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Dear Director Corcoran:

This letter and attached report are in reference to a site visit conducted by the Centers for
Medicare & Medicaid Services (CMS) from May 16-18,2022. CMS visited several settings in
Ohio that were identified by the state and/or stakeholders as having the qualities of an institution
as outlined at42 CFR § 441.301(c)(5) and required a CMS-conducted heightened scrutiny
review to determine if they comply with the home and community-based services (HCBS)
settings criteria at 42 CFR § 441.301(c)(4).

CMS appreciates the efforts of the state to prepare for our visit to Ohio. We are asking the state
to apply remediation strategies addressing the feedback contained in our report to the specific
setting(s) as identified. We note that the HCBS settings criteria identified i the report that are
followed by an asterisk require the state to go beyond ensuring that the individual setting has
completed the necessary actions identified; specifically, complying with person-centered
planning requirements requires further direction to and collaboration with the entities responsible
for developing and monitoring the person-centered plans and with the HCBS provider
community that is responsible for implementing services and achieving the objectives outlined in
the plan. In addition, CMS notes that the state’s remediation strategies must be applied to all
remaining similarly situated settings you have identified as being presumptively institutional that
were not included in CMS’ site visit to ensure compliance with the settings criteria at 42 CFR

§ 441.301(c)(4) by March 17, 2023. Fmally, the state should ensure issues identified in this
report are addressed in the state’s overall assessment process of all providers of HCBS in Ohio,
to ensure that all providers are being assessed appropriately against the regulatory settings

criteria and will implement the necessary remediation to achieve timely compliance.

As described more fully in the attached report, CMS notes below several areas where issues were
found to exist across several locations, which raise systemic concerns that must be addressed by
the state. Specifically, the following regulatory criteria located at 42 CFR 441.301(c)(4) were
not found to be in practice:



Page Two — Corcoran

e The setting is integrated in and supports full access of individuals receiving Medicaid
HCBS to the greater community, including opportunities to seek employment and work
in competitive integrated settings, engage n community life, control personal resources,

and receive services in the community, to the same degree of access as individuals not
receiving Medicaid HCBS.

e The setting ensures an individual's rights of privacy, dignity and respect, and freedom
from coercion and restraint.

e Individuals are able to have visitors of their choosing at any time.

e Modifications of additional conditions in provider owned and controlled residential
settings under § 441.301(c)(4)(vi)(A) through (D), must be supported by a specific
assessed need and justified in the person-centered service plan.*

Ohio’s Statewide Transition Plan (STP), approved on September 20, 2019, describes strategies to
ensure that all providers of Medicaid HCBS have been assessed to meet the regulatory criteria
and any needed remediation has been identified. The state’s practice for addressing the
observations described in the attached report must align with the processes described in the STP.

CMS requests that the state provide a written response providing updated information describing
how the state will remediate both the process for developing and implementing the person-centered
service plan and the individual settings to ensure compliance with all of the settings criteria. CMS
also requests a written response on how the state will apply this feedback to the ongoing
monitoring of person-centered planning functions and settings in the HCBS delivery system as
noted above. CMS requests this information be submitted no later than December 9, 2022.

Upon review of this feedback, please contact Michele MacKenzie at (410) 786-5929 or
Michele.Mackenzie@cms.hhs.gov if you would like to schedule a follow-up conference call with
the CMS team to discuss next steps or request technical assistance.

Thank you for your continued commitment to the state of Ohio’s successful delivery of
Medicaid-funded HCBS.

Sincerely,
- Digitally signed by
Mellssa I— Melissa L. Harris -S
. Date: 2022.11.09
Harris -S 14:31111 -0500

Melissa L. Harris, Deputy Director
Disabled & Elderly Health Programs Group

Enclosure



Heightened Scrutiny Site Visit- Ohio

Summary Review by Setting
May 17-18, 2022

CMS Representative: Michele MacKenzie (attended virtually)
New Editions: Devon Mayerand Amy Coey

ACL: Beverley Laubert

Ohio:Jesse Wyattand Karen Boester

The Site Visit Teamvisited four settingsin Ohio. Three of the settings were assisted living facilities (ALF), and one, Forest Hills Center-Adult Day
Center, was an adult day center (ADC). The settings are locatedin the central and southwestern regions of Ohio, with three settings currently
providing Medicaid home and community-based services (HCBS), Buckeye Forest at Fairfield (previously known as Heartland of Woodridge),
Hyde Park Health Center, and Forest Hills Center, while one setting (Canal Winchester) is not currently an HCBS provider, butisin the process of
becomingcertified through the state. Asnotedinthe table below, systemicissues were identified duringthe CMS site visits regarding several
regulatory criteria.



441.301(c)(4)(vi)(F)

Any modification of the additional conditions, under
§441.301(c)(4)(vi)(A) through (D), must be supported by a
specificassessed need and justified in the person-centered
service plan.

Buckeye Forest/Heartland of Woodridge- ALF, Hyde
Park Health Center- ALF, Forest Hills Center- ADC,
Canal Winchester- ALF

441.301(c)(4)(i)

The settingisintegratedinand supports full access of
individuals receiving Medicaid HCBS to the greater community,
including opportunities to seek employmentand workin
competitiveintegrated settings, engagein community life,
control personal resources, and receive servicesinthe
community, to the same degree of access as individuals not
receiving Medicaid HCBS.

Buckeye Forest/Heartland of Woodridge—ALF,
Hyde Park Health Center-ALF, Forest Hills Center-
ADC, Canal Winchester- ALF

441.301(c)(4)(iii)

Ensuresan individual's rights of privacy, dignity and respect,
and freedom from coercion and restraint.

Buckeye Forest/Heartland of Woodridge- ALF, Hyde
Park Health Center- ALF, Forest Hill Center- ADC

441.301(c)(4)(vi)(D)

Staff Training on
HCBS Setting Rule
Criteria: State
Medicaid Director
Letter# 19-001*

Individuals are able to have visitors of theirchoosing at any
time

Description of how staff are trained and monitored on their
understanding of the settings criteriaand the role of person-
centered planning, consistent with state standards as
describedinthe waiverorin community training policies and
procedures established by the state.

Buckeye Forest/Heartland of Woodridge- ALF, Hyde
Park Health Center- ALF

Buckeye Forest/Heartland of Woodridge- ALF, Hyde
Park Health Center- ALF, Forest Hills Center- ADC,
Canal Winchester- ALF

1 https://www.medicaid.gov/federal-policy-guidance/downloads/smd19001.pdf;see question 10



https://www.medicaid.gov/federal-policy-guidance/downloads/smd19001.pdf

Buckeye Forest at Fairfield (Previously known as Heartland of Woodridge) - Assisted Living- Visit May 17, 2022

Facility Description:

The settingislocated north of Cincinnati, Ohio andisinthe same buildingas anursingfacility. There are ninety-nineresidents, of which ninety-
one are enrolled in HCBS waivers (MyCare Ohio and Assisted Living). The assisted living facility is housed in afive-story building; all floors but the
fifth floor are used by the providerat thistime. Withinthe assisted livingfacility, there is alocked dementia/memory care wing. Behind the
facilityisalarge yard area with a pavilion that can be accessed through a door that staff report is unlocked at all times, and a cement walkway.
On the firstfloor, thereisa diningroomthatis also used as a craft and activity room. There is an elevator bank onthe mainfloor, however, one
of the two elevators was inoperable and marked as such with caution tape. Located on eachfloorisa lobby/common areaanda tv attached to
the wall, laundry facilities, and a nurse’s station. Stairwells were also located on each floor; however, accessibility is through a code/lock system
that is known only by staff.

Site Visit Review Description:

Upon arrival, the team reviewed person-centered service plans (PCSPs) made available by both the state and the provider. The entire team was
provided atour of the facility. Due to poor WiFi connectivity within the facility, the team was only able to assure that CMS participated in part of
the facility tour. However, information was shared via phone calls and texts to update CMS and provide feedback about how the site visit was
proceeding. New Editionsand ACLconducted conversational interviews with two administrators, three direct care staff, and two participants
whoreceive services at the facility. State staff was presentduringinterviews, but did not contribute to, or participate inthe conversation. One
participant provided the team atour of her apartment. Additionally, administrative staff provided the sitevisitteam atour of an unoccupied
apartment withinthe facility. Interviews with administration, staff, and participants covered all settings criteria.

Findings of Site Visit:

441.301(c)(4)(i) The settingisintegratedinand Both participants and staff indicated participants were only allowed to

supports full access of individuals leave the facility with the approval of staff.
receiving Medicaid HCBS to the
greater community, including
opportunities to seek employment
and workin competitive integrated
settings, engage incommunitylife,

Buckeye Forest at Fairfield must ensure their model of service delivery
aligns with the regulatory criteria to support participants’ full access to




control personal resources, and
receive servicesinthe community, to
the same degree of access as
individuals not receiving Medicaid
HCBS.

the greater community. Establishing partnerships with community
resources and leveraging existing community transportation options
should be explored. Individuals should not need staff permission to
leave the setting.

441.301(c)(4)(vi)(A)
through (D)

Any modification of the additional
conditions, under
§441.301(c)(4)(vi)(A) through (D),
must be supported by a specific
assessed need and justifiedinthe
person-centered service plan.

Duringthe review of person-centered plans, it was noted that plans are
primarily focused on medical care and did notinclude information
aboutthe person’s needs orwants. Restrictive behaviorsupports were
noted in plans without mention of any of the required assessments.

The state should ensure that the entities responsible for overseeing the
development and implementation of person-centered service plans are
in compliance with regulatory criteria. One function of these plans is to
serve asthe basis for documenting any modifications of the settings
criteria foran individual.

441.301(c)(4)(vi)(D)

Individuals are able to have visitors of
theirchoosingatany time

In both staff and participantinterviews, interviewees noted restrictions
on visitors. Staffindicated that visitors were not permitted after 10pm
and overnight guests were not permitted.

Buckeye Forest at Fairfield should amend their visitor policy to ensure
thatindividuals are able to have visitors of their choosing at any time
and remove any restrictions on this requirement.




441.301(c)(4)(iii)

‘ Additional Provision

Staff Training on HCBS
Setting Rule Criteria: State
Medicaid Director Letter #
19-001

Ensuresan individual's rights of
privacy, dignity and respect, and
freedom from coercion and restraint

Language

Description of how staff are trained
and monitored on their
understanding of the settings criteria
and the role of person-centered
planning, consistent with state
standards as described in the waiver
orin community training policies and
procedures established by the state.

e Participantsreportedthey canreportanyissuesthey have with
staff to the administrator or case manager, and indicated an
understanding of verbal and physical abuse. Staffindicated
theyreceivedinitial training upon hire related to
abuse/neglect, and also ongoingannual trainings included the
same topic. However, neitherthe participants or staff
indicated understanding or training around coercion.

Buckeye Forest at Fairfield should ensure that practices enforce the
right forindividuals to be free from coercion and ensure that staff are

properly trained on this right.

e Apartmentdoors were labeled with resident names thereby
identifying forvisitors the names of individuals receiving
servicesinthe setting.

The setting should also ensure thatindividuals have the right to privacy

andtherefore havethe rightto not have identifying information on
their doors visible to guests.

Findings

Staff indicated they receive initialand annual training on various
topics, but were unaware of the settings rule or settings criteria.

Buckeye Forest at Fairfield should ensure all employees have consistent
and reinforced training on the HCBS regulatory criteria.




The assisted living facility is located north of Cincinnatiandisin a large building that also houses a skilled nursing facility. The buildingis located
ina high trafficareathat is primarily businesses (not shops orrestaurants) and highways. The nursingfacility is on the main floor, while the
assisted living facility is onthe second floor. The assisted living facility is accessed through the main entrance of the nursing facility, walking
through the nursing facility, and taking an elevatorto the second floor. There are seven participants residinginthe assisted living facility. Until
recently, there were twenty-two residentsin the assisted living facility, however, administrators noted they planned to discontinue HCBS
assisted living waiver services and gave the assisted living residents notice to move. Subsequently, they decided to continue providing HCBS and
allowed several individuals to stay. Administrators also noted that some of the participants who vacated the assisted living facility were
relocated to the skilled nursing facility on the first floor. The assisted living facility appeared to be newly remodeled. The administrator showed
the site visitteam a vacant, model apartmentthat had a bedroom, livingroom, kitchenette, and bathroom. The unit was modern, open, clean,
and had new flooring and paint. There was a large shared area used for group activities with an attached conference room. Duringthe site visit,
the shared area was beingused by participants to play bingo. Onthe mainfloor, (nursingfacility) there was anice cream shop that was
operated by the activity coordinator. The store isopen to both nursingfacility residents and assisted living facility residents. There are snacks,
soda, ice cream, and personal care products (shampoo, deodorant, and clothingitems) forsale in the ice cream shop.

The administrative staff welcomed the site visitteam on arrival and met briefly in aconference roomin the nursing facility. The facility
administrator asked questions aboutthe purpose of the visit, and wanted to understand the “new program” that was being putin place. The
site visitteam reviewed the purposeand process forthe visit. A brieftourof the nursingfacility was provided to the site visitteam on the way
to the second-floor assisted living facility. The administrator provided seven care plansforreview. There was a field for “activities/preferences”;
however, only two of the seven plansincluded any information: neither contained community integration activitiesbut rather watching tvand
readingbooks. The state representatives were able to provide PCSPs on theirelectronicdevices forreview by New Editionsand ACL. The site
visitteam interviewed three direct support staff (DSPs) and three residents. DSPs reported longevity in caring forelderly individuals and
acknowledged ongoingtraining on rights, dignity, personal care, and universal health precautions.



Findings of Site Visit:

441.301(c)(4)(i) The settingisintegratedinand supports full Based on staff and participant reports, engagingin activities
access of individuals receiving Medicaid HCBS | outside of the facility isvery limited. Thereisafacility van, butit’s

to the greater community, including reportedly been broken down andin need of repairfor quite some
opportunitiesto seek employmentand workin | time. One participantreported the need fortransportationto a
competitiveintegrated settings, engagein medical appointment. The facility van was unavailableand she
community life, control personal resources, paid $30 fortransportation to her appointment. Individuals were
and receive servicesinthe community, tothe | not aware of any publictransportation options. The activity

same degree of access as individuals not coordinatorreported that she makes a schedule of activities, also
receiving Medicaid HCBS. determiningthe types of activities that will occur. Staff reported

that individuals would have to schedule an outingin advance. One
of the staff shared that people do notwantto go out inthe
community. Staff reportedthatin orderforindividualsto work,
staff would need to evaluate the participant’s ability and decide if
they were capable of doingso. One staff membersaid she would
needto speak to managementand the individual’s doctor, also
notingit mightbe illegal forsomeone to work due to their
benefits. Another staff reported thatitwould be hard for
someone who uses awheelchairto have a job. When asked, one
of the residents stated she would be interested in finding a
volunteeropportunity. Staff indicated they wanted to keep
people safe, and thatthey were “theirlittle babies”. One
participantindicated that she had not left the facility since she
moved inaround August 2021. She reported she was unaware
there were opportunities to go outside of the facility. Participant
funds are managed through the business office in the nursing
facility which must be accessed during business hours; the

participant makesthe request forfundsand they are provided ata




latertime as the facility does not keep cash on hand. The activity
directorshared plans to bring people from the community into the
assisted livingand provided an example of agarage sale.

Hyde Park must ensure their model of service delivery aligns with
the regulatory criteria to support participants’ full access to the
greater community and not rely solely on reverse integration
activities to solely bring the community into the setting.
Establishing partnerships with community resources and
leveraging existing community transportation options should be
explored.

Employees at the setting should be trained to understand
individuals’ rights including the ability to seek employment and/or
volunteer activities not limited by their disabilities. Hyde Park
should amend its policies and procedures and the implementation
thereof to ensure individuals have controlover their personal
resources and have access to their personal funds.

441.301(c)(4)(iii) Ensures an individual's rights of privacy, Oneresident reported that she was one of the individuals given
dignity and respect, and freedom from notice to move when the facility decided they were no longer
coercion and restraint. goingto be an assisted living provider. She asked the site visit

teamif she would be continually eligible forthe waiverand
wanted information about accessing Medicare benefits, but was
concerned that the site visitteam would do something to upset
the facility administration and she would lose herresidential




placementatthe assisted living facility. Neither of the individuals
we spoke with would share any concerns with the staff: one did
not think it would make a difference and the otherdid not want to
rock the boat. Apartmentunitdoorswere proppedopen, or
unlocked.

Hyde Park should ensure their model of service delivery aligns with
the regulatory criteria to protectindividuals’ rights to privacy,
dignity, respect, and freedom from coercion and restraint.
Individuals should, at a minimum be afforded a process through
which they can file a grievance with protections from retaliation.
Individuals should be afforded the right to close and lock their unit
doors atany time to ensure privacy.

42 CFR 441.301(c)(4)(iv) Optimizes, but does not regiment, individual During participantinterviews, one participant noted that she
initiative, autonomy, andindependence in requested assistance from staff to make a call. She reported she
makinglife choices, including but not limited had eye surgery and was not able to see the small numbers to
to, daily activities, physical environment, and | make a phone call. When she requested staff forassistance, she
with whomto interact. was denied help and told to ask herinformal supportto help her.
The ACL site visitteam member provided her with contact
information forthe ombudsman and walked with herto her
apartmentto postthe numberwhere she could see it.

Hyde Park mustensure that residents are assisted to complete
daily activities.




441.301(c)(4)(vi)(B)(1)

Units have entrance doors lockable by the
individual, with only appropriate staff having
keysto doors.

Oneindividual said that other people have locks on theirdoors,
but she does not; she would like to know how they got locks
because she would like one. Otherapartment unit doors were
proppedopen, orunlocked.

Hyde Park mustensurethatall individuals have lockable doors
with only appropriate staff having keys to the doors, and inform all
residents of their rights to have lockable doors.

441.301(c)(4)(vi)(D)

Individuals are able to have visitors of their
choosingat any time

Reviewers noted visiting hours were posted at the entrance.

Hyde Park should revise their current practice to ensure individuals
can havevisitors at any time with no restrictions on visiting hours.

441.301(c)(4)(vi)(F)

Any modification of the additional conditions,
under §441.301(c)(4)(vi)(A) through (D), must
be supported by a specificassessed need and
justifiedinthe person-centered service plan.

Plansthat were reviewed by the site visit team were scant with
information and included mostly medical information; assessment
of the individual’s wantsand needs were notincluded in the plans.
Participants noted modifications to the conditions of the rule
related tolocks on doors and visitors, which were not noted in the
person-centered plans.

The state must ensure thatthe person-centered plan developed by
case managers forallindividuals receiving Medicaid HCBS reflects
the needs and preferences of the individual and any restrictions or




Additional Provision

Staff Training on HCBS
Setting Rule Criteria: State
Medicaid Director Letter #
19-001

Language

Description of how staff are trained and
monitored on their understanding of the
settings criteriaand the role of person-
centered planning, consistent with state
standards as described in the waiverorin
community training policies and procedures
established by the state.

modifications in the plan must be supported by a specific assessed
need and justified in the person-centered service plan.

Findings

Staff indicated theyreceive initialand annual training on various
topics, but were unaware of the settings rule or settings criteria.
When describingthe purpose of the visit, and evaluating the site
on the settings regulation, it was clearthe administrator and staff
were unaware of the regulation’s existence. One of the direct
support staff said she was already trained because she has been
workingin health care settings foryears and did not require
additional trainingto work in the assisted living. When asked,
anotherdirect care staff said she had worked in the nursing facility
and did not need training forhome and community-based
services.

Hyde Park should ensure all employees have consistent and
reinforced training on the HCBS settings regulatory criteria.

Forest Hills Center-Adult Day Center - Visit May 18, 2022

Facility Description:

The day centerislocatedin business parkinsuburban Columbusandisinthe same buildingwith askilled nursing facility. The day centerhasa

separate entrance, with separate signage. There isafrontdoor where participantsarrive and depart, aback doorthat is used for emergencies,

and an internal doorthat that leads to the skilled nursing facility. All the doors are locked and staff open/close as needed. The day centerisset
up like ahome with distinctlivingroom and kitchen areas. There are approximately eightrecliners and atelevisionin one area, tables and chairs



inan area off to the side where participants can do art or craft projects, and a kitchen areawith a large table, microwave and refrigerator. Off of
the kitchen areaare bathrooms, one male and one female. CMS participatedinavirtual tour of the setting.

Site Visit Review Description:

The site visitteam reviewed service plans onsite that were provided by the state. Priorto the publichealth emergency (PHE), the setting served
twenty-two participants; currently there are nine individuals (two Medicaid HCBS beneficiaries) that attend on varying schedules Monday
through Friday. Throughoutthe morning of the site visit, participants were either picked up by the center’svan, ordropped off by family
members. The setting was small enough that the site visitteam could walk around freely and see all areas while remainingin sight of day center
staff. The site visitteaminterviewed one participant, one direct support staff, and the program administrator, and observed several other
participants receiving services and talked briefly withthem. The participant who wasinterviewed indicated she lived with her daughter, who
helped herchoose this setting aftervisiting several day centersettings. She had arrived at the facility after her daughter dropped her off that
morning, and she spends her days at the setting Monday through Friday. She likes to watch television when she arrives. She reported thatshe
eats breakfastat home, and then around 10 am the staff tests herblood sugar and helps hergeta snack. She eats her snack at the large kitchen
table with other participants and they discuss current events. She stated that priortothe PHE, she participatedinalotof group activities
outside of the setting. The day centervan was used fortransport, and the group would go out to eat, to movies, parks, and otherlocations, but
since the PHE those outings have been stopped. Currently, sheisnotinterestedinleavingthe day centertogo outin the community asshe
doesn’tfeel safe. She feels that afterthe PHE she may want to think about going out again. The program administrator confirmed that group
community activities were not currently occurring due to concerns over the PHE; individual community activities are not part of the services at
the day center. However, if participants choose to not participate in community activities, there are staff available to stay at the day centerwith
them. Since participants are all diagnosed with some variation of dementia, the day center does not permit participants to come and go freely.

Findings of Site Visit:

441.301(c)(4)(i) The settingisintegratedinand supportsfull access | The settingsharesa van with the nursingfacility and the

of individuals receiving Medicaid HCBS to the administrator said that the medical appointments forthe
greater community, including opportunitiestoseek | nursingfacility residents are the priority which limits the
employmentand workin competitiveintegrated availability to prioritize taking individuals into the community.
settings, engage in communitylife, control personal | Although both individuals and staff noted that community

resources, and receive servicesin the community, to | integration has been somewhatlimited due to the PHE, staff




the same degree of access as individuals not also noted minimal staff assigned to the setting, which limits
receiving Medicaid HCBS. the opportunity forindividuals to participantinthe
community tothe extentthey desire. Staff noted if sufficient
staff was notavailable, the entiregroup would not do outings
or those who chose not to attend scheduled group outings
could stay at the day setting supported by nursing facility
staff, if available.

Forest Hills should ensure theirmodel of service delivery aligns
with the requlatory criteria to facilitate community
integration. Establishing partnerships with community
resources and leveraging existing community transportation
options should be explored.

441.301(c)(4)(iii) Ensuresan individual's rights of privacy, dignityand | Thereisa medication list on the wall with namesand
respect, and freedom from coercion and restraint. medications listed. Duringthe visit, the site visit team
observed one of the individuals receive herblood sugar
reading at the table with others. There are no locks on the
bathroom doors. Staff places a tall laundry basketin front of
the bathroom door whenit’sinuse. The program
administrator noted that since people have dementia, they
don’t permitlocks on bathroom doors.

Forest Hills should amend their model of service delivery to
ensureindividuals’rights to privacy such that individuals’
medical care and information are kept private and locks are




installed on the bathroom doors (appropriate staff should
havea key to the bathroom door for emergencies).

441.301(c)(4)(vi)(F) Any modification of the additional conditions, under | All entrancesare locked due to the individuals’ dementia
§441.301(c)(4)(vi)(A) through (D), must be diagnoses. When the administrator was asked whetheran
supported by a specificassessed need and justified | individualwho did notrequire locked doors could have the
inthe person-centered service plan. code to exitfreely, the administrator shared they would not

enroll anyone without adementiadiagnosis. CMS notes not
all individuals with a diagnosis of dementia exhibit dangerous
“wandering behaviors”. 2

The state must ensure that the person-centered plan
developed by case managers for allindividuals receiving
Medicaid HCBS reflects the needs and preferences of the
individualand any restrictions or modifications in the plan
mustbe supported by a specific assessed need and justified in
the person-centered service plan.

Forest Hills should train staff on exit seeking and wandering
behaviors based on individual assessed needs and ensure that
staff adhere to provisions outlined in individuals’ person-
centered service plans.

Additional Provision Language Findings

2 https://www.medicaid.gov/federal-policy-guidance/downloads/faq121516.pdf



https://www.medicaid.gov/federal-policy-guidance/downloads/faq121516.pdf

Staff Training on HCBS Description of how staff are trained and monitored | Staffindicated they receive initialand annual training on
Setting Rule Criteria: State | on theirunderstanding of the settings criteriaand various topics, but were unaware of the settings rule or
Medicaid Director Letter# | the role of person-centered planning, consistent settings criteria. When describingthe purpose of the visit,
19-001 with state standards as described inthe waiverorin | and evaluatingthe site onthe settings regulation, it was clear
community training policies and procedures the administratorand staff were unaware of the regulation’s
established by the state. existence. The administrator said that the nursingfacility and

adultday center can share staff as needed and there was no
separate training forthe assisted living.

Forest Hills should ensure all employees have consistent and
reinforced training on the HCBS settings regulatory criteria.

Canal Winchester-Assisted Living Facility - Visit May 18, 2022

Facility Description:

The facility is located in a small town southeast of Columbus. Newly constructed approximately 3-4years ago, the building houses askilled
nursing facility on the first floor with the assisted living facility on the second floor. The buildingand grounds are well keptand are a modern
farmhouse design. There are several open, shared areas with comfortable chairs and fireplaces where residents can entertain visitors, talk and
visitwith otherresidents, and participate in group activities. Thereisa Pub with a bar, fireplace, large tables and chairs thatis used for larger
gatherings and activities. The hallways are wide and well lit. Large windows make the facility light/bright. Each participant has theirname on
theirdoor; most doors are decorated with seasonal decorations. There is a nursing station located at end of a hall, off to the side, forthe privacy
of residents whenreceiving nursing services. The assisted living facilityis not currently a certified Medicaid HCBS waiver provider, butis going
through the process with the state to become certifiedin orderto allow residents who have spent down to waiver eligibility toremainin the
assisted living. Duringthe visitthe administrator noted the facility is undergoing a change in ownershipandithas notyet beendecided if they
will continue to pursue certification. Duringthe certification review, the state identified the setting as presumptively institutional and submitted
a package to CMS for heightened scrutiny review.



Site Visit Review Description:

There are two separate entrances to the facility; the main entrance and a side entrance that goes directly to the assisted living facility. Atthe
time of the visit, the assisted living entrance was closed due to the PHE. The site visitteam entered through the main entrancethrough the
nursinghome and completed an electronicverification thatincluded providinganame and phone numberforeach person onthe team, as well
as answering COVID screening questions. There is an attendant at the door that mustentera code for the doorsto open and close, controlling
visitorsto the facility. Afterbusinesshours, apass card isneededto enter/exitthe facility. It was noted during residentinterviews that notall
residents have pass cards. One residentreported he had a pass card because he comesand goes when he chooses, goingto church, outto meet
friends, orshopping. He has a car that he keeps at the facility. Anotherresidentreported only leavingduring business hoursand usingthe
facility’s transportation ortransportation provided by his daughter. His daughterwas also presentduringthe interview and indicated thatshe
livesin Maine and can get in/out of the facility atany hourshe needs. She doeshave a passcard. Residents reportliking the facility and
receiving help from staff as needed, and having access tofood. The site visitteam spoke to two administrative staffand three residents. CMS
participatedinavirtual tour of the setting.

Findings of Site Visit:

441.301(c)(4)(i) The settingisintegratedinand supportsfull access | Although the facility coordinates facility-based and
of individuals receiving Medicaid HCBS to the community group activities, it’s uncertain whetherindividuals

greater community, including opportunities to seek withoutaccessto personal transportation have the
opportunity to go into the community to participate in

activitiesindividually. Duringthe tour, the site visitteam
members observed information posted about transportation
resources, and receive servicesinthe community, to | gptions. One of the individuals shared that there are resident
the same degree of access as individuals not council meetings where individuals can raise concerns and the
receiving Medicaid HCBS. staff appearto take theirfeedback, but nothing changes.

employmentand workin competitiveintegrated
settings, engage in communitylife, control personal

CanalWinchester should ensure their model of service delivery
aligns with the regulatory criteria to facilitate independence
and community integration. Forexample, establishing




partnerships with community resources and leveraging
existing community transportation options should be

explored.
42 CFR 441.301(c)(vi)(C) Individuals have the freedom to control theirown One gentleman was very upsetabout the delaysinfoodand
schedules and activities, and have accesstofoodat | the food mix ups. He said because they share the kitchen
any time. with the NF, theirfoodis always late, itis frequently cold, and

he frequently receives the wrong order which makes him
worry that individuals who may have specificdietary needs
are gettingthe wrongfood as well.

Canal Winchester should revise their current practice to
permit individuals to have access to food at any time, and is
encouraged to broaden the variety of food available and the
ability of residents to participate in meal planning.

See findings described above forissues that must be
addressed in order to comply with the portion of this criterion
requiring that individuals have the freedom and support to
controltheir own schedules and activities.

Additional Provision Language Findings

Staff Training on HCBS Description of how staff are trained and monitored | Staffindicatedthey receive initialand annual trainingon
Setting Rule Criteria: State | on theirunderstanding of the settings criteriaand various topics, but were unaware of the settings rule or
the role of person-centered planning, consistent settings criteria. When describingthe purpose of the visit,

with state standards as described inthe waiverorin | and evaluatingthe site on the settings regulation, it was clear




Medicaid Director Letter# | community training policies and procedures the administratorand staff were unaware of the regulation’s
19-001 established by the state. existence. One of the individuals interviewed reported that
the staffis constantly changing, sometimesitis staff from the
nursingfacility and othertimesthere are short-term travel
nurses that provided services. He reportedthatheiis
frequently asked by new staff to show them around and
provide directions.

CanalWinchester should ensure all employees have consistent
and reinforced training on the HCBS settings regulatory
criteria.
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