%
Heightened Scrutiny
Identification of settings | Nursing Facility Level of Care (NF 8/15/2018 Complete
that overcome the LOC) waiver programs:
presumption and will be | No ADHC settings have been
submitted for heightened | identified as needing Heightened
scrutiny and notification to| Scrutiny
provider
Submit STP with Nursing Facility Level of Care (NF N/A N/A

Heightened Scrutiny
information to CMS for
review

LOC) waiver programd:here were
no ADHC settings identified as
presumed institutional and needing
to go through heightened scrutiny

Relocations
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Milestone Description Proposed End Date Comments
No relocations required |[! f I KSAYSNDa ! da 6/2018
Waiver:
This waiverwasnot renewed and
ended 6/30/2018.

ICF/IID LOC Settings (DD Waivers)

Assessment of Settings

+ANHAYALlF Q& b2 @SYo SibdPiamdetailed rasults df aspkodder satdebsyheniioli
HCBS compliance. While some valuable information was gleaned from thasseffsment, provider
response was low and did not include an assessment of every setting operated by the provider. It wa
determined that the provider selissessment results included in the November 2016 STP did not
satisfactorily meet the requirement that all settings be assessed and validated.

One of the challenges with the original safsessmentvas the limited caphility of SirveyMonkey to
allow providers to complete the sedfssessment for every setting and submit evidence to support
responses. Five features were identified as necessary for a robustsselsment tool:
1. Each provider would need their own unigselfassessment portal that they could
access anytime via username and password,;

2. Functionality to add multiple unique settings;

3. Upload and storage capability for required evidence;

4. Data reporting options using multiple data points and logic; and
5

Managenent and oversight capability of provider/setting remediation activities.

The tool identified and used for the second provider-safessment was Research Electronic Data

Capture (REDCayEDCap is a mature, secure web application for building and ingragine surveys

and databases. REDCap provides automated export procedures for seamless data downloads to Excel
and common statistical packages (SPSS, SAS, Stata, R), as well as ad hoc reporting tools, and advanced
features, such as branching logic filploading, and calculated fields.

All providers of Medicaid HCBS group home, sponsored residential, supported living and group day
services were identified and verified through Medicaid claims data and-cefessenced with DBHDS
Office of Licensing dat Providers of group supported employment services/settings were identified by
crossreferencing Medicaid claisdata and the Department of Aging and Rehabilitative Services
approved supported employment vendor list.

A Medicaid Memonotifying providers of the madatory requirement to complete the provider self
assessment was issued in May 2017. The memo informed provider§ @dt A £ dzNB G2 02 Y LI @&
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provider seHassessment requirement will result in the termination of enroliment as a Medicaid
LINE @ ATheBlétiaid Memo together with notification sent to all providers through the DBHDS
waiver provider listserv, Virginia Network of Private Proviféstserv, and a series of statewide
operator assisted calls informed the provider network in Virginia ofrttdadatory requirement.

Selfassessment questions were designed to address specific HCBS requirements and were modeled
after CMS exploratory questions and the sedfessment tool used in Tennessee. For itsassiéssment
framework and philosophy, Virgmexpanded upon concepts promoted by the HCBS settings rule. A
team of providers, state agency representatives and advocacy organizations participated in the
developmentoftheself a3 SaaYSyd | yR(AppenbEBI A Q&4 LINRP OSaa

In August 2017, sevdrprovider organizations and state agency staff pitsted the survey tool and
portal. Following pilot testing and addressing needed modifications and clarificatiornsrtiaé

opened on September 11, 201For the purposes of the sedissessment, aetting was defined as each
individual physical address or location owned and/or operated by a provider where identified HCBS
services were provided. The saffsessment was released as a mandatory requirementtiith

LIN2 A RSN A& | 6 AViedicdidprouider dMgBtS yedli® €ofpletioh of the sasessment.

Prior to release of the assessment, providers were educated on thassdssment and process through
provider trainings and multiple provider roundtable meetings conducted througttmistate.

Statewide operator assisted provider calls explained the purpose and intent of the assessment, provided
instruction, and answered provider questions.

Selfassessment information was posted on the DMAS website in advance of activating ppmridds
for self assessment completion. This information included a Word copy of thassdssment
guestions in the REIap portal ad companion guide to support the completion of the satisessment
of all settings (Appendix B.2Y)MAS and DBHDS comtied a webinar in coordination with the
notification to providers that the provider sedfssessment portal was open. The webinar progide
information on the selassessment, including a demonstration of the wigtsed portal and the process
for providers toaccess the portal, create leg credentials and complete the provider sesessment.
The webinamwasrecorded and posted to both the DBHDS and DMAS websites (AppendRrBvajers
were encouraged to include individuals and families in their assasspnecess.

Providers were given approximately eight weeks from -Sébtember to mieNovember of 2017 to
complete the provider sefissessment for each required setting where HCBS services are provViaed.
selfassessment consisted of three parts:

Part 1 Completed one time by the provider organization.

Gather general provider information and demographics including

1 Provider Business Name and Business Address
9 Provider Number

1 Contact name, title, email and phone number
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HCB services provided, including

1 Sevice types
1 Number of settings

A series of 11 guestions designed to determine organizational and systemic approach to
compliance with HCBS settings requirements.

9 Submission of evidence to support narrative responses to questions was required.

Part 2:Gompleted for each setting/site. That is, each physical address where HCBS services are
provided. This includkeach residential and day service setting listed beMikich could
involveY dzf GALX S t I NI wQa O2YLX SGSR o6& | LINPOARSNJ
Questons pertain to assessment of compliance with HCBS general requirements for all settings in which
the following HCBS serviceere provided:

1 Residential: Supported Living; Sponsored Residential; and Group Home Residential
1 Day Services: Group Day, Groupgrted Employment

Gather general provider information about the setting:

9 Setting Address

9 Service Provided &umberserved

1 Contact name, title, email and phone number
| ASNASE 2F 71 1jdzSaGA2ya& RSAAIYSR G 2finkeGMMagHEBSNI G S
requirements into daily operations and individualized services.

1 Submission of evidence to support narrative responses to questions was required.

Part 3:Competed foreach residential setting/sitdVhich could involve dzf (G A LJX &mpletedli o0 Q&
by a provider (one for each setting).

1 Residential: Supported Living; Sponsored Residential; Group Home Residential

! ASNASa 2F wmc 1jdzSaidA2yad RSaAIYSR (2 RSY2yai
integrating HCBS requirements into daijyerations and individualized services in all
provider owned/controlled residential settings.

1 Submission of evidence to support narrative responses to questions was required.

A selfassessment designed specifically for group supported employment getiinaddress the unique
nature of the service and ensure a meaningful assessment of those settings was developed- The self
assessment included Part 1 and Part 2 as described above with supported employment service specific
guestions (Appendix B.4).
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Over80% of providers completed the se@lésessment by the Novemberfldeadline. Some providers
who had partially completed the sedssessment were permitted deadline extensions which were
managed on an individual basis. 100% of identified providers fawapleted the seHassessment

survey to date. The state will continue to ensure all providers have been identified and have complied
with completion of the selassessment. If there are providers that have not completed the self
assessmenfor every settig they will bedentified and required to complete the sedssessment or risk
disenroliment as a provider of Medicaid HCBS.

Settings Assessed

Group Day Service, Supported Living Sponsored Group Home Group Supported
Residential Employment
253 48 1327 1303 47

SeltAssessment Results

The HCBS settings requirements reflect a new paradigm in home and community based services. This

LI N} RA3IY SYOoONIOSa ySé yR SyKIFIyOSR SELSOGFGA2Yya 7T
experience in communityfé&, individual autonomy and opportunities for personal growth. The

experience of the individual receiving services is a predominant factor when providing services and

supports. A selassessment review team consisting of DMAS and DBHDS staff participaeading on

the HCBS settings rule, values and principles inherent in the rule and settings requirements,

organizational compliance standards (described in greater detail below) and a review rubric with

indicators of compliance and narompliance to supprt their review and compliance status

determinations (Appendix B.5).

To support providers with ensuriribat the culture of their organizations fully embrace the HCBS

settings rule and compliance is achieved in every settgndational requirements ioHCBS

compliance were identified. The term usedysovider organizational complianéeProvider

organizational compliance is achieved when a provider demonstrates that it has incorporated the HCBS
settings requirements into its policies, proceduresffdi@ining and operating practices. These are
considered critical components necessary for a provider to transition services and supports and all
settings to tke new HCBS paradigm

Provider organizational compliance ensures providers have the tools néedadilitate full compliance

across ALL settings. These tools provide a foundation to identify and implement needed changes,
strengthen competence and consistency among direct support professionals, and fully incorporate HCBS
values and principles inttné culture of their organizatiarif a provider is not compliant on an

organizational level, all of the settings they operate are not compliims is reflected in the aggregate
results presented below.

Virginia has established three foundational prewesites to demonstrate organizational compliance with

the HCBS settings requirements. A provider ninaste

26




| RRSYRdzy (2 GKS /2YY2ysS| f (ofPlahFebruatylBI8 y Al Q& { G

1. arights policy that specifically details the HCBS rights afforded to individuals receiving
Medicaid HCBS;

2. apolicy requiring the documented analdisclosure of HCBS rights to
individuals/families; and

3. apolicyrequiringannual staff training on HCBS rightsd expectationsthis
requirement can be incorporated into an existing policy.

¢ KSaS LINBNEBIljdzAh aA0GSa RSY2y &nfdck,within their irthhBiz@tlorRa8ANa 02 Y'Y
ALL settingsthe HCBS rights and expectations afforded to individuals receiving Medicaid waiver
services. Additional guidance to the review team and providers:
1 To demonstrate organizational compliance with the HE&fnhgs requirements
organizations should incorporate HCBS rights and expectations into policies, procedures,
staff training and practices for supporting individuals receiving waiver services.
1 The incorporation of these rights and expectations shoultiddestic and represent the
culture of the organization.
'y 2NBHIYATIGAZ2YyQa LIRftAOASEAT LINI OihA OSasx NYz &
conflict with HCBS requirements.

1 Mission statements, policies, rules, etc. should represent HCBS values anplgsinci

1 Policies, procedures, training materials, etc. should use persotered and people first
language that reflect the characteristics of HCBS services provided in a community
setting versus the characteristics of an institutional setting.

The seHassessment results showed that the overwhelming majority of Virginia providers and settings
do not comply with the HCBS settings requirements but can with modifications. These results are
consistent with the presumption of provider noncomplianaaeeyed b CMS in the 2016 STP.

Using the guidance provided by CMS,-asessments were reviewed and settings aggregated into the

following compliance categories 1) Fully comply, 2) do not comply/partially comply and require
modifications, 3) cannot comply, add presumed institutional.

Compliance Status of Settings

Compliance Group Day Supported Living Sponsored Group Home Supported
Categories Service Residential Employment
Fully comply 1 0 6 15 0
Do not 235 45 1321 1242 47
comply/partially
comply and
require
modifications
Cannot comply 0 0 0 0 0
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Compliance Group Day Supported Living Sponsored Group Home Supported
Categories Service Residential Employment

Presumed 17 3 0 46 0
institutional

Organizational Compliance: Areas of
Non-Compliance

1)  Majority of providers/settings did not
have a rights policy that specifically detail
the HCBS rights afforded to indluals
receiving Medicaid HCBS;

2)  Majority of providers did not have @
policy requiring the annual disclosure of HQ
rights to each individual/familiesin every
setting and

3) Majority of providers did not have &
policy requiring annual staff training ddCBS
rights and expectations.

Additional Indicatorsof Non-
compliance Reflected in Self
assessment Responses

HCBS Compliance Elements:

1) The setting is integrated in and
supportive of full access to the greate
community

= =

No evidence submitted

Narrative responses do not address the question
and describe how community participation
supported

Provider Philosophy/Goal/Mission Statement is 1
provided

Individuals/families not included in sedfsessment
process

No evidence of community participati and/or
expectation of community participation is provide
Narrative and evidence submitted uses outdated
terminology (MR versus ID, DMHMRSAS versus
DBHDS)

Responsearrative and evidence does nrflect
person centered principles

2) Ensure an individal's rights of privacy,
dignity and respect, and freedom from
coercion and restraint

= =

No evidence submitted

HCBS rights are not incorporated into participant
rights policy

No evidence of HCBS rights disclosure to
individuals/families

No evidence of siff training/orientation on HCBS

specific rights
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Organizational Compliance: Areas of
Non-Compliance

f

Individuals/families not included in sedssessment
process

Narrative and evidence submitted reflects
outdated terminology (MR versus ID, DMHMRSA
versus DBHDS)

3) Optimize, 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.

= =

No evidence submitted

HCBS rights are not incorporated into participan
rights policy

No evidence of HCBS rights disclosure to
individuals/families

No evidence of staff training/orientation on HCB
specific rights

Narrative and evidence submitted reflects
outdated terminology (MR versus ID, DMHMRS
versus DBHDS)

Narrative response and &ence does not reflect
person centered principles and values
Individuals/families not included in self
assessment process

Activitiesreflected on activity calendars were not
broadwith numerousoptions and eflective ofthe
individualinterests of the articipants. Evidence
did notdemonstrateagpects of determining and
offering choice ofactivities.

Gl 2dzaS NXz Saé¢ Ay O2y ¥

4) Facilitate individual choice regarding
services and supports, and who
provides them.

= =

No evidence submitte
HCBS rights are not incorporated into participant
rights policy

No evidence of HCBS rights disclosure to
individuals/families

No evidence of staff training/orientation on HCBS
specific rights

Narrative and evidence submitted reflects
outdated termindogy (MR versus ID, DMHMRSA
versus DBHDS)
Narrative response and evidence does not reflec
person centered principles and values
Individuals/families not included in sedEsessment
process
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Organizational Compliance: Areas of

Non-Compliance

5) Provider Owned/Operated Residentia
Settings Compliance Elemts

No evidence submitted

HCBS rights are not incorporated into participant

rights policy

1 No evidence of HCBS rights disclosure to
individuals/families

1 No evidence of staff training/orientation on HCBS
specific rights

 Narrative and evidence submitdeeflects
outdated terminology (MR versus ID, DMHMRSA
versus DBHDS)

1 Narrative response and evidence does not refleg
person centered principles and values

1 Narrative response and evidence submitted
incorporates some of the indicators of complianc
howeer, evidence does not fully reflect the holis
incorporation of the HCBS settings requirements
into the providers operations and culture

1 /2yFEAOG Ay tSIFaS | 3INF
with HCBS settings rights.

9 Individuals/families not included in seifsessment

process

= =

Virginia completed validation activities for all settings. As reported in the STP, 99% of settings were

determined to be norcompliant. Desk review validation methods include a 13 person review team

reviewing provider seldssessrmants for organizational compliance status. Validation methods also

included a review of multiple data reports detailing provider response and evidence.

An overview of individual settings criteria reviewed include the following:

= =4 =4 -4 -4 4

The physical location of gags

A review of proximity to other settings (clustered settings)

A review for ceocation with institutional settings

Location of the setting within the community

The size of settings

Review for a specific HCBS rights policy detailing all HCBS ndhtgairements
including person centered planning requirements and modification of rights
requirements.

Disclosure of HCBS rights to all individuals/guardians in the setting including policy
requiring annual disclosure of HCBS rights.

Training of all €iff in a setting on HCBS rights including a policy requiring annual training
of staff on HCBS rights.
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1 How access to the greater community is assured and how person centered planning
reguirements and expectations are enforced.

1 Policies assuring freedonofn coercion and restraint and principles of positive

behavioral supports.

Description and evidence for how individual choices are honored and respected.

Input of individuals, families, staff and other stakeholders in theasdessment process.

T
)l

If a provder organization does not have foundational elements of HCBS compliance in place, all of
their settings are nosrtompliant and must remediate and resubmit sgffsessment responses and
evidence for their organization and each setting. We are currentligarthird round of resubmissions
to establish organizational compliance standards in all settiRgevider remediation of non
compliance is occurring in phases, compliance validation actigtiesmediation actiongor each
settingis underway and occuing until March of 2021 during the period of remediation. Validation of
remediation activities and compliance for all HCBS standards will be assured during this process.

All HCBS requirements have been reviewed and validated for settings identifiety asfopliant.

Validation activities include a desk review of se§essment responses and evidence, education and
technical assistance calls with providers;sie visits to each setting by Office of Human Rights staff to
validate compliance. Support cabinators facilitate the completion of the of person centered service plan
(PCSP) with individuals and families/allies, assure choice of providers and settings, and monitor
implementation of the PCSP.

A statewide operator assisteprovidercallwas hostecon September 10, 201&® communicate the self
assessment review procegspovide an overview of resultanswer questions, and provide information
about expectations and next steps. Providers were notified of their compliance status using a phased
approad between midSeptember and mid@ctober 2018. By October 19, 2018, the state completed
notification to all providers through inddual REDCap provider portals.

Providers were alsgivenguidance to strengthen organizational compliance:
1 Develop and implment a policy on community integration/participation that
describes expectations for staff and for how and when opportunities and
preferences of individuals will be sought.

1 Include in staff position descriptions and annual performance evaluations
expectatons for knowledge of and compliance with the HCBS settings
requirements.

9 Incorporate a policy and practice to regularly seek input from individuals supported
and their families/guardians on their experience with services and
recommendations to enhance gonunity participation.

1 Review policies, procedures, mission statements, forms, marketing materials to
acknowledge and incorporate HCBS rights and settings requirements.
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1 Update outdated language and terminology in policies, procedures, mission
statements forms, marketing materials, etc.

1 Develop and implement an HCBS complianceassiéssment for direct support
professionals to determine staff perceptions of each setdngpmpliance with HCBS
rights and expectations and recommendations for improvement.

1 Develop and implement an internal HCBS team with direct support professionals at
each setting operated by the provider organization. This team can be cultivated to
be HCBS subject matter experts at their specific setting. The team can discuss HCBS
implementation, troubleshoot and brainstorm on specific situations and questions,
discuss new and creative strategies to facilitate increased community participation,
facilitate discussions with individuals supporiubuttheir experiencs,
preferencesideas, ¢c.

In addition, providers were asked to consider the following questions:

9 Is your organization structured in a way that promotes the accomplishment of its
mission and HCBS compliance?

Is there an ongoing system for monitoring HCBS compliance amawitizlys?
Do staff members receive ongoingeaningful feedback regarding performance?
Do staff members feel supported to fulfill HCBS settings requirements?

=A =4 =4 =4

Are individuals engaged in discussions about friendships, personal relationships,
community paticipation, hobbies, etc.

=

Do the services individuals receive reflect their preferences and desired outcomes?

1 Does leadership/management act as a role model for staff? Are they well versed in
HCBS settings requirements?

Review and analysis of saésesments provided valuable information to the state on remediation needs.
One concern expressed by providers was inconsistent guidance from Quality Management Review staff,
Office of Licensing staff, Office of Human Rights staff and Community Resourcdd@&TIRC)The

need to equalize knowledge and HCBS interpretations/guidance among various entities was clear. To
YAGATIGS LINPOARSNI O2yOSNya |yR FdA FAE(E (GKS adlidasSQa
processesrobust training acros compliance and monitoring entities was conducted. It was also
determined that the development of an HCBS Toolkit providing technical assistance, guidance and
consistency was needed to transform HCBS at the state, provider and settings level. Eacharfitbeng
entities referenced participated in the development of tHEBS ToolkifTo accomplish this, a series of
meetings and conference calls were held to collaboratively develop, review atiddif@olkit content.
DMAS Director, Dr. Jennifer Lee, introduced the Toolkit with an introductory video anzhe £ 1 A (i Q&

homepage.
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Home and Community Based
Services Toolkit

HCBS Toolkit Overview

Provider Organizational
Compliance

Values, Principles, Common
Language

HCBS General Requirements
for All Settings

HCBS Additional
Requirements for Provider
Owned/Controlled Residential
Settings

Adult Day Healthcare Settings

The Toolkit targeted educational needs of providers and areas otampliance/partial compliance in

need of remedition. Providers could access the resources at any time teegeifate on the HCBS

requirements and identify strategies to address needed actions to achieve compliance within their specific
2NBFYATFGA2Y YR aS0GAYy3IEd akkoNdrhpfiahde at faclitates o1 & G2 |
modernization in culture and practice assuring the fidelity of HCBS compliance across all settings. The HCBS
Toolkit went live on September 10, 2018. By January 1, 2019 the Toolkit had over 5,000 page views and
receivedmany compliments and appreciative comments from providers and advocates.

Ongoing monitoring of remediation activities of settings compliance will be managed through the REDCap
selfassessment portal. All providers not fully compliant are required to thate areas of nostompliance

and implement required policies and practices across all settings. To support the validation of remediation

efforts, providers are required to resubmit Part 1 of their sedisessment in REDCap (called Part 1.2). The

DBHDS anBMAS selssessment review team will review Part 1.2 to validate organizational compliance
andimplementation across settings. For individual provider remediation of identified areas ef non

compliance, providers were encouraged to review the HCBS Te@lkit LJI2 8 0§ SR 6 So0AY I N&>X FI O
other resources to learn about the settings rule, their obligation as a provider of HCBS to come into full
compliance, and strategies for remediation. Providers were also encouraged to participate in technical
assistancealls, provider roundtable meetings held across the state, statewide provider calls and to reach
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out to their DBHDS CRC for emeone technical assistance. An updated companion guide was provided
for the resubmission. Providers were given until Febyuat, 2019 to complete and submit Part 1.2.
Once providers are determined to be organizationally compliant and affirm the implementation of policies,
disclosure of HCBS rights and staff training across all settings, additional validation of settingsnoempl
activities will occur. The following monitoring entities will participate as members of the compliance review
team during the remediation phase of the transition:

1 DMAS Quality Management Review
DBHDS Office of Licensing
DBHDS Office of Human Rights
CSB Support Coordinators
DBHDS Community Resource Consultants/Provider Development
Assigned DMAS HCBS staff

1 Assigned DBHDS HCBS staff
Members of compliance review teams have experience and expertise in audit, review and monitoring
activities. In additioneach team will include team members with expertise in working with and
communicating with individuals with developmental disabilities and person centered practices. This
expertise will be enhanced with training and education on the HCBS settings tutiingahe history of
RAalFoAfAGE LRfAOET GKS O2YYdzyAde AyuS3aAINFXrGA2Y YI YR
Olmsteadv L.C. This will facilitate deeper understanding about the origin of the HCBS settings rule and its
purpose. Additional traiing priorities will include HCBS settings rule requirements and indicators of
compliance for each requirement, indicators of rRoompliance, using the site review tool, observation
skills and physical environment, interviewing staff members, and intemgimdividuals receiving HCBS
about their experience in the setting. Following an onsite review, team members will participate in a
debrief with DMAS and DBHDS staff. The debrief will be organized and structured to identify any issues or
inconsistencies ith interpretations, the review process, site review tool and guidance, reviewer training
and technical assistance needs and site review outcomes. The debrief process provides an opportunity for
continuous assessment and improvement activities for onsivéemws.

= =4 =4 4 =4

Each onsite review will include interviews with individuals who receive HCBS in the setting. The state
anticipates that 1,100 to 1,200 interviews will be conducted through the onsite review proketigiduals
interviewed/surveyed will be randuly selected. Individuals will be interviewed individually and
outside of the presence of staff. It will be made clear to individuals that interviews are confidential
and responses will not be shared with staff. A minimum of 25% of individuals receswiges in a
setting will be interviewed and no less than 2 individuals for smaller settings of 2 or more persons
receiving services.

An additional 800 interviews will be conducted through the National Core Indicators project. In September
of 2019, DMAS @ality Management Review analysts will begin conducting HCBS interviews with

individuals in HCBS settings during their regular QMR review process. In addition, DMAS will be conducting
statewide calls with individuals and families to educate them on thB$i€ettings rule, answer questions

and provide information on where concerns and complaints can be shared.
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Activities will include:
1 400 Onsite reviewt observe settings, review records, interview staff and individuals.
The 400 onsite reviews represeatstatistically significant sample of onsite reviews,
which is a CMS expectation.
1 Desk reviews of evidence in REDCap for settings validation and monitoring of
remediation actions
9 National Core Indicator data linked to location
1 Areview of HCBS complian&guirements across e6going monitoring entities
(described in greater detail below) during regular review cycles linked to HCBS
remediation efforts.
In a prior version of this STP, Virginia made the determination that all of the settings in whiclttithgsse
regulation applies would need some level of remediation. The state has determined that the large majority
of providers will be able to achieve full compliance with specific remediation actions. The state will invest
time, energy and resources \@diting implementation of remediation actions in individual settings as
outlined above.In addition, DMAS will be hiring two employees with the sole responsibility of REDCap
database management, oversight of remedial actions, and compliance validatioD.3BiH also be hiring
staff to support validation activities.

Providers/settings needing to undergo heightened scrutiny will be included in the 400 onsite reviaWs.

setting type will participate in onsite reviews. Additional settings fossite revews will be determined

based on a number of factors including 1) the size of the setting to ensure larger settings are included in

the review; 2) targeting multiple provider organizations; 3) targeting specific settings/providers identified

through the séf-assessment and remediation process as needing significant remediation; and, 4) settings
ONRdAKG (2 GKS adridisSQa FidGdSyiArzy 08 AYRAQGARdzZEfa |yl

DMAS and DBHDS are working in partnership to fulfill the requirements of the STP and CM&8n®MAS
DBHDS will be responsible for each step of providergmmpliance determinations with DMAS as the
responsible party for overall determinations.

Regional Quality Councils (RQC)
¢2 AadzLIR2 NI (GKS adl dSQa (NI yaA tibr2ayd conpliafcezuttomes? Y LI A | y o
+ANBAYAI QA FTAGS wv/a gAfft 0S Sy3ar3asSR G2 | ROAAS 2y
F2NI AYLINRPGSYSyilid ¢KS wv/ad& 6SNBE RSGOSE2LISR Ay NBALRY:
agreement states:

DQJ Settlement Agreement, Section V.D.5.

a. The councils shall include individuals experienced in data analysis, residential and

20KSNJ LINPGARSNES /{. Qa4 AYRAGDARdAzZ fa NBOSAQAYy3A :

relevant stakeholders.

b. Each council sHaneet on a quarterly basis to share regional data, trends and

monitoring efforts and plan and recommend regional quality improvements initiatives.
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The work of the Regional Quality Councils shall be directed by a DBHDS improvement
committee.

Responsibities

Review regional data

Compare to state data

Identify trends

Recommend regional quality improvement initiatives
Monitor improvement initiatives

Stakeholder involvement through the RQCs will educate stakeholders and other participants, inform the
transition process, track milestones, identify trends, share provider successes and best practices and
provide an opportunity for recommendations at a regional level. Incorporating the HCBS systems
transformation and STP activities into the RQCs quaneegtings began in February 2019.

New Providers/Settings
Beginning in September 2017, DMAS provider enrollment no longer allows new providers to enroll as a
provider of waiver services in HCBS settings requiring compliance without a compliance lettéteslibm
with their application. In order to receive a compliance letter, potential new providers must complete a
selfassessment and demonstrate compliance with all HCBS requirements (Appendix B.6). In order to
validate compliance and implementationofa@fd RSNRa 1/ . { LIfAOASaA | yR LINI O
claims data. Once the provider begins billing for services, the DBHDS Office of Human Rights is notified and
conducts a site visit to validate full compliance and address any areas of concern.gngaitoring of
HCBS compliance will be completed as outlined in thgaing monitoring section of this plan. New
LINE A RSNB (GKIF G KI@S 02YS Ayid2 ANHAYALFQA 1/ .{ 6FAD
assessment process and validation by thedgefof Human Rights. These settings are represented in the
data for fully compliant settings.

Heightened Scrutiny
If the state determinesa setting that CMShas identified as a setting presumedto have institutional
characteristicss in fact a HCBsetting, the state mustsubmitd S @ A Rt& gMSBréneightenedscrutiny.
Anysettingpresumedo haveinstitutional qualitieswill not be approvedas aHCBsetting unlesshe U.S.
Secretaryof Healthand HumanServicegleterminesthat the state hassubmitted sufficient evidenceto
explainand documentthat the setting doesnot havethe qualitiesof an institution and doeshavethe
gualitiesof aHCBsetting. Thisprocesds calledHeightened Scrutiny.

The Commonwealth used a mutitonged strategy to identifyettings presumed to have the
characteristics of an institutional setting and therefore require heightened scrutiny.
Strategy Characteristics/Action
Using selassessment data, state staff 1. A sttingin which HCBS are providedlosated
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Strategy

Characteristics/Action

identified settings that were classified as on
that may have prsumed institutional
characteristics.

in a buildingthat is alsoa publicallyor privately
operatedfacility that providesinpatient institutional
treatment (e.g.NF, IMD, ICF/IID hosptal)?

A sttingin which HCBS are provided is locate
in a building on the grounds of, or immedately
adiacert to apublicingitution? Refer tdself
Assessment Companion Document for additional
information.

A =tting in which HCBS are provided is in a
gaed/'secue & O 2 Y iyédzblelyfor peope with
disablities.

A setting in whictHCBS are provided is-taxated
and/or clustered on a street or property?

A setting in which HCBprovided are located in a
farmstead community for people with disabilities?

State staff crosseferenced provider self
assessment data with the list of providers
identified in the 2016 selissessment as 1)
presumed institutional and 2) needing
targeted remediation

The results of the crosseferenced information
helped the state to:

Confirm presured institutional status of settings

from the 2016 list.

Identify settings that were on the 2016 list that

had subsequently relocated mitigating the

presumed institutional status.

Identify new settings not previously identified.

DBHDS worked with its Rrider
Development team to review the list of
settings to confirm that the categorization
was appropriate and to identify any settings
that were not captured and in need of
further assessment.

In some cases, Provider Development staff reache)
out to individual providers with questions about
their site/setting and HCB qualitieBhe reviews
resulted in confirmation of status changes in
some settings through either setting closures o
reductions in bed sizes and confirmation of stat
with other settings.

DMAS and DBHDS collaborated with Office
[ AOSyaAy3a G2 TFdz2NIKS
presumed institutional status and to identify
any settings that were not captured and in
need of further assessment.

The remaining settings were reclassified into three
groups: existing settings presumed institutional
by the state, newlyidentified settings cdocated
and operationally related (clustered settings),
and settings requiring targeted remediation.

DBHDS and DMAS analysis results found >
settings presumed thave the quality of an
institution and require heightened scrutiny.

All settings presumed institutional will undergo-on
site evaluation include review of policies,
procedures, staff training, how access to the
community is fostered and achieved, obserwati
and interviews with individuals and families.
Specific information and documentation to
include in evidentiary packages is pending
additional guidance from CMS.
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Heightened Scrutiny Setting Identification Rubric

Criteria

Examples

A setting that is
located in a
building that is also
a publicly or
privately operated
facility that
providesinpatient
institutional
treatment.

Publically or privately operated facilities include a public or private:
Nursing Facility (NF) a Medicaid Nursing Facility(42 CFR 488.301)
Institution for Mental Disease (IMD) Facilitydefined as a hospital, nsing

facility, or other institution of more than 16 beds that is primarily engage
in providing diagnosis, treatment or care of persons with mental diseas
including medical attention, nursing care and related servigksOFR
435.1010)

Intermediate Cae Facility for Individuals with Intellectual Disability (ICE/)ND
¢ ICF/IID means an institution (or distinct part of an institution) that is
primarily for the diagnosis, treatment, or rehabilitation of individuals with
intellectual disability or with relted conditions.42 CFR 435.1010)

Hospital- hospital is primarily engaged in providing, by or under the

supervision of physicians, to inpatients (A) diagnostic services and therape

services for medical diagnosis, treatment, and care of injured, /idabr sick
persons, or (B) rehabilitation services for the rehabilitation of injured, disab
or sick persongS=c 1861 [42 U.S.C. 139hx

A setting that is

1 Settings hat are located on the same or contiguous property to a public instituti
located on the . . S . L
or are sharing space with a public institutional setting such as a Virginia State
grounds of, or o : ) . o N .
. . Training Center, public hospital setting, Virginia State Psychiatric Hospital, Nur
immediately .
. Facility.
adjacent to, a
public institution. | V  Public institution(42 CFR 435.1010) means the public institutional setting is the
responsibility of a governmental unit or over which a governmental unit exercis
administrative control.
Settings that 1 Gated disability specific communities are settings that are isolated from the
Isolate: A setting community at large, may be a residential community, housing estate or boardin
designed to school that is disability sp#ic containing controlled entrances.
provide people 1 Group home locatedn same propertyas a group day services setting where
with disabilities individuals live and attend group day together with limited access to the broade
multiple types of community (both the group home and group day setting shdnddlagged).
ser_vi_c_es and_ 1 Settings clustered/collocated congregating people with developmental disabilit
_act|vm_es OHSIIE_B, and people in the setting have limited, if any, access to the broader community
including housing, | A farmstead or disability specific community, often described as a life sharing

day services,
medical, behaviora
and therapeutic
services, and/or

community, for individuals with disabilities. These settings typically encompassg
a home and work environment along with recreational and social activities

occurring at the setting.@&mstead communities for people with disabilities tend
be segregeed settings where people receiving HCBS may work, live and recreg
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Heightened Scrutiny Setting Identification Rubric

social and with limited opportunities to work side by side with people who do not have
recreational disabilities and to engage in the broader community.

activities. People
in the setting have
limited, if any,
interaction with

the broade
community.
(Criteria for
settings that isolate
needing HS review

¢CKS adFiSQa NHzZNAO ¢l a BS@HEAD2 MERCERANaEoh SefifgDiat o A (1 K
Have the Effect of Isolating Individuals Receiving HCBS from the Broader Cornonideitiify those

settings needing heightened scrutiny that isolate individuals from the broader population of people who do
not receive HCBS.

In March of 2019, CMS issued additional guidance to states on Heightened Scrutiny and settings that have
the potential to isolate individuals from the broader community. The-sgulatory guidance, which
replaces previous guidance, statthe following

CMS intends to take the following factors into account in determining whether a setting may
have the effect of isolating individuals receiving Medicaid HCBS from the broader community of
individuals not receiving HCBS:

w 5dzS {2 orimkdel offséndck @apision in the setting, individuals have

limited, if any, opportunities* for interaction in and with the broader community,

including with individuals not receiving Medicdithded HCBS;

w ¢KS aSidAy3a NI airatkiv@ Sdvices Srfoedgagdm  NB OK2 A OS
activities outside of the setting; or

w ¢CKS aSGaGAy3 Aa LKeaAoOltte t20FG§SR aSLI NI
and does not facilitate beneficiary opportunity to access the broader community

and participate incondzy A 1 &8 ASNIWAOSaz O2yairadSyid AdGK |
centered service plan.

DMAS applied this new guidance to DD Waiver settings and did not identify additional settings meeting the
new CMS factors of settings that isolate individuals from the broademmunity. In addition, DMAS

concurs with its identification determinations for presumed institutional settings included in this STP. No
previously identified settings have been removed from the I&itings identified as needing targeted
remediation de to size were removed from the list included in the 2016 STP as these settings do not fall
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under the presumed institutional categori.he following settingpreviouslyidentified as presumptively
institutional were also removed:

9 [ Q! NOKS .t d2SywEARHS! AP#FiGF 28068 /2GaGF3ST [ Q! ND
Two of the L'Arche properties closed. The remaining property no longer met criteria for
Heightened Scrutiny. Full compliance of the remaining property is being assured following the
process and remediativactivities for all settings:

DMAS and DBHDS are interested in hearing from stakeholders, individuals and/or family members who

KFEgS + O2yOSNY Fo2dzi F LI NIOAOdzZ F NI aSdaAay3aed 1/ .{ Oz
DBHDS Office of Hum&ights Regional Advocate and can be reported to DMAS at
hcbscomments@dmas.virginia.gov

Settings identified as
Presumed Institutional

Sponsored GroupHome | SupportedLiving | Group Day | Group Supported
Residential Support Employment
0 46 3 17 0

Sixtysix settings have been identified as presumed institutional (Appendix B.6). Presumed institutional
settings are currently undertaking needed remediation activities and modification of practices to
demonstrate and assure full compliance. This process will be completed by January 2021. The state will
submit to CMS evidence for all settings requiring heightened scrutiny that the state determines have
overcome presumed institutional status no later than lla2021. Prior to submission to CMS, Heightened
Scrutiny evidentiary packages will go out for public review and comment.

Transition of Beneficiaries from NorCompliant to Compliant
Setting

The state has not identified any providers/settings unwillingatithis point, determined to be unable to
comply with the HCBS Settings Rule. There are 66 settings identified for heightened scrutiny review.

By January of 2021, the state will have identified if these settings are unable to come into full compliance

with the HCBS Settings Rule. For individuals receiving HCBS in these settings, the Commonwealth of Virginia

will utilize the following process to transition those individuals into a setting that meets requirements.

DMAS and DBHDS, in conjunction with tBeXCY' dzy A 1 & { SNBBA OSa . 2F NRaAQ o/ {. aQ
oversee all transitions from necompliant to compliant settings. A timeline and description of the process

to resolve beneficiary concerns through the persmmtered planning process is as dalk.
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Notification
Communication Strategy
DMAS will notify the individual, Legal Guardian/Authorized Representative, family members, caregivers,
(applicable parties) with a formal notification letter and DBHDS will fellpwvith a call at least20days n
advance of relocation. This letter will include, but not be limited to the following:
9 Outline specific reasons for the needed relocation
1 Explanation of due process and transition procedure
1 Timeline to be expected
9 Assurance that supports will continue atérrupted during the transition process

The provider will receive a formal notification letter from DMAS at |éastdays in advance. This letter
will include, but not be limited to the following:
1 Indication of the intent to relocate the individual
1 Guidance to participate in activities related to the transition process such as planning
meetings, sharing of information, and other activities as needed
1 Timeline to be expected
1 Guidance to ensure that supports will continue uninterrupted during the transition
process

Note: These letters will be sent/delivered in person to the individual and to the CSB ID/DD Services Director
F2N y20AFAOLFGAZ2Y 2F (KS AYRAGARdzZ f Q& { dzZLJLJ2 NI [/ 2 2 NR.

Faceto-Face Visit

¢KS AYRAGARAZ f Qa { dzLJLJ2 NJi-to fagedisltRvithif LQibAskéss days ipor©O 2 Yy RdzO G S |
NEOSALIG 2F (GKS y20AFAOIGA2Y (2 SyadiNBE (KS AYRAJARdZ
the individual that services will continue during the transition process. The individual will alssured

that he/she will be involved in the choice of another setting that meets HCBS requirements. Other parties

may also take part in this meeting, if applicable. The purpose of this meeting is to bring clarity regarding

the transition process and all@te any concerns the individual or applicable parties may have about

relocation.

Alternatives to Consider when Choosing another Setting

In the event an individual must relocate, the Support Coordinator will educate the individual and applicable
parties dout alternative services, providers and settings that include-disability specific settings. Listed
below are some options the individual may consider:

Residential Options Day Options
Group Home Services (CL waiver) Group Day Support Services (C8,&BI waivers)
Sponsored Residential Services (CL waiver) Community Engagement (CL, FIS & Bl waivers)
Independent Living Services (Bl waiver) Community Coaching (CL, FIS & Bl waivers)
In-Home Support Services (CL & FIS waivers) Group Supported Employent Services
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Residential Options Day Options
(CL, FIS & Bl waivers)
Supported Living Services (CL & FIS waivers) Individual Supported Employment Services
(CL, FIS & Bl waivers)
Shared Living Services (CL, FIS and Bl waivers) Workplace Assistance (CL & FIS waivers)

Preparing for Relaation
Reasonable Notice
A120day advanced notice timeframe will be utilized to ensure the Support Coordinator (SC) has time to
implement the following:
1 Faceto-face visit to deliver or follovup after notification within 10 business days
 Researchsettity ¢AGK F @FAfFoAtAGE YR FoAfAGER
9 Arrange visits to considered providers and settiggshedules will be coordinated
between Support Coordinator, individual, applicable parties, and provider
9 If the individual chooses a group herwith 5 beds or more, the process will have
to include a review by the Regional Support Team
Note: If an individual is at risk of imminent harm, a shorter timeframe will be considered and every attempt
made to protect the individual.

Individuals will bemade aware of the timeline for the transition process with assurance that safety or
imminent risks/needs will be considered for a more expedited timeframe. The individual and applicable
parties will be provided with the HCBS policies regarding providgrinements to comply with the HCBS
settings requirements and procedure for transition.

Choice of Provider/Settings

Step The SC will facilitate a discovery process to assist the individu
One and applicable parties in making an informed choice of a new
O2YLX ALYyl LINRPDARSNIP ¢KS AYRA
AYyGSNBadGa yR GKS LINEPOZARSNRE
be considered during this process. The individual and
applicable parties are educated regarding the demographics
and logistics of &ch provider available.

Step The SC will arrange for the individual to visit his/her selected
Two providers. The applicable parties are invited to accompany
him/her and the SC. The individual is encouraged to tour the
setting, meet the staff, and askigstions (if able), to
determine if this provider would be a good fit for him/her.
Multiple visits, including overnight visits, can be arranged as
part of the person centered planning proce¥be SC will
ensure the provider can provide necessary supports
seamlessly during the transition with no interruption of
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The SC will facilitate a discovery process to assist the individu
and applicable parties in making an informed choice of a new
O2YLIX ALYyl LINBJARSNWP ¢KS AYyRA
AYyGSNBadGa yR (GKS LINEPJARSNDZ
be considered during this process. The individual and
applicable parties are educated regarding the demographics
and logistics of ah provider available.

services during the allotted timeframe.

Step
Three

Full benefits of the perseoentered planning process will be
applied through scheduling a Planning Meeting, once the new
provider and setting hasbeen chosen. Attendees will

include: Support Coordinator, individual, applicable parties,
other providers in the plan, as well as both current and new
provider to foster a seamless transition process. The
AYRAGARIZ £t Qa ySSRa ROeNAyYy 3 |y
addressed. Any necessary assessments will be completed by
the Support Coordinator. Attendees are requested to ensure
the continuum of services while maintaining delivery of
needed supports during the transition process.

Step
Four

The Support Cooidator will serve as liaison between the
previous and newly selected provider to ensure pertinent
information/documentation is relayed for the purpose of
continuum of care. Any emergent needs will be addressed
immediately and resources to prevent interrigu in services
will be put into place by Support Coordinator.

U Itis important to note that the Support Coordinator will play an active role in
Y2YAU2NARY3I GKS AYRAGARIZ ft Qa adlddza gAGK NBf

relocation.

During tke Transition

It is the responsibility of the current provider to continue services during the transition period with

oversight provided by the Support Coordinator to ensure there is no break in services. The Commonwealth
of Virginia will ensure the procesncorporates individually accepted options of housing, work, or other day
services. The Support Coordinator will be responsible for confirming services are in place and needs will be
adequately addressed prior to the relocation anevisit the newly sected provider if necessary. The new

provider will begin services according to the amended PefSentered Plan dates.

The amended Perse@Gentered Plan should address contingency plans during the transition process as a

backup to identify possible opties within the community including:
I Plans for direct assistance
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Critical health needs
DME malfunction
Medication administration
Transportation

= =4 =4 =4

Post Relocation
The Support Coordinator will do the following after relocation:
1 Visitindividual in the new $eng and document satisfaction within 15 business days
1 Verify (by phone or-nail) satisfaction with applicable parties within 15 business
days
1 Converse with provider/staff to ensure all needs are being met and determine if
there are any issues related the relocation that should be addressed
1 Reach out to other providers in the plan to ensure absence of collateral issues
Conduct faceao-face visits with the individual every 30 days for the first quarter
1 After the first quarter, facao-face visits wiltontinue to be conducted at least
quarterly

=

All parties are expected to comply with the process outlined above.

OngoingMonitoring
The state is integrating egoing monitoring of HCBS compliance into its existing monitoring processes.
DMAS conducted traings for Licensing, Human Rights and QMR staff on the HCBS requirements and how
compliance is to be interpreted for individual settings in specific circumstances. During the training, staff
participated in brainstorming sessions to identify ways to emsungoing monitoring of HCSB compliance
across state agencies/designees. Four key questions designed to assist with the development of an
integrated, orgoing monitoring system in Virginia were asked. The questions and feedback from the
brainstorming sesion follow.

LICENSING/HUMAN RIGHTS/QMR HCBS TRAINING WORK GROUP
DISCUSSION

Question 1: Describe what ongoing monitoring of HCBS compliance might look like;
vision.
1. Shareable checklist
2. Shared database that multiple offices can view and use
a. Integrated dahbase
b. Collaborative database to enter findings/each agency responsible for
entering
c. Ensure we are collecting data so it can be compared/collated
(training) for interpretation
d. Shared communication across divisions (email, website login for
verification)
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10.

11.

12.
13.
14.
15.

16.
17.

e. Reusllts in collaboration between agencies

Ongoing training across monitoring authorities to promote consistent

interpretation

Provider training on the front end

Add some criteria into licensing review process

Division of tasks/oversight equals no duplicatioh&fforts/tasks/even

distribution of oversight

Recertification process

System can review during licensing renewal process

HCBS policies need to be incorporated into system regulations/manuals

a. HCBS rule incorporated into Office of Licensing (OL) regs

Regonal multidisciplinary team

a. Create regional teams: licensing, DMAS, Provider Development,
Office of Human Rights (OHR)

b. 3 division team inspection by region

c. Provider presents info to licensing during inspection then it is
reported up the chain (monitoringoenpliance)

d. Collaboration with Qlarant (DBHDS Quality Service Reviews
contractor) since they do more extensive reviews. Possibly include
them in the overall process

Communication at Provider/Support Coordinator Roundtable and
stakeholder group meetings

Suneys

Consultation and technical assistance at time of review

DD dedicated specialist that works in conjunction with an integrated team
Parent/stakeholder group to be involved in the process to get their take
on the providers success in integrating individuato the community
Licensing implementation of informed choice and community integration
OHR monitoring choice and rights (i.e., food, visitors)

Question 2: What training tools and resources are needed to support
implementation of ongoing monitoring?

1.

arwON

o

Provider training before licensing application submitted

a. System needs more training on HCBS requirements

b. Outside mandated regional training to include all staff (webinar and
in person) within a timeframe

c. Mandatory training/refresh for providers

Opportunityfor questions and answers when reviewinecmming data

More staff

One system/database to input data

Specific tool for consistency across the state

a. Share point or email group to see results of HCBS reviews

Innovative technology systems

a. Technology that &ws effective reviews/documentation. Tablet with
checklist

Effective communication and access

a. Communication among monitoring bodies (OL,DMAS,OHR)
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8.

9.

10.
11.
12.
13.
14.
15.

Question
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Ensure it is included in the various manuals/interpretive guidelines
Start a stakeholder group

HCBS SWOT Team

Audit guide for HCBS

Internal selfdirected study which will lead to consultation with providers

Provider roundtables and regional trainings to reach everyone
Assessments of Individual Supports Plans (ISPs)
Guidance on community integration

3: What strategies should be employed to facilitate and ensure

consistency with HCBS interpretations and guidance across systems?

1.

N

o oA

RBE©oooN

12.

13.

Question

Training

a. Each region examines the settings and compliance areas. Have each

region available at the training
Department collaborabn
Guidance documents (keep existing guidance up to date)
a. Regional guidance (docs) to address systemic issues
b. Clear guidance
c. Guidance documents examples
lff NB3I& &aK2dZ R aaAay3da GKS alys$s
Perhaps a separate section of OL regs for waiver services
Uniformmeasuring tools
a. Auditing tool/monitoring guide
Provider forums for continuing education
System updates (i.e., DMAS manual updates, listserve)
Providers offer peer coaching to other providers

. Evaluate regional differences
. External/internal groups

a. Internalonly stakeholder group
b. Periodic meetings

a2y 3¢

Online ongoing dialog where providers can leave comments, suggestions,

ask questions
Resources/staff

4: What concerns, risks and potential barriers to success should be

anticipated? What solutions do yohave?

1.

2.

3. Staff and provider resistance (resistance to change at the statedevel

Lack of consistency regarding interpretations among offices
U Solutiong communication, guidance can help

Lack of staff and money
0 Solutiong sharing responsibilities, hire staff

resistance to change by providers)

i Solutiong education, incentives for compliance/disincentives for non

compliance
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4. Agencies not singing the same song
0 Solutiong regular meetings
a. Not collaborating & consistency

i Solution¢ communication

5. Workload specifito one department/agency
i Solution (SC, OL, DMAS, OHR) review workload

6. Guardians, families, and other stakeholders (physicians) not onboard
U Solution¢ education and information

7. Documented consequences/penalty for roampliance

Solutiong develop a procegsystem

8. System conflicts between authorities

Solutiong cross training and equalization of knowledge

Other:

1 Concerns regarding potential harm from unrestricted visitors and

visiting hours
State culture

1
9 Provider culture

The information was categorizediinkey topics and strategies to support the integration ofgming
monitoring into current processes were developed.

Category

Strategies

1) Tools

Develop an HCBS Toolkit that can be used by providers and
monitoring entities. (complete)

Identify specific ronitoring responsibilities for each monitoring
authority and develop the tools needed to conducton
monitoring. (responsibilities identified, tools updated as neede
by Sept. 2019)

Develop a database and process to shareggoimg monitoring
outcomes. (REAP database for oigoing monitoring developed
by Sept. 2019)

2) Communication/Collaboration

Develop an HCBS Toolkit that can be used by providers and
monitoring entities. (complete)

Incorporate HCBS training, discussion topics and time for que
and answe opportunities into the Provider and SC quarterly
round table meetings. (ongoing)

Promote thehcbscomments@dmas.virginia.gemail box as the
go to place to get questions answered and needed follguw
(ongoing)

Develop a process and expectations for regular communicatio
across monitoring entities (May 2019)

Continue to ensure collaboration across monitoring entities on
the development of resources, responding to provider questior
communication withstakeholders

3) Training

Develop an HCBS Toolkit that can be used by providers and
monitoring entities. (complete)
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Category Strategies

1 Incorporate HCBS training requirements of all staff in all settin
into provider requirements for HCBS compliance. (complete)

9 Offer and conducHCBS cross training across monitoring entitie
collaboratively identify TA needs of providers and developmen
guidance resources. (ongoing)

1 Provide DBHDS CRC/Provider development with needed
tools/resources for provider technical assistance anéhiray.
(ongoing)

4) Processes 1 Alignment of orgoing monitoring tasks with appropriate entity
and assure policy supports the task. (complete)

1 Develop a crosagency/department process for tracking
providers/settings that fall out of compliance. (Sept. 2019)

5) Resources 1 Assure monitoring responsibilities will be appropriately
distributed across monitoring authorities. (complete)

1 Identify additional needed resources/staff and develop a plan f
acquiring needed resources. (Oct. 2019)

Ongoing Monitoring Respotmiities of HCBS settings requirements have been identified across monitoring

entities. There is overlap in monitoring of a number of the requirements which will further imbed the HCBS
settings regulation into the system as a whole. These processe®widida to both validate self

assessment remediation activities of individual settings and fega@ing monitoring once a setting has

been determined fully complian©Once a setting has been determined fully compliantgoimg monitoring

will occur on an n-going basis consistent with the review authority detailed below for the following

monitoring practices: DBHDS Office of Licensing reviews; DMAS Quality Management reviews; complaints

filed with the Office of Human Rights; Community Resource Consulteminmendation; support

coordination and monitoring of services and implementation of the ISP. Ongoing monitoring
NEaLR2yairoAt AGASa gAff 0S AYO2NLIR2NIGSR Ay SkOK SyidAa
support the integration of HCBS settif@2 Y LJ Al yOS Ay +ANBAYAlI QDMASRAGSY 27
and DBHDS will align principles and activities in the STP with the work of the Empl&yrsigdvisory

Group and the work of the Commonwealth with the DOJ settlement agreement.

The DBHDS fife of Human Rights will be the contact entity for individuals and families to file an HCBS
rights complaint. This will be communicated to individuals/families annually as part of the required annual
disclosure of HCBS rights process. The state isaj@nglprocess details, including response time
expectations and documentation tools. When finalized, the process and information will be made available
to the public, stakeholder community and individuals receiving services for comment.

On-going Monitoring Entity/HCBS settings Regulation/Authority/Required
requirement Practice
DBHDS Office of Licensing: (HCBS 1&2) OlReview CM/SC records for compliance with
1. Supports full access to the community to the same | licensing regulation:
degree as someone not receiving HCBS 12VAC358.051240. Service Requirements for Provilef
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On-going Monitoring Entity/HCBS settings
requirement

Regulation/Authority/Required
Practice

No o

Provides opportunities to seek employment and wo
in competitive integrated settings, engage in
community life, and control personal resources
Ensures right to privacy, dignity and respect and
freedom from coercion and restraint

Privacy in their unit including entrances lockable by
the individual (staff have keys aseded)

Freedom to furnish and decorate their unit

Access to food at any time

Setting is physically accessible to individual

Case Management Services.

Article 5. Case Management Services

Providers of case management services shall document th
the services below are performembnsistent with the
individual's assessment and ISP

1. Enhancing community integration througimcreased
opportunities for community access and involvement and
creating opportunities to enhance community living skills to
promote community adjustment includingto the maximum
extent possiblethe use of local community resources
available to the geeral public;

OL- Reviews provider records for compliance with licensing
regulation:

(HCBS 3) 12VAG2B5-800. Policies and procedures on
behavior interventions and supports.

A. The provider shall implement written policies and
procedures that describéne use of behavior interventions,
including seclusion, restraint, and time out. The policies an
procedures shall: Be consistent with applicable federal ang
state laws and regulations2. Emphasize positive approache
to behavior interventions; 3. Lisind define behavior
interventions in the order of their relative degree of
intrusiveness or restrictiveness and the conditions under
which they may be used in each service for each individual
Protect the safety and welleing of the individual at allmes,
including during fire and other emergencies; 5. Specify the
mechanism for monitoring the use of behavior interventions
and 6. Specify the methods for documenting the use of
behavior interventions. B. Employees and contractors traing
in behavior suport interventions shall implement and
monitor all behavior interventions.

(HCBS 4% onfirm compliance during initial
inspection of new setting and ongoing compliance
during annual reviews.

(HCBS 5) During initial and annual reviews look at bedroon
for individualized and personal belonging reflected the
preference of individual.

(HCBS 8onfirm compliance during initial inspection of new
setting and ongoing compliance during annual reviews.
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On-going Monitoring Entity/HCBS settings
requirement

Regulation/Authority/Required
Practice

(HCBS MReview for compliance with regulations: 12VAC35
105-280. Physical environment. (Revised 12/2/2016)

A. The physical environment, design, structure, furnishings
and lighting shall be appropriate to the individuals served a
the services provided.

B. The physical environment shall be accessible to indilsd
with physical and sensory disabilities, if applicable.

C. The physical environment and furnishings shall be clean
dry, free of foul odors, safe, and watlaintained.

D. Floor surfaces and floor coverings shall promote mobility
areas used by indiduals and shall promote maintenance of
sanitary conditions.

DBHDS Office of Human Rights:
1. Supports full access to the community to the same
degree as someone not receiving HCBS

2. Ensures right to privacy, dignity and respect and
freedom from coer@n and restraint

3. A lease or other legally enforceable agreement to
protect from eviction.

Privacy in their unit including entrances lockable by the
individual (staff have keys as needed)

4. Choice of roommates

Freedom to furnish and decorate their unit
Cantrol of their schedule and activities

Access to food at any time

Setting is physically accessible to individual
Visitors at any time

@ 9 =1 en O1

(HCBS IReview for compliance with regulations: 12VAC35
11560. Services. B.7. When preparing or changing an
individuals services or discharge plan, providers shall ensu
that all services received by the individual are integrated.

(HCBS ZRreview for compliance with regulation$2VAC35
115110. Use of Seclusion, Restraint, and Time Out.

A. Each individual is entitled be completely free from any
unnecessary use of seclusion, restraint, or time out.
Review providers required HCBS Rights policy, annual
disclosure of right to individuals, and annual training of DSH
on HCBS rights and provider expectations.

(HCBS FRreview provider lease for compliance during initial
provider licensing process when human rights requirement
are reviewed

(HCBS 4, 5, 6, 7, 8 & 9) Review providers HCBS Rights pq
disclosure of rights to individuals and staff training on HCB
Rightsduring initial licensing/ofboarding of new provider.
Monitor compliance requirement has been implemented
when onsite.

(HCBS 10) Review providers HCBS Rights policy, disclosu
rights to individuals and staff training on HCBS Rights durir]
initial licensing/on boarding of new provider. Monitor
compliance in regulations.

12VAC38L1550. Dignity. (Part Ill. Explanation of Individual
Rights and Provider Duties)

8. Have or refuse visitors.

a. An individual's access to visitors may be limited or
supervisednly when, in the judgment of a licensed
professional, the visits result in demonstrable harm to the
individual or significantly affect the individual's treatment or
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On-going Monitoring Entity/HCBS settings
requirement

Regulation/Authority/Required
Practice

when the visitors are suspected of bringing contraband or
threatening harm to the individal in any other way.

b. The director or his designee shall discuss the issue with
individual and inform the human rights advocate of the
reasons for any restriction prior to implementation and the
restriction shall be documented in the individual's\sees
record. The need for the restriction shall be reviewed by the
team every month and documented in the individual's servi
record.

NOTE: Office of Human Rights Regional Advocates will be
contact in the event an individual/representative belied€BS
rights are not being enforced and/or violated.

DMAS Quality Management Review:

(HCBS 1,2,3,4,5,6,7,8, 9, 10, 12, 13, 14)

1. Supports full access to the community to the same | Monitor for compliance with DD Waiver Regulations 12VAC
degree as someone not receiving HCBS 122-1180. Group home residential services.12VAC2D

2. Provides opportunities to seek employment and wor| 1340. Supported living residential services. 12VATZD
in competitive integrated seiigs, engage in 1330. Sponsored residential services. 12VATZB1190.
community life, and control personal resources Group and indidual supported employment services.

3. Setting is chosen by the individual from among 12VAC3a122-1170. Group day services 12VAQ22-380.
residential and day options that include generic "...settings shall comply with the HCBS setting requirement
settings per 42 CFR 441.301Review providers HCBS Rights policy,

4. Ensures right to privacy, dignity and respect and and documentation confirming disclosure oftrig to
freedom from coercion and restraint individuals and staff training on HCBS Rights. Reviews pro

5. Ogptimizes autonomy and independence in making liff records for compliance during QMR. Interview individuals
choices receiving services. Onsite observations for compliance/non

6. Facilitates choice of services and who provides then compliance indicators.

7. Alease or other legally enforceable agreement to
protect from eviction

8. Privacy in their unit including entrances lockable by
individual (staf have keys as needed)

9. Choice of roommates

10. Freedom to furnish and decorate their unit

11. Control of their schedule and activities

12. Access to food at any time

13. Visitors at any time

14. Setting is physically accessible to individual

CSB Support Coordination:

1. Supports full acess to the community to the same (HCBS 1,2,3,4,5,6,7,8,9,10,11,12,13, 14) 12%88C30
degree as someone not receiving HCBS 490. Support coordination/case management for individuals

2. Provides opportunities to seek employment and wor| with developnental disabilities including autism and 12VAC

in competitive integrated settings, engage in

50-440 Support coordination/case management for individu
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On-going Monitoring Entity/HCBS settings
requirement

Regulation/Authority/Required
Practice

No

10.
11.
12.
13.
14.

community life, and control personal resources
Setting is chosen by the individual froomang
residential and day options that include generic
settings

Ensures right to privacy, dignity and respect and
freedom from coercion and restraint

Optimizes autonomy and independence in making li
choices

Facilitates choice of services and who provitiesn

A lease or other legally enforceable agreement to
protect from eviction

Privacy in their unit including entrances lockable by
individual (staff have keys as needed)

Choice of roommates

Freedom to furnish and decorate their unit

Control of their shedule and activities

Access to food at any time

Visitors at any time

Setting is physically accessible to individual

with intellectual disability.

D.1. Support coordination/case management services that
may be provided include:

e. Enhancing community integration bgntacting other
entities to arrange community access and involvement,
including opportunities to learn community living skills, and
use vocational, civic, and recreational services;

f. Making collateral contacts with the individual to promote
implemertation of the ISP and community integration;

- Support Coordinator ensures all required parts of the ISP
completed and is responsible for reviewing provider quarte
reports. QMR and the Office of Licensing monitor support
coordinators.

12VAC3a22-80. FIS, CL, and Bl Waivers:

C.2. The support coordinator/case manager shall provide tf
individual with choice of needed services available in the
assigned waiver, alternative settings, and providers. Once 1
service providers are chosen, a planning nregeshall be
arranged by the support coordinator/case manager to deve
the ISP based on the individual's assessed needs and the
preferences of the individual and the individual's
family/caregiver's, as appropriate.

* * Support coordinator ensures all geired parts of the ISP
are completed

12VAC360-490 and 12VAC360-440

D.7. Following up and monitoring to assess ongoing progre
and ensuring services are delivered; and, D.8. Education a
counseling that guides the individual and develops a
supportiverelationship that promotes the ISP.

When a residential provider has a roommate situation Supg
Coordinator ensures individuals choice of roommate.

Validate and ensure any needed modification of rights in
provider owned/controlled residential setting included in
the ISP

Ongoing and regular monitoring of services and supports.
Talks with individual/family noting satisfaction and
documenting any concerns. Ensures setting is accessible fi
individuals served.

Individualized Support Plan Requirements:

Support coordinator is required to ensure all required
parts of the ISP are completed. QMR and Office of
Licensing monitor support coordination service.

REQUIRED Parts of ISP:

Part 1: Essential Informatian

o0 Friends and Community Contacts

0 Annual reviev of most integrated settings

0 Plans for transitions to more integrated settings
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On-going Monitoring Entity/HCBS settings Regulation/Authority/Required
requirement Practice

0 Selfdirected supports
0 Separate Employment Section
0 Describe the supports necessary to achieve
employment if desired
0 Part 2: Important TO and Important FOR
0 Discussion includg strategies to explore more
AYGSaANI GSR 2L NIdzyAdASa 2
o] Describe how the individual has been, or will be,
educated about employment
0 Preferences considered in service planning
0 The Life | Want discussion

Part 4: Agreements

Addad question about opportunity to plan for private matters
apart from the larger team

Question about any restrictions/modifications that need to k
reviewed/discussed

Part 5: Plan for Supports

Added documentation page to record any restrictions or
modificaions and consent; and for modifications to be
routinely reviewed

Quality Service Review (QSRs)/NQBRs are conducted
as a joint, best practice effort by the Department of
Medical Assistance Services and the Department of
Behavioral Health and Developmtal Services to improve
service quality. QSRs are intended to evaluate the qug
of services and supports individuals receive through thg
person centered planning process and the outcomes of
services provided to individuals. DBHDS also contracts
with the VCU Partnership for People with Disabilities
O+ANBAYAlIQa | YADSNEAGE [ §
Developmental Disabilities) to conduct the National Cof
Indicators (NCI) survey.

+ANBAYAlI Qa 5hW {SGifSYSyi
Per the Settlement Agreement:

q Section V.B.The Commonwealth shall use
Quality Service Reviews and other mechanigmassess
the adequacy of providers' quality improvement strategig
and shalprovidetechnical assistance and other oversight
to providers whose qualitymprovementstrategies the
Commonwealth determines to bimadequate.

i Section V.I.1: Virginia shall use QSRs to evaluate th
guality of services at the individual, provider, and sysigide
level and the extent to which services are provided in the m
integrated setting appropriatéd 2 G KS A Y RA @A R
choice.

1 {SOlA2Y +dLOPHY v{wa &aKI
needs are being identified and met through persmmtered
L FYyyAy3 FYR GKAY1Ay3d 6AyO
strengths, preferences, and goals), whetlervices are being
provided in the most integrated setting appropriate to the
AYRAOARdE £t 4Q ySSRa FyR O2y
and whether individuals are having opportunities for
integration in all aspects of their lives (e.g., living
arrangements, work and other day activities, access to
community services and activities, and opportunities for

53



| RRSYRdzy (2 GKS /2YY2ysS| f (ofPlahFebruatylBI8 y Al Q& { G

On-going Monitoring Entity/HCBS settings Regulation/Authority/Required
requirement Practice

relationships with norpaid individuals).

In order to align QSR and NCI interview data with HCBS
validation and ongoing monitoring activities indivads
participating in the process will be informed of the matching
interview data with the address/setting where an individual
receives HCBS services. The individual will be given full
disclosure of the process, this will be included in their
disclosurestatement and their information will only be
incorporated with their approval.

On-going monitoring activities and status for each setting will be tracked by each monitoring entity,
respectively. Tools used by each monitoring entity will be updatedeaded, by September 2019 to
incorporate HCBS settings monitoring per activity and associated authority.

If non-compliance is identified, monitoring findings will be reported to the provider with actions needed to

remedy areas of nowompliance. Technicaksistance will be provided with corrective action measures

and expected timeframe to remediate areas of FOr2 Y LI Al yOS® LYy | RRAGA2Y I +ANH
DD waiver regulations include a requirement for mandatory training and technical assidfamce

provider/setting does not maintain full compliance with the HCBS settings requirements, it may be

determined that the provider/setting fails to address identified needs of individuals. For circumstances that
warrant remediation beyond individual thnical assistance due to multiple infractions or blatantnhon

compliance, providers will be required to go through mandatory training and technical assistance and

remediate areas of nonompliance to continue as a provider of Medicaid HCBS. It is anéidiat final

regulations will be in force in July/August 2019. The language included in the regulations is below:

D. Providers with a history of noncompliance, which may include multiple records with
citations of failure to comply with regulations or riple citations related to health
and welfare for one service plan, resulting in a corrective action plan or citation by
either DMAS or DBHDS in key identified areas will be required to undergo
mandatory training and technical assistance in the specifiea@) of
noncompliance. These areas of noncompliance may include health, safety, or
failure to address the identified needs of the individuBailure to complete the
mandatory training or identified technical assistance may result in referral to DMAS
P2ANIY LyGSaINaiGe 2N GSNXYAYylLOGA2Yy 27 0dKS LINE
agreement12VAC3a.22-120.

DBHDS and DMAS are working together to develop a process to implement this new regulation. This
process is being developed using the Continuous Qualityoement Cycle framework: design, discovery,
remediation, improvement. A part of the design will include cross agency/department sharing of discovery
and remediation data. A database using REDCap as the platform will be developed to track mandatory
remedidion activities across monitoring entities. This process will be implemented in coordination with the
DD waiver regulations being finalized, target dat8eptember 2019. Remediation plans may include the
following additional remediation actions:
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= =

1

Weekly sibmission to the state of progress notes

Weekly submission to the state of scheduled and unscheduled community activities
individuals participate in demonstrating the same degree of access as individuals
not receiving HCBS

The submission and review of sdlules of individuals who live in the same setting

to assure variation from others in the setting

The development of policies supportive of HCBS settings requirements, e.g.
Community Participation Policy, and a detailed description of implementation
activities and staff training on expectations

HCBS compliance onsite observation and state facilitated interviews with individuals
receiving services and staff providing services

Demonstration that individuals have access to his/her funds (checking account,
savings account, or other means to control personal resources)

A review of ISPs and evidence that individual participated in planning process.

In addition, the DBHDS Licensing Regulations, effective 9/1/2018, state the following:

12VAC3E105150. Compliance wh Applicable Laws, Regulations and Policies.

The provider including its employees, contractors, students, and volunteers shall comply: with

1. This chapter;

2. The terms and stipulations of the license;

3. All applicable federal, state, or local laavgl regulations including:
a. Laws regarding employment practices including the Equal Employment Opportunity Act;
b. The Americans with Disabilities Act and the Virginians with Disabilities Act;
c.For home and communitypased services waiver settingaibject to this chapter, 42 CFR
441.301(c)(1) through (4), Contents of request for a waiver;
d. Occupational Safety and Health Administration regulations;
e. Virginia Department of Health regulations;
f. Virginia Department of Health Professions regolad;
g. Virginia Department of Medical Assistance Services regulations;
h. Uniform Statewide Building Code; and

i. Uniform Statewide Fire Prevention Code.

4. Section 37200 of the Code of Virginia and related human rights regulations adopted by the

state board; and
5. The provider's own policies. All required policies shall be in writing.

Per licensing regulations, providers are responsible for compliance with HCBS settings requirements. In
addition, providers are responsible for compliance whikit own policies. This is significant because, to be
compliant as an organization a provider must have an HCBS rights policy, a policy requiring annual
disclosure of HCBS rights to individuals/families and a policy requiring annual staff training aigHISBS
Providers are required in regulation to comply with their own policies including all requirements for HCBS

settings.
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Implementation of Tiered Standard

The CMS Home and Community Based Services (HCBS) requii@iR(441.30&stablish newand
enhanced expectations for HCBS waiver services. The regulations require HCBS setting to 1) be fully
integrated in the community 2) ensure full access to the greater community, and 3) ensure services are
provided only in settings that have the charactddstof a home and community based setting and not that
of an institutional settingCMS is supporting states to adopt tiered standards to elevate the quality and
level of integration. In a June 25, 2016 CMS guidance document, CMS included the folldlaeng in
Frequently Asked Questions:

State Flexibility

Q16. May states establish requirements that are more stringent than requirements in the
federal regulation?

Al6.Yes. In addition, using their transition plan, a state may establish that certain
settingscurrently in use in a home and communltgsed services waiver may
continue within the waiver, as long as they will be able to meet the minimum
standard set in the rule on or before the end of the transition period, but the state
may suspend admission the setting or suspend new provider approval or
authorizations for those settings. Simultaneously, the state may establish or promote
ySs 2NJ SEA&GAY3T Y2RSt&a 2F &ASNBAOS GKIFG Y2NB
home and communitypased services. Thisrangement, though established through
the transition plan, may continue beyond the transition period. In this arrangement,
all settings must meet the minimum standards established by CMS for home and
communitybased settings, but the state may identifyi@red standard so that only
those meeting the optimal standards established by the state will be developed in
the future.

In addition, esearchand evidencdoasedbestpracticeindicatesthe sizeof aresidencedoeshaveanimpact
onl y A Y R judliy & tilg ahddo@comes. ThBlationalCouncibn5 A & | 60ctbberd0d Aational
DisabilityPolicy:A ProgresReportstatesthat:

a Y 2 pe&8tiveindividualand supportrelatedoutcomesare associatedwvith smaller,
morefamily-scaled S (i G And Thatapl)S awithidiSabilitiesivingin smaller
settingsare morelikelyto achieve positiveutcomesandto experiencen improved
personaland supportelated quality of life than areindividualswholivein larger

& S G 0 ATYieBedott further statesthe numerousstudiesreviewedd LINE sBdndr S
evidencesuggesting individual@ith IDDIlivingin smallersettingsonaverage
experiencesuperiorquality of life outcomesacrossall domains than do peoplewith
IDDlivinginlargera SG G Ay 34 ®¢

The Commonwealtbf Virginia has determined that adopting a tiered standard for group home size is a
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Oz2yaraidSyd YR ILILINPLNARIGS ¢Fe& G2 FI OAf Mmiekrduse O2 Y LI .
30, 2019, group homelairger than 6 bedsvill not be able to engr the Virginia HCBS program.

Settings that were operational prior to June 30, 2019 may continue to operate; however, they must

O02YS Ayild2 Fdzfft O2YLIX AlIYyOS 6AlGK GKS 1/ .{ asSitdiry3a
ongoing compliance. An implemeritan plan is under development.

Timeline and Milestone Tracking

Milestone Description Proposed Comment
End
Date

Systemic Assessment
and Remediation

Completion of systemic DD waiver programs: 10/2016 | Completed.
assessment Review of statutes, Included in
regulations, policies ah 12/2016 STP. Initig
provider agreements approval received
Complete modifying rules and | DD waiver programs: 8/2019 Permanent
regulations, including provider | Provider manuals will be Proposed Final
manuals, inspection manuals, | updated and revised to Regulations out for
procedures, laws, qualification | comport with the final public comment:
criteria, etc. regulations and all HCBS 2/4/2019-
requirements and 4/5/2019

compliance guidance to
ensure providers have the
information and instruction
needed to comply with
settings requirements.

Implementation of new rules DD waiver programs: 2/2019 Regulations have
and regulations: 50% complete| Develop, propose and been developed
implement regulatory and and are out for
policy requirements for HCB public comment.
settings in final DD waiver Policy
regulaions. implementation
activities
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Milestone Description Proposed Comment

End

Date
Systemic Assessment
and Remediation

underway

Implementation of new rules DD waiver programs: 8/2019 Target date for

and regulations: 100% complets

Develop, propose and
implement regulatory and

regulations and
manual

policyrequirements for HCBS completion
settings in final DD waiver
regulations.
Settings Assessment &
Remediation
Completion of sitespecific DD waiver programsAll 1/2018 Complete
assessment required providers complete 5/2018 Complete
site specific selhssessments 10/2018 Complete
through a dedicated
electronic seHassessment
portal.
DD waiver programs:
determination of
provider organizational
compliance with HCBS
settings requirements.
DD waiver programs:
Validation of settings
compliance review
Ly O2 N1} NI S NXB| DD waiver programs 2/2019 Complete
analysis into final version of the
STP and release for public
comment
Submit final STP to CMS DD waiver programs 3/2019

Provider/Settings
Compliance
Timeline
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Milestone

Description

Proposed
End
Date

Comment

Systemic Assessment
and Remediation

Completion of residential
provider remediation: 25%

DD waiver programs:
Completed interview forms
and supporting
documentation will be filed
as part of the compliance
record for the provider. A
summary of the remediation
actions contained in the plan
with associated timelines,
will be added to the HCBS
provider database for
tracking. DBHDS Waiver
Operations staff will provide
a monthly data report of
provider milestones for
technical assistance and
follow-up as needed.

12/2019

Completion of residential
provider remediation: 50%

Settings include group home
sponsored residential and
supported living settings
available in DD Waivers.

4/2020

Completion of residential
provider remediation: 75%

Settings include group home
sponsored residential and
supported living settings
available in DD Waivers.

10/2020

Completion of residential
provider remediation: 100%

Settings include group home
sponsored residential and
supported living settings
available in DD Waivers.

3/2021

Completion of nonresidential
provider remediation: 25%

Group Day and Group
Supported Employment
settings in DD Waivers

12/2019

Completion of nonresidential
provider remediation: 50%

Group Day and Group
Supported Employment
settings in DD Waivers

4/2020
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Milestone Description Proposed Comment
End
Date
Systemic Assessment
and Remediation
Completion of nonresidential | Group Day and Group 10/2020
provider remediation: 75% Supported Employment
settings in DD Waivers
Completion of nonresidential | Group Day and Group 3/2021
provider remediation: 100% Supported Employment
settings in DD Waeérs
Identification of settings that wil| DD waiver programs State 3/2021
not remain in the HCBS Systen| determines that settings
are/are not HCB.
Heightened Scrutiny
Identification of settings that DD waiver programs: 2/2019 Complete
overcome the presumptionand| { SG G Ay 3a & LINE
will be submitted for heightened A y & G A G dzi A 2 y I €
scrutiny and notification to
provider
Complete gathering information DD waiver programs: 1/2021 The state will
and evidence on settings Determinations of HCB statu submit to CMS
requiring heightened scrutiny | and submission for evidence for all
that it will present to CMS heightened scrutiny settings requiring
institutional status no later heightened
than January 2021. scrutiny thatthe
state determines
have overcome
presumed
Incorporate list of settings The state anticipates having 1/2021
requiring heightened scrutiny | final approval of its STP prior]
and information and evidence | to the release of this
referenced above into the final | information. An Addendum
version of STP and release for | to the STP will be released
public comment for public comment with
information on settings
requiring heightened scrutiny
and any additional updates
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Milestone Description Proposed Comment
End
Date
Systemic Assessment
and Remediation
for the public.
Submit STP with Heightened | DD waiver programsif the 3/2021
Scrutiny information to CMS for | state determines that the
review settings are in fact HCB the
state will notify CMS and
submit evidence for
heightened scrutiny by
January of 2021.
Relocation
Complete notifying indidual, DD waiver programs: 3/2021 To date no settings

guardians, support coordinator,
provider support staff and any
other identified responsible
parties that the setting is not in
compliance with HCBS settings
requirements and that
relocation is required: 25%

Individuals/families notified
of states determination.
Settings may include group
home, supported living,
sponsored residential, group
day and group supported
employment settings.

identified requiring
relocation

Complete notifying individual | DD waiver programs: 3/2021 To date no settingg
guadians, support coordinator, | Individuals/families notified identified requiring
provider support staff and any | of states determination. relocation

other identified responsible Settings may include group

parties that the setting is not in | home, supported living,

compliance with HCBS settings| sponsored residential, group

requirements and that day and group supported

relocation is required: 50% employment settings.

Complete notifying individual, | DD waiver programs: 4/2021 To date no settings
guardians, gpport coordinator, | Individuals/families notified identified requiring
provider support staff and any | of statesdetermination. relocation

other identified responsible Settings may include group

parties that the setting is not in | home, supported living,

compliance with HCBS settings| sponsored residential, group

requirements and that day and group supported

relocation is required: 75% employment settings.

Complete notifying individual, | DD waiver programs: 5/2021 To date no settings

guardians, support cadinator,
provider support staff and any

other identified responsible

Individuals/families notified
of states determiation.

Settings may include group

identified requiring
relocation
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Milestone Description Proposed Comment

End
Date

Systemic Assessment

and Remediation

parties that the setting is not in | home, supported living,

compliance with HCBS settings| sponsored residential, group

requirements and that day and group supported

relocation is required: 100% employment settings.

Complete beneficiary relocation DD waiver programs: 6/2021 To date no settingg

across all providers: 25%

Transition process initiated
for individuals
living/receiving services in
settings determined not to
be HCBSupport
coordinators/case managers
for individuals needing to
relocate will begin working
with the individuals needing
to transition to alternate
settings in June 2021. It is
anticipated that by October
2021 all needed transitions
will be complete.

identified requiring
relocation

Complete beneficiary relocation

across all providers: 50%

DD waiver pograms:
Transition process initiated
for individuals
living/receiving services in
settings determined not to
be HCBSupport coordinators
for individuals needing to
relocate will begin working
with the individuals needing
to transition to alternate
settings in June 2021. It is
anticipated that by October
2021 all needed transitions
will be complete.

8/2021

To date no settings
identified requiring
relocation

Complete beneficiary relocation

across all providers: 75%

DD waiver programs:
Transition praess initiated
for individuals
living/receiving services in
settings determined not to

be HCBSupport coordinators

9/2021

To date no settings
identified requiring
relocation
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Milestone Description Proposed Comment
End
Date

Systemic Assessment
and Remediation

for individuals needing to
relocate will begin working
with the individuals needing
to transition to alternate
settings in June 2021. It is
anticipated that by October
2021 all needed transitions
will be complete.

Complete beneficiary relocation DD waiver programs: 10/2021 | To date no settingg
across all providers: 100% Transition process initiated identified requiring
for individuals relocation

living/receiving services in
settings determined not to
be HCBSupport coordinators
for individuals needing to
relocate will begin working
with the individuals needing
to transition to alternate
settings in June 2021. It is
anticipated that by Oatber
2021 all needed transitions
will be complete.

Full Compliance
All state rules, regulations and | DD waiver programs 2/2022
monitoring processes are fully
operational and settings
determined to be 100%
compliart with HCBS settings
requirements.

Private Homes

All individuals who reside in private homes have support coordinators who ensure all aspects of the

Individual Support Plan are complete, implemented and monitored. Requirenfi@miSPs include five

parts. Information in each part relevant to integrated settings, employment;dieability specific options,

'y AYRAQGARdzZ ft Qa Al GAaFrOGA2y IINB KAIKE AIKGSR 0St2¢

Part 1: Essential Information

0 Friends and Community Contacts
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(0]

(0]

Annual review of most integrated settings

Plans for transitions to more integrated settings
Selfdirected supports

Separate Employment Section

Describe the supports necessaoyachieve employment if desire

Part 2: Important TO and Important FOR

(0]

(0]

(0]

(0]

discussion inclding strategies to explore more integrated opportunities of the
AYRA@GARIZ f Qad LINBFTFSNByYyOS
Describe how the individual has been, or will be, educated about employment

Preferences considered in service planning

The Life | Want discussion

Part 4: Agreements

(0]

Added question about opportunity to plan for private matters apart from the
larger team

Question about any restrictions/modifications that need to be
reviewed/discussed

Part 5: Plan for Supports

(0]

Added documentation page to record any restrictions or modifons and
consent; and for modifications to be routinely reviewed

Support Coordinators are required to conduct quarterly ftwd& | OS @A aAirda G2 aasSaa |y

satisfaction with services and supports provided, determine if there are any charajegdiuire an update
to the ISP, determine if there are any additional services the individual may benefit from, and observe

general weHbeing, health and safety. If there are any concerns noted, the support coordinator shall ensure

those concerns are adéssed. This includes concerns about limited access to the broader community and

determining if changes to the ISP to facilitate greater integration is needed.

Individuals living in private/family homes are included in the National Core Indicators/simf@mation
gleaned from this survey (in the aggregate) will be used to identify systemic needs including how to

support individuals and families with providing opportunities for greater community

involvement/integration and supporting individuals wigixercising individual choices and autonomy.

New Services & Options

a4 LINB@Az2dzate YSY(iA2ySRY *ANHAYAIFIQA 55 g+ ADBSNI

additional service options that facilitate greater choice, individual lifestyle peates, nordisability
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specific options and enhanced opportunity for community integration and meaningful involvement in
community life. An overview of these new services is provided below:

1 Benefits Planning Benefits planning is an individualized anayand consultation
service provided to assist individuals receiving waiver services and social security
benefits (SSI, SSDI, SSI/SSDI) to understand their benefits and explore the possibility of
work, to start work, and the effect of work on local, stagsyd federal benefits. This
service includes education and analysis about current benefits status and
implementation and management of state and federal work incentives as appropriate.

1 Community CoachingCommunity coaching is a service designed foriddals who
need oneto-one support in a variety of community settings in order to build a specific
skill or set of skills to address a particular barrier or barriers that prevent individuals
from participating in activities of Community Engagement. Intaaidto skill building,
this service includes routine and safety supports.

1 Community EngagemenCommunity engagement means services that support and
foster an individual's abilities to acquire, retain or improve skills necessary to build
positive sociabehavior, interpersonal competence, greater independence,
employability, and personal choices necessary to access typical activities and functions
of community life such as those chosen by the general population. This may include
community education or triaing and volunteer activities. Community engagement shall
provide a wide variety of opportunities to facilitate and build relationships and natural
supports in the community, while utilizing the community as a learning environment.

T Community Guide/Housig Guide Community Guide Services include direct assistance
G2 LINRY23GS Mgt@mimatoRttizbutbdkedng éommunity resources that
lead to connection to and independent participation in integrated, independent housing
or community activitieso as to avoid isolation.

Community Guides:

0 investigate and coordinate as necessary available, naturally occurring
O2YYdzyAlleé NBaz2dz2NOSa 2F AyGaSNBad G2 Sy
those resources which are of interest.

0 provide information andlirected assistance that facilitate the development
of supportive community relationships.

0 explore community resources that promote implementation of the person
centered plan.

There are two categories of Community Guides:

I. General Community Guide seey | GAf AT S& 'y AYyRA@GARdzZ f Q
AYF2NXYEFGA2Yy NBIIFNRAY3I (GKS AYRAGARIZ f Qa
specific activities and venues that are available in the community (e.g., clubs,
special interest groups, physical activitigsorts teams, etc.) to promote
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inclusion and independent participation in community life. The desired result is
an increase in daily or weekly natural supports, as opposed to increasing hours
of paid supports.

Il. Community Housing Guid&upports an indA Rdz f Qa Y2@S (2 Ay
housing by helping with transition and tenancy sustaining activities. The
community housing guide will collaborate with the support coordinator,
regional housing specialist, and others to enable the individual achieve and
sustan integrated, independent living.

9 Electronic HomeBased SupportsThis service provides devices, equipment, or supplies,
based on current technology to enable the individual to more safely live and participate
in his community while decreasing the need &ther services such as staff supports.
These devices and services support an individual's greater independence and self
reliance in the community.

1 Employment & Community TransportationThis service enables individuals to gain
access to a place of empiment or volunteer activity, other community services or
events, activities and resources, homes of family or friends, civic organizations or social
clubs, public meetings or other civic activities, and spiritual activities or events as
specified by the suport plan and when no other means of access is available. The goal of
this service is to promote independence and participation in community life. Use of this
ASNDAOS Ydzald o0S NBfFGSR (2 GKS AYRAGARIZ f Q
serviceis offered in addition to medical transportation required under 42 CFR 8431.53
and transportation services under the State plan, defined at 42 CFR 8440.170(a), and
does not replace them.

1 Independent Living Supportdndependent living supports is a sewvigrovided to adults
18 years of age and older that offers skill building, supports necessary to secure and
reside in an independent living situation in the community, and maintain community
residence. Individuals receiving this service typically liveeatmrwith roommate(s) in
their own homes or apartments. The supports may be provided in the individual's
residence or in other community settings.

1 Peer Mentor SupportsPeer Mentor Supports provide information, resources, guidance,
and support from an exgrienced, trained peer mentor to an individual receiving CL, FIS
or Bl waiver supports. Individuals with developmental disabilities who are or have
received services, have shared experiences with the individual, and provide support and
guidance to him/hedeliver this service. The service is designed to foster connections and
relationships which build individual resilience.

1 Shared LivingShared living means Medicaid coverage of a portion of the total cost of
rent, food, and utilities that can be reasonalalgributed to a livein roommate who has
no legal responsibility to financially support the individual who is enrolled in the waiver.
The types of assistance provided are expected to vary from individual to individual and
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shall be set out in a detailedigned and dated agreement between the individual and
roommate. This service requires the use of a shared living administrative provider
enrolled with DMAS which shall be responsible for directly coordinating the services and
directly billing DMAS for reimlbssement.

1 Supported Living ResidentiaBupported living residential services shall take place in an
apartment setting operated by a DBHIx®nsed provider of supervised living residential
services or supportive thome services. These services shall g skiltbuilding,
routine and general supports, and safety supports that enable an individual to acquire,
retain, or improve the selfielp, socialization, and adaptive skills necessary to reside
successfully in home and communiigsed settings. Praders shall be reimbursed only
for the amount and type of supported living residential services that are included in the
individual's ISP.

1 Workplace Assistance Servicesforkplace assistance services means supports provided
to an individual who has complelgob development and completed or nearly completed
job placement training (i.e., individual supported employment) but requires more than
the typical job coach services, as in 12 VAQZH1190, to maintain stabilization in his
employment. These servicase supplementary to individual supported employment
services.

To support the implementation of more integrated housing options and to develop provider capacity,
DBHDS released flexible funding opportunities for CSBs and other providers of new waigesservi

Integrated Independent Housing:

Six CSBs were provided with flexible funding to increase independent living opporturiiidble funds
may only be used to help eligible individuals transition to and sustain tenancy in the following unit types:
1 Legal dwelling units with a full kitchen and bathroom that are integrated into the
community (e.g., surrounded by units that house people with and without disabilities in
natural proportions). Units that are integrated into the community include:
0 unitsin a multifamily apartment building OR
0 A single family home (e.g., a 2BR house) OR
0 A mobile or manufactured home OR
0 aunitin a single family home, if permitted as an accessory dwelling unit
under the local zoning ordinance

w ! YAG& 26y SRy, paieits, gr@ndparéne Siolmgs, Shikdren and
grandchildren of the eligible family.

w {KFNBR K2dzaAy3Y | &aAy3ftsS K2dzaAy3d dzyAd
residents. The shared unit consists of both common space for use by theamtsuyb
the unit and separate private space for each assisted family. An assisted family may
share a unit with other persons. The owner of a shared housing unit may reside in the
unit. The resident owner may not be related by blood or marriage to thetadsiamily.
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home of his/her own from a less integrated setting (e.g., nursing facility, intermediate care facility, group
home, family home, et§. Requests for funding to obtain housing may include:

1.

Temporary Rental Assistanad up to two months rent to allow for environmental
modifications to be made in a unit;

Housing Transition Services and Suppdrfer the purchase of services or essengabds to

enable an eligible individual to transition into their own home. (e.g., security deposit, utility
connection fees and deposits, moving expenses, reasonable and essential fixture and

furniture purchases, etc.) These funds may only be accessed avheligible individual and

their support coordinator have made a good faith effort to access other resources (e.g.,
aSRAOFIAR 2FA@BSNE 52YAYyA2yQa lFaaraidl yoOS @2 dzOKS¢
within the timeframe needed and/or accessible to applicant.

Flex funds may be used to pay a third party provider for any of the following activities:

3.

a/ 2y RdzOGAY3 | (Sylyild aONBSyAy3a FyR K2dzaAy3a | a
preferences and barriers related to successful tenancy. The assasmay include
collecting information on potential housing transition barriers, and identification of
housing retention barriers.

b.Developing an individualized housing support plan based upon the housing assessment
that addresses identified barriers, indes short and longerm measurable goals for each
AdadzSr SadGlrofAakKSa GKS LI NIAOALI yGQa | LILINRI C
providers or services, both reimbursed and not reimbursed by Medicaid, may be required
to meet the goal.

c.Assising with the housing application process.

d.Assisting with the housing search process.

e.Assisting with securing a roommate or a lineaide.

f. Identifying resources to cover expenses such as security deposit, moving costs, furnishings,
adaptive aids, envimmental modifications, moving costs and other eirae expenses.

g.Ensuring that the living environment is safe and ready for rove
h.Assisting in arranging for and supporting the details of the move.

i. Developing a housing support crisis plan that inekigrevention and early intervention
services when housing is jeopardized.

Non-Reimbursable Environmental Modificationsf equipment or modifications of remedial

2N YSRAOIfT o0SySF¥AG (2 (GKS AYRAQDGARIzZ t @4 LINAR Y D
exceed the Americans with Disabilities Act (ADA) reasonable accommodations requirement

G2 SyadiNB 'y AYRAQPARdzZ f Qa KSIfGK |yR al¥Sdesxs
and function with greater independence. Funds cannot be utilized for @mviental
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modifications if there are other resources available to cover said expenditures, but may be
used in conjunction with other funds (match);

4. Non-Reimbursable Assistive Technologych as specialized medical equipment,
durable/nondurable medical eqpiment, adaptive devices, appliances and controls which
enable greater independence and equipment and devices which enable communication.
Funds cannot be utilized if there are other resources available to cover said expenditures,
and may be used in conjutign with other funds (match);

5. Temporary Support Staffinfpr 1) short term, temporary staffing needed to assist an eligible
individual with becoming acclimated to their new housing; 2) housing location services; and
3) help with budgeting/packing/shoppirigr furniture. Staffing that is reimbursable via the
Medicaid Waiver or Medicaid is not funded. These funds will likely assist eligible individuals
who are on the DD waiver waitlist for transitional services/staffing.

Flexible Funding also supportsgible individuals who have transitioned into homes of their own and later
experience temporary financial setbacks that jeopardize their housing stability and place them at risk of

eviction. Requests for funding to maintain housing may include emergentamnd associated late fees,

last resort utility assistance, household management activities (e.g., specialized cleaning, pest

extermination, trash removal), unit repairs caused by tenant damage, and temporary relocation (e.g., if the

rental unit is damaed, flooded, contaminated or condemned). Individuals work with their Support

Coordinators to complete Housing Stability Plan that outlines steps the individual and his/her person

centered planning team will take to address the issue that precipitated-tbxible Funding request, as

gStf a 20KSNJ A&dadzsSa GKFG Yre 2S2LI NRATS (4KS AYRAGD,

Conclusion

Virginia is taking a systems transformation approach for HCBS settings compliance. This transformation
emphasizesystemic Changke a fuadamental change in policies, processes, relationships, and power
A0NHzOGdzNBaz Fa ¢St I asriked@ilfichikdai§.t+R NAKfydz$ DAl Rty 2P
framework that the state is implementing to facilitate systemic change at every level.
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Appendix A: 1915(c) NursingFacility Level of Care Waiver (ADHC)

A.1 ADHC Info Flyer

A.2. ADHC Selfssessment & Companion Guide
A.3. January 2017 Provider Webinar

A.4. Remediation Plan Template

A.5. ADHC Review Team Tools

A.6. April 2017 Provider Webinar

A.7. Individual Experiendgssessment
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In January 2014, the Centers for Medicare and Medicaid Services (CMS) annotemgideanentfor states to review
and evaluate Home and Community Based Settings (HCBS) to demonstrate compliance with the new federal HC|
Setting rules that went into effect March 17, 2014. These rules were developed to ensure thaluatiiveceiving
longterm services and supports (LTSS) through HCBS programs under Medicaid waiver authorities have full access
benefits of community living and the opportunity to receive services in the most integrated setting appropriate.
Per federd regulations 42 CFR 441.30lindividuals enrolled in LTSS waivers are permitted specific rights. For
individuals receiving Medicaid ADHC, the ADHC setting must:
Be integrated in and supports full access to the greater community.

1 Ensure an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.

1 Optimize, but does not regiménindividual initiative, autonomy, and independence in making life choices,

including but not limited to, daily activities, physical environment, and with whom to interact.
9 Facilitate individual choice regarding services and supports, and who providas the

¢tKA& KIFyR2dzi LINPOARSA +ANBHAYAIQA /// tfdaAa K
evaluating Adult Day Health Care (ADHC) providers for HCBS compliance.

KEY INFORMATION:

1 In order to assess ADHC provider compliance with these requireni2mMaS launched a sedssessment ant
remediation plan proces®r current ADHC providers.

1 DMAS is committed to working witturrent ADHC providers through December 31, 2017 to ensure that
are fully compliant with all HCBS requirements.

1 For ADHC pwiders who are unable or unwilling to come into HCBS compliance by December 31, 2017
will work with them to transition individuals to other compliant settings and services by December 31, 20’

Health Plan Credentialing of New ADHC Providers ‘

1 AFER August 1, 201%ealth plans will be responsible for evaluating HCBS compliance initially (before
services are deliveredpr new ADHC providers/settingsdNew settings where ADHC services are provited
required to be in full HCBS compliance prim the start of ADHC services in the new setting.

1 Health plans should build the evaluation and remediation of HCBS compliance for ADHC providers
LX I yQa &Gk yRINR ONBRSYGAIFIfAYy3d LINRPOS&a®d

Health Plan Monitoring of HCB®@pliance

1 AFTER Januaty 2018 health plans will be responsible for conductimggoing monitoring of compliander all
51/ LINPOARSNE Ay GKS KSIfOK LXFyQa ySigz2N] o

1 As outlined in the CCC Plus contract, health plans, specifically\ health plan care coordinators, are rec
O2yRdzOG Fyydad t GLYRAGARdAzZEE 9ELISNASYOS { dzNBBSeaé
F&  LINPOS&a F2N) 2y32Ay3a Y2yAG2NRYy3d 2F O2YLX ALl

1 In addition, ongoing monitoring includes a @y of member or member representative complaints a
periodic onsite observations confirming ongoing HCBS compliance, e.g. staff interactions, choice of and
for a variety of activities, information and resources shared, individual preferencesdag.

The chart below outlines the ADHC provider HCBS compliance process, including timeframes.
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Remediation Plans
& Determinations

Compliance
Deadline

SeltAssessment

ADHC Services Lead for

Compliance
Determinations

Provider Type Review

Current DMAS Jan:Feb. 2017: April 2017: May-Dec. 2017: January 1, 2018
Providers' DMAS Online DMAS determines DMAS determines &  (health plans
Assessment Full, Partial, or Non validates conduct ongoing
monitoring after
January 2018)
New Health Prior to Provider Prior to Provider Prior to Provider  Before Providing
Providerg Plans Contracting: Plan  Contracting: Plan ~ Contracting: Plan ANY
determines method determines method determines method ADHC Services

RESOURCES

DMAS has developed a dedicated webpage for&EBal Rule activities. This webpage includes DMAS
developed resources to evaluate and remediate HCBS compliance of ADHC providers.

DMAS requires health plans to review these resources and consider adapting them for their own
processes.

Key Resourcesclude:

1 ADHC Provider Seffissessment Questions, including instructions, guidance, and an archived webinar

1 ADHC Provider Remediation Plan Template, including instructions, guidance, and an archived webinar
1 PersonCentered Service Planning requirements

LINK: DMAS website

DMAS TECHNICAL ASSISTANCE

Additional resources may be available for health plans, includirgitervisit tool templates. For more
information and technical assistanaeunderstanding the HCBS Final Rule and health plan requirements
for ADHC provider compliance:

Teri Morgan Barbara Seymour

Program Manager

Division of Developmental Disabilities and

Behavioral Health
(804) 3714067

Health Care Compliance Specialist
Division of Aging and Disability Services
(804) 7861835
barbara.seymour@dmas.virginia.gov

teri.morgan@dmas.virginia.qgov

1For a list of DMA8Nrolled ADHC providers that DMAS is working through the HCBS compliancepedess,

LX S1asS O02ydGlO0G 5al{d £t 2GKSNJ ! 51/ LINRZARSNA y204 2y i
2This includes providers who previously provided services but have been inactive or have not maintained a provider
agreement with DMAS. DMAS has ad4li f A&l 2F aFdzidzNBE 2N aAyGSNBadsSRe LA

abreast of the HCBS rule and compliance activities. This can be made available to the health plans as well.
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ADCC/ADHC EDCD Waiver Services
Selfassessment Companion Guide

Instructions & Overview

TheSeltAssessment is done through Survey Monkey.

Through Survey Monkey, DMAS will generate an email to the contact email provided for the
1/18/2017 Webinar registration and/or what is listed in the MMIS. The email will come from
HCBScomments@dmas.virgigiay.

Using the selassessment link in the-mail you receive, you can go in and out of the-self
assessment. It will save your place. You can also go back and change responses up until the point
you submit the survey. Additional notes:

1 If you inadvertentlyreceive two emails, delete one and use only one link
consistently in order to access your saved work.

9 Stick to the same internet browser each time.

1 DMAS still recommends that you walk through the materials prior and gather as
much as you can in advance.
Through Survey Monkey, DMAS will generate several reminder emails to those who have not
completed or have only partially completed the safisessment.

5dzZNAy3 GKS {! @&2dz gAff 0SS Fa{SR (G2 dzL 2+ R A SOAR
requirements . Evidencecan beuploaded asVord, PDF document or JPEG file.

1 The maximum file size for each uploaded documetiBisnegabytes

1 Evidence for some questions miag duplicaive. Yowo not need to upload the
sameevidencemultiple times. Simply reference it the text boxthat the evidence
was uploaded, reference the question associated with the uploaded evidente
indicate how the evidence demonstrates compliance.

1 Do not upload an entire policy and procedure manual. We are not able to search
large documerg for specific information. Upload only the pertinent information.

1 Only one document can be uploaded per question. If you are submitting multiple
pieces of evidence for one question they MUST be merged into one document/file.
Multiple documents can be aoned into one document.

The following sections cortain instructionsto provide guidance for completing the selfassessment. Each
instrudion ispreceded by a short description of the coresponding question.

Provider Information Instruction
Provider nformation & Complete all information
Contact person

January 18, 20&ppendix A.2



ADCC/ADHC EDCD

Waiver Services

Selfassessment Companion Guide

Number of people served

Enter the total number of people served in te setting that isincluded inthis
self-assesment.

Questions

Instruction

Question 1: The service setting is
NOTlocated ina building that is alg
a publically omprivately operated

AYESeasponseindicatesagreement with the statement.

Nursing Facility (NE)a Medicaid Nursing Faityl ¢ (42 CFR 488.301)

facility that provides inpatient
institutional treatment (e.g. NF,
IMD, ICF/IID, hospital)?

IMD Facility defined as a hospital, nursing facility, or other institution of mg
than 16 beds that is primarily engaged in providing diagnosis, treatment ol
of persons with mental diseases, including medical attention, ngrsare and
related services@2 CFR 435.1010)

ICF/IIDg Intermediate facility for Individuals with Intellectual Disability
means an institution (or distinct part of an institution) that is primarily for
the diagnosis, treatment, or rehabilitation of iivitluals with intellectual
disability or with related conditiong42 CFR 435.1010)

Hospital- hospital is primarily engaged in providing, by or under the
supervision of physicians, to inpatients (A) diagnostic services and therapg
services for medicaliagnosis, treatment, and care of injured, disabled, or s
persons, orB) rehabilitation services for the rehabilitation of injured, disabl
or sick persongS=c 1861 [42 U.S.C. 139hx

Question 2: The service setting is
NOT located in a buildinon the

grounds of, or immediately adjace

to a public institution?

A YESesponseindicatesagreement with the statement.

Settingsthat are located on the same or contiguous property to an institutig
are sharing space witmanstitutional settingsuch as a Virginia State Trainin
Center, communittbased ICF/IID, Virginia State Psychiatric Hospital, Nursi
Facility.Public institution42 CFR 435.1016)eans an institution that is the
responsibility of a governmental unit or over which a governmaéuonit
exercises administrative control.

Question 3: The service setting is
bhe¢ Ay + 3l G§SRk
for people with disabilities?

A YESresponseindicates agreement withthe statement.

Gated communitiesire settings that ard@solated from thecommunity at large,
may be aresidentialcommunity, housing estater boardingschool thatis
disability specificontaining controlled entrances.
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ADCC/ADHC EDCD Waiver Services

Selfassessment Companion Guide

Question 4: The service setting is
NOT located in a farmstead or
disability-specific community?

A YESregponseindicates agreement withthe statement.

A farmstead or disability specific community is often described as a life
sharing community for individuals with disabilities. These settings typicall
encompass both a home and work environment along witheatonal and
social activities occurring at the setting.

Question5: Do individuals have
options for activities in the
community and use community
services/resources in lieu of onsite
services (medical services,
recreational activities, meals out,
barberhaircut)?

A YESregponseindicatesthis statement istrue of the service setting you are
assessing.

Evidence of Compliance provides examples demonstrating that this
statement is true Evidence may include activity schedules, documentatior|
of types andrequency of recreational activities taking place in the
community, a list of options provided to individuals, examples of commun
services accessed, a listing of transportation and other supports provideg
FILOAfTAGIGS O2YYdzyAite Sy3arasSySyidax

Question 6:Does theADHGsetting
have partnersips with other
community organizations and
volunteers?

A YESresponseindicatesthis statement istrue of the service setting you are
assessing.

Evidence of Compliance provides examples demonstrating that this
statement is trueEvidence may include atiof volunteer activities and
organizations, partnerships with other community organizations, policies,
GNFAYAYy3 FT2N) @2t dzyiSSNEX Si0OX

Question7: Do individuals have th
opportunity to access the

community as part of their service
the ADHGsetting?

A YESresponseindicates this statement istrue of the service setting you are
assessing.

Evidence of Compliance provides examples demonstrating that this

statement is true Evidence may include activity calendars, community
activities and frequency, paies on how individual preference to participate
in activities is determined, a listing of transportation and other supports
LINE ARSR (2 FFrOAfAGFEGS O2YYdzyAde

Question 8:Are individuals aware

or do they have access to materig
andor resources to become awar:
of activities occurring outside the

setting?

A YESresponseindicatesthis statement is true of the service setting(s) you
are assessing.

Evidence of Compliance provides examples demonstrating that this state
is true.Evidence includes examples of materials and resources that are m
available to individuals including schedule of events, brochures, internet ¢
opportunities, sigrup sheets to participate in activities, etc...
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ADCC/ADHC EDCD Waiver Services

Selfassessment Companion Guide

Question9: Do paid and unpaid
staff receive training and continuir
education related to the rights of

individuals receiving services and
member experience as outlined in
HCBS rules?

A YESregponseindicatesthis statement is true of the service setting(s) you
are assessing.

Evidence of Gopliance provides examples demonstrating that this statem
is true.lgvidence may include training policies, training Iog§, exampIerf tr
YIEGSNRAFE &Y GNFXAYyAy3d OFfSyYyRFENE Si

Question D: Are provider policies
outlining rights of individuals
receivihg services and member
experience made available to
individuals receiving services?

A YESregponseindicatesthis statement is true of the service setting(s) you
are assessing.

Evidence of Compliance provides examples demonstrating that this state
is true As evidence attach policies outlining rights of individual receiving
services and how that information is made available to individuals.

Question 1L: Are provider policies
on member experience and HCBS
rules regularly reassessed for
compliance aneffectiveness and
amended, as necessary?

A YESresponseindicatesthis statement is true of the service setting(s) you
are assessing.

Evidence of Compliance provides examples demonstrating that this state
is true.Evidence may include documentatiohreassessment of provider
policies, training logs, revision date of policies and procedures, notificatio
a0 FTF 2F LRfAOE NBOGAaAzyas SiOX

Question 2: Does the setting
engage with the broader
community?

A YESregponseindicatesthis statement is true of the service setting(s) you
are assessing.

Evidence of Compliance provides examples demonstrating that this state
is true.Evidence may consist of activity calendars, examples of communit
activities, policies on how individual preference to j@gate in activities is
RSGSNXY¥AYySRsE SGOX

Question B: Do individuals

receiving services, or a person of
their choosing, have an active rolg
in the development and update of]
their personcentered servicglan?

A YESregponseindicates this statement is true of the service setting(s) you
are assessing.

Evidence of Compliance provides examples demonstrating that this state
is true.Evidence may consist of an overview of the service planning proce
policies and procedures, verification from indivéds/families of their

LI NOAOALI GA2y SiGOX

Question X: Does the setting
ensure freedom from coercion an
restraint?

A YESregponseindicates this statement is true of the service setting(s) you
are assessing.

Evidence of Compliance provides examgésonstrating that this statement
istrue.9 A RSY OS Yl & O2yarad 2F3x adl ¥
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ADCC/ADHC EDCD

Waiver Services

Selfassessment Companion Guide

Question B: How does the personDescribe your person centered service planning process and how choice an
centered service planning procesypreferences are honore@xamples of evidence may consist of policies and

SyadiNE AYyRADARdZ
preferences are honored and
respected?

LINE OSRdzZNB &> adlFF GNIXAYyAy3dZ F2NXa

Question 16:Pkasedesaibe your [Describe your approachpif example, @l you convene meetings or conference
agency'sapproachto completing o457 \Were multiple people involved, e.gn@ember of a stakeholder group,

the self-assesament process.

individual receiving services, family member, direct supptaff, volunteers?
How did you get to agreement on reaults of the selfassessment before
submisson?
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ADULT DAY HEALTH CARE
CMS HCBS WEBINAR

Teri Morgan, DMAS
Charlotte Arbogast, DMAS

January 18, 2017

0000 |
]
Agenda

VBEOCET EAG6O 340

A EDCD Waiver ADH&etting Determinations

A CMS Response

A REVISED STP

A EDCD Waiver ADHC Setting Determinations
v ADHC Assessment, Validation & Remediation

v ADHC Provider SelAssessment

v Resources for Completing the SéiEsessment
and Maintaining Compliance

v CMS Guidance Of Particular Importance
v FAQs and Additional DMAS Guidance
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Initial STP submitted to CMS in March 2015

¢ ADHC Systemic Assessment Determination
c ADHC Site Assessment Determination

CMS Response

¢ August 2015 Clarifications and Modifications for
Initial Approval (CMIA) Letter

V 6 E O C BTPHIT® Submission)

Revised STBubmitted to CMS iipril 2016
¢ ADHC Systemidssessment Determination
¢ ADHC SiteAssessment Determination

CMS Response
C September 2016 email response

C October 201& December2016: DMAS
Q-n-A and Technical Assistance Calls
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V 6 E O C BTPHsM&sPecific)

Revised STP submitted to CM& December 2,
2016

¢ ADHC Systemic Assessment Determination
¢ ADHC Site Assessment Determination

December 9, 2016 Virginia receives initial
approval of its STP

Site Specific Assessments of all ADHC settings
are required

|’

V ADHC Assessment, Validation & Remediation

. Provider Webinar & SeHAssessment Release
 DMAS Preliminary Review
On-Site or Desk Reviews of ADHC Settings (Random Assig

Compliance Determinations & Technical Assistance

: Report Findings to CMS
As Needed, Remediation Plans & Monitoring

If Needed, DMAS Review & Determination
: Full Compliance

Ongoing Monitoring
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V ADHC ProviderSelf-Assessment

Web-based Survey Monkey Seffssessment

Through Survey Monkey, DMAS will generate an email to
the contact email provided during the registration for the
webinar and/or what is listed in the MMIS. The email will
come fromHCBScomments@dmas.virginia.gov.

¢ Using the selassessment link in the-mail you receive,
you can go in and out of the selssessment. It will save
your place. You can also go back and change responses u
until the point you submit the surveydditional notes:
A If you inadvertently receive two emails, delete one and use only
one link consistently in order to access your saved work.
A Use tothe same internet browser each time.

A DMAS still recommends that you walk through the materials
beforehand andyather as much as you can in advance

) O

||

V ADHC ProviderSelf-Assessment (1)

C IN ADDITION You will receive an email from
HCBScomments@dmas.virginia.gov with the
Instructions anch Word document SelAssessment as
attachments These documents, as well as the webinar
slides, will be posted to the DMAS LTC webpégex
to DMAS websity The recording of the webinar will

be available herddMASrecommends that providers
use the Word document to draft responses to all of the
questions and identify evidence prior to inputting the
responses into the onlingelfassessment
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V ADHC ProviderSelf-Assessment (2)

C The selfassessment consist# 16 questions
requiring both narrative responses and
OOAI EOOEIT 1T £ OAOGEAAI

C Anticipate that it will take 23 hours to
complete the self assessment once started

¢ A Word document template of the self
assessment and guidance/instructions will be
emailed to providers

V ADHC ProviderSelf-Assessment (3)

C Involvingstaff, individuals and families in
developing and validating responses is
stronglyencouraged. Consider surveying
individuals/families on their experience at the
ADCC.

¢ Through Survey Monkey, DMAS will generate
several reminder emails to thog®oviders
that havenot completed or have only partially
completed the seHassessment.
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V ADHC ProviderSelf-Assessment (4)

Self Assessment Instructions:

1. Theseltassessment contains a set of questions
designeddi | AAOOOA A DHOI OEA
compliance with the HCBS settings requirements.

2. EachAdult Day Care Center (ADCC) provider
providing EDCD waiver ADHC services must
complete a separate seissessment for each
ADHC services setting.

A TO REITERATEach Adult Day Care Center
(ADCC) provider providing EDCD waiver ADHC
services must complete a separagelf
assessment foEACHADHCservices setting

o
=

V ADHC ProviderSelf-Assessment (5)

Self Assessment Instructions:

3. ADHCservice providers must demonstrate
compliance with the HCBS settings provisions
by responding to each question and indicating
the evidence available for review in order to
validate that policies and procedures are in
place to ensure compliance and ongoing
monitoring.

ANOTE! O UT O AOOAOO Ui OO OA
the HCBS settings provisions keep in mind not only
the setting itself, but also whether or not compliance

with the requirements is applied to each EDCD waivel|
individual served.
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V ADHC ProviderSelf-Assessment (6)

Self Assessment Instructions:

4. Pleasereview theguidance/instructions
emailed to providersTheinstructions
pertainto the questions and will assist with
completing the seHassessment.

5. Again, DMASecommends that providers
use the Word document template of the
survey to draft responses to all of the
guestions and identify evidence prior to
inpl_utting the responses into the survey
online.

-
|’

V ADHC ProviderSelf-Assessment (7)

Self Assessment Instructions:

6. Settingsnot in full compliance with the HCBS settings
provisions will need to develop and submit remediation
plans to bring the ADHC setting into full compliance
with the HCBS settings provisions. Once saf-
assessmenttave been completed and submitted,
DMAS will followup with ADHC providers with further
details on developing and implementing remediation
plans.
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V ADHC Provider SeHAssessment

General Examples of Possible Evidence

53&’;2: [& Participant Staff Training Training
Procedures Handbook Curriculum Schedules
Activity v ggf;g 4 [ Dsssurvey
enus S
SCREAUIes Service Plans Findings

Community or
Volunteer
Agreements

DSS ADCC
Regulations

V ADHC ProviderSelf-Assessment (8)

REMINDER:

DMASrecommends providers review the
HCBS Final Rule requirements prior to
completing the self-assessment

Resources are include at the end of this
presentation.
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ADHC ProvidelSelf-Assessment (9)

Home and communitybased settings must:

i Beintegrated in and supports full access to the greater
community (Questions £ 8, 12)

0 Ensure an individual's rights of privacy, dignity and
respect, and freedom from coercion anglstraint
(Questions 9, 10, 14)

U Optimize, 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

(Questions 9,11, 13)

0 Facilitate individual choice regarding services and
supports, and who provides therfQuestion 15)

ADCC/ADHCEDCD Walver Servi

Self-assessment guidance
Instructions ‘Question 3: The service semng & | A YES r€5pONSe INGICAtes sgreement with the statement.
3 3 HOTina gated/secure “community|
are settings that large,
Imay be a resigential 3 boarding school thatis
Provider Information Instruction
Provider information & Tompleteall ormation ‘Question &: The service setting | A YES [€SPONSE INGICAtes agreement with the statement
Contact person NOT bocatedins farmsteador
orten alife
Number of people served | Enter the total number of people served in the setting that is includedin this individual
self-assessment. encompass both a home and work environment along with recreational and
social activities occurring at the setting.
estion: A VES response indiCates this Statem ant s rue of the Service SETing you are
Jopions for actvfies inthe assessing
Euidence of thi
Questions Instruction 3 true. lude
e “AVES respo ates agreement ereatonalactvises,meats o, | of types and frequency of recreational activities taking place inthe
MOT kocstedin bulding that s ase lbarber/naircun? .
ity o ity oo community, alist of options provided to individuals, examples of community
» » e pursing Facin(0F) - 3 e caaNursng Faciy- (42T 428,301

senvices accessed, alisting of ransportation and other supports provided to
IMD Fagility hospital, nursing facility, or other institution of more o el

e venereg 9, T tine oot et o o
ey p——
- persons with menta| giseases, including medical amention, nursing care and

‘Question & Dos: the ADHGsting | A VES response indicates this statement s true of the servce seting you are

|related services. (42 CFR 435.1010) Rave partnerships with other assessing.

ICF/IID~ Intermediate faciity or Individuals with Intellectual Disabiliy community orzanizations and

Imeans aninstitution (or distinct part of an institution) that is primarily for volunteers? Evigence of thi:

he Giagnosis, treatment, o rehabilitation of Indivicuals withintelectual statementis true. Evidence may include a list of volunteer activities and

faisaitiey arwitn ve\a(ed conditions. (42 CFR 435.1010) policies,
erunder the training for volunteers, etc.

superision of nrws icians, toinpatiants (A) diagnostic services and therapeutic
senvices for medical diagnosis, treatment, and care of injured, disabled, or sick
lpersons, or (B) rehabilitation services for the rehabilitation of injured, disabled,

‘Question 7- D indviaua s have inz| A YES response indicates this statement s true of the service setting you are

or. sick persons. (Sec. 1861 [42U.5.C 1335x]) pRariunty to access the assessing.
community 35 part of their service
the ADHC setting? Evidence of thi
statementis true. Evidence may include activity calendars, community
Questien2: i | AVESrespor ates agreement activities andfrequency, policies on how individual preference to participate
HOT locatedina buiking on the in activities is o d, alisting of upports
s or iy S etings thatare ocates on the sam e orconiguousproperty toan sttaion provided to facilitate community engagement, etc...
tos tate Training
[center v FAID, tate P - -
Facilty. Publicinstitution (42 CFR 435.1010) means e ST E A YES response Indicates this statement s true of the service settingls) you
unit or over which unit are assessing.

ang/or resources to become aware|
lexercises aaministrative control.

Euidence of
seting? Istrue. Evidence include les of materials that are made
available toindividuals including schedule of events, brochures, internet searct]
‘opportunities, sign-up sheets to participate in activities, etc.
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lanuary 18,

January 18, 201Appendix A.3



Intention (Asked for the First of Two Times)

Before beginning your selfassessment, please indicate if you intend to
meet all HCBS settings compliance requirements:

A Answer:
A YES
A You will proceed through the remaining survey
elements.
A NO
AYou will be instructed to indicate the number of EDCD

participants who will need to be transitioned to other
settings/services before March 2019.

V ADHC ProviderSelf-Assessment (11)

&1 O AAAE O. 1 0 -assdséniit udshion:O |

A In the text box: describe the actions and activities
you will take to ensure compliance with the
corresponding CMS HCBS element.

A Include a target date for completion

Al O0.1T06 OAODPI T OWisdad 11T 0O
opportunity to identify areas of needed remediation
and action steps to ensure your ADCC compliance
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Question 1

The service settingis NOTlocated in a building that is also publically or

privately operated facility that provides inpatient institutional treatment

(e.g. NF, IMD, ICF/IID, hospital)?

A DMAS Instructionsiclude CFR citations and definitions
for the entities that qualify as inpatient institutions.

A Answer:
A YES
At OUAOGS OAODPI T OA ET AEAAOAO
A NO
A If you indicate YES, DMAS asks that your provide a brief

written overviewof how your ADCC complies with this
element. Please note your evidence elements.

N
=
(=i

Question 2

The service settingis NOTlocated in a building or on the grounds of, or
immediately adjacent to a public institution?

A DMAS Instructionmiclude a definition of a public
institution.

A Answer
A YES

Al OUAO6 OAODPITOA ET AEAAOAO

A NO

A If you indicate YES, DMAS asks that your provide a brief
written overview of how your ADCC complies with this
element. Please note your evidence elements.
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Question 3

4EA OAOOEAA OAOOEI C EO ./4 ET A CA

disabilities?

A DMAS Instructionsiclude a description of gated
communities.

A Answer:
A YES
At OUAOG6 OAODPITOA ET AEAAOAO
A NO
A If you indicate YES, DMAS asks that your provide a brief

written overview of how your ADCC complies with this
element. Please note your evidence elements.

N
|’

Question 4

The service setting is NOT located in a farmstead or disabilitgpecific
community?

A DMAS Instructionmclude a descriptionf farmstead or
disability-specific communities.

A Answer:
A YES

Al OUAOGG OAODPI T OA ET AEAAOGAO

A NO

A If you indicate YES, DMAS asks that your provide a brief
written overview of how your ADCC complies with this
element. Please note your evidence elements.
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Question 5

Do individuals have options for activities in the community and use
community services/resources in lieu of onsite services (medical services,
recreational activities, meals out, barber/haircut)?

A Answer A Examples of Evidence may
A YES include:
Al OUAGSE OAODI T OA ET dckivied SchOdufs E O

statement is true of the service

setting you are assessing. A Documentation of types and
A NO frequency of recreational
; " activities taking place in the
A If youindicate YES, DMAS community

asks that your provide a brief
written overview of how your
ADCQprovides options for
activities/services in the
community. Please note your
evidence elements.

A List of options provided to
individuals

A Examples of community
services/resources accessed

A A listing of transportation
and other supports provide to
facilitate community
engagement

N
o
(=i

Question 6

Does the ADHC setting have partnerships with other community
organizations and volunteers?

A Answer: A Examples of Evidence
A YES : .
A OUAGS OAOBI T 0 AMAY KU o

this statement is true of the

service setting you are A A list of volunteer
assessing. ey

A NO act|V|t!es _and

A If you indicate YES, DMAS organizations
gs_k? that your provide ? A Partnerships with other
rief written overview o communit

how your ADCQartners or anizati)c;ns

with your community. 9

Please note your evidence A Policies

elements.

A Training for volunteers
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Question 7

Do individuals have the opportunity to access the community as part of
their service in the ADHC setting?

A Answer: A Examples of Evidence
A YES m ; .
Ar OGUAOG6 OAODI T OA g¥ ,IAnEC,I/Sl\JEeKO
this statement is true of the A Activity calendars
Z‘érsve'éiiﬁg_“'“g youare A Community activities and
A NO frequency
A If you indicate YES, DMAS A Policies on how individual
asks thatyou provide a preference to participate
brief written overview of in activities is determined
how your ADC@rovides A A listing of transportation
the community.Please provided to facilitate
note your evidence community engagement
elements.

Question 8

Are individuals aware of or do they have access to maperials andlqr
resources to become aware of activities occurring outside the setting?

A Answer: A Examples of Evidence
A YES mav i :
AT 6UAGs oAopi 1 oaMAY NGude:,
this statement is true of the A Materials and resources
serVIce_ settlng you are .
assessing. that are made available
A NO to individuals

asks thatyou provide a . Broch
brief written overview of A Brochures

how your ADC@rovides A Internetsearch
access to materials and opportunities

A Signup sheets to
participate in activities

resourcesPlease note your
evidence elements.
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V ADHC ProviderSelf-Assessment (12)

Reminder!

&1 O AAAE O. 1 0 -assdsénint udshion:O |

A In the text box: describe the actions and activities
you will take to ensure compliance with the
corresponding CMS HCBS element.

A Include a target date for completion

Al O0.1T6 OAODPIT ORisanO 11 O |
opportunity to identify areas of needed remediation
and action steps to ensure ADCC compliance

N
©
(=i

Question 9

Do paid and unpaid staff receive training and continuing education
related to the rights of individuals receiving services and member
experience as outlined in HCBS rules?

A Answer: A Examples of Evidence
A YES ; .

Al OUAGS OAODI 1 oAMAYARCIUGR o

this statement is true of the . .- . .

service setting you are A Training policies

assessing. ) ..
A NO A Training logs
A If you indicate YES, DMAS A Examples of training
asks thatyou provide a materials
brief written overview of ) .
yourADCGstaff/volunteer A Training calendar

training in rights of
individuals.Please note
your evidence elements.
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Question 10

Are provider policies outlining rights of individuals receiving services and
member experience made available to individuals receiving services?

A Ani\vagri A Examples of Evidence
A - :
Al 0UAGS OAGBI | BRY dRCYOLs 6 4 6
this statement is true o A ci Ni i
the service setting you are A PO_“CI_eS_ Ou“mmg r.lg.hts
assessing. of individuals receiving
, A NO services and how
A If you indicate YES, information is made
DMAS asks thayou available to them

provide a brief written
overview of how your
ADCC complies with this
element. Please note
your evidence elements.

Question 11

Are provider policies on member experience and HCBS rules regularly
reassessed for compliance and effectiveness and amended, as necessary?

A Answer: A Examples of Evidence
A YES
Ar OUAOGS6 OAODPIT O YIﬂCdI&Jde
this statement is true of the A PI’OVI er pollcy on member
service settin ou are
Sesessing. 9y ’ experience gnd HCBS rules
A NO A Documentation of
A If you indicate YES, DMAS reassessment of provider
asks thatyou provide a policies
brief written overview of A Training logs
how your ADC@ssesses A Policies and procedures
policies on member with revision dates

experience and HCBS rules.
Please note your evidence
elements.

A Notifications to staff of
policy revisions
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Question 12

Does the setting engage with the broader community?

A Answer: A Examples of Evidence
A YES ; .
A1 60A6s oAoni i oaMBYARGIUAE
this statement is true of the A Activity calendars
service setting you are ) )
' assessing. A Examples of community
A NO activities

A If you indicate YES, DMAS

asks thatyou provide a o
brief writ%n (Ijoverview of individual preference to

how your ADCGetting participate in activities is

engages with the broader determined
community. Please note
your evidence elements.

A Policies on how

w
|’
(=i

Question 13

Do individuals receiving ADHC services, or a person of their choosing,
have an active role in the development and update of their persen
centered service plan?

A Answer. A Examples of Evidence
A1 OUAGS OAOPIT OA aydnaloge: oeeo
statement is true of the service i . .
setting you are assessing. A Overview of the service

A NO .
A If you indicate YES, DMAS ~ planning process

asks thatyou provide a brief A Policies and procedures

written overview of how your h e

ADCGCsupports active A Verification from

participation of individuals/families of

individuals/families in the their participation

person centered planning
processPlease note your
evidence elements.
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Question 14

Does the setting ensure freedom from coercion and restraint?

A Ans‘gg“ A Examples of Evidence
A : :
Al _OUAOGS OAGBI I B2Y dRCYOLs 6 4 6
this statement Is true o A ini
the service setting you are A Statff training
’ Noassessmg- A Policies and procedures
A

A If you indicate YES,
DMAS asks thayou
provide a brief written
overview of how your
ADCC complies with this
element. Please note
your evidence elements.

Question 15

How does the personcentered_ service planning process ensure o
ET AEOEAOAI 06 AEI EAAO AT A POAAEAOAT A

A A”\S(\Ifzvgri A Examples of Evidence
A H .
Al OUAOS OAOBI T BRY dRCiUARS o 4 o

this statement iIs true o A 101

the service setting you are A Policies and procedures
_ assessing. A Staff training
A NO ,

A Forms and

A If you indicate YES,
DMAS askshat you
describe your person
centered service planning
process and how choices
and preferences are

documentation

honored.
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Question 16
o0l AAOGA AAOAOEAA Ui OO OAOOEI-C60 ADPD
assessment process.
A Describe your approach, fexample:
A Didyou convene meetings or conference calls?

A Weremultiple people involved, e.g. a member of a
stakeholder group, individual receiving services,
family member, direct support staff, volunteers?

A Howdid you get to agreement on results of the self
assessment before submissign

A Did individuals/families complete a survey?

w
~

Intention (Asked for the Secondof Two Times)

After reviewing information on the HCBS settings requirements and
completing the self-assessment do you still intend to meet all HCBS
settings compliance requirements?

A Answer:
AYES
/A DMAS will review youself-assessment and proceed
with validating it as outlined earlier.
ANO
AYou will be instructed to indicate the number of EDCD

participants who will need to be transitioned to other
settings/services before March 2019.
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V Resources for Completing the Self

Assessment and Maintaining Compliance

CMS HCBS Website

c HCBS Rule Details

¢ HCBS Training and PowerPoint Presentations
C Guidance Documents

C Other Statewide Transition Plans

Virginia DMAS HCBS Website

AGEOCET EA6O 30A0AxXxEAA 40/
A Revised Version with CMS Initial Approval Letter

Alncludes Details on the Additional Information
Requested by CMS

A QOriginal Version

A Minimum Requirements for Perse@Gentered
Service Plans (PCSP; epage handout)
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V CMS Guidance Of Particular Importance

Related to ADHC and/or Individuals with Dementia

A FAQs concerning Medicaid Beneficiaries in HCB Setting:
who Exhibit Unsafe Wandering or E28eeking Behavior
(Dec. 15,2016)

A link to FAQ
A FAQ Regarding the Heightened Scrutiny Review Process
and Other HCB Setting Information (June 26, 2015)

A link to Heightened Scrutiny

A FAQ on Planned Construction and PerdgBantered
Planning Requirements (undated)

A link to planned constructiofaq

Thank you!

The selfassessment will be released on Thursday, January
19 and will close on Monday, February, 27

Questionsor Comments?

Email questions, comments and feedback to:
HCBSComments@dmas.virginia.gov
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ADCC: HCBS Compliance Remediation Plan
Provider Number:

GENERAL INFORMATION

Provider & Setting ADCC Provider Name:
Information: Address:
City/Town:

State: Virginia
ZIP/Postal Code

Contact Person

Name:

Title:

Email:

Phone Number:
Number of CCC Plus ADHNZaiver Participants:
Current ADCC Census (all participants):

Date Plan Submitted:

HCBS Settings RequiremehtThe setting integrated in and supportive of full access tetgreater community
Criteria Met:[_] Yed ] No

Brief Summary of SelAssessmenEindings:

NOTE: ONCE ALL COMPLIANCE ACTIONS FOR HCBS REQUIREMENT 1 ARE COMPLETE, FORWARD IDENTIFIED EVIDENCE F(
ACTION FOREVIEW AND VALIDATION. DO NOT SEND EVIDENCE FOR INDIVIDUAL COMPLIANCE ACTIONS UNTIL ALL COMPLIA
COMPLETE.

Compliance Actiori | Action: Responsible Person| Target Date:

99



ADCC:
Provider Number:

HCBS Compliance Remediation Plan

EvidenceUsedto Validate:

Interim Report
Compliance Actiorl

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

Compliance Actior2

Action:

EvidenceUsedto Validate:

Responsible Person

Target Date:

Interim Report
Compliance Actior?

Monthly Report 1¢ (Insert DATE)

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

Compliance Actior8

Action:

EvidenceUsedto Validate:

Responsible Person

Target Date:
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ADCC:

Provider Number:

HCBS Compliance Remediation Plan

Interim Report
Compliance Actior8

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

HCBS Settings RequirementThe setting ensure an individual's rights of privacy, dignity and respect, and freedom from coercion

and restraint.

Criteria Met:[_] Yed ] No
Brief Summary of SelAssessmenEindings:

NOTE: ONCE ALL COMPLIANCE ACTIONS FOR HCBS REQUIREMENT 1 ARE COMPLETE, FORWARD IDENTIFIED EVIDENCE F(
ACTION FOR REVIEW AND VALIDATION. DO NOT SEND EVIDENCE FOR INDIVIDUAL COMPLIANCEAACOOMSBIUANCE ACTIONS

COMPLETE.

Compliance Actiorl

Action: Provider will include the recommended rights disclosure document il Responsible Person
the standard admission process and will get signed disclosures for all currer
participants

EvidenceUsedto Validate Update Rights Disclosure documents

Target Date:

Interim Report
Compliance Actiori

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):
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ADCC: HCBS Compliance Remediation Plan
Provider Number:

Compliance Actior2 | Action: Provider will @nduct training with all current staff and volunteers on | Responsible Person| Target Date:
the HCBS rights

EvidenceUsedto Validate: Training Logs/Sigiin Sheets

Interim Report Monthly Report 1¢ (Insert DATE):
Compliance Actior?

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

Compliance Actior8 | Action: Provider will update Admission, Plan of Care and Staff Training Polig Responsible Person| Target Date:
to reflect: 1) use of the disclosure with participants upon admission; 2)
reminders to participants abotiHCBS Rights during the plan of care process;
and 3) incorporation of HCBS Rights into annual training for staff and
volunteers.

EvidenceUsedto Validate: Policies and Procedures for Admission, Plan of Ce
and Staff Training; List of all annual $taraining subjects

Interim Report Monthly Report 1¢ (Insert DATE):
Compliance Actior8

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):
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ADCC:
Provider Number:

HCBS Compliance Remediation Plan

Compliance Actior

Action:

EvidenceUsedto Validate:

Regponsible Person:

Target Date:

Interim Report
Compliance Actior

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

HCBS Settings Requirement@ptimize, but does not regiment, individual initiativegutonomy, and independence in making life choices,

including but not limited to, daily activities, physical environment, and with whom to interact.

Criteria Met:[_] Yed_] No

Brief Summary of SelAssessmenEindings:

NOTE: ONCE ALL COMPLIANCE ACTIONS FOR HCBS REQUIREMENT 1 ARE COMPLETE, FORWARD IDENTIFIED EVIDENCE FC
ACTION FOR REVIEW AND VALIDATION. DO NOT SEND EVIDENCE FOR INDIVIDUAL COMPLIANCE ACTIONS UNTIL ALL COMP

COMPLETE.

Compliance Actionl

Action:

EvidenceUsedto Validate:

Responsible Person

Target Date:

Interim Report
Compliance Actiori

Monthly Report 1¢ (Insert DATE):

103



ADCC:
Provider Number:

HCBS Compliance Remediation Plan

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

Compliance Actior2

Action:

BvidenceUsedto Validate:

Responsible Person

Target Date:

Interim Report
Compliance Actior2

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

Compliance Actior8

Action:

EvidenceUsedto Validate

Responsible Person

Target Date:

Interim Report
Compliance Actior8

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):
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ADCC:

Provider Number:

HCBS Compliance Remediation Plan

HCBS Settings RequirementMacilitate individual choice regarding servicesdasupports, and who provides them.
Criteria Met:[_] Ye$ | No

Brief Summary of SelAssessmenEindings:

NOTE: ONCE ALL COMPLIANCE ACTIONS FOR HCBS REQUIREMENT 1 ARE COMPLETE, FORWARD IDENTIFIED EVIDENCHEF(
ACTION FOR REVIEW AND VALIDATION. DO NOT SEND EVIDENCE FOR INDIVIDUAL COMPLIANCE ACTIONS UNTIL ALL COMP

COMPLETE.

Compliance Actiorl

Action:

EvidenceUsedto Validate:

Responsible Person

Target Date:

Interim Report
Compliance Agbn 1

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):

Compliance Actior2

Action:

EvidenceUsedto Validate:

Responsible Person

Target Date:

Interim Report
Compliance Actior2

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):
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ADCC:
Provider Number:

HCBS Compliance Remediation Plan

Monthly Report 3¢ (Insert Date):

Compliance Actior8

Action:

EvidenceUsedto Validate:

Responsible Person

Target Date:

Interim Report
Compliance Actior8

Monthly Report 1¢ (Insert DATE):

Monthly Report 2¢ (Insert DATE):

Monthly Report 3¢ (Insert Date):
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ADHC HCBS Setting Assessmenbesk ReviewValidation Tool

ADQ Provider Name: Instructions for L_J_S(Aa: ) L . )
¢KAa aAusS gAaAld GFtARIFIUAZ2ZY 022t A
Address: aaSaaySyid 2F SIOK LINRZARSNRa O
visit teams sholdl review and have with them during the site visit the
aty/ Town: 15/ / Qa O2 YaksesSniet Rnd eefdddidtion plan. Site visit team
should assess the accuracy of each of the statements as reported on t
Sate: Virginia provider selfassessment and submitted remediation plan.

2P/ Pogal Coce ¢KS GSIYQa | &aasaay SpeisonalsavatiorRof theS 0

Cortad Pason settinganda review of provider evidence includingaimentation,
Name: policies, formsschedulesnd discussions with providers, their staff, and
Title:

individuals/family members receiving ADBi&vices at the ADCC.

Emal:
Phore Number:
Provider ID Number:
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ADHC HCBS Setting Assessmenbesk ReviewValidation Tool

Remediation Plan (RP), Timeline & HCBS Compliance:

The settingisintegrated in ard supportive of full access to the greater community
RP target dates [ ] Met [_] Not Met [_] Fully Compliant
Note:

Ensure an individual's rights of privacy, dignity and respect, and freedom from coerciorrestgaint
RP target dates [ | Met [ ] Not Met [_] Fully Compliant
Note:

Optimize, but does not regiment, individual initiative, autonomy, and independence in making life choices, including buinmitgd to, daily
activities, physical environment, and with whom to interact.

RP target dates [ | Met [ ] Not Met [_] Fully Compliant

Note:

Facilitate individual choice regarding services and supports, and who prcitiem.
RP target dates [ | Met [ ] Not Met [_] Fully Compliant
Note:

C = Compliant; NC = N@ompliant; PC = Partially Compliant

SITEV/ISITVALIDATIONOOL

The setting integrated in and supportive ofulf access to the Criteria Met:
greater community(SelfAssessment Questionscl8, 12) []Yes
Rationale/ Comments: [ ]No

(Describe evidence contributing
to C/NC/PC findings)
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ADHC HCBS Setting Assessmenbesk ReviewValidation Tool

SITEV/ISITVALIDATIONOOL \

1. Theservicesettingis NOT locatedin a buildingthat is alsoa Comments:
publicallyor privately operatedfacility that provides
inpatient institutional treatment (e.g.NF, IMD, ICF/1ID,
hosptal)?

2. The senice seting is NOT locaed in a building on the grounds
of, orimmedately adjacert to a public ingitution?

3. The senice setting isNOT in agated/secue & O 2 Y NydAgr
peope with disaklities?

4. Theservicesettingis NOTlocatedin a farmsteador disability
specificcommurity?

5. Do individuds hawe options for adivities in the commurity
and use commurity senicegresources in lieu of onste
senices (medcd senices recrediond adivities, meds out,
barber/haircut)?

6. Does the ADHC setti ng hawe partnerstips with other
commurity orgarizaions and volunteers?
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ADHC HCBS Setting Assessmenbesk ReviewValidation Tool

SITEV/ISITVALIDATIONOOL \

7. Do individuds hawe the opportunity to acces the commurity
as part of their senice in the ADHCsetting?

8. Are individuas aware of or do they hawe acces to materials
and or resources to becone aware of adivities occuring
outside the setting?

12.Does the setting engag with the broade commurity?

Ensure an individual's rights of privacy, dignity and respect, an Criteria Met:
freedom from coercion and restrain{SelfAssessment []Yes
Questions 9, 10, 14)

[ ]No

Rationale/ Comments: Comments:

(Describe evidence contributing
to C/NC/PC findings)

9. Do paid and unpad staff receve training and continuing
educdion related to the rights of individuas receving
senices and membea expeltiencee as outlined in HCEsrules?
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ADHC HCBS Setting Assessmenbesk ReviewValidation Tool

SITEV/ISITVALIDATIONOOL \

10.Are provider policies outlining rights of individuals receving
senices and membea expeliene made avdlable to
individuads recdving services?

14.Does the setting ensuie freedom from coerdon and

regraint?

Optimize, but does not regiment, individual initiative, autonomy Criteria Met:
and independence in making life choices, including but not []Yes
limited to, daily activities, physical environment, and with
whom to interact. [INo

(SeltAssesment Questions 9, 11, 13) Comments:

Rationale/Comments:
(Describe evidence contributing
to C/NC/PC findings)

9. Do paid and unpad staff receve training and continuing
educdion related to the rights of individuals receiving
services and member experience as outlined in the HCE
rules?

11.Are provider policies on membe expelience and HCESrules
reguarly reassesse for comgiancee and effecivenes and
amended as necessay?
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ADHC HCBS Setting Assessmenbesk ReviewValidation Tool

SITEV/ISITVALIDATIONOOL \

13. Do individuas receving ADHC senices or a persa of their
choosng, hawe an adive role in the devdopmert and updae
of their personcertered senice plan?

Facilitate individual choice regarding services and supports, ar Criteria Met:
who provides hem. (SelfAssessmenQuestion 15) []Yes

Rationale/ Comments: [ INo

(Describe evidence contributing

to C/NC/PC findings Comments:

15. Howdoesthe personcenteredserviceplanningprocess
ensureinR A @ A Bhoitesadd@referencesare honoredand
respected?

Site Visit Team Member: Date:

Site Visit Team Member: Date:
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ADHC HCBS Setting Assessmenbesk ReviewValidation Tool

ADCC Provider Name:
Address:

dty/ Town:

Sate: Virginia

2P/ Pogal Coce
Cortad Person
Name:

Title:

Emal:

Phore Number:
Provider ID Number:

C = Compliant; NC = N@ompliant; PC = Partially Compliant

DESIREVIEWALIDATIONOOL

The setting integrated in and supportive of full access to the Criteria Met:
greater community(SelfAssessment Questionscl8, 12) []Yes
Rationale/ Comments: [ ]No
(Describe evidence contributing
to C/NC/PC findings) Comments (Needed Remediation):

1. Theservicesettingis NOTlocatedin a buildingthat is alsoa
publicallyor privately operatedfacility that provides
inpatient institutional treatment (e.g.NF, IMD, ICF/1ID,
hosptal)?

2. The senice seting is NOT locaed in a building on the grounds
of, or immedately adjacert to a public ingitution.
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ADHC HCBS Setting AssessmenbDesk ReviewValidation Tool

DESIREVIEWALIDATIONOOL

3. The senice setting is NOT in agated/secue & O 2 Y ydAgr
peope with disaklities?

4. Theservicesetting is NOTlocatedin a farmsteador disability
specificcommurity?

5. Do individuds hawe options for adivities in the commurity
and use commurity senicegresources in lieu of onste
senices (medcd senices recredaiond adivities, meds out,
barber/haircut)?

6. Does the ADHC setting hawe partnerships with other
commurity orgarizaions and volunteers?

7. Do individuds hawe the opportunity to acces the commurity
as part of their senice in the ADHCsetting?

8. Are individuals aware of or do they hawe acces to materials
and or resources to becone aware of adivities occuring
outside the setting?
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ADHC HCBS Setting AssessmenbDesk ReviewValidation Tool

DESIREVIEWALIDATIONOOL

12.Does the setting engag with the broade commurity?

Ensure an individual's rights of privacy, dignity and pest, and Criteria Met:
freedom from coercion and restrain{SelfAssessment []Yes
uestions 9, 10, 14
Q ) CINo

Rationale Comments: Comments(Needed Remediation)

(Describe evidence contributing
to C/NC/PC findings)

9. Do paid and unpad staff receve training and continuing
educdion related to the rights of individuasreceaving
senices and membea expeltience as outlined in HCEsrules?

10. Are provider palicies outlining rights of individuas receiving
sewices and membea expelience made avdlable to
individuds recdving services?

14.Does the setting ensule freedam from coerdon and
redraint?

Optimize, but does not regiment, individual initiative, autonomy Criteria Met:
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ADHC HCBS Setting AssessmenbDesk ReviewValidation Tool

DESIREVIEWALIDATIONOOL

and independence in making lifehoices, including but not [ ]Yes

limited to, daily activities, physical environment, and with N

whom to interact. [INo
(SeIf'Assessment QueStionS 9, 11, 13) Comments(Needed Remedlatlon)
Rationale/Comments:

(Describe evidence contributing
to C/NC/PC findings)

9. Do paid and unpad staff receve training and corntinuing
educdion related to the rights of individuals receiving
services and member experience as outlined in the HCE
rules?

11.Are provider policies on membea expelience and HCESrules
reguarly reassesse for compiane and effecivenes and
amended as necessay?

13. Do individuds recaving ADHC senices or a persa of their
choosng, hawe an adive role in the devdopment and updae
of their personcertered senice plan?

Facilitate individual choice regarding services and supports, ar Qriiteria Met:
who provides them (SelfAssessmenQuestion 15) []Yes

Rationale/ Comments:

Appendix A.5



ADHC HCBS Setting AssessmenbDesk ReviewValidation Tool

DESIREVIEWALIDATIONOOL

(Describe evidence contributing No
to C/NC/PC findings D

Comments(Needed Remediation):

15. Howdoesthe personcenteredserviceplanningprocess
ensureA y R A @éhdladrarid préderencesare honored and
respected?

NOTES: Question 1Beas desciibe your setting's approad to competing the sdf-assessmenprocessDid the ADHC center include staff, individuals and families in the

assessment process?

Comments:
Desk Review Completed By: Date:
Secondary Review Completed By: Date:
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OnSite Technical Assistance for
Adult Day Healh Care (ADHC) Providers on the
HCBS Final Rule

GOALc ADHC providers have the information and knowledge needed to revise and resubmit their Remediation
Plns to DMAS and have those Remediation Plans approved for implementation.
ACTIVITIE&SDuring the omrsite visit, DMAS staff will:
1 Provide general education about the CMS HCBS Final Rule requirements
0 PersonCentered Service Planning components (requireeaaly)
A Handout in the binder
o Transitioning to full compliance with the HC&®tingsrequirements
A This is the remediation plan aspect
wWSOASS GKS 151/ LINPGARSNRa O2YLX Al yOS RSGSNXYAYL
Brainstorm and provide instruction andigance on possible remediation strategies that could be
included in a revised Remediation Plan
0 Using guidance provided in the binder (CMS FAQs, DMAS documents and webinars, etc.)
1 Answer ADHC provider questions
o0 When the answer is not known or you do noefeomfortable responding, please feel free to
offer to write it down, research it and get back to them later
9 Outline reasonable timeframes for the submission of a revised Remediation Plan
0 ¢CKAA AAd bh¢ -R2yE2 (2KSaASe@MEnileSdiies
0 Providers should start from scratch and use the template originally provided to them
0 Suggest £ week turnaround
0o Email to:HCBSComments@dmas.virginia.gov
1 Review the Monthly Reporting requirements (cpleted within the Remediation Plan itself)
o Firstis due August 5, 2017
o Email tocHCBSComments@dmas.virginia.gov
Our (Charlotte and Teri) Commitment to You (Chris, Darlene and Bornie)
1 We will particpate in an exit interview conference call at the end of your visit (if you would like)
T 2SS gAftf adzZl2 NI &2dz Ay (GUKS 3IdZARFYyOS IyR AYyT2NXYI
1 We will provide frequent emails to provider to remind them about submittingses Remediation Plans
and Monthly Reports

= =
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ADHC HCBS Setting AssessmenbDesk ReviewValidation Tool

= =

COMMUNITY INTEGRATION
Question:Do ADHC providers have to take people out in the community in order to be compliant?
Answer:Not necessarily. CMS indicated on a 5/18 call that the state does have some disicretiaking
determinations of compliance with access to the broader community. Compliance determinations can tak
consideration the number and age of individuals receiving ADHC services in a setting and their prefereng
community outings. Providersho do not have the capacity fghysicallytake individuals out in the community
as part of the service must be ablettimroughlydemonstrate creative and alternative approacheddoilitate
community integration. Such methodsuldinclude:
Participans and families/caregivers receive information about community resources, activities and events, wi
could be provided as a bulletin board, resource corner, monthly newsletter, etc.
Participant interests are considered and accommodated within the sé&IDGC, which could be demonstrated
through participant councils, participant and family/caregiver surveys, discussed during care planning meetir]
Participants and families/caregivers are informed on how they can get ADHC provider staff to heheskanch
community resources, activities and events
Participants are afforded options for alternatives to group activities
ADHC Provider staff help facilitate participation and transportation through natural supports, such as family,
community goups, faith based organizations, etc.
ADHC Provider develops strong partnerships with other organizations and volunteers, such examples could
partnerships with Area Agencies on Aging, figsed organizations, etc.

Appendix A.5



Adult Day Health Care (ADHC) Providers

Remediation Best Practices and ldeas

HCBS Requirement 1: The settimjegrated in and supportive of full access to the greater community.

Action Items

Deliverables

1 Modify activity calendar to specify events in the activity and events out in the community,
including field trips

1 Develop community event activity calendar gmaist in conspicuous place

1 Add community events listing into monthly center newsletter that is given to participants &
caregivers/families

9 Revise Participant and Family Handbook to include information on community integration
individuals and famiis can discuss community interests with staff and how staff will facilitg
such interest

9 Develop a dedicated display area to post information about community resources, activiti
services, events, etc.

1 Establish partnerships with organizations in oammunity

1 Establish cross collaboration and partnership with local area agency on aging (AAA) or o
similar groups

1 Develop policy on alternatives to group activities

9 Add information on alternatives to group activities to the Participant and Famitgibtaok

9 Begin hosting participant council meetings to collect feedback on activity planning and fie
suggestions

1 Write and implement a Community Integration Policy which will be added to our participa
handbook. This policy will identify how staffA t £ 3+ G KSNJ Ay F2 NXY I (A
interest regarding activities and community engagement. This information will be used tg
create the monthly calendar and integrate community interests.

1 Write and implement an Open Door Policy which clearlpmainicates our position on
welcoming friends, family, and community visitors at our program.

1 Add a statement to the monthly activities calendar which will highlight the fact that all
activities are optional and an alternative list of activities is avail&dn the participants.

9 Develop a regular practice to inform/educate participants about community events. ReV
available resources and events with participants at least monthly. Develop a system to
facilitate participation in community events (yforming natural supports, community

partnerships, faith based organizations, cultural opportunities, etc.) Make information

1 Pictures of the Building (Inside and
Outside)

1 Google Maps with Identified
Neighborhood Businesses, Residenc
etc.

1 Activity Planning & Implementation
Policy & Procedures

1 Activity/Interest Assessment for
Participants

1 Activity Calendars with ADCC Activitig

1 Activity Calendar with Community
Activities

1 Pictures of the Informational Displays
or Community Resources Bulletin
Boards

1 Participant Council Meeting Minutes

1 Community Partnership List/Chart wit
Partners, Frequencyole, etc.

1 Participant and/or Caregiver
Satisfaction Survey

1 Field Trip Policy & Documentation
(Calendar, Sighlp Sheets, Feedback
from Participants, etc.)

1 Participant and Family Handbook

9 Transportation Policy
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Adult Day Health Care (ADHC) Providers

Remediation Best Practices and ldeas

HCBS Requirement 1: The settimjeigrated in and supportive of full access to the greater community.

available in various formats. Provide information on resources and events.

1 Provide information to individuals and families abouthstaff can help them search the
internet for information using the center computers

9 Send copy of all event flyers home with clients and caregivers.

1 Provide information packet regarding health and wellness activities provided throughout t
community

9 Write up list of alternatives to group activities and post in activity areas and on calendar.
activity cart out with puzzles, games, coloring sheets, books and magazines.

9 Subscribe to local newspapers and magazines that are put out and made available
participant to look through

HCBS Requirement Zhe setting ensures an dividual's rights of privacy, dignity and respect, and freedom from coercion and

restraint.

Action Items

Deliverables

DMAS Recommended Remediation Steps:

1 With regard to the HCBS Rights and Expectation Disclosure for ADHC, DMAS highly
recommends that aliADHC providers adopt a process to notify individuals, upon acceptan
into ADHC services, about their additional HEB&ific rights. DMAS has developed a
template statement on HCBS rights that ADHC providers may use.

9 The center will: Include this in yostandard admission processes for individuals and their
representatives; Share the statement with all staff and volunteers at least annually; and
Incorporate the statement into your policies and procedures for admission of individuals &
for staff and vdunteer training

Informing individual of rights:

1 Participant Rights Policy

1 Participant Rights Disclosures

1 Medicaid Recipient Rights Disclosure

1 Policy on Staff Training on HCBS Rig

1 Volunteer Policies

1 Volunteer Orientation and Training
Policy

1 Training Logs

9 Restraint Policies, if one

1 Partidgpant and Family Handbook
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Adult Day Health Care (ADHC) Providers

Remediation Best Practices and ldeas

HCBS Requirement Zhe setting ensures an dividual's rights of privacy, dignity and respect, and freedom from coercion and

restraint.

1 Include the DMASleveloped disclosure as part of the admission information.
Individual/Representative sign statement that they have received a copy of the rights (up
annually).

9 Staff sign copy ofights and review annually.

9 Participant rights to be posted in a conspicuous location within the building.

Organizational Policies and Staff Training:

1 Revise Human Rights policies

1 Include the DMASeveloped disclosure in standard admission procegsesdividuals and
their representatives.

9 Share the DMAS8eveloped disclosure with all staff and volunteers at least annually.

1 Incorporate the DMAS8eveloped disclosure into policies and procedures for admission of
individuals.

1 Include the DMASlevdoped disclosure as part of staff training at least annually.

1 Include the DMASleveloped disclosure in staff orientation training.

1 Develop policy that ensures the DM&8veloped disclosure is part of @wing training.

1 Develop and implement a restraipolicy

9 Food Menus

HCBS Requirement &ptimize, but does not regiment, individual initiative, autonomy, and independence in making life choice
including but not limited to, daily activities, physical environment, and with whom to éntact.

AND

HCBS Requirement &acilitate individual choice regarding services and supports, and who provides them.
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Adult Day Health Care (ADHC) Providers

Remediation Best Practices and ldeas

HCBS Requirement &ptimize, but does not regiment, individual initiative, autonomy, and independence in making life choice

including but not limited to, daily activities, physical environment, and with whom to @mact.

AND

HCBS Requirement &acilitate individual choice regarding services and supports, and who provides them.

Action Items

Deliverables

9 Develop and implement a policy affirming that any modifications to personal autonomy ar
decisionmaking areindividually determined based on an individual assessed need.

9 Ensure Plan of Care assesses individual preferences in daily activities, and with whom to
interact.

9 Ensure that those preferences are honored and that the Plan of Care is regularly reasses

9 Create policy on how the ADCC will collect input on planned and unplanned activities, an
participant rights.

f9adlroftAak LRftAOCE F2NI Iy AYRADGARIZ f Qa
activity(s). (Policy: Participant Ridgb Refuse).

1 Policy on autonomy and decisionaking in orientation packet for new employees; policy
updated as needed, and presented as staff/volunteer training annually.

1 Training calendar developed annually with chetikiog for completion of review.

1 Review/update of all Center policies annually, including individual Rights, and Rights to
participate in Plan of Care.

1 Create policy narrative that a Plan of Care will be developed and Individual/Representati
be invited to participate in the writig of that plan.

Th¥FFSNI-HEPNERFR Hn ljdzSadAzya a
implement participant likes/dislikes, choices, etc.

9 Request feedback (client/representative) satisfaction via Center newsletter minimum one

N ]

2y S OK | 3

per year

1 Initial Intake Assessment

9 Participant Care Plan Template

1 Activity/Interest Assessment for
Participants

1 Intake, Admission and Assessment
Policies

9 Care Plan Policy

1 Policy on Person Centered Care and
HCBS Training

9 Person Centered Care Training and
HCBS Power Point

1 Policy on Annual Review of Policies
and Procedures Maral

9 Policies and Procedures Distribution
Log

1 Policy Update Log

1 Policy and Procedures on HCBS
Requirements and Annual Review

9 Annual Review and Update Lof
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Adult Day Health Care (ADHC) Providers

Remediation Best Practices and ldeas

HCBS Requirement &ptimize, but does not regiment, individual initiative, autonomy, and independence in making life choice
including but not limited to, daily activities, physical environment, and with whom to @mact.

AND

HCBS Requirement &acilitate individual choice regarding services and supports, and who provides them.

9 Annual family caregiver survey for overall feedback

TwWSPAA&S tIFINIOAOALI YdG FyYyR CFYAf&@k/ I NBIADBSNI

9 Conduct monthly meetings with staff and participants (who are interested) to discuss acti
planning, center food menus, etc.

1 Revise socidlistory form to collect additional information about participant interests

1 Revise participant handbook to inform individuals about choices and options and how to

those known to the staff

HCBS

1 Participant and Family Handbook

9 Participant and Caregiver Satisfactiof
Surveys

1 Training Logs
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ADULT DAY HEALTH CARE
CMS HCBS WEBINAR:
REMEDIATION

Teri Morgan, DMAS
Charlotte Arbogast, DMAS
Carla Groff, Bedford Adult Day Center

April 14, 2017

-]
T
Agenda

v Welcome & Opening Comments

v ADHC Provider Self-Assessment:

~ Desk Reviews

-~ Determination Letters: Compliant/Partially
Compliant/Non-Compliant

o Remediation Plan

v Compliance Actions (HCBS Requirements 1,2,3,4)
o Reporting
o Monitoring

v Additional Observations & Information

v Additional DMAS/CMS Guidance
v Q-n-A
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ADHC Webinar: Provider Remediation

-]
v' Welcome & Opening Comments

April 4th call:

(http://www.dmas.virginia.gov/Content pgs/hcbs.aspx)

0 Thank you for participating

0 Trends, Best Practices, Issues/Concerns
Goals forToday’s Webinar:

) Review Remediation Plan Template

1 Provide ADHC Providers with Technical
Assistance & Guidance for Successful Submission

0 Review the Monitoring Process
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