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ASSESSMENT OF RESIDENTIAL SETTINGS
Characteristics that are expected to be present in all home and community-based settings and associated traits that individuals in those settings might experience.
          
	
	
	Yes
	No
	N/A
	Other Explain

	1.
	The setting was selected by the individual.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
· Was the individual given a choice of available options regarding where to live/receive services?                                          
· Does the setting reflect the individual’s needs and preferences?

	
	



	




	
	



	



	
	



	



	

	2.
	The individual participates in unscheduled and scheduled community activities in the same manner as individuals not receiving Medicaid HCBS services.
· Does the individual regularly access the community and is s/he able to describe how s/he accesses the community, who assists in facilitating the activity and where s/he goes?
· Is the individual aware of or does s/he has access to materials to become aware of activities occurring outside of the setting?
· Does the individual shop, attend religious services, schedule appointments, have lunch with family and friends, etc., in the community, as the individual chooses?
· Does the individual come and go at any time?

	


	




	



	




	



	


	




	



	




	



	


	




	



	




	



	

	3.
	The individual is employed or active in the community outside of the setting.
· Does the individual participate regularly in meaningful non-work activities integrated community settings for the period of time desired by the individual?

	


	




	


	




	


	



	

	

	

	Yes

	No

	N/A
	Other Explain

	4.
	The individual has his/her own bedroom or shares a room with a 
roommate of choice.
· Was the individual given a choice of a roommate?
· Does the individual express a desire to remain in a room with his/her roommate?
· Does the individual know how s/he can request a roommate change?

	
	

	
	

	5.
	The individual chooses and controls a schedule that meets his/her wishes in accordance with a person-centered plan.
· How is it made clear that the individual is not required to adhere to a set schedule for waking, bathing, eating, exercising, activities, etc.?
· Does the individual’s schedule vary from others in the same setting?
· Does the individual have access to such things as television, radio and leisure activities that interest him/her and can s/he schedule such activities at his/her convenience?

	


	



	



	



	


	



	



	



	
	

	6.
	The individual controls his/her personal resources.
· Does the individual have a checking or savings account or other means to control his/her funds?
· Does the individual have access to his/her funds?
· How is it made clear that the individual is not required to sign over his/her paychecks to the provider?

	
	



	



	



	
	



	



	



	
	


	7.
	The individual chooses when and what to eat.
· Does the individual have a meal at the time and place of his/her choosing?
· Can the individual request an alternative meal if desired?
· Are snacks accessible and available anytime?

	
	



	



	



	
	



	



	

	



	
	

	



	




	



	



	



	



	
	
	

	
	
	
	
	
	

	8.
	The individual chooses with whom to eat or to eat alone.
· Is the individual required to sit at an assigned seat in a dining area?
· Does the individual converse with other during meal times?
· If the individual desires to eat privately, can s/he do so?


	
	



	



	



	
	
	

	9.






	Individual choices are incorporated into the services and supports received.
· Does the individual express satisfaction with the services being received?
· Are requests for services and supports accommodated as opposed to ignored or denied?

	

	



	



	
	
	

	10.







	The individual chooses from whom they receive services and supports.
· Can the individual identify other providers who render the services s/he receives?
· Does the individual expresses satisfaction with the provider selected or has s/he asked for a meeting to discuss a change?
· Does the individual know how and to whom to make a request for a new provider?

	

	



	



	




	
	
	

	



	



	
	
	
	

	11.



	The individual has access to make private telephone calls/text/email at
the individual’s preference and convenience.
· Does the individual have a private cell phone, computer or other personal communication device or have access to a telephone or other technology device to use for personal communication in private at any time?
· Is the telephone or other technology device in a location that has space around it to ensure privacy?
· Do individuals’ rooms have a telephone jack, WI-FI or Internet jack?

	
	
	
	

	12.






	Individuals are free from coercion.
· Is information about filing a complaint posted in an obvious location and in an understandable format?
· Is the individual comfortable discussing concerns?
· Does the individual know the person to contact or the process to make an anonymous complaint?

	
	



	



	



	
	
	

	13.


	The individual, or a person chosen by the individual, has an active role in the development and update of the individual’s person-centered plan. (This should be answered in reference to the waiver care planning process)
· Is/are the individual/chosen representative(s) aware of how to schedule Person-Centered Planning meeting?
· Can the individual explain the process to develop and update his/her plan?
· Was the individual present during the last planning meeting?
· Did/does the planning meeting occur at a time and place convenient for the individual to attend?

	



	



	



	



	



	
	
	

	

	

	

	
	
	

	

14.









	

The setting does not isolate individuals from individuals not receiving Medicaid HCBS in the broader community.
· Is the setting in the community among other private residences, retail businesses?
· Do individuals on the street greet/acknowledge individuals receiving services when they encounter them?
· Are visitors present?
· Are visitors restricted to specified visiting hours?
· Are visiting hours posted?

	



	



	



	



	



	



	
	
	

	15.
	The setting is an environment that supports individual comfort, independence and preferences.
· Do individuals have full access to typical facilities in a home such as kitchen with cooking facilities, dining area, laundry, and comfortable seating in the shared areas?
· Is assistance provided in private, as appropriate, when needed?

	


	



	



	
	
	

	16.




	The individual has unrestricted access in the setting.
· Are there barriers preventing individuals’ entrance to or via exit from certain areas of the setting?
· Is the setting physically accessible?

	
	




	
	
	

	



17.








	



The physical environment meets the needs of those individuals who require supports.
· For those individuals who need supports to move about the setting as they choose, are supports provided, such as grab bars, seats in the bathroom, ramps for wheel chairs, viable exits for emergencies, etc.?
· Are tables and chairs at a convenient height and location so that individuals can access and use the furniture comfortably?
	
	
	
	

	
	
	
	
	
	

	18.
	Individuals have full access to the community.
· Do individuals come and go at will?
· Are individuals moving about inside and outside the setting as opposed to sitting by the front door?
· Is there a curfew or other requirement for a scheduled return to the setting?
· Do individuals in the setting have access to public transportation?
· Is an accessible van available to transport individuals to appointments, shopping, etc.?
· Are bus and other public transportation schedules and telephone numbers posted in a convenient location?
· Is training in the use of public transportation facilitated?
· Where public transportation is limited, are other resources provided for the individual to access the broader community?

	
	
	
	

	19.





	The individual’s right to dignity and privacy is respected.
· Is health information about individuals kept private?
· Are individuals, who need assistance with grooming, groomed as they desire?
· Are individuals’ nails trimmed and clean?

	
	
	
	

	

	

	
	
	
	

	

20.





	

Individuals who need assistance to dress are dressed in their own clothes appropriate to the time of day and individual preferences.
· Are individuals wearing bathrobes all day long?
· Are individuals dressed in clothes that fit, are clean and appropriate for the time of day, weather and preferences?

	
	
	
	

	21.


	Staff communicates with individuals in a dignified manner.
· Do individuals greet and chart with staff?
· Do staff converse with individuals in the setting while providing assistance and during the regular course of daily activities?
· Does staff talk to other staff about an individual(s) as if the individual was not present or within earshot of other persons living in the setting?

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Characteristics that are expected to be present in all provider owned or controlled home and community-based settings and associated traits that individuals in those settings might experience.
	

	

	Yes
	No
	N/A
	Other Explain

	1.
	Individuals have privacy in their sleeping space and toileting facility.
· Is the furniture arranged as individuals prefer and does the
arrangement assure privacy and comfort?
· Can the individuals close and lock the bedroom door?
· Can the individuals close and lock the bathroom door?
· Do staff or other residents always know and receive permission
prior to entering a bedroom or bathroom?
	
	
	
	

	

	

	Yes
	No
	N/A
	Other Explain

	
2.
	
The individual has privacy in his/her living space.
· Are cameras present in the setting?
· Is furniture arranged as individuals prefer to assure privacy and
comfort?
· Do staff or other residents always knock and receive permission
prior to entering an individual’s living space?
· Does staff only use a key to enter a living area or privacy space
under limited circumstances agreed upon with the individual?

	
	
	
	

	3.
	Individuals furnish and decorate their sleeping and/or living units in the way
that suits them.
· Are the individual’s personal items, such as pictures, books and
memorabilia present and arranged as the individual desires?
· Do the furniture, linens, and other household items reflect the individual’s personal choices?

	
	
	
	

	4.
	Individuals are protected from eviction and afforded appeal rights in the
same manner as all persons in the State who are not receiving Medicaid HCBS.
· Do individuals know their rights regarding housing and when they
could be required to relocate?
· Do individuals know how to relocate and request new housing?
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