Home and Community-
Based Services

Provider Training



Presenter Notes
Presentation Notes
Welcome to the Michigan Department of Health and Human Services Home and Community-Based Services Provider Training. This Training is narrated and designed to be a self-administered training program that covers background information and key requirements associated with the Center for Medicare and Medicaid Services’ Final Rule for Home and Community-Based Services.  The training is intended to meet CMS’ requirement that providers are trained in the provision of Home and Community-Based services. Let’s move on to identifying the learning objectives for this training and get into the essence of HCBS and the rules governing HCBS.


Learning Objectives mDHHS

1 Know the intent of the Home and Community-Based Services (HCBS) final
rule set and the Person-Centered Planning (PCP) process.

2 Learn about HCBS compliance roles and responsibilities.

3 Understand the key elements of the final rule set and implications for
providers.



Presenter Notes
Presentation Notes
Here you see the learning objectives for this training.  The training will focus on the intent of the HCBS Final Rule Set and the role the person-centered planning process plays in complying with the Rules. The training will provide participants with information about the roles and responsibilities providers, case managers, supports coordinators, Community Mental Health Service Programs (CMHSPs), Pre-paid Inpatient Health Plan (PIHPs) and MDHHS have in assuring compliance with the HCBS Final Rule Set.  We will highlight specific portions of the Rule Set that particularly impact providers of home and community-based services.




PART 1.

Home and Community-Based
‘Services
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Presentation Notes
Before talking about the Final Rule, let's take a couple of minutes to talk about what home and community-based services are, what they’re intended to do, and where they can be provided.


O
What Are HCBS? M&DHHS

\ HCBS provide opportunities for persons who are eligible for Medicaid to
SN\ receive services in their own home or community rather than in institutions or
¥ other isolating settings.

Programs that provide HCBS serve a variety of different population groups,
A including adults with Intellectual/Developmental Disability (I/DD), children and
"Vi young adults with Serious Emotional Disturbance (SED) or I/DD, persons with
serious mental illnesses and persons with physical disabilities.

A HCBS include Community Living Supports (CLS), Skill Building Assistance,
J‘Wﬂ and more.
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So...What Are Home and Community-Based Services?

Fundamentally, they are Medicaid covered services that allow individuals to be supported in their own home and community instead of being restricted to receiving services in an institution or other isolating setting.

Home and Community-Based Services may be provided to several different population groups, including adults and children with intellectual and/or developmental disabilities, children with serious emotional disturbance, persons with serious mental illness, and persons with physical disabilities.

Home and Community-Based Services include services such as community living supports, skill building assistance, Enhanced Medical Equipment & Supplies, Enhanced Pharmacy, environmental modifications, and Family Support and Training. The following slides focus on two services that many of you are providing: community living supports and skill building assistance.  



HCBS: Service Specific Descriptions mDHHS

» CLS are used to increase or maintain personal self-sufficiency, facilitating
an individual's achievement of their goals of community inclusion and
participation, independence or productivity. They may be provided in the
individual’s residence or in community settings.

» SKkill-Building Assistance are activities identified in the Individual Plan
Of Service (IPOS) that emphasize developing and learning skills that allow
the individual to successfully engage in meaningful activities such as
school, competitive employment and/or volunteering. They can be
provided in community-based settings or in the individual’'s home.


Presenter Notes
Presentation Notes
Community Living Supports, or CLS, are used to increase or maintain personal self-sufficiency and help an individual achieve their goals of community inclusion and participation, independence or productivity. CLS should provide opportunities for integration with the community and participation in activities that are consistent with the person’s interests.  CLS should be provided in the way, and to the extent identified by the person him or herself.  Community living supports help individuals access activities and events that are comparable to those for people of similar age or interests who don’t receive Medicaid services.  Keep in mind that CLS can be provided where the person lives or in community settings.

Skill-Building Assistance is a time-limited service with the primary focus on developing, improving and keeping specific skills, including socialization skills, that help the person achieve their goal of economic self-sufficiency or enable them to successfully engage in meaningful activities such as school, competitive employment, and/or volunteering to the extent the individual wishes. These services are provided in community-based integrated settings and provide knowledge, acquisition and development of the skills and/or supports needed to achieve specific outcomes that are consistent with their identified wishes and goals for independence, community participation and inclusion, and/or increased productivity.  When provided in the person's home, the service supports the person in learning skills that increase opportunities for school, volunteering, or employment of any type. 

We introduce another acronym on this slide: IPOS - Individual Plan Of Service, which you’ll hear more about in Part 2 of this training.  For now, think of the IPOS as the individual’s personal roadmap or guide to their what they want their lived experience to be, and the supports needed to help them realize their hopes and dreams. 


=
Where Can HCBS Be Provided? mDHHS

» HCBS can be provided in residential and non-residential settings, as well as in the
community.

» Individuals may receive HCBS in:
v Homes they own or rent.

v A family member’s home, when they choose to live with parents or other
relatives.

v Adult Foster Care (AFC) homes or specialized residential group homes.
v' Community Settings.

» Note: Individuals enrolled in the Habilitation Supports Waiver (HSW) cannot receive
HCBS in residential settings with more than 12 residents. .
s


Presenter Notes
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We've covered two of the essential home and community-based services that you may be providing, and we've identified that those services can be provided in the individual’s residence or in community settings.  Let's elaborate a bit about where those services can be delivered.

As noted on this slide, HCBS can be provided in residential settings, non-residential settings and out in the community. This means that individuals can receive home and community-based services in homes they own or rent, in a family member’s home, in adult foster care homes or in the community.  One thing to keep in mind is that individuals who are enrolled in the Habilitation Supports Waiver cannot receive HCBS in a residential setting where twelve or more individuals live.



Knowledge Checkpoint MB&DHHS

HCBS can be provided in
community settings.

True or False
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This is the first of several knowledge checkpoints included in the training.

True or false – Home and Community-Based Services can be provided in community settings?


Knowledge Checkpoint

True or False

HCBS can be
provided in
community settings.

J
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Presenter Notes
Presentation Notes
True is the correct answer. As covered earlier, home and community-based services can be provided in community settings.


PART 2.

HCBS Fi\ A Rule
Intent and Requirements
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In Part 2, we'll review the intent of the Home and Community-Based Services Final Rule Set and the requirements the rule set imposes on the State and providers.


HCBS Final Rule M&DHHS

Requires that Medicaid-funded services and supports be
integrated in and support full access to the greater community,
iIncluding 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 such services and supports.

42 CFR 441.700 et. seaq.
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This is the citation from Code of Federal Regulation:  The HCBS Final Rule “requires that Medicaid-funded services and supports be integrated in and support full access 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 such services and supports.”

So, what does the Final Rule do, and what is the intent of the Rule?  

The HCBS Final Rule aligns a lot of requirements imposed on states through different authorities, and the intent of the Rule is to: 
• Ensure that individuals receiving HCBS have the same choices and opportunities to exercise autonomy as those not receiving services. 
• Ensure they are given the supports necessary to implement the choices that they make.
• Enhance each person’s lived experience in a manner consistent with the person’s wishes and desires.
• Ensure that services that are paid for with Medicaid HCBS dollars are delivered in a way that supports individual choice, independence, and affords full connection with the community.
• Provide opportunities for developing relationships that are meaningful to the individual. 
• Provide opportunities to interact with persons not receiving Medicaid-funded services.

That sounds a bit daunting, doesn’t it?  At the very least, it requires that we think about several things as we provide home and community-based services.  We need to consider how HCBS services help foster, develop and support the individual’s independence and connection to the community.  And we need to understand the individual’s interests and wishes in order to support them in the manner they want, to have opportunity for meaningful relationships, and to connect with other people within the community who aren’t receiving services.


O
HCBS Final Rule Set M&DHHS

The final rule addresses several sections of Medicaid law under which states may use federal
Medicaid funds to pay for HCBS.

The rule supports enhanced quality in HCBS programs, adds protections for individuals
receiving services and includes requirements for states to receive feedback directly from waiver
participants.

The rule reflects the Center for Medicare and Medicaid Services (CMS) intent to ensure
individuals receiving home and community-based services and supports have full access to the
benefits of community living and can receive services in the most integrated setting.

In addition to access to the community, the rule focuses on the individual’s experience receiving
HCBS in the setting.
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Presentation Notes
This slide and the next few provide a summary of the HCBS Final Rule.  As you read this slide, note that the Final Rule covers several areas, including enhancing the quality of home and community-based services covered by Medicaid, establishing protections for individuals receiving those services, and requiring states to get feedback directly from individuals receiving services.   

The Final Rule arose from the CMS’ intent to ensure that people who receive Home and Community-Based Services have full access to participate in, and benefit from, living in the community and that they receive services in the most integrated setting.  “Most integrated” setting means all the following: it is the least restrictive and non-isolating setting in which to receive services; it provides the opportunity to interact with people who don’t receive Medicaid-funded services; and – importantly – the setting conforms with the individual’s wishes.

Beyond accessing and participating in the community, the Final Rule also establishes requirements designed to ensure that individuals receiving home and community-based services receive those services in a manner that promotes their right to privacy, dignity and respect, as well as freedom from coercion and restraint.


O
Intent of the HCBS Final Rule Set M&DHHS

To provide the framework for ensuring HCBS are truly person-
centered, and that settings where individuals live and/or receive
services facilitate autonomy and independence. ‘

To ensure individuals receiving long term services and supports
through HCBS programs have full access to benefits of
community living and the opportunity to receive services in the
most integrated setting appropriate.

To ensure that individuals rights are not restricted without
meeting the requirements of the HCBS rule.

To enhance the quality of HCBS and provide protections to 7l
participants. L °))


Presenter Notes
Presentation Notes
The CMS Final Rule defines HCBS, and its effect on the person receiving services, as neither institutional nor isolating in nature. HCBS are to be unlike institutions, in that participants have full access to the benefits of community living and integration into the community and services are provided in the most integrated setting appropriate to the service. CMS wants to ensure that services such as Community Living Supports and Skill Building and Supported Employment, paid for with Medicaid dollars, are delivered in a way that supports individual choice and independence.  

You may have noted the second point on this slide is essentially the same as the third point on the previous slide.  That is an indication of the importance CMS puts on community inclusion, with focus on being “part of” the community, not merely “going into” the community.  The final rule set is intended to ensure that individuals receiving HCBS have the same choices and opportunities to exercise personal agency and autonomy as you and I and that they are given the supports necessary to implement the choices they make. The Rule also requires that any modification or restriction of an individual’s rights meet all HCBS requirements for same.  We will discuss this further in Part 4. 


Final Rule Implementation mDHHS

CMS and Michigan

In response to the Public Department of Health and
Health Emergency (PHE), Human Services (MDHHS)
CMS extended the date for full required all settings to be fully

compliance. compliant with the rule as of

March 17, 2023.
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The message here is that the time for coming into compliance with the Rule Set has ended. At this point in time all settings are required to comply with the Final Rule Set.


HCBS Requirements mDHHS

> The final rule set establishes requirements for settings providing Medicaid-funded
HCBS.

» CMS delegates the authority and responsibility to MDHHS to ensure settings are
compliant and services are delivered consistent with the rule. MDHHS is
accountable to CMS to ensure full compliance and to monitor for ongoing
compliance with the rule.

» The final rule set creates a more outcome-oriented definition of HCBS settings
and services, rather than one based solely on a setting’s location, geography or
physical characteristics.

» The final rule set maximizes the opportunities for individuals receiving HCBS
services to have full access to the benefits of community living and to receive
services in the most integrated setting.


Presenter Notes
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This slide and the following one identify the requirements for Medicaid funded home and community-based services.  

The Center for Medicare and Medicaid Services holds the Michigan Department of Health and Human Services responsible for ensuring that residential and non-residential settings are compliant with the Final Rule and that home and community-based services are delivered in compliance with the Final Rule.  The Department is accountable to CMS to ensure both initial full compliance and ongoing compliance with the Rule. 

While the final rules include setting location, geographic and physical characteristics, the Rule Set also creates an outcome-oriented definition of HCBS settings and services.  An example is the focus on to what extent and in what ways individuals are involved in community activities and events that they have expressed interest in, and what opportunities the individual has to develop relationships with others.


=
HCBS Requirements mDHHS

» The final rule includes person-centered planning and HCBS service
delivery requirements for residential and non-residential settings that
include:

v" Individual privacy.

v The ability to have visitors of their choosing at any time.
v Residency agreements and protections.

v Choice of setting, providers and roommates.

v Freedom of movement within and outside the setting.

v Access to food, personal resources and the ability to furnish and
decorate their sleeping or living units.

v The freedom to control their own schedules and activities.
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This slide identifies specific requirements pertinent to person-centered planning and service delivery for residential and non-residential settings.  

The Final Rule establishes compliance and transition requirements for the State and distinguishes between settings that can meet HCBS requirements and those that can’t meet the requirements due to setting characteristics.  Setting requirements are addressed in the next three slides.



Characteristics of a HCBS Setting mDHHS

An HCBS compliant setting:

» |Is integrated in the community and looks like other homes in the
neighborhood.

» Supports individuals to participate regularly in typical community life
activities outside of the setting to the extent the individual desires. This
would include activities with paid staff or unpaid/natural supports.

» Offers variety, ensures the activities reflect the person’s interests and
allows individuals to interact with others outside of their home.

» Provides opportunities for individuals to seek employment and work in
competitive integrated settings, engage in community life and control
personal resources. [\\


Presenter Notes
Presentation Notes
Settings covered by the Final Rule are those settings where individuals live (residential settings) and those where individuals may go to receive services (non-residential settings).  The Final Rule imposes certain requirements for both types of settings.  

The following characteristics further elaborate the points on this slide.  Settings where people live or receive Medicaid-funded HCBS must:
Be integrated in, and support full access to, the greater community;
Include opportunities to seek competitive and integrated employment, control of personal resources, and access to community services; 
Be selected by the individual from among a variety of setting options and, for residential settings, be consistent with the individual’s available resources to pay for room and board;
Ensure individuals have the right to privacy, dignity and respect, as well as freedom from coercion and restraint;
Optimize, but not regiment, the individual’s autonomy and independence in making life choices regarding what they participate in and with whom; 
Facilitate the individual’s choice of services and supports, as well as who provides them. 

Another way to think about “characteristics” is what effect they have on the individual.  For example, riding in the van to the gas station twice a week to get gas would not meet the expectation that individuals have opportunity to interact with the greater community.  However, learning social skills and helping customers at the gas station’s convenience store two days a week does provide opportunity to interact with the greater community.  It also helps the individual achieve other personal goals identified in his or her IPOS, such as earning spending money.  



=
Settings that are not Considered HCBS mDHHS

Settings that are presumed to not meet the HCBS settings requirements
are:

» Those located in a publicly- or privately-owned facility providing
iInpatient treatment.

» Those located on the grounds of, or adjacent to, a public institution.

» Any setting that otherwise has the effect of isolating individuals from

the broader community of individuals who are not receiving Medicaid
HCBS.

» Settings that are restrictive in nature either physically or through the
policies it develops and implements. P
)
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This slide identifies characteristics of settings – whether residential or non-residential – presumed (that is, at first look, considered) to not be HCBS compliant.  Sometimes additional information can be provided by the setting to overcome this presumption.  

“Secured settings” are an example of settings that are not considered home and community based.  A secured setting might be considered the most appropriate residential setting for a given individual based on their needs. Secured settings must be approved by MDHHS. MDHHS began conducting provisional approval consultations for secured settings in 2021.  The provisional approval process for secured settings was developed to meet an individual’s need for placement in settings that, because they were secured, could not meet the requirements of the HCBS rule and therefore could not be compliant with the Final Rule and eligible for Medicaid funding. The purpose of the review was to ensure that the person did indeed require the degree of supervision the PIHP/CMHSP was requesting. 


Settings that will never
be HCBS compliant:

Some settings have been
identified by CMS as not

HCBS compliant due to
the setting’s institutional
status.

These settings are:

Nursing facilities.

Institutions for Mental Disease (IMD).

Intermediate Care Facility for Individual

with intellectual Disability (ICF/IID).

Hospitals.

Other locations that have
characteristics of an institution (e.g.,
Child Caring Institutions).
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Presenter Notes
Presentation Notes
There are certain types of settings that have been identified by CMS as never being able to comply with the Final Rule due to their institutional status. As you may know, Michigan has a progressive history of transitioning individuals from institutional settings back into the community. Settings that will never be HCBS compliant consist of nursing facilities, Institutions for Mental Disease (IMD), Intermediate Care Facility for Individual with Intellectual Disability (ICF/IID), hospitals, and other locations that have characteristics of an institution such as Child Caring Institutions. 



Knowledge Checkpoint mDHHS

Which of the following settings are presumed to not meet the
HCBS settings requirements? (select all that apply)

A. A privately-owned facility providing inpatient treatment.

B. Aresidential setting located on the grounds of a public
institution.

. A facility that isolates individuals from the broader community.
. A group home located in a residential neighborhood.

O O
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This is the second checkpoint for this provider training. The question is which of the following settings are presumed to not meet the HCBS setting requirements?  Please select all that apply.



Knowledge Checkpoint mDHHS

Which of the following settings are presumed to not meet the
HCBS settings requirements”?

A. A privately-owned facility providing inpatient treatment.

B. Aresidential setting located on the grounds of a public
institution.

C. A facility that isolates individuals from the broader
community.

D. A group home located in a residential neighborhood.


Presenter Notes
Presentation Notes
A, B, and C, are all correct. They are all presumed to not meet the HCBS requirements due to their apparent institutional nature because they provide inpatient treatment or otherwise have the effect of isolating individuals from the broader community.  That presumption might be overcome with additional information about the setting.  



HCBS Final Rule:

Requirements for Residential Settings mDHHS

» The requirements for residential settings apply to provider-
owned or controlled settings. This includes private homes

where the individual does not have a choice In service
providers to live there.

> If it can be shown that an individual is living in a private home
with no provider influence, the residence is presumed to be
compliant with the HCBS requirements. However, HCBS

services and supports provided in the private home must be
compliant with the HCBS rule.
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Presenter Notes
Presentation Notes
Here we get into more detail about the Final Rule and requirements for residential settings.  As you can see, these requirements apply to provider-owned and provider-controlled settings.  Please note: this applies also to private homes the individual lives in where the individual, as a condition of living in the home, doesn’t have choice as to who provides the services.



Key to Implementation of the Final Rule mDHHS

» Person-Centered Planning (PCP) is key to achieving
the intent of the Final Rule at the level of the individual
receiving HCBS.

» CMS specifies that service planning for participants in
Medicaid HCBS programs must be developed through a
PCP process that addresses health and long-term
support and service needs in a manner that reflects
individual preferences and goals.



Presenter Notes
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CMS (the Center for Medicare and Medicaid Services), and therefore service providers, is concerned about outcomes at the level of the individual receiving Home and Community Based services.  What was the person’s experience; what did they want or expect, as framed in their IPOS?  This is why person-centered planning is the key to achieve the intent of the service and the individual’s satisfaction with the service.



Key to Implementation of the Final Rule mDHHS

» Service providers should have a copy of everyone's IPOS on
site and should review the IPOS to ensure the following:

v'Any restrictions on a person's freedom must be present in
the IPOS.

v'The IPOS should reflect interests of the person that can be
used to support community integration activities.

v"Soon a community integration goal will be required in every
IPOS and providers will be key players in the implementation
of this requirement. D)


Presenter Notes
Presentation Notes
As a Provider, you and your staff have the most day-to-day contact with the individual receiving HCBS. You and your staff are often keenly aware of the likes and dislikes of the people you provide services to. How they interact with others, if they refuse to participate with certain activities, and what they find joy in are important observations that should be shared during the person-centered planning process. 


Knowledge Checkpoint mDHHS

Individuals receiving Medicaid
HCBS have the same rights,
protections and assurances in
all living arrangements as
those not receiving Medicaid
HCBS.

True or False
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Presenter Notes
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This is our third knowledge checkpoint. Is this statement true or false?  Individuals receiving Medicaid funded HCBS have the same rights, protections, and assurances in all living arrangements as those not receiving Medicaid funded HCBS. 



Knowledge Checkpoint

True or False

Individuals receiving
Medicaid HCBS have
the same rights,
protections, and
assurances in all living

arrangements as those

not receiving Medicaid
HCBS.
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Presenter Notes
Presentation Notes
The answer is: True; individuals receiving Medicaid HCBS have the same rights, protections, and assurances in all living arrangements as those not receiving Medicaid HCBS. 


PART 3:

HCBS Compliance
Roles and Responsibilities

©)
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Part 3 of this training provides an overview of organizational responsibility for HCBS compliance activities.  The roles and responsibilities of all parties are broad, but we will focus on monitoring for compliance with the Final Rule and the collaboration needed to achieve compliance.



BSBHS and BCCHPS M&DHHS

» MDHHS’ Bureau of Specialty Behavioral Health Services (BSBHS) combines
Michigan's Medicaid office, services for aging adults and community-based

services for adults with /DD, serious mental illness (Ml) and substance use
disorders (SUD) under one umbrella within MDHHS.

» BSBHS is responsible for promulgating Medicaid policy and implementing
administrative policies and procedures for Medicaid.

» The Bureau of Children’s Coordinated Health Policy and Supports (BCCHPS)
enhances access and provides oversight of behavioral health services for children
who receive Medicaid.
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Presenter Notes
Presentation Notes
First, more acronyms and a little about the State level administrative structure of the Department responsible for HCBS oversight.

We’ve already had I/DD, meaning Intellectual or Developmental Disability. To that we add:    
BSBHS - the Bureau of Specialty Behavioral Health Services,
MI – Mental Illness,
SUD – Substance Use Disorders, and
BCCHPS –the Bureau of Children’s Coordinated Health Policy & Supports.

The role of the two administrations is summarized on the next slide.
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BSBHS and BCCHPS (continued) M&DHHS

/Both administrations establish\ / MDHHS contracts with \
the policy directions and
standards for the statewide
system including Community
Mental Health Services

Program (CMHSP) services for ST @R T
children and adults, substance requirements related to the

abuse prevention and function of the PIHP and the
treatment, autism services and PIHPs responsibilities

problem gambling addiction related to the functioning of

services.
\ / \ CMHSPs. /

Prepaid Inpatient Health
Plans (PIHP) to provide
behavioral health services to
Michigan residents. The
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Together, the two administrations establish the policy directions and standards for the statewide system that provides behavioral health services to children and adults.  The Department’s contracts with PIHPs outline all requirements related to the function of the PIHP and the PIHP’s responsibilities related to the functioning of CMHSPs. The following slides outline the roles of PIHPs, CMHSPs, and case managers/supports coordinators as it relates to HCBS compliance monitoring.


O
PIHP HCBS Compliance Monitoring M&DHHS

” Oversight and Accountability: PIHPs play a critical role in monitoring compliance
o with HCBS standards, including regular audits and reviews of provider performance
to ensure adherence to federal and state requirements.

Review and Approve Plans: PIHPs are tasked with ensuring that IPOS developed
- by CMHSPs meet HCBS requirements, including the documentation and justification

of any modifications or restrictions implemented for health and safety reasons.

A}
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Corrective Actions and Performance Improvement: \When issues of non-

= compliance are identified, PIHPs work with CMHSPs and providers to implement
corrective actions and improve service quality, ensuring services are delivered in
accordance with HCBS requirements. [:
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PIHPs conduct audits and reviews to ensure conformance with HCBS requirements, including IPOS documentation and justification of any modifications or restrictions implemented for health and safety reasons. When issues of non-compliance are identified, PIHPs work with CMHSPs and providers to implement corrective actions and improve service quality.



CMHSP HCBS Compliance Monitoring M&DHHS

Ensuring Compliance: CMHSPs are responsible for ensuring HCBS settings meet
v = all federal and state requirements, including privacy, dignity, freedom of choice and
integration into the broader community.

Ongoing Evaluation: CMHSPs must regularly monitor and assess services to
— confirm compliance with HCBS rules, especially regarding any restrictions in service

delivery, which must be justified and documented in the IPOS.

A3}
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Corrective Actions: When issues of non-compliance are identified, CMHSPs take
— corrective actions to align services with HCBS standards and support participant
rights. d
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Presenter Notes
Presentation Notes
CMHSPs are responsible for ensuring residential and non-residential settings meet HCBS requirements, including privacy, dignity, freedom of choice, and integration into the broader community.  They monitor and assess services to ensure conformance with HCBS requirements, including that restrictions and modifications are based in health and safety reasons and are documented in the IPOS. When issues of non-compliance are identified, CMHSPs take corrective action to align services with HCBS standards and support participant rights.



O
CM/SC HCBS Compliance Monitoring mDHHS

Monitoring for Quality and Compliance: Case Managers/Supports Coordinators

- (CM/SCs) regularly monitor the implementation of services to ensure compliance with

v = HCBS Final Rule requirements. This includes ensuring services promote integration into
the community and do not restrict individual rights unless the required modification

requirements have been fulfilled in the individuals IPOS.

Progress Review and Reporting: CM/SCs are responsible for tracking and

- documenting the individual’'s progress toward the goals outlined in the IPOS. They
report on outcomes and make timely adjustments to the IPOS to reflect any changes
in needs, preferences or circumstances.
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Presenter Notes
Presentation Notes
At the level of the individual receiving services, it is the Case Manager or Supports Coordinator who monitor the implementation of services to ensure compliance with the requirements of the HCBS Final Rule.  They ensure services promote integration into the community and don’t restrict individual rights unless the modification or restriction is justified and documented in the individual’s IPOS, and they keep track of, and document the individual’s progress toward the goals outlined in the IPOS. They also report on outcomes and make timely adjustments to the IPOS to reflect changes in the individual’s needs, preferences, and circumstances.




CM/SC HCBS Compliance Monitoring mDHHS

Ensuring Accountability: CM/SCs ensure service providers

= are delivering high-quality care in accordance with HCBS
standards. They are also responsible for identifying and
addressing any areas of concern or non-compliance.
Service Documentation: CM/SCs ensure activities are

v = consistently documented and that the quality of services and

supports, as well as the individual’'s health and safety, are
regularly monitored.


Presenter Notes
Presentation Notes
Case Managers and Supports Coordinators ensure providers are delivering high-quality service in accordance with HCBS standards. “In accordance with HCBS standards” requires that Provider staff are fully trained in implementing HCBS and the IPOS.  Providers are responsible for ensuring their staff are trained on HCBS requirements; on how to implement each individual’s IPOS; and for assuring that no modification or restriction is carried out if it is not justified and documented in the IPOS.  Case Managers and Supports Coordinators are responsible for working with providers and the CMHSP/PIHP leads to address and rectify identified issues of non-compliance.  They are also responsible to ensure the IPOS represents the individual’s choices, interests and wishes, that activities are documented and that the individual’s health and safety are monitored regularly.



Collaboration is Essential for Achieving

Compliance mDHHS
The
individual o
Achieving compliance anddbeil , Individual |
with the HCBS Final Rule family Direct care prowde_:js and Community
set involves a diverse member or workers. proviesd partners.
group of stakeholders, support agencies.
each playing a specific network.
role, including:
CMHSP and
PIHP quality MDHHS MDHHS site
CM/SCs. and contract HCBS staff. review staff.

oversite staff.
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Clearly, monitoring and achieving compliance with the HCBS Final Rule involves partnership among and between many players, as shown on this slide.  While monitoring roles may be well defined, achieving compliance requires a collaborative process.


Framework for Collaboration

Ensuring Access to Services: The collaboration
between CMHSPs, PIHPs, CM/SCs and providers
is essential in helping individuals access
necessary services that promote recovery, health,
and well-being.

Joint Responsibility: CMHSPs, PIHPs, CM/SCs
and providers work together to reduce barriers,
ensure individuals have access to the appropriate
services and advocate for the resources needed
to support independence and integration into the
community.

Michigan Department or Health & Human Services

Ensuring Access to the Community:
Collaboration between individuals, their
families and supports, and community partners
focus on ways to ensure the individual is not
isolated but has the access desired by the
person to participate in community life to the
extent and in the manner, they desire.

Holistic Approach: This collaborative
framework ensures individuals receive a
comprehensive approach to care, where

mental health, medical and social supports are
coordinated and continuously monitored for
quality and effectiveness. ﬁ


Presenter Notes
Presentation Notes
This slide presents a framework for the collaboration needed to ensure access to services that promote recovery, health and well-being; assure that individuals receiving services aren’t isolated and can participate in community life to the extent they wish; and experience a comprehensive approach to coordinated and effective services and supports.  These outcomes can be achieved when CMHSPs, PIHPs, case managers, supports coordinators, and Providers assume joint responsibility and work together to reduce barriers, ensure individuals have access to appropriate services, and advocate for the resources needed to support independence and integration into the community.


Monitoring Compliance mDHHS

CMHSPs and PIHPs are responsible for ensuring service providers
comply with Medicaid requirements and quality standards. CM/SCs
collaborate with service providers to ensure services align with the goals
and objectives in the IPOS.

CM/SC Involvement: Through ongoing monitoring and
coordination, CM/SCs ensure services provided meet the
individual's needs while adhering to HCBS standards.

CMH/PIHP Oversight. CMHSPs and PIHPs ensure that all
services meet regulatory and compliance measures, tracking

performance and intervening when providers do not meet o
standards. ﬁ


Presenter Notes
Presentation Notes
CMS holds the State accountable for assuring compliance with the Home and Community-Based Final Rule and has approved the State’s plan for initial and ongoing monitoring of compliance with the Rule.  As noted earlier, the Department’s contracts with Pre-paid Inpatient Health Plans outline requirements related to the function of the PIHP and the PIHP’s responsibilities related to the functioning of CMHSPs.  This slide distills the roles of PIHPs, CMHSPs, and case managers/supports coordinators as it relates to HCBS compliance monitoring.


Knowledge Checkpoint mDHHS

Providers are responsible
for ensuring all staff are
fully trained in
implementing HCBS and
the IPOS.

True or False
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Knowledge Checkpoint mDHHS

Providers are
responsible for
ensuring all staff are
fully trained in
implementing HCBS

and the IPOS. | -

True or False True
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PART 4

Key Elements of the Final
Rule That Impact Providers

M&DHHS <)
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Presenter Notes
Presentation Notes
We now move on to key elements of the Final Rule that most impact you, the Provider.  For many of these slides, our narration provides additional information to the essential points provided by the slide text.  The Department acknowledges Providers have raised questions about some of the setting requirements.  To provide clarification of these, the Department worked with the Michigan Department of Licensing and Regulatory Affairs (LARA) to review those questions and concerns.  The information provided in this narrative is based on the ”Joint Guidance Document” (also known as the JGD) that many of you are familiar with.  The Behavioral Health Joint Guidance Document was updated in 2024 and provides further information than is provided in this narrative.


O
Access to Food mDHHS

é ) é )
Individuals must also have
Individuals must have access access to food preparation
to food at any time. utensils and appliances upon
request.
N / N /



Presenter Notes
Presentation Notes
Waiver participants must always have access to food.  While settings may provide meals at a specified time, the Provider must ensure access at all times to food and drink that the individual likes. Individuals must also have access to snacks they enjoy at any time, unless there’s a modification in their IPOS.

After consideration and discussion with the Licensing and Regulatory Affairs Administration the Michigan Department of Health and Human Services has made the following determinations related to Home and Community Based Service compliance in adult foster care homes.
Settings may lock up caustic material consistent with Michigan Department of Licensing and Regulatory Affairs (LARA) regulations. 
Settings may lock sharp items when deemed necessary to ensure the safety of all the residents of the setting. Providers will make implements available to residents consistent with their IPOS upon request.
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Accessibility M&DHHS

4 N 4 N
Each setting must be Individuals must have full
physically accessible to all access to all licensed areas of
iIndividuals residing there so the home, except as
they may function as specifically identified in the
iIndependently as they wish. individual’s IPOS.
N / N /
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Presenter Notes
Presentation Notes
This slide addresses two aspects of accessibility for individuals living or receiving services in the setting; both are fundamental to the Final Rule requirement of “Freedom of Movement”.  

”Full access to all licensed areas of the home” means access to all common areas such as the kitchen, living and dining rooms, the laundry room, as well as access to the person’s private area such as their bedroom and bathroom.  If laundry facilities are in an unlicensed area, the setting must have a means to accommodate an individual’s access to the laundry as desired, or as needed to meet the individual’s goals specified in their IPOS.  Exceptions must be justified and documented in the individual’s IPOS.  

Settings may not impose setting wide restrictions for the benefit of one individual without ensuring there is no impact on other individuals living in the setting.  For example, a setting may not restrict access to the kitchen or the kitchen cupboards for all residents because one person requires a modification in this area. The agreement of other residents to any such restriction may not be requested by, and agreed to by, any resident as a condition of living in the setting and will not be considered justification of the restriction by MDHHS.  A workaround must be developed and specified in the IPOS of any person receiving services in the setting who does not require the modification.

Settings may restrict access to the business office and areas where medications are stored and to unlicensed areas of the setting such as a basement utility area.  These are not considered restrictions and do not require justification in the individual’s IPOS. 

At the most fundamental level, “physical accessibility” means there are no barriers or impediments to the individual moving about in the setting and on the grounds of the setting.  With the exception for lockable bedroom and bathroom doors, there can be no gates, barriers, or locked doors that restrict the movement of individuals within their home setting and the property. Any use of delayed egress or alarm/sound mechanisms need to comply with the Department’s Home and Community-Based Services (HCBS) Rule Delayed Egress Guidance. 
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Freedom of Movement M&DHHS

Freedom of movement applies to movement within the setting and
to leaving the setting as desired.

Restrictions must be identified in the IPOS. Providers are
responsible to not enforce any restrictions that are not outlined in
the IPOS. Restrictions identified only in a behavior treatment
plan (BTP) and not included in the IPOS do not meet HCBS

requirements.

An individual’'s freedom of movement should be supported as
needed and cannot be restricted without appropriate )
documentation of the restriction in the IPOS. ~


Presenter Notes
Presentation Notes
The Final Rule requires that individuals have freedom of movement within a setting and the freedom to enter and exit a setting as they chose. This prohibits the use of locking mechanisms that can be used to restrict movement. This includes locks on entry or exit doors and locking mechanisms on gates unless non locking against egress with positive-latching, nonlocking-against-egress hardware. The gate must be able to be opened from the inside with a single motion, even if the gate is locked.  Individuals must not be restricted in their movement within a setting through use of barriers including locked doors and settings cannot incorporate separate units or sections of a building such as a specific floor of a building that is restrictive, or portions of a building that are locked against egress.  Settings can restrict access to unlicensed areas of settings such as a basement’s utility area. Any settings can also restrict access to the business office and areas where medications are stored. If laundry facilities are in an unlicensed area and therefore locked the setting must have a means to accommodate individuals access to the laundry as desired. 

The Rule requires that Individuals must be able to move freely inside and outside of the setting as they wish, with or without needed supports, and as specified in the IPOS.  Please pay special attention to the phrase ”with or without needed supports”.  Needed “supports” must be specified in the IPOS and could mean anything from staff assistance to a particular means to open or close a door.  If “support” is needed, care must be taken to identify the reason and type of support: 
Is it due to a health or medical need such as a mobility challenge? 
Is it due to a behavioral challenge? 

Both examples have implications for staffing, and both need to be based on appropriate assessments and must be documented in the IPOS as a restriction and/or modification. As Providers, please also note it is your responsibility to assure that staff don’t implement any restriction and/or modification that is not properly justified and documented in the person’s IPOS.  If in doubt, contact the individual’s case manager or supports coordinator.  


O
Choice of Setting and HCBS Service Providers mDHHS

There must be evidence the individual selected where to live
from a variety of setting options, including non-disability
specific settings. Setting options must be based on the
individual’s needs and preferences and must be identified and
documented in the IPOS.

There must be evidence the individual understood
that if they chose to live in the setting, they would be
required to accept services from the provider.
CM/SCs are required to discuss options with the
prospective resident and must document the person’s
choice in the IPOS.



Presenter Notes
Presentation Notes
The Final Rule requires there must be evidence the individual chose where to live.  Essential elements of this are: options and settings are appropriate to the person’s needs and preference, and IPOS documentation. In all instances, the following apply:
There is evidence the individual chose this setting after being presented a variety of other settings, including the specific names of settings considered (including non disability specific settings), and a discussion of the availability and desire of  the person to live independently.  Please note “evidence of choice” is required annually regardless of the length of time a person has resided in a setting.
There is evidence a discussion was held regarding the availability of a private room in the setting and whether the individual then agrees to share a room as applicable
If the provider of services is also the owner of the setting (provider-owned and controlled), there must be evidence the individual understood that if they chose to live in the setting, they would be required to accept services from the provider and they agreed to this condition.

While it may not by your responsibility, please be aware the PIHP or CMHSP giving the prospective resident a Directory of available residential and non-residential providers does not provide evidence the individual had choice of residential or non-residential setting and/or of HCBS service provider.  


Choice of Setting and HCBS Service Providers
(continued)

Michigan Department or Health & Human Services

There must be evidence the individual was provided with
information about how to choose another provider and the
array of options available should the individual want to change
setting and/or provider.


Presenter Notes
Presentation Notes
This requirement applies to all settings and providers of services and supports.  The wish to change setting or provider can be expressed at any time, not just at an annual IPOS review and planning process.  The case manager/supports coordinator should assess the individual’s satisfaction with their choice of setting, services and supports at each visit.  The Provider’s observations and impressions, can provide valuable insight as to the individual’s satisfaction.


Choice of Other Services and Supports mDHHS

Individuals must have choices about other service and support
providers and where those services are received.

These include both health-care services and other services,
such as primary care, podiatry, immunizations,
barber/beautician, psychiatric care, etc. There must be evidence
the individual was informed they can use private funds for other
skilled services.

Settings should support individuals in accessing the community
to receive these services as needed and identified in the )
person’s IPOS. )


Presenter Notes
Presentation Notes
Freedom of choice applies not only to the setting in which the person lives or receives services  As noted on this slide, it also applies to the individual’s choice of other services and supports as identified in their IPOS.  This means the IPOS must document the individual was made aware of available providers and that they can use private funds to purchase additional skilled services, when needed.)

This requirement does not preclude the residential setting arranging for specific services to be brought “in-house” (for example a podiatrist who visits monthly to provide foot care to residents).  It does require that residents are informed about other providers of services available in the community, including continuing an established relationship with providers, and that available providers and the individual’s choice are documented in the IPOS. (Again, giving the individual a directory of available providers does not, in and of itself, meet this requirement.  


O
Choice of Roommate mDHHS

a N N

é In some circumstances, there may be
. . limited beds available at the residence.
If possible, individuals If the individual chooses that setting,
must have their choice they may be choosing to live there
of roommate. without the ability to choose the

roommate. Different arrangements may
N / be possible as the individual continues
g to live in that setting. )



Presenter Notes
Presentation Notes
While choice of roommate may be impacted by the number of open rooms available in the setting in which the individual chooses to live, their IPOS must document a discussion regarding each of the following, regardless of the length of time the person has lived in the setting:
They have been informed of limited roommate choices, and what their choices are, before agreeing to move in.
They have been informed of the process to request a different roommate if they wish to do so.
They are informed they can decide they want a private room, if their resources allow, and they can move from the residence if they would like to do so to secure a private room.
They know they can change their minds about their roommate at any time.


O
Community Engagement M&DHHS

é A

Community activities should reflect the
individual’s interests, goals and wishes. They
should provide opportunity to develop
relationships and gain skills in keeping with the
individual’s goals.

. /



Presenter Notes
Presentation Notes
By now you recognize that “community engagement” is both a requirement of the Final Rule, and a priority for both CMS and the State. It requires that individuals have the freedom to access the community as they choose, with or without supports, including transportation options. Individuals must have the freedom and support to control their own schedule and activities. This requires creating and supporting opportunities for individuals to connect with others, to build meaningful relationships, and to establish trust.  And it will require access to, and facilitation of, meaningful community activities as defined by the person, no less than twice a week. Keep in mind the central phrase: “as defined by the person”; the individual is at the core of everything!  


Community Engagement mDHHS

» Providers must ensure that individuals will have the opportunity to engage in
meaningful community-based activities at least twice per week. This is
especially critical when individuals need support to access the community.

» Providers will submit outing logs or activity sheets to the case manager of
record monthly unless otherwise agreed upon. These outing logs will include all
MDHHS required elements.

» Required elements are:

v'"Name of the person.

v'Activity offered.

v'Date of activity.

v'Person participated in activity.

v'Person completing the log, initialed by the individual.


Presenter Notes
Presentation Notes
Meaningful community engagement requires a broader focus than the frequency of community outings; it requires facilitating genuine integration into the community. Think about the individual being (or becoming) “part of” the community rather than simply “going into” the community. 

It also requires thinking about the type of supports the individual needs to engage in community activities important, or of interest, to them.  

As Providers, you know that “documentation” is the key to providing evidence of compliance with any aspect of the Final Rule. Compliance with community integration requirements can be achieved through regular, preferably monthly) review by the Case Manager / Supports Coordinator of outing logs completed by the setting.  As the provider, you can ensure your staff are trained not only to implement the IPOS but to complete documentation in the manner specified by the State.  
    
The State has specified the required elements for the ”outing logs” that provide evidence to document community engagement and that participation reflects the individual’s wishes, choices, and preferences.  The required elements of outing logs are:
The name of the individual;
The activity offered (and it should be specifically connected to the person’s interests, stated goals and desires);
The date the activity was offered; 
A note about how the activity went, identification of areas of concern and any target behaviors in IPOS that are exhibited;
Whether the individual refused or accepted the activity; and
The name of the person completing the data sheet;
Whether the participant initialed the activity. 

In the next slides will review additional HCBS requirements that particularly impact providers.



Evictions and Appeals mDHHS

= Individuals receiving HCBS services must have a lease or other legally
enforceable agreement that offers protections against eviction from the setting.

In many specialized residential settings, this requirement will be met by using the
Resident Care Agreement (RCA) accompanied by the Summary of Residents

Rights document.

A}
I

If an RCA is being utilized, the setting may not check any of the boxes on the
form that indicate the person agrees to house rules or to have the licensee
manage funds on the behalf of the person.

A}
|


Presenter Notes
Presentation Notes
Individuals living in provider-owned, operated or controlled residential settings receiving Medicaid HCBS have the same rights, protections, and assurances in all living arrangements as those not receiving Medicaid HCBS. This requirement applies also to private homes where the individual does not have choice in service providers in order to live there.

Two documents provide these assurances: the Resident Care Agreement (RCA) and the Summary of Residents Rights.  The State requires that individuals who are not provided with a Resident Care Agreement and Summary of Residents Rights have a lease or rental agreement that provides them with the same protection as under local landlord tenant laws.  

The Resident Care Agreement (RCA) meets the requirements of the HCBS Final Rule if the Licensee also provides information on discharge processes and complaints to the resident. The RCA is and does all the following:
It is an agreement by the licensee to respect and safeguard the resident’s rights, and to provide a written copy of these rights to the resident.
It’s an agreement between the licensee and the resident or the resident’s designated representative to follow the home’s discharge policy and procedures.
It identifies the services the resident will receive and the basic fee for the services.
And it provides a description of how a resident’s funds and valuables will be handled and how the incidental needs of the resident will be met.

If an RCA is being utilized, the setting may not check any of the boxes on the form that indicate the person agrees to house rules or to have the licensee manage funds on the behalf of the person.
The RCA must be completed annually and must be accompanied by the “Summary of Residents Rights: Discharges and Complaints”, a supplemental document developed by the Department.  



Evictions and Appeals mDHHS

= If there is an RCA for the individual, there must also be a
Summary of Rights.

An original copy of the Summary of Rights must be on file at the
= setting. The CMHSP or PIHP may also choose to retain a copy for

their records.


Presenter Notes
Presentation Notes
Residents of Adult Foster Care homes or Homes for the Aged are entitled to certain rights, which are protected under state law. These rights include protections against wrongful discharge from the home and are spelled out in the “Summary of Residents Rights: Discharges and Complaints”, which is completed at the time of a move and annually thereafter. Residents are asked to sign the document regardless of guardianship status and the signed document must be available onsite. 

The Summary of Residents Rights: Discharges and Complaints includes the following:
A list of the services provided in the home;
A description of the resident's rights and responsibilities;
An outline of the admission and discharge process for the home; and 
A detailed explanation of the fees required as a resident.


House Rules mDHHS

House rules are not permitted. If an RCA is being utilized, the setting may not check
any of the boxes on the form that indicate the person agrees to house rules.

Residents cannot be required to comply with a setting’s policy that restricts their
freedoms as a condition of living in the home. These are often referred to as
setting wide restrictions and the use of these makes a setting noncompliant with
the rule and ineligible for Medicaid funding for services provided.

A8
1

Settings cannot simply indicate that the person/guardian or others agreed to living
in the home knowing restrictions were in place. This will not be found compliant by
the CMHSP/PIHP or MDHHS.

A
|


Presenter Notes
Presentation Notes
The narrative for this slide and several of the following slides draw on information provided in the Behavioral Health Joint Guidance Document updated in 2024.

Although house rules are optional under state licensing rules, the Final Rule prohibits them.  Per the Joint Guidance Document, settings cannot substitute alternative language for the purpose of instituting house rules., and individuals may not be required to comply or sign any document with specific “agreements” or resident policy documents that restrict their freedoms as a condition of living within the home. This includes imposing quiet hours; clothing requirements, curfews, or the ability for the individual to come or go into the community.

The Resident Care Agreement (RCA) form contains a checkbox for “House Rules” which is often checked automatically during completion. If the Provider or the Case Manager / Supports Coordinator notice this box is checked, they should remind the licensee that House Rules are not permitted and advise them to uncheck this box. 


Independence and Individuals must have freedom to control their own
Autonomy schedules, activities and resources to the extent they desire.

If they need assistance to exercise those choices, that
assistance should be provided as needed and desired by

Freedom to Control (it
Schedule, Activities,
and Resources.

Individuals must be able to control their personal resources.

Individuals must have the freedom to furnish and decorate
their room however they choose. .
ﬂ ’\\1.‘1
)


Presenter Notes
Presentation Notes
The HCBS Final Rule requires that individuals be able to control their own schedules and resources including personal funds. We’ve previously noted the IPOS must identify (among other things) the individual’s wishes regarding services, service providers, and community activities, as well as the supports and resources needed to participate in home and community life.

Autonomy includes control of personal resources.  State licensing rules do not permit a licensee to restrict access to earned income. A Provider may offer a safe location for the individual to store their earned income and other personal resources, but the Provider must make provisions for individuals to access their resources when desired. Please note: The individual’s Resident Care Agreement cannot check the box on the form that indicates the person agrees to have the licensee manage funds on the behalf of the person.


Modifications/
Restrictions

|dentify and address a specific, individualized health or
safety-related need.

-A” r-e strictions and Demonstrate that positive interventions and supports
rq(d)glr?tcl}laetgrl]ns trf?eu?é)%esdaer?ély were used before implementing the modification.
where applicable,
documented in a clinical — J—
health or behavioral Show that less intrusive methods were tried first.
~assessment. An
modifications must adhere to

these requlrements: Clearly describe the condition and how it directly relates

to the specified need.


Presenter Notes
Presentation Notes
This and the next 3 slides address “Modifications and/or Restrictions”.  I’m not going to ”read” each slide to you; instead, I’ll add a few notes to each slide and let you take your time and review the detail on each slide at your own pace.  As you review the next slides, here are a couple of key points to keep in mind:

Any modification to setting requirements needed by an individual must be supported by a specific assessed health and/or safety need and justified in the IPOS. The Department can deny funding for services if the setting implements restrictions / modifications that aren’t fully compliant with the Final Rule.
There must be evidence in the record that the modification is required prior to implementing the restriction.
Modifications / restrictions cannot be based upon the convenience or preference of the Provider. 
Providers (settings)  may not impose setting-wide restrictions for the benefit of one individual without ensuring there is no impact on other individuals living or receiving services in the setting.  For example, a setting cannot restrict access to the kitchen or the kitchen cupboards for all residents because one person requires a modification in this area. 
Also note, the agreement of other residents to any such restriction cannot be requested by the Provider as a condition of others to live in the setting.  “Convenience” is not justification of a restriction or modification!  A workaround must be developed and specified in the IPOS of any person receiving services in the setting who does not require the modification.


Modifications/ Restrictions P
- nclude regular data collection and review to assess
(contlnued) the effectiveness of the modification.

T Set established time limits for periodic reviews to
All restrictions and determine if the modification remains necessary.

modifications must be
Clearly identified in the Include afa?e”plar; tha(tjidentifiels_ the stteﬁ]s the
person can follow to reduce or eliminate the
_ IPOS, and Where . restriction. Fade plans must follow the restriction
applicable, documented in a GEEEAEAECLELS
clinical health or behavioral
assessment. Any

mOdIfICatIOnS mUSt adhere Ensure that interventions and supports will not

to these requirements: cause harm.

Obtain informed consent from the individual.
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Presenter Notes
Presentation Notes
This slide identifies the requirements for implementing any restrictions and/or modifications. The individual’s case manager or supports coordinator is primarily responsible for ensuring that all of these requirements are met. Your responsibility as a provider is to ensure that you and your staff members do not implement any restrictions and/or modifications that aren’t supported in the individual’s IPOS. 




Modifications/

Restriction S The presence of a restriction or modification in the IPOS
. does not impact whether a BTP is required, nor does the
(COntlnued) existence of a BTP relieve the case manager of
developing HCBS compliant restrictions in the
individual’s IPOS.

PE Any restriction on an individual requires HCBS compliant
All _I'_eStI'_ICtIOnS clgle modification in the person’s IPOS. These restrictions can
modifications must be only be based upon documented health or safety needs.

clearly identified in the
.I POS’ and where : No restriction can be placed on a person unless there is
appllcal_ole_, documented in an HCBS compliant modification in the plan.
a clinical health or
behavioral assessment. Setting-wide restrictions cannot be imposed without

Any modifications must meeting the requirements and documenting the need for
adhere to these imposing the restriction for every individual living in the

requirements: Stne) o)


Presenter Notes
Presentation Notes
As noted previously, while you are not responsible for developing the IPOS, you are responsible to assure staff have been trained to implement the IPOS and to assure restrictions and modifications aren’t implemented if the HCBS requirements haven’t been met. 


Provider’s Role in

MOdIfI_Ca.tlon/ If a restriction is in the IPOS, ensure staff are trained
Restrictions prior to implementation.

Provide support and assistance to individuals to
understand the restriction.

Don’t implement any restriction that is not addressed in
the IPOS.


Presenter Notes
Presentation Notes
Since you aren’t responsible for developing the IPOS, what are you responsible for?  These three bullets sum it up: you are responsible to assure staff have been trained to implement the IPOS and to assure restrictions and modifications aren’t implemented if the HCBS requirements haven’t been met.

The next slide provides the answer to “What to do” if you and your staff are requested to implement a restriction / modification you think doesn’t meet the requirement of the Final Rule.


Contact the CM who is
responsible for the
IPOS immediately to
address this issue and
bring the IPOS into
compliance.

What if a Modification/Restriction Does not Follow
HCBS Rule Requirements?

Reach out to the
CMHSP/PIHP HCBS
lead if you are asked to
Implement a restriction
against a person's
rights improperly.
Reach out to MDHHS
If other options are not
effective.

M&DHHS

Funding for services
can be denied if the
setting implements
noncompliant
restrictions against a
person.


Presenter Notes
Presentation Notes
This is what Providers should do if they think the modification / restriction isn’t compliant with the Final Rule.  You don’t have to know there’s an issue regarding compliance with the Rule; reach out for clarification if you have even an inkling, a notion, a vague sense there might be a question. Remember: The Department can deny funding if you, the Provider, implement services that aren’t compliant with the requirements of the Final Rule.


Privacy M&DHHS

= Individuals must be afforded privacy.

= This includes physical privacy as well as keeping the
individual’s confidential information private.

. Protected health information and other confidential
personal information must be stored in a locked area.


Presenter Notes
Presentation Notes
One of the Final Rule’s requirements for provider-owned or controlled residential settings is “privacy”.  This means individuals must have privacy in their unit. This includes physical privacy as well as keeping the individual’s confidential information private. The use of video cameras for surveillance is prohibited in home and community-based settings, although they may be used in areas where individuals receiving services don’t enter (such as the business office, or medication distribution rooms).  In these cases, the camera must be fixed in its position and facing in such a way that it cannot inadvertently record individuals receiving services.  It is the Provider’s responsibility to ensure a camera meets these requirements. Cameras that are part of an external security system are allowed. Settings should work with their PIHP leads to confirm that any use of cameras is acceptable. 


A setting’s exit doors must be lockable from the inside
and equipped with positive-latching, non-locking-
against-egress hardware.

An individual's bedroom and bathroom doors must be
able to be locked as desired by the individual.

Setting Doors

The bedroom door must have a uniquely keyed lock or
keypad code that the individual is able to utilize.

The bathroom can utilize a pop-type lock, and individuals
must be able to lock the bathroom door from inside.

Only appropriate staff should have access to an
individual’s bedroom door key.

L*4
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Presenter Notes
Presentation Notes
This is another requirement for which the Behavioral Health Joint Guidance Document provides clarification.  If needed, refer to Slide #40 to refresh your memory regarding entry and egress doors.  This slide addresses “lockable doors”. 

The Final Rule requires that residential settings provide units that have bedroom and bathroom doors that are lockable by the individual. The doors must be lockable from the inside of the room and equipped with positive-latching, non-locking-against-egress hardware. This means the door can be opened from the inside in one single motion such as the turn of the knob or push of a handle, even if the door is locked. If the setting utilizes keypads, the individual must be able to utilize the keypad easily for this to be an acceptable option, and all keypads must have unique codes. This requirement also applies to bathroom doors.  

When a setting has multiple bedrooms, each must have a unique key. If there are private bedrooms that include private bathrooms, only the door to the bedroom must be lockable, although the Department encourages that both the bedroom door and bathroom door are lockable. 

The Rule requires that only appropriate staff have a key to the bedroom or bathroom door, and this key should be stored in an area not accessible to all staff and residents. 


Individuals must be allowed to have visitors of their
choosing at any time.

Settings cannot set visiting hours and cannot impose
specific times of the day when visitors are or are not

Visitors allowed.

Settings cannot require searches of visitors or require
specific permission to have visitors.

Settings may not require visitors to sign in or check any
item/s when they arrive. |


Presenter Notes
Presentation Notes
The Final Rule requires that residential settings allow individuals to have visitors of their choosing at any time and anywhere in the setting.  This means visits can occur in the resident’s bedroom as well as anywhere in the setting.    


Families and friends may visit residents setting-wide,
including their bedrooms.

Visitors

Restrictions to an individual's freedoms, including
access to visitors, can only be enacted based upon a
documented health and/or safety need and must be fully
compliant with the HCBS rule through the IPOS.


Presenter Notes
Presentation Notes
A health or safety-based modification that meets the CMS and the Departments criteria are the exception to the rule regarding visitors. Visitor related restrictions and/or modifications must be based on the individual’s health and safety needs and documented in their IPOS.  


=
Knowledge Checkpoint mDHHS

Under the HCBS Final Rule, individuals’ rights to civil rights, privacy, dignity
and choice in services can onIy be restricted under certain circumstances.

Which of the following conditions must be met for such a restriction to be
justified?

A. The restriction only needs to be mcluded In the service provider’s
policies.

B. The restriction must be identified and justified in the IPOS.

The restriction is based on health and safety reasons with evidence
provided.

D. The restriction must meet federal requirements as outlined in the
Medicaid Provider Manual and be included in an HCBS compliant IPOS.

%


Presenter Notes
Presentation Notes
This Knowledge Checkpoint addresses the conditions that must be met to justify “restrictions” or “modifications”.  Please select all that you think are correct.
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Knowledge Checkpoint mDHHS

Under the HCBS Final Rule, individuals’ rights to civil rights,_privaqt/, dignity,
and choice in services can only be restricted under certain circumstances.

Which of the following conditions must be met for such a restriction to be
justified?

The restriction only needs to be included in the service provider’'s
policies. ;

The restriction must be identified and justified in the IPOS.

The restriction is based on health and safety reasons with evidence
provided.

The restriction must meet federal requirements as outlined in the

I\Il:l,%dsicaid Provider Manual and be included in an HCBS compliant
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Presenter Notes
Presentation Notes
The correct answer is B., C., and D. as all are required for justification and documentation of a restriction or modification.


Knowledge Checkpoint mDHHS

Which of the following are restrictions? (select all that apply)

A. Individuals are prevented from having alcohol.
B. Individuals do not have access to food outside of meals.
C. Individuals cannot have visitors in their bedroom.

D. Individuals are served meals at specific times.


Presenter Notes
Presentation Notes
This Knowledge Checkpoint asks you to identify examples of restrictions of an individual’s rights. Be sure to select all that you think are restrictions.



Knowledge Checkpoint mDHHS

Which of the following are restrictions?

A. Individuals are prevented from having alcohol.
B. Individuals do not have access to food outside of meals.
C. Individuals cannot have visitors in their bedroom.

D. Individuals are served meals at specific times.


Presenter Notes
Presentation Notes
This Knowledge Checkpoint is a bit tricky.  A, B, C are all restrictions.  D may be a restriction, depending on implications for the individual.  To determine if D is a restriction, you need to remember the Final Rule requires that individuals must always have access to food and the ability to eat their meals when and where they choose.  If the person can have the meal at a later time, but it may not be warm, D. is not a restriction. If the person loses the opportunity to eat the meal unless they eat at a specific time, it may be a restriction. 
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Knowledge Checkpoint mDHHS

Which of the following provide evidence to show community engagement
and participation in activities reflect the individual’s wishes, choices and
preferences? (Select all that apply)

A. Where activities/events took place (e.g., in the home or a specific setting
elsewhere).

Whether the individual part|C|pated

C. Information about the nature and extent of the individual’s interaction
with others, including those not receiving services.

D. Provide a description of the individual’s response/reaction to the activity.

W


Presenter Notes
Presentation Notes
This Knowledge Checkpoint tests your understanding of the required elements of “outing logs” and the documentation needed to provide evidence the individual’s engagement in the community and participation in activities reflect their wishes, choices, and preferences.
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Knowledge Checkpoint mDHHS

Which of the following provide evidence to show community engagement

and participation in activities reflect the individual’s wishes, choices and
preferences?

A. Where activities/events took place (e.g., in the home or a specific
setting elsewhere).

Whether the individual participated.

Information about the nature and extent of the individual’s
interaction with others, including those not receiving services.

D. Provide a description of the individual’s response/reaction to the
activity.

O


Presenter Notes
Presentation Notes
All provide evidence to show community engagement and participation in activities reflect the individual’s wishes, choices, and preferences, and all are required elements of Outing Logs. The required elements of outing logs are:
The name of the person;
Whether the individual initialed the activity.;
The activity offered (and it should be specifically connected to the person’s interests, stated goals and desires);
The date the activity was offered; 
A note about how the activity went, identification of areas of concern and any target behaviors in IPOS that are exhibited;
Whether the individual refused or accepted the activity; and
The name of the person completing the data sheet.


Congratulations!

You have complete the Training!

Questions or comments?
Email: HCBSProviderTraining@msu.edu

MDHHS-Pub-2246 (8-25)

©)


Presenter Notes
Presentation Notes
Congratulations; you’ve completed the training.  We hope you will find this narrated PowerPoint helpful as you provide home and community-based services.
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