
Provider COMMUNITY OPTIONS INC Provider Address 442 State St. PO Box 1352, Belchertown

Survey Team Hutchison, Melanie; Lunden, Eric; Date(s) of Review 08-NOV-22 to 14-NOV-22

Follow-up Scope and results :

Service 
Grouping

Licensure level and 
duration

# Critical 
Indicators std. 
met/ std. rated at 
follow-up 

  # Indicators 
std. met/ std. 
rated at follow-
up

Sanction status prior to 
Follow-up

Combined 
Results post- 
Follow-up; for 
Deferred, 
License level

Sanction status post 
Follow-up

Employment 
and Day 
Supports

2 Year License 5/6 xEligible for new 
business
(Two Year License)

2 Year License xEligible for New 
Business
(80% or more std. met; 
no critical std. not met)

3 Locations 
12 Audits 

o Ineligible for new 
business. (Deferred 
Status: Two year mid-
cycle review License)

o Ineligible for New 
Business
(<=80% std met and/or 
more critical std. not 
met)
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Summary of Ratings
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS

Indicator # L80

Indicator Symptoms of illness

Area Need Improvement Employment support staff was not trained in signs and symptoms of illness. The agency needs to 
provide signs and symptoms of illness training to all staff.

Status at follow-up

#met /# rated at followup

Rating Not Rated

Indicator # L86

Indicator Required assessments

Area Need Improvement For four individuals, required ISP assessments were not submitted to DDS within 15 days prior to the 
ISP. The agency needs to ensure that required ISP assessments are submitted to DDS within 15 days 
prior to the ISP.

Status at follow-up

#met /# rated at followup

Rating Not Rated
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Indicator # L87

Indicator Support strategies

Area Need Improvement For four individuals, provider support strategies were not submitted to DDS within 15 days prior to the 
ISP. The agency needs to ensure that provider support strategies are submitted to DDS within 15 days 
prior to the ISP.

Status at follow-up

#met /# rated at followup

Rating Not Rated

Administrative Areas Needing Improvement on Standard not met - Identified by DDS

Indicator # L65

Indicator Restraint report submit

Area Need Improvement Restraint Reports were not reported or finalized within required timelines for twenty-three of twenty-
nine reports reviewed.  The agency needs to ensure that restraint reports are created in the HCSIS 
system and finalized within the required timeframes.

Status at follow-up

#met /# rated at followup

Rating Not Rated
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