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Summary of Public Comments:
Section 1 — General

Comment

1.7. Purpose — add “to ensure the provision of services and supports that are individualized and person-
centered” to the sentence stating purpose.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

Rule applies to public, private, for profit and non-profit but cxempts most all providers- defeats the purpose
stated in 1.7 « If providers are delivering BH services then a license is needed. Erosion of the rules for some
but not for others creates an unfar playing field.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

The Licensure rule should not be used to foree agencies to provide services that are not reimbursed. This is
happening now and Comnussioner Beane agreed with this statement in the Public Meeting, but nothing was
added to the rule preventing future unfunded mandates.

Response

The Department has reviewed this comment, and no changes were made in response. The ruls provision is
consistent with the requirements of the statute,

Comment

CMS has a Final Rule regarding Integrating Settings (CMS 2249-F and CMS 2296-F) that apply to all
seftings owned or leased by provider agencies who provide services under any of the 1915© HCBS
Waivers, 1913(i) State Plan HCBS and 1915(k) Community Fist Choeice regarding person-centercd
planning, privacy, aceess to lockable entrance doors, sharing wnits with choice of roommates, freedom to
furnish/decorate sleeping/living units, visitors, ete. There needs to be a general statement that any providers
who provide services to any of these programs must be in compliance with this Rule. This is very important;
this guidance is coming from CMS.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issnc adegnately,
and, therefore, no changes were made.

Section 2 — Application and Enfercement

Comment

Section 2.5. Exemptions — We agree with the exemptions for services provided through a Medicaid self-
direetod community-based waiver (2.5.2) and Specialized Family Care (SFC) providers providing only
services to individuals in SFCscttings (2.5.10). We believe another exemption should be added for familics
that provide services through the Medicaid home and community-based I'DD Waiver in totality, whether
services arc being provided through the sclf-directed option or the traditional option. The other two



exemptions mentioned can be, in the case of sclf-directed option and are, in the case of SFC, provided by
people other than family members. We can think of no justification for sctting a stricter standard for natural
families providing such services.

Response

The Department has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, therefors, no changes were made.

Comment

Section 2.5.6. This needs to be amended to include Fellowship Homes and halfway houses for support of
individuals with addictions.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

2.5.6 Doss emergency shelier include crisis units?

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

2.5.10. The exemption for Specialized Family Care Providers - is this even if they ars employed by a
Hcensed BH agency and providing a licensed behavioral health service such as IDT Waiver direct support
services?

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made,

Comment

Section 2.5.10. This section on Exemption of Specialized Family Care Providers needs to be expanded to
wnclude Natural Family and Adoptive Family Homes providing IDDW services,

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Section 3 — Definitions

Comment

3.1. Abuse definition should includs insufficient sepervision, failurs to intervene when indicated, placement
in an unsafe environment, lack of appropriate monitoring and reference that neglect is abuse.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.1. Abuse — We believe this proposed change weakens the definition of abuse and strongly oppose it.
The definition should be very clear, as it is currently. The proposed definition 18 open to a great deal of
interpretation and makes it harder to agree on whether a situation or incident constitutes abuse. For mstance,
who will determine whether "significant” physical or cmotional harm has ocenrred? What will be the
criteria for the term “significant?” We belicve the definition sheuld also include the clarification that abuse
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also includes those actions committed by a contractor or volunteer working for the provider. Likewise, we
disagree with the removal of the clarifyving definitions of psychological and verbal abuse. {Sections 3.1.b
and 3.1.c).

Response

The Bepartment has reviewed this comment and finds clarification is needed, therefore, some
changes were made,

Comment

3.1 Abuse. — Can you further define imuminent risk?

Response

The Department has reviewed this comment and finds clarification is needed, thersfore, soms
changes were made.

Comment

3.1, What is the definttion of significant, or how do determine what is significant and what 1sn’t
Response

The Department has reviewed this comment and finds clarification is nesded, therefore, some
changes were made.

Comment

3.1 Abuse definition removed are concerning.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made,

Comment

3.1, The definition of abuse includes the term significant. This needs to be defined. What is significant
physical or cmotional harm to me may be very different than what it is to you. Both CMS and the OIG are
very concerned about the health and safety of the HCBS members and thus the definition should be
strengthened and made very clear.

Response

The Department has reviewed this comment and finds clarification is nesded, therefore, some
changes were made.

Comment

3.1, Abuse DRWYV is concerned that the proposed defimition of “abuse™ may result in instances of abuse
going unreported or underreported. DRWV recommends the use of a more expansive definition of abuse
by cither including 2 definition of the terms “significant physical or emotional harm™ and “serious harm,”
or by removing the torms “significant”™ and “serious” from the definition. DRWYV recommends inclusion
of the federal definition found in 42 U.5.C. §1397j(1) which defines “abusc™ as “the knowing infliction of
physical or psychological harm or the knowing deprivation of goods or services that are necessary to mect
essential needs or to avoid physical or psychological harm,™

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment
Befimtions-Why the change in definition on abuse, it would appear that the items marked through would
stifl be appropriate to be considered abuse.



Response
The Department has reviewed this comment and finds clarification 15 needed, thercfore, some
changes were made.

Comment

3.3. Advocate — We do not understand why this definition is being removed and disagres with the removal.
Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.4. Aversive Procedures — We disagree with the removal of this definition.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

The definition of Aversive Procedures necds to be added back in. 'This should not be omitted now.
Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.5, Assessment — Wo suggest the definition be changed to read, "Formal and informal evaluations of a
person by qualificd personnel using skills of examination, including appraisal and analysis of data collected
to provide carc and services.”

Response

The Department has reviewed this comment. Existing provisions m the rule address this {ssve adequately,
and, therefore, no changes wore made.

Comment

3.7. Behavioral Intervention — The word "plan” should be added back into the definition. "A wrntten
belavior support approved by the service planning feam.” makes little sense. A plan is written. We also
suggest adding "A behavioral mtervention plan utilizes positive behavior support methods that focus on
skill development and replacement of negative behavior.”

Response

The Department has reviewed this comment and finds clarification is nceded, thercfore, some
changes were made.

Comment

3.7. In addition to the service planning team, the consumer and/or the guardian should also approve the
plan.

Response

The Department has reviewed this comment and finds clarification 1s needed, therefore, changes
were made.

Comment

3.8. Civil Rights — We question the reasoning for removing this definition,

Response

The Department has reviewed this comment and finds clarification is needed, thersfore, some
changes were made.



Comment

3.9 Chemical Restraint (new) — Wo suggest the addition of "an emergency procedure when less restrictive
approaches fail."

Response

The Department has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, therefors, no changes were made.

Comment

3.11 is this a duplicate of 3.6 Behavioral Health Service

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

3.11 Corporal Punishment — We do not agree with the use of corporal punishment but question the
reasoning for the removal of the definition.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

3.12 Critical Incident — As with the more detailed definitions of abuse which are being proposed for
removal, we disagree with the cxtremely vagne definition being proposed as a replacement in 3.15.
Response

The Department has reviewed this comment and finds clarification is nesded, therefore, changes
were made.

Comment

Critical Incident — DRWYV is concerned that the narrowed definition of “critical ncident” may result in
significant events that could affect treatment and exercise of rights going undocumented or reported. The
definition of “critical incident” should include all unusual or unexpected events that may impact treatment,
This should take into consideration incidents where conswmers experienced harm, risk of harm, medical or
behavioral instances, or situations that may impact a consumer physically or emotionally. These instances
should be noted in trsatments plans and reviewsd by the consumer’s treatment team.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

The prior definition of Critical Incident nceds to be added back in. Our providers use that definition
in terms of what to report into the WV Incident Management System.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

Critical incidents can include abuse/neglect and also critical incidents can be things that do not
invelve abuse or neglect

Response

The Department has reviewed this comment and finds clarification igs needed, therefore, changes
were made.



Comment

3.1.5. Definition specifies critical incident as one that does not meet the definition of abuse/negloct.
Incidents of abuse/neglect are considered to be crifical incidents. Should the passage say "may or may not
meet the definition of abuse/neglect™?

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comntent

3.12 Through 3.22¢ - not sure why all were removed?

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

Not sure why 3.24 through 3.38 were moved?

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

3.18. Is it really necessary to add yet another "name” to the long list of mdividuals who arc legal
representatives of a2 consumer? Also, WHO 1s the individual or entity who makes the determination that an
individual is DESIGNATED?

Response

The Department has reviewed this comment. Existing provisions i the rule address thas issuc adequately,
and, therefore, no changes were made.

Comment

3.20. Elopement. — Add when an IDD consumer lcaves against clinic advice.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

3.20. Elopement — the scction “during times the provider is being compensated for providing carc™ is not
needed.

Response

The Departinent has reviewed this comment and finds clarification is needed, therefors, some
changes wers made.

Comment

3.21 Human Rights Committee, and 3.22 Informed Consent We question the removal of these
definitions. Are Human Rights Committees and Informed Consent no longer being required? The
Council would strongly disagree.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made,

Comment
We still need Human Rights Committess, please do not take these out.

6



Response
The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.21. - HRC is this defined in another section? This was taken out.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, soms
changes were made.

Comment

Human Rights Committee — DRWYV recommends the defition of “Human Rights Committee™ not be
removed from the regulation.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.22. Employee. —remove contracted and voluntoers.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

3.22. — Informed consent should be left in.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

3.24.k. Mechanical Supports — This definition was incerrectly placed under the definition of Legal
Representative. We agree it should be moved to a more appropriate place, but question why it is being
removed altogether,

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

3.25 Medication Error, and 3.26, which includes the actual definition ——This section also needed to be
cleaned up, but we question why the definition has been removed entirely.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made,

Comment

3.25. — medication error — is this referenced in another section?

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made,



Comment

3.26. the actual definition of mappropriate is "not suitable or proper in the circumstances™. There are many
behaviors which are inappropriate, vet are not necessarily hazardous; otherwise, this seems ok

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

3.26 lnappropriate behavior — We suggest removing the word "hazardous” and replacing it with "disruptive
or increases 1isk of harm, and.” Not all inappropriate behavior is hazardous.

Response

The Department has reviewed this comment and finds clarification is nceded, therefore, some
changes were made.

Comment

3.27. Should include reference to the legal process or standard for such determination. Otherwise who
makes the decision that a person s incapacitated?

Response

The Department has reviewed this comment and finds clarification is needed, therefere, changes
were made,

Comment

3.27. Incapacitated Adult. — Add as defined by WV code.

Response

The Department has reviewed this comment, and no chanpges were made in response. The rule provision is
consistent with the requirements of the statute.

Comment

3.27 Neglect -~ The Council strongly opposcs the removal of the current definition of neglect and the
replacement with 3.32, which substantially weakens it.

Respense

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.28. The initial plan of service needs a timeframe designated for when the admission process is completed.
Response

The Department has reviewed this comment and finds clanification is needed, therefore, changes
were made in a different section of the rule to clarify.

Comment

3.29. Intensive Community-based Stabilization and Maintenance Program. — Further define applicable
programs,

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment
3.32, Neglect. — Add go with the state definition of Neglect. 10-2-29-3,



Response
The Department has reviewed this comment and finds clarification is nceded, therefore, some
changes were made.

Comment

3.32. Neglect — the term “unrcasonable™ needs removed this term cannot be well defined and is open to
interpretation. In addition, failure to implement the IPP should be mcluded.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

Negleet — DRWYV recommends removing the word “unreasonable” from the suggested definition, as fallure
of a caregiver to provide the care necessary to ensure health and safety is unreasonable.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.33. Non-critical incident should have “injuries of unknown origin™ contained in the definition.
Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

3.34. Non-Methadone Medication-Assisted Programs for Addictions and Co-occurring Disorders. —
Remove Non-Methadone and take out (other than methadone).

Response

The Department has reviewed this commoent, and no changes were made in responss. The rele provision s
consistent with the requirements of the statute.

Comment

3.36. The term Physician Extender is outdated and offensive to APRNs who are independent practitioners.
I a term hke this is to be used to lump together Pas and NPs, the more accoptable term is mid level
providers.

Response

The Department has roviewed these comments. This comment is general in nature and offers no specific
amendment.

Comment

3.37 Not sure how this is different from expanded plan of service.

Response

The Department has reviewed these cornments. This comment is general in natare and offers no specific
amendment.

Comment

3.37. How is this different from 3.23 Expanded Plan of Service

Response

The Department has reviewed these comments. This comment is general in nature and offers no specific
amendment.



Comment

3.40. — The definition of physical restraint includes “a drug or medication that is used as a restriction to
manage...” Medications are chemical restraints and if not defined in another section, should have its own
definition.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

3.41. What entity is responsible for the care, custody and protective oversight of the individual during
respite carc? Is this person an employee of the provider?

Response

The Department has reviewed this comment and finds clarification is necded, therefore, some
changes were made.

Comment

3.41. Respite. After primary care-giver add and/or consumer.

Response

The Department has roviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.41 Respite — We suggest the insertion of the words "and/or consumer” at the end of the sccond sentence.
We belicve respite from the primary care-giver can be equally necessary for the individual for whom carc
is provided.

Response

The Department has roviewed this comment and finds clarification is needed, therefore, some
changes were made.

Comment

3.42 Restraint — We suggest the addition of "time limited” to the description,

Response

The Department has reviewed this comment. Existing provisions i the rule address this issue adeguately,
and, therefore, no changes were made.

Comment

3.43 Seclusion — We suggest the addition of "prohibited procedure” to the definition. We realize that later
n this Rule (32.20.2) it is stated that seclusion is not permitted in any licensed community-based program,
except for a psychiatric residential treatment facility for children or vouth. Seclusion has been outlawed in
school settings, and we fail to understand why it is still able to be used in treatment facilitics for children
and youth. Why would a practice not allowed to be used on adults be acceptable for use on children?
Response

The Department has reviewed this comment. Existing provisions in the rule address this issne adeynately,
and, therefore, no changes were made.

Comment

3.45 REMOVE THIS ENTIRE SECTION or combine it with 3.8 Case Management. These are the same
service. Someoone can choose to have an independent case management/service coordination agency and if
they do not offer any other behavioral health service, then they do not need to be licensed throngh OHFLAC,
H they do want to provide other behavioral health services, then they cannot provide these services to
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anyons who receives residential services from their agency and they do have to be licensed. The IDDQ
manual is changing the term from Service Coordination to Case Managoment in the 2020 Renewal.
Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made,

Comment

3.43, Since we are stating that Service Cooxdination is a behavioral health service we need to notify BMS,
They are not wanting to license Service Coordination agencies.

Response

The Departiment has reviewed this comment and finds ¢larification is needed, therefore, changes
were made.

Comment

3.8, 3.45 — clanfy case management and service coordination as some agenciss use those terms
interchangeably.

Response

The Department has reviewed this comment and finds clarification is needed, thercfere, changes
were made.

Comment

3.7 and 3.45. Casc Management s mdicated as NOT 2 behavioral health service but Service Coordination
is. These terms are often used interchangeably in the ficld. Can further clarification be given on typical
populations served per service, site and location of services and specific professional requirements for cach
service to further delineate the difference between the two?

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

3.47. 1 sce the term Supportive Service being used by providers to negate their responsibility of providing
care. If something goes wrong the provider will state, “the consumer was being provided supportive
services.”

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

3.47 how is this different from 3.35 Personal Attendant, 3.25 Habiliation

Response

The Department has reviewed these comments. This comment is general in nature and offers no specific
amendment.

Comment

3.50 Volunteer - What is the purpose behind this change of defimtion? Why would friends or neighbors
not be considered as volunteers? People who arc under no obligation whatsosver to provide assistance and
support, but who offer to do so, are volunteering.

Response

The Department has reviewed this comment. Existing provisions m the rule address this issve adequately,
and, therefore, no changss were made.
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Section 4 -- State Administrative Procedures.

Comment

4.1.5. and 4.1.16. 60 days: OHFLAC has no control over the State Fire Marshals recommendations,
which 1s needed to make a decision on issue a license,

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made,

Comment

4.1.6. The section is confusing we do not always conduct an on-site inspection for an amended application.
The section related to inspections within 60 days after an application is roccived needs changed to,
“inspections shall be conducted for all initiz] and renewals prior to issuing a license™

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

4.3, Issuance — Without a license the BH center shall be forbidden to have a liconse for | year.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adsquately,
and, therefore, no changes were made.

Comment

4.4.2. Regular license. — Make #t a 3 year license not 2 year to save money,

Response

The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requiretients of the statute.

Comment

4.4.2 Recommend regular license be 3 year

Response

The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requirements of the statutc.

Comment

4.4.2 recommend 3 year - this saves the State of West Virginia and providers money on reviews, travel
and staffing.

Response

The Department has reviewed this comment, and no changss were made in response. The rule provision is
congistent with the requirements of the statute.

Comment

4.4, - this states, “following apphication and review” is this review of the application or on-site review?
Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changss were made.
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Comment

4.4.3.c. — n section 4.4.3.a. such status shall expire not more than six months from the date of issuance and
then 4.4.3.c. specifically says a review before or near the end of the six-month provisional period. If the
provisional can be issued for legs than six months we need to change one of these.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were mads.

Comment

4.6 Inspections and Records -— We find it troubling that all portions of the current section 4.3.
Inspections have been deleted and replaced with detailed information regarding records and minimal
language regarding inspections. Currently, licensed centors are inspected at least ones every two years,
except for residential treatment facihities that arc inspected at least once a year. The proposed language
includes no requirement for nspections. How will the Seccretary ensure the quality of settings and
serviges for which he/she is responsible, and how will people who access services be able 1o have
confidence in a conter that has no regular oversight by the licensing entity?

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

4.6.1. the section stating consumers or their DLRs shall be mterviewed should be changed to “may” be
interviewed.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

4.6.3. reference to "rapid access” not defined. Is subjective with regard to time frame definition of "access”,
c.g. format/vehicle of provided information

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were mades,

Comment

4.6.3 definc rapid access for clear understanding of acceptable timeframe

Response

The Department has reviewed this comment and finds clanification s needed, therefore, changes
were made.

Comment

4.6.4. - need to remove or a central administrative office. The records need to be in the same location as
the consomer. This should be required for providing the care, custody and protective oversight of the
consumer. In addition, for providers with sites in locations all over the state on one license a central
administrative office would not allow a surveyor to review the consumer and inspect the consurner record
to determing is the proper care was being provided bascd on the assessment, the medications and the overall
wellbeing of the consumer. Further, if the surveyor identifies something that may seem as though the staff
are not properly trained the record review for training cannot be readily available. This would also negate
the provider’s ability to provide rapid access to consumer records,
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Response
The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

4.6.6. the term clinical needs removed we should be able to inspect all aspects of the provider’s operation
and premises. If we specify “clinical” there will be misinterpretation of this term.

Response

The Departiment has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

4.6.6. A consumer may deny access fo his or her place of residence unless it 1s owned or leased by the
provider or unless there is evidence of a clear and immediate danger to the heaith of consimer. Determined
by who?

Response

The Department has reviewed this comment. Existing provisions m the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

4.6.7. Client records. — Add making copies of client records for removal of the site. Newd back up
documentation.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

4.6.10. “as described in the section of this rule entitled “Plans of Correction™ should probably be changed
to “as described in sabsection 4.9 of this rule.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

4.7.1 -~ What is the rcason behind the change suggested here by which the Scoretary will no longer be
required to consider a reported incident to be a complaint? What criferia will be used to judge whether a
reported incident will be considered a complaint? We do not see the need for this change and beliove it to
be another example of the weakening of this rule.

Response

The Department has reviewed this comment. Existing provistons in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

4.7.3 — we need to change this to the person m charge of the location. In addition, how will we know who
the designes is. When doing complaint investigations, we go dircetly to the location of the
consemer/complaint, which is not the location of the administrator.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.
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Comment

4.7.3. Replace administrator with Chief Executive Gfficer to remain consistent with definitions
Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made,

Comment

4.7.4. Complaint Investigation, — Have to sign off before they leave,

Response

The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requiranents of the statute,

Comment

4.7.7. T feel this should be n accordance with the Wiistleblower Protection Act. I would include some
wording stating a complainl made “in good faith”. For example, if someone completely makes up some
allegation of abuse or neglect by another employee because they wanted to get that employee fired and take
their shift, then disciphnary action may result.

Response

The Department has reviewed these comments, and no changes were made. Liconsed providers may create
a policy to address the issue.

Comment

4.8.4 — We believe this addition would contribute to a greater lack of transparency and that the public and
individuals who use services have a right to know if a center is being investigated. A duc process appeal
could take years, We assume reports indicate whether complaints are alleged or proven.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

4.9.4 —Ts it intended that the Secretary "may” supply a directed plan of correction, or "will” supply one
when a second plan of correction submitted by the provider cannot be approved?

Response

The Departiment has reviewed this comment. Existing provisions m the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

4.9.4. Needs to spectfy that any "directed” plan of correction will be labeled as such in all public records
Response

The Department has reviewed this comment and finds clarification 1s needed, thercfore, changes
were mades.

Comment

4.97 — Should a defimiion of "immediate nisk” be included in section 64-11.37

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changss were made.

Comment
4.9.5. and 49.7. - do we need both?

13



Response
The Department has reviewed this comment and finds clarification is needed, thereforc, changes
were made.

Section 5 — Consumer Rights.

Comment

5.1 Basic Rights — The Councit adamantly opposed the deletion of Section 64-11-8, the Basic Rights and
Vielation of Consumer Rights section in the original draft of the proposed changes. We are pleased to see
they have boon re-inserted hore. With the reinsertion, the definitions of "advocate” and "human rights
committee” should be nserted back into the definitions section. We disagree with the complete removal
of the governance section, which include scctions such as financial handling of consumer's money, general
responsibilities of centers, staff training, and human rights committees, and quality assurances.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changss
were made,

Comment

5.1.1. Grounds for Penalties and injunctions. — Remove center after behavioral health and change to
provider.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

5.1.1b. and 5.1.1.d. These two sections seemn redundant.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

5.2.2. DRWV recommends the term “reasonable time period™ be defined in the regulation. For example:
The provider must have evidence that all violations, or suspected violations, of a consumer’s rights arc
thoroughly investigated within a reasonable time period, not to ¢xceed 10 days. DRWV recommends
replacing the term “Center”™ in this section with “Provider.”

Response

The Department has reviewed this comment and finds clanification is needed, therefore, changes
were made.

Comment

5.2.2 — this references the HRC and in another section I noticed the HRC was removed.

Response

The Department has reviewed this comment and finds clarification 1s needed, therefore, changes
were made.

Comment

I see no mention of Human Rights Committee requirements. Will this no longer be required?

Response

The Department has reviewed this comment and finds clarification is needed, thersfore, changes
were made.
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Comment

5.2.2. Specifics report to Human Rights Committee, but found no other reference to requirement for an
HRC. Requirement for HRC has been removed. Should read "Administrator or designee”.

Response

The Department has reviewed this comment and finds clanification is needed, therefore, changes
were made.

Comment

522, DRWV recommends the addition of the requirement that providers designate a Human Righits
Committee within their organization. The presence of an oversight committee encourages providers to
protoct the rights of consumers.

Response

The Department has reviewed this comment and {inds clarification s neodod, therefore, changes
were made.

Comment

5.2.4 gives comsumer the right to appeal to, among othars, “the West Virginia advocate.” I think this
language was originally intended to refer to the state Protection and Advocacy Agency previously known
as West Virginia Advocates, but this organization changed their name recently and is not call Disability
Rights WV.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

5.11.a. — we need a quality assurance program. If this is not reference clsewhere we need to put it in.
Response

The Department has reviewed this comment and finds clarification is neaded, therefore, changes
were made.

Section 6 — Risk Management.

Comment

Risk Management. 6.1.a, 6.1.b, 6.1.c, 6.1.4, and 6.1.g should remain for safcty of consumers.
Response

The Diepartment has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

6.6.9 Verification that vehicles not owned or leased by the provider that are utilized for consumer
transportation have a valid state inspection sticker and arc legally registered.

Please add this subsection. The provider subcontracts with the parent to provide transportation services and
must make sure the contractor s properly insured: 6.6.9.1 The provider shall maintain evidence that staff
transporting consumers in their own vehicles as part of their duties are properly msured either personally
or through the provider’s insurance in casc of automobile accident.

Response

The Department has reviewead this comment. Existing provisions i the rule address this issue adequately,
and, therefore, no changes were made,
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Comment

6.6.8. Should be changed to "sceure anchoring of wheelchairs in paralift designed vehicles”.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

6.6.8. -~ We suggest the addition of "adequate vehicle modifications, including lifts."

Response

The Department has reviewed this comment and finds clarification is needed, thercfore, changes
were made,

Comment

6.6.9. Requircment for annual drivers license validation for all staff who might transport is not feasible.
Response

The Department has reviewed this comment, and no changes were made in responss. The rale provision is
consistent with the requirements of the statute,

Comment

6.7. This requirement is not feasible. There is ne way to do this. We would immediately cease transporting
most clients.

Response

The Department has reviewed this comument, and no changes were made in response. The rule provision is
consistent with the requirements of the statute,

Comment

6.8 Should this be moved to Section 8 - Financial Management?

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

6.8. T am not aware that there is such thing as an irrevocable lotter of credit. All much be renewed at
established time frames.

Response

The Department has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, therefore, no changes were made.

Section 7 -- FLegal Compliance.

Comment

7.3.4. Requirement for inspections by Safety Committee or Officer. Should Include designee or designated
function.

Response

The Department has reviewed this comment and finds clanfication is needed, therefore, changes
were made.

Comment
7.3.5. Any and all plans of correction or citations. The providers will question this if a time frame 1s not
meluded, L.e. six years — three licensure cyeles.
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Response
The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

7.5.Lb. States that subcontracting provider shall demonstrate that employees are in compliance with
regulatory and risk management needs of the provider. Concerned about interpretation of this. "Risk
management needs of provider" is ambiguous. What is the purpose of the risk management?

Response

The Department has reviewed this comment. Existing provistons i the rule address this issue adequately,
and, therefore, no changes were made.

Comment

7.5.1.b — Clarify risk management needs of the provider

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Section 8 — Financial Management.

Comment

8.3 Financial accountability for consumer funds — When Scction 5.4 Financial was deleted and
replaced hers, two important components were not included. We suggest 5.4.¢ (All money carned by a
consumer shall be used for the sole bencfit of that consumer.) and 5.4.f (Centers shal allow a consumer
or his or her legal representative to usc his or her personal funds.) be added back to this section.
Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Section 9 — Management of Human Resources.

Comment

9.1.2."This indrvidual shall ensure that decisions related fo the care of the consumer are based on the
assessment and treatment needs of the consuwmer.” Based on treatment plan. Providers cannot be held
responsible for surveyor's interpretation of need.

Response

The Departrmnent has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, thersfore, no changes were made.

Comment

This section needs to be added. 1 is vitally important that direct line staff have access to their supervisor
staff upon need. 9.1.3 The provider shall develop a process that ensures appropriate supervision of direct
service staff. Each staff person on duty shall have aceess to a supervisory staff person by telephone or face
to face contact within fificen minutes of an initial attempt at supervisory contact.

Response

The Department has reviewed this comment and finds clarification s needed, therefore, changes
were made.
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Comment

§.2.9 Need to chminate "verifi” - Provider can verify license and education but experience is more likely
self report

Response

The Department has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, therefors, no changes were made.

Comment

9.2.9b. Relevant experience is indicated under education and training, Many employse hires may be new
graduates or direct support professionals without prior experience in the field. Would there be a substitution
or method of explanation for those situations?

Response

The Department has reviewed these comments, and no changes were made. Licensed providers may create
a policy to address the 1ssue.

Comment

9.3. WV CARES requires mdividuals who volunteer on a regular basis to go through their background
check system, should add something.

Response

The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requuirements of the WV CARES statute.

Comment

9.3 Volunteers — We suggest including a requirement for training on abuse/neglect reporting.

Response

The Department has reviewed this comment and finds clarification s needed, therefore, changes
were made.

Comment

9.4.2 Stadents serving in an zcademic placement of more than 30 hours per site per three month quaricr
may work with consumers mdependently. ... .. These individuals need to go through WV CARES.
Response

The Department has revicwed this comment, and no changes were made in responss. The rule provision is
consistent with the requirements of the WV CARES statute.

Comment

9.5.1.g. Related to the comment above, this policy indicates documentation of relevant education or
experience as required by job description. Reguesting clarfication on relevant experience as education and
training requircment only if it is indicated as required in the job description?

Response

The Department has reviewed these comments, and no changes were made. Licensed providers may create
a policy to address the issue.

Comment

9.6. Disciplinary reviews and termination — People who are terminated due to substantiated abuse need
to be reported. Is this covered under another 1ule or policy?

Response

The Department has reviewed this comment. Existing provisions in the nule address this issue adeguately,
and, therefore, no changes were made.
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Comment

6.7.2.d. and 9.7.4. Universal precautions required for alf staff in one section but infection control required
for staff with diwrect care responsibilities. Universal precautions and bloodbome pathogens typically
included in infection control training. Infection comtrol should be reguired for all mon-medical
(physicians/murses) staff at new hire but not annually.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made,

Comment

9.7.2.d. and 9.7.4 - all staff needs mfcction control. Would all staff need this as thoy already have this
training?

Response

The Department has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, therefore, no changes were made.

Comment

9.7.2.d.7 - CPR, First Aid, Heimlich for all staff needs to be required.

Response

The Department has reviewed this comment and finds clanfication is needed, thercfore, changes
were made,

Comment

9.7.2.d.7. and 9.7.4. Some medical staff should not be required to take this. Physicians particularly and
nurses are taught this in training and should be exempt.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

6.7.2.d.7. This is just a thing | know from having been a hifeguard mstructor for so long, but the American
Red Cross does not use the Heimlich maneuver for choking victims, Dr. Henry Heimlich, who invented
thus maneuver, fought with the American Red Crogs about this for a long time. He disagreed with the process
of administering back blows in addition to the abdomimal thrusts. He did not want his name attached to this,
so the American Red Cross removed the phrase altogether arcund 2005 or 2006. The American Heart
Association still teaches the Heimlich maneuver without the back blows, so if our lepislative rules
specifically say “the Heimlich maneuver”, we would no longer be able to use the American Red Cross and
would have to begin teaching according to the American Heart Asseciation standards. Therefore, I would
remove that wording altogether and rephrase.

Response

The Department has reviewed this comment and finds clarification is needed, thercfore, changes
were made.

Comment

9.7.2.4.7. Current rule does not require CPR, First Aid and Hemnlich for chinic-based staff. Only drect
care. This roads that all staff would be required.

Response

The Department has reviewed this comment and finds clarification s needed, therefore, changes
were made.
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Comment

§.7.2.4.8. — the term “if applicable” should be changed to, “at all locations where consumers are served”
Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Section 10. Service Environment,

Comment

10.1.4.g. ~ the term who have documented training m the use of such items should be used to replace who
have been trained to use them.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

10.2.1 The provider shall provide services in an environment {(buildings, grounds and equipment) that meets
all applicable federal, state and Jocal health, building, safety and fire codes unless the location for services
18 in the consumer’s natural family, adoptive or specialized family care home or in another community-
based location not owned or leased by the provider. We are afraid that just labehing the location of services
as the consumer’s home will allow agenciss to provide services to consumers who resids in sub-standard
housing. We have hoard many times that it 1s the consumer’s choice to Hve in these places when in reality
it is the agency who found the housing for the consumer. The agency should have the consumer’s case
manager/service coordinator look for safe housing, Wo are doing people with disabilitics a great disservice
and not assurig health and safety by letting the provider agencies continue to allow members to sign leases
for these sub-standard apartments and houses.

Response

The Department has reviewed this comment and finds clarification is nceded, thercfore, changes
were made.

Comment

10.2.8. fire cxtinguishers should be checked monthly for proper pounds per square inch (PSI) pressure.
Other fire suppression systems should be checked annually for a qualified professional.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

10.2.9. by law fircarms arc allowed in parking lots as long as they are secured in the person’s vehicle, they
must not be taken out on the property or be brought in to the facility.

Response

The Department has reviewed this comment and finds clarification s needed, therefore, changes
were made.

Comment

10.2.9. Due to the Parking Lot Gun BilL, fircarms are allowed on the grounds, although they may not be in
the facilitics. Employecs may keep legally obtained, seccured fircarms in their personal vehicle (not
company vehicles). These must be out of sight and cannot be taken out of their vehicle on our property.
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Response
The Department has reviewed this comment and finds clarification is needed, therefore, changss
were made.

Comment

10.2.10 - the word “frained”™ should be added before staff member.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made,

Comment

10.3. — we need to add another requirement that consumers will be provided a diet in accordance with their
developmental level, including alf modified and special diets,

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment
Section 10.3 Food Services. It is not adequate to just say that in 10.3.1 10.3.1. If food services arg provided
or if food is managed by the provider in a consumer residence, food shall be stored. prepared. and served
L8 Saniary mannst,
This says nothing about the actual meals meeting any kind of nutritional standards. The people in IDDW
carmot plan or cook their meals themschves and rely on staff 1o buy and prepare mutritional meals. The old
standards necd to be put back in to protect these individuals.
10.3.2.1 Food services when provided, shall:
10.3.2.1.1 Mect or cxceed national nutritional standards;
10.3.2.1.2 Be planned with regularly documented assistance or a digtitian; and
10.3.2.1.3 Provide well balanced meals and snacks. 10.2.8. fire extinguishers should be checked
monthly for proper pounds per squarc inch (P81} pressure. Other fire suppression systems should
be checked annually by a qualified professional.
Response
The Department has reviewed this comment and finds clarification is needed, thevefore, changes
were made,

Section 11. Compliance with Legal Health, and Regulatory Requirements.

Comment

11.1 Need clarification that only applies to residential settings

Response

The Department has reviewed this comment, and no changes were made in responss. The ruls provision is
consistent with the requirements of the statute.

Comment

11.2 Need clarification that only applies to residential settings

Response

The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requirements of the statute.
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Comment

11.2.1 Medications can be prescribed and monitored by a licensed physical...... Need to add physician
extenders and Advanced Practice Registered Nurse.

Response

The Department has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, therefors, no changes were made.

Comment

11 1. 1L, —need to add based on the consumer’s assessed needs, functional level, identificd behaviors and
physical limitations.

Response

The Department has reviewed this comment and finds clarification is nceded, therefore, changes
were made.

Comment

11.2.3.a. ~ need to include route of administration —~ we also need to include any special mnstructions for
administermg medications, such as if the consumer requires thickened liguids, crush crushable meds, may
mix with pudding, ctc.

Response

The Department has reviewed this comment and finds clanfication is needed, thercfore, changes
were made,

Comment

11.2.8 A licenssd registered or practical murse shall be responsible for: THESE ARE DUTIES AN LPN
CAN PERFORM and it should not be limited to an RN, You are being more restrictive. Limiting these
functions to only an RN will be limiting the Home and Community Based Programs by making RN's
responsible for duties that cuwrrently LPNs perform on a regular basis. It will alse have financial
implications.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were mads.

Comment

11.2.8.b. The consumer is asscssed by cither {remove) a registered nurse, physician, physician extender,
Licensed or suporvised psychologist as being cognitively.........

Response

The Department has reviewed this comment and finds clarification is neoded, therefore, changes
were made.

Section 12. Services.

Comment

12.1.1b. Not sure omtcomes can be included n literature for potential chients - expected outcomes will be
specific to the client.

Response

The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requirements of the statute.

Comment
12.1.1.b. -- note sure how outcomes for potential clients can be included.
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Response
The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requirements of the statute.

Comment

12.2.d. — this will lead to patient dumping. If roferrals are made (which should be required) and another
provider is not found, then what happens?

Response

The Departiment has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

123.2 Assessments from other provider may be acceptable at the provider’s discretion (remove), if
comprehensive and performed within the past 45 days. Medicaid has already paid for an assessment, there
1s no need for the provider to bill Medicaid for completing the same assessment within 45 days, they should
accept the current assessment.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

12.3.7. Specifies documentation that staff have been advised of existence of medical condition, allergies,
cte. How should this be documented? Such conditions are documented in medical records in assessment
for all staff to see.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

12.3.7 — nceds to have language that addresses focused chients with tx strategy who do not have a tx plan
like coordinated care clients do, Tx strategy is typically in the clinician therapy notes, this s ¢larified when
it 15 located.

Response

The Department has reviewed this comment. Existing provisions m the rule address this issuc adequately,
and, therefore, no changes were made.

Comment

12.4.1 The consumer shall have the right to a person-centered plan based on the consumer’s needs,
preferences and for residential settings, the individual’s resources. The plan should ensure the individual’s
rights of privacy, dignity, respect and freedom from coercion and restraint. The plan should facilitate
individual choice regarding services and supports, and who provides them. (THIS IS FROM THE CMS
INTEGRATED SETTINGS RULE and applics to the waiver programs and is VERY IMPORTANT to be
included. There is an entire section the 21st Century CURES act that is all about person-centered planning.
It can no longer continue as provider centered plarming.)

Response

The Department has roviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made.
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Comment

12.4.1 The provider shall ensure cach consumer has a plan of service in a format.. . unless other intervals
are specified by program (not provider) policy and updated or ... Program policy needs to be followed not
provider policy.

Response

The Department has reviewed these comments, and no changes were made. Licensed providers may create
a policy to address the issue,

Comment

12.4.2 -- We suggest adding the consumer will be informed of his or her right to participate in the
development of their service plan.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

12.5. DLR should be spelled out once so peopls don't have to figure it out

Response

The Department has roviewed this comment. Existing provisions in the rule addross this issue adequately,
and, therefore, no changes were made,

Comment

12.6. Need to add if applicable because if they are receiving focused scrvices only require a treatment
strategy mot a formal plan

Response

The Department has reviewed this comment and finds clanfication is needed, therefore, changes
were made,

Comment

12.6 —needs to include tx strategy for focused care services or state applics only to coordinated care
Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made,

Comment

12.6.1. — the imeframe for tho initial needs to be specified, how long is the admission process? I think the
timeframe should not exceed seven (7) working days. The provider should have alrcady completed a
preliminary assessment prior to the actual admission.

Response

The Department has reviewsd this comment and finds clarification is needed, thercfors, changes
were made.

Comment

12.7.1. First section requires nitial plan of care {currently some services do not require a treatment plan
(outpatient low end services) and 12.7.1 requires plan of care or treatment strategy be developed when
consumicr Is receiving variety of services. Is confusing. Consumers getting a varicty of services should
have a treatment plan, but consumers only bemng seen for med management are low end and a treatment
strategy should be sufficient (current practice). Needs to be clanfied. Also neod to clarify how "treatment
strategy” is documented, ¢.g. physician notes.
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Response
The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

12.7. weneed a timeframe for the treatment plan.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made,

Comment

12.8.2. Reguirement for non-behavioral health (and sometimes non agency) providers participation in
comprehensive plan & documented by signatare rarely happens and would not be possible.

Response

The Department has reviewed this comment. Existing provisions mn the rule address this issue adequately,
and, therefore, no changes were made.

Comment

12.8.4. Only waiver clients have a service coordination provider. All clients do not have a service
coordinator provider. Center case managers provide much of this function.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

12.8.5. The comprchensive plan must clarify which provider agency is responsible for cach aspect of the
plan, Objectives for behavioral treatment (remove habilitation and rehabilitation) services must be specific
and measured as described in this section.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made,

Comment

12.8.6. Indicates the provider tcam is required to receive the final treatment plan within 7 working days.
This time frame is inconsistent with some program policy manuals that indicatc 14 days

Response

The Diepartment has reviewed this comment. Existing provisions i the rule address this issue adequately,
and, therefore, no changes were made.

Comment

12.13.2.c. this sounds like a non-critical incident (simple incident). Many simple incidents require no
monitoring and no correction. Sometimes they are simply decumentation of mcidents for ga as noted in
the definition. Perhaps this should refleet the same language?

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment
12.34.2. thes is proper for adudts. There is no written report required for cps
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Response
The Department has reviewed these comments, and no changes were made. This comment is general in
nature and offers no specific amendment.

Comment

12.14.2 — We believe the new requirement for the reporting of abuse and neglect is 24 hours.
Response

The Department has reviewed this comment and finds clarification is needed, therefore, changss
were made.,

Comment

12.14.2. Indicates the initial report shall be made by telephone followed by a written report by the
complainant or the receiving agency with 48 hours. Will this be updated to be consistent with the recent
mandated reporting legislation requiring 24 howrs?

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changss
were made,

Comment

12.14.2. needs updated to recent changes of 24 hours for children.

Response

The Department has reviewed this comment and finds clarification is needed, therefore, changes
were made.

Comment

12.15.1 We recommend a hyperlink to the “Reporting and Investigation Guidelines for Incidents involving
a Licensed Behavioral Health Services and Supports Provider.”

Response

The Department has reviewed these comments, and no changes were made. This comment is general in
natuse.

Comment

12.15.2.1 Programs that are required to emter ncidents into the West Virginia Incident Management System
must do so within program guidelines.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made,

Comment

12.20.2 — Please refer to our comment on seclusion under defimitions. At the very least, seclusion should
be prohibited for people with inteHectuat and other developmental disabilities.

Response

The Department has reviewed this comment and finds clanification s needed, therefore, changes
were made.

Comment

12.20.6.c — We suggest re=wording this to read, "Devices usad to treat a medical condition may net be
used for restraint purposes.” As written, using such a device to restrain an individual would not be called
restramt but nonetheless would be, We hear of instances in which individuals (often children) are strapped
in devices designed for a specific purpose but used intentionally to restram them (e.g. Rifton chairs).
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Response
The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

12.20.6.c. this language is a little different than above. Perhaps the 2 sections should be "merged” so they
are consistent?

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

12.20.6.6 — We are pleased to sec the time frame for restraint has been lowered from three hours to 30
minutes.

Response

The Department has reviewed these comments. This comment is general in nature and offers no specific
amendment.

Comment

12.20.6.¢. Restraint may only be used when less intrusive interventions...more than a half hour without
review of the consumer’s condition by an appropriate clinician (remove licensed independent practitioner
or physical) to evaluate the consumer’s immediate situations;.......

Response

The Department has reviewed this comment. Existing provisions in the rule address this issuc adequately,
and, therefore, no changes were made,

Comment

12.20.6.f. Currently, hospitals and PRTF facilities allow nurses to do the asscssment. State law limits
writing of orders to medical staff and physician oxtendors. These regulations arc hospital regs. While the
Center does no scclusion, or chemical restraints, and only rarcly brief physician restraint, no medical staff
is available to do the assessment.

Response

The Department has reviewed this comment. Existing provisions i the rule address this issue adeguately,
and, therefore, no changes were made.

Comment

Non-critical incidents —- DRWV recommends providing a definition of “non-critical incidents.”
Response

The Department has reviewed this comment. Existing provisions m the rule address this issue adequately,
and, thersfore, no changes were made.

Comment

Emergency Management of Potentially Dangerous Behavier — Subsection 12.20.6(h) — DRWV
recommends that the guidelines for use of restramts on a consumer include a specific length of time not
to be exceeded for the use of restraints.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefare, no changes were made,

Comment
12.21.2 Add Advanced Practice Repistered Nurse
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Response
The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

12.21.2. This is currently done only for clients in 24 hour care programs. It is not done for clients seen
only on outpatient. Should be revised.

Response

The Department has reviewed this comment. Existing provisions in the rule address this issue adequately,
and, therefore, no changes were made.

Comment

12.22.6 . Before writing a (remove new) order for the use of a chemical or mechanical restraint for the
management of violent or self-destructive behavior, 2 physician or physician extender or other licensed
mdependent practitioner. .. .............

Response

The Department has reviewsd this comment and finds clanification s needed, therefors, changes
were made.

Comment

12.28.5. Need to define “assist consumers in obtaining needed medication as part of discharge planning.
While prescriptions are given to patients, lack of financial resources is a problem. The Center does not
have the financial resources to pay for medication.

Response

The Department has reviewed this comment. Existing provisions m the rule address this issne adequately,
and, therefore, no changes were made.

Comment

12.30.5 Should the communication from WV CARES indicating the employes is Good to Hire be included
here?

Response

The Department has reviewed this comment, and no changes were made in response. The rule provision is
consistent with the requirements of the WV CARES statute.

Comment

12.30.8.a and b and ¢ —remove habilitation or rehabilitation

Response

The Department has reviewed this comment and is unable to locate this reference due to an incorrect
citation. No changes were made.

Section 13. Administrative Due Process: Administrative Appeals and Judicial Review.

Comment

13.6.3. Requiring a plan of correction for deficienciss in guestion before the IDR process does not seem
sensible, because until the IDR process is completed, the plan of correction will not be implemented and
this would have been work for nothing. Given the short time frames established it would make more sense
to forego the reguirement for the plan of action for only the deficiencies in question until the IDR.
Response

The Department has reviewed this comment, and no changes were made in response. The ruls provision is
consistent with the requirements of the statute.
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Lawson, Kathy M

From: Sullivan, Nancy J

Sent: Friday, July 20, 2018 440 PM

To: Lawson, Kathy M

Subject: fwd: 64CSR11 Behaviaral Health Centers Licensure Rule Amendment Discussion- Follow
Up

From EHiott-looks like little things

Sent from my iPhone
Nancy J. Sullivan, MAJ
West Virginia Department of Health and Human Resources

Begin forwarded message:

From: "Birckhead, Elliot H" <Sifiott M. Birckheadiwy. mov>
Bate: july 20, 2018 at 3:28:26 PM EDT
Tor "Sullivan, Nancy J" <Nancy.)
Cc: "Morrison, Beth 1" <Beth.
"Ternis, Nikki A" <Nikii ¥ LB
Subject: FW: 64C5R11 Behavioral Health Centers Licensure Rule Amendment Discussion- Follow Up

Band ’-mv“ BUy>
gz, "Roth, Rebecca E" <Behecra

Sorh@wy gows,

Nancy — The 1G's Office was guite responsive 1o our previous concerns re: this rule, most of which
related to the consumer rights provisions being dropped from both 64 CSR 11 and 64 SR 74 so these
are our only additional comments:

Subsection 5.1.3 on pg. 28 includes an = sign rather than an apostrophe after the phrase "legal
representative” in the first sentence.

Subsection 5.2.4 on pg. 29 gives consumer the right to appeal to, among others, “the West Virginia
advocate.” | think this language was originally intended to refer to the state Protection and Advocacy
Agency, previously known as West Virginia Advocates, but this organization changed their name recently
and is now called Disability Rights WV,

Elliott

From: Lawson, Kathy M
Sent: Thursday, June 21, 2018 4:57 PM

To: Wiseman, Steve A <Steve A Wisemandiwy gov>; Higgs Linda S <k mrfa S Higs@wr gou>;
phiishimer@tepsahutioncor, Mark Drennan <Markiwyvhehavio ] = MA L5W Marcie
Vaughan (smvaughs hgine o) (evenghan@shsine o) <my mj,‘hﬂn inc orgs: Parsons, Cynthia A
<Cynikda A Parsonsdihwy 2oy Raymona Kinneberg <gavmon: H\'s- sbih
frnmayd ahon.cony Donna Cooke <gdoonke@imambi g
April L <Apri, Ehwy aovs; Beane, Cindy L<{indy

i

: winhe.coms Robertson,
@ww@w, Dellinger, Cynthia H
<Cynthis. H Dellinger 8wy 2ove; Sullivan, Nancy | <Nanoyd Sullivan@wy govs; Birckhead, Elliot H
& i Bickbond @wev goy>; Roswall, Robert E <Robedt §Rnswali@wy gove,; deerwmnideivweors

RO RN e

..'§e.-}-;




nderhifl@®drafaey org Nowicki, Stacy b <Blacy L Nowieki®eey govr; slewiss d

faghnson@hwsenaie gov; ries roskovensiviwvhouss soy; diaBmeidaw.org
iEsgckaiworkersorg meamss@narhwoadhealth.com Sudbeck, David G

A3 SudbeckBwy, m“:» VanG|Eder Vanessa E< <¥ang LV andider iy govs;

aymonailhicnooony
thronkheaiin.oom

¢y gavs; Crouch, Bill d
VRN, Deiimger, CynthiaH
wewyisocishworkees.org Raymona
Hissam Edw giovs: Black, Christy D
Dy gay>; Robertson, April L

HEWYEITIRLONE ERR
£iH Summttt Ashiey E <Ashigy
ke Samples, Jeremiah <leregmiah.Sampla:

5 mile §-ah\’f= genal. ‘\‘t shickm

Kinneberg <tgymanadirkshh
<Chrishe D Black®wysovs, Cremeans, JimH <.s::3mﬂ.i.remm.
<fnril Rl wiv s> Matney, James A <jamas A MathevB® wy gov>; Morrison, Beth §
Twy.gow>; Roth, Rebecca E <fahecia B Roth®wy zov>; Tennis, Nikki A
ATenniz@wy gove; Lisa Jones <lizaignesdishionhocome; Donna Cooke <sigaaie fimambong>;
Rlchard Kiay <ikila g Bill Albert (patheri@hawv.nel) <balbar @lawe.nal

€e: Whitmaore, Jessica Y <ley Y iemoredihey govs; Garlow, Richelle K

<Richeia LOardow Bwepove; Fields, Sylvia W <Gyl ids @ we. gove; Marra, Jolynn

<folynn Marradhwy gov>

Subject: RE: 64CSR11 Behavioral Health Centers Licensure Rule Amendment Discussion- Follow Up

Lok,

64 CSR 11 has been filed with the Secretary of State and will be out for public comment untif July 21,
2018. Alink to the filing is included with this emall for your convenience.

Thank you again for your participation and input, and we look forward to receiving and reviewing any
written public comments you may have.

Fo

Reviords

aftwwfosy/ruleview sapfdnnumentsi

A BUDE. S0 WY oy

Kby Lo
lnspectorGenera!

WV Department of Health and Human Resources
Building 6, Room 817

State Capitol Complex

Charleston, West Virginia 25305

Tel: 304-558-2278
Fax: 304-558-1992
Email: kzthy.mlawson@wi.gov

From: Marra, lolyrn

Sent: Friday, June 15, 2018 9:15 PM
To: Wisemnan, Steve A <iigve AWkemanihw ey Higgs, Uinda S <iinds, oy, Fove;
ohilshimersttogankaion.com; Mark Drennan <Mark@webehaviorathealth orgs; MA LSW Marcie
Vaughan (mvaugh w.orn) (mvasghan ¢ OFE) <invays o ore>; Parsons, Cynthia A
A Parnsons@wy ov>; Raymona Kinneberg <raymoenaiick
rnmehsirne@ivahon i; Donna Cooke <gooaka@mambiors

Himgs

iy Robertson,

2



April L <bpril LRobarisonflwyegy>; Beane, Cindy L <Uingy, LE

ane@wy goy>; Dellinger, Cynthia H
nEDwy ove; Birckhead, Elliot H
sowe deorsmBdrohevorg

frane gove; glnwisiawy nets

<Cynihia H Delinger@ ey oy Sullivan, Nancy ] <Nangy L Sulliyvs

£

v Ehavhotne, diadhmsilaw arg:

Fpolomachighiandsguddrom 20 Vst ES Prastar s, org)

<Dravid G.Sudback e oy VanGilder, Vanessa K <yangsy

walshithem

ravmona@bic

155 P idyRiRrescars,

@isasolution.oom; scalisediwyvsma.org Kevin@wasibrookheatth,com;
i v Crouch, Bill 4

.

o Summite, Ashley E <dshisy £ Summit

<Cynthin H Dellingear 8wy

ukaifohegmailnet; sh

Kinneberg <saymaonaibrksihogs
<{hrisy. O Slackd@wy gove; Cremeans, Jim H <} H Cremeans fhwy
<Agril LReherison
<

w>; Robertson, April L
By, ey Matney, James A <fames A Mamney®wyv oy >; Morrison, Beth §
el Mordsan 8wy aay>; Roth, Rebecca F < sl Roth@wygove; Tennis, Nikki A

<NikkiA Tennis®wy.zov>; Lisa Jones <iisaignes@@shombo.come; Donna Cooke <gicooke:;
Richard Kiley <} ino.ara> Bill Albert {balben @ vy net) <talberifdawenay
Ce: Lawson, Kathy M < .M Lawson @y gov>; Whitmore, Jessica Y <jgssica Y Whitmore@wy say>;
Garlow, Richelle K <Richaile K Gavow@ay gy, Fields, Sylvia W <Sylvia W Fiolds@ww zove

Subject: 64C5R11 Behavioral Health Centers Licensure Rule Amendment Discussion- Follow Up

o

Hello,

Thank vou for participating in the discussion regarding updates to the
behavioral health rule. We appreciate your comments and concerns and have
already considered multiple changes. Due te a quick turnarcund period, we
may not be able to address all comments supplied at this tirne. Please know,
this does not mean your comments aren’t meaningful,

If the rule is filed with the Secretary of State, there will be public comment
period. You are encouraged to again review the rule and submit comnments,
even if the comments were previously shared.

Again, thank you for your participation and attention to this very important
rule.

Jolynn
Jdoiyrm Marrg, Direcior

Office of spector Genergl
Cifice of Healh Faclily Loensure and Certification

Phona: 364-588-0050C

Confidentiolity Nolics:  This message, including any alfachmants, i for the sols use of
the individual or entity narred above, The message may contain confidentiol heatlih
andfor lsgolly privileged information,  Fyow are not the abovenamed recipient, vou
are hereby notified that any discloswre, copying, distrioution, or oclion token inrefionce
on the contents of this message s stidally prohibited. H you hove received this message




in eror, please notify he sender immedictely and destroy all coples of the origing
raessge,



Tuly 20, 2018

Kathy Lawson, Inspector General

State Capitol Complex, Building 6, Room 817
Charleston, WV 25305
Kathy.m.lawsonf@wy.gov

Re: DRWV Comments Title 64 Series 11
Dear Ms. Lawson:

Digability Rights of West Virginia (DRWV) is the federally mandated protection and
advocacy (P&A) system for the state of West Virginia. As the P&A, DRWYV has a heightened
interest in all settings m which individuals with disabilities receive services, including settings
where individuals receive behavioral health services.

DRWYV has reviewed the proposed amendments to West Virginia Code of State Rules Title
04 Series 11 and submits the following commentary.

* Definitions §64-11-3,

o  Abuse - DRWYV is concemed that the proposed definition of “abuse” may
result in instances of abuse going unreported or under reported. DRWV
recoramends the use of a more expansive definition of abuse by either
including a definition of the terms “significant physical or emotional
harm” and “serious harm,” or by removing the terms “significant” and
“serious” from the definition. DRWV recommends inclusion of the federal
definition found in 42 U.8.C. §1397j(1} which defines “abuse™ as “'the
kaowing infliction of physical or psychological harm or the knowing
deprivation of goods or services that are necessary to meet essential needs
or to avoid physical or psychological harm.”

o Critical Incident - DRWYV js concerned that the narrowed definition of
“critical incident” may result in significant events that could affect
treatment and exercise of rights going undocumented or reported. The
definition of “critical incident” should inelude all unusual or unexpected
events that may impact treatment. This should take into consideration
incidents where consumers experienced harm, risk of harm, medical or
behavioral instances, or situations that may impact a consumer physically
or emotionally. These instances should be noted in treatment plans and
reviewed by the consumer’s treatment tean,

Removing Barriers to Opportunity and Equality
The Frotection & Advocacy System for the State of WV

Disability Rights of West Virginia 1207 Quarrier 5t., Ste. 400 o Charleston, WV 25301
800.950.5250 « 304.346.0847 » contace@drofwv.org



o Neglect — DRWV recommends removing the word “unreasonable” from
the suggested definition, as failure of a caregiver to provide the care
necessary to epsure health and safety is unreasonable.

o Human Rights Committee — DRWYV recommends the definition of
“Human Rights Committee” not be removed from the regulation.

s  Consumer Rights §64-11-5.2.2

o DRWYV recommends the term “reasonable time period” be defined in the
regntation, For example: The Provider must have evidence that all
violations, or suspected viclations, of a consumer’s rights are thoroughly
investigated within a reasonable time period, not to exceed 10 days.

o DRWV recommends replacing the term “Center” in this section with
“Provider”,

» Human Rights Committee - DRWYV recommends the addition of the requirement
that providers designate a Human Rights Committee within their organization. The
presence of an oversight committee encourages providers to protect the rights of
comsumers.

+ Services §64-11-12

o Non-critical incidents — DRWV recommends providing a definition of
“non-critical incidents.”

o FEmergency Management of Potentially Dangerous Behavior —
Subsection 12.20.6(h) - DRWYV recommends that the guidelines for use
of restraints on a consumer include a specific length of time not to be
exceeded for the use of restraints.

DRWYV commends the continued work to expand and protect consumer rights. We sincerely hope
our commentary witl aid in creating the best possible program for individnals in need of behavioral health
services. If you have any questions or concerns regarding the above commentary, please contact me at 304-

346-0847 or via email at dgorum(@drofwv.org.

Sincerely,

.

Deleie R. Gorum

Staff Attorney



Comments for 64C5R11

64-11-3-Definitions-Why the change in definition on abuse, it would appear that the items marked
through would still be appropriate to he considered abuse.

3.12 Through 3.22c-not sure why all were removed?

Not sure why 3.24 through 3.38 were moved?

3.37 Not sure how this is different from expanded plan of service

4.4.2 Recommend regular license be 3 year

9.7.2.d.7 CPR, First Aid, Heimlich for all sta®f needs to be required.

12.1.1.b-note sure how outcomes for potential clients can be inciuded

12.6-needs to include tx strategy for focused care services or state applies only to coordinated care
7.5.1.b-clarify risk management needs of the provider

9.7.2.d, 8.7 4-all staff needs infection contral

12,3,7-needs to have language that addresses focused clients with tx strategy who do not have a tx plan
like coordinated care clients do. Tx strategy is typically in the clinician therapy notes, this is clarified
when it is located.

3.1.5-critical incidents can include abuse/neglect and also critical incidents can be things that do not
involve abuse or neglect.

4.46_3-define rapid access for clear understanding of acceptable timeframe.
9.7.2d, 9.7.4 would medical staff need this as they already have this training?

3.8, 3.45-clarify case management and service coordination as some agencies use these terms

interchangeably
12,14,2-needs updated to recent changes of 24 hours for children.
3.1-Abuse definitions removed are concerning.

10.2.9 by law firearms are allowed in parking lots as long as they are secured in the person’s vehicle,
they must not be taken out on the property or be brought in to the facility.



Logan Mingo Area Mental Heath
PO Box 176

300 Prosperity Lane, Suite 204
Logan, WV 25601

July 9, 2018
Kathy Lawson
Inspector General
WV Department of Health and Human Resources
0lG
Building 6 Room 817
State Capital Complex
Charleston, WV 25305

64CSR11 Behavioral Health Centers Licensure Amendment to Existing Rule:

Kathy,
These are our comments to submit.

3.1. Abuse. -Can you further define imminent risk?

3.20. Elopement. - - Add when a IDD consumer leaves against clinic advise.
3.22. Employee. - Removed contracted and volunteers.

3.27. Incapacitated Adult. -~ Add as defined by WV code.

~ 3.29, Intensive Community-based Stabilization and Maintenance Program. -
Further define applicable programs.

3.32, Neglect. - - Add go with the state definition of Neglect. 16-2-29-3,
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3.34. Non-Methadone Medication-Assisted Programs for Addictions and Co-
occurring Disorders. - - Remove Non-Methadone and take out {other than
methadone).

3.41. Respite. - - After primary care-giver add and/or consumer.

4.3, Issuance. - - Without a license the BH center sbalt be forbidden to have a
ticense for 1 year.

4.4.2. Regular license. - - Make it & 3 year license not 2 year to save money.

4.6.7. Client records. - - Add making copies of client records for removal of the
site. Need back up docurnentation. '

4.7.4. Complaint Investigation, - - Have to sign off before they leave.

5.1.1. Grounds for Penalties and injunctions. -- Remove center after behaviorai
health and change to provider.

64-11-6. Risk Management. - - 6.1.a, 6.1.b., 6.1.c, 6.1.d, and 6.1.g should remain
for safety of consumers,

Thank you,

Shelia Foster

Compliance Clerk

Logan Mingo Area Mental Health
304-752-7130 ext 1018



7723718 Comments from the Bureau for Medical Services,
General Comments:

1. Sometimes the document refers to consumers and sometimes it says clients, We recommend
CONSUMers.

2. Sometimes the document refers to DLR and sometimes it says guardians. We recommend DLR .
it stil says guardian in section 12.27.3

3. Recommend removing the word Clinic from Clinic Behavioral Health Service(s) throughout the
document and just stating Behavioral Health Services. This proposed rule uses CMHC and
CCMHC interchangeably and it should be consistent.

4. Recommend either removing Comprehansive Community Mental Health Center {CCMHC) and
replacing with Community Behavioral Health Center (CBHC) or putting in both CCMHC/CBHC.

5. CMS has a Final Rule regarding integrating Settings {CMS 2249-F and CMS 2296-F) that apply to
all sattings owned or leased by provider agencies who provide services under any of the 1915&
HCBS Waivers, 1915(i) State Plan HCBS and 1915{k) Community First Choice regarding person-
centered planning, privacy, access to lockable entrance doors, sharing units with choice of
rcommates, freadom to furnish/decorate sleeping/living units, visitors, etc. There needstobea
general statement that any providers who provide saervices to any of those programs must be in
compliance with this Rule. This is very important; this guidance is coming from CMS.

6. We recommeand physician extenders to added as they can prescribe medications now.

7. Section 2.5.6 This nzeds to be amended to include Fellowship Homes and halfway houses for
suppart of individuals with addictions,

8. Section 2.5.10 This section on Exemption of Specialized Family Care Providers needs to be
expanded to include Natural Family and Adoptive Family Homes providing [DDW services.

9. 3.1 The definition of abuse includes the term significant. This needs to be defined. What is
significant physical or emotional harm to me may be very different thar what it Is to you. Both
CMS and the 0IG are very concernad about the health and safety of the HCB5 members and
thus the definition should be strengthenad and made very clear.

10. The definition of Aversive Procedures needs to be added back in. This shouid not be omitted
Now.



11. The prior definition of Critical Incident needs to be added back in. Our providers use that
definition in terms of what to report into the WV Incident Management System.

12. We still need Human Rights Committees, please do hot take these out.

13. 3.45 REMOVE THIS ENTIRE SECTION or combine it with 3.8 Case Management. These are the
same service. Someone can choose to have an independent case management/service
coordination agency and if they do not offer any other behavioral health service, then they do
not need to be licensed through QHEFLAC. If they do want to provide other behavioral health
services, then they cannot provide these services to anyone who receives residential services
from their agency and they do have to be licensed. The IDDW manual is changing the term from
Service Coordination to Case Management in the 2020 Renewal.

14. 6.6.9 Verification that vehicles not owned or feased by the provider that are utiized for
consumer transportation have a valid state inspection sticker and are legally registered.

Please add this subsection. The provider subcontracts with the parent to provide transportation
services and must make sure the contractor is properly insured:

6.69.1The provider shall maintain evidence that staff transporting consumers in their own
vehicles as part of their duties are properly insured either personally or through the provider's insurance
in case of automobile accident.

15. This section needs to be added. It is vitally important that direct line staff have access to their
supervisor staff upon need.

9.1.3 The provider shall develop a process that ensures appropriate supervision of direct service
staff. Each staff person on duty shall have access to a supervisory staff person by telephone or
face to face contact within fifteen minutes of an initial attempt at supervisory contact.

16. 9.3 WV CARES requires individuals who volunteer on a regular basis to go through their
background check system, should add something.

17, 9.4.2 Students serving in an academic placement of more than 30 hours per site per three
month quarter may work with consumers independently........These individuals need to go through WV
CARES.

18. 10.2.1 The provider shall provide services in an environment (buildings, grounds and equipment)
that meets all applicable federal, state and local health, building, safety and fire codes unless the
location for services in in the consumer’s natural family , adoptive or specialized family care home or in
another community based location not owned or leased by the provider.

We are afraid that just labeling the location of services as the consumer’s home will allow agencies to
provide services to consumers who reside in sub-standard housing. We have heard many times thatitis
the consumer’s choice to live in these places when in reality it is the agency who found the housing for
the consumer. The agency should have the constmer’s case manager/service coordinator look for safe
housing. We are doing people with disabilities a great disservice and not assuring health and safety by
letting the provider agency's continue to allow members to sign leases for these sub-standard
apartments and houses.



19. Section 16.3 Food Services. !t is not adequate to just say that in 10.3.1 10.3.1. |f food services are

provided or if food is managed by the provider in a consumer residence, food shall be stored, prepared,
and served in a sanitary manner.

This says nothing about the actual meals meeting any kind of nutritional standards. The people in IDDW
cannot pian or cook their meals themselves and rely on staff to buy and prepare nutritional meals, The
old standards need to be put back in to protect these individuals.

10.3.2.1 Food services when provided, shall:

10.3.2.1.1 Meet or exceed national nutritional standards;

10.3.2.1.2 Be planned with regularly documented assistance or a dietitian; and
10.3.2.1.3 Provide well balanced meals and spacks.

20. 11.2.1 Medications can be prescribed and monitored by a licensed physical......Need to add
physician extenders and Advanced Practice Registerad Nurse.

21. 11.2.8 A licensed registered or practical nurse shali be responsible for: THESE ARE DUTIES AN
LPN CAN PERFORM and it should not be limited to an RN. You are being more restrictive. Limiting these
functions to only an RN will be limiting the Home and Community Based Programs by making AN's
responsible for duties that currently LPNs perform on a regular basis. it will also have financial
implications.

22. 11.2.8.b. The consumer is assessed by either (remove) a ragistered nurse, physician, physician
extender, licensed or supervised psychologist as being congnitively.........

23. 12.3.2 Assessments from other provider may be acceptable at the provider's discretion
{remove), if comprehensive and performed within the past 45 days.

Medicaid has already paid for an assessment, there is no need for the provider to bill Medicaid for
completing the same assessment within 45 days, they should accept the current assessment,

24 12.5.1 The provider shall ensure each consumer has a plan of service in a
format.......coco . -tinless other intervals are specified by program (not provider} policy and updated or

Program policy needs to be followed rot provider policy.

25. 12.4.1 The consumer shall have the right to a person-centared plan based on the consumer’s
needs, preferences and for residential settings, the individual’s resources. The plan should ensure the
individual’s rights of privacy, dignity, respect and freedom from coercion and restraint, The plan should
facilitate individual choice regarding services and supports, and who provides them. (THIS IS FROM THE
CMS INFTEGRATED SETTINGS RULE and applies to the waive programs and is VERY IMPORTANT to be
included. There is an entire section the 21% Century CURES act that is all about person-centered
planning. It can no longer continue as provider centered planning)

25. 12.10.5 The comprehensive plan must clarify which provider agency is responsible for each
aspect of the plan. Objectives for behavioral treatment (remove habilitation and rehabilitation) services
must be specific and measured as described in this section.



27. 12.15.1 We recommend a hyperlink to the “Reporting and investigation Guidelines for Incidents
involving a Licensed Behavioral Health Services and Supports Provider.”

28. 12.15.2.1 Programs that are required to enter incidents into the West Virginia Incident
Management System must do so within program guidelines.

29, 12.11.6.e Restraint may only be used when less intrusive interventions...................more than a
half hour without review of the consumer’s condition by an appropriate clinician {remove licensed
independent practitioner or physical) to evaluate the consumer’s immediate situations;.......

30. 12.22.6.1. Before writing a {remove new) order for the use of a chemical or mechanical restraint
for the management of violent or self-destructive behavior, a physician or physiciar extendar or other
licensed independent practitioner............

31, 12.30.5 Should the communication from WV CARES indicating the employee is Good to Hire he
included here?

32. 12.30.8.a3 and b and ¢ - remove habilitation or rehabilitation

33, 12.21.2 Add Advanced Practice Registered Nurse



Comments on Behavioral Health Rules

2.5.6 Does emergency sheiter include crisis umts?

3.1. Abuse definition should inchude insufficient superviston, failure to intervene when indicated,
placement in an unsafe enviroment, Jack of appropriate monitoring and reference that neglect 1s abuse.
3.7. In addition to the service planning team, the corsumer and/or the guardian should also approve the
plan.

3.21. on page 6 — HRC is this defined in another section? This was taken out.

3.22. on page 6 — Informed consent should be left in.

3.20. Elopement — the section “during times the provider is being compensated for providing care™ is not
needed.

3.28. The nitial pian of service needs a timeframe designated for when the admission process is
completed.

3.25. on page 9 ~ medication error ~ is this referenced in another section?

3.32. Neglect - the term “unreasonable™ needs removed this term cannot be well defined and is open to
interpretation. In addition, failure to implement the IPP should be included.

3.33. Non-criticat incident should have “injuries of vnknow origin” contained in the definition.

3.41. What entity is responsible for the care, custody and protective oversight of the individual during
respite care? Is this person sn employee of the provider?

3.40. on page 12 — The definition of physical restraint includes “a drug or medication that is used as a
restriction to manage...” Medications are chemical restraints and if not defined in another section, should
have its own definition.

3.45. Bince we are stating that Service Coordirmtion s a behavioral health service we need to notify BMS.
They are not wanting to license Service Coordination agencies.

3.47. 1 see the term Supportive Service being used by providers to negate their responsibility of providing
care. If something goes wrong the provider will state, “the consumer was being provided supportive
services.”

4.1.6. The scction 18 confusing we do not always conduct an on-site inspection for an amended application.
The section related to inspections within 60 days after an application is received needs changed to,
“inspections shali be conducted for all initial and renewals prior to issuing a license”

4.4. on page 16 ~ this states, “following application and review” is this review of the application or on-site
roview?

4.4.3.¢. onpage 17 - in section 4.4.3.a. such status shall expire not more than six months from the date of
issuance and then 4.4.3.c. specifically says a review before or near the end of the six-month provisional
period. If the provisionai can be issued for less than six months we need to change one of these.

4.6.1. the section stating consumers o their DLRs shall be interviewed should be changed to “may™ be
interviewed.

4.6.4. on page 18 - need to remove or a central administrative office. The records need to be in the same
location as the consumer. This should be required for providing the care, custody and protective oversight
of the consumer. In addition, for providers with sites in locations all over the state on one license a central
administrative office would not allow a surveyor to review the consumer and inspect the consumer record
to determine is the proper care was being provided based on the assessment, the medications and the
overall welibeing of the consumer. Further, if the surveyor identifies something that may seem as though
the staff are not properly trained the record review for training cannot be readily availsble. This would alse
negate the provider’s ability to provide rapid aceess to consurer records.

4.6.6. the term chiical needs removed we should be able to 1nspect all aspects of the provider’s operation
and premises. I we specify “climical” there will be misinterpretation of this term.

4.7.3 on page 19 - we need to change this to the person in charge of the location. Ir addition, how will we
know wheo the designee 1s. When doing complaint investigations, we go directly to the location of the
consumer/complaint, which is not the location of the administrator.

4.9.5. & 4.9.7. onnpage 21 — do we need both?

5.11.a. on page 26 — we need a quality assurance program. If this is not reference elsewhere we need to put
it .

5.2.2 on page 28 — this references the HRC and in another section [ noticed the HRC was removed.



9.7.2.4.8. on page 49 — the term “if applicable™ should be changed to, “at all locaticns where consumers are
served”

10.1.4.g. on page 51 — the term who have documented training in the use of such items should be used to
replace who have been trained to use them,

10.2.8. fire extinguishers should be checked monthly for proper pounds per square inch (PSE} prossure.
Cther fire suppression systems should be checked annually by a qualified professional

10.2.10 on page 51 - the word “trained” should be added before staff mersber.

10.3. on page 32 ~ we need to add another requirement that consumers will be provided a diet in
aeccordance with their developmentsl level, including all modified and special diets.

11.1.1.b. on page 32 - need to add based on the consumer’s assessed needs, functional level, identified
behaviors and physical fimitations.

11.2.3.a. on page 52 — need to include route of administration — we also need to melude any special
instructions for administering medications, such as if the consumer requires thickened liguids, crush
crushable meds, may mix with pudding, etc.

12.2.d4 on page 55 - this will lead to patient dumping. If referrals are made (which should be required and
another provider s not found, then what happens?

12.6.1. on page 56 ~ the timeframe for the 1nitial needs to be specified, how long is the admission process?
I think the timeframe should not exceed seven (7) working days. The provider should have already
compleied a preliminary assessment prior to the actual admission.

12.7. onpage 57 — we need a timeframe for the treatment plan.



rule applies to public, private, for profit and non-profit but exempts most all providers- defeats the purpose stated in 1.7 - If
providers are delivering BH services then a license is needed.

Application

Specifies report to Human Rights Committee, but found no other reference to requirement far an HRC. Requirement far HRC
has been removed. Should read "Administrator or designee”

Universal precautions required for all staff in one section but infection control required for staff with direct care responsibilities.
Universal precautions and bloodborne pathogens typically included in infection control training. Infection control should be

First section requires initial plan of care (currently some services do not require a treatment plan (outpatient low end services)
and 12.7.1 requires plan of care or treatment strategy be developed when consumer is receiving variety of services. Is
canfusing. Consumers getting a variety of services should have a treatment plan, but consumers only being seen for med
management are low end and a treatment strategy should be sufficient (current practice). Needs to be clarified. Also need to
clarify how "treatment strategy” is documented, e hysician notes

Pg 57,1261, 1271 Initial Plan of Service




Should include reference to the legal process or standard for such determination. Ctherwise who makes the decision that a

Definition of incapacitated adult o :
person is incapacitated?

Should be chaneged to "secure anchoring ofwheelchalrs in parallft designed vehicles".

Specifies clocu'mentatlon that staff have been advised of e><|stence of med|cal condition, a'IIergles etc. How'should thls be i

P96, 12.3.7 documented’? Such conditiions are documented in medical records in assessment for all staff to see.

Requiring & plan of correction for deficiences in question before the IDR process does not seem sensible, because until the :
IDR process is completed, the plan of correction will not be implemented and this would have been work for nothing. Given the
short time frames established it would make more sense to forego the reqiurement for the plan of action for only the :
deficiencies in question until the IDR.

i I Case Management is indicated as NOT a behavioral health service but Service Coordination is. These terms are often used
:3.8, 3.45, Page 7 and 45 . . ) I ) A ) ) ) .
i interchangeably in the field. Can further clarification be given on typical populations served per service, site and location of

Related to the comment above, this palicy indicates documentation of relevant education or experlence as required by job

Employee, Volunteer, and Student description. Requestlng clarflcatlon on relevant experience as a education and training requirement anly if it is indicated as

Records

5512.14.2, page 62 Abuse and Neglect Indicates the initial report shall be made by telephone followed by a written report by the complainant or the receiving agency

with 48 hours. Will this be updated to be consistent with the recent mandated reporting legislation requiring 24 hou




7.2.d.7 (pg.51)

Physician Extender

This is just a thing | know fram having been a lifeguard instructor for so long, but the American Red Cross does not use the
Heimlich maneuver far choking victims. Dr. Henry Heimlich, who invented this maneuver, fought with the American Red Cross
about this for a long time. He disagreed with the process of administering back blows in addition to the abdominal thrusts. He
did not want his name attached to this, so the American Red Cross removed the phrase altogether around 2005 or 20086. The
American Heart Association still teaches the Heimlich maneuver without the back blows, so if our legislative rules specifically
say “the Heimlich maneuver”, we would no longer be able to use the American Red Cross and would have to begin teaching
according to the American Heart Association standards. Therefore, | would remove that wording altogether and rephrase.

keep legally oblained: sec

be taken out of theirvet

The term Physician Extender is outdated and offensive to APRNs who are independent practitioners. If a term like this is to be
used to lump together Pas and NPs, the more acceptable term is mid level providers

‘As Recommended by
ECommissioner Beane,
‘there needs to be
‘language indicating
‘that there will not be
‘ah expectation that
'services will be
.provided which are not
ﬁﬁreimbursable. The
:minimum safety
'standard is set by the
‘waiver budget, and
‘there should not be an
E§exp¢=.-<:tation to exceed
‘that without
‘reimbursement for the
‘service.




rule applies to public, private, for profit and non-profit but exempts most all providers- defeats the purpose stated in 1.7 - If providers are

Application

1.1 Page 52

; o
F’g 49 9.7.2d7;974 Employee Records precautions and bleodborne pathogens typically included in infection control training.  Infection contrel should be required for all nen-
medical {physicians/nurses) staff at new hire but not annually.

Participation of DLR in Planning DLR should be spelled out once so people don't have te figure it out

First section requires initial plan of care (currently some services do not require a treatment plan (outpatient low end services) and 12.7 .1
: requires plan of care or treatment strategy be developed when consumer is receiving variety of services. |s confusing. Consumers getting
F’g 57 1261, 1271 Initial Plan of Service a variety of services should have a treatment plan, but consumers only being seen for med management are low end and a treatment
i strategy should be sufficient (current practice). Needs to be clarified. Also need te clarify how "treatment strategy" is documented, .g.

reference to Tapid docess’
formation




Specifies documentation that staff have been advised of existence of medical condition, allergies, etc. How should this be documented?
Such conditiions are documented n medical records in assessment for all staff to see.

Only waiver clients have a service coordtnat|on provider. All clients de not have a service cocdinater provider. Center case managers

Coordination of Service provide much of this function

Medical/Dental Procedures This is currently done only for clients in 24 hour care programs. It is not done for clients seen only on outpatient. Should be revised.

; Requiring a plan of correction for deficiences in guestion before the IDR process does not seem sensible, because until the IDR process is
Pg 72,1363 Infermation Dispute Resolution completed, the plan of correction will not be implemented and this would have been work for nothing. Given the short time frames :
; established it would make more sense to forego the reqiurement for the plan of action for only the deficiencies in question until the IDR.

Slication and Enforc

Case Management is indicated as NOT a behavicral health service but Service Coordination is. These terms are often used
interchangeably in the field. Can further clarification be given on typical populations served per service, site and location of services and
specific professional requirements for each service to futher delineate the difference between the two?

Definitions

Related to the comment above, this policy indicates documentation of relevant education or experience as required by job description.

Employee, Volunteer, and Student Requesting clarfication on relevant experience as a education and training requirement only if it is indicated as required in the job

19519, page 48 Records

Coordination of Service

Indicates the initial report shall be made by telephone followed by a written report by the complainant or the receiving agency with 48 hours.

2.14.2, page 62 Abuse and Neglect Will this be updated to be consistent with the recent mandated reporting legislation requiring 24 hours?

This \SJUS‘E a thlng | know from having been a Itfeguard Instructor for so leng, but the American Red Cross does not use the Heimlich
maneuver for choking victims. Dr. Henry Heimlich, who invented this maneuver, fought with the American Red Cross about this fora long
; time. He disagreed with the process of administering back blows in addition to the abdominal thrusts. He did not want his name attached to
559.7.2td.7 {pg.51) this, so the American Red Cross remeved the phrase altogether around 2005 or 2006. The American Heart Association still teaches the

; Heimlich maneuver without the back blows, so if our legislative rules specifically say "the Heimlich maneuver® we would no longer be able
to use the American Red Cross and would have to begin teaching according to the American Heart Association standards. Therefore, |
would remove that wordtng a\tegether and rephrase.

The term Pnystctan Extende
gether Pas and NPs, the

Physician Extender



rule applies to public, private, for profit and nan-profit but exempts most zll providers- defeats the purpose stated in 1.7 - If
praviders are delivering BH services then a license is needed.

Application

Specifies report to Human Rights Committee, but found no other reference to requirement far an HRC. Requirement far HRC
has been removed. Should read "Administrator or designee”

: Universal precautions required for all staff in one section but infection control required for staff with direct care responsibilities.
;;Pg. 49,9.7.2d.7,9.7.4 Employee Records Universal precautions and bloodbarne pathogens typically included in infection control training. Infection control should be

irs sectlon reqmres initial plan of care (curren y some serwces do not require a reatmen plan {outpa |ent Iow end ser\nces)

: and 12.7.1 requires plan of care or treatment strategy be developed when consumer is receiving variety of services. Is

Pg 57,1261, 1271 Initial Plan of Service canfusing. Consumers getting a variety of services should have a treatment plan, but consumers only being seen for med

: management are low end and a treatment strategy should be sufficient (current practice). Needs to be clarified. Also need fo
clarify how "treatment strategy" is documented, e.g. physician notes.




Specifies documenta that staff have been advised of existence of medical con n, allergies, ete. How should this be
documented’r‘ Such conditiions are documented in medlcal records in assessment for all staff to see.

Only walver ollents have a ser\nce ooordlnatlon prowder AII ollents do not have a service coodinator provider. Center case
managers prowde much of this function

ThIS is currently done only far cllents in 24 haur care programs It is not done far clients seen only an outpat|ent Should be

Medical/Dental Procedures
revised

= 22-hour: prograni/medical manitor

Requmng a plan of correctlon for def|0|encee in questlon before the IDR process does not seem sen5|ble beoause until the IDR :
process is completed, the plan of correction will not be implemented and this would have been work for nothing. Given the short
time frames established it would make more sense to forego the reqiurement for the plan of action for only the deficiencies in :
question until the IDR.

Information Dispute Resolution

Case Management is indicated as NOT a behavioral health service but Service Coordination is. These terms are often used
interchangeably in the field. Can further clarification be given on typical populations served per service, site and location of
services and specific professional requirements for each service to futher delineate the difference between the two?

38 3.45, Page 7 and 45 Definitions

Related to the comment above, this policy indicates documentation of relevant eduoatlon'or experlence as required by job

Empl Volunt d Student
mployee, Vollieet, an uden desorlptlon Requestlng clan‘lcat|on on relevant experience as a education and training requirement only if it is indicated as

Records

5512.14.2, page 62 Abuse and Neglect Indicates the initial report shall be made by telephone followed by a written report by the complainant or the receiving agency
i with 48 hours. WI|| thls e updated to be oon5|stent with the recent mandated reportlng legislation requiring 24 hours?




97247 (pg.51)

Physician Extender

This is just a thing | know from having been a lifeguard instructor for so long, but the American Red Cross does not use the
Heimlich maneuver for choking victims. Dr. Henry Heimlich, who invented this maneuver, fought with the American Red Cross
about this for a long time. He disagreed with the process of administering back blows in addition to the abdaminal thrusts. He did:
not want his name attached to this, so the American Red Cross removed the phrase altogether around 2005 or 2006. The '
American Heart Association still teaches the Heimlich maneuver without the back blows, so if our legislative rules specifically

say “the Heimlich maneuver®, we would no longer be able to use the American Red Cross and would have to begin teaching
according to the American Heart Association standards. Therefore, | would remove that wording altogether and rephrase.

The term Physician Extender is outdated and offensive to APRNs who are independent practitioners. If a term like this is to be
used to lump together Pas and NPs, the more acceptable term is mid level providers

ot suitable or proper
|nappropr|ate yet are not necessarlly hazardous otherW|se thls seems ok
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WY Develepmental Disabilities Counil
Cammenty o proposed changes ©
Tithe 04 Lapislative Rule Series 11 Behaviora! Health Centers Licensure
July 20, 2018

The WY Developmental Disabilities Conngil is aporeciative ol the
oppottunity ¢ comment on changes being proposed to the Behavioral Health
Centers Licsnsure Rule.

The Councilis a 3 f-member organization, the majority of thase Members
being individuals with developmental disgbilities and EBmily members who are
appointed by the Governor,

The Council's mission is to asswee that West Virginia vitizens with
developmental dissbilnties reccive the services, supponts, and other forms of
sesistance they hewd (o exercise selidetermination and sehieve independence,
proguctivity, iiegratien and inclusion in the commanioy.

%

One of the Counetl’s roles 18 to work for systems” change on behalf of West
Vieginians who have developmental disabilities, and in that role, we offer the
following comiments.

64-11-1, General
1.7, Purpose — wdd “{o ensure the proviston of services and supposts that are
individualized and person-centerad” 1o the sentence statiag the purpose.

fd-11-2. Application and Enforcement

2.3 Exemptions - Weagree with the exemptions for services provided
through a Medicaid self-directed comunnmnity-based waiver (2.5.2) and Specialized
Family Care (SFC providers providing only services fo individuwals in SFC settings
{2513,

Wo beliove snother exemption should be added for families thee provide
services through the Medicaid home and community-based ¥ Walver in

{3449) 5580436 Fax {304) S58-0943
btpsdde.wogoy




WY O
Page 2ot b

L oomiments an Bale 64

witality, whether services are being provided through the selidirented optign ot the
iraditional option. The other two exemptions mentioned can be, in the case of the
seif-divected option and are, In the case of BFC, provided by poople other than
family members. We can think of no justification for setting a stricter standard for
natural Tamilies providing such servicss.

Comunents in the definiions seetion will be sddressed in the onder they
appeay I the document, witch may rot be nuperical order since many defin .*s.i{.ss_as
have been struck and new definitions ar being proposed.

G4-11-3, Drefiedtions
3,6 Abuse ~ We believe this proposed chaunge weakens the definitios of
abase and stroogly oppose 1. The def shosuld he very ofgar, a8 iU is currently
Thie proposed defioilion i open o s grmt deal of Interpretation and makes it
harder 4o agree on whether o sitpation: o incident constituigs abuse, For instangs,
who wiil determine whether “significant” phyaical or emotional harm has
pocurred? What will be the eriteria forthe tersp “sighileam ™

We belleve the definition should alsn include the clarification that gbuse ;
mmcludes those actians cormmitted by a contractor ar volunieer winking for the
provider,

Likewise, we disagrée with %i’;* removal of the clarifviug definitions of
pevehological and virbal abuse: (Sestions 3.40.b and 2.1.0)

3.3, Advopaté ~'We do net understand why this delinition i being revaoved
isagree with the removal.

34, Aversive Frocedores - We disugres with the removal of ihis deffaison.

Fovmal

A5 Assessment -~ We suggest the definition be chagged 1o vesd,
and in wm:—d- evaluations o g person by gralified personned ssing ski
mn»ii»m\ inchufing appraisel snd snalysis of dats collected 1o pray ide care and
SErVIces.”

A7, Behavioral Invervention - The wargd “plas” shordd be added back o
ihe defindtion. “A written behaviar SUPPOTT BPPIGY od by the survies planning
fenn.” makes Hetle sense. A plan is watten,




uggest adding “A bebavionl intervention plan utilizes positve
acament of

We alao
bohavior suppord muihnéa that focus on skill devalopment and repl
negative behavioe™

3.8, Civil Righis -~ We question the ressoring Tor removing this defipiton,
E

331 Corporal Punishment~ We du not agree with the uge of corporal
punishment bet aestion the reasoning for the remwval of the definition,

342 Critlen! bncident — As with the moss detailed definitions of ahose
whinh ave being proposed for romoval, we disagese with the extremely vague
defiaition being proposed a3 a Y‘LE‘JL}LQ_‘WE&?‘H i B8,

3.21 Human Righis Commitiee, and 122 Informed Cousent ~ We
question the remeal of these definkions. Ave Human Righes Cormirter
Informed Consent o longer belng requined? The Council wontd sirorgly dsapree.

3.8 Chemicnl Restraint (now) — We ngusi the sddition of “an emergency
mmmﬁsv e when less restrictive approaches fad)

3.26 bnappropriate bebuvior - We suggest rémoving i word “harardous™
and replaving it with “disruptive or nersases visk of harm, amd™ Not all
inappropriaie hehaviar hazardoys.

3244 Mechanical Supperts - This definition wad incorrectly placed under
the definition of Legal Representative, We agree it shoudd be moved to s more
appropriate plece, b questien why 1t is belng removed shogether.

3.28 Medieation Ervor, and 3.26, which includes the actual definition -
This seation afso nedded i be cleansd up, butl we question wiiy the definition has
been ramoved entively.

3 _..;'? \%‘evlee" “i”‘he (‘*m;r &i% st mwh nppmev fhe z‘e}“‘w‘»m of"ths: «‘:mwni

sertiont of the wonds “andior conmsney™ at
. ‘A 8 };\ehwz vespite from the prithary care-giver can
& provided.




WY D Comewnts on Hule §4
By ML 2018
Pape dol §

3082 Restraint ~ Wy suggest the addition of “time Haited™ 1w the
desaription,

343 ‘%w!uii{m W sug gs:s‘ the addition of “prokibited procediee™ o the
definimion. We realize thay lazer in this Rude (12,240, .2}15 is stated that seclusion is
not permitted In any Heensed community-based program, except Tor a pyvehiairle
rewkc.t_‘szml treatiment fsoviity Tor children ar muti Seetusion bus been outhwed in
scheol settings, and we 5l o understand why it s sill able to be wsed in treatment
Bacilities for childien and youth. Why would a practive nut allowed 1o be used on
adults be acceptable for yse on vhildren?

350 Volunteer ~ What is the purpase hehind this change of definiton? Why
wontd rionds or neighbors net be considersd us volumeers? Penple who ave under
no obligation wharseever 1o provide assistenice and suppor, bui whe offer io da so.
are volunteering

&334 Semte Adadnistrative Procedares.

4.6 Ens'peetinm and Records ~ We find it troubling that il povtions of the
current section 4.3 Inspections hove been deloted and replaced with detailed
inii:mm;if.m regerding revards and minimal languege régarding inspections,
Currently, ligensed cemers are inspeoted ot least ohee eviry By veurs xoem for
residential srearment Racitities that are inspested at least once a year, The proposed
Fanguage toeludes po requirement for inspeddons, How will the Secrctary ansgs
the guality of seltings and servicds for which hefshe is reﬁpomibﬁ\*. and how will
m.np & wha aocess serviees be able to have confidence th a centor that has ne
regutar oversipht by the Hesnsing sntiiy®

4 ? {’Mﬁgﬁaim Envestigation.

470 — What is the reasort behing the change suggested here by which the
Secretary will oo Jonger be requived to consider & veperied incident w be a
complaint? What enteris will i.aa usexd 1o Judge whether & reported ncident wilt he
considered a complaint? Weda not see the need for this changse and heliaye i w
be anather example o7 the weskening of this nlz.

F 8.4 - W balteve this ndditton would conttibute 1 a wisater laek of
transparency and that the pul li&‘. aird tndividuals who use servives bave a right o
ko i center {s being od. A due process appeal could ke vears, We
@ or proven,

assume repors inlions whsther uam Haings are alleg




“"\ DTN Clorninents o Rule &8
i 26818
F&i‘,‘ Boff

484 - 15 31 infendad that the 8 v “raay” supply A diresed plan of
correction, or “wil” supply one when g w»wnd plan of poreciion subrdtiad by the
provider canned be appeoved?

487 - Should 1 definition of “rmmediste rigk™ becincluded in cootion 84-1 1=

i

64-11-8 Governniee: Consumer Rigiats,

5.1 Basie Rights - The Couneil adamantly opposed the deletion of Section
G4-11-8, the Baske Rights wd Violation of Conserer R‘f‘i}:f,h\fﬁ section i the orlginal
dealt of the proposed changes. We ave pleased 1o see they have beon re-inserted
here. With iizc. reinsertion, the &ctmmum of tadvecsie” and “human rights
cammmiites” should be inseried bawk inte the definitions section,

g with the complets removal of the governance section, which

o h as finangial handbing of consumer's money, geneal

:“e-s,-'[m fries of coners, gt aining, and hinvan rights compittess, and guality
SESUTERCEs. '

-1 16 Mealth-nnd - Safety, Risk Management

6.6 Transportation — We soggest the addition of “adequate vehicle
moditications, inchading B

Hd-F1-8 ooy 45 Frnancial Management

8.3 Financial msecmmshaim’ for consumer Pumds < When Seciion $.4
Finaneinl was deleted and replaced hore, twe Snporian] components wees et
nciuded. We sugpe by a consumar shall be used forthe

5t S { AL woney wavned by
sote beneftt of that consumer. } and 14,8 {Centers shall allow 2 conswmior or ls ot
her ol sepresentative to use his or bt persosial fnds ) be added back 1o this
""\.U\?‘t‘

64-11-9, bubstapee-Abuse-Servicss. Management of FHuman Resvurees.
9.3 Volunteers — We sugyest inchuding s téquirement for ralning o
ghuseineglect reporting.

5.6, Disciphinary reviews and termination — Peogle wiho are terninated
due m substantiated abuse need 1o be reported. §s this covered undsr another ruie

o potiey?




WY DM Cennents on Rule &
Fuly 20, 2018
Papm Bol &

Gl P12, Services

124, Planping for servives

1343 ~ W suggest adding the constimer will be informed of s orher
right to participere in the develbpment of thetr service plan,

12,34 Abase and Negleol,
12042 - W believe the new ronulie
neglect is 34 hows.

ot for the veporting of abuse.and

13,203 - Please refer o vur comment an seclusion under dofnitions. At the
vory least, seciusion should be prohibited for peonle with intellectual and other
developmentad disnbifities.

122060 - We suggest reswarding this o read, “Dievives used to treat @
medieal condition may not be nsed for restront pusposes.” As writhen, using siich
a device wo restrain an lndividual would pot be calied restraint bur nonctheloss
\u*iuid be. Wehear of instances in which individuals fotten ehildron) ave sirappst
i davices ﬁc».;gned for a speeific purpose bt used intentlonslly to resirain theem
N ) ’ b
{e.g- Rifton ehairs).

12.3{06.0 « We are pleased to see the time frame for restraint has been
lowered from thyee hours 1o 30 minutes.

Please oty that we do not beleve this set of comments is exhausiive, They
repesent those the stalf of the ) Clitingil were able to produce In the time
aiforted,



‘Pg.57, 1261, 1271

Application

Plan of Service

Initial Plan of Service

rule applies to public, private, for profit and non-profit but exempts most all providers- defeats the purpose stated in 1.7 - If

providers are delivering BH services then a license is needed. Erosion of the rules far same but not far others creates an
unfair playing field.

how is this different from 3.23 Expanded Plan of Service

Specifies report to Human Rights Committee, but found no ather reference to requirement for an HRC. Requirement for HRC
has been removed. Should read "Administrator or designee”

Requirement for inspections by Safety Committee or Officer. Should Include designee or designated function.

Universal precautions and bloodbarne pathagens typically included in infection control training. Infection control should be
equired for all non-medical (physicians/n at new hi

First section requires initial plan of care (currently some services do not require a treatment plan (outpatient low end services)
and 12.7 .1 requires plan of care or treatment strategy be developed when consumer is receiving variety of services. Is
confusing. Consumers getting a variety of services should have a treatment plan, but consumers anly being seen for med
management are low end and a treatment strategy should be sufficient (current practice). Needs to be clarified. Also need fo




Only walver clients have a service coordlnatlon prowder AII cllenta do not have a service coodinator provider. Center case
managers provide much of this function.

ThIS is currently done anly for cllents in24 hour care programs. tt is not done forcllents seen only aon outpatient. Should be
revised

Requlnng a plan of correctlon for deflc:lences in questlon before the IDR process doee not seem sen5|ble becauee until the :
IDR process is campleted, the plan of correction will not be implemented and this would have been work for nathing. Given the :
short time frames established it would make more sense to forego the regiurement for the plan of action for only the :
deficiencies in question unti

Case Management is indicated as NOT a behavioral health service but Service Coordination is. These terms are often used

3.8, 3.45, Page 7 and
;@45 interchangeably in the field. Can further clarification be given on typical populations served per service, site and location of

Definitions

Related to the comment above thls policy indicates documentatlon of relevant educatlon or experience as required by job

Employee, Volunteer, and Student description. Requesting clarfication on relevant experience as a education and training requirement only if it is indicated as

Records

9519 page 48

512.14.2, page 62 Abuse and Neglect Indicates the initial report shall be made by telephaone followed by a written report by the complainant or the receiving agency

Wlth 48 hours. W||I this be updated to be con5|etent Wlth the recent mandated reportlng legislation requiring 24 hour




972,47 (pg.51)

Physician Extender

This is just a thing | know from having been a lifeguard instructor for so long, but the American Red Cross does not use the
Heimlich maneuver for choking victims. Dr. Henry Heimlich, who invented this maneuver, fought with the American Red Cross
about this for a long time. He disagreed with the process of administering back blows in addition to the abdominal thrusts. He
did not want his name attached to this, so the American Red Cross removed the phrase altogether araund 2005 or 20086. The
American Heart Association still teaches the Heimlich maneuver without the back blows, so if our legislative rules specifically
say “the Heimlich maneuver®, we would no longer be able to use the American Red Cross and would have to begin teaching
according to the American Heart Assaciation standards. Therefare, | would remove that wording altogether and rephrase.

The term Phyeu:lan Extender is outdated and offenelve to APRNs who are independent practitioners. If a term like this is to be :
used to lump together Pas and NPs, the more acceptable term is mid level providers.

The licensure rule should not be used to force agencies to provide services that are not reimbursed. This is happening now

and Commissioner Beane agreed with this statement in the Public Meeting, but nothing was added to the rule preventing future
unfunded mandates.



