HCBS Provider Readiness Tool for Residential Settings
Habilitation Supports Waiver

Introduction to Provider Readiness Tool

Note: This HCBS provider readiness tool for residential settings is provided for informational purposes only.
It is not intended to be the sole source of guidance in achieving compliance with the HCBS Final Rule.

Revised May 18, 2017

The purpose of the provider readiness tool is to assist providers in their efforts to achieve compliance with the Home and Community-Based Services (HCBS) Settings Final Rule. Centers for
Medicare and Medicaid Services (CMS) issued a fact sheet dated January 10, 2014 with a summary of key provisions of the Final Rule. This fact sheet includes the following information for the
overview of the settings provision.

“The final rule requires that all home and community-based settings meet certain qualifications. These include:
* The setting is integrated in and supports full access to the greater community;
* Is selected by the individual from among setting options;
* Ensures individual rights of privacy, dignity and respect, and freedom from coercion and restraint;
* Optimizes autonomy and independence in making life choices; and
* Facilitates choice regarding services and who provides them.

The final rule also includes additional requirements for provider-owned or controlled home and community-based residential settings. These requirements include:
* The individual has a lease or other legally enforceable agreement providing similar protections;
* The individual has privacy in their unit including lockable doors, choice of roommates and freedom to furnish or decorate the unit;
* The individual controls his/her own schedule including access to food at any time;
* The individual can have visitors at any time; and
* The setting is physically accessible.

Any modification to these additional requirements for provider-owned or controlled home and community-based residential settings must be supported by a specific assessed
need and justified in the person-centered service plan.”



CMS has provided the additional following guidance regarding plan modifications:

Documentation in the person-centered service plan of modifications of the additional requirements includes:
* Specific individualized assessed need;
* Prior interventions and supports including less intrusive methods;
* Description of condition proportionate to assessed need;
¢ Ongoing data measuring effectiveness of modification;
* Established time limits for periodic review of modifications;
¢ Individual’s informed consent;
* Assurance that interventions and supports will not cause harm.

Note: This readiness tool makes numerous references to potential plan modifications for health or safety reasons. Such plan modifications must comply with the above referenced
CMS decumentation standards. In addition, the standard that the state of Michigan will apply is only a specific assessed health and/or safety need will meet the standard for plan
modifications.

Additional information regarding the HCBS Final Rule including Michigan’s Statewide Transition Plan and survey documents is available at the website of the Michigan Department of Health
and Human Services. The website address is www.michigan.gov/mdhhs. Click on Assistance Programs, then Health Care Coverage and followed by Home and Community-Based Services
Program Transition.

The format for the tool is as follows:
First Column — The questions are listed as they appear in the Provider Survey for the Habilitation Supports Waiver.
Second Column — Required evidence of compliance with HCBS rules.
Third Column — Guidance on achieving compliance and potential actions.
Fourth Column — Guidance on exemplary practice or transformational change. The information provided in this column is to encourage practices in support of self-direction,
independence and freedom along with consistent integrated opportunities for community participation.
Fifth Column — CMHSP/PIHP guidance on achieving compliance and potential actions.

Note: The tool makes several references to gathering evidence through observation and/or interview with the individual and provider. This process may include the individual’s legal guardian or
other person authorized by state law or federal law to represent the individual in decision-making related to the individual’s care or well-being.
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Section 2

settings (for people with
disabilities)?

(residential) of Chart 2 from the Statewide
Transition Plan.

* If the home is near other disability specific
homes, then indicate how an individual avoids
isolation and is able to access their community
and has choice of their living situation.

* Examples include how an individual is able
to interact with the broader community
including opportunities for visits with family
and/or friends, volunteering, religious services,
commurtity activities, working and
social/recreational activities.

* Evidence may include documentation of
choices offered during the Person Centered
Planning process including pre-planning.

as the provider for the
residential setting, local county
transportation services or
private drivers.

) ) . . CMHSP/PIHP
m.—-%m-.on_ g:c.: a:.w Required Evidence of Compliance ﬂE&.an on >a_=o<5.n O:.EE.S on —wno_:v—n._.w Guidance on Achieving
Operations of Residential : Compliance and Potential | Practice or Transformational . s
X with HCBS Rules , Compliance and Potential
Living Supports Actions Change .
Actions
1. TIs the residence separate O Yes » If the answer is no, then the setting is
from, outside of the O No presumed not to be home- and community-
building, and off the based. Please sce Charts 2, 3 and 4 from
grounds of a hospital, Michigan’s Statewide Transition Plan
nursing home, or Institute regarding settings presumed not to be home-
for Mental Disease (IMD)? and community-based and the heightened
scrutiny process. These charts are included
with this tool.
2. Is the residence located O Yes » If the answer is no, then the setting must * Identify various potential * This topic can be addressed in
away from muitiple home O No have all of the characteristics listed on Tier 4 | sources of transportation such the psycho-social/annual social

work assessment and/or
preplanning meeting.

» If individual is satisfied with
current residential placement,
record that this has been
discussed.

« If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.




3. Does the residence offer a
continuum of care?

Note: Chart 2 from the
Statewide Transition Plan
includes this question and
the following question:
Does the setting offer all
services in house?

« If the answer is yes, then the setting must
have all of the characteristics listed on Tier 4
(residential) of Chart 2 from the Statewide
Transition Plan.

» To the extent possible
individuals should be supported
In accessing services outside of
their home and in the
community. This may include
community living supports,
supported employment and
other community-based
services.

4. Can people with different
types of disabilities and
individuals without

disabilities live in the home?

» If the answer is no, then the setting must
have all of the characteristics listed on Tier 4
(residential) of Chart 2 from the Statewide
Transition Plan.

* Evidence will be gathered through
observation and/or interview with the
individual and provider to determine if the
home allows persons with different types of
disabilities such as mental illness or
developmental disabilities, or persons without
disabilities to reside in the home.

» Evidence must include documentation of
choices offered during the Person Centered
Planning process.

« If the home is specific to persons with
disabilities, then indicate how an individual is
able to interact with the broader community
including opportunities for visits more than
once per week with family and/or friends,
volunteering, religious services, community
activities, working and social/recreational
activities.

* This item should be addressed
in the psycho-social/annual
social work assessment in a
comnunity inclusion section.

* Assess the level of integration
and community inclusion.

* If OK, document this.

» If not OK, flag this item to be
discussed at the Person
Centered Planning meeting.




Is the residence located
outside of a building and off
the campus of an education
program, school or child-
caring institution?

« If the answer is no, then the setting is
presumed not to be home- and community-
based. Please see Charts 2 and 3 from
Michigan’s Statewide Transition Plan in the
appendix to this tool regarding settings
presumed not to be home- and community-
based and the heightened scrutiny process.
« If the answer is yes, then the setting must
have the characteristics listed on Tier 4
(residential) of Chart 2 from the Statewide
Transition Plan.




Section 3

: i . . " Guidance on Achieving Guidance on Exemplary . oz_ﬁmw\ﬁm.—v .
Community Integration Required Evidence of Compliance . : . Guidance on Achieving
of Residential Setting with HCBS Rules Compliance and Potential g stcEY Compliance and Potential
Actions Transformational Change Actions
Do individuals live and/or O Yes * Evidence will be gathered through * Indicate how an individual is * Peers/supports brokers are
receive services and O No observation and/or interview with the able to access their community helpful in connecting
supports in a setting where individual and provider. and avoid isolation. Examples individuals to community
there is regular (more than include how each individual is activities including
once per week) opportunity | able to interact with the broader | employment.
for contact with people not community including
receiving services (e.g. opportunities for visits with
visitors who are friends, family and/or friends,
family members, others in volunteering, religious services,
the larger neighborhood or community activities, working
community)? and social/recreational activities.

* The focus should be on
opportunities for individuals to
participate in activities in the
community.

* The person may have their own
calendar showing the plans they
have made.

» Staff provide supports in
assisting the person in planning
and implementing activities for
his/her day, week, month, etc.

« Staff support individuals in
participating in the
neighborhood when necessary.




7. Does the residence allow
friends and family to visit
without rules on hours or
times?

* Evidence will be gathered through
observation and/or interview with the
individual and provider.

¢ Individuals must be allowed to have
visitors at any time. Any restrictions to this
right will require a modification in the
individual’s Person Centered Plan due to
health or safety needs.

* The provider’s policies should
specifically state that individuals
may have visitors of their
choosing at any time. The
policies should address
emergency circumstances such
as visitors who present a health
or safety threat to any of the
individuals living at the
residential setting.

¢ Individuals living together
identify issues or concerns
regarding visitors.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.




Section 4

Individual Rights Within
Residential Setting

Required Evidence of Compliance
with HCBS Rules

Guidance on Achieving
Compliance and Potential
Actions

Guidance on Exemplary
Practice or Transformational
Change

CMHSP/PIHP
Guidance on Achieving
Compliance and Potential
Actions

Does each individual have
a lease for the residential
setting?

Note: A residential care
agreement 1s not a lease. If
individuals only have
residential care agreements
you should mark “No” to
this question.

* MDHHS and LARA have determined that
the BCAL-3266 Form meets the
requirements of the HCBS Final Rule if the
licensee also provides information on
discharge processes and complaints to the
individual.

Note: This determination is included in the
Joint Guidance document dated May 15,
2017 from Michigan Department of Health
and Human Services (MDHHS) and
Department of Licensing and Regulatory
Affairs (LARA). The Joint Guidance
document and supplemental document on
Discharge Processes and Complaints referred
to as “Summary of Resident Rights:
Discharges and Complaints” are provided as
the final part of this readiness tool. The
documents are also on the MDHHS website
(please see page 2 of this tool for the
MDHHS website address and applicable
links).

* Please refer to the Joint
Guidance document from
MDHHS and LARA regarding
residency agreement and state
landlord-tenant law.

* MDHHS and LARA have
also created a supplemental
document known as “Summary
of Resident Rights: Discharges
and Complaints.” Licensees
may still use their own
residency agreements if the
residency agreement outlines
the relevant discharge and
complaints processes and
meets all applicable state and
federal requirements.

* A lease should be in effect for
people living in an
apartment/home which is not a
licensed setting,




Does the lease explain how
an eviction happens and
what to do?

Note: For example, a
landlord might tell the
renter to move out because
the person did not pay their
rent.

Please refer to information provided above
under Question 8.

. Have individuals been
provided with information
on how to request new
housing?

* Evidence will be gathered through
discussion with the individual and provider.
The discussion should include actions taken
if the individual indicates that they no longer
want to live at the home such as informing
the supports coordinator and guardian, if
applicable, of the desire to move and
planning or exploring alternative housing.

* Evidence must include documentation of
choices offered during the Person Centered
Planning process including pre-planning
and/or visits to the home prior to move in.

* Provide materials in a service
information packet to the
person that includes housing
resource organizations in the
area.

* Place links on the provider’s
website to housing resources.

* This topic can be addressed in
the psycho-social/annual social
work assessment and/or
preplanning meeting.

« If individual is satisfied with
current residential placement,
record that this has been
discussed.

» If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.

. Is information about filing
a complaint provided in a
way the individual can
understand and use?

* Evidence will be gathered through
observation of Recipient Rights information
and other complaint mechanisms that should
be available in every residential setting
including but not limited to CMS, Michigan
Protection & Advocacy Service and Adult
Foster Care Licensing Division.

* Discussion must include ways that an
individual’s concerns are addressed.

* Use of video and pictures
could be used to explain how to
file a complaint,

* Complaint acknowledgement
is part of the orientation and
annual review process for the
individual.




12. Do individuals know who

O Yes

* Evidence will be gathered through

« Provide evidence that

* Do periodic reviews with

to call to file an O No observation of Recipient Rights information | information about anonymous | people teaching them again
anonymous complaint? and other complaint mechanisms that should | complaints are provided in how to resolve issues and make
be available in every residential setting complaint materials and a complaint so they can find
including but not limited to CMS, Michigan | residency agreement. resolution to problems.
Protection & Advocacy Service and Adult * Conduct satisfaction surveys | ¢ Train staff on HCBS setting
Foster Care Licensing Division. by providers and external requirements.
» Discussion must include ways that an sources.
individual’s concerns are addressed.
13. Do the staff talk about O Yes » Staff are prohibited from discussing * Provide documentation of * Train staff on HCBS setting
individuals’ personal issues | 0 No personal issues related to individuals in training to staff on how to requirements and privacy.
in private? public areas of the home at all times. support and teach privacy such
* Evidence can be provided by provider as discussing issues separate
Note: In private means that personnel policies on employee standards of | from others, closing doors,
staff do not talk about conduct, knocking and asking to enter,
individuals® personal issues ¢ Interview individuals. etc.
in front of other people.
14. Do individuals have access | 00 Yes * Evidence will be gathered through * Provide documentation/ * Work towards everyone
to their personal funds? O No observation and/or interview with the authorizations on how the carrying their own money as
If No, why? | individual and provider. person accesses or wants much as they are able to

Note: Access means the
individual’s money is
available to them.

« If restrictions on an individual’s access to
their personal funds are necessary, a
modification in the individual’s Person
Centered Plan due to health or safety needs is
required.

assistance in accessing their
personal funds.

manage always moving
towards increasing the amount
and independence.

* Train staff on HCBS setting
requirements.

10




15. Do individuals have

O Yes

* Evidence will be gathered through

* Teach people how to

* Supported decision-making is

* The rationale for restrictions

control over their personal | [0 No observation and/or interview with the safeguard their own money and | a means of involving should be documented in the
funds? If No, why? | individual and provider. choose options to keep individuals to the fullest extent | Person Centered Planning and
* If restrictions on an individuval’s control personal funds locked. possible in managing their may require Behavior
Note: Control means the over their personal funds are necessary, a * Provide training to persons lives, including control over Treatment Review Committee
individual can decide how modification in the individual’s Person served. their personal funds. This approval and review.
his or her money is spent. Centered Plan due to health or safety needs is exemplary practice applies
required. throughout this readiness tool.
* Train staff on HCBS setting
requirements.
16. Do individuals have a O Yes * Evidence will be gathered through * Assist people in learning to * Provide training to staff on * The rationale for restrictions
place to store and secure O No observation and/or interview with the safeguard their belongings and | storing and securing should be documented in the

their belongings away from
others?

individual and provider.

¢ If restrictions on an individual’s access to
their belongings are necessary, a
modification in the individual’s Person
Centered Plan due to health or safety needs is
required.

assist them in choosing how to
keep them secure.

individuals’ belongings.

* Provide a locker, safe or
locked cabinet for individuals
to store and secure their
belongings.

» Individuals served can readily
speak about their personal
space and storage areas.

Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.,

11




17. Do individuals pick the O Yes * Evidence will be gathered through * Document any visits, * This topic can be addressed in
agency who provides their | O No observation and/or interview with the meetings and/or interviews the psycho-social/annual social
residential services and individual and/or provider. with providers. work assessment and/or
supports? * Evidence must include documentation of preplanning meeting.

choices offered during the Person Centered = If individual is satisfied with

Planning process. current residential placement,
record that this has been
discussed.
« If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.

18. Do individuals pick the O Yes * Bvidence will be gathered through * Include people served in the » Provide evidence of input = This topic can be addressed in
direct support workers O No discussion with the individual and/or interview process to the extent | from individuals served and the psycho-social/annual social

(direct care workers) who
provide their services and
supports?

provider.

* The discussion must include ways in which
an individual can indicate their preference of
worker within a setting.

* Evidence must include documentation of
choices offered during the Person Centered
Planning process.

possible and document their
response.

* Provide pictures of all support
staff to facilitate the
individual’s choices.

» Provide formal process for
individuals to indicate
confidentially when they do not
want a specific staff person
working with them or have
concerns about staff.

their opportunity to readily talk
about the process.

work assessment and/or
preplanning meeting.

e If individual is satisfied with
current residential placement,
record that this has been
discussed.

» If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.




[ 19. Can individuals change O Yes » Evidence will be gathered through * Conduct monthly meetings * Train staff on HCBS setting |  This topic can be addressed in
_ their services and supports | 00 No discussion with the individual and/or with the people receiving requirements. the psycho-social/annual social
as they wish? provider. supports on an individual and work assessment and/or
* Evidence must include documentation of group basis or as requested by preplanning meeting.
choices offered during the Person Centered the individuals and ask for « If individual is satisfied with
Planning process. suggestions for improvements, current residential placement,
* The discussion must include ways in which | satisfaction, etc. record that this has been
an individual can indicate that they wish to discussed.
change their supports and services. » If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.
20. Are individuals allowed to | O Yes * Evidence will be gathered through * Assist the individual in * Train staff on HCBS setting | * The rationale for restrictions
_ participate in legal O No observation and/or interview with the obtaining voter registration requirements. should be documented in the
_ activities — for example, If No, why? | individual and provider. card and photo ID. Person Centered Planning and

__ voting in public elections if
they are 18 years or older,
drinking alcohol if they are
21 years or older?

e Indicate how an individual is able to access
their community. Examples include how an
individual is able to interact with the broader
community including opportunities for visits
with family and/or friends, volunteering,
religious services, community activities,
working, social/recreational activities and
voting.

» If restrictions on an individual’s ability to
participate in legal activities or drink alcohol
are necessary, a modification in the
individual’s Person Centered Plan due to
health or safety needs is required.

¢ Assist the individual to access
activities in the community.

may require Behavior
Treatment Review Committee
approval and review.

13




Section 5 (Part A)

Individeal Experience
Within Residential Setting

Required Evidence of Compliance
with HCBS Rules

Guidance on Achieving
Compliance and Potential
Actions

Guidance on Exemplary
Practice or Transformational
Change

CMHSP/PIHP
Guidance on Achieving
Compliance and Potential
Actions

21. Did the individual have
choices of where to live?

* Evidence will be gathered through

discussion with the individual and provider.

» The discussion must include actions taken
if the individual indicates that they no
longer want to live at the residential setting
such as informing the supports coordinator
of the individual’s desire to move.

* Evidence must include documentation of
choices offered during the Person Centered
Planning process including pre-planning
and/or visits to the residential setting prior
to move in.

* Document any visits, phone
calls, meetings with
roommates, etc. prior to
moving in. Include why the
individual chose where they
live in the Person Centered
Plan or provider assessment.
* If this was an
unplanned/crisis move-in, then
document that the person is
continuing to search for other
housing options and the
ongoing assistance provided.

* Provider training of staff on
availability of resources based
on the individual’s resources.

* This topic can be addressed in
the psycho-social/annual social
work assessment and/or
preplanning meeting.

« If individual is satisfied with
current residential placement,
record that this has been
discussed.

« If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.

22. Did the individual choose
to live at this residential
setting?

* Evidence will be gathered through

discussion with the individual and provider.

» The discussion must include a description
of how an individual makes their choices
known.

* Evidence must include documentation of
choices offered during the Person Centered
Planning process including pre-planning
and/or visits to the residential setting prior
to move in.

* Please see guidance in
Question 21.

» This topic can be addressed in
the psycho-social/annual social
work assessment and/or
preplanning meeting.

« If individual 1s satisfied with
current residential placement,
record that this has been
discussed.

e If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning,.

14




23. If the individual lives with
other people, did the
individual pick their
housemates?

O Yes
0 No
If No, why?

¢ Evidence will be gathered through
discussion with the individual and provider.
¢ The discussion must include a description
of how an individual makes their choices
known.

* Evidence must include documentation of
choices offered during the Person Centered
Planning process including pre-planning.

* Document the options
available to the individual and
meetings with housemates and
why they are choosing to live
together. If it is due to not
having enough money, show
how the provider is teaching
the individual on budgeting to
save to move if they choose.

* Evidence of policies and
procedures that document
opportunities for individuals to
provide choice or input on
prospective housemates.

* This topic can be addressed in
the psycho-social/annual social
work assessment and/or
preplanning meeting.

» If individual is satisfied with
current residential placement,
record that this has been
discussed.

* If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.

| 24. If the individual lives with
other people, did the
individual have the option
of having their own
bedroom?

* Evidence will be gathered through
interview with the individual and provider.
* Evidence must include documentation of
choices offered during the Person Centered
Planning process including pre-planning.

* Please see guidance in
Questions 21 and 23.

* Document options available
and their choice.

¢ Train staff on HCBS setting
requirements.

* This topic can be addressed in
the psycho-social/annual social
work assessment and/or
preplanning meeting.

e If individual is satisfied with
current residential placement,
record that this has been
discussed.

» If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning,

15




25. If the individual lives with
other people, did the
individual pick their
roommate(s)?

O Yes

O No

O Not applicable to the
individual. The
individual does not have
a roominate,

* Evidence will be gathered
through interview with the
individual and provider.

* The discussion must include
a description of how an
individual makes their choices
known.

* Evidence must include
documentation of choices
offered during the Person
Centered Planning process
including pre-planning.

* Please see guidance in
Questions 21, 23 and 24.

* Document how the person
chose to live there. Ensure
visits occurred prior to moving
in such as coming to dinner or
meet and greet meeting.

* Train staff on HCBS setting
requirements.

» Create documentation on
policy and procedure that is
reviewed at the time a
roommate is chosen and on at
least an annual basis.

* This topic can be addressed in
the psycho-social/annual social
work assessment and/or
preplanning meeting.

e If individual is satisfied with
current residential placement,
record that this has been
discussed.

* If the person is not satisfied
with their placement, then this
along with options should be
discussed and documented
during the Person Centered
Planning.

26. Can individuals close and
lock their bedroom door?

If “No,” why?

[J Bedroom doors do not
have locks.

I The individual cannot
turn the door knob
without assistance.

[ The individual is not
allowed to lock the
bedroom door.

« If there is no lock on an individual’s door
or it must remain open due to health and
safety reasons, it must be identified and
documented in the individual’s Person-
Centered Plan.

* Install locks on all bedroom
doors.

* If not, this exception to the
HCBS Final Rule must be
identified and documented in
the individual’s Person-
Centered Plan or assessment
plan. Please refer to the Joint
Guidance document from
MDHHS and LARA for
additional gnidance regarding
this exception.

* See MDHHS/LARA Joint
Guidance document for section
on lockable doors.

* Train staff on HCBS setting
requirements.

* Individuals are afforded
privacy, dignity, respect and as
much independence as
possible.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review,
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27. Can individuals close and O Yes » Evidence will be gathered through * Please refer to information * Train staff on HCBS setting |  The rationale for restrictions
Jock their bathroom door? | O No observation of locks on bathroom doors. provided above under Question | requirements. should be documented in the
¢ If an individual is physically incapable of | 26. * Individuals are afforded Person Centered Planning and
If “No,” why? closing and locking the bathroom door, then | *« See MDHHS/LARA Joint privacy, dignity, respect and as | may require Behavior
00 Bathroom doors do not an explanation of how their privacy is Guidance document for section | much independence as Treatment Review Committee
have locks. assured must be given. Examples include on lockable doors. possible. approval and review.
O The individual cannot closing the door fully when receiving
turn the door knob assistance and monitoring other residents so
without assistance. that they do not interfere with the
O The individual is not individual’s privacy.
allowed to lock the e If there is no lock on the bathroom door or
bathroom door. it must remain open due to health and safety
reasons, a modification in the individual’s
Person Centered Plan due to health or safety
needs is required.
28. Do staff ask before entering | O Yes * Staff are required to ask before entering an | » Document privacy training * Train staff on HCBS setting
individuals’ living areas O No individual’s private living area. with all employees. Include requirements.

(bedroom, bathroom)?

* Evidence can be provided by provider
personnel policies on employee standards of
conduct.

this topic in staff meetings as
ongoing training and document
in meeting minutes.

¢ Individuals are afforded
privacy, dignity, respect and as
much independence as
possible.

17




29. Can individuals choose
what they eat?

* Evidence will be gathered through
observation and/or interview with the
individual and provider.

* If restrictions on an individual’s access to
and/or choice of food are necessary, a
modification in the individual’s Person
Centered Plan due to health or safety needs is
required.

¢ Provider must establish a
written policy which allows
individuals to choose what they
eat.

* Document menu planning
with the people supported.
Include coupon cutting, sales at
local grocery stores, purchasing
food together, cooking
together, etc. Teach budgeting
that it may be more cost
effective and enjoyabie to eat
shared meals. Keep other food
items available for when
individuals desire other eating
options.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.

30. Have individuals agreed to
the rules on food in their
Person Centered Plan?

O Yes

* Note: Although this question refers to
“rules” the more appropriate term is
“restrictions”.

*» Evidence will be gathered through
observation and/or interview with the
individual and provider.

* The Person Centered Plan must include the
individual’s agreement to the restrictions on
food.

e If restrictions on an individual’s access to
and/or choice of food are necessary due to
health and safety reasons, a modification in
the individual’s Person Centered Plan due to
health or safety needs is required.

* If a person has a special diet,
it must be noted in the Person
Centered Plan and included in
the menu planning.

* Train staff on HCBS setting
requirements.

¢ The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.
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31. Can individuals choose to | 00 Yes * Evidence will be gathered through * Provider must establish a * Train staff on HCBS setting | * The rationale for restrictions
eat alone or with others? O No observation and/or interview with the written policy which ensures requirements. should be documented in the
individual and provider. individuals can choose to eat Person Centered Planning and
« If restrictions on an individual’s access to alone or with others. may require Behavior
and/or choice of eating alone or with others | » Provide alternative options Treatment Review Committee
are necessary, a modification in the for eating such as TV tray, card approval and review.
individual’s Person Centered Plan due to table or outdoor furniture.
health or safety needs is required.
32. Do individuals have access | 0 Yes * Evidence will be gathered through * Providers must establish a * Train staff on HCBS setting * The rationale for restrictions
to food at any time? O No observation and/or interview with the written policy which ensures requirements. should be documented in the
individual and provider. individuals have access to food Person Centered Planning and
Note: Access means the * If restrictions on an individual’s access to at any time. may require Behavior
individual has a way of food at any time are necessary, a * During menu planning, Treatment Review Committee
getting food whenever they modification in the individual’s Person include a discussion on items approval and review.
want. Centered Plan due to health or safety needs is | to purchase and have available
required. for snacks or if someone does
not like the meal, misses the
meal, etc.
33. Have individuals agreedto | O Yes * Note: Although this question refers to * Assist individuals to * The rationale for restrictions
the rules on food access in | O No “rules” the more appropriate term is document in a journal why they should be documented in the

their Person Centered Plan?

Note: Access means the
individual has a way of
getting food whenever they
want.

“restrictions”,

*Evidence will be gathered through
observation and/or interview with the
individual and provider.

* The Person Centered Plan must include the
individual’s agreement to the restrictions on
food access, if any.

= If restrictions on an individual’s access to
food are necessary, a modification in the
individual’s Person Centered Plan due to
health or safety needs is required.

want to be healthier with
pictures, symbols and words.

Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review,
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34. Can individuals choose
what clothes to wear?

* Individuals must have the freedom to dress
as they choose.

* If restrictions on an individual’s ability to
choose the clothes they wear are necessary, a
modification in the individual’s Person
Centered Plan due to health or safety needs is
required.

* If a person is incapable of voicing this
preference, describe how their preference is
considered.

* Providers must develop a
culture in which persons served
can dress how they want.

¢ Training should be provided
to staff on how to teach people
to choose clothing which is
weather appropriate.

» Train staff on HCBS setting
requirements.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.

35. Do individuals have access
to a communication
device? For example, a
cell phone, landline phone,
a personal computer, a
tablet, or an augmentative
and alternative
communication device.
This means the individual
can use it to communicate
with people they want to
contact. This also means
the individual can use it if
people want to contact
them.

Note: Access means the
individual has a way of
getting and using a
communication device
whenever they want.

« Individuals must have the ability to access
communication devices.

* If restrictions on an individual’s ability to
use the communication device is necessary, a
modification in the individual’s Person
Centered Plan due to health or safety needs is
required.

* Include in provider service
information that people must
have their own communication
device if they do not want to
share with others.

® Train staff on HCBS setting
requirements.

¢ The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.
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36. Can the individual use the | O Yes ¢ Individuals must have the ability to * Providers must establish a » Train staff on HCBS setting | ¢ The rationale for restrictions
communication deviceina | O No communicate with others of their choice ina | written policy which ensures requirements. should be documented in the
private place? private manner. individuals can use the Person Centered Planning and

» If restrictions on an individual’s ability to communication device in a may require Behavior
Note: In private means the use the phone are necessary, a modification in | private place. Treatment Review Committee
individual has a place in the individual’s Person Centered Plan due to | ¢ Create an area where people approval and review.
their house to use the health or safety needs is required. can use a shared phone with
communication device privacy. Teach roommates to
without anyone around. provide privacy to each other.

37. Do individual bedrooms O Yes « Individuals must have the ability to * Train staff on HCBS setting | ¢ The rationale for restrictions
offer a telephone jack, O No communicate with others of their choice in a requirements, should be documented in the
wireless internet or an private manner. Person Centered Planning and
Ethernet jack? « If restrictions on an individual’s ability to may require Behavior

use the telephone jack, wireless internet or an Treatment Review Committee
Ethernet jack are necessary, a modification in approval and review.

the individual’s Person Centered Plan due to

health or safety needs is required.

38. Is the inside of the O Yes * Spaces in the homes of individuals must be * Train staff on HCBS setting | « The rationale for restrictions
residence free from O No free of cameras, visual monitors and audio requirements. should be documented in the
cameras, visual monitors or monitors. Person Centered Planning and
audio monitors? « [f cameras, visual monitors or audio may require Behavior

monitors are necessary, a modification in the Treatment Review Committee
individual’s Person Centered Plan due to approval and review.

health or safety needs is required which does

not conflict with recipient rights.

39. If an individual needs help | OO Yes * Provide an explanation of how an * Evidence can be provided by | » Train staff on HCBS setting
with personal care, does the | 0 No individual’s privacy is assured. Examples provider personnel policies on | requirements.

individual receive this
support in privacy?

include closing the door fully.

employee standards of conduct.

* Document privacy training
with both employees and
people living at the residential
setting.
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[ 40. Do individuals (with or
without support) arrange
and control their personal
schedule of daily
appointments and activities
(e.g. personal care, events,
etc.)?

ono

No

* Evidence will be gathered through interview
with the individual and provider.

* Other evidence could be copies of daily
calendar/ schedule and/or activity log.

* If restrictions on an individual’s ability to
arrange and control their own schedule are
necessary, a modification in the individual’s
Person Centered Plan due to health or safety
needs is required.

* Assist individuals to maintain
a calendar/schedule to
document the choice they made
in organizing their life
activities.

* Policies should exist to
accommodate individual
choice.

* Documentation should be
provided of denied requests to
come and go and frequency of
granting requests.

* Train staff on HCBS setting
requirements.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.
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Section 5 (Part B)

. _— . CMHSP/PIHP
- . . . . Guidance on Achieving Guidance on Exemplary . =
Individual Experience Required Evidence of Compliance Compliance and Potential | Practice or Transformational Guidance on Achieving
Within Residential Setting with HCBS Rules P . Compliance and Potential
Actions Change Actions
41. Do individuals have full * Evidence will be gathered through * Providers must establish a e Train staff on HCBS setting | * The rationale for restrictions
access to the kitchen? observation and/or interview with the written policy which ensures requirements. should be documented in the

Note: Access here means
that the individual has a
way of getting into the
kitchen and using it.

individual and provider.

o If restrictions on an individual’s access to
the kitchen are necessary, a modification in
the individual’s Person Centered Plan due to
health or safety needs is required.

individuals have full access to
the kitchen.

Note: it is very important to
include the people living there
in menu planning, grocery
shopping, meal preparation,
etc.

* Ensure appliances are
accessible if the individual
utilizes a wheelchair.

* Purchase utensils that can be
used safely by individuals.

* Make design modifications to
support the needs of the
individual.

Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.

42. Can individuals access the
kitchen at any time?

oo
Z =

« Evidence will be gathered through
observation and/or interview with the
individual and provider.

¢ If restrictions on an individual’s access to
the kitchen are necessary, a modification in
the individual’s Person Centered Plan due to
health or safety needs is required.

¢ Providers must establish a
written policy which ensures
individuals can access the
kitchen at any time.

* Train staff on HCBS setting
requirements.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Commitiee
approval and review.
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43. Do individuals have full O Yes ¢ Evidence will be gathered through * Providers must establish a * Train staff on HCBS setting * The rationale for restrictions
access to the dining area? O No observation and/or interview with the written policy which ensures requirements. should be documented in the
individual and provider. individuals have full access to | « Make design modifications to | Person Centered Planning and
Note: Access means that = If restrictions on an individual’s access to the dining area at any time. support the needs of the may require Behavior
the individual has a way of the dining area are necessary, a modification individual. Treatment Review Committee
getting into the dining area in the individual’s Person Centered Plan due approval and review.
and using it. _ to health or safety needs is required.
44. Can individuals access the | 00 Yes * Evidence will be gathered through * Providers must establish a e Train staff on HCBS setting | ¢ The rationale for restrictions
dining area at any time? O No observation and/or interview with the written policy which ensures requirements. should be documented in the
individual and provider. individuals can access the Person Centered Planning and
» If restrictions on an individual’s access to dining area at any time. may require Behavior
the dining area are necessary, a modification Treatment Review Committee
in the individual’s Person Centered Plan due approval and review.
to health or safety needs is required.
45. Do individuals have full O Yes * Evidence will be gathered through * Providers must establish a * Make design modifications to | ¢ The rationale for restrictions
access to the laundry area? | O No observation and/or interview with the written policy which ensures support the needs of the should be documented in the

Note; Access means that
the individual has a way of
getting to the laundry area
and using it.

individual and provider.

* If restrictions on an individual’s access to
the laundry area are necessary, a modification
in the individual’s Person Centered Plan due
to health or safety needs is required.

individuals have full access to
the laundry area.

* Ensure individuals utilizing
wheelchairs are able to access
the laundry and can reach both
washer and dryer to load and
unload clothes.

individual.

Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.

46.

Can individuals access the . 0O Yes
laundry area at any time? | 0 No

¢ Evidence will be gathered through
observation and/or interview with the
individual and provider.

* If restrictions on an individual’s access to
the laundry area are necessary, a modification
in the individual’s Person Centered Plan due
to health or safety needs is required.

¢ Providers must establish a
written policy which ensures
individuals can access the
laundry area at any time.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.
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47. Do individuals have full O Yes * Evidence will be gathered through * Providers must establish a * Make design modifications to | ® The rationale for restrictions
access to the comfortable 0 No observation of the residence. Examples may written policy which ensures support the needs of the should be documented in the
seating area? include a “homelike” atmosphere as well as individuals have full access to | individual. Person Centered Planning and

comfortable, clean, uncluttered, and the comfortable seating area. may require Behavior
Note: Access means that individualized furnishings and decoration. Treatment Review Committee
the individual has a way of Are there enough seats for everyone in the approval and review.
getting into the comfortable home?
seating area and using it. « If restrictions are necessary, a modification
in the individual’s Person Centered Plan due
to health or safety needs is required.

48. Can individuals access the | 0 Yes * Evidence will be gathered through * Providers must establish a * The rationale for restrictions
comfortable seating area at | 0 No observation and/or interview with the written policy which ensures should be documented in the
any time? individual and provider. individuals can access the Person Centered Planning and

« If restrictions on an individuval’s access to comfortable seating area at any may require Behavior

the seating area are necessary, a modification | time. Treatment Review Committee
in the individual’s Person Centered Plan due approval and review.

to health or safety needs is required.

49. Do individuals have full 0O Yes » Evidence will be gathered through * Providers must establish a » Train staff on HCBS setting * The rationale for restrictions

access to the bathroom? O No observation and/or interview with the written policy which ensures requitements. should be documented in the
individual and provider. individuals have full access to | * Make design modifications to | Person Centered Planning and

Note: Access means that » If restrictions on an individual’s access to the bathroom. support the needs of the may require Behavior

the individual has a way of the bathroom are necessary, a modification in individual. Treatment Review Committee

getting into the bathroom the individual’s Person Centered Plan due to approval and review.

and using it. health or safety needs is required.

50. Can individuals access the | [ Yes ¢ Evidence will be gathered through * Providers must establish a » The rationale for restrictions
bathroom at any time? O No observation and/or interview with the written policy which ensures should be documented in the

individual and provider.

« If restrictions on an individual’s access to
the bathroom are necessary, a modification in
the individual’s Person Centered Plan due to
health or safety needs is required.

individuals can access the
bathroom at any time.

Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.




| 51. Is there space within the
home for individuals to
meet with visitors and have
private conversations?

* Evidence will be gathered through
observation and/or interview with the
individual and provider.

« If restrictions on an individual’s ability to
meet with visitors and have private
conversations are necessary, a modification in
the individual’s Person Centered Plan due to
health or safety needs is required.

* Create a room where anyone
can have privacy and teach
everyone in the home to honor
that area and take turns using
it.

* Train staff on HCBS setting
requirements.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.

| 52. Can individuals choose to
come and go from the
home when they want?

* Evidence will be gathered through interview
with the individual and provider. Individuals
should be able to choose to come and go from
the home when they want including with
direct support staff if needed.

* Other evidence could be copies of daily
calendar/ schedule and/or activity log.

« If restrictions on a resident’s ability to come
and go are necessary, a modification in the
individual’s Person Centered Plan due to
health or safety needs is required.

» Policies should exist to
accommodate individual
choice.

* Train staff on HCBS setting
requirements.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.
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53. Can individuals move
inside and outside the home
when they want?

* Evidence will be gathered through
observation and/or interview with the
individual and provider.

* If restrictions on an individual’s ability to
move inside and outside the home are
necessary, a modification in the individual’s
Person Centered Plan due to health or safety
needs is required.

* Providers must establish a
written policy which ensures
individuals have the ability to
move inside and outside the
home when they want.

* Providers must ensure that the
Person Centered Plan and
authorizations are signed to
include any modifications.

* Train staff on HCBS setting
requirements.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Commiittee
approval and review.

54. Has the individual agreed
to the rules for accessing
common areas in the home
in the individual’s Person
Centered Plan?

Note: Although this question
appears in the Provider
Survey for the Habilitation
Supports Waiver, please
note that the provider is
clearly prohibited from
having house rules
pursuant to the
MDHHS/LARA document.
Agreements may be made
by housemates regarding
accessing common areas in
the home.

* Evidence will be gathered through
observation and/or interview with the
individual and provider.

* The Person Centered Plan must include the
individual’s agreement to the restrictions, if
any, for accessing common areas.

* If restrictions on an individual’s access to
common areas in the home are necessary, a
modification in the individual’s Person
Centered Plan due to health or safety needs is
required.

* Providers must establish a
written policy which ensures
individuals have full access to
common areas in the home.

* Train staff on HCBS setting
requirements.

» The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.

55. Is the home physically
accessible to all
individuals? For example,
does the home have grab
bars, shower chairs or
wheelchair ramps if
needed?

* Evidence will be gathered through
observation and/or back up from
assessments or treatment plan that describe
the need for home modifications.

* Examples include wheelchair ramps,
accessible doors, toilets, sinks and
tubs/showers.

» Train staff on HCBS setting
requirements.

* Make design modifications to
support the needs of the
individual.

* The rationale for restrictions
should be documented in the
Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.
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Note: physically accessible
means individuals are able
to do what they want and
need, around the house as
independently as possible.

o If there are restrictive/intrusive measures
that limit accessibility, a modification in the
individual’s Person Centered Plan due to
health or safety needs is required.

56. Can individuals reachand | O Yes * Evidence will be gathered through * Train staff on HCBS setting
use the home’s appliances | 0 No observation and/or interview with the requirements.
as they need? individual and/or provider. * Make design modifications to
support the needs of the
individual.
57. Is the home free of gates, O Yes * Evidence will be gathered * Provider must provide a ¢ Train staff on HCBS setting | * The rationale for restrictions
locked doors or other ways | O No through observation of the written statement that the home | requirements, should be documented in the

to block individuals from
entering or exiting certain
areas of their home?

If No, why? (Check all

that apply)

O For health reasons that
individuals have
agreed upon in their
Person Centered Plans.

0O For safety reasons that
individuals have
agreed upon in their
Person Centered Plans.

[ For other reasons that
must be documented in
the Person Centered
Plan (please specify).

residential setting.

* If there are restrictions on
entering or exiting certain
areas of the home, a
modification in the
individual’s Person Centered
Plan due to health or safety
needs is required.

is free of gates, locked doors or
other ways to block individuals
from entering or exiting certain
areas of their home.

Person Centered Planning and
may require Behavior
Treatment Review Committee
approval and review.

58.

Is accessible transportation
available for individuals to
make trips to the
community?

O Yes
O No

* Evidence shall be provided by the provider
that vehicles and employees are available
for accessible transportation including
wheelchair access.

* Information related to other means of

* Providers must have a process
as to how people served can
organize transportation such as
a provider vehicle, community
transportation, private drivers,
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Note: Accessible
transportation means
having transportation
services going where and
when one wants to travel.

transportation (bus schedules, taxi numbers

etc.) will be easily accessible to individuals.

etc. Use of a calendar would
show availability of provider
vehicle.

59.

If public transit is limited
or unavailable, do
individuals have another
way to access the
community?

Access: A means of
entering a place.

* Evidence must be provided in the
provider’s policies as to how individuals
have access to the community if public
transit is limited or unavailable including
wheelchair access.
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Michigan’s Statewide Transition Plan for Home and Community-Based Services

Process for Settings Presumed Not To Be Home and Community-Based

Under the rule, some settings may have institutional qualities and may be presumed not to be Home and Community-
Based. Settings that fall into this category must be evaluated for compliance by the MDHHS. For settings that appear
NOT to fit the definition of being home and community-based, MDHHS must decide whether to apply for special
consideration from CMS. If MDHHS believes that a setting is home and community-based, even though it appears to
have the qualities of an institution, then MDHHS may submit evidence proving its case to CMS in a process called
“heightened scrutiny”. In the “heightened scrutiny” process, CMS takes a second look at the setting in question and
weighs the evidence submitted to determine if the setting can be considered home and community-based. The state must
prove to CMS that a particular setting has the qualities of a home and community-based setting and provides services and
supports that promote independence and integration with the broader community.

Flowcharts for the Heightened Scrutiny Process

The attached flowcharts depicts the process for determining (1) if a setting fits the home and community-based definition
and (2) whether MDHHS will apply for “heightened scrutiny” for the settings that are presumed not to be home and
community-based. The flowchart is based on the assessment tools sent to beneficiaries, providers, and health plans. The
“tiers” in the MI Choice and Habilitation Supports Waivers flowcharts (charts 1 and 2) correlate with questions from the
surveys. The “heightened scrutiny” flowcharts (charts 3 and 4) are based on guidance issued by CMS.

Charts 1 and 2: |dentification of Settings that are Presumed Not To Be Home and Community-Based

Chart 1 will be used by the MI Choice Waiver, and Chart 2 will be used by the Habilitation Supports Waiver.

Tier 1: Tier 1 splits the flowchart into two paths for residential and non-residential settings (top and bottom,
respectively).

Residential Settings

Tier 2: The residential setting path begins with Tier 2, which examines whether the physical location of the setting is part
of or attached to an institution. If the setting’s location is part of or attached to an institution, then the setting is
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automatically presumed not to be home and community-Based and must move immediately to Tier 5. If the
respondent answers NO to both categories in Tier 2, then move to Tier 3.

Tier 3: Tier 3 examines if a setting is disability-specific and has any of the isolating qualities of an institution. If a setting is
not disability-specific and does not have any of the qualities of an institution listed in the tier, then the setting is presumed
to be home and community-based and the setting will not require the “heightened scrutiny” process. If a setting
does have any of the isolating qualities of an institution listed in the question, then the chart moves to Tier 4.

Tier 4: Tier 4 examines if a setting provides individuals with a certain level of independence and integration within the
broader community in accordance with the final rule. If a setting has all four characteristics listed in the question, then the
setting is presumed to be home and community-based. These settings will not require the “heightened scrutiny”
process. If a setting does not have all of the characteristics listed in the tier, then it moves to Tier 5 where it is presumed

not to he home and community-based.

Tier 5: Once a setting arrives at Tier 5, it is presumed not to be home and community-based, and MDHHS must consider
whether to apply for “heightened scrutiny” from CMS to overcome this presumption. This process is depicted on chart 3
entitled “Heightened Scrutiny Process Overview”.

Non-Residential Settings

Tier 2: The non-residential setting path begins with Tier 2, which examines if the setting is located in the same building or
on the same campus as an institutional treatment option. If a setting is located in the same building or on the same
campus of an institutional treatment option, then it is immediately presumed not to be home and community-based
and must move to Tier 5. If a settings is not located in or on the campus of an institution, move to Tier 3.

Tier 3: Tier 3 asks if the non-residential setting is a disability-specific site. Examples of disability-specific sites include
workshops for people with disabilities, work crews of people with disabilities, “Day Programs”, etc. If the setting is not a
disability-specific site, then the setting is presumed to be home and community-based. These settings will not require
the “heightened scrutiny” process. If the setting is a disability-specific site, move to Tier 4.

Tier 4: Tier 4 examines if a non-residential setting has characteristics that demonstrate integration with the broader
community of people not receiving HCBS. If the non-residential setting has either of the characteristics listed in this tier,
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then the setting is presumed to be home and community-based and the setting will not require the “heightened
scrutiny” process. If the non-residential setting does not have either of the characteristics demonstrating integration,
move to Tier 5.

Tier 5: Once a setting arrives at Tier 5, it is presumed not to be home and community-based, and MDHHS must
consider whether to apply for “heightened scrutiny” from CMS to overcome this presumption. This process is depicted on
chart 3 entitled “Heightened Scrutiny Process Overview”.

Heightened Scrutiny Process:

Chart 3 “Heightened Scrutiny Process Overview”

Chart 3 depicts the process for applying to CMS for “heightened scrutiny” of a setting to overcome its presumption of not
being home and community-based.

Once a setting is presumed not to be home and community-based, MDHHS, through the person-centered planning
process, will ask each participant receiving Medicaid-funded HCBS if they would like to remain in the setting. If any
participant does not wish to remain in the setting, then the appropriate waiver entity will help that participant
transfer to a compliant setting regardless of whether his or her current setting applies for “heightened scrutiny”.

If any participant in the setting indicates (through the person-centered planning process) that he or she would like to
remain in his or her setting, then MDHHS will ask the setting if they wish to apply for the “heightened scrutiny” process to
overcome the setting’s presumption of not being home and community-based.

If a setting does not want to apply for the “heightened scrutiny” process, then the setting can no longer be considered
home and community-based. The appropriate waiver entity will help every participant receiving Medicaid-funded
HCBS transfer to a compliant setting.

If a setting wants to apply for the “heightened scrutiny” process, MDHHS and the appropriate waiver entity will begin
gathering additional information about the setting to determine if it will submit evidence to CMS for “heightened scrutiny”.
As part of the information-gathering process, MDHHS will conduct a site visit to the setting. After the site visit, MDHHS will
solicit public comment on the setting. The public will have the opportunity to review the evidence collected by the
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department and comment on the setting’s home and community-based classification. Once the public comment period is
finished, MDHHS will review all of the information collected to determine if it will submit its evidence to CMS for
“heightened scrutiny”. See Chart 4 for the criteria MDHHS will use in making this decision.

If MDHHS decides not to submit evidence about a setting to CMS for “heightened scrutiny”, then the setting can no
longer be considered home and community-based. The appropriate waiver entity will help every participant
receiving Medicaid-funded HCBS transfer to a compliant setting.

If MDHHS decides to submit evidence about a setting to CMS for “heightened scrutiny”, then CMS will review all
information related to the setting, including possible input from other federal partners, to determine if the setting has the
qualities of a home and community-based setting and does not have the qualities of an institution.

If CMS reviews the evidence and determines that the setting does not have the qualities of a home and community-
based setting and is institutional in nature, then the setting can no longer be considered home and community-
based. The appropriate waiver entity will help every participant receiving Medicaid-funded HCBS transfer to a
compliant setting.

If CMS reviews the evidence determines that the setting has the qualities of a home and community-based setting and
does not have the qualities of an institution, then the setting is considered home and community-based.*

Chart 4 “Heightened Scrutiny Evidence Criteria”

Chart 4 entitled “Heightened Scrutiny Evidence Criteria” describes the criteria MDHHS will use in evaluating if the
evidence is sufficient to submit to CMS for “heightened scrutiny”. The chart is split into two criterion depending on the
reason why the setting is presumed not to be home and community-based.

If the setting is presumed not to be home and community-based because its location appears to be within or connected to
an institution or inpatient treatment facility, then the evidence must demonstrate there is a meaningful distinction between
the institution or treatment facility and the HCBS setting. The chart lists several examples of how the evidence can
demonstrate this distinction.
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if the setting is presumed not to be home and community-based because it appears to have the effect of isolating the
individuals from the broader community, then the evidence must demonstrate that individuals are not isolated. The chart
lists several examples of how the evidence can demonstrate the setting does not have the effect of isolating participants
from the broader community of individuals not receiving HCBS.
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Chart 1: Identification of Settings that are Presumed Not To Be Home and Community-Based
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15 the setting located i the séme Tier 3 (Non-Resigential} s The indradual bas contact or can connect
L | Dusdingoronthe semecamput a3 an | Answar = Does the serving only provide arvices (©© = Arzwss e with indrdduals from the community/
nIUMLRICHN trezxment option 7 L ] NAnGUIL with § Specdic Type of dugnons/ YES PubIK witle in the sertng

Version 3.1

disability?

o The bodividusl e with felaw
PAMCIpAnts in fhe SefTing wiha 80 not
receive Medicaid-funded HCB sarvices,

Ther S (Recidentel and
Non-Resisental) MOVE TO (HART 3FOR
THE HEIGHTENED
The sexting ds presumed RUTINY PROC
notto be home and 86 J 65
coamumity-dosed.

Version Date: March 15, 2017

Answer. NG for ANY
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Michigan’s Statewide Transition Plan for Home and Community-Based Services

Chart 2: Identification of Settings that are Presumed Not To Be Home and Community-Based

(Habifitation Supports Waiver and the Managed Specialty Services and Supports Waiver Program - §1915(b)(3))

B e

Tier 1

Is the setting
residential or non-
residential

oy
e i,

Daes the setting fali into one of the
{ledloweing categories?

“Tier 2 (Residential)

Is the residence separate from or
outside af the building and off the
grounds of 3 hoapral, nursing,
Intermediate Care Facilty for Individuals |
with Intellectual Dinabilitms {ICF/IID), oc
Instiute for Mental Diseasa (IMD)*

BOTH

s I1he reaidence lacared outnde of 2
building and off the campus of an
education pragram, school or child-
canng istirution

T
Answer NO for
EITHER categary

The selting ks presumed ngt
to be home and
community-based.

MOVE TO THER 5
r'ag —J
Answer:
NO

Tier 2 (Non-Residential)

Are the services for this non
residential provider located
outside of the same building,
off the grounds of, and
discornnected from a hospital,
nursing home, Intermediata

YES

with Intellectual Disabilities
{ICFAID), ar Institute for

Mental Disease (\MD)?
| AR ——————

Version 3.1

Answer
YES far

category

_Answer:

Tier 3 [Residential)

Coes the setting fall inko one of the
follewang categaries?

I

Tier 4 {Residential
Dees the selting have the fol
characteratics?

& Doindmiduals live and/or recalve services
and supports in a setning whare there s
regular {mare than snce per week)
appertunity for contact with peaple not

8 Cai indidduals chaose to come and go hem
he hame when they want?

*  Can individuals move inside and outside the
haoma when they want?

* s accessRie ransportation availabla for
individusls t make G ips co the cormmunity?

e e

Answer' YES for ALL 4 characieqistics

]

Answer: YES (or BOTH characteristics

Tier 4 {Non-Residential
Does the setting have the following

= When pronding
supports, do ind

rasidentisl
uals cantact

# Q1L Can peaple with dilferent 1ypes
O @ ABAITIOL 300 Wndiaiaals whoat Answer: receming services
Qisabribes boo i the homa® NO for Q10, o
— or NO for Qi 1,
® Q10 ks the rendunce focated away ar YES tar Q163
(rom muttiple ame serungs (ior
people with di s}
# Q163 Daes the residence offer a
conunuum of tare? / Does the
| setting offer all services in house?
- -
_ |
Answer;
YES for Q10,
and Yes for Ql11, The setting DO£S NOT
and NO for Q163 fall into the “presumed
not to be home and
L *=  communitybased” | =
calegory. The setling vall
NOT ga through the
- beigh d scruting
_ process
Answer: N
In the community
ar a local buxinesa,
restauranc, o ms.
@ small Dusneic cwney
Answer
?
Ata place or site charactatistics
" For peaple with
Tier 3 {Non Residential} diaabifiGas
{tor example 2 warkshap
o for people with >

Where Is this service
provided?

bal:

b el Lrde
of people with
dusabilines, or a aay
Program icr people
with disabulities)

or connect with ind
the community/public?

*  When providing non-residential
supports, do Individuals interact

with others who do not have

Version Date: March 15, 2017

Answer: NO lor ANY
charactenstic

Tiers

The selting is presurmed
not to be home and
community-based.

Answer:
NO for EITHER
characteristics
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Michigan’s Statewide Transition Plan for Home and Community-Based Services

Chart 3: Heightened Scrutiny Process Overview (Ml Choice, Habilitation Supports Waiver, and the Managed

Specialty Services and Supports Waiver Program - §1915(b)(3))

MBHHS and the waiver MOHHS will review the
ﬂ_”._”...-...w_.__rvons nn__nnr..._.:m_ MDHHS of MDHHS | mfarmation collected 10
n 4 » Contractor will conduct a -p| determine if there 1s sufficient
o anine t clarine site wsit to the setting evidence o apgly to CMS for
it has the qualities of an heightened scrutiny
HCB setting.
] insufficient
YES Evidence
Does the setting wishto | | MDHHS WiLL NOT apply to
apply for heightened | ~Ny————— CMS for ielahtaned scrutiny
scrutiny? fg for s setting,

R |
ot | Doesthe indvidiol wih |
be b wd to remaln in his or her
g&%wﬁnn&.. 3

| The setting IS NOT considered

home and community based.

The waiver entity will help

partisiponts transfer to o

compllant setting,

MDHHS WILL appty to OMS
. . for heightened scrutiny
m_.m.&n__i.mn..lt MOHHS il solict public ._J.. MDHHS will subrmét alt
information collected about
the setting to CMS,

| commenton the setting 1
I =— ?

M5 will review all information
about the setting prasented to it
by MDHHS and ather parties to
[T if the setting an be
considered HCB. CMS may slso
solicit the input of federal
pariners in its dedision-making

Version Date: March 15, 2017

Version 3.1

process.
Heightenzd Scruting by CMS
DOES NOT PROVE HCB
7 Heightened Scrutiny by OMS
7 PROVES HCB
The setting IS considered hame
and commamity-haced.
Page 118



Michigan’s Statewide Transition Plan for Home and Community-Based Services

Chart 4: Heightened Scrutiny Evidence Criteria (Ml Choice, Habilitation Supports Waiver, and the Managed
Specialty Services and Supports Waiver Program - §1915(b)(3))

The setting is located:

#  In the same building as a publicly
or privately-owned facility that

provides mpatient treatment
OR
»  On the grounds of or immediately
adjacent to a public institution.

What the evidence musi demonstrate:

There is a meaningful distinction
between the facillty or institution
and HCBS setting such that the
setting is integrated in the
community and supports full access
far individuals receiving HCBS

\\q

Why is the setting
presumed not to be
home and cammunity
based?

The setting appears to have:

#  The effect of isolating Indiwiduals
receiving home and community- |-
based services (HCBS) from the
broader community of
individuals not receiving HCBS.

Version 3.1

'Whal the evidence must demonstrate:

|# The setting does not isalate

participarts from the broader
community of individuals notl
recelving HCBS

How the evidence can demanstrate this:

(nterconnectedness between the . y/institution and the HCBS setting, including staff
and finances, does not exisi or is minimal

Any facility/institution staff that are occasionally assigned to support HCBS staff have the
same training and qual fications

Participants in the setting do not have to rely pnmarily on transportation or other services
pravided by the facility/institution , to the exdusion of other options

The HCBS setting and facility have separate entrances and signs (if the setting is in the
seme building as a facility}
The setting is integrated In the community to the extent that a person or parsons without
disabiliies in the community would not associate the setting with the provision of services
to poople with disabilibes

The individual participates regularly in typicai community life activities outside of the
setting to the extent the individual desires, Such activities do not include only those
organized by the provider agency specifically for a group of individuals with disabilities
and/or Involving only paid staff; community activities should foster relationships with

c ity members filiated with the setting

Services to the individual, and activities in which the individual participates, are engaged
with the broader community

How the evidence can demanstrate this:

The setting is integrated in the community to the extent that a persun or persans without
disabilities in the same c. v would consider it 3 part of their community and would
not associate the setting with the provision of services to persons with disabilities.

The individual participates regularly in typical community life activities outside of the
setting to the extent the individual desires Such activities do not indude only those
organized by the provider agency specifically for a group of Individuals with disabi
and/or involving only paid staff, community activities should foster relationships with
community members unaffiliated with the setting.

Services to the individual, and activities in which the indwidual participates, are engaged
with the broader community.

Version Date: March 15, 2017
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SUMMARY OF RESIDENT RIGHTS: DISCHARGE AND COMPLAINTS

Discharge and Complaint Process Chart

Type of Adult Foster Care: Adult Foster Care: Small | Adult Foster Care:
. Home for the Aged
Home Family Home or Large Congregate Home
The licensee must notify The licensee must notify The licensee cannot The licensee must notify
you 30 days in advance of | you 30 days in advance of | discharge you without | you 30 days in advance of
Regular | the discharge date. The the discharge date. The maoe.wma preparation. | the discharge date. The
Discharge | notice must be written and | notice must be written and | The :omsmoo. must notice must be written and
Process | include a reason for include a reason for prove mwmﬁ discharging | include a reason for
discharge. You must be discharge. You must be you1s “in your best discharge. You must be
. . . . interest.” This . .
given a copy of the notice. | given a copy of the notice. given a copy of the notice.




Emergency
Process

(When
there is
substantial
risk to: (1)
you; (2)
other
residents;
(3) the
provider;
or (4) the
property.)

The licensee must provide
you with written notice at
least 24 hours in advance.
This notice must include an
appropriate reason for
emergency discharge.

The licensee must receive
written approval from you,
your designated
representative, or service
agency before discharging
you from your home.

The licensee must provide
you with written notice at
least 24 hours in advance.
This notice must include an
appropriate reason for
emergency discharge. The
licensee cannot discharge
you without:

(1) receiving approval from
the responsible agency or
Adult Protective

Services; AND
(2) finding another setting

that can meet your needs.

decision must take
your expressed wishes
into consideration.
The licensee must
provide you with a
written notice with a
reason for discharge.
During discharge,
your responsible
agency or the
Michigan Department
of Health and Human
Services must work
with you to update
your service plan.

The licensee must provide
you with written notice at
least 24 hours in advance.
The licensee must also
notify the Department of
Licensing and Regulatory
Affairs and Adult
Protective Services before
discharging you. The
licensee cannot discharge
you without finding another
setting that can meet your
needs.

Complaint
Process

[f you believe that the licensee has wrongfully discharged you from your home, you can file a complaint online
(hup://www.michigan.gov/lara/ > Community and Health Systems > Camps > Online Complaint Form) or by

phone (866-856-0126).
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