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SUBJECT: Revisions to State Operations Manual (SOM) Appendix J, Part Il —

Interpretive Guidelines — Responsibilities of Intermediate Care Facilities for Individuals

with Intellectual Disabilities

I. SUMMARY OF CHANGES: Revisions have been made to the Guidance content of

Appendix J, Part Il-Interpretive Guidelines — Responsibilities of Intermediate Care Facilities for
Individuals with Intellectual Disabilities tags W129, W187, W190, and W261. Appendix J dated
February 27, 2015, erroneously omitted guidance associated with regulation §483.430(d)(3) at

tag W187 involving important and relevant guidance reflecting on-duty staffing ratios. Tag
W187 has now been revised to reinstate the previous guidance on the minimum ratios of

direct-care staff to clients. In addition, the guidance associated with regulation 8483.420(a)(7) at
tag W129 was updated to remove the word ‘bedrooms’ from the language on prohibited areas

where video and audio taping can be conducted so that it is now consistent with Survey &

Certification (S&C) memorandums 11-34-ICF/MR and 15-23-ICF/IID. The guidance associated

with regulation §483.430(e)(2) at tag W190 removed a period erroneously placed and the
guidance associated with regulation 8483.440(f)(3) at W261 revised wording regarding
committee members.

NEW/REVISED MATERIAL - EFFECTIVE DATE: August 14, 2015

Disclaimer for manual changes only: The revision date and transmittal number apply to the

IMPLEMENTATION: August 14, 2015

red italicized material only. Any other material was previously published and remains
unchanged. However, if this revision contains a table of contents, you will receive the
new/revised information only, and not the entire table of contents.

I1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual not updated.)
(R = REVISED, N = NEW, D = DELETED) - (Only One Per Row.)

R/N/D

CHAPTER/SECTION/SUBSECTION/TITLE

R

Appendix J/ Part 1l — Interpretive Guidelines — Responsibilities of Intermediate
Care Facilities for Individuals with Intellectual Disabilities /W129
8483.420(a)(7) Provide each client with the opportunity for personal privacy
and

Appendix J/ Part Il — Interpretive Guidelines — Responsibilities of Intermediate
Care Facilities for Individuals with Intellectual Disabilities /W187
8483.430(d)(3) Direct care staff must be provided by the facility in the
following minimum ratios of direct care staff to clients:

Appendix J/ Part Il — Interpretive Guidelines — Responsibilities of Intermediate




Care Facilities for Individuals with Intellectual Disabilities /W190
§483.430(e)(2) developmental,

R Appendix J/ Part Il — Interpretive Guidelines — Responsibilities of Intermediate
Care Facilities for Individuals with Intellectual Disabilities /W261
8483.440(f)(3) The facility must designate and use a specially constituted
committee or committees consisting of members of facility staff, parents, legal
guardians, clients (as appropriate), qualified persons who have either
experience or training in contemporary practices to change inappropriate client
behavior, and persons with no ownership or controlling interest in the facility
to- -

I11. FUNDING: No additional funding will be provided by CMS; contractor activities are
to be carried out within their operating budgets.

IV. ATTACHMENTS:

Business Requirements

X | Manual Instruction

Confidential Requirements

One-Time Notification

One-Time Notification -Confidential

Recurring Update Notification

*Unless otherwise specified, the effective date is the date of service.



W129
(Rev.144, Issued: 08-14-15, Effective: 08-14-15, Implementation: 08-14-15)

8483.420(a)(7) Provide each client with the opportunity for personal privacy and
Guidance 8§483.420(a)(7)

The facility must provide areas within the living area in which the client can have time to be
alone, when appropriate, and to have privacy (their conversations cannot be overheard) for
personal interactions/activities. There should be a location where the client can meet privately
with family and/or friends and a telephone available where he/she can hold private telephone
conversations.

Personal privacy for clients also includes the right to have certain personal information about
them kept confidential. Staff should not discuss one client in front of others (clients, parents,
legal guardians, visitors, etc.) and should not post personal information about clients in areas
where other clients, families and the public can read the information.

Video/audio taping or live feed must not be used in place of or for the convenience of staff. The
facility may install video/audio equipment for purposes of observing client/staff interactions.
Video/audio equipment may only be installed in common areas (in no case may videotaping or
live feed be done in bathrooms or areas where private visits are conducted). The clients, families
and/or legal guardians of the clients residing in the areas where videotaping or live feed will
occur must give informed consent for the installation and must be assured that no personal
privacy will be jeopardized. The use of the equipment must be presented at and approved by the
specially constituted committee for the facility prior to the installation of video or audio devices.

Motion sensors should not be considered cameras.

W187
(Rev.144, Issued: 08-14-15, Effective: 08-14-15, Implementation: 08-14-15)

8483.430(d)(3) Direct care staff must be provided by the facility in the following minimum
ratios of direct care staff to clients:

(i) For each defined residential living unit serving children under the age of 12, severely
and profoundly retarded clients, clients with severe physical disabilities, or clients who are
aggressive, assaultive, or security risks, or who manifest severely hyperactive or
psychotic-like behavior, the staff to client ratio is 1 to 3.2.

(i) For each defined residential living unit serving moderately retarded clients, the staff to
client ratiois 1 to 4.

(iii) For each defined residential living unit serving clients who function within the range of
mild retardation, the staff to client ratio is 1 to 6.4.



Guidance 8§483.430(d)(3)

The minimum ratios in this standard indicate the minimum number of direct-care staff that must
be present and on duty, 24 hours a day, 365 days a year, for each discrete living unit. For
example, to calculate the minimum number of living unit staff that must be present and on duty in
a discrete living unit serving 16 individuals with multiple disabilities: divide the number of
individuals ““16,” by the number corresponding to the regulation ““3.2,”” the result equals ““5.”
Therefore, the facility must determine how many staff it must hire to ensure that at least 5 staff
will be able to be present and on duty during the 24 hour period in which those individuals are
present.

Using the living unit described above, “calculated over all shifts in a 24-hour period” means
that there are present and on duty every day of the year: one direct care staff for each eight
individuals on the first shift (1:8), one direct care staff for each eight individuals on the second
shift (1:8), and one direct care staff for each 16 individuals on the third shift (1:16). Therefore,
there are five (5) direct care staff present and on duty for each twenty-four hour day, for 16
individuals. The same calculations are made for the other ratios, whichever applies. Determine
if absences of staff for breaks and meals results in a pattern of prolonged periods in which
present and on-duty staff do not meet the ratios.

W190
(Rev.144, Issued: 08-14-15, Effective: 08-14-15, Implementation: 08-14-15)

§483.430(e)(2) developmental,
Guidance 8483.430(e)(2)

Staff receive training in the following areas:

¢ developmental programming principles and techniques (e.g. techniques to involve clients
in their programs to their highest capability, use of positive reinforcement, use of
assistive technology, use of appropriate materials and providing informal opportunities to
practice skills);

o use of adaptive equipment and augmentative communication devices and systems; and
o effective recordkeeping procedures.

W261

(Rev.144, Issued: 08-14-15, Effective: 08-14-15, Implementation: 08-14-15)

8483.440(f)(3) The facility must designate and use a specially constituted committee or

committees consisting of members of facility staff, parents, legal guardians, clients (as
appropriate), qualified persons who have either experience or training in contemporary



practices to change inappropriate client behavior, and persons with no ownership or
controlling interest in the facility to- -

Guidance 8483.440()(3)

The facility must have a specially constituted committee whose primary function is to
proactively protect client rights by monitoring facility practices and programs. The purpose of
the committee is to assure that each client's rights are protected utilizing a group of both internal
staff and external participants who have no vested interest in the facility as well as clients as
appropriate. There should be evidence that the committee members have been trained annually
on the rights of the clients, what constitutes a restriction of a right and the difference between
punishment and training.

Depending on size, complexity and available resources, the ICF/IID may establish more than one
specially constituted committee. However, each committee must contain the required
membership and participate regularly and perform the functions of the committee according to
the requirements. Participation on the specially constituted committee(s) must be in real time
allowing all membership to speak and discuss in an interactive mode.

The regulation does not specify the professional credentials of the "qualified persons” (who have
either experience or training in contemporary practices to change inappropriate client behavior).
There is no requirement that any specific discipline, such as nurse, physician or pharmacist be a
member of the committee.

The intent of including "persons with no ownership or controlling interest” on the committee is
to assure that, in addition to having no financial interest in the facility, at least one member of
each constituted committee is an impartial outsider in that he/she would not have an "interest"
represented by any other of the required members or the facility itself. Staff and consultants
employed by the facility or at another facility under the same governing body, cannot fulfill the
role of person with no ownership or controlling interest.

Although occasional absences from committee meetings are understandable, patterns of absence
by the required membership of the committee is not acceptable. At least a quorum of committee
members (as defined by the facility) must review, approve and monitor the programs which
involve risk to client rights and protections and that quorum must include one person from each
of the required categories.



