Instructions for Home and Community-Based Services (HCBS)
On-Site Compliance Assessment for Residential Service Settings
Providing Support to Individuals Age 18 or Older
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Instructions for Home and Community-Based Services (HCBS)
On-Site Compliance Assessment for Residential Service Settings
Providing Support to Individuals Age 18 or Older

General Instructions for the Reviewer:

Complete one compliance assessment per residential home site. Residential
sites include foster care homes and 24-hour residential settings.

Answers in the On-Site Compliance Assessment may be based upon evaluation
of compliance for those individuals who are targeted as a representative sample
for the home/site review.

o As part of a licensing or certification renewal, licensors or certifiers may
select 1-2 individuals (or more depending on various factors) to focus their
determination of compliance.

o However, if the reviewer observes the provider/program is out of
compliance with the regulation for another individual residing in the home
(not targeted in the review), the observation must be recorded and the
provider should be found out of compliance with the regulation.

Reviewer must conduct an on-site visit to the home site as part of completion of
the On-Site Compliance Assessment.

The On-Site Compliance Assessment may require some additional follow up
beyond the physical visit to the site, such as requesting or reviewing additional
documentation or contact with a Services Coordinator, licensor, or certifier.

The On-Site Compliance Assessment may only be completed by ODDS, OLRO,
Regional, or CDDP staff. Providers may not be given the assessment to
complete on behalf of their program or another provider’s program.

The reviewer should complete all portions of the assessment, except the
“Provider Plan for Correction” section, including the “to be completed by” line
contained in each question. (This portion is to be completed by the provider)



Review Process:

For Foster Care, the Reviewer will:

Complete the On-Site review assessment as part of an on-site visit to the home.
This may be done as part of a licensing/certification renewal by a licensor or
certifier, or a service/site monitoring visit conducted by a services coordinator.
Submit a copy of the completed assessment (except for the provider plan for
correction sections) to ODDS. The document must be sent electronically via
secure email to: ODDSHCBS.ResidentialReview@state.or.us

Retain a copy of the assessment once the review is conducted.

Provide a copy of the assessment once the review is conducted to the
provider/licensee.

Ensure the Services Coordinator or CDDP assigned to provide case
management to the individuals in the home, and the licensor/certifier are
provided a copy of the assessment.

For Foster Care, the Provider will:

Complete the “Provider plan for correction” sections of the assessment in any
area where the review determines the provider is not in compliance with the
HCBS requirements.

Submit the assessment with the completed “Provider plan for correction” and “to
be completed by” sections to the licensor or certifier assigned to the home site.
Obtain approval of the “Provider plan for correction” from the certifier or licensor.
Follow the proposed actions as part of the “Provider plan for correction” in order
to make substantial progress towards compliance with the new Home and
Community-Based rules.

For Foster Care, the Licensor or Certifier will:

Determine if the “Provider plan for correction” actions and timeframes proposed
by the provider are sufficient to bring the provider to substantial compliance with
the Home and Community-Based Services rules.

Inform the provider when the plan proposal has been deemed adequate.
Provide a copy of the completed assessment, with the approved “Provider plan
for correction” sections included, to the Services Coordinator or CDDP assigned
to the individuals residing in the home.

Monitor the progress of the provider in taking action to complete the “Provider
plan for correction” and communicate with parties (including the CDDPSs) as
appropriate.

Provide technical assistance and support to providers requesting or
demonstrating the need for assistance to understand non-compliance and
strategies to come into compliance with the Home and Community-Based rules.
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For 24-Hour Service Settings, the Reviewer will:

Complete the On-Site Compliance Assessment as part of an on-site visit to the
home. This may be done as part of a licensing renewal by a licensor, or a
separate visit for a site being assessed outside the renewal timeline.

Utilizing the ASPEN system, identify for which administrative rules the provider is
non-compliant.

Retain a copy of the assessment once the review is conducted.

Provide a copy of the ASPEN report specific to the HCBS compliance
assessment to the licensee.

Provide a copy of the ASPEN report to the CDDP designee for the county
responsible for monitoring services delivered in the home.

For 24-Hour Service Settings, the Provider will:

Complete a plan of improvement (POI) for each area of non-compliance which
details their plan for correction to come into compliance with the new HCBS
regulations. Each POI must identify:
o The corrective action being taken to come into compliance for each
individual for whom the provider is non-compliant,
o System or operational changes that need to occur to maintain compliance
and avoid future non-compliance,
o ldentify the parties responsible for the corrective actions, and
o The timelines for when the actions will be completed.
Submit the ASPEN report with the proposed POI’s to the licensor assigned to the
home site and provide a copy to the CDDP that monitors the home.
Presume that the POI is a sufficient plan to achieve compliance with HCBS
unless the licensing entity informs the provider that the plan is not adequate.
Follow the proposed actions in the POI in order to make substantial progress
towards compliance with the new Home and Community-Based rules.

For 24-Hour Service Settings, the Licensor will:

Determine if the POI actions and timeframes proposed by the provider are
sufficient to bring the provider to substantial compliance with the Home and
Community-Based Services rules.

Inform the provider if the POI proposal is not adequate to achieve compliance
with HCBS regulations.

Monitor the progress of the provider in taking action to complete the POI and
communicate with parties (including the CDDPs) as appropriate.

Provide technical assistance and support to providers requesting or
demonstrating the need for assistance to understand non-compliance and
strategies to come into compliance with the Home and Community-Based rules.



Answering the On-Site Compliance Assessment Questions — Qverview
Instructions

Throughout the assessment review process, the reviewer must:

e Make a determination if the provider is out of compliance with the Home and
Community-Based Services regulation based on observation/evidence from the
reviewer’s actual visit to the home site, supporting review activities, or review of
supporting documentation.

e Mark the “Provider has been determined to be out of compliance” box when the
weighing of evidence and application of professional judgment lead the reviewer
to conclude the provider is out of compliance.

e Whenever the answer to a question in any section is “no”, then the provider
should be determined to be non-compliant with the regulation addressed in that
section.

e |f a provider is determined to be out of compliance, this finding must be
supported by an identified source of information and explanation.

If the answer is “no” to any part in questions 8 through 13, then the provider
Is considered out of compliance. This applies even when the question
series indicate that there is documentation for a restriction or limitation that
Is supported by an assessed need. The non-compliance finding in situations
where there is an assessed need that justifies a limitation or restriction
indicate to the provider that additional steps will need to be taken as part of
the transition to implementation of HCBS requirements. The provider may
indicate in their plan for correction that they anticipate the non-compliance
will be remediated through applying the individually-based limitations
process for individuals. However, since this process is not yet in place, the
provider needs to be determined to be non-compliant for any restrictions or
limitations so they are informed of additional steps that will need to be taken
during the transition period in order to fully comply with the new regulations.

Please Note: The examples provided in the instructions are only intended to illustrate
possible evidence to support a finding. The examples are not specific requirements
and the reviewer may not necessarily observe the items/situations described. The
absence of observation of examples should not necessarily result in a non-compliant
determination.



Demographics:

Identify the license/certificate holder.

Indicate the date of review. This is the date of the actual on-site visit to the home site.
Identify the home/site name.

Provide the physical address of the home.

Collect and enter the provider’s e-mail address, if one is available.

Identify all individuals residing in the home. This includes all persons enrolled in and
receiving HCBS.

For the purposes of this review, the reference to ‘“individuals” or “all
individuals residing in the home” means persons receiving HCBS. Other
household members who do not receive either HCBS or other Department-
funded services are not to be considered when evaluating compliance with
the HCBS requirements.

Identify which individuals were targeted as part of the site review. Typically, a sample
of individuals in the home are selected to serve as the representation of provider
compliance with the rules. The answers in the review assessment should be based
upon the observation of compliance or non-compliance for the individuals identified as
targets for the review. However, if the reviewer observes that a provider is out of
compliance with the rules for another individual in the home who is not targeted for the
review, the observed non-compliance must be reflected in the assessment.

Question 1:

Determine if it appears individuals have access to and are supported to be part of their
community. This may be evidenced by individuals being encouraged and supported to
work in competitive, integrated settings, as well as participate in community events,
among other items.

Indicators of community integration and compliance include, but are not limited to,
looking at if individuals in the home are:

e Employed in an integrated community setting job or engaged in activities towards
a path to employment such as Discovery or volunteer work in a community
setting.

e Engaged in community activities and events (beyond those specifically designed
or targeted for individuals with disabilities) such as community classes, clubs,
gyms, or local events such as artisan fairs, concerts, etc.

e Controlling their personal resources such as having access to personal funds
and being supported to make purchases and transactions in the community.



e Receiving services in the community- meaning that individuals are supported in
accessing services in the community that are commonly delivered outside the
home to people not receiving Medicaid HCBS. For example, haircuts/styling,
medical care, pools/gyms, shopping, etc.

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate the setting supports individuals in having opportunities to be a part of their
greater community. The listed sources are not required to be present as indicators, but
do inform how the reviewer may have made a compliance determination. If the
reviewer observes another source of information as evidence of compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources as

apply.

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.
If there is evidence individuals are not supported by the provider in having
opportunities to access their community, the reviewer may make a final determination
of non-compliance by marking the box indicating “Provider has been determined to be
out of compliance with: a setting is integrated in and supports the same degree of
access to the greater community as people not receiving HCBS”. Examples of
indicators of non-compliance include, but are not limited to:
¢ Individuals rarely leave the home and are discouraged from pursuing interests
and activities outside of the home.
¢ Individuals are discouraged from working or participating in day service
programs.
¢ Individuals are encouraged to have services that community members generally
receive or engage in outside of the home delivered to the individual in the home
setting, such as shopping, hair/nail care, gym activities, food delivery, resulting in
minimal community access.

In considering a final determination, it may be necessary to do some probing
into the preferences of the individuals in the home. Some individuals prefer
to be more reclusive and the intent is not to force people to go out in the
community against their will. It is important for the reviewer to evaluate
whether the limited access to the community is based on the preference of



the individual and should look at how the provider is offering opportunities to
encourage individuals to be a part of their local community. Individuals who
access their community less often based on individual preference, should
not necessarily result in a non-compliant determination on the part of the
provider, especially if there is evidence that the provider is offering and
encouraging community access.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to their assigned licensor or certifier.

Question 2:

For section 2, the reviewer will need to evaluate if individuals in the home are free from
coercion and restraint, treated with dignity and respect, and are supported in having
privacy.

Question 2a

A provider is in compliance with the regulation if it appears that individuals in the home
are free from coercion and restraint.

v Coercion means making an individual do something by means of force or threat.

v" The use of positive behavior supports (in accordance with approved practice
guidelines and curriculum) which guide or reinforce the individual to make
optimal choices is not considered coercion.

v Restraint is the use of physical, chemical, or mechanical force to limit an
individual’'s freedom of movement that is not in accordance with an individual's
approved ISP and is not in alignment with Positive Behavior Theory and Practice.

v" A Protective Physical Intervention (PPI) is not considered restraint in this context
when it is part of an approved behavior plan and applied in accordance with
Oregon Administrative Rules (OARS) regarding the use of behavior supports.

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the



reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

If there is evidence individuals are being forced through threats of punishment or
physical harm to make decisions against their will, the reviewer should make a final
determination of provider non-compliance by marking the box indicating “Provider has
been determined to be out of compliance with: a setting ensures individual freedom
from coercion and restraint”.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer must also determine if the severity and nature of the non-compliance
warrants a protective services referral. If the reviewer marks, “Yes” a protective
services referral is warranted, the reviewer must personally make a referral to the
appropriate abuse hotline.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 2b

A provider is in compliance with the regulation if it appears the provider and program
staff treat individuals with dignity and respect.
Indicators of treating individuals with dignity and respect include, but are not limited to:

e Calling individuals by their preferred names (rather than generic labels like “hon”
or “sweetie”)

e Offering age appropriate options when presenting choices to the individual. Such
as offering a middle-aged man a variety of options in choosing which television
show to watch, including choices such as a soap opera, game show or news
program rather than only offering preschool programming. The individual may
prefer and elect the preschool programming, but the choices presented to an
individual should not be limited.

¢ Individuals selecting their own clothing—both choosing style in what they would
like to wear as well as being dressed in their own items.



e Offering cues or support to individuals in a respectful manner, such as instead of
saying “You stink. Go take a shower”, saying “We have plenty of time left before
we need to be at our appointment for you to shower if you need to. Is there
anything | can do to help you with your shower?”

¢ Individuals are included in conversations about them in their presence.

e Caregivers requesting permission and/or narrating their care activities to the
individual so the individual is aware of what may be happening to them when a
caregiver is providing physical support to the individual that requires physical
contact or support in areas that are sensitive in nature such as incontinence care.

Indicators that individuals are not being treated with dignity and respect may include:
¢ Individuals not being called by their names, such as being referred to as “Hey,
you”

e Limiting an individual’'s choice such as only offering juvenile programming or
themes, such as cartoons intended for young children or coloring as activity
options, to an adult. (An individual may prefer more childlike options, but it is
important it is not presumed and options available are not limited to a narrow
scope).

¢ Individuals in their bathrobes during daytime hours (unless it is their preference
and choice)

e Requiring the use of plastic bibs

e Giving orders to an individual such as “Pick up your mess” or “Go to your room”

e Talking about individuals as if they are not present or talking about individuals in
front of others

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

If there is evidence individuals are not being treated with dignity and respect by the
provider or staff, the reviewer should make a final determination of provider non-
compliance by marking the box indicating “Provider has been determined to be out of
compliance with: treating individuals with dignity and respect.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
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explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer must also determine if the severity and nature of the non-compliance
warrants a protective services referral. If the reviewer marks, “Yes” a protective
services referral is warranted, the reviewer must personally make a referral to the
appropriate abuse hotline.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 2c

A provider is in compliance with the regulation if it appears individuals are supported in
having reasonable privacy within the home.
Indicators of reasonable privacy may include:
e Observation that individuals are able to have space or activities away from other
members of the household
¢ Individuals are supported in having private phone calls and communications
e Personal information such as medications, medical or mental health
appointments, and other records are maintained in a discrete manner
¢ Individuals are able to close the bathroom door and are able to use the facilities
without others walking in on them (this does not include staff present to provide
needed supports)
¢ Information about individuals is not discussed or shared in the presence of others

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

If there is evidence that individuals are not supported in having reasonable privacy in
the home, the reviewer should make a final determination of provider non-compliance
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by marking the box indicating “Provider has been determined to be out of compliance
with: individuals are supported in having reasonable privacy within the setting”.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer must also determine if the severity and nature of the non-compliance
warrants a protective services referral. If the reviewer marks, “Yes” a protective
services referral is warranted, the reviewer must personally make a referral to the
appropriate abuse hotline.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 3:

Evaluate whether it appears individuals are supported by the provider in being
autonomous, self-directed, independent and initiative-taking in the individual’s life
choices. This can be seen in individuals being supported to exercise choice in daily
activities, physical environment, and with whom they interact. Indicators of compliance
include, but are not limited to:

e Evidence of individualized schedules and activities- independent or one-on-one
activities (depending on the individual’s level of support need) individuals are
supported to engage in, as opposed to only having activity options or community
outings that include the entire household

¢ Individuals have employment or day services that differ (in provider, setting, or
activities) from other members of the household

¢ Individuals are able to opt-out of activities or events

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate the setting supports individuals in exercising self-direction, autonomy,
initiative and independence. The listed sources are not required to be present as
indicators, but do inform how the reviewer may have made a compliance
determination. If the reviewer observes another source of information as evidence of
compliance, this should be entered in the “Other” section. The reviewer may mark as
many sources as apply.
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Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

Examples of non-compliance may include:

e Household members are expected to adhere to a household schedule. This
schedule is consistent for the home and does not reflect individual preferences or
changes in household composition as they occur

¢ Individuals are discouraged from taking up hobbies or interests not shared by
others in the household

¢ Individuals receive less support or experience negative consequences when they
choose a different program, provider or work schedule than other members of the
household

¢ Individuals experience negative consequences delivered by the provider for
opting out of group activities

¢ Individuals are discouraged or ignored when they make requests for
individualized activities

If there is evidence individuals are not supported or encouraged by the provider/setting
in exercising independence, initiative, autonomy, and self-direction, the reviewer
should make a final determination of provider non-compliance by marking the box
indicating “Provider has been determined to be out of compliance with: a setting
optimizes, but does not regiment, individual initiative, autonomy, self-direction, and
independence in making life choices”.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”

sections blank. The provider will complete these sections and return the assessment
to the reviewing party.
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Question 4:

Evaluate if the setting facilitates individual choice regarding services and supports, and
who provides the services and supports. Please be sure to focus on the role of the
provider in compliance with the regulation.

For example, it is the provider’s responsibility to offer the individual choice
whenever possible as part of the individual’s daily routine. However, choice
in regards to living situation and service authorization may be under the
scope of facilitation by the services coordinator. The provider compliance
determination should not be based on those things that are part of the
services coordinator’s role such as choice advising, but should be weighed
on the role of the provider in ensuring communication is shared with the
services coordinator about an individual’s choice and preferences related to
living situation and service authorization, as well as in providing opportunities
for the individual to exercise choice in daily life.

Indicators of compliance on behalf of the provider may include, but are not limited:

¢ Individuals being supported by their preferred staff

¢ Individuals are supported in choosing employment in the community or to
participate in a day program of their choice

¢ Individuals are able to self-direct their plan of care and how they are supported
with individual tasks, such as an individual having a staff assist in the getting an
activity set up if needed and following up or providing standby assistance as
opposed to doing a task for the individual for convenience or efficiency

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate the setting facilitates individual choice. The listed sources are not required
to be present as indicators, but do inform how the reviewer may have made a
compliance determination. If the reviewer observes another source of information as
evidence of compliance, this should be entered in the “Other” section. The reviewer
may mark as many sources as apply.

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.
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If there is evidence individual choice is not facilitated by the provider/setting, the
reviewer may make a final determination of provider non-compliance by marking the
box indicating “Provider has been determined to be out of compliance with: a setting
facilitates choice regarding services and supports, and who provides the services and
supports”.

Examples of indicators of non-compliance may include, but are not limited to:
¢ Individuals supported by a staff they do not like to work with
¢ Individual schedules being restricted by a caregiver's agenda
¢ Individuals are not supported to get jobs in the community or are limited by the
provider in choosing a specific provider for employment or day services

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 5:

Determine if the residential setting is physical accessible for all individuals who reside
in the home. This means there are physical adaptations in place for current individual
residents who require them such as ramping for wheelchairs, handrails, grab bars, etc.

“Physically accessible” is focused on ensuring individuals have access to the common
areas of the home such as kitchen, dining room, living room, bathrooms, dens, etc.
Providers may retain private spaces such as offices or living suites to which individuals
do not have access. Individuals may also be restricted from accessing bedrooms of
housemates.

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate the setting is physical accessible to all individuals who reside in the home.
The listed sources are not required to be present as indicators, but do inform how the
reviewer may have made a compliance determination. If the reviewer observes
another source of information as evidence of compliance, this should be entered in the
“Other” section. The reviewer may mark as many sources as apply.
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Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

If there is evidence that the setting is not physically accessible to all individuals who
reside in the home, the reviewer should make a final determination of provider non-
compliance by marking the box indicating “Provider has been determined to be out of
compliance with: the setting is physically accessible to each individual”.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 6:

Determine if there is a Residency Agreement in place for each individual resident in the
home. The Residency Agreement must address protections from eviction in
accordance with Oregon Administrative Rule (OAR) notice of exit language and may
not impose conditions that are more restrictive than standard landlord/tenant
agreements.

Question 6a

Select “Yes” if there is a Residency Agreement in place for each individual resident in
the home. The reviewer must physically observe the Residency Agreements to affirm
the agreements are present and in place.

Select “No” if there is any individual resident in the home who does not have a
Residency Agreement in place between the individual and the provider.
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Question 6b

Select “Yes” if there is a Residency Agreement in place and the agreement includes
similar language to the applicable OAR (depending on type of program such as Adult
Foster Care or 24-hour Residential) which describes reasons/conditions when a
provider may give notice, timelines for notice, and appeal rights.

Select “No” if there is a Residency Agreement in place, but the agreement does not
include language about exit notification and/or the exit notification language is not
reflective of the program OARs.

Select “N/A” if there is no Residency Agreement in place.

Question 6¢C

Select “Yes” if there is a Residency Agreement in place and the conditions or

requirements in the agreement are similar to and not more restrictive than conditions

customarily included in landlord/tenant agreements.

Customary conditions in a rental or lease agreement may include policies related to:
e When payment is due (room and board)

Putting nails in the wall, making modifications to the unit, or painting

Smoking policies

Cannabis use

Occupancy

Pets

Select “No” if there is a Residency Agreement in place, but policies contained in the
agreement appear to be more restrictive than what is customarily included in a
landlord/tenant agreement.

Examples of policies that are more restrictive than a customary rental or lease
agreement include policies that:

Restrict residents to having visitors during specific hours

Impose a bed time or “lights out”

Restrict access to common areas of the home, such as the kitchen
Restrict what or when an individual may eat

Require individuals to have specific services such as employment or day
services

Require activities such as church attendance or group outings

¢ Require that the individual be away from the home
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Residency agreements also may not require deposits or impose fines, fees,
or penalties on Medicaid-funded individuals, even if some of these practices
are commonly seen in rental or lease agreements in the community. If the
Residency Agreement includes required deposits or conditions that result in
fines, fees, or penalties, then Question 6¢ is to be marked “No”.

Mark “N/A” if there is no Residency Agreement in place.

If there is no Residency Agreement in place for each individual in the home, the
Residency Agreement does not address protection from eviction in accordance with
OARs, the Residency Agreement imposes conditions that are more restrictive than
standard landlord/tenant agreements, or the Residency Agreement imposes fines,
penalties, fees or deposits upon the individual, the reviewer should make a final
determination of provider non-compliance by marking the box indicating “Provider has
been determined to be out of compliance with: a unit is a specific physical place that
may be owned, rented, or occupied by an individual under a legally enforceable
Residency Agreement”.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 7:

Determine if individuals appear to be supported in having privacy in their own
bedrooms. Examples of situations supporting compliance may include, but are not
limited to:

e Observation of individuals having time alone in their bedrooms

¢ Individuals being supported to close bedroom doors if they choose

e Observation of staff knocking before entering bedrooms

e A shared bedroom being arranged in a way that affords optimal privacy, such as

having a privacy screen or a dresser/wardrobe between beds

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate individuals are supported in having privacy in their bedrooms. The listed
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sources are not required to be present as indicators, but do inform how the reviewer
may have made a compliance determination. If the reviewer observes another source
of information as evidence of compliance, this should be entered in the “Other” section.
The reviewer may mark as many sources as apply.

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

If there is evidence that individuals are not supported in having reasonable privacy in
their bedrooms, the reviewer may make a final determination of provider non-
compliance by marking the box indicating “Provider has been determined to be out of
compliance with: each individual has privacy in his or her own unit”. Indicators of a
non-compliant determination may include, but are not limited to:
e Observation of staff entering bedrooms without knocking or receiving permission
before entering
¢ Individuals in compromised states, such as undressed, partially undressed, or
self-stimulating, and essentially on-display to others in the household due to
open doors or lack of visual barriers to support privacy

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”

sections blank. The provider will complete these sections and return the assessment
to the reviewing party.
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Question 8:

Determine if there are locks on individual bedroom doors made available to the
individual.

Question 8a

Select “Yes” if there is a single-action release lock on each individual bedroom door.
Select “No” if there is an individual resident in the home who does not have a lock on
their bedroom door or whose lock is not a single-action release.

A “single-action release lock” is a lock that is disengaged or released when pressure is
applied to the handle on the interior door knob.

Question 8b

Select “Yes” if there is no lock on the bedroom door, but there is documentation in
place that indicates a locking bedroom door would result in a significant health or
safety risk to the individual.

Select “No” if there is no lock on the door and there is no documentation to support the
absence of a lock on the door due to significant health or safety risks to the individual.
Select “N/A” if individual resident bedroom doors have locks available to individuals.

Question 8c

Select “Yes” if there is a lock on individual resident bedroom doors and the access to
the keys is limited to the individual and appropriate staff. The individual’s
representative may have access to the key. Appropriate staff would include caregivers
who are actively on shift as well as staff who have assigned duties that include
caregiving activities for individuals.

Select “No” if there is a lock on individual resident bedroom doors and keys are openly
available to other residents, visitors to the home, or staff who do not have a direct
caregiving role to the individual. For example, keys should not be stored where
anyone can access them and a staff who performs clerical support or grounds keeping
as their primary job duty might not be considered appropriate staff for having access to
the keys. Additionally, if individuals are restricted from having access to the key to
their bedroom, it would warrant a “No” finding.

Select “N/A” if there are no locks on the bedroom doors.
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If there is evidence that individuals do not have locking doors available, those locks
that are installed are not single-action release locks, and/or the keys to the locking
doors are not available to the individual or are accessible by people other than the
individual and direct caregivers, the reviewer should make a final determination of
provider non-compliance by marking the box indicating “Provider has been determined
to be out of compliance with: units have entrance doors lockable by the individual, with
the individual and only appropriate staff having a key to access the unit”.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 9:

Evaluate if individuals are afforded choice in roommate. This applies to shared
bedroom situations only. The provider has the right to accept or reject entry to the
home of individual applicants, however, individuals who share rooms need to be
included in the choice of specific bedroom roommates.

In most situations, individuals in shared rooms are in situations established prior to the
new HCBS regulations. In these situations, it is important that the individual is made
aware they may request a change in roommate at any time. The request to change
roommates may result in the individual requesting a change moving from the shared
room situation. Additionally, it is important to inquire about provider policies and
practices in regards to providing opportunity for individuals to meet prospective
roommates as well as how the provider goes about getting acceptance from the
individual who may acquiring a new roommate.

Question 9a

If there are shared bedrooms in the home, determine if it appears individuals sharing
bedrooms have consented to sharing a bedroom with their current roommate.
Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate individuals appear to consent to their current roommate when there is a
shared bedroom situation. Evidence may include information from the individual
themselves, feedback from those familiar with the individual, or the individual’s ISP,
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among other sources. The listed sources are not required to be present as indicators,
but do inform how the reviewer may have made a compliance determination. If the
reviewer observes another source of information as evidence of compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources as

apply.

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

Question 9b

Select “Yes” if there is evidence the individual has not consented to their current
roommate, but there is documentation of an assessed support need that is
appropriately addressed through limiting the individual’s opportunity to consent to a
roommate. There must be a significant health or safety risk that is addressed by
limiting an individual’s opportunity to consent to a roommate.

Select “No” if there is evidence the individual has not consented to their current
roommate and there is no documentation of an assessed support need that would
warrant a limitation to the individual’s opportunity to consent to a roommate.

Select “N/A” if there are no individual residents sharing bedrooms in the home or the
individuals sharing a room appear to consent (or do not object) to their current
roommates.

If there is evidence that individuals do not consent to their current roommate, the
provider does not have a policy or practice in place which includes the individual in
choosing and accepting new roommates, and/or the provider does not have a practice
or policy which allows the individual to request a new roommate, the reviewer may
make a final determination of provider non-compliance by marking the box indicating
“Provider has been determined to be out of compliance with: individuals sharing
bedrooms have consented to sharing a room with their roommate”.
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Indicators of a non-compliant determination may include, but are not limited to:
e Lack of provider policy for individuals requesting a new roommate
e Lack of provider policy/practice to include individuals in the roommate selection
process
¢ Individuals in current situations where there has been expressed dissatisfaction
with their current roommate to the point of requesting a change in situation and
no action has been taken by the provider

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 10:

Evaluate if it appears individuals have the freedom and support to decorate and furnish
their personal space in the home. This concept is focused on the individual’'s bedroom.
A provider may have policies that are consistent with standard landlord/tenant
agreements such as restricting painting, putting nails in the wall, or making
modifications to structures. A provider may also address health and safety such as
limiting an individual from blocking exits or creating fire or sanitation hazards.

Question 10a

An individual’s bedroom space should reflect the preferences and personal taste of the
individual. This may be evidenced by:
e Observation of décor or personal items in the bedroom
e Variation in décor and furnishing amongst household members’ bedrooms
e The presence of furniture that personally belongs to the individual contained in
the individual’s personal bedroom space
e The individual's statements
e Knowledge of the individual and their preferences reflected in the styling and
arrangement of the bedroom space

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate individuals appear to be permitted and supported to decorate and furnish
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their bedroom space. The listed sources are not required to be present as indicators,
but do inform how the reviewer may have made a compliance determination. If the
reviewer observes another source of information as evidence of compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources as

apply.

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

Question 10b

Select “Yes” if there is evidence individuals are not permitted or not supported (when
support is needed) by the provider/program in decorating their bedroom, but there is
documentation of an assessed support need where a limitation to decorating is
necessary to address a significant health or safety risk.

Select “No” if there is evidence individuals are not permitted or not supported in
decorating their bedroom and this limitation is not supported by an assessed need.

Select “N/A” if there is no evidence of limitations put on the individual by the provider in
decorating or furnishing their bedrooms (other than standard policies in a Residency
Agreement)

If there is evidence individuals have been restricted by the provider from decorating or
furnishing their personal space beyond customary conditions commonly found in
landlord/tenant agreements, the reviewer may make a final determination of provider
non-compliance by marking the box indicating “Provider has been determined to be out
of compliance with: individuals have the freedom and support to furnish and decorate
his/her unit”. Indicators of a non-compliant determination may include, but are not
limited to:

e Sparse rooms where small objects or furnishing are limited

e Hardened rooms where the furnishings and décor are limited

e Situations where individuals have been restricted from displaying specific images

(such as restrictions on pictures or objects depicting children or violent images)
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Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 11;

Evaluate if individuals in the home appear to have visitors of their choosing at any time.
This means that the home/facility cannot have visitors limited to specific visiting hours
as a condition of residing in the home. A provider may have check-in policies and
request that visitors identify themselves to address the safety of all residents of the
home.

Individuals should have the freedom to entertain guests in their homes, however,
providers are not responsible to provide food/meals, sleeping accommodations, or
attendant care support (if needed) to the guests of the individual. Guests are
considered visitors to the home when the visit is intermittent and visitors do not occupy
the home for extended periods of time.

Question 11a

Individuals should be permitted to have guests in their homes. Indicators of
compliance with this regulation may include:
e Observation of guests in the home
¢ Individuals reporting they had guests they invited to the home
e A visitor log which shows the presence of guests, especially when there is a
variation in guests and times guests are visiting
e Activity logs or progress notes maintained by the provider/program that note the
presence of guests to the home

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate individuals appear to be permitted and encouraged to have visitors to the
home. The listed sources are not required to be present as indicators, but do inform
how the reviewer may have made a compliance determination. If the reviewer
observes another source of information as evidence of compliance, this should be
entered in the “Other” section. The reviewer may mark as many sources as apply.
Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
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not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

Question 11b

Select “Yes” if there is evidence individuals in the home are limited or not supported
(when support is needed) by the provider/program in having visitors of their choosing
to the home at any time, but there is a documented support need of the individual
where a limitation on visitors is necessary to address a significant health and safety
risk.

Select “No” if there is evidence that individuals in the home are limited in having
visitors of their choosing to the home at any time, and there is no documentation to
justify a limitation.

Select “N/A” if there are no limits to individuals having visitors of their choosing at any
time.

If there is evidence that the provider/setting is restricting individuals to specific visiting
hours, discouraging visitors to the home, or limiting an individual’s ability to receive
guests in the home, the reviewer may make a final determination of provider non-
compliance by marking the box indicating “Provider has been determined to be out of
compliance with: individuals are permitted and supported to have visitors of his or her
choosing at any time”. Indicators of a non-compliant determination may include, but
are not limited to:

e Posted visitors hours

e Reports from individuals they are not permitted to have guests or are limited to

specific times or specific visitors

Providers/programs that institute check-in policies to address the safety of
the home such as asking the individual to notify them when guests are
present or asking for visitors to identify themselves are not considered
limitations or barriers to individuals having visitors of their choosing at any
time. The presence and application of check-in policies should not be used
to support a non-compliant determination.
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Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 12:

Determine if individuals are supported in controlling their personal schedules and
activities.

Question 12a

Individuals should have the freedom and support to control their schedules and
activities. Indicators of provider compliance with this freedom may include, but are not
limited to:
e Presence of individualized calendars
¢ Individual schedules or routines that differ from other household members, such
as waking times or meals
¢ Individuals in the home participate in activities that differ from other members of
the household
¢ Individuals are able to opt out of group or household activities
e The overall routine/operations of the home appear to vary depending on who
resides in or is present in the home
¢ Individuals are able to have flexibility in activities of daily living support (such as
bathing or laundry) and mealtimes so they may pursue interests or activities
outside the home such as employment, volunteering, or social opportunities.

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate individuals are permitted and supported to control their personal schedule
and activities. The listed sources are not required to be present as indicators, but do
inform how the reviewer may have made a compliance determination. If the reviewer
observes another source of information as evidence of compliance, this should be
entered in the “Other” section. The reviewer may mark as many sources as apply.
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Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

Question 12b

Select “Yes” if there is evidence individuals are limited by the provider/program in
controlling the individual’s own schedule and activities but there is a documentation in
place that supports the need for a limitation to address a significant health and safety
risk.

Select “No” if there is evidence individuals are limited by the provider/program in
controlling their own schedule and activities, and there is no documentation to support
a limitation.

Select “N/A” if there is no evidence individuals are limited by the provider/program in
controlling their own schedules and activities.

If there is evidence that the provider/setting is restricting individuals from exercising
freedom to control the individual’'s daily living activities and routines, the reviewer may
make a final determination of provider non-compliance by marking the box indicating
“Provider has been determined to be out of compliance with: each individual has the
freedom and support to control his or her own schedule and activities”. Evidence to
support a non-compliant determination may include, but is not limited to situations
where:
¢ Individuals are expected to follow a routine set by the provider
e There is little evidence of variation in schedules between individuals in the
home, meaning that individuals in the home follow basically the same
schedule and all activities offered in the home or supported by the
provider/program are group activities
¢ Individuals preferences or goals are not reflected in their personal or
household schedules
e The schedule/routine of the home does not vary even when the household
composition changes
¢ Individuals are not allowed to opt out of group/household activities
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¢ Individuals are required to spend time outside of the home or are required to
participate in specific services such as employment or day support activities
as a condition of residing in the home

Please note, there may be situations where a household has a very
structured schedule or where the only activities that appear to take place are
group activities. These situations may not necessarily result in a non-
compliant determination. There may be additional probing or investigation
warranted to determine if the structure or group activities are reflective of the
preferences of the individuals. If the occurrence of a rigid-looking household
schedule or group activities as the only or primary option for activities
appears to be in accordance with individual preferences, these situations are
acceptable and should not result in a non-compliant finding.

Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”
sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Question 13:

Determine if individuals are supported to have access to their personal foods at any
time.

Providers are required by Oregon Administrative Rule (OAR) to provide the individual
with three nutrition meals and two snacks per day. The new HCBS regulation is not
requiring the provider to purchase or furnish additional food items for the individual.
This regulation focuses on ensuring that individuals receive support (if support is
needed) to acquire personal foods and to have the freedom to access their personal
foods as they desire.
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Question 13a

Evaluate if individuals appear to be supported in having access to their personal foods
at any time. Indicators of provider/setting compliance with the requirement include, but
are not limited to:
¢ Individuals reporting they have access to their personal foods
e Evidence of personal expenditures for food/snack items
e Presence of personal storage space for individuals’ food items, such as a
designated shelf, cabinet or labeled bin/tub
e Mini-fridges
e Communication systems that facilitate an individual to request and be supported
to access foods

Indicate any sources of “Evidence of provider/setting compliance” observed that
demonstrate individuals appear to be permitted and supported to have access to their
personal foods at any time. The listed sources are not required to be present as
indicators, but do inform how the reviewer may have made a compliance
determination. If the reviewer observes another source of information as evidence of
compliance, this should be entered in the “Other” section. The reviewer may mark as
many sources as apply.

Indicate on the “Evidence of provider/setting non-compliance” section any of the listed
sources observed that support a non-compliant determination. The listed sources are
not required to be present as indicators, but do provide sources of evidence in how it
was determined a provider is not in compliance with the rule requirements. If the
reviewer observes another source of information as evidence of non-compliance, this
should be entered in the “Other” section. The reviewer may mark as many sources that
apply. The presence of “Evidence of provider/setting non-compliance” might not
automatically result in a non-compliant finding. The reviewer must weigh all of the
evidence in determining whether a provider is compliant or non-compliant.

Question 13b

Select “Yes” if there is evidence of the provider/program limiting an individual’'s access
to the individual’s personal foods but there is documentation to support a limitation to
address a significant health or safety risk.

Select “No” if there is evidence of the provider/program limiting an individual's access

to the individual’s personal foods and there is no documentation to support the
limitation.

30



Select “N/A” if there is no evidence of the provider/program limiting an individual’s
access to the individual’s personal foods.

If there is evidence that the provider/setting is withholding needed support or restricting

individuals from accessing personal foods at any time, the reviewer may make a final
determination of provider non-compliance by marking the box indicating “Provider has
been determined to be out of compliance with: each individual has the freedom and

support to have access to food at any time”. Indicators of a non-compliant
determination may include, but are not limited to:
Report by individuals that they are not permitted to have or access personal food

items
Lack of designated spaces for individuals to store personal foods

Presence of “house rules” or provider policies which restrict an individual’s choice

or access to foods, such as “No food after 8 pm” or “Junk food is not allowed in

the home”

A locked kitchen where no alternative food storage or food preparation is offered

to individual residents of the home

Please note that an individual having the freedom and support to have
access to personal foods does not extend to unrestricted access to the foods
of others, including the provider. It is permissible for a provider to secure
foods that are the property of the provider (items acquired with the provider’s
resources as opposed to individual’s personal funds) and restrict access to
these items. The securing of the provider’s or other housemates’ foods
should not result in a barrier to individual access to the personal foods of the
individual. Providers restricting an individual’s access to the food of others
should not result in a non-compliance determination, unless the restriction
also has the effect of limiting the individual’s access to the individual’s
personal foods.

Additionally, situations where an individual is not able to access foods at any
time due to choices of the individual (such as the individual electing to spend
their money on other things) should not be applied as evidence of non-
compliance on behalf of the provider. Situations such as this where the
individual is dissatisfied with the extent of access they have as a result of
how they have chosen to allocate their personal resources may be
appropriately addressed through the individual’s person-centered planning.
The team may explore ways to support the individual with decision-making
and budgeting which enables the individual to have the resources to have
foods available.
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Please provide an explanation of the compliance determination. If the provider is
determined to be out of compliance, then the reviewer must provide a narrative
explanation of why the provider was found to be out of compliance. The narrative
should include identifying for which individuals (by initial) the provider is out of
compliance. The review may enter “all” if the requirement is not being met for all
individuals residing in the home.

The reviewer leaves the “Provider plan for correction” and “To be completed by”

sections blank. The provider will complete these sections and return the assessment
to the reviewing party.

Additional Notes:

Use the “Additional Notes” section to provide additional information or expand on
explanations included in the review assessment.

Signatures and Designation:

Review completed by-- print the name of the person conducting the on-site review and
completing the assessment.

Signature of Reviewer—the ODDS, OLRO, CDDP or Regional Program staff
completing the review must sign the review form and date the document indicating the
date the initial on-site review was completed

Signature of Provider—the Provider (license, certificate, or endorsement holder) must
sign the form upon submission of the applicable “Provider plan for correction” sections
of the plan

Plan approved by—the licensing or certification staff responsible for determining the
adequacy of the provider's Plan for Correction must sign this section, indicating
approval of the provider’s proposal to remediate the identified areas where the provider
was found to be non-compliant with the HCBS rules

To be followed up by—indicates the party (must be ODDS, OLRO, CDDP, or Regional
Program staff) responsible to conduct a follow-up review to monitor progress or
completion of the Provider Plan for Correction, as well as the date this review is due

Plan completed verified by—must be signed by the ODDS, OLRO, CDDP, or Regional

Program staff responsible to verify the provider has completed the Provider plan for
Correction and indicate the date that the completed plan was verified.
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