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DDD Mission Statement D

The Division of Developmental Disabilities (DDD) assures the opportunity for
iIndividuals with developmental disabilities to:

» Receive quality services and supports;

» Participate meaningfully in their communities, and
» EXxercise their right to make choices.

\ /

_ Division of
New Jersey Human Services | Division of Developmental Disabilities 2 gUMAN SERVICES % ggvet:galgwtmental
1sapilities



Division of
Developmental
Disabilities

' gleMAN SERVICES DD

Community Care Program (CCP) Waiting
List




Community Care Program Waiting List

Enables people Eligibility and need

and families to sllosles lmise MEEEES 1D [Cel? for CCP enroliment
: Sy funding to people services is limited Does not :
notify the Division : S e determined when
of potential need in NJ with similar to the Division’s guarantee CCP 2 person reaches
P needs and funding allocation enrollment. ¥
oy Ll circumstances each fiscal year e dog @ e
enroliment. ' year. waiting list.
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CCP Waiting List Sources

People on the People on the

General Waiting Priority Waiting
List List
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Total People on
the CCP Waiting

List
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Waliting List Category

General

New Jersey Human Services | Division of Developmental Disabilities

Priority
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General CCP Waiting List .

General Waiting List

« This assignment is made when requested by the person/family/legal
guardian or if the person does not meet the criteria for assignment to the
Priority Walting List.

« The person must be eligible for Division services to qualify.

« The General Waiting List helps the Division anticipate future needs.

« People on the General Waiting List do not have a rank number and do not
receive annual letters.
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Priority CCP Waiting List

Priority Waiting List

 May be requested by the person, family, guardian or supporter, at any
time, for anyone over 18 who qualifies for Division services.

« Addition/approval is subject to specific eligibility criteria as outlined in
N.J.A.C. 10:46C
« Addition to and subsequent selection for the Priority WL constitutes an

opportunity to apply for CCP services, but does not guarantee eligibility
for CCP.
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Submitting the Request Form

« The Community Care Program Waiting List Request Form can be found here:
https://www.state.nj.us/humanservices/ddd/individuals/community/waitinglist/

« Submit the required form, with copies of supporting documents to:
« Support Coordinator can submit via iRecord
« Can be submitted via Email: DDD.CCPWaitListRequests@dhs.nj.gov
* Or by Mail:

NJ DDD Waiting List Coordinator (&)
NJDDD i

PO Box 726
Trenton, NJ 08625-0726
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https://www.state.nj.us/humanservices/ddd/individuals/community/waitinglist/
mailto:DDD.CCPWaitListRequests@dhs.nj.gov

New Jersey Depariment of Human Services
Division of Developmental Disabilities

Community Care Program [CCP) Waiting List Request
Used to reguest addition to the General or Priority Category of the Waiting List for CCP services.

Instructions and eligibility requirements listed at the end of this form should be carefully reviewed prior to

completion and submission. Additional information can be found in Division Circular #8 (N_J.A C. 10:46C).

specialized supports.

effectively managed by the parent(s), even with generic or .

A description of services and supports
used in the home in the past six
months.

Identifying Information

Individual's Name: Click to enter text.
DDD ID: Click to enter text.

Date of Birth: Click to enter text.

O | There is a single parent as the head of the househeld who .
requires a minimum of 240 hours of specialized or generic
supports each month in order to keep a full time job.

A description of the current living
situation, explaining the supports
needed to allow a single parent to
keep a full time job.

o A description of all services and
suppeorts used in the home in the past
six months.

Support Coordination Agency Information (if opplicabie)

SCA Name: Click to enter text.

Support Coordinator Name:

Click to enter text.

Click to enter text.

Phone Number / Email Address:

[ | There is a single parent as the head of the household who .
is the primary caregiver to more than one person with a
disability, and those persons have significant direct care
needs (For example: feeding, bathing and/for toileting, etc.)

A description of the current living
situation, explaining the care needs of
the individuals with disabilities in the
home.

SC Supervisor Name:

Click to enter text.

Click to enter text.

Phone Mumber / Email Address:

Waiting List Category Request (sefect one)

This CCP Waiting List Request is for which category?

O
O

General

Priority

[ | The individual is residentially placed by the Local

Educational Authority (LEA).

MName of funding School District: Click to enter

Date of Placement: Click to enter text.

Name/Address of Residential Program:

Click to enter text.
text.

Priority CCP Waiting List Criteria (Select only one)

Reguired Documentation

O

Both of the birth or adoptive parents are 55 years or older.
If both parents are alive, but only one is the primary
caregiver, the parent with sole custody is age 55.

Proof of parents” age.
(For example: copy of driver's license
or birth certificate.)

[ | The individual is residentially placed by the Department of

Children & Families (DCF).

Check one of the following:
Children’s System of Care (C30C) O
Child Protection & Permanency [

Date of Placement: Click to enter text.

Name/Address of Residential Program:
Click to enter text.

Requestor Information

The individual lives with a caregiver, who is not the birth or
adoptive parent, provides care voluntarily and can no
longer care for the individual.

Written description of the living
situation and how the individual came
to be under the caregiver’s care.

Whao is making this request? Choose an item

A parent under age 55 has a chronic, long-term physical or
psychiatric and/or behavioral health condition(s), which
significantly limits their ability to care for the individual.

Statement from a treating physician
wWritten explanation of how the
condition significantly limits the
parent’s ability to provide care.

MName and address of the requestor:
Click to enter text.

Relationship to the individual:

Click to enter text.

Reguester's phone number and email address:
Click to enter text.

A parent is under age 55 and there is risk to the health or
safety of the individual, parent or another person living in
the home, due to the individual's behavior(s), which
cannot be effectively managed by the parent(s), even with
generic or specialized supports.

A description of the behaviors that
create risk to health and safety.

A& description of services and supports
used in the home in the past six
months.

Signature of Requestor(s)

Signature:

Date:

A parent is under age 55 and there is risk to the health and
safety of the individual, parent or another person living in
the home due to the individual’s physical care needs (such
as lifting or bathing) or medical needs, which cannot be

& description of the physical care or
medical needs that cannot be
effectively managed in the home.

Signature:

Date:

vision of Developmental Disabilities | CCP Waiting List Request | Apri
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Category

« Category selection
needs to indicate
which waiting list the
request is for.

New Jersey Human Services | Division of Developmental Disabilities

New Jersey Department of Human Services
Division of Developmental Disabilities

Community Care Program (CCP) Waiting List Request
Used to request addition to the General or Priority Category of the Waiting List for CCP services.

Instructions and eligibility requirements listed at the end of this form should be carefully reviewed prior to
completion and submission. Additional information can be found in Division Circular #8 (N.J.A.C. 10:46C).

Identifying Information

Individual’s Name: Click to enter text Date of Birth: Click to enter text

DDD ID: Click to enter text.

Support Coordination Agency Information (if applicable)

SCA Name: Click to enter text.

Phone Number / Email Address:

Click to enter text

Support Coordinator Name:

Click to enter text

SC Supervisor Name: Phone Number / Email Address:

Click to enter text. Click to enter text.

aiting List Category Request (select one)

This CCP Waiting List Request is for which category?
O General If General, Xkip to the Requestor Information and Signature sections at the end of form.

O Priority If Priority, ¢heck one (1) Waiting List Criteria box below that best applies to the situation, obtain the
required gocumentation and submit the documentation with the completed request form

muy CCP Wa Jﬁcﬂ List Criteria (Select only one) Required Doc ation

Both of the birth or adoptive parents are 55 years orolder. | ¢ Proof of parents’ age.
If both parents are alive, but only one is the primary (For example: copy of driver’s license
caregiver, the parent with sole custody is age 55. or birth certificate.)

[ | The individual lives with a caregiver, who is not the birth or | « Written description of the living
adoptive parent, provides care voluntarily and can no situation and how the individual came
longer care for the individual. to be under the caregiver’s care.

O | A parent under age 55 has a chronic, long-term physical or e Statement from a treating physician
psychiatric and/or behavioral health condition(s), which Written explanation of how the
significantly limits their ability to care for the individual. condition significantly limits the
parent’s ability to provide care.

O | A parent is under age 55 and there is risk to the health or e A description of the behaviors that
safety of the individual, parent or another person living in create risk to health and safety.

the home, due to the individual’s behavior(s), which e A description of services and supports
cannot be effectively managed by the parent(s), even with used in the home in the past six
generic or specialized supports. months.

O | A parent is under age 55 and there is risk to the health and e A description of the physical care or
safety of the individual, parent or another person living in medical needs that cannot be
the home due to the individual’s physical care needs (such effectively managed in the home.

as lifting or bathing) or medical needs, which cannot be

NJ Division of Developmental Disabilities | CCP Waiting List Request | April 2023 Pagelof3
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New Jersey Department of Human Services
Division of Developmental Disabilities

Supporting S ———

Used to request addition to the General or Priority Category of the Waiting List for CCP services.

Instructions and eligibility requirements listed at the end of this form should be carefully reviewed prior to

]
D O C l | m e n t E ‘t I O n completion and submission. Additional information can be found in Division Circular #8 (N J. A C_10:46C).
Identifying Information

Individual’s Name: Click to enter text Date of Birth: Click to enter text
DDD ID: Click to enter text

Support Coordination Agency Information (if applicable)
SCA Name: Click to enter text.

® I f re q u eStI n g P rl O rlty Cate g O ry, Support Coordinator Name: Phone Number / Email Address:

Click to enter text Click to enter text

SC Supervisor Name: Phone Number / Email Address:
Click to enter text Click to enter text

all required documentation is T

This CCP Waiting List Request is for which category?

[0 General If General, skip to the Requestor Information and Signature sections at the end of form.

-
n e e d e d I n O rd e r tO rO Cef ; E ; th e O Priority If Priority, check one (1) Waiting List Criteria box below that bes plies to the sitooreign, obtain the
required documentation and submit the documentation withfhe completed request forn

v AN
Priority CCP Waiting List Criteria (Select only one) Documentation N\
[ | Both of the birth or adoptive parents are 55 years or older. /| « Proof of parents’ age.
re u e St If both parents are alive, but only one is the primary (For example: copy of driver’s licens:
caregiver, the parent with sole custody is age 55. or birth certificate.)
O | The individual lives with a caregiver, who is not the bi or | « Written description of the living

adoptive parent, provides care voluntarily and can no situation and how the individual came

Y P I e aS e C h e C k O n Iy O n e b OX longer care for the individual. to be under the caregiver’s care.

[ | A parent under age 55 has a chronic, long-term physifkal or e Statement from a treating physician

psychiatric and/or behavioral health condition(s), whlich e Written explanation of how the
- significantly limits their ability to care for the individdal. condition significantly limits the
that best describes the need
O | A parent is under age 55 and there is risk to the health or e A description of the behaviors that
safety of the individual, parent or another person living in create risk to health and safety.
the home, due to the individual’s behavior(s), which e A description of services and supports

cannot be effectively managed by the parent(s), even w\th used in the home in the past six
O r ‘ ! r‘ Eq u ‘ ES generic or specialized supports. months.

O | A parent is under age 55 and there is risk to the health and\ e A description of the physical care or,

safety of the individual, parent or ancther person living in medical needs that cannot be
the home due to the individual's physical care needs (such \ﬁectively managed in the ho
as lifting or bathing) or medical needs, which cannot be

M) Division of Developmental Disabilities | CCP Waiting List Request | April 2023 Pagelof3
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Waiting List Letter

* Once addition to either category
of the Waiting List is completed,
a letter is sent via USPS and
uploaded into IRecord with the
category and an effective date
which is determined by
section 2.2 of N.J.A.C. 10:46C

New Jersey Human Services | Division of Developmental Disabilities

FHILIF D. MURFHY

SABAH ADELMAN

Governor DEPARTMENT OF HUMAN SERVICES Commissioner
Division of Developmental Disabilities
. - P.0. Box 726 JONATHAN 5. SEIFRIED
Tai{t}_:zi}:;;‘;‘r‘“' Trenton_. NJ 086250726 Assistant Commissioner

Click or tap here to enter text.
Click or tap here to enter text.
Dear Click or tap here to enter text.:

The Division of Developmental Disabilities (DDD) received your request to add Click or tap here to enter
text. g the Community Care Program (CCP) Waiting List. Based on a review of the information
submitted:

Click or tap here to enter text. was added to the Click or tap here to enter text. gategory, of the CCP
Waiting List
Effective Date: Click or tap here to enter text.

You may appeal this determination in writing to:

Assistant Commissioner lonathan Seifried
Division of Developmental Disahilities

PO Box 726

Trenton, NJ 0B625-0726

A request for appeal must follow the requirements of N.JLA.C. 10:48-1.6, found in Division Circular 37 on
the Division of Developmental Disabilities website.

Please Note: To receive DDD-funded services, a person must besaralled in Medicaid. To be eligible for
the Community Care Program, a person must be determined to meet the Intermediate Care Facilities for
Individuals with Intellectual Disability (ICF/ID) level of care, as cutlined in Section 5.1.2 of the
Community Care Program Policy Manual.

For more information, please visit Community Care Program Waiting List.

If you should have any guestions or concerns, please email the Community Care Program Waiting List

helpdesk gt; Ddd.Cepwaitlistreguests @dhs.nj.gow

Division of
NEW JERSEY
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https://www.nj.gov/humanservices/providers/rulefees/regs/rulesfiles/NJAC%2010_46C%20COMMUNITY%20CARE%20PROGRAM%20WAITING%20LIST%20PROCEDURES.PDF

Priority CCP Waiting List Notification

* The Division annually provides people on
the Priority Waiting List with their
numerical place on the waiting list.

* |n June, letters are uploaded to IRecord
and sent via USPS mail to the mailing
address listed in IRecord.

* The number of people reached on the
priority waiting list each year varies as
budget appropriations for the year are
subject to change.

Division of
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Annual Rank Letters

I Srate of e Jersey

- . Governar DEPARTMENT OF HUMAN SERVICES
. De I Ive red 3 WayS Division of Developmental Disabilities
n

TANRSHA 1. WAY P.O. Box 726 JONATHA
Lt Governar Trenton, NJ 086250726 Ansiiznt Comusiesions
« USPS Mail: June
I L
DATE

(to the mailing address ADDRESS

ADDRESS

IISted In IRecord) e n Re: Community Care Waiver Waiting List
 Emall: to person and guardian I Dt s Dot s DDD) s

update to individuals and thewr families regarding status. This letter pertains to the Priority

« Uploaded into iRecord L

Records indicate that you currently are number RANK on the Waiting List.

. . = . Your number on the Waiting List wall vary from vear to year, as the list changes. As of the date
* Only people on the Priority Waiting e m i e S E s
many new people are added annually, many people also are removed for a vanety of reasons

(including placement, relocation, etc.).
LISt WIII recelve a ran kln Ietter Please note that you must be eligible for Medicaid in order to receive services funded by DDD. In
addition, in order to enroll on the Community Care Waiver (CCW), you must meet the level of

care for Institutional Care Facilities for Persons with Intellectual Disabilities (ICF/ID) as defined
in Appendix B of the Community Care Waiver

For more mformation about the CCW, oplease wvisit our website at
http-//www state nj us/humanservices'ddd /services/ccw!.

Sincerely,

%'— ) /5;.4\’\‘—

Patricia Brennan MSW
Director of Waiting List and Special Projects

Division of
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CCP Waiting List Requests Helpdesk

4 N

For general questions or to
request a person’s status on the CCP Waiting List contact:
DDD.CCPWaitListRequests@dhs.nj.gov

Division of
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Reached on the Community Care Program
Priority Waiting List




Reached Letter

* Maliled to the person/guardian’s
mailing address that is listed in

IRecord
» Uploaded into iIRecord

New Jersey Human Services | Division of Developmental Disabilities

Snate of New Jersep

SARAH ADELMAN

gioer ey DEPARTMENT OF HUMAN SERVICES
Division of Developmental Disabilities
TANESHA L WAY P.O. Box 726 JONATHAN S SEIFRIED
Lt. Governor Trenton, NJ 086250726 Asststant Commimionss
DATE
Address
Address
Address

Dear INDIVUDAL/GUARDIAN

The Division of Developmental Disabilities (DDD) is pleased to inform you that INDIVIDUAL
has been reached on the Priority Waiting List. You will receive communication within the next
few weeks from a representative from the DDD Waiting List Unit to provide you with additional
information regarding the next steps in the process and additional resources involving the
supports and services that you will be eligible to receive

Should you have any questions about this matter, please contact

TEL NAME,

Waiting List Transition and Education Liaison
TEL EMAIL

TEL VOIP PHONE NUMBER

Sincerely,
C )P

Tricia Brennan, MSW

Director of Office on Education of Seif Directed Services
Waiting List and Special Projects

NJ Division of Developmental Disabilities

NEW JERSEY ’
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You Have Been Reached on the Priority

Waiting List

New Jersey Human Services | Division of Developmental Disabilities

You will be assigned to a DDD
Transition and Education Liaison
(TEL) who will contact you via the phone
number listed in iIRecord, to discuss the
next steps in the eligibility determination
Process.

Your Support Coordinator will also be
iInformed that you have reached the top
of the Priority Waiting List so the can
work with the TEL through the
determination process.

NEW JERSEY Division of
20 HUMAN SERVICES | Developmental
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Virtual Welcome
Session

* In collaboration with CLEP
Community Living Education
Project

« Support Coordinators are
Invited- we ask that they
attend along with the person
they are assigned to that has
been reached.

New Jersey Human Services | Division of Developmental Disabilities

-

y ‘ 0“‘ xe
' \ted\
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. You've been reached on
- the DDD Community Care
Program Waiting List!

MEET YOUR HOSTS:

Attend a Waiting List Family Networking
Session for valuable tools and resources!

PLEASE JOIN US for an upcoming Waiting List Family Networking
Session with representatives from the NJ Division of Developmental
Disabilities and Rutgers Community Living Education Project (CLEP}

At this invitation-only session, you will learn about important planning
tools to help you explore new ways of connecting with your
communny and get to meet your Transition & Education Liaison (TEL)

‘in person.’

You will also hear from a diverse group of families with lived
experience who will highlight person-centered planning, using a
budget, self-direction, and much more!

WEDNESDAY. OCTOBER 11
12:00PM - 1:45PM

Register by scanning thes OR code with
your smartphonse camera or visit
https://go.rutgers.edu/CLEP10-11-23

THURSDAY, OCTOBER 26

12:00 - 1:45PM

Register by scanning this QR code with
your smartphone camera or visit
httpsy//go.rutgers.edu/CLEP10-26-23

TUESDAY. NOVEMBER 14

S5:002M - 7:25PM

Register by scanning this OR code with
your smartphone camera or visit
https:y//go.rutgers.edu/CLEP11-14-23

Once you register,
you will receive a
unique link from
Zoom to join the
meeting at the
scheduled time. You
only need to register
for one session!

We look forward to
meeting you!

21
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When a Person I1s Reached on the PWL

* Confirmation of Medicaid

* if it Is not active, we will assist the family with how to apply and complete a
Troubleshooting form

* Eligibility Determination Process
« NJCAT

« We will review with the person and family for accuracy and request a new one
If necessary

« If eligibility is not met, the next step is the option to have a Level of Care Review
which is just a more in-depth conversation

* Appeal

_ Division of
New Jersey Human Services | Division of Developmental Disabilities 22 guiflAN SERVICES % ggvet:galptr_r\ental
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Level of Care Review

* A Level of Care (LOC) review is a process which can be used to help
determine a person’s eligibility for enroliment in the Community Care
Program (CCP).

* The assigned DDD TEL will schedule a meeting with the person, and
anyone from their Circle of Support who the person would like
Involved (family members, SC, Day program, SDE, etc.), to have a
more in-depth conversation about the support needs across various
domains, including self-care, behavioral, and medical areas

* Once the report Is completed along with all supporting |
documentation, it is sent off for review to the LOC Unit, who will then
make a determination

Division of
EEEEEEEE
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Appeal Process

* If the Level of Care _(LOCI) Review Is denied,
the person will receive a letter in the mall
iIndicating the denial and their right to appeal
the decision in accordance with the provisions
of Division Circular #37 “Appeals Procedure”
(N.J.A.C. 10:48).

« An appeal is a virtual or in-person _
conversation between the person their family
and the DDD team that makes the CCP
eligibility determination.

A decision about CCP eligibility will be made
after the appeal meeting.

EEEEEEEE

Division of
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Ineligible for Community Care Program

« Team discusses potential supports

» Personal Preference Program (PPP)
Housing Subsidy
Reorganize supports
Self-Directed Services options
Technology, community & natural supports

 Removal from the Priority Waiting List

« If your circumstances change, reach out
to your Support Coordinator or our
helpdesk at:
ddd.ccpwalitlistrequest@dhs.nj.gov

New Jersey Human Services | Division of Developmental Disabilities

i
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When Someone Is Eligible For the CCP =

* Your Support Coordinator will work with you
through the person-centered planning
process to develop a new individualized
support plan with your CCP budget.

* You can choose to receive your
services in your own home

o Self-Direction
* Provider-Managed

 You can choose to receive your
services in a group home or supervised
apartment

« Once the plan is approved, you will be on
the CCP and removed from the Priority
Waiting List.

, Division of
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Charting the
LifeCourse
Tools

CHARTING the LifeCourse
Life Trajectory Worksheet: Individual

Everyone wants a good life. The bubbles on the right will help
you think about what a good life means for you or your family
member, and identifying what you know you don’t want. You
can use the space around the arrows to think about current or
needed life experiences that help point you in the direction of
your good life.

Q00O

Developed by the UMKC Institute for Human Development, UCEDD. More materials at lifecoursetools.com

Q000

VISION for a GOOD LIFE \

What | DON'T Want

/
\

/

May 2016

https://www.lifecoursetools.com/lifecourse-
library/foundational-tools/person-centered/

New Jersey Human Services | Division of Developmental Disabilities

CHARTING the LifeCourse ° o 0 @

Integrated Supports

People need supports to lead good lives. Using a combination of lots of different kinds of support
helps to plot a trajectory toward an inclusive, quality, community life. This tool will help families

and individuals think about how to work in partnership to support their vision for a good life.

Technology Personal Strengths & Assets Relationships

Community Based Eligibility Specific

Access the LifeCourse framework and tools at lifecoursetools.com
Developed by the UMEKC Institute for Human Development, UCEDD. More tools and materials at lifecoursetools.com

MAY 2016

NEW JERSEY
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A Quick Guide For Families

E a Self-Directed Employee (SDE) Services Available in Supports Program {5P) and Community Care Program [CCP)

For some serdces |(Commundy Based Suppovs, Individusl ASSISTIVE A MOV, OF improve
Squo,rts Program and Supparts, interpreter Services, Respite, Suppart Brokeroge, and . . o indidual's funcionof espabifties

ommunity Care Program Transpartatian), an individal and ther family can chaose ta —
Policies and Procedures: hire 3 Self-Directed Employee (SDE), sometimes calied a “salf- “SW SUPPORTS: Couriefag b o, e dnestc "

hire,” a5 the provider of services. The SDE and the service

pravided by the SOE must be prior authorized through the —

Plan (ISF) begi
P ] 1o help ot ) -

in indlivicusal can choose to particisate in ane of two aallale Fmpiement leara neu, cnd et iy to rtian

SDE maxdeks, each of which Is managed by a fiscal management

COMMUNITY 15 oy
(“fscal | that the state: e
« Vendor Fiscal/Empioyer Agent—where the individual enrolls as the employer of recard
o identifies someane eise to enol a5 the employer of record COMMUNITY €5 i i i W eovichment, o
« Agency with Choice—where the fiscal intermediary agency & the employer of recard rcreational activiies
co-emplayer or
- Please visit the Se¥-Directed Servi of i
A Quick s on PO ——
) . . ‘commanity {arabieim.soling sk, se-belo sk, sl sk, adantive sk, gl Deing Shis]
- Important things to know when hiring a Self-Directed Employee:
Guide for : - re
SELF-DIRECTED El / by Bk W ome anl sy of L
Families e

Completes hiring process | £ recnsting. R P
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https://www.nj.gov/humanservices/ddd/assets/documents/quick-guide-for-families-english.pdf

For Additional DDD Information-

DDD Website: https://www.nj.gov/humanservices/ddd/

e Division Announcements
Email DDD.Communications@dhs.nj.gov and
write “Division Update Subscribe’ in the subject line

« DDD Community Services Offices listed by county of
www.state.nj.us/humanservices/ddd/staff/cso/index.html

» DDD Intake Application
www.state.nj.us/humanservices/ddd/services/apply/index.html

» Supports Program Policies & Procedures Manual
(SP Full Manual)

https://www.nj.gov/humanservices/ddd/assets/ documents/supports-program-policy-manual.pdf

« Community Care Program Policies & Procedures Manual

(CCP Full Manual)

https://www.nj.gov/humanservices/ddd/assets/documents/community-care-program-policy-
manual.pdf
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