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DDA MANAGEMENT BULLETIN
D18-027 – Procedure
December 5, 2018
Amended December 12, 2018
Amended January 2, 2019

	TO:
	Regional Administrators
Deputy Regional Administrators
Field Service Administrators
Specialists
Supervisors
Case Resource Managers
Social Service Specialists

	FROM:
	Deborah Roberts, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Integrated Settings and Heightened Scrutiny

	PURPOSE:
	To inform field services staff how to identify and report settings that do not meet integrated settings requirements

	BACKGROUND:
	In 2014, the Centers for Medicare and Medicaid Services (CMS) implemented new integrated settings guidelines that require states to ensure that individuals receiving long-term services and supports (LTSS) through Home and Community-Based Services (HCBS) waivers, Community First Choice (CFC) State Plan programs, and Roads to Community Living (RCL) Project utilizing HCBS resources have full access to the benefits of community living. 

Under these CMS guidelines:

· The Developmental Disabilities Administration (DDA) and Aging and Long-Term Support Administration (ALTSA) assessed all HCBS settings and documented the assessments in the Statewide Transition Plan (STP). DDA and ALTSA recently received CMS approval of the STP.

· DDA has established procedures for ongoing review of questionable settings to ensure continued compliance with integrated settings requirements, as prescribed in the STP. 

	WHAT’S NEW, CHANGED, OR CLARIFIED
	Effective Immediately, DDA staff must follow the procedures below when a setting is identified as potentially isolating or not in compliance with HCBS settings requirements.

	ACTION:
	1. Read the attachments describing Home and Community-Based settings.

2. DDA staff must report to their supervisor any setting that appears to be isolating. The integrated settings concern may be revealed through staff observation, participant or staff reports, or other means.

3. The CRM, Supervisor, appropriate specialist (Residential Quality Assurance Program Specialist (RPS), Performance and Quality Improvement Specialist (PQIS), Employment Specialist (ES), etc.) and other DDA staff, as appropriate, will discuss the issue and determine next steps. See attached CFR Compliance Quick Check.

4. If, following the discussion, the team determines that follow up is needed, the case will be forwarded to the appropriate specialist. The specialist will contact the participant and provider and assess the setting using the attached residential or employment and day program HCBS Integrated Settings Survey. 

PQIS is responsible for reports involving Adult Family Homes. 

RPS is responsible for reports involving all other community residential settings. 

ES is responsible for reports involving employment and day programs. The ES will follow up with the appropriate county to ensure action is taken to bring the setting into compliance. 

5. The specialist must:

a. For residential settings:

i. Document summary of the visit and observations on the Residential Agency Tracking Database on DDA’s SharePoint. Select “Integrated Setting” as the “primary issue being addressed,” and complete the entry with relevant details.

ii. Scan completed HCBS Integrated Settings Survey form and email to the Residential QA Unit Manager, regardless of setting type.
b. For employment and day program settings, scan completed HCBS Integrated Settings Survey form and email to the Residential QA Unit Manager, regardless of setting type.

6. The Headquarters Residential Quality Assurance Team collaborates with the Case Resource Manager, RPS or PQI, the provider, and participant to develop a remediation plan to bring residential service settings into compliance.

7. Headquarters must review the assessment of the setting; if the setting meets criteria for heightened scrutiny, headquarters must forward the assessment to CMS. Heightened scrutiny is a review process utilized by CMS to determine whether or not a setting has the qualities of a home and community-based setting.

	RELATED REFERENCES:
	Approved Statewide Transition Plan (pages 159-176) 

	ATTACHMENTS:
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	CONTACTS:
	Shaw Seaman, Residential Quality Assurance Unit Manager
SeamaSC@dshs.wa.gov
360-407-1565

Bob Beckman, Waiver Requirements Program Manager
BeckmBC@dshs.wa.gov  
360-407-1555
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	 HCBS Integrated Setting - CFR Compliance Quick Check





1) HCBS Settings:  HCBS settings must not have qualities of an institutional setting such as:

· Be located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to:

· A public institution (or)

· Any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community 



2) HCBS must have all of the following qualities within the context of the needs and preferences the individual receiving HCBS services has indicated in their person-centered service plan:

· Opportunities to:

· Seek employment & work in competitive integrated settings

· Engage in community life 

· Control personal resources (and)

· Receive services in the community

· The HCBS Setting:

· Is selected by the individual

· Included an option for a private unit in a residential setting (and)

· Is a setting documented in person-centered service plan based on:

· Individuals needs and preferences (and)

· For residential, resources available for room and board

· Optimize, but not regiment, individual initiative, autonomy, and independence in making daily life choices.



3) HCBS Residential Setting must also meet the following conditions:



· The setting must be accessible to the individual (and)

· Individuals residing in HCBS residential settings must:

 

· Have the same responsibilities and protections from eviction afforded tenants under the landlord/tenant laws.

· Have privacy in their sleeping or living unit

· Individuals sharing units/bedrooms have a choice of roommates in that setting

· Have the freedom to decorate their sleeping or living units.

· Have the freedom and support to control their own schedules & activities, including having access to food at any time.

· Be able to have visitors of their choosing at any time.



Any modification of the conditions described in #3 above must be supported by a specific assessed need and justified in the person-centered service plan.  Check if applicable & appropriate documentation exists in individual’s PCSP. 

Source: 42 CFR 440.301 (c)
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(4) Home and Community-Based Settings. Home and community-based settings must have all of the following qualities, and such other qualities as the Secretary determines to be appropriate, based on the needs of the individual as indicated in their person-centered service plan: 

(i) The setting is integrated in and supports full access of individuals receiving Medicaid HCBS to the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS. 

(ii) The setting is selected by the individual from among setting options including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual's needs, preferences, and, for residential settings, resources available for room and board. 

(iii) Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint. 

(iv) Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact. 

(v) Facilitates individual choice regarding services and supports, and who provides them. 

(vi) In a provider-owned or controlled residential setting, in addition to the qualities at § 441.301(c)(4)(i) through (v), the following additional conditions must be met: 

(A) The unit or dwelling is a specific physical place that can be owned, rented, or occupied under a legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord/tenant law of the State, county, city, or other designated entity. For settings in which landlord tenant laws do not apply, the State must ensure that a lease, residency agreement or other form of written agreement will be in place for each HCBS participant, and that the document provides protections that address eviction processes and appeals comparable to those provided under the jurisdiction's landlord tenant law. 

(B) Each individual has privacy in their sleeping or living unit: 

(1) Units have entrance doors lockable by the individual, with only appropriate staff having keys to doors. 

(2) Individuals sharing units have a choice of roommates in that setting. 

(3) Individuals have the freedom to furnish and decorate their sleeping or living units within the lease or other agreement. 

(C) Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time. 

(D) Individuals are able to have visitors of their choosing at any time. 

(E) The setting is physically accessible to the individual. 

(F) Any modification of the additional conditions, under § 441.301(c)(4)(vi)(A) through (D), must be supported by a specific assessed need and justified in the person-centered service plan. The following requirements must be documented in the person-centered service plan: 

(1) Identify a specific and individualized assessed need. 

(2) Document the positive interventions and supports used prior to any modifications to the person-centered service plan. 

(3) Document less intrusive methods of meeting the need that have been tried but did not work. 

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

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

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

(7) Include the informed consent of the individual. 

(8) Include an assurance that interventions and supports will cause no harm to the individual. 

(5) Settings that are not Home and Community-Based. Home and community-based settings do not include the following: 

(i) A nursing facility; 

(ii) An institution for mental diseases; 

(iii) An intermediate care facility for individuals with intellectual disabilities; 

(iv) A hospital; or 

(v) Any other locations that have qualities of an institutional setting, as determined by the Secretary. Any setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving Medicaid HCBS will be presumed to be a setting that has the qualities of an institution unless the Secretary determines through heightened scrutiny, based on information presented by the State or other parties, that the setting does not have the qualities of an institution and that the setting does have the qualities of home and community-based settings. 
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§ 441.530 Home and Community-Based Setting.

(a) States must make available attendant services and supports in a home and community-based setting consistent with both paragraphs (a)(1) and (a)(2) of this section. 

(1) Home and community-based settings must have all of the following qualities, and such other qualities as the Secretary determines to be appropriate, based on the needs of the individual as indicated in their person-centered service plan: 

(i) The setting is integrated in and supports full access of individuals receiving Medicaid HCBS to the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid HCBS. 

(ii) The setting is selected by the individual from among setting options, including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the person-centered service plan and are based on the individual's needs, preferences, and, for residential settings, resources available for room and board. 

(iii) Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint. 

(iv) Optimizes but does not regiment individual initiative, autonomy, and independence in making life choices, including but not limited to, daily activities, physical environment, and with whom to interact. 

(v) Facilitates individual choice regarding services and supports, and who provides them. 

(vi) In a provider-owned or controlled residential setting, in addition to the above qualities at paragraphs (a)(1)(i) through (v) of this section, the following additional conditions must be met: 

(A) The unit or dwelling is a specific physical place that can be owned, rented or occupied under a legally enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same responsibilities and protections from eviction that tenants have under the landlord tenant law of the State, county, city or other designated entity. For settings in which landlord tenant laws do not apply, the State must ensure that a lease, residency agreement or other form of written agreement will be in place for each participant and that the document provides protections that address eviction processes and appeals comparable to those provided under the jurisdiction's landlord tenant law. 

(B) Each individual has privacy in their sleeping or living unit: 

(1) Units have entrance doors lockable by the individual, with only appropriate staff having keys to doors as needed. 

(2) Individuals sharing units have a choice of roommates in that setting. 

(3) Individuals have the freedom to furnish and decorate their sleeping or living units within the lease or other agreement. 

(C) Individuals have the freedom and support to control their own schedules and activities, and have access to food at any time. 

(D) Individuals are able to have visitors of their choosing at any time. 

(E) The setting is physically accessible to the individual. 

(F) Any modification of the additional conditions, under paragraphs (a)(1)(vi)(A) through (D) of this section, must be supported by a specific assessed need and justified in the person-centered service plan. The following requirements must be documented in the person-centered service plan: 

(1) Identify a specific and individualized assessed need. 

(2) Document the positive interventions and supports used prior to any modifications to the person-centered service plan. 

(3) Document less intrusive methods of meeting the need that have been tried but did not work. 

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

(5) Include regulation collection and review of data to measure the ongoing effectiveness of the modification. 

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

(7) Include the informed consent of the individual. 

(8) Include an assurance that interventions and supports will cause no harm to the individual. 

(2) Home and community-based settings do not include the following: 

(i) A nursing facility; 

(ii) An institution for mental diseases; 

(iii) An intermediate care facility for individuals with intellectual disabilities; 

(iv) A hospital providing long-term care services; or 

(v) Any other locations that have qualities of an institutional setting, as determined by the Secretary. Any setting that is located in a building that is also a publicly or privately operated facility that provides inpatient institutional treatment, or in a building on the grounds of, or immediately adjacent to, a public institution, or any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not receiving Medicaid HCBS will be presumed to be a setting that has the qualities of an institution unless the Secretary determines through heightened scrutiny, based on information presented by the State or other parties, that the setting does not have the qualities of an institution and that the setting does have the qualities of home and community-based settings. 
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Integrated Setting Evaluation Form (January 2019)
HCBS Integrated Settings Survey

Type of Setting (for Employment & Day Service skip to section 2):   

Name of provider(s) and provider #:  

Contract Type(s) and #:

ADSA ID# of clients:



Participant Interview Sheet

Ask Resident

1. Did you choose to receive services at this site?  

2. Can you come and go from when you want to?  If not, why not?

3. Do you have a choice about who provides your support?    

4. Are you able to do fun things in the community when you would like to?  Please give 

examples?

5. Are you able to set your own schedule?

6. Are you able to eat when you want to?

7. Can you request an alternative meal if you want one?

8.  Are you able to choose who you eat your meals with?

9.  Are you able to have visitors at any time?

Facility/Staff Survey

1. Is the setting in the community?

2. Observe the site for accessibility for clients to easily access the site, move about the site and utilize the bathrooms. 

3.  Can participants of the program close and lock the bathroom door?

4.  How are activities scheduled?

5. How are staff assigned to clients? 

6.  Do individuals come and go at will?

7.  Do individuals have access to public transportation?  

8.  Where public transportation is limited, are other resources available for the individual to access the community?





Section 2

Employment/worksite OR Day Service Settings 

Name of service provider(s) and provider #:  

Location of setting:

Service Type(s) and # of known DDA participant:

ADSA ID# of clients:



External Business review:

1. Business Name:



2. Organization Type:



3. Mission:

Note: If the Business is an organization that supports individuals with developmental disabilities (to provide recreational, social and educational activities) and a charitable organization or social purpose – caution as it most likely may not be integrated.

4. Are the majority of people who are not paid to be at the business individuals with developmental disabilities?

If you answer Yes to #4 and the mission of the organization is to support individuals with developmental disabilities – Stop here.



Facility Review/ Staff Survey

3. What is the name of the business?



4. What is the primary purpose/nature/mission of the business? 



5. Is this business open to the general public?



6. Do employees (specifically DDA clients) interact with the general public during the natural course of their work?



7. How is work assigned to DDA clients?  



8. How are support staff assigned to DDA clients? 



9. How does the individual interact with co-workers and their supervisor?



10. Do DDA clients come and go at will?  



11. Do DDA clients have access to public transportation? 



12. Where public transportation is limited, are other resources available for the individual to access the community?   



13. [bookmark: _GoBack]Observe the site for accessibility for clients to easily access the site, move about the site, interact with general public 

Participant Interview Sheet

Ask Individual    

Employment OR Day:

5. How did you find out about this place?  



6. Did you choose to receive services here?    



7. Did you pick the days you come here? 



8. Are you satisfied with your current schedule?  Do you have opportunity to interact with community members / visitors?  If not, why not?



9. Do you have a choice about the staff who supports you while here? 



Employment only:

10. Did you interview for this job? 



11. Do you like the work you do? 

12. Can you freely move about the workplace?  If not, why not? 

 

13. Can you freely interact with your co-workers?  If not why not?   



14. Are you able to negotiate your own work schedule with your supervisor?  



15. Are you able to choose who you take your breaks with or eat your lunch with?  If not, why not?



Employment Supplemental Questions:

1. Does the individual have opportunities to interact with others who are not paid to provide support to them? How often during a single shift?

2. Does the individual depend on paid staff in order to maintain their job?  I.e. staff provides transportation of the individual, job coach performs duties of the individual’s job for the individual, etc.

3. Has the environment been modified to segregate the individual (is the individual stationed away from others limiting the ability to interact with coworkers)

4. Is the work station or environment located in an area that is not visible to the general public?

5. What is the ratio of known people with and without disabilities in the individuals work station?

6. Is the individual working a schedule that allows breaks/lunch with others who are not paid to provide support? 

7.  Who is the individual’s employer of record?  

8. Is the individual’s job on the grounds of or adjacent to a public institution?

9. Is the individual’s job on the grounds where they currently reside?
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