	#
	ISP Update
	Comments
	Source



	Part I: Essential Information

	1
	Added EI instructions

	Page 1
To increase understanding and consistency 

	Focus group

	2
	Separated Representation out from Emergency Contacts to enable documenting concerns and terms of representation/ guardianship. Added Power of Attorney to check box options.

	Page 2

	CMS Final Rule guidance: 
People under guardianship or other legal assignment of individual rights, or who are being considered as candidates for these arrangements, should have the opportunity in the PCP process to address any concerns.


	3
	Added section Friends and Community Contacts

	Page 3 
To ensure natural supports are identified and developed.

	CMS Final Rule; Settlement Agreement



	4
	Added “Self-Directed Supports” to header
	Page 3
Reminder for entry of PPL, SF, CD providers 
	CMS Final Rule Guidance
The plan must address elements of SD (e.g. fiscal intermediary, support broker/agent, alternative services) whenever a self-directed service delivery system is chosen.



	5
	Added admission dates for each service. 


	Page 3 
Suggestion to add a start date to each provider contact so that the date can be easily identified. 

	Licensing request.

	6
	Added question in relation to the review of a “current” consent being confirmed for psychotropic medications.




Changed the term “legal consent” to “informed consent” under section on psychotropic medications. 

	Page 4
There is a Human Rights expectation that evidence that consent has been obtained be on site at any location where medications are being administered. 

VA needs to finalize the adoption of a definition of informed consent.
	Settlement Agreement Independent Reviewer: "Add to the ISP process a review of the legal consent for psychotropic medications."






Human Rights request.

	7
	Added a section that covers a summary of current and past living arrangements.

	Page 6
Important history and helpful during service reviews
	Licensing, Human Rights, DMAS Quality Management Review request.

	8
	Separated the employment and education section into two sections.

	Page 6
To facilitate discussion in both areas rather than 1 or the other. 

	Employment First.

	9
	Added "Describe the supports necessary to achieve employment if desired. If the person does not indicate a desire to work, describe how the person has been or will be educated about employment, including but not limited to exploring employment opportunities available in their community." 

	Page 6
To facilitate regular discussion about employment and better ensure that decisions around employment are informed.


	Settlement Agreement Independent Reviewer: Develop and discuss "employment goals and supports and [offer] supported employment [and] integrated day opportunities..."
Settlement Agreement: individual supported employment in integrated work settings is the first and priority service option. 

SA III.C.7.b.(3). “Employment services and goals must be developed and discussed at least annually through a person-centered planning process and included in ISPs.”

	10
	Added element related to non-ID DD diagnoses under Eligibility.
 
	Page 7
DD under Division of Developmental Services

	Waiver redesign.

	11
	Added element to confirm completion of Social Security Disability determination for adults.

	Page 7
To assure individuals meet Medicaid requirements when they become adults. 
	DMAS request.

	12
	Added element to confirm plans for supporting the person when paid services are unavailable. 

Final wording of element: Describe the plans that will be followed if support cannot be provided as agreed (such as when staff are unavailable or in the event of an emergency). 

	Page 8 
To ensure consideration of back-up plans for all services and not specific services only.
	Settlement Agreement Independent Reviewer expectation that all support needs be addressed.



	13
	Added element to confirm plans for transitions to more integrated settings.  Replaces Discharge Plan. 
	Page 8
To assure providers are supporting  community integration. 

	CMS Final Rule; Settlement Agreement 


	14
	Added annual review of most integrated settings. 


	Page 8 
To assure informed choice about most integrated residential and employment/day settings.
	Settlement Agreement;
Settlement Agreement Independent Reviewer: "Add to the annual ISP review a discussion of strategies for creating more opportunities for exploring integration activities appropriate for each individual's interests and needs."
CMS new rule; Americans with Disabilities Act; Olmstead decision


	15
	Removed Signature line from Essential Information.
	Page 8 
Due to EI being part of the annual package and Electronic Health Records maintaining signatures of completion (and subsequent updates).
	Feedback from PC ISP Training Sessions

	Part II: Personal Profile

	16
	Added Personal Profile instructions.

	Page 1
To increase understanding and consistency.

	Focus group request.

	17
	Added the individual’s preferences for planning his or her own meeting (to include support needed, cultural considerations, choosing members, setting location and time).
	Page 2
To assure individuals are asked and preferences considered in service planning. 
	CMS Final Rule: 
• The person-centered planning process is driven by the individual 
• Includes people chosen by the individual 
• Provides necessary information and support to the individual to ensure that the individual directs the process to the maximum extent possible
• Is timely and occurs at times/locations of convenience to the individual

The person’s cultural preferences must be acknowledged in the PCP process, and policies/practices should be consistent with the HHS Office on Minority Health Standards National Standards on Culturally and Linguistically Appropriate Services (CLAS) http://www.minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=15.

The person or representative must have control over who is included in the planning process, as well as the authority to request meetings and revise the plan (and any related budget) whenever necessary.

The process is timely and occurs at times and locations of convenience to the person, his/her representative, family members, and others.

Necessary information and support is provided to ensure the person and/or representative is central to the process, and understands the information. This includes the provision of auxiliary aids and services when needed for effective communication.

The PCP process must provide meaningful access to participants and/or their representatives with limited English proficiency (LEP), including low literacy materials and interpreters.



	18
	Changed A Good Life to “The Life I Want.”
	Page 2
To reduce the possible tendency for teams to define a good life based on what an individual already has instead of envisioning a positive and more integrated future. Those who know the person best might contribute information to shape this vision.  

	CMS Final Rule; Person-centered planning. 

	19
	Added "My life today." 
	Page 2
To provide a brief look at current situation prior to evaluating life areas and arriving at vision of a good life.

	Focus group; Person-centered planning.

	20
	Moved important TO/FOR from the Shared Plan to each profile area. 

	Pages 3, 4 and 5
To align with discussion about the 8 life areas, which identify important TO and FOR. 







	Settlement Agreement Independent Reviewer: “Add to the annual ISP review a discussion of strategies for creating more opportunities for exploring integration activities appropriate for each individual’s preferences and needs” and expectation that all support needs be addressed.

CMS Final Rule - written plan reflects individual’s strengths and preferences; reflects clinical and support needs. 

 


	Part III: Shared Planning

	21
	Added Shared Planning instructions

	Page 1
To increase understanding and consistency 







Added instruction on the use of a standard SC outcome to establish monitoring responsibilities. 

	Focus group

CMS final rule guidance: Added instruction related to using individual/family’s own words for outcome development. 

CMS final rule guidance: Goals must be documented in the person’s and/or representative’s own words, with clarity regarding the amount, duration, and scope of HCBS that will be provided to assist the person. Goals will consider the quality of life concepts important to the person.

CMS final rule guidance: The plan must identify the person(s) and/or entity responsible for monitoring its implementation.


	22
	Added headers to the Shared Plan that correspond with the Personal Profile life areas with outcomes.

	Page 2
To ensure that planning is comprehensive and based on assessment information.
	HCB Waiver; Licensing; Settlement Agreement Independent Reviewer expectation that all support needs be addressed


	23
	Added “I no longer want/need supports when…” 

	Pages 6 and 7
To provide a means of documenting when outcomes will end. 

	Settlement Agreement Independent Reviewer

	24
	Removed “how often” and “how long” in the Shared Plan and kept “by when.” 

	Pages 6 and 7 
To allow for target dates extending beyond 12 months. 
	Licensing request.

	Part IV: Agreements

	25
	Added Agreements  instructions

	Page 1 
To increase understanding and consistency
	Focus group request.


	26
	Added question about opportunity to plan for private matters apart from the larger team.

	Page 1 
Supports privacy and person-centered practices.
	CMS final rule: The person-centered planning process is driven by the individual 


	27
	Added question to confirm that planning preferences were honored.

	Page 1
	CMS final rule
• The person-centered planning process is driven by the individual 
• Includes people chosen by the individual 
• Provides necessary information and support to the individual to ensure that the individual directs the process to the maximum extent possible
• Is timely and occurs at times/locations of convenience to the individual



	28
	Added: Are there any restrictions that require review or agreement?


	Page 1 

	Human Rights; CMS Final Rule (see item 35 below).

	29
	Removed unneeded element: “Are there any unfinished tasks from my plan that are not yet completed.“

	Page 1
Due to the annual process focusing on a new version of the Shared Plan based on current information. 

	Focus group.

	30
	Added reminder step at end of planning to complete a referral to the CRC when supports or resources are unavailable and preventing the achievement of desired outcomes.




	Page 1
To gain support and inform DDS of gaps in services and resource needs. 

	Settlement Agreement Independent Reviewer expectation that all support needs be addressed.


	Part V: Plan for Supports

	31
	Added PFS instructions

	Page 1
To increase understanding and consistency

	Focus group request.


	32
	Added ongoing supports section that can assist with reducing duplication across support instructions. 

	Page 4
To reduce duplication in the provider’s Plan for Supports. 

	Focus group request to reduce duplication in Plan for Supports.


	33
	Added check box to indicate skill-building efforts and changed the structure of support activities so that an individual's name is included in the activity statement (e.g. Charles makes his own coffee.")

	Page 5
Supports skill-building and measurability.

 
	Settlement Agreement Independent Reviewer: "Ensure that all ISPs include objectives that are measurable and focused on the development of skills for increased independence…" and "Ensure that all providers and staff provide sufficient habilitation in order to teach skills and competencies that increase an individual's self-sufficiency and independence" 

	34
	Added column that establishes when support will no longer be needed (based on individual input) due to skill acquisition or the introduction of natural supports.

Final wording of element: “I no longer want/need supports when…” 

	Page 5
To provide observable data for reporting and to know when supports will no longer be needed. 


	Settlement Agreement Independent Reviewer: "and ensure that sufficient measurable objectives are developed to increase individual skills, self-sufficiency and independence."



	35
	Moved outcome update section to Part V and noted change on PC review. 

	Page 6
To simplify the ISP change process. Providers are required to submit an updated Plan for Supports when changes occur. Moving this section out of the review and into the Part V simplifies the process by capturing changes directly where the changes occur. 


	CMS Final Rule Guidance
1. The accountable entity must respond to such requests in a timely manner that does not jeopardize the person’s health and safety.
1. There is a feedback mechanism for the person or representative to report on progress, issues and problems; and that changes can be made in an expedient manner.


	36
	Added schedule instructions and created a revised schedule option based on parts of the day and that accommodates a menu of activities within these timeframes. 

	Page 7
New format to accommodate authorized durations and flexibility.
	Focus group request to move durations from the body of the Plan for Supports into the schedule.


	37

	Added documentation page to describe safety restrictions and obtain consent.
	Page 8
	In accordance with Human Rights regulations: 12VAC35-115-100.  

CMS final rule guidance 
1. Individual responsibility including taking appropriate risks (e.g. back-up staff, emergency planning).
1. The plan must identify risks, while considering the person’s right to assume some degree of personal risk, and include measures available to reduce risks or identify alternate ways to achieve personal goals.
1. SD section: People must be supported in taking risks associated with pursuing their goals. There must be a back-up plan for assumed risks, and for a variety of emergency situations.
1. Any effort to restrict the right of a person to realize preferences or goals must be justified by a specific and individualized assessed safety need and documented in the PCP. The following requirements must be documented in the PCP when a safety need warrants such a restriction:
2. The specific and individualized assessed safety need.
2. The positive interventions and supports used prior to any modifications or additions to the PCP regarding safety needs.
2. Documentation of less intrusive methods of meeting the safety needs that have been tried, but were not successful.
2. A clear description of the condition that is directly proportionate to the specific assessed safety need.
2. A regular collection and review of data to measure the ongoing effectiveness of the safety modification.
2. Established time limits for periodic reviews to determine if the safety modification is still necessary or can be terminated.
2. Informed consent of the person to the proposed safety modification; and
2. An assurance that the modification itself will not cause harm to the person


	38
	Changed EI Update form title to Status Update.

	Page 9
	Waiver requirement that the ISP must be updated whenever changes on services are required and Settlement Agreement Independent Reviewer finding that plans need to change in a timely manner as a person’s needs change.


	PC Review

	39
	Added terms corresponding to the CM measures (i.e. met, partially met, not met) under outcomes status. 


	Page 1
To establish how progress is occurring with individual outcomes.  Language used in agreement with CM Measures.

	DDS Quality Management request.


	40
	Added reference to safety modifications for routine review. 

	Page 1

	CMS Final Rule Guidance (see item 35 above).
2. Established time limits for periodic reviews to determine if the safety modification is still necessary or can be terminated.


	41
	Added question in relation to the review of a “current” consent being confirmed for psychotropic medications.


	Page 1
To establish quarterly review of consent since medications change over time.  
	Settlement Agreement Independent Reviewer: "Add to the ISP process a review of the legal consent for psychotropic medications."


	42
	Added reference to updates now occurring in Part V


	Page 1

	Focus group request.

	43
	Changed “Guardian/AR” language to "Substitute Decision Maker," which is current and encompassing of the other two. 

	Page 1
To update language to OL and OHR recommendations.  
	Human Rights/Licensing request.
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