Focus Group: Person Centered Support Plan (PCSP)
Cannon Health Building, Room 132
August 28, 2018

Welcome:
Introductions: Tell us your name and your connection to the PCSP process.

Purpose: To inform the State on how to best improve the PCSP process and preserve individual
rights/preferences their settings.

Ground Rules:

¢ No right or wrong answers, just different points of view. We welcome comments for
multiple perspectives.

¢ You don’t need to agree with others, but you must listen respectfully as others share
their views.

o We ask that you please turn off cell phones or put them on silent. If you cannot and
must answer a call please do so quietly and rejoin us as quickly as you can.

e My role as the moderator will be to guide the discussion.

o Talk to each other.

Questions

The setting must optimize but not regiment individual initiative, autonomy, and independence in
making life choices; and facilitate individual choice regarding services and supports, and who
provides them.

1. What are we already doing to successfully incorporate individual needs and preferences
in residential settings?
2. Are there other ways to improve choice in settings?
3. The PCSP should be driven by the individual. For each step of the process identified
below, what is currently working and what can be improved?
e Includes people chosen by the individual
¢ Provides necessary information and support to ensure that the individual directs
the process to the maximum extent possible, an is enabled to make informed
choice decisions
¢ Istimely and occurs at times and locations of convenience to the individual
o Reflects cultural considerations of the individual and is conducted by providing
information in plain language and in a manner that is accessible to individuals
¢ Offers choices to the individual regarding services and supports the individual
receives and from whom
e Records alternative hcbs settings that were considered by the individual
4. How can the written PCSP be improved?

What other questions, concerns, or suggestions do you have for us?
1. What kind of training or guidance would you like to see from the State?
2. How can we better communicate with you?
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§441.720 Independent assessment.

(a) Requirements. For sach individual
determined to be eligible for the State
plan HCBS benefit, the State must
provide for an independent assessment
of needs, which may include the results
of a standardized functional needs
assessment, in order o establish a
service plan. In applying the
requirements of section 1915(1}(1)(F) of
the Act, the State must:’

{1) Perform a face-to-face assessment
of the individual by an agent who is
independent and qualified as defined in
§441.730, and with a person-centered
process that meets the requirements of
§441,725(a) and s guided by best
practice and research on effective
strategies that result in improved health
and quality of life outcomes,

(i) For the purposes of this section, a
face-to-face assessment may include
assessments performed by telemedicine,
or other information technology
medium, if the following conditions are
met:

(A) The agent performing the
assessment is independent and qualified
as defined in § 441,730 and meets the
provider qualifications defined by the
State, including any additional
qualifications or training requirements
for the operation of required
information technology.

(B) The individual receives
appropriate support during the
assessment, including the use of any
necessary on-site support-staff.

(Q) The individuanrovides informed
consent for this type of assessment,

(ii) [Reserved]

(2) Conduct the assessment in
consultation with the individual, and it
applicable, the individual’s authorized
representative, and include the
opportunity for the individual to
identify other persons to be consulted,
such as, but not limited to, the
individual's spouse, family, guardian,
and treating and consulting health and
support professionals responsible for
the individual’s care. :

(3) Examine the individual’s relevant
history including the findings from the
independent evaluation of eligibility,
medical records, an objective evaluation
of functional ability, and any other
records or information needed to
develop the person-centered service
plan as required in § 441.725,

{4) Include in the assessment the
individual’s physical, cognitive, and
behavicral health care and support
needs, strengths and preferences,
available service and housing options,
and if unpaid caregivers will be relied
upon to implement any elements of the
person-centered service plan, a .
caregiver assessment.

(5) For each service, apply the State
additional needs-based criteria (if any
that the individual may require.
Individuals are considered enrolled i
the State plan HCBS benefit only if th
meet the eligibility and needs-based
criteria for the benefit, and are also
assessed to require and receive at leas
one home and community-based serv
offered under the State plan for medi
assistance. .

(8) Include in the assessment, if the
State offers individuals the option to
self-direct a State plan home and
community-based service or services,
.any information needed for the self-
directed portion of the service plan, a
required in § 441.740{b}, including the.
ability of the individual (with and

without supports) to exercise budget or

employer authority.

(7) Include in the assessment, for
individuals receiving habilitation
services, documentation that no
Medicaid services are provided which
would otherwise be available to the
individual, specifically including but
not limited to services available to the
individual through a program funded
under section 110 of the Rehabilitation
Act of 1973, or the Individuals with

Digabilities Education Improvement Ac

of 2004.

{8) Include in the assessment and
subsequent service plan, for individual
receiving Secretary approved services
under the authority of § 440.182 of this
chapter, documentation that no State
plan HCBS are provided which would

otherwise be available to the individual

through other Medicaid services or
other Federally funded programs,

(9) Include in the assessment and
subsequent service plan, for individual
receiving HCBS through a waiver
approved under § 441,300,
documentation that HCBS provided

through the State plan and waiver are

not duplicative,
(10) Coordinate the assessment and

subsequent service plan with any other

assessment or service plan required for
services through a waiver authorized
under section 1115 or section 1915 of
the Social Security Act,

(b) Reassessments. The independent
assessment of need must be conducted

at least every 12 months and as needed

when the individual’s support needs o
circumstances change significantly, i
order to revise the service plan.

Based on the independent assessment
required in § 441,720, the State must
develop (or approve, if the plan is
developed by others) a written service
plan joi ith the individual

(including, for purposes of this
paragraph, the individual and the
individual’s authorized representative if
applicable). The person-centered
planning process is driven by the
individual. The process: .

(1) Includes psople chosen by the
individual.

(2) Provides necessary information
and support to ensure that the
individual directs the process to the
maxirmum extent possible, and is
enabled to make informed choices and
decisions.

(3) Is timely and occurs at times and .
locations of convenience ta the '
individual.

(4) Reflects cultural considerations of
the individual and is conducted by
. providing information in plain language
and in a manner that is accessible to
ndividuals with disabilities and
persons who are limited English
proficient, consistent with § 435,905(1)
of this chapter.

{5} Includoes strategies for solving
conflict or disagreement within the

: process, including clear conflict of

. interest guidelines for all planning
participants,

(6) Offers choices to the individual
regarding the services and supports the
individual receives and from whom.
(7) Includes a methaod for the
individual to request updates to the
plan, as needed.,

(8) Records the alternative home and
community-based settings that were
considered by the individual,

(b) The person-centered service plan.

The person-centered service plan must
reflect the services and supports that are
important for the individual to meet the
needs identified through an assessment
of functional need, as well as what is
important to the individual with regard
to preferences for the delivery of such
services and supports. Commensurate
with the level of need of the {ndividual,
and the scope of services and supports
available under the State plan HCBS
benefit, the written plan must: -
(1) Reflect that the setting in which
the individual resides is chosen by the
individual, The State must ensure that
the setting chosen by the individual is
integrated in, and supports full access of
individuals receiving Medicaid HCBS to
the greater community, including
opportunities to seek employment and
work in competitive integrated settings,
engage in community life, control
personal resources, and receive services
in the community to the same degree of
access as individuals not receiving
Medicaid HCBS.

(2) Reflect the individual’s strengths

and preferences, i
y
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(3) Reflect clinical and support needs
as identified through an assessment of
functional need.

(4) Include individually identified
goals and desired outcomes.

(5) Reflect the services and supports
(paid and unpaid} that will assist the
individual to achieve identified goals,
and the providers of those services and
supports, including natural supports.
Natural supports are unpaid supports
that are provided voluntarily to the
individual in lieu of State plan HCBS.

(6) Refiect risk factors and measures
in place to minimize them, including
individualized backup plans and
strategies when needed,

(7) Be understandable to the
individual receiving services and
supports, and the individuals importan
in supporting him or her. Ata
minimum, for the written plan to be
understandable, it must be written in
plain language and in a manner that is
accessible to individuals with
disabilities and persons who are limite
English proficient, consistent with
§435.905(b) of this chapter.

(8) Identify the individual and/or
entity respensible for monitoring the
plan. :

(9) Be finalized and agreed to, with
the informed consent of the individual
in writing, and signed by all individual
and providers responsible for its
implementation.

(10) Be distributed to the individual
and other people involved in the plan,

(11) Include those services, the
purchase or control of which the
individual elects to self-direct, meeting
the requirements of § 441.740.

(12) Prevent the provision of
unnecessary or inappropriate services
and supports,

(13) Document that any modification
of the additional conditions, under
§ 441.710(a)(1)(vi)(A) through (D) of thi
chapter, must be supported by a specifi
assessed need and justified in the
person-centered service plan. The
following requirements must be
documented in the person-centered
service plan; '

(i) Identify a specific and
individualized assessed need.

(ii} Document the positive
interventions and supports used prior t
any modifications to the person-
centered service plan.

(iii) Document less intrusive methods
of meeting the need that have been trie
but did not work,

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

(v) Include a regular collection and
review of data to measure the ongoing
effectiveness of the modification

periodic reviews to determine if the
modification is still necessary or can be
terminated.

{vii} Include informed consent of the
individual; and

[viii} Include an assurance that the
interventions and supports will cause
no harm to the individual.

(c) Reviewing the person-centered
service plan. The person-centered
service plan must be reviewed, and
revised 1pon reassessment of functiona
need as required in §441.720, at least
every 12 months, when the individual's
circumstances or needs change
significantly, and at the request of the
individual

§441.730 Provider qualifications.
(a) Requirements. The State must

. provide assurances that necessary
afeguards have been taken to protect

he health and welfare of enrollees in
State plan HCBS, and must define in
vriting standards for providers (both
gencies and individuals) of HCBS and
or agents conducting individualized
ndependent evaluation, independent
ssessment, and service plan
development.

(b) Conflict of interest standards, The
State must define conflict of interest
tandards that ensure the independence
of individual and agency agents who
conduct (whether as a service or an
administrative activity} the independent
evaluation of eligibility for State plan
HCBS, who are responsible for the
ndependent assessment of need for
HCBS, or who are responsible for the
development of the service plan, The
conflict of interest standards apply to all
ndividuals and entities, public or
private. At a minimum, these agents
must not be any of the following:

(1) Related by blood or marriage to the
ndividual, or to any paid caregiver of
he individual,

(2} Financially responsible for the
ndividual,

(3) Empowered to make financial or
health-related decisions on behalf of the
ndividual,

(4) Holding financial interest, as
defined in § 411.354 of this chapter, in
any entity that is paid to provide care
for the individual,

{5) Providers of State plan HCBS for
he individual, or those who have an
nterest in or are employed by a
provider of State plan HCBS for the
ndividual, except when the State
demonstrates that the only willing and
qualified agent to perform independent
assessments and develop person-
centered service plans in a geographic
area also provides HCBS, and the State
devises conflict of interest protections

(vi) Include established time limits for.

ncluding separation of agent and
provider functions within provider

* entities, which are described in the
. State plan for medical assistance and .

approved by the Secretary, and
ndividuals are provided with a clear
and accessible alternative dispute
esolution process.

(¢} Training. Qualifications for agents™
performing independent assessrents -
and plans of care must include training
n assessment of individuals whose
physical, cognitive, or mental
conditions trigger a potential need for
home and community-based setvices
and supports, and current knowledge of
available resources, service options,
providers, and best practices to improve

“health and quality of life outcomes.

§441,735 Definition of individual's
representative.

In this subpart, the term individual’s
representative means, with respect to an
individual being evaluated for, assessed
regarding, or receiving State plan HCBS,
the following:

{a) The individual’s legal guardian or
other person who is authorized under
State law to represent the individual for
the purpose of making decisions related
to the person’s care or well-being. In
instances where state law confers
decision-making authority to the
individual representative, the
individual will lead the service
planning process to the extent possible.

(b} Any other person who is
authorized under §435.923 of this
chapter, or under the policy of the State
Medicaid Agency to represent the
individual, including but not limited to,
a parent, a family member, or an
advocate for the individual.

(c) When the State authorizes
representatives in accordance with
paragraph (b) of this section, the State
must have policies describing the
process for authorization; the extent of
decision-making authorized; and
safeguards to ensure that the
representative uses substituted
judgment on behalf of the individual,
State policies must address exceptions
to using substituted judgment when the
individual’s wishes cannot be
ascertained or when the individual’s
wishes would result in substantial harm
to the individual, States may not refuse
the authorized representative that the
individual chooses, unless in the .
process of applying the requirements for
authorization, the State discovers and
can document evidence that the
representative is not acting in
accordance with these policies or
cannot perform the required functions,
States must continue to meet the
requirements regarding the person-



