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DEFINITIONS

AAbusefmeans actual or i mminent physical, psy
exploitation, negligent treatment, or maltreatment, as further defined in Hawaii Revised Statutes (H/
346-222.

AActi vities of Danednyativities velatedgd peréoAaDdarg including, but not limite
to, bathing, dressing, toileting, transferring, and eating.

AAdj ust e d médnathanier 6adh adjusted claim, the new allowed amount is listed first with
previous amount paid to tipgovider subtracted from the new allowed amount. A new net paid amour
then calculated which may result in additional payment to or a recoupment from the provider.

AAdul t Fost eri mdansreeplivat¢ Womadtertified under Title 11, Chapter 148, Hawaii
Administrative Rules (HAR) that provides care and training for a fee on a (24) tieemtigour basis for
one or two adults with DD/ID who are unrelated to the foster family at anyipdinte.

AAdul t Resi dent i alintansanyfacditynleensed hdeCTiI¢ 11, Chapter 100, F
that provides twentyour (24) hour living accommodations, for a fee, to adults who are unrelated to th
family and who require at least mininmadsistance in the activities of daily living, but who do not need t
services of an intermediate care facility. It does not include facilities operated by the federal govern
There are two types of ARCHs:

(1) Type I home for five or less residenand

(2) Type Il home for six or more residents.

i Adv er s el meangamytiricident or event that may have quality of care implications for clients
including, but not limited to:

(1) changes in the participant's condition requiring medical texatm

(2) hospitalization of the participant;

(3) death of the participant;

(4) all bodily injuries sustained by the participant for which medical treatment (l.e., treatment
rendered by a physician, nurse practitioner, ambulance or emergency medioainel, or
emergency room medical staff) and/or follow up is necessary, regardless of cause or seve

(5) all reports of abuse and neglect made to Md8It Protective Services (APS) and/or DHS
Child Protective Services (CPS);

(6) all medication eors and unexpected reactions to drugs or treatment;

(7) situations where the participantdos w

(8) situations where participantds behayv

NnAver si ve Pmeaarserdceduressnided to inflict pain, discomfort and/or social humiliation
in order to modify behavior. These include b
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face and strong, nepreferred tastes applied in the mouth. Aversive Procedures aibifgaland shall not
be used with DOFDDD participants.

ABehavi or Sup pioisawriteh pan for the 8&@nAmembers who are supporting the per:
who is engaging in behaviors perceived as challenging. The BSP outlines:
(1) the stepsthatwib e t aken by the members of the pe
environment;
(2) what replacement skills should be taught to the client and how to do so;
(3) the ways in which team members should respond to challenging behaviors, and;
(4) ways in which team members can decrease the likelihood of challenging behaviors occurt

BSP is developed based on the results of a Functional Behavior Assessmerit geBAlefinition
of FBA.

ABehavioral Support Reivliistve cdnhmiteaihat vikkreview BIPSHRIC )
propose the use of restrictive interventions to address challenging behaviors that pose an imminent
harm to the participant or others.

ABenef it Gmeansasdrvicaitijabpromotes work prepardiipexamining current disability
benefits and assisting the individual and family to understand the impact of increased income on thc
benefits.

iCase Manage memeans Sevices definedsiroHRS § 333&nd HAR Title 17, Chapter
1738 including case assessment, case planning, agdimmg monitoring and service coordination to
persons with developmental and intellectual disabilities.

ACase Man a§mears DHOD)-CMB case manager who provides targeted case manage
services as defined in HAR Title 17, Chapter 1738.

ACircle of ®Seppesrtéh'e participantsdé family, f
participant as being important to thempiéng process. The Circle of Supports are defined in the
Individualized Service Plan (ISP).

i Cl a’i neans a legal document submitted to Medicaid or its fiscal agent for payment.

AfCase ManagementinBanatheonhganizgtiahd Bniity un@dH-DDD that is
responsible for provision of case management services.

AfCenters for Medicar e & ndanslthedeaaralentByeautholizedaosadminis
and oversee Medicaid programs.
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Community Resources Branch (CRB) means the organizational entity under DOBD that is
responsible for identifying, directing and operating a statewide capacity of resource development,
administration and management of services and supports for persons with intellectual and devélopn
disability (I/DD), and support to their families or guardians. CRB is responsible for monitoring all ag
providers under the Medicaid I/DD Waiver Program.

ADeni ed T@lkans chaim®that were not paid due to client eligibility, benefit lirita or claim
submi ssion reasons. Denied claims are |iste
(RA) with the corresponding denial reason code(s). Denied claims will not be paid or returned to prt
The RA is the only notificatin of claim denial.

AfDesi gnat ed Rienmeanea exdividaat identiied by the circle of supports who is respon:
for making decisions for a participant receiving services under the Medicaid I/DD Waiver when the
participant is unable to makés or her own decisions and there is no legal guardian or durable power
attorney.

ADevel opment al Di sabi |l it i e sneadsanyifaciiityl liceasedyundelrditreel
Chapter 89, HAR that provides twesftyur (24) hour supervision @are for a fee (excluding licensed
nursing care) to no more than five (5) adults with intellectual and/or developmental disabilities as de
Chapter § 333F, H.

AfDevel opment ailmedhs sssavere, thronhid desabidity of a person whictiefised in HRS
8333F1:

(1) is attributable to a mental or physical impairment or combination of mental and physical
impairments;

(2) is manifested before the person attains age twerty

(3) is likely to continue indefinitely;

(4) results irsubstantial functional limitations in three or more of the following areas of major |
activity: selfcare, receptive and expressive language, learning, mobilitydisettion, capacity
for independent living, and economic sufficiency; and

(5) refleds the persons' need for a combination and sequence of special, interdisciplinary, or
care, treatment, or other services which are of lifelong or extended duration and are indivi
planned and coordinated.

An individual from birth to age ninelo has substantial developmental delay or specific conger

or acquired condition may be considered to have a developmental disability without meeting 1

more of the criteria described above, if the individual without services and supports,thas hig

probability of meeting those criteria later in life.

ADi rect Supporti Woeaknesr "a (shtSawW)f hired by the ¢
to provide services under the Medicaid I/DD Waiver as specified in the Individual Plan (IP).
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i D enment of Health, Developmental Disabilities Division" (DOHDDD) i is responsible for
developing, leading, administering, coordinating, monitoring, evaluating, and setting direction for a
comprehensive system of supports and services for persons witbpieeatal disabilities or mental
retardation in compliance with HRS § 333.

ARExtended Care Adul t (R¢esdediCare ARCH)I meamsia eategboy wfeari adl
residential care home licensed under HAR Title 11, Chapter 100 that provetgs-four (24) hour living
accommodations, for a fee, to adults unrelated to the family, and that is qualified to serve nursing fa
level residents. There are two types of extended care ARCHSs:
(1) Type I home that consists of five or lessidentsvith no more than twaursingfacility level
residentsand
(2) Type Il home that consists of six or more residents with no more than ten percent of the t
licensed capacity as nursing facility level residents.

AFami |l y NMmeabsdhe biological, adoptive, steplimw, or HAhanai o f at
son or daughter, and grandfather or grandmother.

AiFi nanci al mdanst practical financial knowledge to access, save, budget, avoid debt, sj
wisely, invest, donate, and manage other aspects of financialdenissok i ng t o enhanc
quality of life.

AFuncti onal Behavi or almeaAsstle precessef detefmining the luRcBoAS) or
reasons why a person is engaging in chgllegmnbehaviors, and to understand the conditions in which
challenging behaviors occur. The FBA involves collecting data to identify patterns or trends and to «
a hypothesis of conditions that trigger and/or maintain these behaviors prior to deyeldyghavior
support plan.

i H a niai$ adHawaiian word which means that a child is permanently given to be reared, educated
| oved by individual (s) other than the chil do
childhood. The child is given outright, and the natpeaknts renounce all claims to the child.

Al ndi vi duai meBns awritten pldn Ehat is developed and implemented by a provider withi
thirty (30) calendar days of the service start date, which delineates the specific activities that the prc
should do to meet the goals and outcomes specified in the Individualized Service Plan (ISP).

Al ndi vidual i zed i$eansstheoviéttenplaratmdis réquir8dby HRS 8§ 333Rd that is
developed by the individual, with the input of familgends, and other persons identified by the individt
as being important to the planning process. The ISP shall be a written description of what is importa
person, how any issue of health or safety shall be addressed, and what needs t@ lsappentithe perso
in the person's desired life.
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Al nstrumental Acti vi t iieanean®nioreDanpléxyife dctivities sucha@s light
housework, laundry, meal preparation, transportation, grocery shopping, using the telephone, mana
onebs medication, and money management .

"Intellectual Disability" T means significantly subaverage general intellectual functioning resulting ir
associated with concurrent moderate, severe, or profound impairments in adaptive behavior and me
during the developmental period (HRS 8§ 33Bf-

ot

I nt er mi tt-&mnimémears odewring at irregular intervals, sporadic and not continuous.

ALIi censed Pr actinmeansapersondcensed aslaprictical nurse by the State of Ha
pursuant to HRS Chapter 457.

ALIi censed Beh@BA)ior iAmadrysitmdi vi dual |l i censed

i Me a s u ri ambahsetd describe an objective or task in terratsdblineate when the participant has
accomplished the objective or task. It means it is quantifiable, material, quantitative, assessable,
determinable, computable or gatmjae.

Medication Administration Records (MAR) - is a written legal documethat provides for the specific
documentation of all prescribed medications and supplements that are provided by the waiver work
participant during Medicaid Waiver service houRefer to the Medicaid Waiver Standards Manual,
Section 2.5, Maintenarof Records.

AMedi caid Waiver for I ndividuals with Intell
Waiver) i means the home and community based services program authorized under section 1915(
Social Security Act.

i Medi cai &eritaslimeans the home and community based services that are defined and
approved in Hawaii 6s Medicaid |/ DD Waiver.
AMedi cal Tirmeand treanment that is rendered by a physician, physician assistant, nurse

practitioner, ambulance or emergemogdical personnel, or emergency room medical staff.

i Me-@UEST Division" (MQD) i means a DHS organizational entity that is the state Medicaid ager
for the State of Hawaii.

iMor at oirmewlama t he DDD6és prohibition against a
I/DD Waiver participant.
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ANat ur al TSmeanp supports that are available to the participant within the family, circle of
supports, and community and that areaid.

ANur si ng De l ieAgpkan thabidentifres thenspecific nursing tasks that are to be delegated
the Registered Nurse (RN) to the unlicensed direct support worker (DSW) and to provide a specific
guideline and signed documentation thatirag of every DSW has occurred and for every delegable
nursing task providedit is developed for each Participant receiving nursing delegated tasks via Medi
waiver. Refer to the Medicaid Waiver Standards Manual, Tabié, INursing Delegation forpecific
delegable tasks.

f O4%ite Supervision"T means supervision that is provided by a Service Supervisor:
(1) at the site or location where services are rendered,;
(2) in the presence of the direct support worker (DSW) and the participant receiving services
(3) while the participant is receiving services as specified in the IP

AOut comes and Coimpsti aespoBsibkce@ofor the Dehénd
program statewide, which include monitoring and evaluating program services, supports, and outcol
individuals with intellectual disabilities and developmental disabilities (I/DD).

APai d Qlare clams which Medicaid has made paymerd,amlar e | i st ed i n t
of the RA. The allowed amount for each paid claim is listed first followed by any deductions to calct
which may result in additional payment to or a recoupment from provider.

iPar t i tmears antindividal who meets the Medicaid I/DD Waiver eligibility criteria and who hi
been admitted into the program. A participant may also be referred to as a "recipient” of Medicaid ¢
and has been determined eligible for DOBD services.

APer-Gemt er ed iPrheans aniogoongprocess directed by the participant that helps
individuals in his or her circle learn how the participant wants to live and describe what supports are
to help the participant move toward a life consedemeaningful and productive.

A P hy s ii ecneaasmagerson who is licensed to practice medicine or osteopathy in Hawaii under H
Chapter 453 or 460.

AfPosi ti ve Be hoarv ifoPBesBsiapmaessfobaddressing challenging behaviors by
understadi ng the relationships between a personbd
environment. It offers strategies to modify the environment and interactions in order to prevent the
occurrence of these behaviors; teaches skills to replacempial) behaviors; outlines responses to
challenging behaviors to reduce the likelihood that these behaviors will reoccur in the future; and oft
proactive and functional strategies to promote a positive lifestyle change. Positive Behavior Support
strateges are included in Behavior Support Plans (BSPs).
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APosi tive Behavioor ailB B&anp pwitteh plaR forathe team members who are
supporting the person who is engaging in behaviors perceived as challenging. The BSP outlines:
(1) stepsthatvi | | be taken by the members of the
(2) what replacement skills should be taught to the participant as well as how to do so;
(3) ways in which team members should respond to challenging behaviors; and
(4) ways inwhich team members can decrease the likelihood of challenging behaviors.

The BSP is developed based on the results of a Functional Behavior Assessment (see definition of

APri mary Ganeaasgthe cagegiver living in the home with the pardict who has primary
esponsibility for tbeieg. participantds care an

=

APrior Aut hofi mearst pracess by (wHchA health plans, program contractors, and the
QUEST Division determines in advance whether a medical service is appropriate and will be covere
payment. All approved Medicaid waiver services written into the ISP will ttewared by the DOH

DDD-CM. The provider shall receive a prior authorization (PA) notice before the delivery of service.

AProvi der Amgears thenagmnedament detailing the conditions for participation in the Medic:
I/DD Waiver that is executelaly the authorized representative of the provider and the authorized
representative of DHS.

i P r o vi ndeans dn agency, company, or individual that has entered into a written Provider Agre:
with DHS to provide services under the Medicaid I/DD Wategparticipants as described in the Waiver
Standards Manual.

=]

Readi | y TiAmweans theadoratiencof the-gsite monitoring visit or if a desk audit, by the due de

AfRegi st er ed?i mMeansa pefsonwRoNs)licensed as a registered nuitse State of Hawaii
pursuant to Chapter 457, HRS.

ARemi ttance IiAtkans adeameptihAtlaccompanies the weekly Medicaid payment to
providers and reports all processed claims whether they are paid, denied, pended or in process, as
claim adjustments.

i Re st riarieans physical, chemical or mechanical interventions that is used as a last resort on
emergency basis to protect the person from imminent harm to themselves and/or others using the le
restrictive means possibledfor the shortest duration necessary. Refer to Policy #2.02 on Restrictive
Interventions.
1.AChemi cal iRagpsythotmpichrmiedication prescribed by a licensed health care
professional with prescriptive authority: 1) on a routine basis withoappropriate Diagnostic
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and Statistical Manual (DSM) diagnosis for the purpose of behavioral control; or 2) the
incidental use of medications, sometimes called PRN or as needed medication, to protect
person frommminent harm to themselves and/or oiterough temporary sedation or other
related pharmacological actiorRefer to Policy #2.02 on Restrictive Interventions thaiN®&
considered AChemical Restrainto.

2. Me c hani c a lisaRiatentemtianiwhi¢h @ device, material or equipment is involunt:
applied to the participantdés body or i mn
vehicle, etc.) that immobilizes, restricts, limits, or reduces any bodily movemeémrotects
him or her from setharm or harming others. Refer to Policy #2.02 on Restrictive Interventi
thatareNOTconsi dered fAMechanical Restrainto.

3.APhysi cal isBreirdervention im tvhich physical force applied to the person and
involuntarily restricts their freedom of movement or normal access to portion or portions o
body. Refer to Policy #2.02 on Restrictive Interventions thal@€c onsi der ed
Restrainto.

ARestrictive ProceduresgimaansReastpriadtiiveee |tnhe
freedom of movement, access to other locations, property, individuals or rights. This includes, but is
limited to, Chemical, Mechanical, and Physical Restraints.

nSatisfactory 3ki |idesaficétiorrof skills detetminedrby an appropriate Service
Supervisor or delegating professional as defined in these standards and special tasks of nursing cal
applicable, to ensure competency in implementing the IP.

i Sec | U meansmestrioie procedure in which a person is involuntarily confined in a room or are:
from which they are prevented from having contact with others or leaving by closing a door or using
another barrier. Seclusion is prohibited and shall not be utilized with-DDH participants.

NfnSer vi ce S meaasranindsvidual'identified by the provider who has responsibility for
programmatic, administrative, personnel, and contract compliance.

AShar ps Cimeans anmyid, puncture resistant, disposabfegainer with a lid and a prominent
biohazard label indicating needle container. The container shall be closablgsdefkn sides and botton
easily accessible, and maintained upright throughout use. The container shall be replaced routinely
allowed to overfill.

AShar ps"” or " Shnaeang secedMds scalpeliblades, skin lancets, bleeding time device:
any other material that can easily puncture the skin and should be handled with extreme caution.
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ASpeci al Task aofSpedia TaskiDil gears a precédure that requires nursing educa
or that requires nursing education and training in order to be performed safely. Refer to HAR Title 1
Chapter 89, Sub chapter 15 (Delegation of Special Tasks of Nursing Care engeticAssistive
Personnel).

iSt abi | i z eidneansnthePadrtipaatdas had no further crisis situations, police contact or hc
visits between Crisis Mobile Outreach (CMO) and foHopvcall.

AUtil i zati on R e vii neeans DOHDDD intereakbcbOmmn(tteeRMat)reviews cases
where approved or utilized services exceed or fall below current use.

AVoi ded iQleans thesaliowed amount listed as a negative amount and any previous deduct

will be added to the allowed amount thre RA. As a result, the net paid amount is the amount to be
recouped from the provider.
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ACRONYMS & ABBREVIATIONS
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ACRONYMS & ABBREVIATIONS

8 Section

ACS Administrator Certification Section
ADA AmericanDisabilities Act

ADH Adult Day Health

ADL Activity of Daily Living (one)

ADLs Activities of Daily Living (two or more)
AER Adverse Event Report

AFH Adult Foster Home

APRN Advanced Practice Registered Nurse
APS Adult Protective Services

ARCH Adult Residential Care Home

AT Assistive Technology

AVRS Automated Voice Response System
BPQY Benefits Planning Query

BSP Behavior Support Plan

BSRC Behavioral Support Review Committee
CAN Child Abuse Neglect

CAP Corrective Action Plans

CESP CertifiedEmployment Support Professional
CFR Code of Federal Regulations

CIT Clinical Interdisciplinary Team

CLS Community Learning Services

CM Case Manager

Medicaid I/DD Waiver
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CMB Case Management Branch

CMO Crisis Mobile Outreach

CMS Centers for Medicare & Medicaid Services

CPA Certified Public Accountant

CPI Crisis Prevention Institute

CPR Cardiopulmonary Resuscitation

CRB Community Resources Branch

CTH Crisis Telephone Hotline

CWS Child Welfare Services

DCP Discovery & Career Planning

DD Developmental Disabilities

DD AFH Developmental Disabilities Adult Foster Home

DD Dom Developmental Disabilities Domiciliary Home

DDD Developmental Disabilities Division within the Hawaii DO

DHS Hawaii Department of Human Services

DHS-MQD Department of Human ServicesMed-QUEST Division

DMO DHS Medicaid Online

DO Doctor of Osteopathy

DOH Hawaii Department of Health

DOH-DDD Department of Health Developmental Disabilities Division

DOH-DDD-CRB Department of Health Developmental Disabilities Division
T Community Resourcddranch

DOH-OHCA Department of Health Office of Health Care Assurance

DSW Direct Support Worker

Medicaid I/DD Waiver
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DSW-CD Direct Support Workeir Consumer Directed

E-ARCH Extended Adult Residential Care Home

e-Crim Hawaii 6s Adult Cri minal

EAA EnvironmentalAccessibility Adaptation

EFT Electronic Fund Transfer

EPSDT Early Periodic Screening Diagnosis and Treatment

FBA Functional Behavioral Assessment

FDA Food Drug Administration

GT Gastrostomy

HAR Hawaii Administrative Rules

HCBS Home and CommunitBased Services

HlePRO State of Hawaii Procurement

HIPAA Health Insurance Portability & Accountability Act

HRS Hawaii Revised Statutes

IADL Instrumental Activities of Daily Living

ICAP Inventory for Client and Agency Planning

ICE In Case of Emergency

ICF-1ID Intermediate Care Facility for Individuals with Intellectual
Disabilities

ID Intellectual Disabilities

I/DD Intellectual and Developmental Disabilities

IEP Individualized Educational Plan

IES Individual Employment Supports

IP Individual Plan

Medicaid I/DD Waiver
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ISP Individualized Service Plan

v Intravenous

LCSW Licensed Clinical Social Worker

LMFT Licensed Marriage and Family Therapist
LMHC Licensed Mental Health Counselor
LOC Level of Care

LP Licensed Psychologist

LPN Licensed Practical Nurse

LTC Long Term Care

MAR Medication Administration Record

MD Medical Doctor

MQD Med-QUEST Division within the Hawaii DHS
NG Nasogastric

NOA Notice of Action

OHCA Office of Health Care Assurance

OHS Out-of-Home Stabilization

oT Occupational Therapy

OTC Overthe-Counter

PA Physician Assistant

PAB Personal Assistance/Habilitation

P&P Policies & Procedures

PBS Positive Behavioral Supports

PERS Personal Emergency Response System
PICC Peripherally Inserted Central Catheter

Medicaid I/DD Waiver
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PRN Pro Re Natdcircumstances or as the circumstance arises
PT Physical Therapy

PUC Public Utilities Commission

QA Quality Assurance

QA/I Quality Assurance/Improvement

Ql QUEST Integration

QAIP Quality Assurance and Improvement Program
RBT Registered Behavidrechnician

ResHab Residential Habilitation

RN Registered Nurse

SIS Supports Intensity Scale

SMES Specialized Medical Equipment & Supplies
SSPV Service Supervisor

SSDI Social Security Disability Insurance

SSI Supplemental Security Income

SSP StateSupplemental Payment

STF Special Treatment Facility

B Tuberculosis

T&C Training & Consultation

TLP Therapeutic Living Program

TPN Total Parenteral Nutrition

TST Tuberculin Skin Test

U.S.C. United States Code

Medicaid I/DD Waiver
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ASSISTANCE DIRECTORY

AGENCY

Application Provider
Address Changes

Conduenti Hawaii Fiscal Agent

DHS-MQD Member and Provider
Relations Section

DOH-DDD Case
Management Branch (CMB)

DOH-DDD Community
Resource Branch (CRB)

DOH-DDD Division

Medicaid Eligibility Verification

Medicaid Investigation Division
Dept. of Attorney General

Medicaid Fraud Reporting

Med-QUEST Customer Service /
Enrollment Center

Medicaid I/DD Waiver

ADDRESS

DOH-DDD-Community Resource Branch

Diamond Head Health Center
3627 Kilauea Ave., Rm. 411
Honolulu, HI 96816

P.O. Box1220
Honolulu, HI 96807

P.O. Box 700190
Kapolei, HI 967090190

DOH-DDD CMISB
DiamondHead Health Center
3627 Kilauea Avenue, Rm. 104
Honolulu, HI 96816

DOH-DDD-CRB

Diamond Head Health Center
3627 Kilauea Avenue, Rm. 411
Honolulu, HI 96816

DOH-DDD Division Office
1250 Punchbowl Street, Rm. 463
Honolulu, HI 96813

DHS Automated Voice Response
Systems (AVRS)

Available 24/7

Requires 10 step registration process
(SEE AVRS QuickReference Sheet)

Medicaid Fraud Control Unit
Office of the Attorney General
c/o Dawn Shigezawa

333 Queen Street, 16loor
Honolulu, HI 96813

Medicaid Fraud Control Unit

Med-QuestEnrollmentApplication

A&R 21

PHONE
(808) 7332135

(808) 9525570 Oahu
1-800-2354378
Neighbor Islands

(808) 6928099
(808) 6928094

(808) 7339172

(808) 7332135

(808) 5865840

1-800-882-4608

(808) 5861058
(808) 5861077(fax)

1-800-316-8005
1-877-6285076

Effective 10/1/2017


http://ag.hawaii.gov/cjd/medicaid-fraud-control-unit/
http://mybenefits.hawaii.gov/applying-for-benefits/

QUEST Integration Health Plan

HEALTH CARE PLAN
AlohaCare

HMSA

Kaiser Permanente

OhanaHealth Plan

United Healthcare Community
Plan

Medicaid I/DD Waiver

PHONE
1-877-9730712

1-800-440-0640

1-800-651-2237

1-888-846-4262

1-888-980-8728

A&R 22

E-MAIL
Alohacare.org

Hmsa.com

Kpinhawaii.org

Ohanahealthplan.com

Uhcomunityplan.com/hi

Effective 10/1/2017
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APPENDIX 4A: P&P #2.01POSITIVE BEHAVIOR SUPPORTS

STATE OF HAWAII

DEPARTMENT OF HEALTH
P. 0. BOX 3378
HONCLULL, H 95801-3378

DEVELOPMENTAL DISABILITIES DIVISION

TITLE: Positive Behavior Supports Policy #: 2.01

Historically interventions used for people with intellectual and developmental disabilities (I/DD)
have been unacceptably intrusive, focused primarily on punitive consequences, inappropriate for
integrated settings, and/or ineffective in producing meaningful changes. Positive Behavior
Supports (PBS) are preferable because they are effective in improving behavior and quality of
life for people with behavioral challenges. The Developmental Disabilities Division (DDD) is
committed to using approaches that will increase the safety, independence and overall well-being
of participants receiving services. While the goal of this policy is to safely support participants
who may engage in challenging behaviors, it also strives lo promote participants’ engagement in
integrated activities,

The fundamental features of this policy include a foundation built on person-centered values, a
commitment to outcomes that are meaningful, and services individualized to each participants’
unique interests and strengths, The primary purposes of this policy are to commit to approaches
that embrace the unique strengths and challenges of each participant, and engage each
participant’s circle of support as partners in developing and implementing PBS using least
restrictive interventions. When a participant presents behaviors that put them at imminent risk of
hurting themselves or others, PBS shall be used, whenever possible, to decrease the behaviors that
pose a risk, When PBS techniques have been used and are not effective in resolving the immediate
risk of harm, restrictive interventions that involve temporary restrictions may be necessary (refer to
Policy 2.02, Resirtetive Interventions), Behavioral support plans (BSP) containing restrictive
interventions are the least desirable approach to supporting participants and should only be utilized
for the protection of the participant and others, Ultimately, this policy sets forth the core values of
supporting participants to the best of their abilities by expanding opportunities and enhancing
quality of life using PBS approaches.

DEFINITIONS:

“Behavior Support Plan™ or “BSP” is a written plan for the team members who are supporting

the person who is engaging in behaviors perceived as challenging. The BSP outlines:

1. Steps that will be taken by the members of the person’s team to modify the physical
environment;

2. What replacement skills should be taught to the participant as well as how to do so;

DDD Policy Manual Page 1 Effective Date: FEB 17 2017
Revised:
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3. Ways in which team members should respond to challenging behaviors; and

4, Ways in which team members can decrease the likelihood of challenging behaviors.

The BSP is developed based on the results of a Functional Behavior Assessment (see definition
below). As BSPs include Positive Behavior Support approaches (see definition below), a BSP
may also be referred to as Positive Behavior Support Plan or PBS Plan.

“Functional Behavior Assessment” or “FBA™ means the process of determining the functions,
or reasons why a person is engaging in challenging behaviors, and to understand the conditions
in which challenging behaviors occur. The FBA involves collecting data to identify patterns or
trends and to develop a hypothesis of conditions that trigger and/or maintain these behaviors
prior to developing a behavior support plan.

“Person-Centered Planning™ means an ongoing process directed by the participant that helps
individuals in his or her circle learn how the participant wants to live and describes what
supports are needed to help the participant move toward a lifc considered meaningful and
productive.

“Positive Behavior Supports™ or “PBS” is a process for addressing challenging behaviors by
understanding the relationships between a person's behavior, communication, and aspects of his
or her environment. It offers strategies to modify the environment and interactions in order to
prevent the occurrence of these behaviors; teaches skills to replace challenging behaviors;
outlines responses to challenging behaviors to reduce the likelihood that these behaviors will
reoceur in the future; and offers proactive and functional strategies to promote a positive lifestyle
change. Positive Behavior Supports strategies are included in Behavior Support Plans (BSPs).

“Trauma Informed Care” or “TIC” is a developmentally appropriate, strengths-based
approach that creates opportunities for people who have experienced trauma to rebuild a sense of
control and empowerment. TIC is grounded in an understanding of and responsiveness to the
impact of trauma and emphasizes physical, psychological, and emotional safety for both
providers and survivors, It involves vigilance in anticipating and avoiding institutional processes
and individual practices that are likely to maintain and/or exacerbate the impact(s) of trauma
and/or re-traumatize individuals who have histories of trauma. It upholds the importance of
consumer participation and choice in the development, delivery, and evaluation of services.
When appropriate for a participant, TIC recognizes trauma recovery as a primary goal of
treatment which involves systems integration and a basic understanding of trauma, triggers, and
the impact trauma may have had on a participant’s development and coping.

CORE PRINCIPLES:

PBS methods should be the primary interventions used to maintain the safety of participants and

others, promote the independence of participants, and safely support participants who engage in

challenging behavior(s). The following principles serve as the foundation for guiding and

implementing PBS interventions with participants:

A. Respect: All participants must be treated with respect and dignity. All interventions must be
free from practices or interactions that are degrading, humiliating, painful, or harmful.

- DDD Policy Manual Page 2 Effective Date: FEB 17 2017
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B.

C.

Least Restricted Intervention: Ensure that the most proactive, effective, and least intrusive
methods are utilized.

Person-Centered Services: Specific needs of each participant arc identified based on an
individualized assessment that incorporates the preferences, values, lifestyles, strengths and
abilities, and social circumstances of the participant.

Most Integrated Setting: A setting that enables participants with disabilities to interact with
non-disabled persons to the fullest extent possible.

Meaningful Activities: Participation in meaningful and purposeful activities that are
interesting and motivating as determined by the participant.

Independence: Participants learn functional skills, which are used in their daily routine and
necessary to participate in the community in order to enhance their quality of life.

. Individualization: Behavioral interventions are designed to meet the unique and individual

needs of the participant.

. Choice: Encourage individual choice in daily decision-making.

Access to Services: Participants should have timely access to quality services.

. Family Support: It is essential for the circle of support members, particularly family and

caregivers, to participate as partners in the design of behavioral interventions. Families
and/or caregivers may often need continuous support when developing and/or implementing
behavioral interventions.

Cultural Competency: Support of a participant should incorporate the priorities and needs
of the individual as well as his'her cultural and ethnic backgrounds and values.
Collaboration: Effective change is achieved through the circle of support working together
to understand the goals and recommended strategics. Collaboration ensures that members of
the circle have adequate resources and support to consistently implement the
recommendations.

. Consistency: Ensure consistency and continuity between and within services. The

behavioral supports must be compatible and sustainable with existing routines in the
participant’s natural environment.

. Communication: Involve all members of the participant’s circle of support, including but

not limited to family members, caregivers, friends, service supervisors and direct support
staff. Ensure clear communication of the interventions to those directly involved.

. Skill Development: An absolute belief that every participant has the potential to learn new

adaptive skills, with all members of the participant’s circle of support working to determine
how to teach such skills to meet the unique strengths and capabilities of the participant.
Trauma Informed Care: An organizational structure and framework that involves
comprehensive understanding, recognizing, and responding to the effects of all forms of
trauma, when warranted by the individualized needs of the participant.

POLICY:

DDD establishes that PBS practices and procedures - which serve to support a participant’s
engagement in positive behaviors and helps them to lead meaningful and productive lives - shall
be the primary interventions used when supporting participants. This Policy applies to services
authorized by the participant’s Case Manager (CM).

DDD Policy Manual Page 3 Effective Date:  FEB 1 7 2017
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A. A BSP will be developed to support participants who engage in behaviors that threaten
the health and safety of themsclves or others, or that limits or prohibits the participant
from engaging in an integrated activity. PBS approaches shall be the primary
interventions proposed for use in a BSP to safely address challenging behaviors and
increase a participant’s independence and integration into community activities,

B. A BSP will take into account an understanding of the participant’s behavior by collecting
and using data to make decisions. When appropriate, a trauma-informed care approach
will be incorporated into a BSP to meet the individual needs of a participant with a
history of trauma and/or abuse.

C. A BSP will be developed and implemented for all participants receiving more than a 1:1
staff ratio with services in place to address health and safety goals, with regards to
reducing challenging behaviors. The BSP must include recommendations and criteria on
when to transition to a 1:1 staff ratio.

D. The BSP must be overseen by a qualified DDD provider.

PROCEDURES:

A, A BSP must be developed by a licensed professional in accordance with Hawaii state
law,

B. The Clinical Interdisciplinary Team (CIT) or designee may assist with assessing any
medical, trauma, and’or mental health concerns that may impact the onset or exacerbation
of challenging behaviors.

C. The BSP is developed using the following set of criteria;

1. Building a PBS team: The PBS team members are anvone who provides services or
support to the participant. These members must coordinate their work at all times
when developing, implementing, and/or monitoring the participant’s BSP,

2. Person-Centered: It is important to identify goals that are not only limited to
addressing challenging behaviors, but goals that also enhance the participant’s overall
quality of life, The following questions shall be considered when developing goals:
a. How can participation and inclusion in the participant’s home and community be

increased?
b, How can we increase the meaningful activities that a participant engages in?
¢. What would increase or strengthen the participant’s social support?
d. How can we increase a participant’s ability to make appropriate choices and
control aspects of their life?
What barriers may interfere with the participant’s progress?

3. Deﬁmng the Target Behaviors: In order to monitor the outcomes of an intervention,
specific behaviors of interest, also known as target behaviors, need to be defined in a
concrete and observable manner. This definition should be written in clear, concise,
and measurable objective terms (what the participant does or says). Target behaviors
may be defined by answering the following questions:

2. What does the behavior look or sound like?

b. How often does the behavior occur (e.g.. frequency, duration measure)?

¢. How intense is the behavior (e.g.. does the behavior result in bruising or breaking
of skin)?
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d. Is the behavior harmful to the participant or others?

e. Does the behavior result in property damage?

f.  Does the behavior prohibit or limit the participant’s engagement in integrated

activities?

Is the progress of the participant or others being affected?

4. Functional Behavioral Assessment: The FBA must include the following
components:

a. Review of relevant records, such as but not limited to, Adverse Event Reports,

Individualized Service Plans (ISP), and/or provider quarterly reports.

b. Interviews with multiple people who interact with the participant regularly in
different settings and activities.

c. Direct observations of the participant across multiple settings, activities and
interactions with various people.

d. Individualized assessments to determine broader variables affecting the
participant’s behavior,

e. Collection and analysis of objective information regarding the following:

1) Baseline data of the challenging behavior as well as signals that indicate more
sertous behavior is about to occur (e.g., threatening gestures, pacing,
muttering).

2) Antecedents (conditions that precede the occurrence of the participant’s
behavior) such as the time, sefting, activity, and the people who are present or
absent when challenging behaviors occur.

3) Consequences (conditions that immediately follow the occurrence of the
participant’s behavior), such as if staff respond to the behavior by giving
attention or removing undesirable activities,

4) Setting events (ecological or motivational conditions) such as lack of sleep,
skills deficits, change in routines, illness, or difficulties with crowded places.

f.  One or more statements that summarize the patterns of behaviors, including the
triggers and consequences, and offers an educated hypothesis for the function of
the challenging behaviors and what may be maintaining it based on the objective
data collected.

5. BSP Development: The FBA provides the basis for developing the BSP, The date(s)
each of the FBA component activities (detailed in item 4 above) occurred must be
documented in the BSP, This should include relevant details regarding the FBA
activity completed (e.g., where an observation took place, the date, and who was
present; who was interviewed, the date, and findings: what assessment was
administered, the date, and results) as well as a list of the records that were reviewed
by the author of the BSP, including the date indicated on the record and relevant
information/findings.

=

The BSP facilitates the attainment of broad goals identified by the team and promotes
the sustainability of the behavioral change., The BSP must include:
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a. Modifications to the social or physical environment that may prevent the
challenging behavior and/or increase the likelihood of alternative appropnate
behaviors.

b. Identification of specific behaviors or skills to teach and/or reinforce that will
achieve the same function as the challenging behavior and that will allow the
person to more effectively manage or respond to the environment.

¢. Strategies for managing consequences so that positive reinforcement is provided
for proactive behaviors.

d. Interventions that should be utilized during earlier stages of behavior escalation to
prevent imminent risk of harm to the participant or others.

e. Detailed information on how data will be collected and analyzed by individuals
implementing the BSP to evaluate the effectiveness of the plan for each
objectively defined target behavior and goal.

f.  An outline of crisis management procedures and the conditions in which they
should be applied, should it be necessary to implement in order to ensure safety
and rapid de-escalation of challenging behaviors.

2. Detailed information on how the author of the BSP will train all members in the
participant’s circle of support as well as documentation of how these individuals
respond to the training (e.g., are they able to independently apply interventions
appropriately). The service supervisor and caregiver(s) must be involved in the
training of the BSP.

h. PBS strategies shall be the primary interventions used when supporting
participants, If a restrictive intervention is proposed for use in a BSP, these
interventions shall only be used on an emergency basis to prevent imminent risk
of harm to the participant and/or others and applied only after less restrictive
interventions were used and deemed ineffective, with appropriate documentation
demonstrating their ineffectiveness. DDD's requirements regarding the
documentation, data, training and supervision, interventions, and plans that must
be included in BSPs involving restrictive interventions are detailed in Policy 2.03,
Behavior Support Review.

6. Implementation and Monitoring: Specific procedures for implementing each
intervention must be outlined in the BSP and progress toward the goals must be
monitored as defined below:

a. The PBS team must discuss and document the training(s), support(s), and/or other
resources that may be needed to implement the BSP (e.g., supplementary aids or
equipment).

b. The BSP must include specific objectives and activities, identify responsible
persons, and set reasonable timelines.

¢, Training on the BSP must be provided to all members of the PBS team and shall
include, but not be limited to, a review of written materials, PBS approaches, and
other interventions individualized for the participant, face-to-face behavioral
modeling and coaching, feedback on the application of an intervention,
instructions on data collection and review methods, and assistance in restructuring
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routines, curriculum, instructional strategies, schedules and/or activities to
minimize the likelihood of a challenging behavior,

d. Plan implementation must be monitored through observation and data analysis to
ensure intervention strategies are implemented appropriately and consistently
across seftings.

e, Objective data must be collected to evaluate the effectiveness of the BSP, Data
should include decreases in challenging behavior, increases in replacement skills,
achievement of broader goals, and staff implementation.

. The PBS team must communicate regularly on a schedule defined by the team, to
review progress and adjust the BSP as necessary.

g. The goals of the BSP shall be incorporated into the participant’s Individualized
Service Plan (ISP) by the participant’s CM.

D. An initial authorization of Training & Consultation (T&C) for Behavior Analysis may be
authorized by the CMB Section Supervisor for a limited number of hours (up to five
hours). The purpose of the initial T&C authorization is to enable a qualified provider to
make a determination based on data of the need for a formal request to the CIT for
additional hours of T&C to complete the FBA and BSP.

E. The CIT shall make the decision whether or not to authorize T&C hours for a licensed
professional in accordance with Hawaii state law to complete a FBA and BSP.

F. The CMB Section Supervisor may authorize the author of the BSP to provide ongoing
monitoring of the implementation of the BSP, retraining on the BSP, if necessary, and the
collection and review of relevant data. This ongoing monitoring shall not exceed four (4)
hours per month at a maximum of 6 months following completion of the initial training
on the BSP. These hours shall not be used by the author of the BSP to complete tasks or
other duties that are the responsibility of the DDD provider’s service supervisor. A
request for additional hours per month and/or an extension of the ongoing monthly
supervision by the author of the BSP must be requested through the CIT. The CIT may
authorize additional hours following a review of data and/or documentation which
demonstrates the need for increased hours and provides detailed information regarding
how previously authorized T&C hours were utilized. The author of the BSP or hisher
designee shall also provide the CIT with a detailed description of how the additional
hours will be used each month to improve the implementation of the BSP and/or
collection of data.

G. The CM must initiate contact with a T&C provider within five (5) working days of
receiving written authorization from the CIT. The CM must report back to the Case
Management Branch (CMB) Section Supervisor if a T&C provider has not been retained
within 14 calendar days from the date the T&C approval was received. The Unit
Supervisor may call the Section Supervisor of the Community Resource Management
Section (CRMS) within the Community Resources Branch (CRB) for assistance in
locating a provider.

H. Once the FBA is completed, a BSP must be developed and written within 14 calendar
days and shall include the date (month, day, and year) the BSP report was completed as
well as the name of the author and his’her credentials, A final copy of the BSP report
shall be forwarded by the author to the CM within 2 business days of the date of
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completion indicated on the BSP report. Refer to Policy 2,02, Restrictive Interventions,
for additional BSP requirements.

1. Training must be initiated by the author of the BSP within 7 calendar days of the
completion date indicated on the BSP and shall include a face-to-face training of, at
minimum, all of the interventions and data collection methods included in the BSP by the
author for all individuals in the participant’s circle of support.

J. Documentation of challenging behavior(s), including the effectiveness of the
recommendations and/or interventions indicated in the BSP, shall be reported by the
DDD provider to the CM every quarter or more frequently, s documented in the ISP.

K. If a restrictive intervention is included in a BSP to address a challenging behavior, such
interventions are permitted only when PBS strategies and less restrictive interventions
have been applied first and deemed ineffective. Refer to Policy 2.03, Behavior Support
Review, for the DDD's requirement specifications for BSPs that include restrictive
interventions as well as when review by the Behavior Support Review Committee is
required,

L. The BSP must be reviewed at least annually by the participant’s circle of support and
updated as needed.

M. A copy of the participant’s current BSP must be accessible at the participant’s home, and
to all staff who work with the participant at the setting in which the DDD service is
provided.

N. Staff who work with the participant must implement the procedures as written in the
BSP. If modifications are needed, staff must refer to a qualified professional.

0. At minimum, the author of the BSP must remain on the participant’s team until training
and implementation of the plan is completed. The author should also be available to
provide periodic monitoring of the BSP (not to exceed four hours per month) to ensure
that it is being consistently and correctly implemented by all individuals in the
participant’s circle of support. If the author of the BSP is unable to provide ongoing
monitoring of the BSP, he or she must appoint an appropriate designee who complies
with Hawaii state law before transitioning off the tcam. It is at the discretion of the PBS
team, with support from the CIT, to request another licensed professional in accordance
with Hawaii state law to assume responsibility of the BSP,

P. The DDD provider’s service supervisor needs to demonstrate a level of competency on
the BSP following training from the licensed professional in accordance with Hawaii
state law who developed the plan.

Q. All staff who implement the BSP must comply with Hawaii state law. A licensed
professional in accordance with Hawaii state law shall train on the implementation of the
BSP and provide periodic monitoring of BSP implementation.

R. T&C services will not duplicate services provided through another source, including
Applied Behavior Analysis (ABA) services covered by a participant’s commercial
insurance or, if the participant is under 21 years of age, through the Early Periodic
Screening Diagnostic and Treatment (EPSDT) services under the Medicaid QUEST
Integration Health Plan. When a participant has a BSP developed through another source
(e.g., Department of Education, QUEST Integration, and private insurance), T&C may be
authorized to develop a BSP to address behaviors that occur in settings where DDD
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services are provided. The author of the BSP shall ensure consistency amongst and
across the services the participant receives by consulting with the authors of the other
BSPs and their treatment teams and utilizing similar interventions in settings where DDD
services are provided, where appropriate. This T&C shall include training in
implementing the BSP strategies and approaches during waiver service hours, as well as
providing periodic monitoring of the BSP to ensure consistency.

AUTHORITATIVE & OTHER REFERENCES:
1. Koegel, LK., Koegel, R.L., & Dunlap, G (1996). Positive behavior support: Including

people with difficult behavior in the community. Baltimore: Paul H. Brookes Publishers.

2, O'Neill, R.E., Homer, R.H., Albin, R. W., Sprague, J.R., Storey, K., & Newton, J.S.
(1997). Functional assessment and program development for problem behavior: A
practical handbook. Pacific Grove, CA: Brooks/Cole.

3. Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in
Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 57, HHS
Publication No. (SMA) 13-4801. Rockville, MD: Substance Abuse and Mental Health
Services Administration, 2014

4. Chapter 465D, HRS, “Behavior Analysts™'

http://www.capitol.hawaii,gov/hrscurrent/Vol10_Ch0436-

0474/HRS0465D/HRS_0465D- htm

DD Policy 2.02, Restrictive Interventions

DD Policy 2.03, Behavior Support Review

o w»

Approved: 7“*’*‘1 &"}r"”' Date: FEB 17 2017
Administrator Y
Developmental Disabilities Division

""This hyperlink connects to the most recent version of HRS through the Hawaii State Legislature
website. Hyperlinks to HRS chapters show the first page of the chapter only, to see the rest of the
contents of the chapter, click “Next” on the lower right hand side of the page on your screen.
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STATE OF HAWAII

DEPARTMENT OF HEALTH
P.0. 50X 3378
HONOLULU, HI 568013378

DEVELOPMENTAL DISABILITIES DIVISION

TITLE: Restrictive Interventions Policy #2.02

BACKGROUND:

When a participant presents behaviors that places him/her at imminent nsk of hurting themselves or
others where steps must be taken to prevent harm, positive behavior supports (PBS) shall be used,
whenever possible, to decrease the behaviors that pose nsk to the person or others, and prevent the
need for restrictive interventions (refer to Policy 2.01, Positive Behavioral Supports), When PBS
techniques have been used and are not effective in resolving the immediate risk of harm, restrictive
interventions that involve temporary restrictions may be necessary. Behavioral support plans (BSP)
containing restrictive interventions are the least desirable approach to supporting participants and
should only be utilized for the protection of the participant and others.

PURPOSE:
The purpose of this policy is to ensure that participants are supported in a caring and responsive
manner that promotes dignity, respect, trust and free from abuse. Participants have all the same
rights and personal freedoms granted to people without disabilities. This shall be accomplished
by ensuring that:

e PBS methods are the primary interventions used to maintain the safety of participants and
others, promote the independence of participants, and safely support participants who
engage in challenging behavior;

o Services, supports, and/or BSPs are based on a thorough understanding of the participant
and the reason why they are engaging in a challenging behavior (i.e., the function of the
behavior),

o A pattern of behavior escalation has been identified and the BSP includes corresponding,
least restrictive interventions to prevent or minimize the escalation of the challenging
behavior at each phase to prevent imminent risk of harm;

e Restrictive measures are used only after PBS and/or less restrictive interventions were
tried and documentation demonstrates that these interventions were ineffective at
reducing the risk of imminent harm to the participant or others:

* Opportunities are provided for participants to exercise choice in matters affecting their
everyday lives and are supported in choices that yield positive outcomes; and
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TITLE: Restrictive Interventions Policy # 2.02

e The Developmental Disabilities Division (DDD) system in Hawaii moves to a trauma-
informed system, free from the use of restraints and restrictive interventions.

DEFINITIONS:

“Aversive Procedures™ means procedures intended to inflict pain, discomfort and/or social
humiliation in order to modify behavior, These include, but are not limited to, electric skin
shock, liquid spray to one’s face, and strong, non-preferred tastes applied in the mouth,
Aversive Procedures are prohibited and shall not be used with participants,

“Behavior Support Plan™ or “BSP” is a written plan for the team members who are supporting
the person who is engaging in behaviors perceived as challenging, The BSP outlines:

1. Steps that will be taken by the members of the person’s team to modify the physical
environment;

What replacement skills should be taught to the participant as well as how to do so:

Ways in which team members should respond to challenging behaviors; and

Ways in which team members can decrease the likelihood of challenging behaviors,

Thc BSP is developed based on the results of a Functional Behavior Assessment (see definition
below). As BSPs include Positive Behavior Support approaches (see definition below), a BSP
may also be referred to as Positive Behavior Support Plan or PBS Plan,

E e O

“Functional Behavior Assessment™ or “FBA" means the process of determining the functions,
or reasons why a person is engaging in challenging behaviors, and to understand the conditions
in which challenging behaviors occur, The FBA involves collecting data to identify patterns or
trends and to develop a hypothesis of conditions that trigger and/or maintain these behaviors
prior to developing a behavior support plan,

“QOvercorrection” is 2 behavioral intervention used to decrease an undesired behavior by having
the individual cither restore the environment to an improved state vastly better than it was prior
to the undesired behavior (e.g., cleaning or fixing the environment) and/or repeatedly performing
the appropriate way to do a behavior as a result of engaging in the undesirable behavior (e.g2.,
repeatedly closing the door in an appropriate manner as opposed to slamming it closed or
repeatedly requesting someone’s attention by saying their name in an appropriate manner as
opposed to throwing an item at them). Overcorrection is prohibited and shall not be utilized
with participants.

“Positive Behavior Supports” or “PBS” is a process for addressing challenging behaviors by
understanding the relationships between a person's behavior, communication, and aspects of his
or her environment. It offers strategies to modify the environment and interactions in order to
prevent the occurrence of these behaviors; teaches skills to replace challenging behaviors;
outlines responses to challenging behaviors to reduce the likelihood that these behaviors will
reoccur in the future; and offers proactive and functional strategics to promote a positive lifestyle
change. Positive Behavior Supports strategies are included in Behavior Support Plans (BSPs).
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