 Service Provider Validation Visit


Provider Agency:							Date of Validation:
LGE Office:								Type of Validation (Select One):  Desk Audit	Site Visit
							(Select one)	________   Residential       or      ________ Non-Residential 

For each area noted below:  Physical Location, Choice of Setting/Person Centered Planning, Community Integration, Rights/Privacy (Individual Initiative, Autonomy, and Independence), Employment, Living Arrangements, and Policy Enforcement you will rate each area a 1, 2, or 3.  The reviewer will check the appropriate box next to the area identified and where appropriate provide recommendations/comments related to that area.  The description noted in each area does not include every question on the assessment; it is a summary of some of the questions.  The LGE will review the completed assessment and review the evidence identified and validate those findings.  If a provider answered ‘No’ to any of the questions on their assessment, than that area will be rated a ‘1’ and the expectation is that the agency will need to develop goals/strategies within a transition plan to come into compliance (a transition plan for this process is a corrective action plan).  See the descriptions below for each rating.

· 3 = Information is present to support rating of being in compliance, best practices are being followed, thus no recommendations are being made at this time. 
· 2 = Information is present to support being in compliance with settings rule; however, there is opportunity to enhance or make improvements. 
· 1 = Information is missing or there is no evidence to support a rating of compliance and a transition plan will be required by the service provider for this area.
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Validation Review Checklist
	Physical Location

	3
	2
	1
	Recommendations/Comments
Acceptable evidence of support may include:
· notes/minutes where there is agreement between various stakeholders that this is true
· A copy of licenses inclusive of lack of license for private ICF/DD
· If the agency does own/operate housing is it done under a separate board and/or budget?  If so, this could support it as a separate entity and be considered in compliance.
· Specifically for site visits-LGE staff would be able to verify location in person and could visit some participant homes to assure compliance.

	The evidence provided clearly supports that the location where services are being provided are in the community among other private residences or retail businesses; have the same access to goods/services as persons not receiving HCBS;  and do NOT have the following characteristics:
· Located in a building that is also publically or privately operated facility that provides inpatient institutional treatment
· Located on the grounds of or immediately adjacent to a public or private institution owned by the service provider
· Own or operate multiple homes located on the same street (excluding duplexes and multiplexes, unless there is more than one on the same street.
· Located in a gated/secured “community” for people with disabilities
· Designed specifically for people with developmental disabilities
	· 

	Choice of Setting/Person-Centered

	3
	2
	1
	Recommendations/Comments
Acceptable evidence of support may include:
· Review a sample individual’s plans of care for agency
· Review applicable policy/procedures for the agency
· Review a sample of individual’s schedules
· Interview some of the individual’s supported by the agency
· If the agency completes satisfaction survey’s with the individual’s they support could review a sample of those

	Evidence provided supports that individuals have been given choice as to where they will live and receive services.  This includes:
· Choice of provider, services, and settings
· Opportunity to visit/understand options available
· Individual has opportunity to regularly update or change preferences
· Opportunity to participate in both work/non-work activities in the most integrated setting
· Opportunity and support to develop and update plans of care that reflect individual needs and preferences
· Individual understands how/when to request planning meetings
· The staff that support the individual are knowledgeable about their capabilities, interests, preferences and needs
	· 

	Community Integration

	3
	2
	1
	Recommendations/Comments
Acceptable evidence of support may include:
· Review a sample individual’s plans of care for agency
· Review applicable policy/procedures for the agency
· Review a sample of individual’s schedules
· Interview some of the individual’s supported by the agency
· If the agency completes satisfaction survey’s with the individual’s they support could review a sample of those

	Evidence provided supports that individuals have choice and are able to access services in the community in the same way that persons not receiving Medicaid funded services have choice and are able to access the community:
· Individual is afforded opportunity to have knowledge of or access to information regarding age appropriate activities including competitive work, shopping, attending religious services, scheduling appointments, meeting with families/friends, etc.
· Individual is able to come and go in the same manner as person’s not receiving Medicaid funded services 
· Individual regularly accesses the community and/or is engaged in activities/organizations of their choosing
· Individual and/or their representative is able to describe how he or she accesses the community, the type of assistance they need to access the community, and who will assist them in the community
Individual has access to transportation 
	· 

	Rights and Privacy/Individual Initiative, Autonomy, and Independence
*** To rate this item you will need to look at appropriate description.  If the assessment you are looking at is for Residential you will look at the first description and if assessment is for vocational program look at non-residential description (second description).
	3
	2
	1
	Recommendations/Comments
Acceptable evidence of support may include:
· Review a sample individual’s plans of care for agency
· Review applicable policy/procedures for the agency
· Review a sample of individual’s schedules
· Interview some of the individual’s supported by the agency
· If the agency completes satisfaction survey’s with the individual’s they support could review a sample of those

	Residential Settings:  evidence supports that the individual has the same rights/protections and privacy as person’s not receiving Medicaid services:
· Individuals who do not own their home have a legally enforceable agreement
· Agreement offers same responsibilities/protections from eviction
· There is a lease, resident agreement or other written agreement in place
· Individuals know how to relocate or request new housing
· Individual’s health information is kept private

	· 

	Non-Residential:  evidence supports that the individual has the same rights/protections as person’s not receiving Medicaid Services:
· Information is kept private
· Setting assures that staff interact/communicate with individuals respectively and in a way the person would like to be addressed
· Each individual’s support plan is person centered and reflective of their individual needs/preferences and is not the same as everyone else in the setting
· Setting offers a secure place to store belongings
· The setting supports individuals who need assistance with their personal appearance to `appear as they desire and if assistance is needed it is provided in private
· Setting is free from gates, Velcro strips, locked doors or other barriers that might prevent entering/exiting certain areas
· Free from restrictive measures
· Setting offers a variety of meaningful non-work activities that are responsive to individual goals, interests and needs of the Individual
· Individuals are able to choose with whom to do activities
· Options are available to have meals/snacks at the time and place of their choosing
	Recommendations/Comments
Acceptable evidence of support may include:
· Review a sample individual’s plans of care for agency
· Review applicable policy/procedures for the agency
· Review a sample of individual’s schedules
· Interview some of the individual’s supported by the agency
· If the agency completes satisfaction survey’s with the individual’s they support could review a sample of those


	Living Arrangements **This section is only addressed on the Residential Assessment; you can enter N/A for this item and move to the next if you are reviewing a Non-Residential Assessment.
	3
	2
	1
	Recommendations/Comments
Acceptable evidence of support may include:
· Review a sample individual’s plans of care for agency
· Review applicable policy/procedures for the agency
· Review a sample of individual’s schedules
· Interview some of the individual’s supported by the agency
· If the agency completes satisfaction survey’s with the individual’s they support could review a sample of those


	Evidence provided supports that individuals have choice and access to privacy within their living setting:
· Individual is able to have privacy-lockable doors, close and lock bedroom/bathroom doors, private cell phone, computer, or other communication device, and has space around to ensure privacy
· Individuals have freedom to decorate home as they desire
· Assistance is provided as needed in private and as appropriate
· Visitors are allowed at any time
· Individuals have a choice in how their day is structured-when they get up, get dressed, eat, etc.
· Individual’s schedule varies from others in the same setting
· Individual has access to funds
· Individual’s setting/access to their home and the things in their home are accessible
· Individual knows how to request new staff
· Setting is free from gates, Velcro strips, locked doors or other barriers that might prevent entering/exiting certain areas
	

	Employment ***This section is only addressed on the Non-Residential Assessment.  If you are reviewing a Residential Assessment, you can enter N/A for this item and move to the next section.
	3
	2
	1
	Recommendations/Comments
Acceptable evidence of support may include:
· Review a sample individual’s plans of care for agency
· Review applicable policy/procedures for the agency
· Review a sample of individual’s schedules
· Interview some of the individual’s supported by the agency
· If the agency completes satisfaction survey’s with the individual’s they support could review a sample of those


	Evidence provided supports that individuals have choice and are able to access employment services in the community in the same way that persons not receiving Medicaid funding:
· Setting offers choices for individual schedules that focus on needs/desires of an individual and an opportunity for individual growth
· Individual has knowledge of and access to information regarding competitive work outside of the setting
· Individual is able to freely move around inside/outside of the building and is not restricted to one specific room or area
· Building is located among other residential buildings, private businesses, retail businesses, restaurants, etc.
· Visitors from the greater community are encouraged to visit and there is evidence that visitors have been present at regular frequencies
· Individuals have the opportunity to participate/negotiate schedule, break/lunch time, and leave and medical benefits
· If money management is part of the service, the Individual has the opportunity to have checking/savings account or other mechanisms to control funds
· Individuals have contact information and training on how to access and use public transportation and transportation schedules and telephone numbers available in a convenient location
· Tasks/activities are comparable to tasks/activities for people of similar ages
· Setting is accessible
· Setting provides ongoing career planning
· Goals/Strategies/Outcomes reflect individual needs/preferences
· Individual has opportunity to pursue community employment
	

	Policy Enforcement

	3
	2
	1
	Recommendations/Comments
Acceptable evidence of support may include:
· Review a sample individual’s plans of care for agency
· Review applicable policy/procedures for the agency
· Review applicable operational instructions/documents created by the agency to address these areas
· Employee handbook
· Interview some of the individual’s supported by the agency
· If the agency completes satisfaction survey’s with the individual’s they support could review a sample of those


	Evidence provided supports that policies are in place and  enforced as it relates to the following:
· Paid/Unpaid staff receive new hire training and continuing education related to individual rights and experience as outlined in HCBS rules
· Policies are in place outlining individual rights/experience and are available to the individual
· Provider policies related to individual rights/experience and HCBS rules are regularly reassessed for compliance and effectiveness and are amended as appropriate
	













Process Scoring
	Area
	Rating (1, 2, 3)
	Transition Plan required addressing this area Yes or No

	Physical Location
	
	

	Choice of Setting/Person-Centered
	
	

	Community Integration
	
	

	Rights and Privacy/Individual Initiative, Autonomy, and Independence
	
	

	Living Arrangements (only for Residential-if reviewing Non-Residential enter N/A)
	
	

	Employment (only for Non-Residential-if reviewing Residential enter N/A)
	
	

	Policy Enforcement
	
	

	Validation Determination:

___No recommendations at this time (select this option only if all areas were rated a 3)
___Transition Plan not required at this time recommendations provided (select this option if there are any ratings of 2 and the service provider should evaluate these areas and address as part of their quality enhancement plan)
___ Transition Plan required (select this option if any area has a rating of 1)




Provider Self-Assessment falls into the following category (select one):
	Select One
	Category

	
	Setting fully complies with CMS requirements

	
	Setting, with changes, will comply with CMS requirements

	
	Setting is presumed to have qualities of an institution but for which the State will provide evidence to show that it does have qualities of HCBS setting (Heightened Scrutiny)

	
	Setting cannot meet the requirements and/or chooses not to come into compliance




LGE office representative completing review Name/Title:
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