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Provider-Controlled Setting Determination
The Provider-Controlled Setting Determination form is designed to help managed care organizations (MCOs) and IRIS consultant agencies (ICAs) evaluate whether a setting is provider-controlled whenever a member or participant is receiving services above the level of room and board. A provider-controlled setting must be certified or licensed to receive Medicaid funding.
If a member or participant lives in an apartment or house without any supportive home care services provided in the apartment or house by a provider agency, then the member or participant is not living in a provider-controlled setting.
MCO and ICA instructions
· Ask the questions on the form to:
· the provider
· the member or participant
· the member or participant’s legal decision maker, if applicable
· Answer all questions, even if an earlier answer indicates provider control. 
· IRIS: Upload the completed form to ECMS.
· Family Care, Partnership, and PACE: MCOs can use the completed form for their own reference and store them within their own system.
· For each question, write in the “comments” area below the question why you chose yes or no. 
· A copy of the IRIS participant’s lease is required to complete this form. The lease can be obtained from the participant or their legal decision maker.
· The notes include additional questions and statements to help the member/participant answer the question. 
· Use your best judgment in determining whether a setting is provider-controlled.
· Base your decision on whether the setting is provider-controlled by both the responses to the form and your own observations of the setting. 

Definitions
Caregiver: A person who has regular, direct contact with a member or participant to provide services. Specifically, a person who meets the definition of caregiver from Wisconsin Statute § 50.065(1)(ag)1., available at docs.legis.wisconsin.gov/document/statutes/50.065 
Legal decision maker: A person who has the legal authority to make certain decisions on behalf of a member/participant or potential member/participant. 
Lease: An agreement for transfer of possession of real property, or both real and personal property, for a definite period of time.
Provider: Any individual or entity that has a provider agreement with DHS or a subcontractor and receives Medicaid funding directly or indirectly to order, refer, or render covered services.
Provider-controlled setting: A setting in which member/participant(s), who are not related to the provider or setting owner, reside and receive support and services above the level of room and board, and one of the following applies: 
· The provider has a direct or indirect financial relationship with the setting owner, but does not lease or own the setting 
· The setting owner has influence over which service providers the member/participant uses
· The provider holds the lease or title to the home
Setting: The location in which the member/participant receives services.
Setting owner: The person or agency who owns the setting.

Reviewer name:      		 Date: Click or tap to enter a date.

Provider name:      	

[bookmark: _Hlk226708744]Provider address:      	

City:      	 State:      	 ZIP code:      	

1. [bookmark: Check1][bookmark: Check2]Does the provider lease or own the setting? |_| Yes   |_| No   
Note: The ownership can be verified by checking the local county tax registry. This can be done by checking the local county website to check for property (setting) ownership. 
Comments

2. Does the provider have a direct or indirect financial relationship with the setting owner?
|_| Yes   |_| No   
Note: A direct financial relationship could be when the owner and the provider have a formal agreement, possibly documented in the lease, that the provider is the only provider allowed to provide services in the setting to members/participants. 
An indirect financial relationship could be when the owner and the provider have an informal understanding that the provider is the only provider allowed to provide services in the setting to members/participants. An informal financial relationship is likely not documented. 
If you have a hard time getting an answer for this question, ask the follow-up questions below and document those responses in the comments box. Responses of yes to these questions may not indicate a financial relationship but can help you gather additional information toward determining whether a financial relationship exists.
To the setting owner:
· Do you work with many providers, or only one? 
· Do members/participants get to bring in any provider they want to get services in their home?
Comments
To the provider:
· Do you know the owner of the building? 
· Do you ever work directly with the owner to set up services for a member/participant? 
Comments
To the member/participant:
· Do you have to use a specific provider to receive services at home? 
· Did you get to pick which provider comes to your home and provides services?
Comments

3. Does the setting owner or provider have influence over which provider the member/participant uses to receive services in the setting? |_| Yes   |_| No  
Note: Is the member/participant required to use a specific provider to live in this setting? A setting owner or provider may have influence when the provider is recruiting members/participants and working with the setting owner to get them leases for the setting. The setting owner or provider may also have influence when the provider and the setting owner are the same entity.
Comments

4. Does the provider have influence over whether a member/participant is accepted to live in the setting? |_| Yes   |_| No   
Note: A provider might have influence when the provider is recruiting members/participants to live in the setting. Are members/participants allowed to live in the residence even if they don’t use the specific provider? Can the provider force a member/participant to move out of the setting, such as by initiating a 30-day notice? Check the lease for language about terminating the tenancy. 
Comments

5. Does the provider have a care plan for members/participants in the setting? |_| Yes   |_| No   
Note: Are the services offered by the provider implemented according to the member/participant’s individual service plan? The type of care plan that might suggest a provider-controlled setting is drafted with the provider and is separate from the care plan that the member or participant has with their MCO or ICA.
Comments

6. [bookmark: _Hlk233904626]Are the care and services provided in the setting shared by members/participants in the setting?
|_| Yes   |_| No   
Note: Follow-up questions that may help you select an answer to this question: 
· Are members/participants sharing a single meal in one place? 
· Is the same caregiver providing care to every member/participant? 
· Are members/participants required to use the same provider for other services? 
· For example, transportation, day services, community integration, daily living skills, or supported employment?
Comments

7. Is there an individual other than the caregiver who coordinates staff or other professionals for members/participants? |_| Yes   |_| No   
Note: This individual might have titles like house manager, operator, supervisor, manager, administrator, or director. Consider whether the setting has an individual that is in charge of coordinating daily operations.
Comments

8. In a setting with multiple units or members/participants, are caregivers available onsite or in the unit 24/7? |_| Yes   |_| No   
Note: Follow-up questions that may help you select an answer to this question:
· Is there an office in the building? 
· When you ask a question to the caregiver, do they refer you to some other authority? 
· Who do caregivers go to when they have a question?
Comments

Determination
Did you answer yes to any of the questions 1-8?
|_| Yes. Setting is provider-controlled.
|_| No. Setting is not provider-controlled.

Submit completed form
IRIS: Upload the completed form to ECMS.
Family Care, Partnership, and PACE: MCOs can use the completed form for their own reference and store them within their own system.
