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Restrictive Intervention Identification for 1915i Support Services
1915i Support Service plans, with restrictive interventions (including restraints and seclusion) must be approved by the Children’s Developmental Disabilities (DD) Program to ensure compliance with federal requirements. 

Please note this ONLY applies to Children’s DD HCBS State Plan Option (1915i) services.  
· Traditional Supports: Respite, Community-Based Supports, and Family Education 
· Family-Directed Community Supports

Policy
Prior to implementation, providers of 1915i Support Services requiring restrictive interventions (including restraints and seclusion) must identify and submit the restrictive interventions to the Department for review and plan approval. This is in accordance with IDAPA 16.03.10.313.01.c and 16.03.10.523.06:
· IDAPA 16.03.10.313.01.c: Participant Rights. The setting ensures a participant's rights of privacy, dignity, and respect, and freedom from coercion and unauthorized restraint are honored.
· 16.03.10.523.06 HCBS Compliance. Providers of Children's DD HCBS are responsible for ensuring that they meet the setting quality requirements described in Section 313 of these rules, as applicable, and must comply with associated Department quality assurance activities. The Department may take enforcement actions as described in IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Section 205, if the provider fails to comply with any term or provision of the provider agreement, or any applicable state or federal regulation.

Please send questions to FACSChildrensDD@dhw.idaho.gov.
Criteria for Identifying Restrictive Interventions
	RESTRICTIVE INTERVENTION DEFINITIONS AND EXAMPLES

	Chemical Restraint: The use of any medication that results or is intended to result in the modification of behavior. 
Example of Interventions Not Requiring Review for Plan Approval Prior to Implementation: 
PRN medication prescribed by an appropriate medical professional is not considered a chemical restraint. If the provider is assisting a child with medications and meets all requirements to do so, the provider does not need to submit for review by the Department prior to implementation, as medication assistance does not meet the definition of a chemical restraint.

	Mechanical Restraint: Any device that the participant cannot remove easily that restricts the free movement of, normal functioning of, or normal access to a portion or portions of an individual's body or environment. Excluded are devices used to achieve proper body position, balance, or alignment. Mechanical restraint may only be used when necessary for the safety of the participant or for the safety of others.
Example of Restrictive Intervention Requiring Review for Plan Approval Prior to Implementation: 
A child has a history of running from his caregivers while in the community and has previously run into the street. The provider includes within his program implementation plans that when the child accesses the community, he uses a wheelchair to restrict the child from running. This child does not need to utilize a wheelchair for accessibility, but it is being requested to ensure the safety of the child. For this type of mechanical restraint to be utilized, the provider must submit the restrictive interventions for review by the Department.  
Example of Interventions Not Requiring Review for Plan Approval Prior to Implementation: 
Devices used to achieve proper body position, balance, or alignment are excluded. If a provider is using a lap belt on wheelchair to ensure a child’s safety and to decrease the risk of the child falling and injuring themselves, the provider does not need to submit for review by the Department prior to implementation. 

	Physical Restraint: Any device or physical force that restricts the free movement of, normal functioning of, or normal access to a portion or portions of an individual's body except for treatment of a medical condition.
Example of Restrictive Intervention Requiring Review for Plan Approval Prior to Implementation: 
Non-emergency physical restraint and seclusionary time out may be used only when a behavior implementation plan is developed. A seclusionary time out is the contingent removal of an individual from a setting in which reinforcement is occurring that is designed to result in a decrease in the rate, intensity, duration or probability of the occurrence of a response, and entails the removal of the individual to an isolated setting.  For this type of physical restraint to be utilized, the provider must submit the restrictive interventions for review by the Department.  
Example of Interventions Not Requiring Review for Plan Approval Prior to Implementation: 
A child utilizes a wheelchair and to ensure that the he can maintain proper body positioning and does not slide or fall out of his wheelchair, a lap belt is utilized to ensure the child’s safety and decrease the risk of him falling and injuring himself. In this example, the provider does not need to submit for review by the Department prior to implementation, as the lap belt being utilized is to assist the child to achieve proper body positioning and is needed to ensure the child’s safety.
A child has a crisis plan embedded into their Behavior Management Plan and the plan includes multiple strategies and responses the staff will use if the child exhibits self-injurious behavior. Staff trained in Crisis Prevention Interventions (CPI) will respond by utilizing CPI with physical restraint as a last resort. If a provider is only using physical restraint in an emergency and a behavior implementation plan has been developed, the provider does not need to submit for review by the Department prior to implementation.



Provider Instructions
Identification of Restrictive Interventions During Planning 
If restrictive interventions are identified prior to or during the planning meeting, the following applies: 
1. During the planning meeting the Case Manager will discuss with the provider if the support services to be provided will include restrictive interventions. If the provider indicates restrictive interventions will be used during support services, the Case Manager will send the Restrictive Interventions Review Form to the provider.  
2. The provider must complete and return the Restrictive Interventions Review Form to the Case Manager, who will submit the documentation for review.
a. If the restrictive intervention is approved, a Notice of Decision for approval will be sent to the parent, provider, and Case Manager. Proceed to Step 3.
b. If the restrictive intervention is not approved, a Notice of Decision for denial will be sent to the parent, provider, and Case Manager. Do not proceed until approved.
3. The Case Manager will finalize the plan and obtain and sign the Provider Signature Page (PSP). 
4. [bookmark: _Hlk45197366]Provider receives and signs the PSP and checks “Yes” indicating the services include restrictive interventions that have been reviewed and approved by the Department. The provider must return the signed PSP to the Case Manager before services can be delivered.
Identification of Restrictive Intervention During Plan Authorization
If restrictive interventions are identified when the PSP is returned, rather than prior to or during the planning meeting, the following applies: 
1. The Case Manager will send the Restrictive Interventions Review Form to the provider and remind them that the restrictive interventions must be reviewed and approved by the Department before they can be implemented.

2. The provider must complete and return the Restrictive Interventions Review Form to the Case Manager, who will submit the documentation for review. 
a. If the restrictive intervention is approved, a Notice of Decision for approval will be sent to the parent, provider, and Case Manager. Proceed to Step 3.
b. If the restrictive intervention is not approved, a Notice of Decision for denial will be sent to the parent, provider, and Case Manager. Do not proceed until approved.
3. [bookmark: _Hlk41990522]If approved, the Case Manager will complete an addendum that outlines the restrictive interventions that are approved and added to the Plan of Service. 

IMPORTANT:  If a provider implements any restrictive intervention prior to approval from the Department, a Corrective Action Plan will be issued.



	1915i Support Services Restrictive Interventions Review Form

	All restrictive interventions must meet the Department’s approval criteria for prior authorization and be identified on a Plan of Service.

	Child Name: Click or tap here to enter text.
	Provider Name: Click or tap here to enter text.

	1. What restrictive interventions are being requested? 

	☐  Physical/Seclusionary time out
	☐ Chemical
	☐ Mechanical

	2. Describe the restrictive interventions: 


	3. Describe how the restrictive interventions will be implemented: 


	4. What positive intervention(s) have been utilized prior to the use of restrictive interventions?  
☐ Supporting Documentation Attached 
Include a brief summary of previously utilized positive interventions and why they did not work: 


	5. The use of restrictive interventions has been reviewed and approved by a licensed physician or practitioner of the healing arts.     ☐  Supporting Documentation Attached 


	6. The child’s parent/legal guardian/decision making authority has given written informed consent for the use of the restrictive interventions.    ☐  Supporting Documentation Attached 


	7. Can the restrictive interventions be transitioned/decreased to less restrictive or positive interventions over time?   ☐ YES   ☐ NO 
Include information with regards to what that transition will look like or supporting information as to why the restrictive interventions cannot be decreased over time. 


	

__________________________________________
Provider Signature
	

_______________________________________
DHW Reviewer Signature

	
___________________
Date
	
_______________________
Date

	
	
☐   Approved  ☐  Denied
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