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Supports Program Policies & Procedures Manual, Version9.07 April 2024

Section Description of Changes

Overall 1 General grammatical, typo correctionpdates tdorm namesemail addresseand links where applicable, etc.

Manual

Section1l Added theterm selfdirected services, in addition to selifection, to the description of persons for whom this manual
applies.

9 Added the definition of Competitive Integrated Employment under Employment First.
Section 3 1 Added criteria describing limitedrcumstancesvhere a prsonages 18 througB1 may eceivedivision services
1 Revisedndividual budgets to reflect rate increases since last revision.
Section 6 1 Added detail about Support Coordination Agency (SCA) and Division responsibilities wiegsa changes SCAs or i
an SCA is undergoing corrective action.
Section 7 1 Added more information on Supportive Decision Making.
Section 8 1 Revised individual budgets for retirement to reflect rate increases since last revision.
1 Updated data related Reasonable and Customary wages.
1 Simplified languageelated to Interpreter Services, Supports Brokerage, and Transposglfidirected employee rates
1 Added that a selflirected employee may not to be regularly scheduled to work more than 16 cimesecuts in a 24
hour period.
1 Removed reference to COVIIO Legislation allowing an additional year of educational entitlement as it is no longe
applicable.
Section 9 1 Added information for DDD/Medicaid Approved Providers about how they can updaténfeeination in the publicly
available Provider Search database.
Section 11 | Better defined which Policy and Procedure Manual sections are needed for which service type.
9 Added more detail around the return of client records by Support Coordidaencies.
9 Re-worded Organizational Governance section to be more easily understood. Added that Board Members must
adhere to background check requirements found in Section 15.1.2.
Section13 9 Added timeframes for the uploading of documentation to @R&by Support Coordinators.

Section 15 Updated Investigations and Follow Up section to more clearly communicate that Support Coordination Agencies
otherwise directed, need to complete investigations for incidents involving abuse, neggptpibation in connection
with delivery of services provided by them.

Section 16 | Clarified that Sanctions for a Support Coordination Agency can include a reduction in census.

Section 17 9 Added to first page of section thaDirect Support Professional and/or SBifected Employee may not to be regularly
scheduled to work more than 16 consecutive hours inteoR4 period.
9 Edited to Support Coordination service definition to reflect that the Division may impose a reduction of census, th
trainings required by the Division must be completed per the timeframes listed in Appendix E, and that Support
Coordination AgencySCA) Heads must meet the criteria of a Supervisor in order to act as one. Additionally, adde
enforcement of a minimur8CA census of 60 clients after 12 months of operation will be enforced starting on April
2025.
1 Updated the Respite service definition
Appendix 9 Updated definition of Selbirected Employee in Appendix A to add that they are paid by a DDD approved Fiscal
Intermediary.
1 Updated listing of forms in Appendix D.
1 Updated Quick Reference Guide to Mandated Staff Training in Appendix E.
1 Updatedrates to reflect increases since last revision in Appendix H.
1 Updated Appendix | with most recent version of Medicaid Newsletter.
9 Added Appendix S Quick Guide to Required Content Areas for Provider Policy and Procedure Manuals
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INTRODUCTION

1.1 Supports Program Policy Manual

The purpose of the New Jersey Division of Developmental Disabilities (DiviSigoports Program Policy Manual
is to provideadditionalclarity on practices governing the Supports Program within the approved Comprehensive
Medicaid Waiver (CMW)

This manal contains the current policies and practices govellragpects of the Supports Program including but
not limited to eligibility, care management, service delivery and standards, and quality assiitess®e policies
apply to all individuals enrolleth the SupportsProgram and this manual has been developed to provide uniform
direction and guidance to individuals, families, Division personnel, and service providers.

The Division adheres to all State and federal laws, regulaodsrules that rate to the operation dfie Division
ard the programs it administe&he Divisionis required to develop policies and procedures for program operations
that conformto State and federal requirements.

The Division will review/revise the Supge Program plicies as needed.Questions or requests for manual
revisions should be directed tothd v i sSuppart® Rrogram Help Desk@DD.FeeForService@dhs.nj.gov

In addition to following the policies anprocedures described in this manual, compliance with all applicable
Division Circulars is required. Diviisn Circulars are available at
https://nj.gov/humanservicekld/providers/staterequirements/circulars/

This manual applies to policies and procedures utilized ibglividuals who elect selflirectiorn/self-directed
servicesand/or providermanagedservicesvho have shiftedully into this Feefor-Service system.

1.2 Overview of the Division of Developmental Disabilities

1.2.1 Mission and Goals

The Division of Developmental Disabilities assures the opportunity for individuals with developmental disabilities
to receive quality services and supports, participatemmgdully in their communities and exercise their right to
make choices

This mission andivision goalsare founded within these Core Principles:

Ensure Health and Safety while Respecting the Rights of Individuals

Promote and Expand CommunBased Supprts and Services to Avoid Institutional, Segregated and Out
of-State Services

Promote Individual Choice, Natural Relationships and Equity in the Provision of Supports and Services
Ensure Access to Needed Services From Other State and Local Agencies

Suppot Provider Agencies in Achieving Core Principles

Ensure that Services are High in Quality and Culturally Competent

Ensure Financial Accountability and Compliance with all Laws and Ethical Codes

Ensure Clear, Consistent Communication and Responsiveneas&éh@ders

Promote Collaboration and Partnerships with Individuals, Families, Providers and All Other Stakeholders

=a =

=A =4 =8 -8 -8 -89

1.2.2 Key Themes

In addition to the Core Principles describedsattion 1.2.1, all services and supports provided through Division
funding are based on the following key themes which have emerged through the ongoing realization of the
Di vi si onds Suppoert Atioss the Life Course.
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Individual Choice

The Division is committed to providing increased opportunities for individudls developmental disabilities to

make individualized, informed choices and skfect their services. Choice is not unlimited, however, and
individuals enrolled in Divisiofunded programs will be expected to meet all requirements and comply with all
standards and policiesitlined in this manual and through the Participant Enroliment Agreement found in Appendix

D. The Division respects individuals6 rights to m
around them, including familyriends, and professional staff. Individuals with developmental disabilities have the
right to assume risk in their own lives.

Shift from Segregated Settings/Supports to Integrated Supports

Individuals with developmental disabilities in New Jerseyusthbavethe opportunityi like everyone elsé to

fully participate in their local communities. The Division provides a variety of home and com+baséy supports
and services to individuals with developmental disabilities to assist them in realitiogrimunity participation

and continues to reform the system to enhance comrdba#tyd services and minimize the need for segregated or
institutional services.

Employment Focus

Historically, individuals with intellectual and developmental disabditihave been either unemployed or
underemployed. In an effort to address this issue, New Jersey has adopted an employment focused approach t
encourage discussions around employment for the individuals it serves. As a result, Division personnel, Support
Coordinators, planning team members, etc. need to begin with the presumption that everyone receiving Division
funded supports and services mustethe opportunity focompetitive integratedmploymen{CIE) in the general
workforce.The Workforce Innovatio and Opportunity Act (WIOA) defineSIE as work that is performed on a
full or parttime basis for which an individual with a disability is:
1 Compensated at or above minimum wage @rdparable to the customary rate paid to employees without
disabilities performing similar duties and with similar training and experience;
1 Receiving the same level of benefits provided to other employees without disabilities in similar positions;
1 Atalocation where the employee interacts with other individuals without disabilities; and
1 Presented opportunities for advancement similar to other employees without disabilities in similar
positions.

Outcomes rel ated t o an tmustdeindicated ia thedlrslivigualized Setvice Pamgnd a0 y m
facilitated discussion to determine which path is appropriate for each individual will be assisted through use of the
Pathway Assessment within the employment sections captured in iRecord.mdbrs® has indicated that
employment is not currently being pursued, an explanation as to why employment is not an option at this time along
with information regarding what needs to change in order for employment to be pursued must be provided.
Additional policies, practices, and standards continue to be revised or developed as a result of this directive.

1.2.3 Division of Developmental Disabilities Responsibilities

91 Determine individual eligibility

1 Meet and comply with waiver assurances

1 Ensure assessmdatavailable and completed

T Ildentify individual budget fAup tod amount s

1 Assign thechoserSupport Coordination Agenay auto assigras applicable

1 Approve service providers in collaboration with Medicaid

1 Monitor service providers to ensure standards, pdjctc. are being met

1 Provide approval/denial for identified services that cannot be approved by the SC Supervisor

1 Provide ongoing quality assurance of the service plan and provision of services

9 Initiate service provider termination with Medicaid, as aatile

9 Discharge individuals from the Division or eisiroll individuals from the Supports Program, as applicable
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2 VISIONING A LIFE COURSETRANSITIONING TO ADULTHOOD

As a student moves from the school system into the adult service system, it is important tothkinfédure by
ascertainingheir vision for life as an adult and assistititeemin identifying services and supports that may be
needed to reach that 8. The Division has made a commitment to support this planning on an ongoing basis by
supplementing the efforts of the New Jersey Department of Education and local school districts in assisting students
with the transition into adulthoodlo thatendt h e D i Rlansing tomAdudt Life project assists students with
intellectual and developmental disabilities between the ages2it 46d their families in charting a life course for
adulthood. As such, informational sessions, webinars, and resaudes/gnaterials on various topiegcluding

but not limited to: employment, postsecondary education, housing, legal/financial plannifttirestibn and
advocacy, and accessing the adult service systan be found atvww.planningforadultlife.org The Division

al so disseminates information targeted to faging
coordinationassignmenas early as April of the year whicha young person is agingioof the school system to

allow a seamless transition into adult services dgheg graduate Finally, the Division works closely with the
Department of Children & Families (DCF) to transit
(CSOC)to ensure that there is no disruption in services.
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3 DIVISION OF DEVELOPMENTAL DISABILITIES ELIGIBILITY

This section outlines the criteria for eligibility for the Divisiandthe process used to apply for services and
determine eligibility.

3.1 Requirements for Division Eligibility

The eligibility criteria to receive services frahe Divisionare described in Division Circular #3 (N.J.A.C. 10:46)
which establishes guidelineand criteria for determination of eligibility for services to individuals with
developmental disabilitie&elow represents key elements:

1 Anindividual must be determined eligible for services before the Division can provide services.
1 Anindividual mustmeet the functional criteriaf having a developmental disability.
o0 Ingeneral, individuals must document that they have a chronic physical and/or mental impairment
that:
A manifests in the developmental years, before age 22;
A s lifelong; and
A substantially imits them in at least three of these life activities: -sate; learning;
mobility; communication; selflirection; economic seBufficiency; the ability to live
independently
9 Inorder to receive Division services, individuals are responsible to agglyrrie eligible for, and maintain
Medicaid eligibility.
An individual must establish that New Jersethisir primary residence at the time of application.
At 18 years of age individuals may apply for eligibility. At 21 years of age, eligible individasiseneive
Division services.
T The determination of an applicantés eligibility
possible.

= =4

3.1.5 Limited Circumstances Where a Person Ages 18 through 2 1 May Receive

Division Services

Under the Individuals with Disabilities Education Act (IDEA), students with disabilities, ages 3 through 21 are
entitled to a free, appropriate public education (FAPE). Students are entitled to receive the special education and
related services identifietthrough their Individualized Education Program (IEP), as determined by the IEP team.
The IEP contains goals aligned with academic achievement, and behavioral and functional performance, as well as
postsecondary goals related to training, education, emnpdoy and, if appropriate, independent living. The local
educational agency (LEA) is responsible for ensuring all services are provided at no cost to the student or parents.
The level of services and protections provided under the IDEA to students with dikdities are not equivalent

to those offered through the New Jersey Division ¢
system as Division services are not an entittement-or this reason, individuals with disabilities who have
established @ibility for Division services receive them when they turn 21 and are no longer eligible to receive
services in the public education system under the IDEA.

The Division recognizes that each year there may be a small number of eligible young adueglitpmental
disabilities ages 18 througt 2vho have met both graduation requirements and the goals in their Individualized
Education Program (IEP) and are not eligible to remain in high school until age 21. An individual, if eligible for
Division servces, may be eligible to enroll in the Division as early as the age of 18 if they have graduated and are
seeking Division services to:

1 Support immediate enroliment at an institute of higher education or trade school not funded by the
Division of Developmetal Disabilities and/or
1 Support established competitive integrated employment.
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In both of the above circumstances, the services being sought from the Division would not otherwise have been the
responsibility of their LEA to providePlease note thahit flexibility doesnot allow individuals to enroll in

Division services before the age of 21 for other reasons such as enrolling in a Hiursled adult day habilitation
program.

If you feel the above circumstance applies to you we strongly suggesiontact a Division Representative for
Options Counseling at least six months prior to your anticipated gradudtids.is to ensure that you would be
eligible to access Division Services before electing to graduate prior to the age oPlédse eml
DDD.TransitionHelpdesk@dhs.nj.géer more information.

There are also organizations in New Jersey such &PAbl Parent Advocacy NetwoandThe Arc of New Jersey
Family Institutethat can assist families with children who receive special education and related services if you have
questions about the IEP process.

3.2 Intake/Applica tion Process

To receive services funded by the Division, an individual must apply to become eligible. This process can begin
once the individual reaches 18 years of age; however, Divisiwted services and supports will not be available
until the individual reaches 3fars of age. Eligibility criteria are outlined in Sectionahd 3.1.5f this manual.

There are two versions of the application to determine eligibility:

You must use the Full Application for Determination of Eligibility if either:
a. You did not applybefore for developmental disability services from either the NJ Division of
Devel opment al Di sabilities or theeo®RNJ Childrenods
b. You received a service through the NJ Childrent
Per f or mipkcatiendos Determination of Eligibility for Children Under Age.18

You may use the Short Application for Determination of Eligibility if either:
a. You applied before for developmental disability services through the NJ Divisi@ewtlopmental
Disabilities (DDD) and were notified by DDD that you were eligilad
b. You applied before for devel opment al di sabi |l ity
(PerformCare) and were notified by PerformCare that you were eligible.

The application process begins by contacting the Division Community Services Office representing the region in
which the individual resides or downloading the application from the Division website at
https://www.nj.gov/humanservices/ddd/individuals/applyserviddpbn request, the intake worker can provide
assistance in completirige application.

3.2.1 Application

Depending on which application is completed (Full or Shok)ratome of lhe following application formmight
be completed and signed as part of a complete application package:
9 Application for Eligibility T The person completing the application must sign this form;
9 ICD/10 Form i Completed bya medical professiaa;
1 Health Information Portability and Accountability Act (HIPAA) documents
0 Notice of Privacy Practices and Acknowledgement Forni Please read the Department of
Human Services Notice of Privacy Practices and sign the Acknowledgement Form;
0 Authorization for Disclosure of Health Information to Family and Involved Persond Gives
the Divisionpermission to talk with people the Applicant chooses attit health information.
This form must be completed and signed,;
0 Authorization for the Release of Health Iformation i Givesthe Divisionpermission to send
copies of the Applicantdéds health records to
form must be completed and signed;
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1 Consent Formi for use with any documentation related to the developrhdisi@bility and/or functional

limitations.

3.2.2 Additional Documents
In addition to the application, the individual must include as many of the available documents below that relate to

their disability. The more documentation that is provided, the easi@l be to process the application.

3.2.2.1 Documentation of Developmental Disability

1 Medical Documentation of Disability

T Physicianbds Statement

1 Most Recent Psychological Evaluation (+ IQ Scores)
9 All Available Psychological Reports

1 Most Recent Child &ty Team or School Reports

3.2.2.2 Legal Documentation of Age, US Citizenship, NJ Residency

1 Photocopy of Birth Certificate

1 Photocopy of Social Security Cand Proof of US Citizenshipr Green Card

1 Photocopy of one of the following:
o0 Voter Registration form
Pay Stub
W2 form
Real Estate Tax Bill
Per manent Change of Station
Military Service)

[l elNeolNe)

3.2.2.3 Other Documents

)l
)l
)l
)l

T

Photocopy of Guardianship Order (if applicdble

Photocopy of Medicaid Card

Division of Vocational Rehabilitation Seces (DVRS) Records/Evaluations
SSl annual award letter

Letter certifying Medicaid eligibility

Order s

t

(0]

New Jer

If there are questions about whether or not the individual may meet the critédiaifoon eligibility, contact the
Division Community Services Officeand aDivision Intake Staff member there will discuss your situation and
guide you through the process for bjipg for eligibility.

3.3 Eligibility Determination Process

More detailed information regarding the eligibility determination process can be found in Division Circular #3
(N.J.A.C. 10:46). Specifically, information regarding timeframes associated wighpitocess can be found in
N.J.A.C. 10:46 4.1 and 4.2.

When the application is completiie intake worker will create a case file for the individual. The application,
including all necessary documentation (liste&a@ction3.2), will be reviewed to dermine that the individual has
met theinitial requirement.

When the application as been determined to be complete, the intake worker will refer the individual and/or
family/responsible person, or guardian, if applicable, to complete the New Jersese@engive Assessment Tool
(NJ CAT) tobegin the process of determinwbether or not the individual meets the functional critefisnctional

limitations in at least three or more areas of the major activities of daily liviadpe eligible for the Digion.

The NJ CAT is comprised of the Functional Criteria Assessment (FCA) and the Developmental Disabilities
Resource Tool (DDRT).
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The FCA potion of the NJ CAT will be usetb assess the seven areas of major activities of daily liggi§dare;
learning; mobility; communication; sellirection; economic sebBufficiency; the ability to live independenyjyand
will be used to make a preliminary determination whdtmeindividual has functional limitations in at least three
of theseareas.

To complete the NJCATatrained DDD facilitatowill conducta faceto-face meeting with the individual atigeir
guardian. The individual/guardian may also wish to have other family members, service providers and/or
caregivergarticipate as well.

The facilitatorwill accesghe NJCAT online and, as prompted by the screen, will verbally ask each NJCAT
question. The facilitatowill entereach answeonline only aftethe answehas been agreed upon by all meeting
participants.

When all questions haveeen answered, the facilitator will submit the completed NJCAT electronically to the
Rutgers University Developmental Disabilities Planning Institute (DDPI), where scores are tabulated and the tier is
established.

Once the NJ CAT has been completed,itieke team will make a final decision concerning eligibility.

9 If the applicant is found to have met the functional criteria, along with the other identified eligibility criteria
listed inSection3.2, the intake worker will verify Medicaid eligibility.

1 If thereis any question of functional eligibility faceto-face interviewwill be conducted and the intake
worker mayrefer the case to a psychologist, if necessary. Following the intervigsychologist review,
the matter will be reviewed by the 8twide Intake Coordinator and the Intake Review Team (IRT). If the
IRT finds that the individual is functionally eligible, the intake worker will verify Medicaid coverage. If
the IRT finds thatheindividual is not functionally eligible, the intake werkwill advise the individual by
letter.

1 If the individual is found ineligible, the intake worker will advise the individual by letter.

If the applicanthasMedicaid at the time of their application tive Divisionand has been found to have met the
functional criteria, a full eligibility letter will be sent to the individual.

If the applicant doesot have Medicaid eligibility, a letter will be sent to the individual that will indicate ey
do meet functional criteria but must be Medicaid eligible in order to red@ivision-funded services. Once the
intake worker receives proof of Medicaid coverage, a full eligibility letter will be sent to the individual.

If found eligible,Division-fundedservices and supports will be made available once the individual reaches the age
of 21

3.4 Tiering & Acuity Factor

Results of the NJ CA®re calculated and summarized into a score based on the following main arezereself
behavior, and medicalThisresulting scorestabliskesthefitierdin which each individual has beassignedased
ontheirsupport needs.

These tiersvill be used taletermine the individuél budget amount as well &sdetermine the reimbursement rate
a provider will receivédor that individual for particular services. There five base tiersA, B, C, D, & E (as well
as an exception tiérTier Fi to be utilized in very rare cases). In addition, an adiffgrentiated factor will be
addedo the tierfor individuals withhigh clinical support needs based on medical and/or behavioral conddmas.
acuity-based tierareAa, Ba, Ca, Da, Ea (and again, an exception Fa).

3.4.1 Acuity Factor Requirements

When an individual has been assigned the acuitgrdifitiated factor, the Support Coordinataistcomplete the

Support Coordinator section of tAeldressing Enhanced Needs Form (Appendix D) to indicate, to the lbstrof
knowledge, the areas that need to be supported by the service provider(s) evimelivitual is receiving their
services. This information wil/| be based on the Su
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to the service provider as part of the process to determine individual and provider compatibility and tieeassis
provider in understandi ng t h@ncetmdupport Gaordihatorshaskcariplatedi o r
their section of the form, it will be submitted teetservice providaendering the acuity differentiated service (i.e.,
individual sugports, community based supports, day habilitation, and/or regpite)nplete the Service Provider
section of the Addressing Enhanced Needs FH@ppendix D) to communicate how they plan to provide the
clinical level of support (through staffing, equipmhen et c. ) to ensure the indiuvi
completed prior to service delivery but can be revised as the provider learns more about the indiviual.
individual/guardian shall have the opportunity to be involved in the procésgies of the completed form will be
uploaded to iRecord by the Support Coordinator, kept in the individual file maintained by the service.piduger

form shall be updated at least annualhgd revisednore frequently during the plan yess necessary.

When an individual is assigned the acuity differentiated factor and resides in their own home it is presumed that
agency staff hired by the individual (should that be preferred over utilizinglisetiied employees) will provide

the medical and/or Behaval Supports Monitoring needed during service delivery. However, as multiple agencies,

a combination of agency and sdifected employees, or varying hours of agency staff may be used, Behavioral
Supports Assessment/Plan development as described ions&@tR of this manual, if needed, may be accessed
separately to ensure a consistent behavior support plan across providers and settings. As such, before staff (self
directed employees or otherwise) are deployed to work with the individual they shallelseieed reasonable

training in the needs of the individual and, as applicable, the behavioral support plan and how to complete any
needed data collection associated with that plan. It is the responsibility of the individual/family/support coordinator
to provide the current ISP, BSP, etc. to the agency and communicate their expectations for the service.

3.5 Individual Budgets

Individual budgets, based on tiering, for participants enrolled in the Supports Program include the following
components: Employent/Day Supports, Individual/Family Suppoi¥rect Support Professional (DSP) Service
(funding allocated to individual budgets for the purpose of providing a legislatively mandated DSP wage increase.
Only applies to services as indicated in Sectionri¥ia used when all other budget categories are deplatuitl)
Supported Employment (as needed) . Some services in
multiple budget components, while others can only be funded by one of the cantspdndividuals enrolled in

the Supports Program will have access to the following budget amgwithisthe addition of the Supported
Employment component as needad$ociated with the tier in which they are assessed:

Employment/ Individual/Family Supported InJ;\c/)i?lIJal
Day Supports Employment Budget

A $20,564 $7,442 Available as needed $28,006
Aa $28,628 $7,442 Available as needed $36,070
B $26,208 $14,883 Available as needed $41,091
Ba $36,519 $14,883 Available as needed $51,402
C $32,429 $14,883 Available as needed $47,312
Ca $45,159 $14,883 Available as needed $60,042
D $48,096 $22,324 Available as needed $70,420
Da $66,932 $22,324 Available as needed $89,256
E $63,821 $22,324 Available as needed $86,145
Ea $88,820 $22,324 Available as needed $111,144

Information about which services can be purchdsealighwhich budget component is includéa each service
describedn Section 17.Support Coordination services driilancialManagement services are administrative costs
that do not come out of the individual budget.

The individual budget covers the service plan year.
individual budget will provide funding for senas until the next annual ISP is completed and approved in May of

the following year. If the individual experiences changabdir level of care, behavior, or medical needs during

the course of the plan year, a NJ CAT reassessment should be requdstartiasd in Section @.
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3.5.1 Requesting the Supported Employment Component of the Individual Budget

The Supported Employment component of the individual budget can be accessed in situations when the individual
budget does not sustain the level of SuggbEmployment Individual Employment Support needed in order for

the individual to find or keep a competitive job in the general workforthe individual must make every effort

to utilize his/her individual budget to cover his/her Supported Employnssas prior to requesting this additional
funding. To request th Supported Employmerbmponent, th&upport Coordinatomust submit a completed
Supported EmploymerfundingRequest form{Appendix D)to DDD.EmploymentHelpdesk@dhs.nj.govhis

form will be reviewed by the Division to ensure that other available services would not be able to provide the level
of support necessary for the individual émran employedThe Division may request or conduct an observational
evaluation on the job site to assist in the determination process and/or provide technical guidance a$meeded.
Division will inform the individual and Support Coordinator of the dmieation. Other Division funded services
remain available while this determination is being made.

3.5.2 Bump-Up

If the individual experiences changedife circumstances that result in a need for additional temporary
services (an injury that requires additional supports to provide assistance during the day or hospitalization
of the individual 6s exceadhes/ger imdevidualulfepashorterra imgpebhsein t h 8
t he budget, known as a Abump up. Thisboapupiscappea atai | a
$5,000 peiindividual, will be effective for up to one yeaand can only be pvided once every three
years.A bump-up request can only be submitted for individuals currently enrolled in the Supports Program (SP).

The process for submitting a request for a bumps as follows:
1. Anindividual, family member or Support Coordinator must submit an email requesting aupumghe
following addres©DD.SPBumpUpRequest@dhs.nj.gov whi ch must contain the
DDD ID# in the subject lineThe Statewide Intake Coordinator will review the information reigaeand
provided and make a determinatio
2. The body of the email must contain the following information:
1 Summary of the current situation
The temporary service(s) being requested
Length of time a service(s) will be needed (start & end dates)
A breakdown ofunit type, frequency, rate, total units, total cost
Acknowledgement that the individual and/or family member requesting a-bpngp aware that if
approved the additional funding will be effective for up to one year, and can only be provided once
every thee years.
3. Adetermination will be rendered within 3 business days of the initial request, unless additional information
or meeting is requested by the Statewide Intake Director.

T
T
T
)l

3.6 Requesting NJ CAT Reassessment

Individuals/guardians may request a reassesit at any time. Please note that, based on the responses provided,
a reassessment may result in a reduction in tier level, no change in tier level, or an increase in tier level.

The process for submitting a request to be reassessed is as follows:

1. The individual/guardian requests a copy of the most recently completed NJ CAT from their Support
Coordinator

2. The individual/guardian reviews the NJ CAT and notes any changes directly on the assessment

3. The individual/ guardi ansesmméprt ebotmé fiRkegdesn f
under AFFS I nformati on/ Resour c
https://nj.gov/humanservices/ddd/individuals/applyservices/assessment/

4. Thei ndi vi dual / guardian submits the completed fARec
any supporting documents to the assessment request email address at
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DDD.DDPIAssessmentReque&sihs.nj.gowor mail the documents to the following address:

Department of Human Services
Division of Developmental Disabilities
P.O. Box 726
Trenton, NJ 0862D726
Attention: NJ CAT Reassessment Unit

5. The Division designee assigned to the mailbox wilkréa out t o t he designated
(3) business days from the initial contact to acknowledge receipt of request and provide the name of the
Division staff person assigned to facilitate the reassessment

6. The Division staff person assigned faxilitate will reach out within five (5) business days to discuss
scheduling a meeting date.

3.7 Redetermination of Eligibility
The Divisionmayr eeval uate an individual 6s eligibility at al

Individuals must maintain Medicaid eligibility to reiaeligible for Division services.

3.8 Eligibility Appeal Rights

Individuals who have been determined ineligible for Division services may appeal the decision in accordance with
the provisions oMivision Circular #3 (N.J.A.C. 10:46.1) andDivision Ci r cul ar #37, ARAppe
(N.J.A.C. 10:48 et seq.).

An initial appeal shall be made in writing to:
Assistant Commissioner
Division of Developmental Disabilities,
P.O. Box 726,
Trenton, NJ 08628726

3.9 Discharge from the Division

An individual may be discharged from the Divisidue to any of the following:
1 Theyno longer meet the functional criteriacessary to be eligible for the Divisjon
1 They choos#o no longer receive services from the Division
1 They donot maintain Medicai@ligibility;
1 Theyno longer reside in the State of New Jersey
1 They donot comply withthis manualPivision policies omwvaiver progranrequirements.
An individual who has been discharged from Division services must go back throughattes pnocess to be
reinstated.

3.10 Moving from the Supports Program to the Community Care Program

Enrollment in the Supports Program is available to any individual who has been determined eligible for Division
services.

Enrollment in the Community CarProgram (CCP) is only available to an individual determined eligible for
Division services whalsomeets the required level of care for the program (See section 5.1.2 in the Community
Care Program Policies & Procedures Manual) and who eithéa&@pen reached on the Community Care Program
Waiting List (See section 5.1.3 of the Community Care Program Policies & Procedures Manual) or (b) has been
determined by the Division to be in an emergent circumstance as defibéddagn Circular 1AN.J.A.C. 10:46B).

The Support Coordinator can initiate the process for requesting Division review of an emergent circumstance, and
subsequent level of caree vi ew, by contacting their agencyb6s assi

NJ Division of Developmental Disabilities 22
Supports Program Policies & Procedures Manual (Vegs@®n April 2024


mailto:DDD.DDPIAssessmentRequests@dhs.nj.gov
https://www.state.nj.us/humanservices/ddd/documents/ddd%20web%20current/CIRCULARS/DC12.pdf

4 OVERVIEW OF THE SUPPORTS PROGRAM

The Supports Program is the Division initiative included in the Comprehensive Medicaid Waiver (CMW) that was
approved by the Centers for Medicare & Medicaidvieels (CMS) on October 1, 2012. The CMW provides
statewide reform for Medicaid services, shifts the focus of services and supports to cor@smityand allows

New Jersey to draw down increased federal funds.

The Supports Program provides needed suppord services for adult individuals, 21 and older, living with their
families or in other unlicensedsettings It has been designed to help New Jersey better serve adults with
developmental disabilitieendsignificantly reduce the number of individuals waiting for supports and services.

The Supports Program will provide all enrolled participants with employment/day services and indiandlyal

support services based on their assessed level of need. Individuals and their families will have the flexibility to
choose the options and opportunities for support services that will best meet their needs with the assistance of
Support Coordinators whuwill assist them in developing an Individualized Service Plan and link them to
appropriate services.

With the exception oindividuals enrolled in anotherdtine & Community BasedSetting (HCBS)or Managed
LongTermServices &Supports (MLTSSprogram(including the C®), all adult individuals who are eligible for
both Division services and Medicaid will be able to access the Supports Program.

4.1 Supports Program + Private Duty Nursing (PDN)

In circumstances where an individual has been assessed by thgdda@are Organization (MCO) to need Private

Duty Nursing (PDN) but is better served through services available through the Supports Program rather than those
services available through Managed Long Term Services and Supports (MLtA&S)an be enrolled in the
Supports Program and receive PDN through Medicaid. This individual would not be enrolled in MLTSS as federal
rules prohibit enrollment on more than one waiver program at a time.

Tobe eligible for Supports Program + PDN, an indidbmust meet the criteria described in Section 5.1 and qualify

to receive PDN services. In order to qualify to r
Choice Assessment to determine whether or not the individual meets level fufrdaBN. If the individual does

meet level of care, then the MCO will conduct another assessment to determine the amount of PDN the individual
can receive through their MCOrhe enrollment process for the Supports Program + PDN is described in Section
5.2.1. Once the individual is deemed eligible for the Supports Program + tHBN|ICO and Division will work

together to coordinate services.
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5 SUPPORTS PROGRAM ELIGIBILITY AND INDIVIDUAL ENROLLMENT
5.1 Eligibility for the Supports Program

In addition to meeting the requirements for Division eligibility (as describ&ation3.1), anindividual eligible
for the Supports Programustmeet the following criteria:

At least 21 years old

Deemed eligible for Division services as describedectisn3.3

Has and maintains Medicaid eligibility

Lives in an unlicensed settifigpwn home or family home

Is not currently enrolleth another HCB®r MLTSS progran{including the C®) or, if enrolled in another
program, agrees to denroll in order teenroll in the Supports Program

=A =4 =4 -4 -4

5.1.1 Allowable Types of Medicaid for the Supports Program
T Supplemental Security Income Medicaid
T Workability Medicaid
T NJFamilyCare
T Supports Program Medicaid Only

5.1.1.1 Accessing Supports Program Medicaid Only
If an individual is not receiving Medicaid through SSI, WorkAbility, or NJ Care or has a type of Medicaid not
approved for waiver enrollmett y pi cal ly someone who is not eliigible
D A C athe individual will need to apply for Supports Program Medicaid Only. The process for accessing Supports
Program Medicaid Only is as follows:
1 The Supports Program Notice of Expected Admission (NOEA) gets completied Support Coordinator
and submitd to the Supports Program Unit
1 The Supports Program Unit reviews the NOEA to ensure it is completed accurately and contains all
necessary informatioand then érwards the information to tHei v i sWaivem Gng
1 TheDi v i sWaiven unis sendaMedicaid application packet to the family
1 The family completes the Medicaid application packet and sebdsk to theD i v i sWaiwen uini$
T The Di Waigerumtaudmsits the completed application and supporting documents to the Institutional
Support Services (ISS) staff at Medicaid
9 ISS processes the Medicaid packitermines if the individual meets the financial requirements for the
Supports Program Medicaidrd determines if the individual is Medicaid eligible
1 Once ISS determines the individual is Medicaid eligible, they notifpthev i sWaivemn @dngwho then
forwards that information tahe Supports Program Unit
9 The Supports Program Uniten initiates th@rocess to enroll the individual into the Supports Program

Addi tional information about Medicaid eligibility
https://nj.gov/humanservices/ddd/individuals/applyservices/medicaid/

5.2 Individual Enrollment into the Supports Program
The following steps will be taken to enroll an individual into the Supports Program:

1 The individual will go through the intake and eligibility determination pro¢@stdined inSections 3.2 and
3.3)and be assignedudget amount based on the assessed level of need found through completion of the
NJ Comprehensive Assessment Tool (NJ CAT)the most recent completion of the NJ CAT was done
morethan?2 years prior to enrollment into the Supports Program, a reassessnasgtie conducted

1 When the individual has completed the Intake/Application process and is determined eligible to receive
DDD services, their assigned Intake Worker will provide them with a Support Coordination Agency
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Selection Form to complete. Once completed, the form is returned to the Intake Worker for assignment to
a Support Coordination Agency

1 Upon receipt of the Support Coordination Agency Selection Form, the Division will confirm that the
individual meets the eligibility dteria for the Supports Program

1 The individual will be assigned a Support Coordination Agency through the processeatkgt8bction
6.1.2

1 The Support Coordinator will ensure that the individual has access to or a copy of the Supports Program
Policies & Procedures Manual and will explain the ParticigamblimentAgreement and obtain a signed
copy from the individual/gudian

1 Once the Support Coordinator obtains the signed PartidgrantimentAgreement, the individuatill be
enrolled into the Supports Program and the Support Coordinator will follow procedures described in this
manual to assist the individual in acsiag services.

5.2.1 Enrollment into the Supports Program + Private Duty Nursing (PDN)

As described in Section 4.1, individuals who have been assessed to be eligible for PDN but are better served by the
Supports Program than Managed Long Term ServiceSapgorts (MLTSS) can enroll in the Supports Program

and still receive PDN through Medicaid fundinghe process to access the Supports Program + PBdsésibed

in the following sections.

5.2.1.1 Individual Already Enrolled in MLTSS
When an individual has been enrolled in MLTSS in order to access PDN servitiesiingeds can be better met
through the Divisiontheycan choose to disenroll from MLTSS and enroll in the Supports Program + PDN. The
process to enroll this individualtmthe Supports Program + PDN is as follows:
1 The Division is informed that the individual wishes to enroll in the Supports Program + PDN
T Division staff reviews t he theyrdeetd ielidibiliylcriesia forthé or ma
Division as well as the Supports Program
9 If the individual meets Supports Program enrollment crit€@jfiions Counseling is provided by a Division
staff person or Support Coordinator
1 Theindividual submits a request togginroll from MLTSS to their assigned Managed Care Organization
(MCO) Care Manager
9 Once the Division is notified that the request for disenroliment has been received, the Division initiates the
enrollment process
9 The Division coordinates with MLTSS to trdian individual from MLTSS services to Supports Program
+ PDN

5.2.1.2 Individual Not Currently Enrolled in MLTSS

When an individual is not currently enrolled in MLTSS, is in need of PDN services, and is better served by the
Division, theycan enroll in tle Supports Program + PDN. The process to enroll this individual into the Supports
Program + PDN is as follows:

5.2.1.2.1 Individual isCurrently Enrolled in the Supports Program
9 The Division is informed that the individual wishes to enroll in the Suppodgram + PDN
Individual requests a nursing assessment through his’fher MCO Case Manager
MCO Case Manager requests NJ Choice Assessment to determine PDN eligibility
Individual is informed of the result of the NJ Choice
Support Coordinator adds PDN to theP’1&s a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN ser\y

)l
)l
)l
T

5.2.1.2.2 Individual is Not Currently Enrolled in the Supports Program

9 The Division is informed that the individual wishesenroll in the Supports Program + PDN
T Division staff reviews t he theyrdeetllielidibildylcriesia forthé o r ma
Division as well as the Supports Program
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9 If the individual meets Supports Program enrollment criteria,o@ptCounseling is provided by a Division

staff person or Support Coordinator and enroliment into the Supports Program is initiated

The Division is informed that the individual wishes to enroll in the Supports Program + PDN

Individual requests a nursing assment througtheir MCO Case Manager

MCO Case Manager requests NJ Choice Assessment to determine PDN eligibility

Individual is informed of theletermination regarding nursing eligibility

Support Coordinator adds PDN to the ISP as a generically fundédesand communicates with the
individual 6s MCO Case Manager to ensure PDN ser\y

= =4 =8 =8 =9

5.2.1.2.3 Individuals Approaching 2INeeding to Continue Private Duty Nursing (PDN)
If an individual turning 21 is no longeligible for nursing servicebecausehey areturning 21 andaredeemed
eligible for PDN,they can be enrolled in the Supports Program + PDN upein 21% birthday. The process to
enroll this individual into the Supports Program + PDN is as follows:
1 The Division ismade aware that someone eligible for Division services is turning 21 and needs to continue
nursing services
f Division staff reviews t he theynmdeetw ielidibiligylcriesia forthé or ma
Division as well as the Supports Pram
A referral form is submitted to the Supports Program Unit
The Supports Program Unit submits referral to the MCO in order to assess for nursing and complete the NJ
Choice
9 Division staff initiate obtaining documents necessary for Supports Program embl(ire. Support
Coordination Agency Selection Form)
Up to 60 days pr isbirthdaytheywilhbe assignddiaBupgdort @dordisatio Agency
The Support Coordinatouploads the signed Participant Enrollment Agreement to iRedwdirs
facilitating the PCPTand developt he | SP i n order for | SP approval
21% birthday
9 The Division continues to track individuals awaiting Supports Program + PDN enrollment in order to keep
updated
9 Support Coordinator add3DN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN ser\y

=A =4
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5.3 Individual Responsibilities
In addition to following the terms and conditions of the Supports Program as outlined in the Participant Enroliment
Agreement, the individual is responsible for the following:
1 Maintainng/keepng allowableMedicaid coverage to continue services
1 Meeing with the Support Coordinator and prowig all information necessary to ensure that the
Individualized Service Plan can be created within 30 days of Sggpargram enrollment
Participaing in the development of the ISP and shgin any decision making asciated with the plan
Following the individual budget according to Waiver guidelines
Providng/completng all required paperwork and follomg the policies and procedures in this manual
Contacing the Support Coordinator in the event that a change incegovovider is wantddeeded
Contacingt he Support Coordinator iif there are change
to the ISP or services
1 Participaing in monthly phone contacts and quarterly visits with the SC and undengiamat these visits
are mandatory and may occur in the home, day program, or place of employment as agreed upon with the
SC and that, annually, at least one of these quarterly visits must take place in the home

=A =4 =8 -8 =9

5.4 Individual Disenroliment from the Supports  Program
As outlined in the Participant Enroliment Agreement, the State may disenroll an individual from the program and/or
discontinue all payment, as applicable, to a provegdfdirected employeeif one or more of the following
circumstances occur:

(a) The mrticipant has not provided all information and documents required;
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(b) The Support Coordinator or the State has remslencause to believe that tharficipant has been or is

engaged in willful misrepresentation, exploitation Medicaidfraud or abus related to the provision of
services undethe Participant Enrolimemgreement;

(c) The mrticipant seeks payment for unauthorized or inappropriate charges;
(d) The mrticipant refuses to allow, or does not participate in, monthly, quarterly, and annualsteisitct

conducted by the Support Coordinator in accordance with guidelines provided in the Supports Program
Policies & Procedures Manual;

(e) The participant fails to submit on a timely basis documents and records required in relation to the provision

of senices;

(f) The mrticipant fails to report changes in care needs and financial circumstances that may affect eligibility;
(g9) The mrticipant is no longer Medicaid eligible;

(h) The mrticipant has moved out of the State;

() The mrticipant no longer meets the Level ofr€#or the Supports Program;

() The prticipant hagnrolledin another HCB®r MLTSS progran{including the C®).

(k) The mrticipant has failed to abide by any termshaf Participant Enrolimemtgreement

() The participant is not accessing Supports Progemvices other than Support Coordination for greater than

90 days.

(m) The participant chooses voluntarily disenroll fronthe Divisionandor theSupports Program

5.4.1 Individual Disenrollment Process

In the event that a participant chooses to voluntaligenroll from Division serviceghey will provide signed
documentation statingheir intention to disenroll from all Division services, including waiver services, by
submitting thevoluntary Discharge from Division Servicésm (Appendix D)

In the evenbf nonvoluntarydisenrollment, the Division will provide written notification to the participant.

The State shall provide 3faysnotice to the participant in the event of disenrollment or discontinuation of payment
due to(a), (d), or (e) above. During this 3@day time period, the Support Coordinator and Division will provide
assistance and support as needed to help the dndivin addressing the issue(s) for whitiey arebeing
disenrolled. If the issue($lavebeenresolvedwithin those 30 days, h e i n dwaiver statuanaydnst be
terminated

The following process will be followed to addrefgsabpove:

1
)l

When an ISP is developed without Supports Program services, the Support Coordinator will explain to the
individual thattheywill be disenrolled if Supports Program services are not accessed within 90 days.
During monthly monitoring (in the month after 8P is approved and the following monifrapplicabl¢,

the Support Coordinator will determine the status of accessing Supports Program services and remind the
individual of disenrollment if the individual continues not to access Supports Programservice

At 60 days without a Supports Program service other than Support Coordination, the Support Coordination
Agency will provide written notification to thindividual explaininghat the Division will be notified that

the individual is not utilizing Suppa@tProgram services and the disenroliment process will begin at 90
days if the individual continues not to access Supports Program services.

At 90days without a Supports Program service other than Support Coordination, the Support Coordination
Agency will notify the Division and provide information about any extenuating circumstésuesas lack

of availability of services).

The Division will send written notification to the individu@nd copy the Support Coordinaterplaining

that they will be disenrolled from the Supports Programtifey arenot in need of Supports Program
services within theext 10 days

If the Division or Support Coordinator ésnot receive a response by thealimdicated in the notification

the Division will disenroll the ndividual from the Supports Programdicate the reason for disenrollment

in iRecord notes, and notify the Support Coordination Agency.

1 Due to lack of need rather than difficulty in accessing services due to lack of capacity/availability
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91 Individualswho do not voluntarily dienroll from the Supports Program are notified in writing asick
entitled to theopportunity to request a Fair Hearing as governed by Medicaid regulations.

In the event that an individual is éésrolled from the Supports Program, the Support Coordination Age8Q#)

will receive alerts trough iRecord, and the Support Coordinatsrdomeone designated by the SCA) shall notify

all service providers supporting the individual within 24 hours of notification of disenrollment. In addition, after
30 days the providers wildl automati cailhgchbievepdamned

will be ended as of that date.
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6 CARE MANAGEMENT

Care managemerfor Supports Program services provided through Medicaid/Division approved Support
Coordination Agenciés This section provides a summary of t he
detailed information about Support Coordination services is provid8eciton17.19

6.1 Selection and Assignment of a Support Coordination Agency
Each persoeligible to receive services through the Supports Program must have a Support Coérdinator

6.1.1 Choosing a Support Coordination Agency

The individual has the opportunity to choadbeir preferred Support Coordination Agency fromdatabase
(https://irecord.dhs.state.nj.us/providersepafhapproved agencies. Guides to assist individuals and families in
choosing a Support Coordination Agency are available at
http://rwjms.rutgers.edu/boggscenter/projects/infopeopleandfamilies.¥imén the individual has completed the
Intake/Application process and is determined eligible to receive DDD services,digined Intake Worker will

provide them with a Support Coordination Agency Selection Form to comgleeeindividual will indicateheir

preferred Support Coordination Agency on the Support Coordination Agency Selection Goom.completed,

the form isreturned to the Intake Worker for assignment to a Support Coordination Agesntyng as the selected
agency provides support coordination services in the county in which the individual resides, has capacity to add the
individual to its services, and mis the conflict free pily described in Section 17.18.5tfie Division will assign

the preferred Support Coordination Agency. If the individual does not indicate a preference or the preferred Support
CoordinationAgencydoes not meet the previoushentioned criteria to serve the individual, the Division will auto
assign the Support Coordination Agency based on location and available capacity.

A list of Medicaid/DDD approved Support Coordination Agencies can be generated through the Provider Search
Database dtttps://irecord.dhs.state.nj.us/providersearch

To find a Support Coordination Agency using Brevider Search Dabasefollow these steps:

1T Select the AFilterd dropdown menu to the right ¢
T Check the ASupport Coordinationd box under the T
T Check the county in which the individual resi des
1 Check thd.anguage preferred, as applicable

T Click on the magnifying glass to the right of t

Coordination Agencies will be generated
9 This list can be printed or exported to an excel spreadsheet by clickihg aplicable icon found to the
| ef t of your screen under the fAName, Serviceo bc

Once assigned, the Support Coordination Agency will identify a Support Coordinator within its agency. The
individual can inform the Support Coordination Agency of any pesiee they may have in Support Coordinator,

but there is no guarantee that the Support Coordination Agency will be able to assign the preferred Support
Coordinator to the individual.

6.1.2 Process for Assigning a Support Coordination Agency
Assignment othe Support Coordination Agency is conducted through the following process:

1 The individual receives th®upport Coordination Agency Selection Form from their Intake Wprker

1 The individual/guardian/family completes and submits the Support Coordiregiemcy Selection Form
as directed. Please note that Support Coordination Agency Selection Forms will only be accepted when
completed by the individual/guardian/family;

1 A Support Coordination Agency is assigned by the Division after submission of therSOppalination
Agency Selection Form based on the indicated preference or through auto assignment if no preference is

20n occasion, Case Managers with the Division may be utilized in more intensive situations or during transitions from
institutional settings to community settings.
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indicated or in cases where the preferred agency does not meet the criteria indicated in Section 17.19 to
serve the individual;

1 A secureemail notification of assignment is provided to the Support Coordination Adéreindividual

or a designee will also receive an email regarding Support Coordination Agency assigthsangifail

address was included within the Support Coordinatigenty Selection Form)

The Support Coordination Agency will identify a Support Coordinator within the agency;

The assigned Support Coordinator will contact the individual to introtthereselfand begin the planning

process.

= =4

6.1.3 Changing Support Coordination Agencies

If the individual wishes to change Support Coordinatibresy must follow the policies/procedures set forth by the
Support Coordination Agency to request a change in Support Coordinator. The Support Coordination Agency
should make eary effort to accommodate the request and assign a new Support Coordinator to the individual but
is not obligated to do so.

Because the rate for Support Coordination services is monthly, the individual must commit to a calendar month of
services from thassigned Support Coordination Agency before a change can be conducted. If the individual wishes
to change Support Coordination Agencitgey must indicate that request on t8apport Coordination Agency
Change Fornand submit it to the Division by following the directions indicated on the foFgpically, Support
Coordination reassignments are conducted onstioé the month due to the monyhiate for Support Coordination
Services The reassigment process will follow the assignment process indicated in Sécti@n

As soon as the new Support Coordination Agency is assigned, the previous Support Coordination Agency will no
l onger have access to the individual ds informati on
iRecord. All information alredy gathered and developédincluding contact and demographic information,
planning documents such as tRersorCentered Planning TooPCPT) and ISP, monitoring tools, et¢. will

become available to the newly assigned Support Coordination Agency thiRaegind. In the event th@eviously
assignedSupport Coordination Agenc§SCA) has not uploaded documentation to iRecord, a hard copy of all
applicabledocuments must be distributedto @€ A 6 s  Ddssighesl Quality Assurance Specialighin three
business daysExamples of documentation include monitoring tools, case notes, and service planning
documents.The previous SCA may not contact individuals previously served or send letters, notification, or other
communication without prior approvabin the Division.

In the event that a Support Coordination Agency closes, is suspended or ternsregadtioned by the Division

with a reduction of census, otherwise-diwolls,etc. the Division will notify the individual of the need to reassign

their Support Coordination Agency and provide the Support Coordination Agency Selection Form. The new Support
Coordination Agency will be assigned as describefbition6.1.2 Support Coordination Agencies in the process

of disenrollment are prohibited fromvolvement in the new Support Coordination Agency selection process for
the individuals affectedThe Division will provide all communication regarding disenroliment, choice of agency,
and process to individuals and/or families directly.

6.2 Role of the Support Coordinator

The Support Coordinator manages Support Coordination services for each individual by performing the following
four general functions: individual discovery, plan development, coordination of services, and monitdrasp
functions are further described$action17.18.

6.3 Responsibilities of the Support Coordinator

The Support Coordinator iesponsibldor:
1 Using and coordinating community resources and other programs/agencies in order to ensaieethat
services inded by the Division will be considered only when the following conditions are met:
o Other resources and supports are insufficient or unavailable
o Other services do not meet the needs of the indivjdunal
0O Services are attribiliytable to the personds dis
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9 Accessing these community resources and other programs/agencies by

o Uilizing resources and supports availabl e
neighborhood or other State agencies;

o Developing a thorough understanding of programg services operated by other local, State, and
federal agencies

o0 Ensuring these resources are used and making referrals as appropriate; and

o Coordinating services between and among the varied agencies so the services provided by the
Division complement, it do not duplicate, services provided by the other agencies.

1 Developing a thorough understanding of the services funded by the Division and ensuring these services
are utilized in accordance with thbarameters defined in Section 17 of this manual.

1 Intervewing the individual an@énsuringthey areat the center of the planning process and in determining
the outcomes, services, supports, etc.ttieyt desireAlso interviewing if appropriate, the familgr other
involved individuals/agency staffeviewing/compiling various assessments or evaluations to make sure
this information is understandable and useful for the planning team to assist in identifying needed supports;
and facilitating completion of discovery tools, if applicable.

1 Scheduling andacilitating planning team meetings in collaboration with the individudgrming the
individual and parent/guardian that the service provider(s) can be part of the planning team, asking the
individual and parent/guardian if they would like to include skrvice provider(s) at the ISP meeting, and
inviting the service provider(s) to the ISP meeting; writimg PCPT and ISP; and distributing the ISP (and
PCPT when the individual consents) to the individual, all team members, and the identified service
providers; and reviewing the ISP through monitoring conducted at specified intervals.

1 Ensuring that, for individuals assigned an acuity, that the Addressing Enhanced Needsupolated at
least annually and revised more frequently during the plan yeacassaryTheindividual/guardian shall
have the opportunity to be involved in the processe Section 3.4 for more information.

1 Ensuring that there has been a discussion regarding a behavior plan for individuals with behavioral concerns
and that a bedvior plan is in place as needed, particularly when the individual is assigned acuity due to
behavior. This shall be documented in the indi\

1 Ensuring that there has been a discussion regarding the medical needs of the individual andribatihese
are documented in the ISP. This is to include the need for data collection of bowel movements, urine output,
seizure activity, etc. Should the planning team agree that such data collection is medically necessary, and
the i ndi vi duphysiwian pvidesnagrescriptor foré, this shall also be documented in the
ISP along with the responsible party who will record and store the information.

1 Writing the PCPT andSP, and distributing thdSP (and PCPT when the individual consents) to the
individual, all team members, and the identified service providers; and reviewintsPhehrough
monitoring conducted &pecified intervals.

1 Annual completion of the Participant Rights and Responsibilities form with the individual/guardian,

uploading itto iRecord, and providing a signed copy minimally to the individual/guardian, residential, and

day service provider (as applicable).

Obtaining authorization from the SC Supervisor for Divisionded services.

Monitoring and following up to ensure deliyesf quality services, and ensuring that services are provided

in a safe manner, i n full Thsimduded ensuang that for indifidualsh e i

residing in providelowned or controlled residential settings (i.e., Group Hor8apervised Apartments,

etc.) and/or attending day habilitation programs;yareational programs and group supported employment

programs that any restriction (Examples include, but are not limited to: Inability to access food at any time

due to a medicalisorder; Inability to have access to items due to PICA) is supported by a specific assessed
need and justified in the persoentered service plan (i.e. ISP). Please see sectionHdhié and

Community Based Services (HCBS) Settings Complfanceore information.

1 Notifying the Divi DDIHC8ShelgdeSiBaRihs.Hgdi/thay are hotifiedtthat a
providerowned or controlled setting is not in compliance with sectibifHome aad Community Based
Services (HCBS) Settings Compliance.

1 Maintaining a confidential case record that includes but is not limited to the NJ Comprehensive Assessment
Tool (NJ CAT), completed Support Coordinator Monitoring Tools, PCPTs, ISPs, notes/repoual an

=a =
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satisfaction surveys, annual physical and dental examinations (for those who reside in a licensed residential
program), ad other supporting documents uploaded to the iRecord for each individual served.

Ensuring individuals served are free from abumglect, and exploitation; reportingspacted abuse or
neglect in accordance witlpecified procedures; and providing follawmp as necessary.

Ensuring that incidents are reported in a timely manner in accordance with policy andufollow
Responsibilitiesire identified and completed.

When a Support Coordinator is alerted that an individual assigned them has had an interaction with law
enforcement/court system that results in a criminal charge, summons, or cothghainll discuss the
availability of resources with the individual/guardiaithis may include, but not be limited: tbhe Arc of

New Jersey Criminal Justice Advocacy Rarg Resources listed in tHeegal and Advocacy Services
section of the most recent publicationNaf Resourcestc The Support Coordinator shall assist with the
submission of aeferral based on the expressed preference of the individual/guardian and document in an
iRecord case note.

Notifying the individual, planning team, and service provider and revisingsfhevhenever services are
changed, reduced, or services are tertatha

Reporting any sspected violations of contract, certification or monitoring/licensing requirements to the
Division.

Entering required information into iRecord in an accurate and timely manner.

Ensuring that individuals/families are offered infornoéwbice of service provider.

Linking the individual to service providers by providing information about service providers; assisting in
narrowing down the list of potential service providers; reaching out to providers to confirm service capacity,
determineintake/eligibility requirements, gather and submit referral information as needed, establish
provider capacity to implement strategies to reach identified ISP outcomes, and confirm start date, units of
service, etc.

Becoming aware of items/documentatioa Hervice provider will need prior to serving the individual and
assist/ensure they are provided prior to the start of services.

Notifying the individual regarding any pertinent expenditure issues.

Conducting contacts on a monthly basis, faetace visis on a quarterly basis, amthome faceo-face

home visit on an annual basis that includes review dBtRand is documented on the Support Coordinator
Monitoring Tool.

Completing/entering otes/reports as needed

Providingsupport as neededn relation to supporting the individual in their decision making as outlined

in section 7.1.1ndividual as Decision Maker

Reporting data to the Divisiaas required andpon request

At the direction of Division staff, completion of surveysit may ke required, etc.

Including the Individual SupporisDaily Rate service provider in the planning process

Al erting the planning team that, with a doctoré
such as food intake, blood glucose levels, e

Ensuring involved service provider(s) have received notification to begin services.

Ensuring that the individual is aware of different housing options that can be utilized in the community
(including those that are not disability specific) so that theysupported in the least restrictive setting
based on their individual needs and preferences. This includes assisting them in application for housing
assistance.

In relation to Electronic Visit Verification (EVV), the Support Coordinator shall be resple for
confirming with the individual/family which staff, if any, are | caregivers paid by DDD through the
participanés individual budget. Should a lne caregiver exist, the Support Coordinator shall complete

the Livelln CaregiverAttestation form at the time of servipgan development, whenever there is a change

in live-in caregiver status and annually thereafter. Once complete, the form shall be uploaded to iRecord.

6.4 Support Coordinator Deliverables

The deliverables listed v serve as documentation that services were provided within the month in order for the
Support Coordination Agency to claim for services. However, the monthly rate received for providing Support
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Coordination services includes all of the responsibiltezgiired as the entity providing care management for all
individuals served as outlined throughout this mainyarticularly within Sections 6, 7, 8, 12, and 17.18.
1 Monthly contact documented on the Support Coordinator Monitoring Tool
1 Quarterly faceo-face contact documented on the Support Coordinator Monitoring Tool
1 Annual home visit documented on the Support Coordinator Monitoring Tool
§§ Completed PCPT &pprovedSPby 30 days from date the individual is enroledo theCCP or when a
newlISPisgemneat ed due t o annual | SP date, changes to
tier assignment, or a change in waiver enrollment (going from the CCP to the Supports Program, for
example). In circumstances where a new plan is generated, thasS€pected to continue meeting
deliverables, such as completing the monthly contacts, but will not be able to claim for payment for
completing these deliverables unless/until the newly generated ISP is complete.

If meeting the previously mentione@liverables is delayed due to the individual (or family) failing to comply with
attending meetings, participating in mandated contacts, allowing access to the home for visits, etc., the Support
Coordinator should notify the individual that roamplianceregarding Division policy Vil be reported to the
Division. If noncompliance continues, theCSSupervisor shallipload a Seeking Out Support (SOS) form and

email the Support Coordination Help Desk RDD.SCHelpdesk@dhs.nj.goto ensure followup with the
individual to determine the reasons why sammpliance has occurre@®ngoing norcomplianceor circumstances

beyond those that may be unavoidafsiech as hospitalizatiompay result in terminatiorrém Division services.
Information regardinghese incidents of necompliance, attempted or successful contacts with the individual (or
family), reasons for nenompliance, etc. shall be documented through case notes entered into iRecord.

Updates relatéto any and all significant events should be documented in case notes by the Support Coordinator.
Documentation should be timely and frequent for high risk or high acuity situations. Case Notes shall be up to date
at all times with the most recent coritac events occurring with the individual.

If meeting these deliverables is delayed due to system issues with the Division, the SC Supervisor shall notify the
Support Coordination Help Desk @DD.SCHelpdesidhs.njgov.

6.5 Community Transitions & Support Coordination

6.5.1 Transitions to Institutions from Community Settings

When an individual is transitioned from a community setting into an institutional setting (nursing home, ICF/ID,
etc.) for the purpose of rehabilitation, respite, etc. if there is an assigned Support Coordinator, the Support
Coordinator will retain the casup t0180days from the date of admission. The Support Coordinator must then
transition the individual to a Division Case Manager.

This transition will proceed as follows:

9 Support Coordination will complete monthly monitoring in accordance with egtablisSupport
Coordinator Responsibilities and Deliverables as described in Section 13.

9 Support Coordination will conduct all placement activities to transition the individual back to the
community if the individual is returning to their original placemand mew placement is identified.

1 If the individual has not transitioned after being in an institutional settingl® days, Support
Coordination will transfer the case to a Division Case manager to complete the transition using the
Community Transition&/nit Case Transfer Form (Appendix D).

0 Support Coordination will forward request to have case assigned to the assigned Division
Monitoring Team through the DDD SC Helpdesk.

0 The assigned Division Monitoring Team will forward the form to the Communitysitrans Unit.

0 The case will be reassigned in iRecord from the Support Coordination Agency to the Division.

o0 The Community Transitions Unit will then be responsible for all placement activities.

1 If long term placement in a Skilled Nursing Facility (SNF) wsg an individual will be placed on an
inactive caseload dkeywill no longer be eligible for Waiver services.
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6.5.2 Transitions from Institutional to Community Settings

When an individual moves from an institutional setting (nursing home, developroentar, ICF/ID, etc.) to a
community placement, a transition from a Division Case Manager to a Support Coordinator in the comayunity
take place. This transition will proceed as follows:

T
1
1

=

=

=

Before discharge from the institution, the Division Case Manaikdevelop a service plan that remains

in place for 90 days.

The Division Case Manager will continue to work with the individual for a period of 90 days from the date
of the community placement.

Upon placement in the community, the individual will seleSupport Coordination agency (or be auto
assigned based on preference) following Supporrdioation selection procedures described in Section
6.1.2.

30 days following the date of the community placement, a Support Coordinator will be assignedto overl
with the Division Case Manager for the remaining 60 days to ensure continuity of care.

The Division Case Manager will be the primary person responsible for the transition during the first 60
days, after which the Support Coordinator will become thegniny per son responsi bl e
transition and service planning process. The Case Manager will be responsible for ensuring the Support
Coordinator is apprised of the individual s bac
information during a case review before thedd period endsThe Case Manager will provide support

and assistance to the Support Coordinator to ensure a smooth transition of care management services.
The Support Coordinator will be responsible for developing a new service plan within the first 30 days of
assignment and then monitoring every 30 days thereafter in accordance with established Support
Coordinator Responsibilities and Deliveraldssdeschied in Section 13

At the conclusion of 90 days, the Division Case Manager will be removed from the case unless serious
health and safety issues warrant a longer transition period. The Support Coordinator will then be solely
assigned and responsible foe tmonitoring of the individual and the new service plan will commence.

Upon the approval of the Support Coordinator service plan, billing will shift from the Case Management to
Support Coordination. At no time will both services be claimed.

Days Care Management Roles

07 30 Days Division Case Manager responsible, Support Coordination Agency selected
07 60 Days Division Case Manager responsible, Support Coordinator assigned after 30 da
607 90 Days Support Coordinator responsible, Division Case Mapgaviding assistance

90+ Days Support Coordinator responsible, Division Case Manager removed

6.5.2 Transitions from Community Settings to Hospitalization

When an individual already utilizing Support Coordination services is hospitalized, the Suppadin&ioo
continues to provide services for up to 30 d&yben an institutional setting placeméasts more than 30 days,

but is considered short terthe Support Coordinator must transition the individual to a Division Case Manager for
monitoring.If long term placement in a Skilled Nursing Facility (SNF) occurs, an individual will be placed on an
inactive caseload d@keywill no longer be eligible for Supports Program serviddss transition will proceed as

follows:
1 Prior to the 38 day of hospitalization, the Support Coordination Supervisor must notify the assigned
Division staff of the potential need for Division Case Management assignment.
1 Once the Division Case Manager is assigned, the Support Coordinator must ensure ths Man@ger
is apprised of the individual ds background, i mp
during a case review, and revise the service plan to stop any ongoing services.
1 The Division Case Manager will then be responsible forctr@inued monitoring of the individual until
such time that the person is discharged. During this time, the Support Coordination Agency cannot bill for
Support Coordination services.
1 Upon discharge from an institutional settlreyond 30 days, the proceddor Transitions from Institutions
to Community Placement will be followed to ensure continuity of care during the transition back to Support
Coordination. The discharge date will begin thed@§ transition period and the Support Coordinator will
revisethe service plan as applicalae described in Sectiahs.
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7 SERVICE PLAN

It is a requirement that each person who has been determined eligible to receive services from thén@sgision
Individualized Service Plan (ISP) developed in iRecord accotditige standards specified in this policy manual

and through Support Coordination Orientation and other training opportunities. The plan will be developed by a
planning team of appropriate persons to include, but not be limited to, the individual, gogt$igordinator, and

the individual 6s parent or guardian as appropriate
included within the planning team unless the individual has indicateththatonot wish to include the provider.
The SIpport Coordinator shall inform the individual a

service providers can be included on the planning team and ask the individual/family/guardian if they want the
service provider(s) to be includedthre ISP meetinglf providing residential services (Individual Suppdrt®aily

Rate), the provider must be included on the planning team. Thisagiéh isdeveloped based on assessed needs
identified through the NJ Comprehensive Assessment Tool (NJ);@#e PersoiCentered Planning Tool (PCPT);

and additional documents as needddntifyt he i ndi vi dual 6s outcomes and de:
the individual in attaining the outcomes identified in the plan. An approved ISP authiibdza®vision of safe,

secure, and dependable support and assistance in areas that are necessary for the individual to achieve full soci
inclusion, independence, and personal and economiebeigl).

7.1 Operating Principles

The ISP must be in the ligaterests of the individual served and also must empower individuals. The plan must
be centered upon the strengths, resources, and needs of the individual served.

The plan must be based upon evaluations and assessments, the preferences of the arttivédwetten statement
of t he i peddnally dbfinedlutbosnes Services identified in the plan must be designed to allow the
individual to meetheir personally defined outcomes and function as independently and successfully as possible.

The plan must also address utilizing resources and supports available tmatughl supports within the

i ndividual 6s nei ghbor $enviced furmed bythe Dwision ®ill bee tomsidered @myovhen s .
other resources and supports are incigffit or unavailable, the services do not meet the needs of the individual,
and the services are attributable to the personds d

In designing the plan, the planning team should consider the unique characteristics and needs of the individual as
expressed by the individual and others who know the person, such as family, friends, service providers, etc.
Outcomes, services, apdovidersidentified in the plan should:

Recognize and respect rights

Encourage independence

Recognize and value competerand dignity

Respect cultural/religious needs and preferences

Promote employment and social inclusion

Preserve integrity

Support strengths

Maintain the quality of life

Enhance all domains/areas of development

Promote safety and economic security

=4 =4 =8 -8 -8 -8 -8 _8_9_1

Support Coordinators aragbproved service providers must include the individual in profsigiing and decision
making, and ensure that services are provided in danarsive manner.

The planning team functions as an interdisciplinary team.inferdisciplinary team is one in which persons of
various backgrounds interact and work together to develop one whole, integrated plan for the individual. An
interdisciplinary process encourages mutual sharing of the strengths and insights of all tdaemsmeniuding

the individual, rather than reliance on professionals who concentrate on a specific discipline. Planning team
members are encouraged to participate in discussions related not only to their primary area of expertise but to all
aspectsofth i ndi vi dual 6s | i fe.
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7.1.1 Individual as Decision Maker

Support Coordinators and approved service providers must include individuals with intellectual and developmental
disabilities (IDD) in problem solving and decistamaking. Support Coordinatorend ahers invited to be part of

the person's Planning Teashould providesufficient information to ensurhat individuals can make informed
decisions and are supportéd do so in the least restrictive manneBSupport Coordinators can encourage
independentlecisioamaking and selfletermination for persons with IDD by fostering exposure and understanding

in important life categories that may include residential, medical, educational, vocational and legal areas. This
includes understanding the resourceslakibé to individuals.

Alternatives to Guardianship

Some may assume guardianship is the only option available to protect the interests of individuld with
However, { is important to recognize thatost people with IDD can manage their own affaiith support,
assistance and guidance from others, such as family and ffidifdsappointment of a guardian is a serious matter
and mustnotbbased sol el y disabili, orperceiven ability to arglerstand context and make
decisions indpendently It is the avenue of last resort for many reasons, including but not limited to:

7 1t l'imits an individual 6s autonomy over how to
choice;
T I't transfers the i ndaneothedindaitdual eremtity;qidt s of aut on o my

1 Many individuals with IDD experience guardianship as stigmatizing and inconsistent with their exercise of
adult roles and responsibilities.

Like their peers without disabilities, individuals with IDD are presumed competee they turn 18 years old. As
necessary and based on their individual needs, they may need assistance to develop amdkeisidhrough
education, supports, and life experienceSupported Decisieilaking (SDM) (e.g., use of plain language,
information provided in video or audio form, time to review and discuss choicesplagiag activities to
understand choices, assistance with creating pros and cons lists, having a supporter present at important medice
meetings and/or medical appointmerds;.) and other less restrictive means of decisiaaking supports (e.g.,
healthcare proxies, advance directives, powers of attorety) should be tried before pursuing guardianship.
Support Coordinators and service providers should also consulpwiiéssionals as appropriate for support and
advice in assisting individuals with IDD with SDM. For example, a governmental agency might be consulted
concerning benefits or services.

SDM allows individuals with disabilities to make choices about their loxgs with support from a team of people

they choose. In practice, many persons without disabilities engage in similar consultative practices throughout their
lives to help them make challenging decisions. SDM is an alternative to guardianship; ineseadgé guardian

make a decisiofor the person with the disability, the person with the disability is supported to thngikewn
decisions'

Resources on Supported Decision Making and Other Supports:
91 https://www.parentcenterhub.org/buieb2020issue2/ - Includes an 1dminute video on Supported
Decision Making.
91 https://www.autismnj.org/article/supporte@cisionmakingasanalternativeto-guardianship/
1 https://www.thearcfamilyinstitute.org/resources/guardiangipag.html?page=2
1 https://www.nj.gov/education/specialed/parents/docs/GuardianshipBrochure?2.pdf

The Support Coordinator shall facilitate a discussion at the arfPlaahing Team meetin@vhich includes the
individual with IDD) on decisioamaking. Areas of discussion shall include whether SDM or other less restrictive
options than guardianship can bedi$o support the individual in their decisioraking. This discussion shall also

include lesscommon circumstances where consent may potentially be needed for a medical (e.g. general anesthesia
for a dental procedure) or legal matter (e.g. signing & leasesidency agreement) will be addressed.

3 https://www.aaidd.org/newsolicy/policy/positionstatements/guardianship
4 https://supporteddecisions.org/absupporteedecisionmaking/
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If there is no guardian in place and an emergency presents, Support Coordinators can work with Administrators at
DDD, who have authority to grant informed consent in certain limited circumstamgalsing the medical,
psychiatric, surgical or dental treatment of individuals with |@Didelines for this emergency consent process are

set forth inN.J.S.A. 30:47.2andN.J.S.A. 30:47.3, they require that a licensed physician, psychiatrist, surgeon or
dentist certify that the treatment to be performed is essential and beneficial to ttad lgeakth and welfare of an
individual with IDD or will improve their opportunity for recovery or prolong or save their life.

Guardianship
If the Planning Team determines that lesstrictive methods have been attempted without success or are otherwise

not realistic based on the needs of the individual, the Support Coordinator shall facilitate a discussion on
guardianship. Thisonversation shall take place with the individual present at the annual Planning Team Meeting,
or earlier based on individuakcumstances.

Pl ease note that only the court can appoint a guard
and engage in next steps at the direction ofitlsividual and theirPlanning Team. Next steps could include a
referral through the DDD Liaison to the Bureau of Guardianship Services (BGS) (see below). In all cases a licensed,
independent clinician completes assessment(s) verifying guardianship need prior to any guardianship proceedings
being filed in court and the individuavith IDD is provided legal counsel to protect their rights at the time of a
guardianship hearing to assert their wishes.

In this option of last resort, the Planning Team shall determine whether the consensus is that guardianship may be
needed and, if sayhether limited or full (plenary) guardianship may be needéuahited guardianship preserves

an individual 6s rights to make decisions in certain
to require assistance. Life areas thaght require decisiomaking through guardianshigr less restrictive options,

may include educational, vocational, residential, legal, or medical decisions.

In circumstances where a person has already been assigned a guardian, they shall discuisenhethdianship

remains appropriate and, if not, what changes the Planning Team suggests are needed inThat@rtame of

this discussion is to be documented in the IBRnstances where a person has a guardian assigned but the Planning
Teambelieves that they have the capacity to make decisions patrtially or fully, then actions to restore themselves as
guardian should occur.

In circumstances where a person has been assigned a guardian who is no longer viable or available, then the
individual with IDD does not automatically resume their own decigiaking abilities. Instead, a new proceeding

must be made with the court to reg#athe guardian through the substitute guardianship prodéss.Support
Coordinator will use this opportunity to educate the Planning Team on less restrictive options and provide
information and resources to the individual and the Planning Team members.

Guardianship may be obtained privately by the family or through the Bureau of Guardianship Services
(BGS). More information about guardianship can be found

at https://n.gov/humanservices/ddd/individuals/guardianshigf it is determined that guardianship, substitute
guardianship, or restoration of guardianship should be obtained through BGS, the Support Coordinator shall
complete the needed referral material to itatidhe process (See Guardianship section under Support Coordination
Documents and Forms attps://nj.gov/humanservices/ddd/providers/suppfat/ more infamatior). Support
CoordinationAgencies shall also assist with completion of paperwork, service, and other activities related to the
establishment of guardianship when indicatexwell as for those less restrictive options.

Some information in this section was derived from numerouscss, including thédmerican Association on
Intellectual and Developmental Disabilitjethe Arc of New Jerseythe Center for Public Representatjotie
National Research énter for Supported Decision Makingnd theNew Jersey Council on Developmental
Disabilities
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7.2 Planning Team Membership
The membership of the planning team will vary eleging upon the needs and wishes of the individual.

The planning team will include at a minimum:

9 Individual

1 Support Coordinator, who shall serve as plan coordinator and provide support to the individual as meeting
facilitator or serve as meeting facitita when the individual will not be fulfilling that rale

T I'ndividual 6s parent/ fami;ly or | egal guardi an, as

1 Any service provider and/or additional person(s), approved by the individual, whose participation is

necessary to develop a complete affdctive plan

The Division encourages the individual to include providers who are currently authorized to serve the individual on
the planning team and encourages identified providers to attend the planning meeting(s) when invitegh&departici

as planing team members. At a minimum, the Support Coordimattcontact the provider to ensure they are
capable of implementing the strategies necessary to assist the individual in progressinghewpedsonally

defined outcomesaccurate informatioregarding services, units, start/end dates, etc. are entered into ttenglan,

that there is agreement regarding acceptance into the services offered by the provider and the date in which service
will begin.

Occasionally, there may be a need fam-participating persons, such as staff in training or observers from
monitoring groups, to be present at team meetings. Since these persons are not planning team members, the Suppc
Coordinator shall seek prior approval for their presence from theidodl. The Division reserves the right to

attend and participate in planning team meetings.

7.3 Responsibilities of Each Team Member

7.3.1 Responsibilities of the Plan Coordinator (Support Coordinator)
The Support Coordinator, as plan coordinator, $poesible for the following tasks:
1 Ensuring that the individual is at the center of the planning process;
9 Identifying team membeiisb as ed on t he Tiiamddhedulidgunadtingsof therplaruning
team

1 Notifying team members, preferably in wnigj, of planning team meetings within 5 working days

1 Ensuring that copies of all current evaluations and assessments are available to the team members prior
to the team meetings, if possiple

1 Actively participating in team meetings

1 Coordinating meetingsfdhe planning team as outlined 8ection 8.3.1, when the individual has

decided not to facilitate the meetititemselves

1 Writing the PCPT as a result of the persemtered planning process and by incorporating previously
developed persecentered plaring documents (from schools, other States, family members, etc.)

1 Writing the ISP in clear and understandable language based upon consensus reached during the teamr
meeting

9 Distributing copies of the completed ISP (and upon consent from the individuatipesponsible, the

PCPT) to all team members and service providers within 3 working days from the date of SC Supervisor

approval of the ISP, and ensuring that copies of the ISP are available in all settings where the individual

receives services

Ensuringthat all data is entered into the iRecord

Monitoring and reviewing the ISP

Completing other assignments as determined by the planning team

Ensuring the individual receives services to meet medical/functional needs (within the availability of

funds forStatefunded services)

91 Other relevant responsibilities as outlined in Section 6.3 of this manual.

= =4 =8 =9
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7.3.2 Responsibilities of the Individual (and guardian, where applicable) as a Planning Team Member
Areas of responsibility include but are not limited te tbllowing:
1 Being available to meet for the required ISP planning meeting and reviéwhe guardian is
unavailable for planning meetings, thitiey should be available for discussion outside of the meeting
andto sign the ISP upon completion;

1 Providing documentation for eligibility determination/redetermination

9 Actively participaing in planning meetings

1 Reporting issues witkervice providerfncluding potential/suspected fraud and abuse

1 Reporting changes of address

1 Reporting changes individual circumstances which may cause the need for changes to the ISP or
effect the provision of services

1 Signing appropriate consents

1 Providing appropriate documentation to obtain requested assistance from the Division

1 Providing documentation of anriyshysical and dental exams for individuals residing in a licensed
residential setting;

1 Providing other documentation as requested by the Division (i.e. any changes in insurance policies with
the effective date, third party liability information, buniasurance policies, et¢.)

1 Complying with and maintaining Medicaid eligibiljty

1 Informingthel nt ake Director in the Divisionbés Communi

the individual residesf significant temporary or permanent changes éartkividual or caregiver that
cause the need for a burap or reassessment, respectiyely

1 Requesting that the Support Coordinator invite other persons to participate as team members, if
necessary

7.3.3 Responsibilities of the Service Provider as a Planni ng Team Member (when included)
Areas of responsibility include but are not limited to the following:
91 Providing details regarding the services available within their agency
1 Contributing to the development of outcomes specific to the services they wilbbe a@lready
providing
9 Assisting with the establishment of units, start/end dates, etc. for identified services and confirming
their accuracy within the ISP
1 Reporting changes in individual service needs/preferehe¢may cause the need for changeth®
ISP or effect the provision of services
1 Providing documentation of annual physical and dental exams for individuals resitimgen pr ov i d e
licensed residential setting.

7.3.4 Responsibilities of Other Planning Team Members
Other planning teammembers are responsible for the following tasks:
1 Reviewing provided information related to the individual, including the PCPT, previous ISP(s),
available assessments, and evaluation data, as appropriate/relevant
1 Actively participating in the planning teameeting and working cooperatively to achieve consensus
in the spirit of the ISP operating principjles
Recording data relative to assigned outcomes, as rejevant
Notifying the Support Coordinator and requesting a special team meeting to be schdurieder
there is a significant change in the individua
1 Completing other assignments as determined by the planning team

)l
)l

7.4 Development of the Individualized Service Plan

The ISP must be developed and approved within 30 days of Ssigprogramenrollment The content of an
i ndi vi dual &tems $franrthe perserenfeledaptanning process anil vary depending on the unique
characteristics and specific needs of the i msalobwvi dua
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the results of mandated assessments/evaluaiaitsin incorporate additional information from optional discovery
tools and evaluatits/assessments of the individual

7.4.1 Assessments/Evaluations

7.4.1.1 Mandated assessments/evaluations

These dols are required by the Division and are known as the NJ Comprehensive Assessment Tool (NJ CAT) and
the PersorCentered Planning Tool (PCPT).

7.4.1.1.1 New Jersey Comprehensive Assessment Tool (NJ CAT)

The NJ CAT is comprised of the Functional Criteria Assessment (FCA) and the Developmental Disabilities
Resource Tool (DDRT).

The FCA is the assessment tool utilized to assess whether newly entering individuals meet the functional criteria to
be eligible for the ision or not. This tool assesses individual competencies in the following areas: sensory/motor,
cognitive abilities, communication, social interaction and sociability;dedttion, seHcare/independent living

skills, special behaviors, health, scherperience, and employment and determines relative need for services and
supports.

The DDRT has a long history of use with individuals with intellectual or developmental disabilities in NJ for
assessing individual support needs and determining relia¢igd for services. The DDRT assesses individual
competencies and assists in determining who needs more support and ensures that those with like needs receive
similar level of support.

The Support Coordinator will review the NJ CAifith the planningeam, at a minimum, on an annual basis
ensure that outcomes and services included ifSfRare warranted by assessed need.

7.4.1.1.2 PersorCentered Planning Tool (PCPT)

The PersonCentered Planning Tool(PCPT) is a mandatory discovery tool used to guide the pestered

pl anning process and assist in t h#&he8uppor Coordimwmwill o f
facilitate the development of the PCPT with input and guidance fromehéfidd team members. The PCPT can

be provided tahe individual and/ortheir guardian, family, or other people as identified by the individual and/or
guardianprior to the planning meeting in order to assist them in becoming familiar with the PCPEgind b
thinking about information that will be provided to assist in completing the PQRdividuals may also have
participated in the perserentered planning process through other entities, such as their school. Information
gathered through these prewsopersorcentered planning experiences can be very relevant to include in the PCPT,
too. Any information provided when an individual, family, etc. completes the PCPT prior to meeting with the
Support Coordinator will be discussed during the pecgariered planning meeting(s) and used to inform the PCPT
completed by the Support Coordinator.

Information gathered through the PCPT informs the outcomes written into the ISP, should align with results of the
NJ CAT, and provides information relatedservice needs. The Support Coordinator writes the PCPT as part of
the initial plan and must review with the individual/guardian and planning team and update annually to identify
changes and inform the annual ISFhe PCPT must be updated annually anddyaprehensive.

7.4.1.1.2.1 Components of the PCPT

7.4.1.1.2.1.1 Relationships

Thissection (someti mes r e fpeovidegtde opporturatysfor the imdividual anld planming s
n

u
team members to identify people that are loved, impgrtana nd/ or r el evant telatiotsthipe i d
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of each person included in this sectiofamily, supporters at home and in the community, friends, and supporters
at work, school, day servicéds included

7.4.1.1.2.1.8trengths and Qalities

The individual achievpneests, ardaytidheydike @bbuithemsehgesnd others like about
them and things the individual does well are documented here.

7.4.1.1.2.BImportant to the Individual

Routines, places to go, things to do, people to see, and recreational pursuits that are of importance to the individual
are provided in this section. Information provided here should include activities the individual enjoys doing with
theirfree time, hobies, and things the individual misses when not around or available.

7.4.1.1.2.1.4 Hopé&sDreams

This section includes likes/dislikes, interests, shkemin goals and aspirations, and léegn hopes and dreams.
Information about the ultimate destinatitor the individual. Information about how the individual sees
themselve$iaving fun in the future, whathey seehemselveslioing, whereghey wanto be living,whether they
want to be added to the CCP Wait Litt;. would be included here.

7.4.1.1.21.5SupporterQualities

This section provides an explanation of what othdesnily, friends, staff, etd. need to know in order to provide

the ideal support to the individual in a variety of settings under a variety of circumstamtése skills, @rsonality
characteristics, knowledge, etc. that someone providing supports for the individual would need or benefit from
having. Information in this section can be used to inform a job description for-Bifsifed Employe®er for a
provider to know tk qualities valued by the individual

7.4.1.1.2.1.6 Communitgptegration

The information in this section will assist the people supporting the individual in accessing the community as fully
as possible. Previous experience in the community, interests, extent of interaction with people, and current activities
in the community & included in this sectioRiscussion on potential opportunities for community integration shall
occur.

7.4.1.1.2.7. CommunicationStyles

Information about how the individual communicates is captured in this section of the PCPT. Detailghabivert

or not the individual can read and/or write and the extent to which the individual can do so alohgwwitie
individual will let someone knowkheir emotions(happy, sad, excited, angry, etc.), health status (hungry, thirsty,
sick, in pain, etc,)wants/needs/choices, understanding, and lack of desire/irdeeebcumented in this section.

7.4.1.1.2.1.8 Ideas/To Do List

This section provides the opportunity for the individual, planning team, and Support Coordinator to brainstorm
ideas of howthe information gathered through the PCPT can be used to develop meaningful adtivities
employment/career, education/learning, entertainment/fun, home life, responsibilities, abeimgglithat are in

l' ine with the i ndi vreagths hopes/dréams, suppersneesls, etoq This Informatienghen s
leads to identification of outcomes in the ISP and the services and providers that can assist the individual in
accomplishing those outcomes.
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7.4.1.1.3 Annual Reviews/Discussions

7.4.1.13.1 Pathway to Employment

Provides an annual discussion to assist in determining where the individugh&rgath to employment;
identifying potenti al barriers, concerns, fear s, an
employment; andstablishing next steps in the employment process which become employment outcomes in the
ISP.

1 Path 1: Already Employeid This path is completed when the individual is currently working
competitively in the general workforce. Answers to the questiotigsrsection help determine the
i ndividual 6s s theiricusréngab rid establishewoensew wdrvicdhneedslated to
maintainingtheir current job finding a new or additional jglincreasing hours, salary, or tasks; seeking a
promotion, etc.

1 Path 2: Unemployed & Has Paid/Unpaid Experiences/Trainihigis path is completed when the
individual is not currently working but has worked, interned, job sampled, participated in work crews or
group placements (enclaves), had wielaied training, etc. in the past. Answers to the questions in this
section help determine what is preventing the individual from using this experience and training to lead to
employment. Outcomes and service needs addressing these areas that have tirevadigdual from
successfully finding and maintaining employmenitst be included in the ISP.

1 Path 3: Unemployed & Has No Exposure to Paid/Unpaid Experiences/Trailhig path is completed
when the individual is not currently working and has neveakea, had work experiences or training, and
may never have considered employment as a viable option. Answers to the questions in this section help
the individual start discussing employment and the benefits of working and helps determine if the
individualis interested in pursuing employment at this time. This section can also provide ideas for
employment outcomes that can be developed for individuals who have medical or behavioral concerns
that preventhemfrom being able to pursue employment at thigeti

1 Path 4: Unemployed Not Pursuing This path is selecteahly if the individualhas chosen to retire
because they are 65 or oldemall not currently be pursuing employment due to medical
conditionbehavioralissues precluding the individual from vking at this time due to substantiated
concerns about harm to self or others which cannot be appropriately mitigated by supports/services.

7.4.1.13.2 Voting

This section provides questions used to guide a discussion with the individuatheaight to vote and
determine interest level and support needs related to voting.

7.4.1.13.3Mental Health PreScreening

The questions in this section are used to guide a discussion with the individual about any possible indicators that a
mental health evaluath may be necessary.

7.4.1.2 Optional Discovery Tools

Optional Discovery Tools are additional tools that can be utilized during the discovery process to inform the PCPT
and the Service Plan and provide potential caregivers, service providers, etc. with information essential to
supporting the individual. Thegools can be completed by the individual anttieir guardian, family, or other

people as identified by the individual and/or guardi&thools and other entities the individual was previously
associated with may also utilize persmentered planningptgather information leading to the development of the
Individualized Educatioflan or other documentslf utilized, the Support Coordinator will compile information

from these tools and use it to assist in development of the PCPT and Service Plan.

Physical exams, psychological evaluations, etc., can also be utilized to infoig#th&ll individualsresiding in
licensed residential settings are¢geiveanannual physicahnddental examinatioas well as any followp care
directed by their trating physician. This is highly recommended for persons not interacting with those settings as
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well. Preventative care based on gender andsagkso best practic€upport Coordinators are reminded to discuss
the importance of annual medical and deaexams on the S@lanning/monitoringool and to collect/upload these
documents to iRecord when they are available.

7.4.2 Planning Meetings

7.4.2.1 Notice of Planning Meetings

The Support Coordinator shall notify the planning tezsfmeam meetings.Written confirmation of scheduled
meetings is preferred’he date, time, and location of the meetings should be mutually convenient for the individual,
Support Coordinator, and other planning team members. The planning team should be notified at least five (5)
working days in advance of the meeting. The notification should include the time, date, and place of the meeting
and inform the planning team of the purpose of the meeting.

An initial meeting for newly assigned individuals should be arranged withifl@rdays of Support Coordination
Agency assignment in order to discuss the arrangements needed for the planning process.

7.4.2.2 Meeting Process

In cases when the individual is not fulfilling the role of meeting facilitator, the Support Coordinator shall coordinate
the planning team meeting, ensure all pl anning te:
responsibilities, and describeet purpose of the meeting. The Support Coordinator shall explain that the planning
team will operate as an interdisciplinary team and that every effort will be made to reach consensus, but that in the
event consensus cannot be achiedsderence shouldedb pai d to the individual 6s
preferences, and expressed needs first. In order to prevent delays in service ptbeisi@as in which consensus

has been met will be included in the pifdiscussions are still continuing aiit other areas.

The Support Coordinator shall ensure that the individual is treated with respect and dignity during the meeting by

making sure that comments are directed to the individual in first person rather than third person language, sensitive
isies are discussed with respect for privacy and cc
Coordinator shall also ensure that all participants are given an opportunity to provide input and that issues are
thoroughly discussed before deoiss are reached. Decisions shall be guided bynitigidual, theDi vi si ond

Mission and Core Principleand the ISP Operating Principles.

The standard agenda for a meeting shall consist of the following:

1 Review of PCPT

1 Review of the last ISP, if agphble

1 Review of professional evaluations and assessments, as needed

T Di scussion of the personds current  ;status, prefe

1 Development of longerm outcomes

9 Discussion of services needed to attain the long term oegom

9 Discussion of other actions necessary to implement the services, achieve the outcomes, and meet the
i ndi vidyal 6s needs

9 Discussion of other special considerations

1 Review of Medicaid status and the importance to comply with all correspondence inchaditaymination

requests and notify the SC of any expected changes in berdfitinErease due to a parent retiring).

When special circumstances require a different agenda, the Support Coordinator shall communicate the revised
agenda to the team &gt beginning of the meeting.

Individual as Facilitator i Prior to the facilitation of the planning meetings, the Support Coordinator should speak
with the individual to determintheir desire to facilitateéheir own planning meetings. Every opportunity will be
provided for the individual to facilitatéheir planning meetings ithey so desire In circumstances where the
individual will be facilitating the meetings, the Support Coordinator will provide sumgmmeeded. If the
individual chooses not to facilitate the planning meetings, the Support Coordinator will fulfill this role.
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Frequency of Meetingsi Faceto-face planning meetings/reviews are encouraged whenever possible. The ISP
shall be reviewed, asiidi cat ed on the Support Coordinator Moni t
monthly/quarterly/annual contacts, and more often if necessary, to ensure that the plan remains appropriate and tha
the individual is making progress toward the outcospexified in the plan. The plaimg team shall meet at least
annuallyi to review the current plan and develop a new annuadl EBfl more often whenever there is a significant
change in the individual 6s status.

Planning Process The Support Coordinatdras 30 days from the date an individuamsolled into the Supports
Programor a new ISP is generated (due to annual ISP date, change in the individual budget, change in the
individual 6s tier assi gn me ndcpmpleteghe planning prbcess refultingimana d i
approved ISP. The ISP is developed through a PeEsatered Planning Process. Once assigned, the Support
Coordinator will plan with the individual antheir identified team members through regular contact and
communcation that includes at least one faodace meeting in a mutually convenient location. Through the use

of information provided from the NJ Comprehensive Assessment Tool (NJ CAT), the -Rersened Planning

Tool (PCPT), and any other discovery todiatthave been utilizeghd can include past results of persentered

planning the Support Coordinator wi || begin to build
strengt hs, preferences, and neecwage ib adtiitiessandypmmate t h e
community |ife; respects the individual s preferen

professionals in the planning and delivery of services and supports as needed by the individual. Devefopme
the Service Plan drives the outcomes and services that will be implemented in order to meet the needs of the
individual.

In circumstances where time is needed to further explore service needs, research and confirm the appropriate servici
providers hire SeltDirected Employees (SDE), determine eligibility with other State agencies or funding sources
before determining the need for Divisifumded services, etdhe ISP can include outcomes related to working on

these areaand still be approved within the @fay timeframe without specifics about services and/or providers.

The services and providers that have already been identified and confirmed should be included in the ISP so service:s
and supports are not delayed white Support Coordinator, individual, family, or other identified team members

are conducting this additional activity as noted in the ISP. However, individualkavieonly receivd Support
Coordination services f@0 daysmay be subject to disenrolimeinbm the Supports Program if it is determined,

upon further review by the Division, that Supports Program services are not needed at this time.

Extending 30-Day Timeframe for ISP Completioni the 3Gday deadline for completing the ISP can be waived

if circumstances warrant additional time for completion. A written request specifying the reasons for the need for
an extension must be submitted to the SC Supervisor help dhekwritten request as well as the approval/denial

of the request will be recordén iRecord.The Support Coordination Agency will not receive payment for services
rendered until the ISP is completed and approved.

7.5 Components of the Individualized Service Plan (ISP)

The Individualized Service Plan (ISP) utilizes information gathéneough the assessments/evaluations described
above to identify the individual 6s needs; describe
direct the provision of safe, secure, and dependable support and assistance; and estaitish consistent with

full social inclusion, independence, and personal/economich&ely. The planning team shall identify and
document these areas in the ISP, and needs statements shall be functional statements oriented to the overall outcon
envissmed for and by the individual and develfagnees with

Information comprising the ISP is entered directly into iRecord and includes the follaveiag

7.5.1 Participant Information

Demographianformaion about the individualvhich includes DDD ID#, age, date of birth, county of residence,
program information, Medicaid ID and type, DDD eligibility status, contact information, diagnosis information,
Support Coordination Agency, guardianship informatibragplicable), and medical contact information are all
indicated in this area of the ISP.
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7.5.2 Outcomes and Services
The | SP must i ndicate the individual 6s outcomes and

7.5.2.1 Outcome

The outcome shal/l reflect the individual 6s desired
developed without regard to the availability of services or funding soureé@stcomes change to reflect
accomplishments, life transitions,orcmges i n t he individual 6s status.

to the employment goals of the individual. There is no limit on the total number of outcomes in any service plan.

7.5.2.2 Service(s)

The service is identified to provide thesesance and supports an individual needs to reach the outcome. All
services, including those services that are not Diviioded, that are required to meet an assessed nestdeiu
included within the ISP.

7.5.2.3 Payment Source

The payment source ftie provider (Medicaid, FI, DVRS, natural, generic, etc.) is indicated ereices funded
by the Division will be considered only when other resources and supports are insufficient or unavailable and do
not meet the needs of the individual and aretatirit abl e t o t he personds disabil:i

7.5.24 Reference

The assessment tool from which the identified need was indicated is referenced in order to connect the need for
service to the individual. Assessment tools include mandated tools such as the PQRITGAT or optional
discovery tools used in the persoentered planning process.

7.5.25 Provider

The entity or individual who will provide the service(s) indicated in the ISP. Diwvisioded services can only be
provided by approved providers.

7.5.2.6 Procedure Code

Thecode is a series of letters and numbers used by Medicaid to identify the type of service that has been authorized.
The codes for each service are provided in Section 17 of this manual and within the Supports Peogas
Quick Referene Guide available iAppendixH.

7.5.2.7 Location
The location is where the service will be provided if applicable.

7.5.2.8 Start & End Dates
The dats between which thegrovider is prior authorized forovide serviceand receive funding.

7.5.29 Unit Type

The unit type is the predetemmaid interval of timehat can be claimed for each particular sen@mvices that are
aonet i me it em, such as Environment al Modi ficati ons,
interval.

7.5.2.10 Frequency
The frequency is weeklsince prior authorizations are provided on a weekly basis

7.5.211 Rate

The rate is the cost per unit of a service providelist of the standardized rates for all services is available in the
Supports Program Séces Quick Reference Guide AppendixH.

7.5.2.12 Total Units
The approved increment of time, based on the assessed need, for the services that have been indicated on the ISF
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7.5.213 Total Cost
The amount that will be provided from the individualizagiget to fund this service.

7.5.3 Employment First

In an effort to address the issues of unemployment or underemployment for individuals with intellectual and
developmental disabilities and encourage discussions around employment for each insiérice@| eery ISP

must contain at least one employment outcome even if the individual is not pursuing employment at the time of the
ISP.

These outcomes can fall into a wide range of areas from already employed and working toward further development
of a career, maintaining employment, unemployed but looking for employment, or unemployed and gaining or
improving upon skills, characteristics, behaviors, etc. that will assist the individual in successfully working.

The Support Coordinator willdocumeneth i ndi vi dual 6s current empl oyment
the Pathway to Employment discussion that is facilitated annually during development of the ISP. Based on the
individual 6s empl oyment status, t ttomes that anake sensg forttleea m
individual. For example, for individuals who are already competitively employed, the outcome can relate to
maintaining their current employment or working toward further development of a career. For those individuals
that areunemployed or not competitively employed, the outcome can include finding competitive employment or
gaining, improving, and/or developing skills marketable or habilitative skills, characteristics, behaviors,
communication, etc. that will assist the indival in successfully working. As is the case with any outcome included

in the ISP, it is understood that employment outcomes may take years to achieve and involve lifelong skill
development.

Both DDD and notDDD funded services can assist an individugrimgressing towartheiremployment outcomes
identified in the plan. DDD servicdatended to support employment outconmesude, but are not limited to,
Career Planning, Day Habilitation, Pv@cational Training, and Supported Employment.

If employment is not being pursued at the time ofl8f¢ an explanation must be included in t8871 these plans
wi || be further reviewed by t he DiSpécsisttoanduse thatleyeryor t
effort is being made to aist people in becoming employed.

7.5.4 Voting Plan
I nformation regarding the individual é6s interest in

7.5.5 Health & Nutrition Needs

Information regardingllergies, dietary needs, health hasérdncerns, and sathire concernas indicated through
the NJ CAT as well as the planning process will be identified within this section of the ISP.

7.5.6 Safety & Support s Needs

Information regarding behavior/sensory needs, mobility/adaptive equipnmmmunication, religious/cultural
information, and support settings based on information provided through the NJ CAT and the planning process will
be included in this section of the ISP.

7.5.7 Emergency Contacts

Information about emergency contacts (in prefd order of contact) and their contact information is provided in
this section of the ISP.

7.5.8 Medication
A list of medication, dosage, frequency, notes, and ability tensetficate or not is provided in this section.

7.5.9 Authorizations & Signatures
Indications of all planning team members who participated in the planning process are identificeldnanang
team members must always include the individual and Support Coordinator at a min8igmatures fronthe
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individualguardiaflegal representativ@sapplicable) must all be included. The Support Coordinator must ensure
that the individual halseen a full participant in the planning process and is awdheiofights and responsibilities

as documentteidciipnantth eSthaPtaerment of Ri ghts &lisRéEitemonsi b
with which the 1indivi dualTBesISPand fartmipants Statement of Rights and o a
Responsibilities formwill be shared with all service prmlers indicated in the plan; however, sharing the
medications section of the ISP and/or B@PT with service providers is up to the individual, as indicated in the

ISP.

7.5.9.1 Guidance on ISP Signature

In all cases, contact with the legal guardiathis very first contact made by the Support Coordinator once an
individual is assigned to a Support Coordination Agency.

Signature Not Obtained

1. If private or public guardian(s) has given verbal agreement to the ISP this can be documented in a case note
identifying the date of verbal approval and the ISP may be approved. The ISP Signature Page shall include
the physical signature or fAmar ko of the individtl
Support Coordinator will clearly note ohe si gnatur e p &ghml perhissionffrooh | o wi
[GUARDIAN NAME], legal guardian, was provided to me on [DATE] to move forward with plan approval.
Services outlined in plan are appropriate as per PlanningTeamP hy si cal si gnadianr e p:
shall be obtained as soon as practicabl@TE: Verbal approval may ONLY be used in circumstances
where thoughtful planning has occurred but due to unforeseen circumstances approval is needed to avoid

lapse in service.

2. If private guardian (not agicable to public guardian) is unreachable (e.g. out of the country),
documentation of three separate attempts on varying dates and times ovexveekygeriod to contact
them shall be made and memorialized in case notes. In this instance, as loag as documented
approval of the planning team and individual, the individual may sign or mark the ISP for approval and the
| SP can be approved. The Support Coordinatlor wi
have attempted to reach [GBR®IAN NAME], legal guardian, on [ENTER THREE DATES/TIMES] and
was unsuccessful. Services outlined in the plan are appropriate as per the Planning Team. Plan approval
moving forwardd Efforts to contact guar di an imcludeta c on
signature page obtained as soon as practical@TE: ISP approval without guardian signature may
ONLY occur in unforeseen circumstances where approval is needed to avoid lapse in service.

3. If private guardian (not applicable to public guardienunable to sign (e.g. medically incapacitated or
deceased) this shall be documented in a case note. The Support Coordinator will also make efforts to obtain
a note from the treating physician documenting this issue whenever possible. As long as there i
documented approval of the planning team, the individual may sign or mark the ISP for approval. The
Support Coordinator will clearly note on the signature page the followilgGUARDI AN NAME] ,
guardian, is medically incapacitated and unable to sigis ISP. Services outlined in the plan are
appropriate as per the planning team. Plan approval moving forward. f there is an
member who has started the legal process to become guardian (it may be an email stating that they are
interestd in pursuing guardianship), thate r simput telated to the ISP may be sought and their signature
added to the ISP as well. In this circumstance, a Substitute Guardianship referral must immediately be
submitted.**

**All referrals come through the gudianship liaison. The liaisons are familiar with the required
documents and track the guardianships that are in process. In the event that a medical emergency
arises, there are statutory provisions that permit the Division to provide consent in the afsenc

a guardian.

7.5.9.2 Signature Page Upload

The signature page of the ISP may be uploaded as a separate document in circumstances that do not allow on
complete document to be obtained. This ISP sighature page must have the plan version and daisploaitdso

with the ISP. All attempts to upload the complete ISP along with the signature page should be made.
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7.6 Resolving Differences of Opinion among Planning Team Members

The planning team must seek to reach consensus in developing the ISP and apimtg\eginsistent and/or
complementary strategies and methods for implementing the plan. Efforts should be made during team meetings
to ensure that all points of view are heard. Differences of opinion can usually be resolved by a thorough discussion
of concerns and recommendations. If a team member feeltheiapoint of view has not received a complete
hearing during a team meetinthey areencouraged to discudbeir concerns privately with the Support
Coordinator, who may subsequently reconvengliiening team to readdress the issue.

The individual will indicatetheiragreementwitand appr ov al of the plan by si
Signhatureso page.

In the event there is disagreement regarding thed&érence should be paidttee individual first. Theareas in
which consensus has been met will be included in the plan so that there will not be a delay in the provision of
services related to those areas of consensus.

In circumstances where the individual or family disagree witbrmation written into the ISP, the Support
Coordinator shall write a case note indicating the area(s) in which there is disagreement.

7.7 Service Plan Approval

All ISPs will be reviewed by the Support Coordination Supervisoraandpysigned by the individual/guardian

must be uploaded to iRecopdior to approval. ThéSP Review Checklist for Support Coordination Supervisors
must be utilized to assist theugport CoordinationSupervisor in reviewing the ISP for quality. Thapport
CoordinationSupervisor must sign and date the ISP Quality Review Checklist and upload the signed document to
iRecord.

Once a Support Coordination Agency has bmghorizedo approve the ISP without submitting it to the Division

the Support Coordinatio Supervisor wilbe the approving party. If changes need to be made to the plan prior to
SC Supervisor approval, the SC Supervisor will communicate the need for revisions with the Support Coordinator
and approve the plan once the changes are maheitsatisfaction.

For those agencies not authorized to approve their own, ptenSC Supervisor must submit all ISPs to the Division
for approval. The required method for submitting the plan to the Division for approval is changing the status of the
plan fr om fARevti ®@twe (RgWi ew (H(ASR1) 0 in i Record.

Upon review, the Division may require revisions to the plan prior to approval. These changes will be provided to
the SC Supervisor within seven (7) days and must be implemented and returneditistbe. Df plan revisions

are significant (such as additions/deletions of outcomes, services, providersigetures will need to be-re
obtained to ensure individual agreement with the plan changes. If the changes are minor (such as spelling/grammal
errors, word changes that don6t alter the menformi ng o
the individual of these changes, but new signatures will not be needed to be obtained. A case note should recorc
when and how the individual was informed of these changes.

7.8 Service Approvals by the Division

The following services/items must bepapved by the Division prior to being included in an approved ISP:

1 Evaluations for Assistive Technology or Environmental Modifications (initiated in iRecord by selecting
AEvaluationso from the dropdown me n ufoationsélatte d t h
to the need)

Goods & Services (initiated in iRecord when AGoc
Services of Assistive Technology, Environmental Modifications, or Vehicle Modifications

Single Passenger Transportation (initiatedRiecord when selecting this service)

Selt-Directed Employee Rate above/below what is considered reasonable & customary (iRecord sends
notification for review when rate entered appears to b&idrdf the reasonable & customary range)

= =4 =4 =4
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91 Individual Suppos at thel5-minuterate when the individual is already receiving Individual Supports at
the daily rate by the same provid&CP only)

1 Community Inclusion Services when the individual is already receiving Individual Supports at the daily
rate;

1 Retiremenbefore the age of 65

The Support Coordinator will follow instructions provided to initiate the review process with the Division and
Division staff will review the request(s) and provide a determination within 10 business days of receipt of request.
It is recommended that the Support Coordinator complete the ISP without the items in need of Division approval.
Once the ISP is approved, it can be revised to add the items in need of Division approval. Completing this process
in this order will expedite théSP approval process without holding up services that are not in need of Division
approval.

7.9 Changes to the Service Plan

Revisions can be made to the Service Plan as needed, such as changes in services, provider choice, demograph
information, religios/cultural information, etc. It is not necessary to reconvene the planning team for all changes
to the ISP. Signatures and ISP approval must be obtained when there are/atiditigesto outcomes, arvices

providers, unitspr start/end datesTo initiate the process, the individual will contact the Support Coordinator to
inform themof the change in need or provider. The Support Coordinator will make revisions to the plan as needed
and obtain signatures as describe&®éation7.5.9 For service need changes, the Support Coordinator must end

the service to be revised in the current plan and add the new service with start date in the revised/new plan to ensure
there are no overlapping or duplicate services in the plan. This revasedifilbe saved in iRecord as a version of

the plan that was revised.
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8 ACCESSINGERVICES

This section describes how the Support Coordinator arranges for and coordinates services, both within and external
to the Division, to meet the needs of eligible individuals as identified in the ISP. While this manual focuses on the
process for providingivision-funded services, the use of natural supports, community resources, and generic
services/supports is critical in order to meet all the needs of individuals eligible for the Division and extend the
individualized budget as far as possiblBervicesfunded by the Division will be considered only when other
resources and supports are insufficient or unavailable and do not meet the needs of the individual and are attributable
to the per sloformation dbiowt wsd of thase APhvision sernices/supports can be found Saction

8.2

8.1 Identification of Needed Services

The Support Coordinator utilizes information provided through the NJ CAT, PCPT, and other discovery and/or
assessment tools to identify service needs associated withutbemes developed in collaboration with the
individual through the persetentered planning process and indicated in the TBBse services, along with their
provider(s), are identified through the ISP. The ISP is developed by the Support Coordihatastibe developed

and approved within 30 days of Supports Program enrollment. The process for developing the ISP is explained in
Section 7.4.

8.2 Use of Community Resources and Non-Division -Funded Services

Once service needs have been identified,Support Coordinator shall begin examining the services or other
assistance which may be provided throogier State agenciesxisting community resourcesr family members.

8.2.1 Community Resources

Most communities offer an array of services that magtthe needs of people with developmental disabilities and
their families. The type and availability of services will vary, but utilizing these community resources can increase
the amount of services an individual receives and may provide servicerethat available through the Division.

It is the Support Coordinatorodés responsibility to
requirements for these programs and agencies. Depending on the capabilities of the individual, eithesrcont
provide contact information to individuals and their families when it appears that these resources may benefit the
individual and family. Services through community resources may include, but are not limited to, advocacy,
adaptive and/or medical @gment, nutrition assistance, housing, legal assistance, recreation, transportation, and
utility assistancelnformation on other resources is available on the Support Coordination information & Resources
website.

ANew Jer s edwwRighelpswigandvevw.nj211.orgcanbe used to identify government, community
organizations, and professionals working to assist people with disabilities. NJ Resources can be accessed on the
Division of Disability ServiceslDS) website atttp://www.nj.gov/humanservices/dds/home/

8.2.2 Coordination with Other State Programs and Agencies

The Support Coordinator is responsibledoordinating services and supports through other programs and entities
as appropriate. This can include a variety of programs and entities butsatjamainimum the following:

Managed Care Organizations (MCO) Care Managers

Every individual receivindivision services must be eligible for Medicaid and, as such, should have a Managed
Care Organization designated to provide services relatbdit@cuteand behavioral healthcaneeds. The MCO

must assign a Care Manager to all individuals with degaretmtal disabilities. The Support Coordinator should
identify and reach out to contact this MCO Care Manager to ensure coordination of health care

5 Does not preclude the individuémily from contacting the MCO Care Manager
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Division _of Vocational Rehabilitation Services (DVRS)/Commission for_the Blind & Visually Impaired

(CBVID

Employment services must be sought through DVRS/CBVI prior to being made available through Rividiog.
However, LongTerm FollowAlong (LTFA) services will be provided by the Division even in circumstances where
other employment supports wepiovided by DVRS/CBVI first. The DVRS/CBVI Counselor will indicate the
availability of DVRS/CBVI services by completing teenployment Determination Form (F8m) and providing

it to the Support Coordinator. Employment services that are not available through DVRS/CBVI and are provided
by the Supports Program will be provided by the Divislban individual is not seeking employment services, the
Support Coordinatr will complete theemployment NorReferral Form to DVRS or CBVI (F®rm). Individuals

are able to access DVRS/CBVI and Division services at the same time.

8.3 Accessing Division -Funded Services
The Support Coordinator will collaborate with the indinatito identify Divisionfunded services that are needed.

Theservices available through the Supports Progaaeas follows:

Assistive Technology
Behavioral Supports

Career Planning

Cognitive Rehabilitation
Community Based Supports
Community Inclusion Services
Day Habilitation
Environmental Modifications
Goods & Services
Interpreter Services

Natural Supports Training
Occupational Therapy

Personal Emergency Response System (PERS)
Physical Therapy

Prevocational Training

Respite

Speech, Language, and Hearing Therapy

Support Coordination*

Supported Employmeiitindividual Employment Support
Supported EmploymeiitSmall Group Employment Suppol
Supports Brokerage

Transportation

Vehicle Modification
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*Please notel SupportCoordination frvices are not direct services funded through the individualized budget
and are not included under fAserviceso in the | SP.

Each Divisionfunded service the individual will be utilizirig written into the ISP. Once the ISP is approved by

the Support Coordination Supervisor (and Division in circumstances wher8CA has not been released to
approve their own plans services need that additional step of approval), the ISP serves as prior authorization for
the servics.

Each Divisionfunded service and the standards associated with it are fdebenibed irBection17.

8.3.1 Utilizing a Service Provider

The individual selects each service provittery preferto provide the services included in the ISP. The Division
encourages the individual to research service providers through phone calls, intgxoeider fairs,site visits,
word of mouth, marketing materials, etc. prior to selecting the service provid assist in this effort, the Division
has developed a provider seaddtabaseahat includes all Medicaid/DDD approved service providers. Service
providers can be identified through this database by county and/or services for which they are &pprovéte

and can be accessechétps://irecord.dhs.state.nj.us/providersearch

While the Support Coordinator cannot select the service providenecommend any specific providier the
individual, they shall assist the individual, as needé&udresearching service providersatching approvedervice
providers for the services that have been Inatldtort, i f i e
the Suport Coordinator is responsible for assisting the individual with identifying criteria that will help narrow the
list of available providers. The criteria are based on the needs and preferences of the indiiduaiipport
Coordinator shall contact patntial service providers to help facilitate individual research through provider
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interviews, toursmeetingsetc,; schedule intake meetingassist the individual/family in providing any referral
information required by the service provider; communicatk thie service provider to ensure that they are capable

of meeting the strategies necessary to assist the individual in progressing toward the outcomes indicated in the ISF
and identify the service details (type of service, units, etand de¢rmine awilability of services unless the
individual/family has indicated that they prefer to do this research and schedule these meetings instead of the
Support Coordinator.

I f a service provider cannot be | o caeea, &ck ofcdhiligy totmeet | a c |
the individual 6s particular needs, |l ack of provider
that information totheir assigned DivisionSC Quality Assurance SpecialistThe Division will track tis
information in order to assure that adequacy of network is addressed.

8.3.1.1 Referral to the Selected Service Provider

Collaboration between the Support Coordinator and identified service provider(s) is necessary in order to ensure
that theservice provider can effectively serve the individual by meetiagneeds and providing services that will

help them progress towardheir outcomes. As outlined below, the Support Coordinator must reach out to the
identified service provider(s) prioo tbeginning services in order to set up any required intake interviews, tours,
visits, etc, and provide any documentation that may be required in order for the service provider(s) to determine
whether the individual meets the criteria necessary for amigsto their programs. In addition, the Support
Coordinator must remain in contact with the service provider(s) during development of the ISP in order to ensure
that everyone is in agreement about start dates, service provision, units, dates, etuidad gopy of the draft

ISP to the service provider(s) for review and agreement prior to delivery of services. This process will ensure
agreement across everyone involved and eliminate many errors that can occur when this collaboration is not
followed. Once the individual selectkeir preferred service provider, the following process will be implemented

in order to refer the individual to the provider and access services:

1 The Support Coordinatanust contact the potential provider to notify the pravid of t he i ndi
interest in accessing services through tlaaaifollow the intake/eligibility determination procetat may
berequired by the potential provider

1 The Support Coordinatanust communicateapplicable outcomes indicated in the ISP @mtuss the
providerb6s ability to assist the individual i n
shaldescri be the service needs of the individual,
services; arrange intalaigibility meetings; and/or identify any documents/information the service
provider requires as part of the referral process.

1 When the service provider reges an intake interview, referral packet, tour, etc. in order to determine
individual eligibility, the Support Coordinat@hall assist in meeting these requiremenysscheduling
meetings and assisting the individual in providing tpetential service proider with any
information/documentation that the service provider requires as part of the referral process;

1 The service providemustinform the individual and/or Support Coordinator of their interest in delivering
services to the individual within five (5) working dayfthe initial contact

1T The Support Coordinator confirms that ¢dbadhaot ent

the capacity to provide services to the individoglthe dateon which the individual is in need of the

services If the individual is assigned the acuity differentiated factor, the AddreSsimgncedNeeds Form

(Appendix D)mustbe completd by the Support Coordinator and service provider as described in Section

3.4. This form is optional for Support Coordinators and service providers if the individual does not have

the acuity factor but may be helpful to address needs;

The selected servigerovider indicates acceptancedenialinto theservice;

The Support Coordinator selects ttanfirmedservice provider(s)start dates, units of service, dtcthe

ISP;

1 The Support Coordinator needs to be aware of items/documentation the serviderpuidl/need prior to
serving the individual and assist/ensure they are provided prior to the start of services;

= =
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1 The Support Coordinator sends a copy of the approved ISP (and any other relevant and consented to
discovery tools, evaluations, etc.) to &hdce providers identified in the ISfhd receives confirmation of
its accuracy from the service provigder

1 A prior authorization is distributed electronically to the confirmed service prowdee the ISP is
approved

9 Services begin as per the sidate, unitsfrequency, duration, etmdicated in therior authoriation

8.3.2 Hiring a Self-Directed Employee j 3 $ %(-( EDRAIO&

Self-Directed Employees (SDEye people who are recruited and offered employment directly by the individual
usingthe seviceorbyt he i ndi vi dual 6s .BRat hpuipedesepfeskeing as e vt
is meant to encompass both the individual and authorized representategsence, th8DEis a staff person of

the individual and is hired to derm waiver services for whicBDEsare qualified. Sevice qualifications and
limitations can be found in the servispecific descriptions ithe Supports Program Servicesction of this manual

(Section 17)

An individual choosing to hire a satirected employee is responsible to understand and comply with all applicable
federal and state labor, wage and employment laws, whether the individual is the employer of record (Vendor
Fiscal/Employer Agent model) ahe ceemployer (Agency with Choice}ror more information on this, please
contact yourselectediscal intermediaryA self-directed employee may not be regularly scheduled to work more
than 16 consecutive hours in a2dur period.

The individual isreonsiblefor creating thgob description, setting the hours of employment, managing the SDE,

and determining the continuation or termination of employmaAassistance with these tasks and the overall
arranging, directing, and managing of services provied SDE can bebtainedthrough Supports Brokerage if
needed. The Supports Brokerage service is funded through the individual budget and is further described in Section
17.20. As is the case with all services lmth the Community Care Program arBuppats Program, a prior
authorization must be obtained prior to delivery of services through the SDE in order for funding for those services
to be provided. Thus, if an individual negotiates with a SDE to work outside of what is prior authorized in the
Individualized Service Plan (ISRhe individual is responsible for payment and all emplogkated functions.

Management of employmenglated functions, including items such as timekeeping, payroll, tax withholding, and
compliance with applicable labor lavand regulations, is the responsibility of a Fiscal Intermediary (FI), & non
governmental entity under contract with the State of New Jersey. FI management of SDE functions is limited to
services prior authorized in the ISP. FI policies and procedmeénformation will be maintained, updated, and
communicated by the appropriate FI through various methods which may include a manual, handbook, enroliment
packet, and website.

8.3.2.0.1 Establishing a Self-Directed Employee (SDE) Hourly Wage for Services Where the Direct

Support Professional Service Applies

The Division offers the choice for individuals to utilize SBlfected Employees (SDESs) for several services. Some

of these services (Community Based Supports and Respite) are providdisaeteservice by Direct Support
Professionals (DSPs) employed by service providers. These services are denoted in Appendix H with the caption
DSP Service AppliesThe Division supports comparable wages between SDEs and Direct Support Professionals
(DSPs) performing these services.

A Reasonable and Customary (R&C) wage range, as opposed to a static rate, has been adopted for SDEs performin
Community Based Supports and/or Respite to allow the ability to scale SDE wages based on DSP wages. The mos
recent(atthetime of this documei publicationNational Core Indicators State of the Workforce Sumeflects

data from2022 It demonstrate§SeeMethod IIfound on pagd0 of that documentan average hourly DSP wage

of $17.94 Since that time, DSP wages in New Jersey have increased by about $1.25 on J&028s ] an
additional $1750n January 12024 This projectstte current DSP average wage in New Jersey to be aP@:94$

per hour.
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Using the above information and the data belbe gstablisheB&C wagerange foran SDEshall be the prevailing
minimum wageup t0$25.00 per houior the services of CommuniBased Supports and/or Respifen SDE may
not be paid a wage above $25.00 per hour unless they meet the standard for an Enhanced R&C wage set forth belowv
The $25.00 per hour wage was arrived at by reviewing 2028(most recent data available at tinfeoablication)
data from the U.S. Bureau of Labor Statistics for the State of New Jersey
(https://www.bls.gov/oes/current/oes_nj.AtmThis data demonstrated a mdawurly wage for the following
occupations as listed below:

1 Home Health and Personal Care Aid&47.53per hour

1 Healthcare Support Workers, All Othe$23.27per hour

1 Personal Care and Service Workers, All Oth&23.71per hour

An Enhanced R&C wage range of the prevailing munin wage up to $35.00 per hour is available in certain
circumstances for certain professionfids the services offommunity Basedsupports and/or RespiteThe
availability of the Enhanced R&C wage is not solely based on the presence, or lack of,idnahteing assigned
an acuity. The $35.00 per hour wage was arrived at by reviewing May 2021 (most recent data available at time of
publication) data from the U.S. Bureau of Labor Statistics for the State of New Jersey
(https://www.bls.gov/oes/current/oes_nj.AtnThis data demonstrated a mean wage for the following occupations
as listed below:

1 Substance Abuse, Behavioral Disorder, and Mental Health Couns&B&83per hour

1 Licensed Practical and Licensed Vocational NurskS2.03per hour

For SDEs who are a Registered Nurse, an Enhanced R&C wage range of the prevailing minimum wageQp to $
per hour is available in certain circumstasiéer the servicesf®Community Base®upports and/or Respitd.he
availability of the Enhanced R&C wage is not solely based on the preseabseasrceof an individual being
assigned an acuityThe $0.00per hour wage was arrived at by reviewing N3 (most recent datavailable
at time of publication) data from the U.S. Bureau of Labor Statistics for the State of New Jersey
(https://www.bls.gov/oes/current/oes_nj.AtnThis data demonstrated a mean wage ferféthowing occupation
as listed below:

1 Registered Nurses$49.02per hour

The Enhanced R&C wage range may be granted in the following circumstances:
1 Theindividual has a documented enhanced mecdécehnd/orenhanced behavioral careedas described
in the Enhanced Medical Care Need(s) and/or the Enhanced Behavioral Care Need(s) section below; AND
1 Theindividuakequirescare provided by an SDE whose education comports with the SDE Education below
and this education is closely relatedttee documented enhanced medical and/or enhanced behavioral care
need of the individual.

Enhanced Medical Care Need(s)
1 An enhanced medical care need is, as determined by the Division, one that cannot be supported without the
SDE possessing a higher é&wf education.
1 Documentatiorof enhancednedicalcareneed(smustincludeanyof thefollowing thatapply:
o Theinformationcontainedvithin the AddressingenhancedNeedsForm (AENF);
0 SDEshift notegservicedocumentationdocumentinghe medicalcareprovidedto anindividual;
0 SupportCoordinationMonthly Monitoring Tools that contain discussion/documentation of care
need
0 As applicable, documentatiom¢luding but not limited to) of
A Medically based hospitalizations
A Significant increasand or/chang& medical appointmenfshysicianoversight
A Whether the individual has been assessed for medical needs that skdlgidenursing
care (Registered Nurse, Licensed Practical Nurse);
o Otherinformationspecificto theindividual circumstance.
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Enhanced Behavioral Care Nee():
1 An enhanced behavioral care need igetermined by the Division, one that cannot be supported without
the SDE possessing a higher level of education. In all circumstances, a current behavior support plan should
be in place as described in Section I7EBehavior Supports of this manual. fie behavior support plan
may require an SDE to complete regular data tra
support plan, etc.
1 Documentatiorof enhancedbehaviorakcareneed(smustincludeanyof the following thatapply:
0 Theinformationcontainedvithin the AddressingenhancedNeedsForm (AENF);
o SDEshift notegservicedocumentatiomlocumentinghe careprovidedto anindividual;
0 SupportCoordinationMonthly Monitoring Tools;
0 As applicable, documentation (Including but not limitepdf:
A Emergery Room/Mental Health Screening;
Hospitalizatiorfs) of the individual forreasons related to their behavioral health needs;
Property damageesulting from behaviors engaged in by the individual;
Aggression by the individuabwardsself/others, includig staff, which have resulted in
injury;
Elopemenby the individual;
Legal involvement.
o Otherinformationspecificto theindividual circumstance

> >>> P

Enhanced Wage SDHEEducation Requirements

To receive an Enhanced R&C wage, the SDE must possess a matriculated degree/advanced degree in a medical
and/or behavioral subject area closely related to the identified enhanced need of the indié@drsabf

experience may not be usasl an equivalerib a matriculated/advanced degree

Documentation is required and must include one or more of the following: Official copies of educational
transcript(s); Certification(s); or License(s).

Establishing Enhanced R&C Wage
Eligibility for the Enhanced R&C wage must be determined by the Diviséareit can be offered to an SDE.
This consists af
1. The Division verifying that there is documentation of an enhanced medical and/or behavioral need; and
2. The Division determininghat the SDE meets the required Education/Credentialing Factors as described
in this section.

Individuals/guardians who believe théentified SDE meets the criteria for an enhanced wage should work with
their Support Coordinator to submit tBehanced Reasonable and Customary Wage Request Howy should
indicate Combined Approvaas the request type in Section 1 and complete the entire form. rdpeipt of a
sufficiently detailed submission, the Division will review and render a determination within(3@beisiness days.

The Division recognizes that there may be instances where approval for the Enhanced R&C wage range may be
needed in order tawentify an SDE. In these circumstances, please indicatdfin®val as the request type in
Section 1 and follow the corresponding instructions completing sections 1, 2 and 3. Upon receipt of a sufficiently
detailed submission, the Division will revieamd render a determination within sey&phbusiness days.

Once PreApproval is obtained, the individual/guardiaraynthen solicit an SDE using the Enhanced R&C wage
range and assume the Enhanced R&C wage will be graotedingenton the selected SDEeeting the SDE
Education requirements as determined by the Division.

Upon selection of an SDEe-submissionof the Enhanced Reasonable and Customary Wage Requestdform
Final Approval will need to occugo that the Division can verify that SDE possesses the required education. Upon
receipt of a sufficiently detailed submission, the Division will review and render an expedited determination.
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Salary Increases

Salary increases above the maximstandard(s) listed in this section will not be granted. For this reason, it is
recommended that individuals/families not establish an hourly wage at the maximum amount so that they have the
ability to provide pay increases over time within the establigrege range.

8.3.2.0.2 Establishing a SelfDirected Employee (SDE) Hourly Wage for Services Where the Direct

Support Professional Service Does Not Apply

The Division offers the choice for individuals to utilize Selfected Employees (SDESs) for severalvizes. Some

of these services (Interpreter Services, Supports Brokerage, and Transportation) are not providiedrete a
service by Direct Support Professionals (DSPs) employed by service providers. For these services, the following
shall be used testablish the hourly wage for the corresponding service:

Interpreter Serviceb This service has an established rate for American Sign Language (ASL) and Gitrer
ASL (Please see Interpreter Services Definition and Appendixnd)is not provided asdiscrete service by a
DSP. Therefore, the SDE wage shall not exceed the established Interpreter Services rate.

Supports Brokeragé This service has an established base rate (see Supports Brokerage Service Definition and
Appendix H) and is not provideds a discrete service by a DSP. Therefore, the SDE wage shall not exceed the
established Supports Brokerage rate.

Transportatiori This service, when used for an SDE, reimburses the SDE for their time providing transportation
as well as their mileage (Rise see Transportation Service Definition and Appendix H). It is not offered in the
same way to DSPs as they are reimbursed for mileage only. Therefore, the SDE wage for Transportation shall be
negotiated on a cad®y-case basisThe approved wage fordnsportation may be lower than the established SDE
wage for another service as a result.

8.3.2.1 Selecting SDE Service Delivery

If anindividual is in need obne of the services that is available througrt6®E (Community Based Supports,
Interpreter Services, Respite, Supports Brokerage, or Transportation), the Support Coordinator will present the
options of utilizing a SDE or a provider agendhe Support Coordinator will alsxplain thetwo SDE models
availablei Vendor Fiscal/Employer Agentor Agency with Choice as outlined in the documentation developed

and maintained by the Hbr each of these modelinformation about these options can also be found at
https://nj.gov/humanservices/ddd/individuals/community/selfdirected/

Selecting the Vendor Fiscal/Employer Agent SDE Model

In the Vendor Fiscal/Employer Agent SDE model, the individual must enroll as the employer of record or identify
someone else (typically a family member or friend) to enroll as the employer of ré¢bedindividual elects to
usethe Vendor Fiscal/lEmpl@y Agent SDE modethe Support Coordinatpindividual and family(as applicable)

will conduct a preliminary review to confirm that a SDE will be able to sufficiently meet the needs of the individual
and provide the service in accordance with the sergescription, limitations, and standardéhe Support
Coordinator will submit an Individual Referral through iRecord to the FI for the Vendor Fiscal/Employer Agent
SDE model.Uponreceipt of the Individual Referrahe FI will initiate theemployer of reord and SDEenroliment
proceses and register the individual and any authorized representdtivabe Fldeveloped orientation. The
following major areas will be covered by the orientation curriculum:

A description of the services offered by and the rolesrespnsibilitief the Fl
Process for ensuring the SDE meets qualifications to deliver the service
Roles responsibilitiesand rights of the individual

Roles,responsibilitiesand rights oftie SDE and

Required documentation

= =4 =8 =8 =9

The individual will receive aemployerenrollment packdtom the FI This packet will contain the forms necessary
for the individual taenroll as the employer of recoadd appoint the Fl as the agent for employnnelsted matters.
The FI will assist the individual in completing these forrms circumstances when the individual has a SDE
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candidate in mind, the SDE candidate will receive an employee enrollment packet. vithedflect and process
the documents wh the appropriate federal and New Jersey agencies to enroll the SDE.

In circumstances when the individual does not have a particular SDE candidate in mind, the indradpahisble
for recruitment of candidatef.needed, the Support Coordinatorivaissist the individual in obtaining Supports
Brokerage services to provide assistance with or undertake the search for a SDE.

Please note that in this model one Employer Identification Number (EIN) is usedintfividual accessegrvices
through he Personal Preference Program (PRBininistered byhe Division of Medical Assistance and Health
Services (DMAHS)an additional EINs required.

Wages and Benefits in théendor Fiscal/Employer Agent SDE Model

The SDE&6s hour |l y wandvwdual, subjettaot minimorvayge laws, latya rate that is considered
reasonable and customary for the service being delivered. VetigorFiscal/Employer Agent SDE model, the

FI will mark up the identified hourly wage to cover the cost of emplogiated taxes and will use the markgul
wage to calculate the Féar-Service billable rate. The wage and the mapkfor employetrelated taxes are funded
through the individual budget. The FI will verify that hourly wages are in compliance with fedetralh
Department of Labor and Workforce Development INNWD) rules and compute standard payroll deductions that
will be applied t o t-spensddeD keblth bepefityaremeat avkilable Eor8PHSs beheor
Fiscal/Employer Agent modelHowever, the individual can choose to include within the hourly wage an amount
that may enable the SDE to purchase healthcare or health benefits privately or through a govennraedt
potentially subsidized, exchange.

The SDE can only receive payméort rendering services that have been prior authorized through an approved ISP.
Any services, including overtime, exceeding those indicated in the ISP will not be reimbursed through the

i ndi vi duaOné SDE lcanmbigpeovide more than 40 hours oficse for an individual per week. If an
individual requires services that will go beyond those 40 hours in a week, another SDE or a provider agency must
be wutilized to deliver those additi onal withtheiSugporto f s €
Coordinator and Supports Broker when utilized, to ensure that SDE schedules do not require payment of overtime.

Individuals who are receiving services fromZDE in thevVendorFiscal/Employer Agent SDE model must pay an
annualfeeto mantain aworkerécompensatiopolicy. This annudiee(determined by the NJ Compensation Rating
and Inspection Bureau) is deducted from the individual budget at the time the initialefiizéted service is added
to the plan or at the time a plan that td#s an SDlelivered service renews.

SDE Hiring in the VendorFiscal/Employer Agent SDE Model

Once the Fl is notified of SDE selection, it will assist the SDE with obtaining, completing, and submitting the
required forms with the intent to complete thegass to become approved to provide that service within two (2)
weeks of referral. The requirédformation forms, and instructions that will be distributed to SDEs include but
are not limited to the following:

1 Introductory letter

1 Worker checklist

1 Employment application

1 LR.S. Form W4 Withholding Allowance Certificate

1 U.S. BCIS Form+49 Employment Eligibility Verification Form

1 DHS PDS 1006 Worker Agreement or PDS 1008 for Goods and Services (considered the Medicaid
agreement)

1 Permission fompre-employment checks of criminal background and the Central Registry of Offenders
Against Individuals with Developmental Disabilities

1 Worker timesheets, instructions, due dates, and pay schedule

1 New Jersey New Hire Reporting form

1 Form for determinatioof tax exemptions

1 Notice of direct deposit and debit card payment options anelgignstructions

NJ Division of Developmental Disabilities 57

Supports Program Policies & Procedures Manual (Vegs@®n April 2024



The FI will provide the forms within one (1) business day of receipt of the Individual Referral from the Support
Coordinator and will process the completed forms within two (2) business days of receipt. The FI will process the
background checks requiréar the service (using the forms and process supplied by the Division) and will also
ensure that SDEs complete the mandated staff training applicable to the service(s) being delivered (as explained for
each specific service in Sectioid &nd referenced in ¢hQuick Reference Guide to Mandated Staff Training and
Professional Development in Appendix E), including providimgtructions for accessing trainings throude

Coll ege of Direct Support. Thr ough t htbackdraundachecks n o f
as required or requested by the Division or individual.

Once it is confirmed that service delivery qualifications/requirements are met and the individual and SDE forms are
processed, the FI will notify the Support Coordinator thatSb& can begin work, and will provide the Support
Coordinator with thé&-eefor-Servicebillable rate (wage plus matkp for employmentelated taxes). The Support
Coordinator will enter the SDE information and the FFS billable rate into the ISP and auphiarzation will be
generated and emailed to the Fl upon the ISP apprdwa.Support Coordinator will notify the individual of plan
approval.

The FI will maintain adequate records for each individual as well as all thesp@&ffic employment recds (e.g.
timekeeping, payroll, tax withholding). This will include the determination of appropriate tax withholding and
payroll deductions.

Seltdi rect ed empl oyees may be members of a participan
sane standards as providers who are unrelated to the individual.

SDE Termination in theVendorFiscal/Employer Agent SDE Model

The individual may terminate the SDE any time by notifying the SDE and Support Coordinator. The Support
Coordinator will revise thé&SP to reflect the change to another SDE or to a service provider or end services if they
are no longer required. In theendorFiscal/Employer Agent SDE model, it is the responsibility of the employer

of record to inform the SDE of termination. The SomppCoordinator will notify the FI within two (2) business
days so the FI can complete theDIWD Reason for Separation Notice within ten (10) calendar daygprocess

and deposit final payments, etc.

If the individual has decided to no longer utili@®Es and will no longer be acting as an employer, the Support
Coordinator will notify the FI and the FI will take the necessary stepgsltoo se t he empl oyer r
system, process and deposit fi nal sdtieyoliqyé&he aneualtfesefor an d
the workersd compensation policy is not refundabl e)
business account on behalf of an individual. To close an EIN business account with the Internal Revereue Servi
(IRS), the individual must write a letter to the IRS requesting to close the EIN business accoummySeegoy).

The Division reserves the right to suspend or terminate the ability to use SDEs by any indadithaiized
representative or the ability of someone to serve as a SDE at any time duecmmmpdiance with roles and
responsibilitiesCCPstandards and qualifications as contained in this manual, or other waiver documentation; fraud
and abuse; or failerto continue meeting the service standards and qualifications, including background checks. If
the Division initiates suspension or termination, the Division will immediately notify the individual, Support
Coordinator(SC), and FI and the SC or Divisionill revise the ISP as necessary to end prior authorization as
appropriate.

Payroll Processing in th&endorFiscal/Employer Agent SDE Model

Timesheets and instructions for their completion will be developed, distributed, collected, verified, and processed
by the FI. Copies of timesheets and associated payroll documents will be maintained by the FI. The FI will process
payroll checks biweekly, within five (5) business days after receipt of the timesheet for the relevant period and will
make payment direlgtto the SDE via check, electronic deposit or debit card. This process includes the processing
and distributing of all federal and New Jersey payroll, employment, and withholding taxes and reports (e.g. federal
and State income tax withholding, Medica®ecial Security, unemployment, temporary disability, family leave).
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Payments to SDEs will include a remittance advice showing gross wages and net wages following withholdings
and other deductions.

The FI is responsible for managing improperly cashadsured payroll checks, stopping payment on checks, and
re-issuance of lost, stolen or improperly cashed checks. The FI will also process all judgment, garnishments, tax
levies or related holds on SDE pay that may be required by federal or New JersEyisawcludes researching,
investigating, and resolving all tax notice from the I.R.S., NJ DLWD, and NJ Division of Revenue and Enterprise
Services. The individual or SDE impacted should contact the FI directly using the provided contact information if
anyof these issues arise.

The FI is required to pay SDEs f qrnioraatvoezatipn. Fl servicesaveo r k e
procured by the State for use by participants for processingeanddkeepindgunctions related solely to State
authorized services. State funding for services is limited to the hours and rates authorized in the ISP and will be
prior authorized each week. Participants are not permitted to approve more hours than the Divisi@mr has pr
authorized for the relevant time period without a change to the ISP that has been submitted by the Support
Coordinator and approved. I f the SDE®Gs ti mesheet i s
will be considered invalid andill not be paid. The FI will notify the employer of record and SDE within one (1)

day of receiving the timesheet. An individual or SDE involved in multiple overages withinyeeangeriod will

be barred from participation. In the event that a SD&vexpaid, the FI will identify the overage and institute
recovery proceedings.

Employees in the Vendor Fiscal/Employer Agent model receive paid sick leave. Please contact the FI for more
information related to accrual, maximum hours earned, etc.

Selectng the Agency with Choice SDE Model

If the individualutilizing an SDEelects to use the Agency with Choice model, the Support Coordinator will conduct

a preliminary review with the individual and family (as applicable) to confirm that a SDE will beoahifficiently

meet the needs of the individual and provide the service in accordance with the service description, limitations, and
standar ds. The Support Coordinator wil/ al so eonf i
member pemonth (PMPM) fee needed to participate in the Agency with Choice SDE model. The PMPM fee is
based on whether and how many -spohsoradheaithrbenefitsi At individdas S C
Referral should not be made to the Agency with Ch&@B¥ model unless/until a SDE candidate has been
identified Please see Appendix P for PMPM information.

The Support Coordinator will submit an Individual Refethsbugh iRecordo the FI for the Agency with Choice
SDE model. Upon receipt of the Indivadl Referral from the Support Coordinator, the FI will initiate the enroliment
process and register the individual and any authorized represenfativitie Fldeveloped orientation. The
following major areas will be covered by the Fl orientation culuicu

A description of the services offered by and the roles and responsibilities of the Fl;
Process for ensuring the SDE meets qualifications to deliver the service;

Roles, responsibilities, and rights of the individual;

Roles, responsibilities, and hits of the SDE; and

Required documentation.

=A =4 =8 -8 =9

The individual will receive an enrollment packet. This packet will contain the forms necessary for the individual
to enroll. The FI will assist the individual in completing these forms. The SDE candidatecsille a separate
enrollment packet. The FI will collect and process the documents with the appropriate federal and New Jersey
agencies to enroll the SDE.

If needed, the Support Coordinator will assist the individual in obtaining Sejraiterage serees to provide
assistance with or undertake the searchridd@E.
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8.3.2.2 Wages and Benefits in the Agency with Choice SDE Model

Wages are determined by the individual, subject to minimage laws, at a rate that is considered reasonable and
customary ér the service being delivered. In the Agency with Choice SDE modell, ti# Fark up the identified

hourly wage to cover the cost of employelated taxes andio r k eampedisation insurancét will use the
markedup wage to calculate the Fé@-Seavice billable rate. The wage and the magkfor employefrelated taxes

andwo r k eompedsation are funded through the individual budget. ThélFRrerify that hourly wages are in
compliance with federal and NJ Department of Labor and Workforce DevelopmeDL{MD) rules and compute
standard payroll deductions that will be applied to the SDEs paychkkckmponents of the wage come from the
budget assigned to the individu&@mployersponsored health benefaad paid time offire available to SDEs in

the Agency with Choice SDE model. The peember, pemont h f ee deducted from th
participate in the Agency with Choice &Dnodelcovers all the costs associated with these benefits dabés

on whether and how many of -sponsoredltealtibedelita | 6 s SDEs el e

The SDE can only receive payment for rendering services that have been prior authonzgdahrapproved ISP.

Any services, including overtime, exceeding those indicated in the ISP will not be reimbursed through the State.
One SDE cannot provide more than 40 hours of service for an individual per week. If an individual requires services
thatwill go beyond those 40 hours in a week, another SDE or a provider agency must be utilized to deliver those
additional hours of service. 't is the individual 6s
SDE schedules do not requpayment of overtime.

SDE Hiring in the Agency with Choice SDE Model

Once the Fl is notified of SDE selection, it will assist the SDE with obtaining, completing, and submitting the
required forms with the intent to complete the process to become appogwexvide that service within two (2)
weeks of referral. The required information, forms, and instructions that will be distributed to SDEs include but
are not limited to the following:

1 Introductory letter;

1 Worker checklist;

1 Employment application;

1 LR.S.Form W4 Withholding Allowance Certificate;

1 U.S. BCIS Form+49 Employment Eligibility Verification Form;

1 DHS PDS 1006 Worker Agreement or PDS 1008 for Goods and Services (considered the Medicaid
agreement);

1 Permission for premployment checks of criminbhckgroundChild Abuse Registry Information (CARI),
and the Central Registry of Offenders Against Individuals with Developmental Disabilities;

1 Worker timesheets, instructions, due dates, and pay schedule;

1 New Jersey New Hire Reporting form;

9 Form for detemination of tax exemptionsind

1 Notice of direct deposit and debit card payment options aneLgignstructions.

The FI will provide the forms within one (1) business day of notification by the Support Coordinator and will
process the completed formsthin two (2) business days of receipt. The Fl will process the background checks
required by the service (using the forms and process supplied by the Division) and will also ensure that SDEs
complete the mandated staff training applicable to the servibeiisy delivered (as explained for eapecific

service in Section 17 and referenced in the Quick Reference Guide to Mandated Staff Training and Professional
Development in Appendix E), including providing access to training provided through the Cdil€@geea
Support . Through the duration of the SDE6s empl oy
requested by the Division or individual.

Once it is confirmed that service delivery qualifications/requirements are met and the individl SR E forms are
processed, the Fl will notify the Support Coordinator that the SDE can begin work and will provide the Support
Coordinator with the Fefor-Service billable rate The Support Coordinator will enter the SDE information and

the FFS billake rate into the ISP and a prior authorization will be generated and emailed to the FI upon the ISP
approval. The Support Coordinator will enter the SDE information and the FFS billable rate into the ISP and a
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prior authorization will be generated andagied to the FI upon the ISP approvdlhe Support Coordinator will
notify the individual of plan approval.

The FI will maintain adequate records for each individual as well as all thesg2iic employment records (e.g.
timekeeping, payroll, tawithholding). This will include the determination of appropriate tax withholding and
payroll deductions.

SeltDi r ect ed empl oyees may be members of a participan
standards as providers who are unrélatethe individual.

8.3.2.4 SDE Termination in the Agency with Choice SDE Model

The individual may terminate the SDE any time by notifying the SDE and Support Coordinator. The Support
Coordinator will revise the ISP to reflect the change to another SBEacservice provider or end services if they

are no longer required. In the Agency with Choice SDE model, the individual may inform the SEHeyimat
longerwish to receive services from the SDE. It is the responsibility of the Fl/lemployer of recorfibrm the

SDE of termination. The Support Coordinator will notify the FI within two (2) business days so the Fl can complete
the NJDLWD Reason for Separation Notice within ten (10) calendar @agprocess and deposit final payments,

etc.

If the individual has decided to no longer utilize SDEs, the Support Coordinator will notify the FI and the FI will
take the necessary steps to close the individual 6s

The Division reserves the right to suspemdarminate the ability to use SDEs by any individual/ authorized
representative or the ability of someone to servenaSZE at any time due to naompliance with roles and
responsibilitiesCCPstandards and qualifications as contained in this manuather waiver documentation; fraud

and abuse; or failure to continue meeting the service standards and qualifications, including background checks. If
the Division initiates suspension or termination, the Division will immediately notify the indiviGuglport
Coordinator(SC), FI, and the SC or Division will revise the ISP as necessary to end prior authorization as
appropriate.

8.3.2.5 Payroll Processing in the Agency with Choice SDE Model

Timesheets and instructions for their completion will be developed, distributed, collected, verified, and processed
by the FI. Copies of timesheets and associated payroll documents will be maintained by the Fl. In the Agency with
Choice SDE model, timeekts are submitted weekly and payislprocessed biweekly, within five (5) business
days after receipt of the s e c.dlhedlwill makdkpasnent direcydsolthe et f
SDE via electronic deposit gay card This procesicludes thewithholding, processing and distributing of all

federal and New Jersey payroll, employment, atiter required deductiorend reports (e.g. federal and State
income tax withholding, Medicare, Social Security, unemployment, temporary disdhitityy leave). Payments

to SDEs will include a remittance advice showing gross wages and net wages following withholdings and other
deductions.

The FI will also process all judgment, garnishments, tax levies or related holds on SDE pay that maiyele requ
by federal or New Jersey lawhis includes researching, investigating, and resolving all tax sdtara the I.R.S.,

NJ DLWD, and NJ Division of Revenue and Enterprise Services. The individual or SDE impacted should contact
the FI directly using the provided contact information if any of these issues arise.

The Fl is required to pay SDEs for everyheuor ked pur suant to the Division
procured by the State for use by participants for processingeanddkeepindgunctions related solely to State
authorized services. State funding for services is limited to the hoursi@sdauthorized in the ISP and will be

prior authorized each week. Participants are not permitted to approve more hours than the Division has prior
authorized for the relevant time period without a change to the ISP that has been submitted by the Support
Coordinator and approved. I f the SDEOGs ti mesheet i s
will be considered invalid and will not be paid. The FI will notify the employer of record and SDE within one (1)
day of receiving the timeske An individual or SDE involved in multiple overages within a-gear period will
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be barred from participation. In the eveniSDE is overpaid, the FI will identify the overage and institute recovery
proceedings Employees in the Agency with Choiogodel are eligible for paid time off depending on the number

of hours worked per week and the number of years worked for the employer of record. Please contact the FI for
more information.

8.3.2.6 Mandated SDE Training

The SDE shall comply with any releMalicensing and/or certification standards required for the setlvieare
providing. The individual may be compensated for the time spent completing the training and payment for those
courses that require a fee will be covered by the Division. Acoamputer based version of the training provided
through the College of Direct Support (CDS) will be made available to the SDE upon request. All SDEs shall
complete the following training:

8.3.26.1 DDD System Mandatory Training BundlzWithin six monthsof hire
The following training is available through the College of Direct Support (CDS). Additional information about
CDS is available in Section 11.4.1.
1 DDD Shifting Expectations: Changes in Perception, Life Experience, & Services
1 Prevention of Abuse, Ngect, & Exploitation Module
0 CDS Maltreatment Prevention and Response: Lesson 1: The Direct Supports Professional Role

0 CDS Maltreatment Prevention and Response: Lesson 3: What is Abuse?
o CDS Maltreatment Preventions and Response: Lesson 4: What is Neglect?
o CDS Maltreatment Prevention and Response: Lesson 5: What is Exploitation?
0 CDS Maltreatment Prevention and Response: Lesson 7: The Ethical Role of the DSP
1T DDD Life Threatening Emergencies (Daniellebds Layv

8.3.26.2 Individual/Family Developed Orientationz Within six monthsof hire

Topics covered should assist the SDE in getting to know the individual and may include the following suggestions:
Great things about the individyal

Areas of importance to the individual

Best ways to support the individyal

Information about how the individual communicates

Individual rights

Working with families

Incident reporting

E N R I E

8.3.26.3 Medication (unless medications are not being distributedy Prior to administering medications

The following training is available thugh the College of Direct Support (CDS). Additional information about
CDS is available in Section 11.4.1.

Introduction

An Overview of Direct Support Roles in Medication Support

Medication Basics

Working with Medications

Administration of Medicationand Treatments

Follow-up, Communication, and Documentation of Medications
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8.3.26.4 Medication Practicum (unless medications are not being distributed) Prior to administering
medications
1 Onsite competency assessment conducted by the individual/family

8.3.26.5 Cardiopulmonary Resuscitation (CPR) and Standard First AgdWithin six months of hire

Must befrom a nationally certified training program for CPR and for Saatdrirst Aid following the guidelines
provided in Section 11.4.2.
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8.3.26.6 CPR ad Standard First Aid Recertificatiory Every two years

Staff shall submit documentation of successful completion of recertification in CPR and Standard First Aid in
accordance with the recertification timeframes established by the certified trainingnpragdafollowing the
guidelines provided in Section 11.4.2.

8.3.26.7 Specialized Staff Training Within six monthsof hire, as needed

Staff that work with individuals with medical restrictions, special instructions, or specialized needs shall receive
tranmi ng to meet those needs. Topics in this area she
but are not limited to the following:

1 Specialized diets/mealtime needs including eating techniques, consistency of foods, nutritional
supplements, food thickeners, the use of prescribed equipment, chair positioning, the level of supervision
needed, etc.

Mobility procedures and safe use of mobility devijces

Seizure management and support

Assistance, care, and support for individualshwidentified specific needs related to physical and/or
medical conditions

Assistance, care, and support for individuals with identified mental health and/or behavioral needs (must
comply with relevant Division policies)

= = =4 =9

8.3.26.8 Behavior Plan(if applicable because the SDE is working with individué$) who havea behavior
plan) z Within six months of hire

8.3.3 Accessing/Continuing Needed Services upon 21 st Birthday

Services and supports are primarily covered through the school district until the uadieixhaustgheir
educational entitlement upon graduatafter their 21% birthday. However, someadditionalservicesthat are not

provided by school districts (respite or private duty nursifog,example) are sometimgsovided through the
Departmenof Children & Families (DCF) ChildreénSystem of Care (CSOQ@y otherentitess nt i | t he i ndi
21% birthday. At that time, the Division can conting®me of theseesvices provided through CSCehd other
entitiesas long as the individual is ellide for the Division of Developmental Disabilities. To access services upon

the 2F' birthday, he individual should contact the Intake Unit at his/her Division Community Services Office to
inform the Division thathey areurning 21 in a month dwo and will need to continue accessing respite services,

for example. If the individual is already eligible for Division services, the intake workepmilide the Support
Coordination Agency Selection Form and instruction in order for the individual s&igned to a Support
Coordination Agencyp to 60 days prior ttheir 21% birthday. Upon assignment, the Support Coordinator will

begin developing the ISP in order to ensure that the continued service is available through Division funding, if
needed, upgnt h e i n d2il*birthdlay.sPledse note that the Division cannot provide funding for any services
that should be provided through the school district until the educational entitlement has been exhausted (at
graduation after the 21birthday). If the individual is not eligible for Division services, the intake worker will
provide information on the eligibility determination process as described in Section 3.

8.4 Prior Authorization of Service s

Toensure the service provider SDEcan receive @gyment for the services they are providing, a prior authorization

must be obtained BEFORE the service is deliveBstvices beguor providedwithout prior authorizationor

outside of the scope of the prior authorizatiah not bereimbursed Medicaidmust receive a prior authorization

from the Division before they will remit payment for a claim. Prior authorizations are created upon approval (or
modification) of the ISP and automatically generated for each week of seivescure email containing the
approved ISP and a Service Detail Report detailing the start/end dates, number of units, and procedure codes fol
services prior authorized for delivery is automatically generated to all identified service providers and/or the Fl in
circumstances when thedividual is utilizing a SDE or accessing a waiver service througgndorthat is not a

Medicaid provider
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Medicaid sends a letter to providers whenever a prior authorization is created, changed, or revoked. The most recen
prior authorization supersedes any previous prior authorizations. Without a prior authorization, it is possible that a
claim will not bepaid.

8.4.1 Rounding of Service Units

Providers must comply with Newsletter Volume 28 No. 01 released in February 2018 and found in Appendix L of
this manual.

CCP providers are allowed to add mmmtinuous units of billable sessions together. Thiuires careful
documentation supporting the time the individual sessions were provided. These times may not be estimated. The
provider may then add nesontinuous units together to reach a total. Since units are 15 minutes in length, the initial
unit of sevice less than 15 minutes may be billed as one unit. Beyond the initial unit, service times less than half
of the unit shall be rounded down while service 8mgual to or greater than half shall be rounded up.

For example, 53 minutes would consistlafeefull 15-minuteunits and a partial unit of 8 minutes. Eight minutes
is greater than hathf the 15minute unit This total may be rounded up fiwur full units. A total of 52 minutes
would consist othreefull 15-minuteunits and a partial unit of mhinutes. Seven minutes is less than half of the
unit. This total would be rounded downttoeefull units. The total used for rounding may only include services
provided that calendar day.

The Division of Medical Assistance and Health Servamgticipates proposing regulations to address these issues.

8.4.2 Unit Accumulation

Prior authorized units of service tHave not beentilized can carry ovefor future usewithin the ISP plan year

as long as the service and provider that were prior authorized remain théfgaioeauthorized units of service

are not utilized, due to an unscheduled absence, unexpected program closure, lack of need for that service tha
particular weeketc.,the service provider or SDE remains prior authorized to provide thoseosatryinits at any

time within the ISP plan yeaFor example, if 40 units of Supported Employnielmdividual Employment Support

are prior authorized for 21/2016 through 2/27/2016, but only 32 units are utilized that week, the individual can
use the 8 carrgver units for Supported Employmeéntndividual Employment Suppofas long as it is with the

same providgrat any time throughout the remainder & t5P.

Service providers and SDEs must track units used compared to units authorized in order to ensure payment for all
services renderedAn individual may decide to include additional units at the start of a service in orckexate

flexibility in their schedule oaccount for an unexpected change in service needs from week to Farekample,

sameone attending a program that providesmmunity Inclusion Services, Prevocational Training, and Day
Habilitationmay need flexibility to account faheir preferences in activities from day to dayhis individual may

include a few additional units for each of these servicehesacan use carry over units of Prevocational Training

(i.e. to switch from one service to another whiggy arenot interested in participatirig certain waiver activities)

Another example would bsomeoneincluding some additional units f@upported Employmerit Individual
Employment Support to cover a future needadditional units of service in a week whitiey ardearning a new
job task or gets a new supervisor.

Carry-over units cannot be edited after the week in which they were originally assigned has ptesedismual
andSupport Coordinator should be cautious about frontloading units th@& wonbe abl e t o be wus
the individual changes services (from Supported Employment to Day Habilitation, for example) or providers

in need of additional units of service in another area.

8.4.3 Back-Up SDEs

Individuals may priorauthorize more than one SDEat the same pay raieto be called in as a baclp in
circumstancewherethe scheduled SDE imexpectedly unabl® provide the service (due to illness, for example)
by including the names of multiple SDisthe samdSP. Multiple SDEs can continue to be utilized at different
pay rates when they are scheduled separately to provide that particular service (for example,uin&Dbéackills

in during a week when the primary SDE is on vacation. This change is known aheae and included in the
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ISP so the backp SDE may be receiving a lower pay rate than the SDE used more frequently, with more
experience, etc.).

8.5 Delivery of Services

Services will be delivered and documented in accordance with the standards desc@setion 11 Service
Provision and specific to each service as described in Sdgtion

8.6 Duplicative Services

The State cannot provide funding for duplicative services so adjustments must be mhedErtgployment/Day
Services component d@fidividud budgets in situations where funding is being provided for day sstioough

other State Agencies. Examples of these programs include but are not limited to Medical Day programs, Extended
Employment programs, or Mental Health Partial Day Programs. In circumstainessan individual is accessing

these duplicative senas, the percentage of tinnebased on a 30 hour weékhey arespending in the program

that is not funded by the Division will be deducted from the employment/day component of the individual budget.
For example, if someone is attending a Medical Daynaragor 15 hours per week, 50% of the employment/day
component otheir budget will be deductedThe remaining budget can be utilized to fund additional services as
needed.

8.7 Retirement

An individual enrolled in the Supports Program can retire atgeeo& 65 ifthey choose There ardwo potential

areas of retirement. Individuals who are competitively employed in the general workforce may choose to retire
from work but continue participating itheir other day services/activities (Day Habilitatidbommunity Based
Supports, classes through Goods & Services, etc.) or choose to retire from all types of day activities. Individuals
who are not competitively employed in the general workforce may choose to retire from all day activities. Of
course, indiviluals may continue working and/or accessing day activities past the age of 65 and for as long as they
choose, as long dkey remaireligible for DDD services.

8.7.1 Retirement from Employment

If theindividual who is 65 or oldeis competitively employedh the general workforce and wishes to retire from
working, the Support Coordinatorwdlhange t he individual 6s status with
toh Une mpi Mote dPu amnslue Inggdt Ar et i rement 0 as olonger)puesailgo n  f |
employment. When this selection is made, an employment outcome will no longer be required in the ISP, but there
will not be any additional changes to the planning process or the individual buQtjetr day activities the
individual may be experiencing with DDD services would continue, could increase to replace time the individual

was working, etc.

8.7.2 Retirement from Employment/Day Services

If the individual who is 65 or oldelnas chosen to retire from all day activities, the Support Coordinator will check
the Aretiremento box within the AMore | nfwilleontinuel e un
to accessheir full individual budgef{including the poiibn previously utilized for employment and day habilitation
services)o provide funding foalternativeservices and supports. The Division recognizes that these services are
likely to shift to inrhome services and supports at this pdinthe individual seeking retirement is not yet 65 years

of age, the Support Coordinatwill be directed to follow the early retirement procedure upon selection of the
retirement box. This process includesubmiting t h e AfRequest for toRetir
DDD.EmploymentHelpdesk@dhs.nj.gtavprovide details regarding the reason for retirement to the Division for
review and approval.
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9 PROVIDER ENROLLMENT

The Supports Program is implemented using a Medicaid basethr-Service model. Acceptance of applications

to become an approved provider fapportsProgramservices is ongoing and opefo deliver services available

through the Supports Programetprovider must meet all the qualifications and standards associated with the
particular service(s) the provider wishes to offer. These qualifications and standards are des@#dwtdservice

in Sectionl?7. Once approved to deliver services, trwvjater will receive compensation through a feeService

model . It is the provideros responsi biTheiDivigiondoes mar k
not guarantee participants.

9.1 Prior to Submitting an Application to Become aMedicaid/DDD Approved Provider

1 Review the Supports Program Service Descriptions, Limitations, and Qualificationgvailable in
Section 17 Supports Program Servicds.is critical that all service providers are familiar with and
understand the definitionBmitations, and qualifications for the servicelfsgy are interested in providing
in order to ensure that they are within the guidelines of the waiver

1 Review the Supports Program Policies & Procedures Manual
Approved service providers must assure Medicaid and the Division that they will follow the policies and
procedures governing the Supports Program as described in this manual. In addition, provision of services
within the Supports Program must meet anyi$don standards specific to a particular service as described
in Section17 of this manual.

I Review additional informational materials and resources
Informationon a variety of topigsincluding becoming a provideis available onth®i vi si ondés we
Thesteps to becoming a provider are includadheApply to Become a Providgrage of t he Di
website

9.2 Submitting an Application to Become a Medicaid/DDD Approved Provider

An organization/agency/provider that is primarily in business to provide social/lhuman services and supports to a
segment of the population (in this case, individuals with intellectual and developmisatzlities) will become
Medicaid approved providers and claim directly through Medic¢Hie.Combined Application (Medicaid/DDD)

and theprocess for becoming an approved service proddeavailable on thapply to Become a Providgrage.

9.2.1 Application Process

1 Apply for a National Provider Identifier (NPigr the administrative location of the provider as wekash
location from which services are deliverdfiservices are delivered in the community, the administrative
NPI will be utilized. This process goes quickly when applying throughNlagonal Plan and Provider
Enumeration System (NPPES) vgitb at https://nppes.cms.hhs.gov

1 Complete the Combined Application (Medicaid/Division) availableht@Apply to Becomea Provider
page This single application serves the purposes of (1) applying to become an approved Medicaid provider
and (2) applying to become approved for the specific services the agency or individual plans to provide
The application can be completed online but must be printed and maBadhteell TechnologieBrovider
Enrollment Unit at P.O. Box 4804, Trenton, NJ 088804

1 Keepa copy of the original completed Combined Application for ease of processing serlocatmm
additions/addendums.

An application packet consists of the following information:

1 Application Cover Letter (DDD-SRPACL 3-25-2013)
1 Request for National Provider Identifier (NPI)
9 Signature Authorization Form
9 Provider Start Date Form
91 ProviderApplication- (FD-20);
91 DDD Provider Agreement(DDD-SR-PA 3-25-2013)
9 Disclosure of Ownership and Control Interest Statement (06/19/2012)
1 W-9 Tax Form
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Notice to Enrolleg

Affirmative Action Survey

Authorization for Automatic Payments & Deposits

Agreement of Understanding

DDD Statement of Intent (DDISP-SOI 0325-2013) form including an accurate verification code from

t he Di vi s ihtpsi/jgovivienbnservices/ddd/provisiapply!

Business Associate Agreement (HIPAA 2BY)

Addi tional required documents indicated on the
provider selects the services for which they would like to become approved to provide
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9.2.2 Adding Services

A service provider camapply tobecome approved to offer additional services at any time by submitting the
Combined Application indicating the new services they would like to offer.

9.2.3 Adding Service Locations
The Combined Application must lsempleted and submitted in order to add a new location

9.2.5 Adding Service Locations

The Division maintains a publicly available wbhsed Provider Search database found at
https://irecord.ts.state.nj.us/providersearchProvider Search is a tool used by individuals, families, Support
Coordinators and other stakeholders to locate providers who are DDD/Meahpaaved to render services. To
ensure that Provider Search is a helpful todk important that DDD/Medicaidpproved service providers keep
their information updated especially noting services that they may be approved to render but are not providing.
The Division recommends service providers update their information at \esgtsix months.

Below are the steps that a service providéo use to update their information:
1 Go to Provider Search located f#tps://irecord.dhs.state.nj.us/providersearch servie provider can
search for their agency to access the current information available, if needed;

1 Download the Provider Data Spreadsheet found udédssage of the Day op right corner of page)

1 Open the Provider Data Spreadstaratenter the updated description for the service provider. Please note
there is a 57@haracter limit.

9 Save the Provider Search Spreadsheet and emaDREbProviderHelpdesk@dhs.nj.gov

91 DDD ProviderHelpdesk staff wilupdate the narrative withiiive business days.

9.3 Business Entity/Individual Practitioner

An organization or enterprising entity engaged in commercial, industrial, or professional activities that are offered
to the general publjor an individual who offers a skilled service for whitiey havereceived education and/or
licensing, as appropriate, will receive payment for sericesat ut i |l i ze a fAreasonabl e
standardized ratekrough the Fiscal Interme&dy and does not need to submit a Medicaid/DDD application at this
time. SDEs should follow the process outlined in Section 8.3.2 of this manual. Approval of other business entities
or individual practitioners to receive payment for services will be wctedby the Support Coordinator, Support
Coordination Supervisor, Fiscal Intermediary, and/or Division staff at the time in which the individual is requesting
the service. This process will be based on criteria specific to each service as describigohid Bec
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10 FISCAL INTERMEDIARY (FI)

Fiscal Intermediary (FBervicedor the Supports Program serves two main functions. The FI manages the financial
aspects of the Supports Program on behalf of an individual choosing to direct their serviggs an®DE. In

addition, the Fl acts as a conduit for an organization or enterprising entity that is not a Medicaid provider but engages
in commercial, industrial, or professional activities that are offered to the general public and will be available to
individuals enrolled in the SP.

10.1 Vendor Fiscal/Employer Agent Model

The current Fiscal Intermediary providing the Vendor Fiscal/Employer Agent Model for the Department of Human
Services is Public Partnerships LLC (PPL).

In the Vendor Fiscal/Employer Agentddel, the individual or a designee is the common law employer of record

and must have an Employment Information Number (EIN). The FI will provide administrative services which
include but are not Il imited to pr ct@ataineemeeandemmolymemorr K e
taxes; collecting, verifying, and processing worker time sheets; and preparing and distributing payroll checks to the
SDE.

Please refer to Section 8.3.2 for additional information about the Fl as it relates to utilizing SDEs.

10.2 Agency with Choice Model

The current Fiscal Intermediary providing the Agency with Choice Model for the Department of Human Services
is Easterseals New Jersey.

The Agency with Choice Model allows the individual or designee to rabriitown employees who are, in turn,
employed by the FI (Easterseals New Jersey in this case). It is a joint employment arrangement in which the
individual or designee is responsible for manelgi ng
to handling the employmemne¢lated finances, benefits (as applicable), and paperwork. -A@eber pemonth

(PMPM) fee is required to participatethe Agency with Choice Modethich is paid from the individual budget.

Please refer to Section &3or additional information about the FI as it relates to utilizing SDEs.

10.3 Fiscal Intermediary as Fiscal Conduit

In addition to providing services associated with Egiected Employees, the Fl acts as a fiscal conduit making
nonroutine, norpayroll purchase transactions for services (for example, Goods & Services, Environmental
Modifications, Transportation, and Vehicle Modifications) that can be provided by vendors that are not
Medicaid/DDD approved.

If the individual is not utilizing any SDEs tender services, the FI will be PPL. If the individual is utilizing SDEs
to provide services, the Fl will be the same as the one chosen by the individual or deBiBheaéthe individual
has selected the Vendor Fiscal/Employer Agent Model and Eadsdrklei@ithe individual has selected the Agency
with Choice Model.
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11 ADDITIONAL PROVIDER REQUIREMENTS

11.1 Policies & Procedures Manual

All approved service providers mustvelop, maintain, implement, abd able to produce for Division review at
ary time, a Policies & Procedures Manual governing their organizafldvese policies and procedures shall be
designed in accordance with the Supports Program and CommunityP@amm(CCP) Policy & Procedures
Manuals and applicable Division Circulars.

Policies & Procedures should be internally consistent, include procedures that are specific, detfiletyyde
assignment of responsibilities, timeframes atigerimportant detailsTheyshould be easy to read, understand and
follow. Policies & Procdures should be reviewed at least annually wahted as needed to reflect currgate
andfederal requirements.

To assist providers ideveloping/maintaining thePolicies & Procedures Manual, the following areas have been
identified in connectiona the Community Care Program and Supports Program Policies & Procedures Manuals
and applicable Division Circulars and must be addressed as applicable to the proViderapplies to:
DDD/Medicaidapproved Support Coordination Agencies and service pnevitiat deliver direct care services,
including: Behavioral Supports; Career Planning; Community Based Suppomsnunity Inclsion Services; Day
Habilitatiory Prevocational Training (Individual and Group); Respite; and Supported Employment (Individual an
Group).

9 Organizational Governancei Outlines the business classification/structure, illustrates the table of
organization inclusive of job descriptions for all titles and clearly denotes how the business will ensure
conflict free operationat theagency level and at the staff level (which may include the use of outside
activity documentation or other documentation from employessg¢ Section 11.2 Organizational
Governance Policy

1 Personneli Addresses how the agency will verify, hire and trairspenein accordance with all Division,
state, and federal requirementBolicies will definemethod for conducting required background checks
(initial and ongoing), identification of CDS administrator (atleast@pp | i ance wi t h- Komni
hour rotification, drug testing, etc.), criminal history, central regis@iild Abuse Registry Information
(CARI), federal exclusion chedfSee Appendixl) NJ Treasurer s exclusi on
of Community Affairs (if applicable), NJ Departmerf Health (if applicable)State Debarment check (See
Appendix I),dr i ver 6s abstract, system e mgmandatedgtraiming mp | e
includingIR, method for verifying staff qualifications;

1 Admissioni Outlines thecriteria foracceptance, method to establish level of supervision, appeal process
/ grievance procedure, waiting list for admission, communication of necessary information to prospective
individual, and denotes title/role responsible for actjons

1 Suspensioni Outlines the process for making determination (determining reasons are met, warning
process, etc.), reason for suspension, timeline and process for return to services, appeal process / grievanct
procedureand denotes title/role responsible for actjons

9 Discharge 1 Describes the potentialeason for discharge; process for making the determination
(determining that reasons are met, warning process, etc.); notification to individual, caregiver, Support
Coordinator, the Division, etc.; appeal process / grievance pnecadd denotes title/role responsible for
actions

1 Reporting Incidents (Division Circular #14) Adopting standardized policy and agency defilnaming
staff on procedure, notifications necessary, steps to record and report the incident, follow tgeoi inc
when requireénd denotes title/role responsible for actjons

1 Complaint/Grievance Resolution or Appeals Process Outlines thesteps to file a complaint/grievance,
two levels of appeal for complaint/grievance, one level to involve the executivéodirgocumentation
completed when process is followadd denotes title/role responsible for actjons

1 Complaint Investigation (Division Circular #15)i Describesstaff that are responsible for investigation,
process to interview staff, reporting requiresaonce investigation is complete, time frames involved with
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investigation, process for disciplinary action due to results of investigatsbdenotes title/role responsible
for actions

1 HIPAA & Protected Health information (PHI) 1 Establiskes a uniform gstem to implement the
requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996 as it relates to
Privacy Practices and consistent with Division Circutard denotes title/role responsible for actjons

1 Emergency Procedurei Addressed.ife Threatening Emergencies (Division Circular #20) Policy and
Procedure; staff training, recording incident, etc.; notification practices (the Division, administration, other
staff, family, guardians, etc.); evacuation process (if applicableghemism to ensure everyone is
evacuated and accounted for; staff roles and responsibilities; mechanism to ensure everyone has been
moved to a safe location and is accounted for (shelter in place policy, if applicable); completiamdf IR
denotes titletsle responsible for actions

1 Medication Administration (if medication is distributed while rendering servicd)etails the process to
storeon/off site, procedure for administration of medication, prescribed/OTC medications documentation,
staff responsiltities (training requirements / storage), notification if necessary (reporting of errors /
definition of errors / IR completion), notification of administration of PRN/OTC medication, staff training
to include practicum;denotes title/role responsible falirect administration, training, and Quality
Assurance oversight;

1 Reporting Medicaid Fraud/Waste/Abuse(Division Circular #54)i Adopting standardized policy that
addresseslefinition of Medicaid Frau@¥asteAbuse, staff roles and responsibilities, procesglentify
concerns, staff designated to receive all reports of concern, system to report to required entity, notification
that should be madeddressing annual training requirement and denotes title/role resppnsible

1 Human Rights (Division Circular #5) Addresses whether the provider will create its own intédoahan
Rights Committee (HRC) outilize Division HRC, outline system to review concerns regarding an
individual 6s rights, system to revi ewesmrshbilgiesi or S
documentation needed, notification needed d addr esses agencyds assur a
Rights across all operations aspects consistent with Home and Community Based Settings rules and denotes
title/role responsible

1 Financial Management and Billingi Outlines the operational steps for conducting Internal Controls for
claim submission, billing process, oversight of recordkeeping, monitoring expenditure controls and
addressing Internal Financial controls that help ensure fmestainability, financial reporting, audit
requirements and monitoring fiscal sustainability criteria, and clearly dstizé@soles and responsibilities;

1 Quality Management Plani Outlines system for continuously assessing and improving service geliver
inclusive of internal and externptocess to measure customer satisfaction, method to evaluate areas for
improvement / goals for the year, plan for improvemeéat Quality Management Repogadditional
information can be found in Section 15.4).

Providers of indirect or Allied Health professional services that do not provide additional direct care services must
follow the modified requirements outlined in Append& of this manual.These services include: Assistive
Technology; Cognitive Rehabilitation Environmental Modifications; Goods & Services; Interpreter Services;
Natural Supports Training; Occupational Therapy; Personal Emergency Response System; Physical Therapy;
Speech, Language, and Hearing Therapy; Transportation; and Vehicle Modifications.

Please refer to AppendixiSQuick Guide to Required Content Areas for Provider Policy and Procedure Manuals
for additional detail on content requirements.

11.2 Organizational Governance Policy

All DDD/Medicaidapproved service providenegardlessf their designation as fgorofit or notfor-profit, must
1. Maintain and be able to produce for Division rev
governance that oversees the operations of the organization in such manner asreikféssive and
ethical management
2. Ifrequested, disclose and make publiBoard member/stockholder names, affiliations, and any potential
conflicts of interestThis must include the requirement that, at a minimum, all board member/stockholder
namese madegubliclyav ai | abl e on the organizationbés websit
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3. Demonstrate compliance with all legislation and regulations of corporate governance and financial practices
as prescribed by the organi z-prefif.onds corporate de

Providers found at any time to be in violation of their Board Policies, including but not limited to all the above
requirementsand background check requirements for Board Members described in fifag.Be disenrolled as
an approved provider of Divisioservices.

11.3 Documentation of Qualifications

All approved service providers must maintain documentation that can be provided at the request of the Division to
demonstrate continued compliance with qualification requirements. Personngidil@sclude relevant licenses,
certifications, proof of completion of mandated training, stall be maintainednd available for Division review

at any time.

In addition, all approved service providers must adhere to documentation requirements spectiiceovias as
detailed inSection 17, and maintain participant files for each individual receivaggvices(these files can be
maintained with an electronic health record)

Providers using an electronic health record (EHR) or other electronic sysimsmain in compliance if all
information required in documents is captured somewhere and can be shown/reviewed during an audit.

11.4 Staff Orientation , Training , and Professional Development

Providers must comply, at a minimum, with gervice specii mandatory training and proféssal development
indicated in &ction17and AppendiE. It is the provideis responsibility taensure that their employees understand

the mandatory training and provide additional training and/or enhancements to theomyaindaiing as needed.

Service providersre expected tprovide employees with orientation that includes but is not limited to an overview

of the organizationbés mission, philosophy, gogl s, s
understanding the ISP and using information documented in it to individustiaéegiesand services,
documentatiorandrecordkeepingand training relevant to heakimdsafety.

11.4.1 Accessing Training through the College of Direct Support (CDS)

The College of Direct Support (CDS) is an online training and learner management system. The Division uses the
CDS to provide and track trainingThe CDS contains more than 30 online training modules designed for use by
direct support professionals, fittine supervisors, and other disability service professiofatsviders are given

access to CDS after enrollment with the Division.

Approved serviceproviders must have a CDS Agency AdministratoEach agency shall have twoDS
Administrators to accountor vacation and turnover. Each provider may have a maximurfowf CDS
Administrators. All Agency CDS Administrators are required to comptateing offered through e Boggs
Center on how to use the system and must follow the procedures as describedi$ tAdministrator Manual

and trainng related policies set forth by the Division. Technical Assistance is provided to Agency CDS
Administrators through contactingdsta@rutgers.edu Additional information on using the College of Direct
Support intuding: Learner Manual, instructional webinars, Agency Guide: Using the CDS febdpviece
Training, the NJ Caer Path, etcan be found oiihe Boggs Center Workforce Ddgpment webpage

11.4.2 CPR and First Aid Training Entities

For services thahandateCPR and/or First Aid training, providers may choose a training g¢htityneets current
Emergency Cardiovascular Care (ECC) guidelines, through which certificat®tamaard First Aid and CPR is
obtained. The ECC Guidelines provide recommendations regarding how to resuscitate victims in the event of a
cardiovascular emergency.

Providers shall obtain, and make available f@péttions and/or audits, documentatitvattthe training entity
utilizes a curriculum in compliance with the ECC guidelines. The documentation shall be a statement, on the entity
letter head, that their training content/curriculum meets the ECC Guidelines.
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Additionally, providers shall ensurea$it competency through the successful completion of a standard First Aid and
CPR course which shall include:

1 In-person course with a certified instructor:lore certifications are not acceptapéand

1 Successful completion of a skilissfpracticum

Re-certification everytwo (2) years to include skills and competency assessment

11.5 Health Insurance Portability and Accountability Act (HIPAA)

Service providers must be in compliance wiHifPAA and ensure theirstaff is trained on HIPAA andall
documentationis HIPAA compliant. For example, paper documents/case records must be stored securely with
appropriate safeguards, and the individual 6s writte
any protected health inforniah can be shared.

11.6 Return of Client Records

Service providers must maintain and retain individual client records in accordance with Division Circular #30,
Records Confidentiality. When a service proviggre other than Support Coordinatioeeds taeturn records to

the Division, the provideshall contact its agency liaison within the Provider Performance and Monitoring Unit
(PPMU). If an agency is unsure of who their PPMU liaison is they should cdbRtPPMU®@dhs.nj.gov

A Support Coordination Agency (SCA) needing to return records to the Division shall contact its Quality Assurance
Specialist (QAS) assigned by the Divisiomhis includes previously assigned SCAs that have not uploaded
documentation to iRecord or are athise disenrolling. Documentation should be sent to the assigned QAS within
three business daysif a Support Coordination Agency is unsure who their assigned QAS is they should contact
DDD.SCHelpdesk@dhs.nj.gov

11.7 Home and Community Based Services (HCBS) Settings Compliance

All waiverservices funded by the Division are Home and Community Based Services (HCBS) made possible by
New Jerseybs participati on .ilmacdoddance @iththgomeandCommunity Me d
Based Services (HCBS) Settings Final Raid42 CFR § 441.30all HCBS must be delivered in settings that are
integrated in, and support full access to, their community. This section is a summary of the HCBS Settings Final
Rule.

The following Home and Community Based Services Requirements apply to all settings (Day and Residential)
where HCBS services are delivered:

1 The setting is integrated in and supports full access of individuals receiving Medicaid HCBS to the greater
community, including opportunities to seek employment and work in competitive integrated settings,
engage in community life, control personal resources, and receive services in the community, to the same
degree of access as individuals not receiving MedicailB$IC

1 The setting is selected by the individual from among setting options includindisetrility specific
settings and an option for a private unit in a residential setting. The setting options are identified and
documented in the pers@entered servicglan (i.e. ISP) and are based on the individual's needs,
preferences, and, for residential settings, resources available for room and board.

1 Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.

1 The setting optimizes, but does not regiment, individual initiative, autonomy, and independence in making
life choices, including but not limited to, daily activities, physical environment, and with whom to interact.

1 The setting facilitates individual cloe regarding services asdpports, and who provides them.

In addition to the above qualities, the following additional conditions must be met in prowided, managed or
controlled residential settings:

1 The unit or dwelling is a specific physicalapk that can be owned, rented, or occupied under a legally
enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same
responsibilities and protections from eviction that tenants have under the landlordédenahthe State,
county, city, or other designated entity. For settings in which landlord tenant laws do not apply, the State
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must ensure that a lease, residency agreement or other form of written agreement will be in place for each
HCBS participant, anthat the document provides protections that address eviction processes and appeals
comparable to those provided under the jurisdiction's landlord tenant law.

Each individual has privacy in their sleeping or living unit.

Units have entrance doors lockablethe individual, with only appropriate staff having keys to doors.
Individuals sharing units have a choice of roommates in that setting.

Individuals have the freedom to furnish and decorate their sleeping or living units within the lease or other
agreerent.

Individuals have the freedom and support to control their own schedules and activities, and have access to
food at any time.

1 Individuals are able to have visitors of their choosing at any time.

1 The setting is physically accessible to the individual.

= = =4 =4 =

Any modification of the additional conditions must be supported by a specific assessed need and justified in the
personcentered service plan (i.e. ISP). The following requirements must be documented in theetesad
service plan (i.e. ISP):

9 Identify a specific and individualized assessed need; Document the positive interventions and supports used
prior to any modifications to the persoantered service plan; Document less intrusive methods of meeting
the need that have been tried but did not worglulte a clear description of the condition that is directly
proportionate to the specific assessed need; Include regular collection and review of data to measure the
ongoing effectiveness of the modification; Include established time limits for periotdueesto determine
if the modification is still necessary or can be terminated; Include the informed consent of the individual;
Include an assurance that interventions and supports will cause no harm to the individual.

Home and communithpased settings dwot include the following:

9 A nursing facility;aninstitution forpeople with mental illnesanintermediate care facility for individuals
with intellectual disabilitiesa hospital; or
1 Any other locations that have qualities of an institutional setting. This includes:
0 Any setting that is located in a building that is also a publicly or privately operated facility that
provides inpatient institutional treatment;
0 Any setting that idocated in a building on the grounds of, or immediately adjacent to, a public
institution; or
0 Any other setting that has the effect of isolating individuals receiving Medicaid Waiver HCBS from
the broader community of individuals not receiving Medicaid I3CB

Should an individual or interested party feel that the setting where Division funded services are received is not
compliant with the Home and Community Based Ser\iEE3BS) Settings Final Rule, please contact the Division

at DDD.HCBShelpdesk@dhs.njgewn d / o r notify the individual Bogv Supp
compliance with the HCBS Settings Rule can also be reported by calling the Division at 1 (88Q)83khe

Division will review thesubmission and contact the service provider to address areasadmphance.

11.8 Emergency Preparedness and Response Plan (EPRP)

In accordance with P.L. 202Chapter 82, the NJ Department of Human Services (DHS) providdsmaargency
Preparedness and Response Plan for Licensed Providers of Services to Individuals eNgbtullit and
Developmental DisabilitieEPRP). A Licensed Service Provider is any entity licensed, certified, or otherwise
authorized by DHS to provide services to individuals with intellectual and developmental disabilities and
encompasses all servipges.
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The EPRRwvascreated in consultation with the NJ Department of Health (DOH), Ombudsman for Individuals with
Intellectual or Developmental Disabilities and Their Families, Licensed Service Providers (LSPs), and the State
Office of Emergency Managenien

The EPRP:

1 Establishes guidelines and best practices for the general and specific operations, activities, and procedures
that are to be undertaken or implemented by LSPs during a public emergency;

1 Tothe extent feasible, identifies the means, methods;lamnels through which licensed service providers
may obtain personal protective equipment (PPE) and other equipment or services that are critical to the
maintenance of ongoing operations during the course of a public emergency;

f Addresses various possbpublic emergency scenarios and provides for the application of differing
standards and best practices for each, as appropriate, while highlighting the standards, best practices, anc
resource sourcing methods that are applicable for the purposes of@amglguleclared public emergency;
and

{1 Is consistent with, and incorporates, any relevant guidance that is published by the U.S. Department of
Health and Human Services, the federal Centers for Disease Control and Prevention, and any other federal
agencieshat are involved in the remediation of public emergencies.

DHS shall revise the plan and post on its website, at a minimum, every two years from date of publication and as
soon as possible/needed following the declaration of any new public emergeriey 8tate. A new public
emergency in the State is defined as one that is officially recognized and declared by the Governor of New Jersey
or by the President of the United States. All LSPs must also continue to be in compliance with any other applicable
state or federal requirements, including but not limited to, DHS Licensing requirements.

All providers funded by the Divisioshould ensure that they have plans in place for more uncommon emergencies
like cyberattacks hurricanes, tornadoes, etc. so thay theve continuity in operations, etc. as well as an emergency
plan for unexpected staff losses.

Please review the following for more information:

1 EmergencyPreparedness and Response Plan for Licensed Providers of Services to Individuals with
Intellectual and Developmental Disabilities (EPRP)

EPRP Presentation (Slides)

EPRP Presentation (Recording)

f
f

11.9 Infection Control and Prevention

All DDD/Medicaid approved service providemwust follow the most curreninfection prevention and control

information/guidance from th€enters for Disease Control and Prevention (CEupational Safety and Health
Administration (OSHA) and New Jersey Department of Health (NJ DO®f) health issues that impact the
population(s) they serveThis includes, but is not limited to: COVID9, Influenza, etc.In all circumstances,

DDD/Medicaid approved providers shall cooperate with Federal, State, and Local health officials.
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12 SERVICE PROVISION

12.1 Service Provider Responsibilities

1 Develop and maintain a Policy and Procedure Manual that complies with the requireutiemes in the
SP/CCP manual®ivision directives, policies, circulars, and procedures.

91 Develop strategies in collaboration with the individual receiving services to assist the individual in reaching
their outcomes.

1 Complete and maintain documentati@raquiredo support Medicaid billing and Division requirements.

1 Claim for services according to Medicai@ginwell Technologigsstandards and guidance

1 Provide services and supports within the parameters indicatedIBRrand the Service Detail Repor

T Become familiar with the individual s Vvi si on, 0
accordingly

1 Participate as a member of the Planning Team

1 Complete maintain,and submit reporting documents as required

1 Be responsive to Division erds/requests as they relate to special projects.

1 Comply with monitoring, auditingand quality assurance measures conductedhgy Division and/or

MedicaidGainwell Technologies.
1 Comply withprovider qualificationspolicies, standards, praderesand traning requirementspecific to
the service being provided as described for each service in Section 17.

12.2 Documenting Progress toward ISP Outcomes

At least one personally defined outcome will be provided within the ISP for each service the individual is going to
receive. The service providemustcollaborate with the individual to develop strategies used to protpessd
reaching the outcome(s)ilret ed t o the service(s) they are providi:
progress using Division required service delivery documentafiois.documentation is unigue to the service and
further described isection17 andAppendixD.

12.3 Claim Submission

The following factors must be in plapeior to claim submissiofor Medicaid service:

1 Compliance with the requirements outlined in Section 12 of this manual,

1 Proper documentation of servidelivery of service along with any deliveralllecuments necessary to
substantiate the claim in the case of an audit. Services maiic deliverable documents (such as
strategies, time sheets, behavior plans) relevant to delivery of that service. Details about these documents
are provided irSectionl7;

The service that was providéds a valid prior authorization;

The claim must include participant information and service information (such as Medicaid ID, diagnosis,
procedure code, rate etc.) which can be found within the sgréineand service detail report;

9 Staff are properly trained, vetted, and credentialed to deliver services rendered

)l
)l

** Claims submitted without adherence to standards outlined in this manual will require Medicaid
repayment**

Service providers may submgtaims for payment through the NJMMIS s{@@ww.njmmis.con) or through a
software solution which can perform bulk electronic claim submission.

Training on how to submit claims and track their status through the NSNNE can be provided gainwell
Technologies Gainwell Technologieprovider services can be reached by calling 8066334 or on the NJMMIS
website through the option AContact Provider Servic

12.4 Subcontracting Services

The use of sugontracting by a Medicaid/DDD approved provider is precluded unless the provider is contracting
with a qualified temporary employment agency for temporary staff to provide behavioral supports, community
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based supports (SP), day habilitatiowljvidual supports (CCP), interpreter services, occupational therapy, physical
therapy, and/or speech, language, & hearing therapy services in order to ensure compliance with staffing
requirements. In this case the provider and subcontractor must fdtewsletter Volume 30 No. 19 included in
AppendixP.

A qualified temporary employment agency that will provide one or more of the identified services for a provider
must submit the combined Medicaid/DDD provider application to Gainwell Technologieppooval. The
temporary employment agency shall be screened and assigned a NJFC Medicaid Provider ID Number by Gainwell
Technologies. The Medicaid/DDD approved agency providing temporary employees (acting as a subcontractor)
shall maintain a vendor contraeith the Medicaid/DDD enrolled provider that has requested the temporary staffing
services (acting as a contractor). This contract shall outline that the contractor shall complete the GAINWELL
TECHNOLOGIES bhilling in exchange for the required servicesfthe subcontractor. The contract shall also
outline reimbursement rates, contain a description of needed staff profiles and attestation to assure continuous
vetting of current employees to ensure minimum requirements continue to be met. At no tinteaslcalhtract

violate Medicaid/DDD requirements. The contract shall be subject to review by DDD and DMAHS.

The subcontractor is responsible for ensuring that any individuals under contract and temporarily employed for
staffing purposes fully satisfy all plicable State, federal, and any other licensure and certification requirements,
including those regulations incorporated within the Medicaid/DDD combined application. Failure to assure that all
such requirements are met, which are consistent with N.J18:899.8(d), may result in eitmeor both actions

listed below:

1. DMAHS may recover from the enrolled contractor the NJFC Medicaid reimbursement paid by the Program
to the provider for any service rendered by an employee not meeting such requiremémts; and

2. The contractor or subcontractor may be subject to any applicable civil or criminal sanctions and/or
penalties.

If a DDD provider has any questions concerning this Newsletter, please contact DDD-G&3d25B2. For
guestions related to provider enméint, please contact the Gainwell Technologies Provider Enrollment Unit at
609-588-6036.

12.5 Discontinuing Services
In order for a provider to discontinue services with an individual, the following steps must occur:
1 The service provider must notify thedimidual, guardian, family of their intention to end services;
1 The service provider must provide the reasons for which they can no longer serve the indithegeal
reasons should align with the providerdéds Policie
f Theservice provider must notify the individual 6s
services so the Support Coordinator can assist the individual in accessing a replacement provider(s) and/or
service(s) as needed and revise the I8R; a
1 The service provider will continue to support the individual uhigly findservices to replace those that
will discontinuecandfind a new service providers ) t hat meet s dndhan coandthatesr i d u
services beginning with that new progits).

12.5.2 Provider Ready Directory

The Provider Ready DirectoryPRD) is a listing of providers who have indicated a willingnestake over
operation of a day setting when the current provider is unable to d@Qualified DDD/Medicaid Approved
Providers can request to be added to the PRD by submitting a Letter of Interest following the processendlined
(Please note that application to the directory may be submitted at any TimeePRD provides a mechanism to
preserve operation of service locations so confinait services can be maintained and personal choice of
individuals served is respectellany factors impact the ability to exercise the Provider Ready Directory including
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asset ownership, corporate structure, availability of a willing Alternate Proth@enumber of impacted programs,
the needs of persons served, etc.

In the event that a DDD/Medicaid Approved provider operates a Day Services Program (Certified Day Habilitation
program or Pr&/ocational program) and intends on closing one or more sdodgatons they are required to notify

the Division Assistant Commissioner and Provider Performance and Monitoring Unit (PPMU) in writing before
any changes occur, including the relocation of persons served. This shall be provided on agency letteakead at |
60 (sixty) days before any changes occurhis correspondence shall bgent by email to DDD-
CO.LAPO@dhs.nj.goandDDD.PPMU@dhs.nj.gavA physical copy of theelter shall be mailed to:

Assistant Commissioner
Division of Developmental Disabilities
PO Box 726

Trenton, NJ 0862D726
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13 MONITORING (Participant)

This section provides information regarding individual monitoriguirements and mandatory reporting of cases
of suspected abuse and neglettn  addi t i on, information regarding a
guality assurance issues to the Division is provided.

The individual should notify the Divish if they and/ortheir family or caregivethavenot received contact from
his/her Support Coordinator monthly or had the opportunity to meeth@ihSupport Coordinator.

13.1 Mandatory Monitoring

As an enrolled participant in the Supports Programinti@idual must jarticipate in monthly phone contacts and
guarterly visits with the Support Coordinator and understand that these visits are mandatory and may occur in the
home, day program, place employmentetc.as agreed upon with the Support Coordinator and that, annually, at
least one of these quarterly visits must take place in the hifitie individual needs assistance in participating in

this monitoring and the guardian or parents are not always aegilablesignee familiar with the individual and

their services can fill this roleThe Support Coordinator is responsible for conducting ongoing monitoring of all
individuals ontheir caseload. At a minimum the following monitoring must occur:

1 Monthly Contact i must be conducted within the next calendar month from the date of the ISP approval
and within every calendar month thereafter. The Support Coordinator must have, at a minimum, contact
with the individual once per calendar month. Faetace condict is preferable but contact via the telephone
or HIPAA compliant video conferencing is acceptable. Email, texting, or other methods of communication
are not acceptable to meet the mandatory minimum monitoring requirements. However, email can be
utilized to gather information prior to the monthly contact in order to streamline the process. Email must
remain confidential and HIPAA compliant and be documented through case notes in iRecord. Information
gathered/observed during this contact must be dodeuién the Support Coordinator Monitoring Tool
and uploaded in iRecor later than the last day of the following mor@aiming should not occur before
the deliverable, contact, and documentation that fulfills the requirement of a Support Coordinator
Deliverable, have all been mefThe Support Coordinator must document any additional contact beyond
the required monthly through case notes. Follpithat has occurred based on the monthly contact can be
documented in case notes or subsequent Suppordi@ator Monitoring Tools. The ISP must be revised
as necessary.

1 Quarterly Face-to-Face Contacti must be conducted during the third calendar month from the date of
the ISP approval and every three months thereafter. The Support Coordinator must have, at a minimum,
one quarterly facéo-face visit with the individual. These quarterly contactslshelude at least one home
visit annually and at least one visit to the location in which an individual is receiving a particular service
for more than 16 hours per week on a regular basis. The Support Coordinator must contact the provider to
schedule tha quarterly visit ahead of time. Information gathered and observed during this contact must be
documented in the Support Coordinator Monitoring Tool and uploaded in tReadater than the last day
of the following monthClaiming should not occur befotiee deliverable, contact, and documentation that
fulfills the requirement of a Support Coordinator Deliverable, have all beeMheeSupport Coordinator
must document any additional contact beyond the required quarterly contact through case notes. Foll
up that has occurred based on the quarterly contact can be documented in case notes and/or subsequer
Support Coordinator Monitoring Tools. The ISP must be revised as necessary.

1 Annual Faceto-Face Home Visiti must be conducted any time withoneyear from the date of the ISP
approval. Information gathered and observed during this contact must be documented in the Support
Coordinator Monitoring Tool and uploaded in iRecard later than the last day of the following
month.Claiming should not occurefore the deliverable, contact, and documentation that fulfills the
requirement of a Support Coordinator Deliverable, have all beenThet Support Coordinator must
document any additional contact beyond the required annual home visit through casEailmesup that
has occurred based on the annual home visit can be documented in case notes and/or subsequent Suppo
Coordinator Monitoring Tools. The ISP must be revised a necessary.
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1 Annual ISP Allindividuals who are eligible for Division servicasd programs shall have, at a minimum,
a new ISP annually. The Support Coordinator shall facilitate the peesmeared planning process with the
planning team, continually update and revise the ISP if service needs have changed during the course of the
year, and write a new ISP annually. Information gathered and documented in case notes and/or on the
Support Coordinator Monitoring Tool throughout the year must be considered in reviewing, revising, and
writing new ISPs. If the monthly and quarterly miail requirements have already been met (including the
annual home visit), a Support Coordinator Monitoring Tool does not need to be completed in the same
month as the annual ISP.

13.2 Plan Review Elements

The following applicable elements must be addressethe Support Coordinator whenever the planning team
reviews the ISP or services:

T Review the individual s current services and | S
amount, and cost of each service.

1 Review the NJ CAT and all progresports, evaluations, assessments, recommendations, nursing reports,
incident reports, and monitoring records received to determine if services are being provided appropriately.

1 Gather information obtained in circumstances in which interaction with orsasseg8observation of
individual services was done.

1 Assess, in conjunction with the individual, the services being provided, progress toward outcomes, and any
probl ems or service needs from the indivindual &
providers, including service gaps and the baglplan where appropriate.

0 Support Coordinators should develop an emergency-tyagitan with individuals and families in
the event that current supports are no longer available. Emergencybaikns ca be
documented on the ISP form or included in the demographic section of iRecord. Emergency back
up plans should consider support needs as well as the need for proxy deeckens, if

appropriate.

1 Discuss new or previolysidentified risks and the prewtion of those risks.

T Discuss with the individual,, provider/ other tea
Review the data on outcomes to assess the indiv
of those outcomes.

f Discussc hanges in the individual éds medical/ functi on
necessary, contact the Managed Care Organizati o
the individual s health.

9 Discuss services the individualreceiving from entities other than the Division (i.e. DVRS, DDS, MCO,
etc.). Coordinate care with these entities as appropriate.

T I f the Support Coordinatordés assessment indicat
discuss the changesd the rationale for the changes with the individual. This discussion is especially
critical if the changes may result in a reduction or termination of service.

1333 A00EAA 001 OEAAOGO 10AT EOU ! OOOOAT AA 2A0D
Service provider$ including Support Coordinatoiismay become aware of quality assurance issues during the
course of their work, e.g. licensing standahdgare out of compliance, inappropriate implementation of programs,

serious incidents not beingp@rted or billing/claim irregularities The service provider must report problems to
the Division and document these concerns in a case note and/or the Support Coordinator Monitoring Tool.
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14 PROVIDER FISCAL SUSTAINABILITY

TheDivision is responsibldor ensuringthateachprovideragencyis in compliancewith theterms anctonditions
of program participation. Financial measurements complement and inform Division action takencaralitgd
metrics, as well as potentially providing a leadindicator of program performance. Although finansiatcess
alone is not an indicator of program quality, the-fieservice reimbursement model renders mexessary
conditionfor sustainable@ndhigh-quality service delivery.

Therequirementsn this sectionarefinancespecific. Programcomplianceandperformancere addresseid other
auditingandreportingrequirements.

14.1 Financial Reporting Requirements

Feefor-servicepaymentgor CommunityCareProgram(CCP)andSupportrogram(SP)servicesarenotdeemed

to be Federal awards for federal audit purposes. The Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guid
to a subrecipient for providing patient care services to Medicaid eligible individuals are not considered Federal
awardsexpendedinderthis partunless astaterequireshefundsto betreatedasFederabwardsexpendedecause
reimbursemenis onacostreimburementb a si s . 0

Claims made by provider agencies for CCP and SP ser
Agent according to prior authorizations generated by individual service plans. In contrast, payments to provider
agencies undea DHS ThirdParty contract continu® be governetby the DHS Contract Policy and Information
Manualandthe ContractReimbursementvanual(CRM).

Audited Financial Statements

All provider agencies that claim $100,000 or more in combined reimbursem&drfonunity Care Program and
Supports Program services within their fiscal year must have annual financial statement audits performed in
accordanceavith GenerallyAcceptedAuditing Standards (GAAS). All provider agencies that expend $100,000
through DHS Thid-Party contracts must continue to have annual financial statement audits performed in
accordanceavith Generally Accepted Government Auditing Standards (GAGAS) pursuant to DHS Contract Manual
and DHS Policy Circular P7.06.

All provider agenciethatclaimlessthan$100,000n combinedreimbursemenfor CommunityCareProgramand
Supports Program services and, or expend less than $100,000 through cost reimbursement contracts within their
fiscal year are subject to audit by the Department of Human Seoridssepresentativeat DHS & di scr et i c

All provideragencies remaisubjectto auditby federal, DHSandstatepartner oroversight agencies regardless of
reimbursement or expenditure totals.

Auditedfinancial statementfcludea balancesheetasof thecloseof thefiscal year,aswell asanincomestatement
and cash flow statement for the fiscal year. Detailed and explanatory notes in the financial statements should be
consistentvith industrystandarcandbeaccompaniedby a reportby independentertified public accountants.

Auditedfinancial statementsnustbe madeavailableto theDivision uponrequest.

14.2 Notifications

The Provider Agency shall notify ti2HS Office of Auditingby email atDHSOffice.OfAuditing@dhs.nj.goand

DDD Provider Helpdesky email atDDD.ProviderHelpdesk@dhs.nj.gavithin five business days of receiving a

dratt or final audit report that contains a qualified option or an exception to an unqualified opinion (e.g., going
concern, scope limitation, disagreement with management, GAAP compliance).

The Provider Agency shall notify the Division withiive business days of the occurrence of any event that it
reasonably anticipates will materially impact the business, assets, liabilities, financial condition or prospects of the

NJ Division of Developmental Disabilities 80
Supports Program Policies & Procedures Manual (Vegs@®n April 2024


mailto:DHSOffice.OfAuditing@dhs.nj.gov
mailto:DDD.ProviderHelpdesk@dhs.nj.gov

Provider Agency. This notice shall specify the nature and duration of the edembat action the Provider Agency
intends to take to maintain operations and service delivery.

The Provider Agency shall notify the Division withfime business days of the occurrence of any default or event
of default on any financial instrument or etlobligation. This notice shall specify the nature and duration of the
default and what action the Provider Agency intends to take to remedy the default.

The Provider Agency shall notify the Division withime business days of the occurrence of anyemalt change

in the amounts available through insurance policies otirsglifance reserves to cover risk and liabilities that are
typical to service providers of a similar size and scope in the industry. This notice shall specify the nature and
duration @ the change and what action the Provider Agency intends to take to mitigate the risk.

The Provider Agency shall notify the Division witHime business days of the occurrence of the filing, or threat or
intent to file, of any actions, suits or proceaginincluding audit and tax findings, against the Provider Agency that

(a) relate to services provided to the Division pursuant to this manual, (b) relate to tangible or intangible property,
including real estate, necessary for the delivery of servicélsetdivision, or (c) are reasonably likely to be
determined adversely to the Provider Agency, and, if so adversely determined, could reasonably be expected to
have a material impact on operations and service delivery. This notice shall specify thefrtatuoeauirrence and

what action the Provider Agency intends to take to mitigate the risk.

14.3 Fiscal Sustainability Criteria

The below calculations must be submitted annually by all provider agencies with more than $100,000 in annual
combined billing toDDD. This includes all revenue received from D@fough Medicaid Feedor-Service
Billings, support coordination, and any contract revenue.

Agencies must utilize thBDD Fiscal Sustainability Templatehen submittinghesecriteria. The criteria shall be
submitted tdDDD.WaiverFinancialReports@dhs.nj.gov

Deadlines for Submission

Provideragencies are required to submit Financial Sustainability Criteria at the end of each State Fiscal Year. The
deadline for submission is 120 calendar days after the close of a given State Fiscal Year (June 30). For agencie:
whose fiscal years do not aligrith the State Fiscal Year (July 1 through June 30), submissions are due 120 calendar
days after the agencyb6s specific fiscal year has en
June 30, 2019.

Provider agencies are encourageddévelop their own internal metrics and are permitted to submit these as
supplementso therequiredreports.

Operations
Primary ReserveRatio = Expendablenet assetsTotal expenses

Measures liquid resources in relation to overall expenses, effectival i cat i ng a provi der
withstand adverse changes in the business climate without selling assets or borrowing. A ratio of .4 or higher is
advisablgexpendablaetassetsvould coveraboutfive monthsof expenses).

Operating RelianceRatio = Progranrevenueg Totalexpenses

Measures how effectively the organization could pay all expenses from program revenues alone. Ratios will vary
across provider agencies depending on the number of unique funding sourcing a provider agencstioast A

A li®agoodoutcome puttheDivision recognizeghatmanyprovideragenciesnayuseotherrevenugo maintain
operations.
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Liguidity & Activity

Quick Ratio = (Cash+ Accounts receivable Shortterminvestments) Currentliabilities

Demonstrated shorttermassetsaresufficientto pay currentliabilities. A ratio of i 1 ar higherindicatesthata
businesss ableto meetits shorttermliabilities.

Average Collection Period = Days inperiod * Averageclaimsreceivabld Totalclaims

Calculates the approximate amount of time it takes for the provider agency to receive payments owed. Typically,
this calculationis performedoy businessethatsell on credit. Within thecontextof CCPfiscal reporting,this metric

is referring specifically tdee-for-serviceclaims for waiver services. Given that claims can be submitted daily and
will bepaidbi-weeklythis figureshouldbeunder30 daysunlessthe provideragencyhassubstantiafeserves ois
experiencingproblemswith claim processing.

Financing
Debt Ratio = Total debt/ Total assets

Reflectstheproportionof assetsundedby debt.Ratioswill varyacrosgrovideragencieslependingpnthemix of

services provided. The Division recognizes that certain typssrefces require more intensive capital investment

and thus may result in higher debt levels. Analysis of this measurement should also take into account the volatility
of aprovidera g e n cashitows.

Interest CoverageRatio = EBIT / Interest expense

Cal cul ates how many times the provider agencybs eal
expenseA ratioof i 1 .obhdgherindicateshatthebusinesshouldhavesufficient earnings to serviéts debt.
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15 QUALITY ASSURANCE, TECHNICAL ASSISTANCE, & AUDITING

15.1 Service Provider Quality Management

Quality management in a service provider agency requires a comprehensive strategy that includes planning,
implementing, evaluating, and improving on systemd agency practices that lead to enhanced outcomes for
individuals served. The Division of Developmental Disabilities expects that all service providers will be able to
demonstrate a comprehensive gquality management system in the agency that includeeatepkigpment and
training; background and exclusion checks; auditing and fraud detection; incident and risk managirassice

to human rights standardgerformance and outcomes measurements for service improvement; and an annual
guality managementpan t hat details the agencyds goals and qu

15.1.1 Employee Development & Training

Supported and wetlained staff inservice provider agenciesre essential to positive outcomes obtained by
individuals with developmental disiiies. Employee development includes strategies to recruit and retain staff
and to enhance the professional and personal growth of staff. This can include methods such as ongoing learning
and skill development, implementing motivating strategies, amdastg supervisory support and coaching on the

job. Focus on career development, increased skills, and reducing staff turnover are core elements of employee
development programs. While employee development programs should include more than just mennchanmsst

the Division requires all staff to complete mandated training topics and to obtain a minimum amount of ongoing
training per year. Mandated training will be hosted through the College of Direct Support (CDS). See training
requiremets under servicein Section 17In addition, agencies will be required to collect and monitor data related

to staff turnover and retention rates.

15.1.2 Mandated Background & Exclusion Checks

Service providers are required to check that staff hired, Board of Direatdrspatracted vendors utilized are not
excluded from working with individuals with developmental disabilities ohiwiatMedicaid provider agency in
accordance with the newsletter found in Appenrdikor services provided through the Fiscal Intermediity,

such as SDEs providing CommuniBased Supports or vendors providing Assistive Technology, the FI will be
responsible for checking all applicable federal and State databases

Initial and onrgoing Criminal History Background Checks (State and Fedenast comport witlDivision Circular
#4071 Background CheckéN.J.A.C. 10:48A).

15.2 Incident Reporting & Risk Management

When an unusual incident occurs, the primaspomsibility is to provide protection to the individual. If emergency
medical care is needed, or if the person is in a life threatening emergency, call 911. See Division Circular 20A for
details.

In addition, anyone providing services to individuals eligible for Division services must report ineidtbirigthe
required timeframes and coopenraith investigations and followap to incidents. N.J.S.A. 30:68 et seq., known
as theCentral Registryof Offenders Against Individuals with Developmental Disabilitiéipulates that failure to

i mmedi ately report allegations of abuse, neglect, o
result in a fine of $350 for each day tha abuse, neglect, or exploitation is not reported. For complete details on
the Divisionés full policy, a chart of incident cat

and instructions, see Division Circular 14.

15.2.1 Reporting Incidents

Sufficient information about the incident must be gathered to complete an initial incident ifepoeter, if all
information is not available, reporting of the incident should not be delayedl'he missing information should

be submitted as soon as possible in a follpweport. Staff of theR Units may ask Support Coordinators and
Service Providers for more information in order to fully understand the nature of an inéMdleged incidentof

abuse, neglect, or exploitation remain allegations unless substantiated by investigation. See below for additional
information about investigations.
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15.2.1.1 Individuals/Families
Individuals and their families may report incidents to their Supportrddeator Support Coordinators and
service providers are mandated to notify the Division immediately of all known or alleged reports of abuse,
neglect, and exploitation Definitions of abuse, neglect, and exploitation are as follows:
9 Abusei physical, sexual, or verbal acts against a person served that cause pain, physical or emotional harm,
mental distress, injury, anguish, and/or suffering.
1 Neglecti the failure of a caregiver to provide the needed services and supports to ensurikhthsafety,
and welfare of the service recipient.
1 Exploitationi any willful, unjust, or improper use of a service recipienthair property/funds, for the
benefit or advantage of another, condoning and/or encouraging the exploitation of a seipiest fegi
another person.

If an individual or family member does not want to report an incident to a Support Coordinator, they may utilize
the Abuse and Neglect Hotlineat 1-800-8329173 The Hotline is staffed with Office of Risk Management
personnel faniliar with incident reporting.

15.2.1.2 Support Coordination Agencies

The below provides the processes to be followed by Support Coordinators in reporting incidents. In any case,
Support Coordinators are required to write a case note summarizing ttentriniiRecord and categorizing it as a

IR note.

15.2.1.2.1 Incident is Unrelated to the Service Provider

If a family or individual reports an incident to the Support Coordinator and the incident is unrelated to the Service
Provider the Support Coordinat must complete a typed incident report faand followup reports associated

with Division Circular #14and sendhemto thelncident ReportinglR) unit that correponds to the county where

the individual resides. There are two means by which an imcidport can beubmittedo an IR unit:

1 UPDOCT a webbased application that is the preferred means for sending ateribhaieport to the
appropriate IR unit, listed below. The instructions for UPDOC are availabtd
http://www.state.nj.us/humanservices/ddd/documents/ddd%20web%20current/ CIRCULARS/DC14/uir_u
pdoc_instructions radl_ra_assignments.pdf

i Faxing the inalent report to the appropriate Unit, as follows:

0 Mays Landing IR Unit (Atlantic, Burlington, Camden, Cape May, Cumberland, Gloucester,
and Salem counties): 60841-234Q

o Plainfield IR Unit (Bergen,EssexHudson, Passaic,Somerset, and Union counties): 66341-
2342

0 Trenton IR Unit (Hunterdon, Mercer, Middlesex, Monmouth, Ocean Sussex, and Warren
counties): 609341-2343

0 ORM Central Office (out-of-state IR9: DDD-CO.OQM-UIRS@dhs.nj.gov

In addition to reporting to thiR unit, the Support Coordinator must also report allegations of abuse, neglect, or
exploitation of an individual t hat occur in the pe
Protective Services (APS) as soon as they become aware. There is an APS office in every county. Information
about Adult Protective Servicescludingcontact information is available at:
http://www.state.nj.us/humanservices/doas/documents/APS%20flyer.pdf

15.2.1.2.2 Incident is Related to or Reported by the Service Provider

If a service provider reports an incident to the Support Coordinai®rSupport Coordinator isohrequired to
complete an incident repdiR) as that is the sponsibility of the service provider. However, Support Coordinators
are regiired to notify the applicabliR unit of such incidents sthatthe IR unit canensure the service provider
repors the incident as required.
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15.2.1.3 Service Provider

Service Providers are required tooggncidents to an applicablR unit using the incident report forms associated

with Division Circular 14 and to notify the guardian, HIPAA authorized family] #e Support Coordinator.
Service providers are encouraged to use UPDOC to submit incident report forms and follow up reports; they may
fax the form to the appropriali® unit if they are unable to use UPDQ@structions for UPDOG@re available at
http://www.state.nj.us/humanservices/ddd/documents/ddd%20web%20current/ CIRCULARS/DC14/uir_updoc_in
structions_ad_ra_assignments.pdind see above for related fax numbers.

15.2.2 Investigations and Follow Up

Investigations of unusual incidents will occur in accordance with DHS policies and procedures, including the
involvement of the Office of Investigation (Oly €ritical Incident Management Unit (CIMU) as appropriate. The
Office of Investigation directly investigates the most serious allegations of abuse, neglect, and exploitation as well
as several types of incidents related to major injuries and deaths.rifib& G cident Management Unit conducts
administrative review of investigations conducted by service provéaelSupport Coordination Agencies (SCAS)

Any incident of abuse, neglect, or exploitation that occurs in connection with the delivery oésdayia service
provideror SCAmust be investigated by thespectiveservice providepr SCAunless otherwise advised by the
Office of Investigation or the Critical Incident Management Unit. The IR unit to which the incident of abuse,
neglect, or exgitation was reported will advise the service provileés CAwhere and how to send its investigation
report, either to the Office of Investigation or to the Critical Incident Management Unit.

Regardless of the type of incident, follow up is required.e ®hjectives of a follovup to an incident are to
document the actions taken to protect the individual and to reduce the likelihood of the incident occurring again.
Sometimes actions taken at the time of the incident will be sufficient to achieve #atvaband the incident can

be closed when it is reported. In some situations, felipvactions may be planned immediately but implemented

at a later date. Documentation of the completion of those actions may be necessary to close the incident. The IR
unit to which the incident was reported will determine additional information and/or folfomeeded based on the
specifics of the incident, and will advise terviceprovider orSCA accordingly.

Any and all documents and materials related to a perafigpsed investigation are not public and can only be
released upon judicial order. This includes, but is not limited to: Investigations of unusual incidents; Initial Unusual
Incident Reports; and Unusual Incident Folltip Reports.

15.2.2.1 Role of Adut Protective Services

Al l egations of abuse, neglect, or exploitation of a
Service Provider must be reported to Adult Protective Services (APS) by the Support Coordinator aridéor Serv
Provider as well as to thiR unit, as soon as they become awarbe IR staff will notify the Support Coordinator

if the Service Provider has reported an allegation to APS and has not made that notification.

15.2.2.2 Law Enforcement Notification

Refer to the lart of incident categories and codes available in Division Circular 14 for a list of what types of
incidents require law enforcement notification. If assistance is needed in notifying law enforcement for these types
of incidents, Support Coordinators aservice providers may call tH& unit that corrgponds to the county in

which the individual lives.

15.2.3 Assistance with Unusual Incident Reporting

IR Coordinators are available in each Region to provide technical assistance with recording of ifictdeditsg

forms, timeframes, types of incidents, role of the Support Coordinatgt,|IBt€oordinators review all available
information and determinehetherremedial action is needed or was already taken. Use the following telephone
numbers corrgoonding to the county in which the individual lives, and askpeak to alR Coordinator.
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County of Residence IR Unit Phone Number

Hunterdon, Mercer, Middlesex, Monmouth, Ocean (609) 2921903
Bergen, Hudson, Morris, Passaic, Sussex, Warren (973)927-2111
Atlantic, Camden, Burlington, Cape May, Cumberland, Salem, Gloucester (609) 4765080
Essex, Somerset, Union (908) 5614587

15.3 Performance & Outcome Measures

15.3.1 Quality Focus Groups

As part of formulating a comprehensive quality management strategy for the Division in accordance with the CMS
Quality Framework, a series of focus groups were held with stakeholders representing individuals with disabilities,
their family members, and séce providers. These groups helped to provide a forum for voicing what individuals
with disabilities want in their lives, what they need from service providers, and how the Division should measure
and use quality data gathered from the service systegr. édtlating data obtained from the quality focus groups,

an online survey was distributed to capture additional feedback from stakeholders in these same areas. A summary
report compiled by The Boggs Center on Developmental Disabilities with the refstiits quality focus groups

and survey results, as wel |l as hext steps i nwas he d
released in late Summer 2015

www.state.nj.us/humanservices/ddd/documents/stakeholder_input report_on_quality _improvement.pdf

15.3.2 National Core Indicators

Since 2007, the Division has worked with the National Core Indicators Project @pGhsored by the National
Association of State Directors of Developmental Disabilities Services (NASDDDS) and managed by the Human
Services Research Institute (HSRI), the National Core Indicators will serve as the basis of a systems performance
measuremergystem for the Division. The Quality Improvement Unit is responéilslenanagng and stafing the

NCI project. Division staff conduct information gathering activities includifgceto-face interviews and
emailed/maileagurveys. NCI performance indicatanglude approximately 100 individual, family, systemic, cost,

and health and safety outcomesitcomes that are important to understanding the overall health of developmental
disabilities agencies. Many of the individual NCI data elements have potenpatations for discovery,
remediation, and improvement regarding service planning and delivery. Sources of information include individual
survey (e.g. empowerment and choice issuas)l family surveys (e.g. satisfaction with supportBhe core
indicatas also provide information for many of the desired outcddesttifiedin the Home and Community Based
Services Quality Framework. The NCI survagse beeexpandedand service providers are expected to cooperate
with Division staff conducting surveys.

15.3.3 Customer Satisfaction Measures

Service providerarerequired to design and implement customer satisfaction measures with results reported to the
Division on at least an annual basis. Measures may include surveys, complaint and grievancenresabtiier
evidence.

Customer satisfaction measures must be in line with the CMS Home & Community Based Services (HCBS) Quality
Framework, which includes the following seven broad areas:

Participant access

Participanicentered service planning and detliy;

Provider capacity and capabilities

Participant safeguards

Participant rights andesponsibilities;

Participant outcomes and satisfaction

System performance

= =4 =8 =8 -8 a1

For more information, see
https://www.nasddds.org/wgontent/uploads/2021/03/HCBSQualityFrameworkre066L.pdf
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Support Coordination Agencies may wutilize fAEval uat:i
with Disabilitieso to identify wuseful measures to
http://rwjms.rutgers.edu/boggscenter/projects/documents/AToolForEvaluatingSupportCoordinationServicesFinal.

pdf.

As the Division continues to develop an overall gyaihlanagement strategy, examples and additional elements
may be provided as necessary to measure common elements across agencies.

15.4 Quality Management Plan

The Division requires an annual Quality Management Plan for each service provider detailirfgrgbalyear,
implementation strategies, evaluation of strategies, and indicators of systemic improvements made as a result of
analysis. This includes detailing quality improvement strategies used in the agency, including staff training, policy
updates, ad service process improvements. As the Division continues to develop its own overall quality
management strategy, examples and additional elements may be provided as necessary to measure commo
elements across agencies.

15.4.1 Data Collection & Reporting

Data from agency incident reports should be collected and a trend analysis conducted on at least an annual basis
Additional areas for datcollection and reportingelatedt o t he agency6s Qararequiteg. Man a

15.5 Division Oversight & Quality Monitoring

The Division is required to implement oversight and monitorinBiefsion approvedservice providers. As such,
agencies will be subject to audits and formal reviews of fiscal and programmatic functions. The Division will
evaluate servies and require corrective action when necessary. Evaluative strategies and actions by the Division
will include, but are not limited to:

Monitoring and addressing characteristics and behasfifarsting thehealth and safety of individuals
Monitoring theuse of restrictive interventions and unusual incidents

Monitoring and preventing instances of abuse, neglect, and exploitaiiwdivefiuals

Evaluating appropriate level of care and access to services

Monitoring of deliverables and related documentatimuired by service type

Monitoring of credentialing requirements by service type

Monitoring training requirements

Monitoring of service plans, including assessed needs met and revisions made when necessary
Monitoring service delivery in accordance witmsgee plans

Monitoring individual choiceand trends in referrals by support coordination agencies

Monitoring individual and family satisfaction with services

Monitoring individual outcomes and goal attainment

Trend analysis of issues identified on monitgrtools and required followp

Involuntary capacity closure for services not being rendered in compliance with Division standards
Monitoring and auditing Medicaid claims data

Monitoring service provider Quality Management Plans and required data rgportin

R I T T I I B R I |

Provider agencies should ensure that agency documents meet requirements and be prepared to submit to th
Division upon request. Documents may include, but are not limited to the following: Quality Managesnent Pl
Quality Management Meeting iNutes Quality Management Annual Report, Customer Satisfaction Surveys,
Customer Satisfaction Survey results and action plan and any other applicable document.

See also Provider Disenroliment in Sectidhi
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15.5.1 Auditing

Ongoing evaluation of service providesdl occur to ensure compliance with Division standards and Medicaid
claimingthroughroutine audits or other methods. This includes monitoring compliance with mandated background
and exclusion checks (see Section 15.1.2) as well as personnel and staind@gd as indicated in this manual (see
Section 17). Monitoring for criminal history background checks will be in accordance with regulation-BOG48A
(Background Checks Monitoring). Methods of monitoring may include aite visits, interviews witlstaff or
contractors, questionnaires, DHS/DDD Licensing and Certificatispeations, reviews of policies and procedures,
trend analysis or other methods as deemed appropri a
providers will be suject to both fiscal and programmatic reviews and audits on a regular basis by both Medicaid
andthe Divisioror t he Divisionb6s designhee (external auditin

Day Habilitation programs must be certified, which will require formal reviews asit®@mspections. See Section
17.7.3 for detailed information.

Residential programs will continue to be licensed and subject to published licensing regulations. Current
requirements can be found https://www.state.nj.us/humanservices/providers/rulefees/regs/

15.5.2 Fraud Detection
Division Policy on Fraud, Waste, & Abusecludes sanctions for providers when fraudulent claims are made as

well as whistleblower protections for staff reporting:
http://www.state.nj.us/huamservices/ddd/documents/ddd%20web%20current/ CIRCULARS/DC54.pdf

Division Policy on Fraud, Waste, & Abugecludes sanctions for providers when fraudulent claims are made as
well as whistleblower protections for staff reporting:
https://nj.gov/humanservices/ddd/assets/documents/circulars/DCHAgmtfcies where potential fraud is detected

will be subject to Medicaid Fraud & Abuse investigations and policies as wed Bsdliider Disenrollment Policy,
foundin Section 16While NJ Medicaid providers are not currently required to implement Compliance programs,
the Medicaid Fraud Division strongly encourages providers whose payments from the Medicaid program exceed
$100,0@ per year to implement a compliance program. Please go to the following websites for additional
information:

9 Medicaid Fraud Division informatiornttps://www.nj.gov/comptroller/about/work/medicaid/
1 Provider Compliance Program informatidwj Office of the State Comptroller

15.5.3 Human Rights Committee (HRC)

The Division requires an objective review of Issues that may infringe upon human or civil rights of individuals with
intellectual and/or developmental disabilitttsough a Human Rights Committee reviefpproved providers can
optto develop aninternalHRCoru | i ze t he Divisionbés established Hur

Internal HRCs must align with the requirements outlined in Division Circular #5
https://www.nj.gov/humanseices/ddd/assets/documents/circulars/DC5.pdh d be identified i
approved Behavior Policy and Proceditanual All minutes from HRC meetings are required to be submitted to
DDD.HRC@dhs.nj.govor review.

The referral form for Division HRC can be fouat
https://www.nj.gov/humanservices/ddd/assets/documents/providers/rightscommitteereferral.docx
Questionsaboutthis requirement can be senQ®D.HRC@dhs.nj.gov

15.6 Technical Assistance

The Division is ommitted to providing quality services to individuals with developmental disabilitietharefore
will provide technical assistance to service providers to improve performance. Service providers may be moved to
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the Provider Disenrollment process for pperformance or lack of improvement in core areas. See policy in Section
16for details.

Division staff will be assigned to agencies based on area of technical assistance required. Areas may include
Employment, Day Habilitation, Behavior Policy Banning, Human Rights, Service Plan Development, Quality
Improvement, Compliance/Fiscal Auditing, or other core areas as identified in reviews or audits.
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16 PROVIDER DISENROLLMENT

The Division of Development&isabilities Qivision) reserves the right to denroll any provider in its entirety or

any one or morefitsser vi ces in the event the provider does n
policies, standards, and/or requirements. Whenamégd the Divisionmay impose sanctions, such as limiting the
location of service, including expansion, as well as the acuity level of individuals s€hes@ivisionwill dis-

enroll providers in accordance with NJAC 104D concerning suspension, debant, and disqualification of
providers. Additional details about this process can be found in the Medicaid Administrative Manual available at
http://www.lexisnexis.com/hottopics/njcode/

Providers may be immediately denrolled, including additional sanctions, whenever it is determined that the
agency has:
1 Jeopardized the safety and vagk of the program participants;
1 Materially failed to comply with the terms and conditions of the Providee@ment
1 Compromised the fiscal or programmatic integrity of the Provider Agreement, including evidence of
fraudulent activity reportable tog¢hMedicaid Fraud and Abuse Unit;
1 Impeded or failed to cooperate with State or federal investigation(s)

The provider is responsible for complying with Bilvision standards during the disenrollment process, whether
voluntary or involuntary. Failure to do so could result in a report to Medicaid Fraud and Abuse for neglect of duties.

16.1 Voluntary Provider D isenrollment z Provider Initiated

1. Providers of all services other than residential who wish temligll as a Divisiorapproved provider must
notify the Assistant Commissioner, Division of Developmental Disabilities, in writing, with a copy to the
designé#ed staff coordinating agency approvals. This notification must include the number of people served,
the service location(s), and a plan to transfer services and supports. This transfer plan includes but is not
limited to information such as timeframes tification of Support Coordinators, process for transferring
information to newly selected providers, etc. Thedtfimlling provider does not select or identify the
provider to which individuals served will transfer. This process will be conductedeby thn di vi du e
Support Coordinators with assistance from the Division as needed.

2. The Assistant Commissioner or designee will review the transfer plan and will approve or negotiate an
acceptable plan within ten (10) business days of the notificatite tDivision

3. Once the transfer plan is approved by the Assistant Commissioner or designee, the provider will begin the
transfer, with a transition period lasting at least 60 days from plan appehin circumstances,
including where an agency servasre than 50 individualsnay requirea longer timeframe for transition.

16.1.1 Provider & Support Coordinator Transition Responsibilities
1. The provider is required to follow through on the transfer plan approvetthéoyivisionto ensure
participant healthyelfare, and safetyl his plan must include transfer of individual files to new providers

as identified.
2. The provider is responsible to make arrangements to ensure continuity of care prior to closure. This includes
notification to the individual 6s Suppotimefran@@e or di r

3. The Support Coordinator will notify ¢éhindividual and family/guardian, as applicable, and assist with
coordination of a new service provider.

4. The provider must follow up with individuals/families to ensure they have made contact with the Support
Coordinator and are actively being assistétth the transition to a new provider.

a. If the agency to close is a Support Coordinatkagyency (SCA), the Division will provide the
individuals/families with the SCAAgency Selection Form and assist with identifying a new
agency

5. Failure by the service gvider or Support Coordination agency to comply with any of the above
requirements could result in a report to Medicaid Fraud and Abuse for neglect of duties.

6. Atleast 30 days prior to the disenrollment date, the provider will fill out the online diseantlpaperwork
and forward to the designated staff coordinating agency approvals.

NJ Division of Developmental Disabilities 90
Supports Program Policies & Procedures Manual (Vegs@®n April 2024


http://www.lexisnexis.com/hottopics/njcode/

7.

The designated staff coordinating agency approvals will transfer the paperwork to the Office of Provider
Enroliment, Division of Medical Assistance & Health Services (DMAHS)least 15 days before the
disenroliment date.

16.2 Involuntary Provider Disenrollment  z System Initiated

Providers may be subject to sanctions or exclusionary actions in addition to disenroliment based on the severity of
the circumstance in the everitamy of the following occurrences or for the reasons stated in N.J.A.C-10:49

T
T
T

Corrective action is not implemented in a timely manner or to the satisfaction of the Division

Issues identified during suspension are not satisfactorily addressed

Failure to comply with the terms and conditions of the Provider Agreements (DMAHS and DDD), any
relevantDivision Policy & Procedure Manuals, and federal and state law

Failure to provide or maintain quality services to Medicaid beneficiaries within adoefatctice standards

of the Division

A record of failure to perform or of unsatisfactory performance in accordance with the quality oversight
process and/or licensing statytes

Criminal activity on the part of the approved provider agency, its offibexs,d members, or employees
subject to offenses listed in NJAC 10:49.1;

Submission of fraudulent claims, submission of false information, or disregard to timely submission of
claims

Sanctions or financial actions taken by third parties against thewegapprovider agency that jeopardize

the intent or fulfillment of the Provider Agreement

Failure to submit reports, records, and audits either upon request or in the event of an incomplete
submissionand/or

Disqualification by some other department/agemvithin the State of New Jersey or exclusion from
participation in any Medicaid program of another state

The provider may banmediately dis-enrolled and excluded from rendering supports and services to individuals,
without the opportunity for corrective action, whenever it is determined that the provider agency has:

T
T
T

1

Jeopardized the safety and welfare of the program participants

Materially failed to comply with the terms and conditions of the Provider Agreement

Compromised the fiscal or programmatic integrity of the Provider Agreement, including evidence of
fraudulent activity reportable toghMedicaid Fraud and Abuse Unit; and/or

Impeded ofailed to cooperate with State or federal investigation(s)

16.2.1 Technical Assistance & Remediation

)l
1

The Divisionmay provide technical assistance to a provider to correct issues identified before initiating the
involuntary provider disenrollment prosesnless fraudulent activity or other serious issue is discovered.
The technical assistance and expected remediation will be at the discretion of the Division and will be
targeted for 30 days, with extended timeframes in extenuating circumstances. @pagtiain required by

the Divisionmay include a temporary capacity closure to new individuals until the remediation is complete
to the satisfaction of the Division.

If the issue warrants immediate corrective action or issues still exist after theiédetntifeframe for the
technical assistancthe Divisionwill initiate the involuntary provider disenrollment process.

16.2.1.2 Involuntary Provider Disenrollment Process

The involuntary provider disenroliment process begins with the opportunity for corrective action unless fraudulent
activity or serious issues are discovered, in which case the provider may be moved to immediate sanctions and
disenrollment.

16.2.1.2.1 Corective Action

1. The Divisionwill advise the provider of any deficiencies in writing and a corrective action response from
the provider is due within 10 business days of receipt.
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2. A copy of the deficiency notice will be forwarded to the Office of Provideolinent, Division of Medical
Assistance and Health Services (DMAHS). DMAHS will forward a letter to the provider notifying them
that their provider number is in jeopardy.

3. The provider will be givemip to 90 days to implement the corrective action respoiige Divisionwill
document all verbal communication during this time period and all decisions, direction, and mandates will
be documented via written communication.

4. If the provider fails to implement the corrective action plan either timely, or to the satisfactibe of
Division, the Director ofthe Waiver andQuality Unit (DDD) and the Office of Provider Enrollment
(DMAHS) will be notified in writing by the Divisionlesignated staff coordinating agency approvals and
the decision to move the provider to suspension and/or disenroliment will be made.

5. Providers that do not comply with timeline requirements and Corrective Action requirements should expect
sanctions, up tand including, Division recommendation for closure.

16.2.1.2.2 Sanctions

1. Sanctions to the provider may include limiting the location of service, including any expansion; limiting
the acuity level of individuals serveayeduction of censuand/or suspesion of claiming ability for all or
particular services.

2. Providers are expected to continue to provide services to individuals unless the Division or Medicaid
determines otherwise. I n situations whendigéedunt
Support Coordinator will be notified by the Division to assist in transitioning to a new provider.

3. The Divisionwill sanction a provider via written notice withien(10) days of the effective date.

16.2.1.2.2.1 Suspensions

1 Notices for sugension of payments will advise the following:
a) Effective datesuspensiolis imposed;
b) Reasons for thesuspensioror a statement declining to give such reasons and settingtharth
Di v i spostiondegarding theuspension
c) State that thesuspensiofis for a temporary period pending the completion of an investigation and
any legal proceedings that may ensue; and
d) An opportunity for a hearing if so requested

1 Iflegal proceedings do not commence or the suspension is not removed within 60 dayatefohedatice,
the provider will be given a statement with the above information for continuation of the suspension. Where
a suspension by one Division has been the basis for suspension by another Division, the latter shall note
that fact as a reason fibs suspension.

1 A suspension shall not continue beyond 18 months from its effective date unless civil or criminal action
regarding the alleged violation has been initiated within that period, or unless disenrollment action has been
initiated. The suspermi may continue until the legal proceedings are completed.

9 A suspension may include all known affiliates of a provider, provided that each decision to include an
affiliate is made on aaseby-casebasis after giving due regard to all relevant facts amaicistances.

1 The Divisionwill notify the Office of Provider Enroliment, DMAHS, of the suspension and whether the
intent is to also impose ppay status for the course of the suspension or some other determined time
period. Prepay status allows for submission of claims duriregghspension time with retroactive payments
once the outcome of the provider is determined.

16.2.1.2.3 Disenrollment
1. The provider will be advised by the Office of Provider Enrollment, DMAHS, of the following in a notice
for disenroliment:
a) Reason for theidenrollment
b) Provi der 6s ri ght tirneframesgnd pracédurgsn appeal with
c) Effective date of the impending disenrolimgaihd/or
d) That a request for an appeal of the decision for disenrollment does not preclude the determined
disenrollment from beig implemented
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2. The provider may be required to participate in a plan for transition of seiiviceguding return of
individual filesi asdefined bythe Division and once the transfer is complete, Mediaaildl close the
provider number.

3. The Office of Provider Enrollment at DMAHS will cophe Divisionon the notice for the provider
disenrollment and terms.

16.2.1.3 Appeals & Reinstatement

16.2.1.3.1 Appeals Process

1. A provider may be granted a hearing because of the denial of a priorizatiba request or issues
involving the provideroés statwus, for example, s
NJAC 10:4911.1, or issues arising out of the claims payment prodé3aC 10:499.14).

2. The Office of Provider EnrollmenBMAHS, will notify the provider in writing of the disenroliment stating
the reason and referencing the violation as stated in either of the Provider Agreements or state regulation
and a copy will be sent the Division In the case of suspensighe Division will notify the provider in
writing.

3. The provider has 20 days from the date of the letter to contact the Office of Legal & Regulatory Affairs by
certified and regular mail of their intent to appeal. The address for the Office of Legal & Reguféaosy A
is included in the disenrollment notice.

16.2.1.3.2 Reinstatement

1. Reinstatement of a provider will occur per Medicaid policies and procedures.
2. If reinstated, the provider may receive retroactive payment for services provided per Medicaid decision.

16.3 Disenrollment Communication

During a time of disenrollment transition, whether voluntary or involuntary, or under a corrective action plan,
providers must agree to the following:

1 The service provider or Support Coordination Agency may not notify individuals served or send letters,
notification, or other communication without prior authorization from the Division. Exidudes
communication related to individual monitoring, plavelepment/revisions, service plan specifics, or the
individual 6s health or safety. Any communicati on
or potential disenrollment of the agency is strictly prohibited.

1 Due to the stricter provisi@nof conflictfree requirements for Support Coordination Agencess,
individual 6s i nformation may not be shared with
purpose of mar keting or referral o f ddisiom,r Supparte s , (
Coordination Agencies in the process of disenroliment are prohibited from involvement in t8e vt
Coordination Agency selection process for the individuals affected. The Division will provide all
communication regardingdisenrollment, choice of agency, and process to individuals and/or families
directly.

1 In the event of service providers who communicate service options to individuals upon disenrollment,
individuals must always be notified of choice of agency in any coruation.
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17 SUPPORTS PROGRAM SERVICES

The services available through the Supports Program are as follows:

Assistive Technology
Behavioral Supports

Career Planning

Cognitive Rehabilitation
Community Based Supports
Community Inclusion Services
Day Habilitation
EnvironmentaModifications
Goods & Services
Interpreter Services

Natural Supports Training
Occupational Therapy

Personal Emergency Response System (PERS)
Physical Therapy

Prevocationalraining

Respite

Speech, Language, and Hearing Therapy

Support Coordination*

Supported Employmetitindividual Employment Support
Supported EmploymetitSmall Group Employment Suppol
Supports Brokerage

Transportation

Vehicle Modification

= =4 -4 -8 _a_8_98_9_29_-4._-4a._-2°
E R I I

*Please notei Support Coordination ervices areadministrative in nature andare notfunded through the
individualized budget Theyar e not i ncluded under HAservicesd in th

This section provides service descriptions, limitations, qualifications, and standards for each service.

Servicegypically aredelivered one at a time and cannot be delivered concurrently (during the same period of time).
For a list of exceptions where certain services are permitted to be delivered and claimed for concurrently, please
see Appendix K:Quick Reference Guide to Overlapping Claims Supports Prograi8ervices.As with all CCP

services, the need for the overlapping service must be a documented need of the individual, memorialized in the
ISP, prior authorized and related to an ISP outcome.

A Direct Support Professional and/or SBifected Employee may not to be regularly scheduled to work more than
16 consecutive hours in a-Béur period.
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17.1 Assistive Technology

Procedure . " .
Codes Units Additional Descriptor Budget Component
T2028HI Single Evaluation Individual/Family Supports

Purchase, Customize, Repai
ReplaceTrain

T2029HI Single Remote Monitoring Individual/Family Supports

T2028HI22 Single Individual/Family Supports

Please refer to Appendix H for current rates.

17.1.1 Description

Assistive technology device means an item, piece of equipment, or product system, whether acquired commercially,
modified, or customized, that is used to increase, maintain, or improve functional capabilities of participants.
Assistive technalgy service means a service that directly assists a participant in the selection, acquisition, or use
of an assistive technology device. Assistive technology includes: (A) the evaluation of the assistive technology
needs of a participant, including a ftiooal evaluation of the impact of the provision of appropriate assistive
technology and appropriate services to the participant in the customary environment of the patrticipant; (B) services
consisting of purchasing, leasing, or otherwise providingHerdacquisition of assistive technology devices for
participants; (C) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining,
repairing, or replacing assistive technology devices; (D) ongoing maintenanceutiizetthe assistive technology

(e.g., remote monitoring devices); (E) coordination and use of necessary therapies, interventions, or services with
assistive technology devices, such as therapies, interventions, or services associated with othein sevices
Service Plan; (F) training or technical assistance for the participant, or, where appropriate, the family members,
guardians, advocates, or authorized representatives of the participant; and (G) training or technical assistance fot
professionals other individuals who provide services to, or who are employed by participants.

17.1.2 Service Limits

All Assistive Technology services and devices shall meet applicable standards of manufacture, design and
installation and are subject to prior appromalan individual basis ke Division Prior approval will be based on

the functional evaluation as described above. Items covered by the Medicaid State Plan cannot be purchased throug
this service.

17.1.3 Provider Qualifications
All providers of Assistie Technology services must comply with the standards set forth in this manual.

In addition, AT providers must meet at least one of the following:
9 Occupational Therapists must be licensed per N.J.A.C. 13@8K
1 Physical Therapists must be licensederA.C. 13:39A-OR-
1 Speech/Language Pathologist must be licensed per N.J.A.C. 1-2284C
T Assistive Technology Specialist, bachel ordés deg!
field and a minimum of “yyear working with individuals ith ID/DD and is certified by the Rehabilitation
Engineering and Assistive Technology Society of North America (RESNA)

In addition AT Vendors/Business Entities must:
1 Be an established business as a medical supplier or assistive technology supplied énssgar-
1 Have license, certification, registration, or authorization from the New Jersey Department of Consumer
Affairs or any other endorsing entity and Liability Insurarme
1 Be an ouf-state medical or assistive technology supplier who is aroepg Medicaid provider in their
state of residence

17.1.4 Examples of Assistive Technology Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
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Evaluation of ATor environmental modificationeeds

Purchasing, leasing, acquiring AT

Designing, fitting, customizing devices

Repairing or replacing devices

Ongoing maintenance fees

Training or technical assistander the individual, family, guardians, professionals, etc. to use the
technology

=4 =4 =8 -8 -8 A

17.1.5 Assistive Technology Policies/Standards
In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.1.5.1 Need for Service andProcess for Choice of Provider
The need for Assistive Technology will be identified through the NJ Comprehensive Assessment Tool (NJ CAT)
and the perscenentered planning process documented in the P&satered Planning Tool (PCPTi). addition,
the following steps must be compléti& order to access Assistive Technology:
1 The Support Coordinator will assist the individual in identifying an approved Assistive Technology
provider to conduct an evaluation
1 The Support Coordinator wilubmit a request to conduct the Assistive Techmolevaluation through
iRecord for Division review and approyal
1 If an AT evaluation has already been conducted (through school, for example), the Support Coordinator
should include that information within the details of the submitted request and umptoadaiuation into
the ADocumentso tab
1 The Division will review the evaluation request and provide a determinafibedetermination may be to
skip the evaluation meedednformation is already available (through a previous evaluation, for example).
T If Aappr oved, the Bupport GoadinBtor will agld Asaistive Technology to the ISP and utilize
the Assistive Technology Evaluation procedure code (T2028H]I)
1 Upon approval of the ISP, the Assistive Technology provider conducts the evalugibor agithorized
and submits the completed evaluation and supporting documents to the Support Coordinator
1 Once the evaluation has been completed (or if the evaluation step has been skipped as approved by the
Division), the Support Coordinator will submat request for the Division to review and approve the
Assistive Technology itself
1 Once the Assistive Technology is approved, the Support Coordinator wiissiktive Technologyo the
ISP wsing procedwr codeT2028HI122 (purchase, customize, repair ryai
1 The Assistive Technology provider will render services as prior authorized by the approved ISP and claim
to Medicaid(if a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if not a Medicaid
provider)

Questions or concerns that are related to this process can be directed to the Service Approval Help Desk at
DDD.ServiceApprovalHelpdesk@dhsgmyv.

17.1.5.2 Documentation & Recordkeeping

Documentdbn of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorization receigidor the provision of services.
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17.2 Behavioral Supports

Procedure . " .
Codes Units Additional Descriptor Budget Component
HOOO4HI22 15 minutes Assessment/Plan Developme Either
HOOO4HI 15 minutes Monitoring Either

Please refer to Appendix H fourrent rates.

17.2.1 Description

Individual and/or group counseling, behavioral interventions, diagnostic evaluations or consultations related to the
individual 6s devel opment al di sability and necessarl
interactions with otherprovided by the Behavior Supports provider at the Assessment/Plan Development rate
Intervention modalities must relate to an identified challenging behavioral need of the individual. Specific criteria
for remediation of the behmr shall be established. The provider(s) shall be identified in the Service Plan and shall
have the minimum qualification level necessary to achieve the specific criteria for remediation. Behavioral Supports
includes a complete assessment of the chaltgrizgghavior(s), development of a structured behavioral modification

plan, implementation of the plan, ongoing training and supervision of caregivers and behavioral aides, and periodic

reassessment of the plan.

17.2.2 Service Limits

Behavioral Supports seépes are offered in addition to and do not replace treatment services for behavioral health
conditions that can be accessed through the State Plan/MBHO and mental health service system. Individuals with
co-occurring diagnoses of developmental disabiliind mental health conditions shall have identified needs met

by each of the appropriate systems without duplication but with coordination to obtain the best outcome for the
individual.

17.2.3 Provider Qualifications

All providers of Behavioral Supports services must comply with the standards set forth in this manual. In addition,
Behavioral Supports providers shall compi8tate/Federal Criminal Background chedBsntral Registry checks

for all staff drugtestsaappl i cabl e under Sndensiretmmtaksafhsuccessiglydconipletes,
thetrainingdescribed in Section 17.2.5.3

In addition, staff conducting assessments, developing behavior support planand evaluating their
effectivenessnust:
1 Have demonstrated experience in positive behavior support and/or applied behavior aidysis
1 1 year working with people with developmental disabiliti&slD -
1 Meetor be under the supervisionaifleast one of the following:
o Board Certified Behavior Aalysti Doctoral (BCBAD) -OR-
0 Board Certified Behavior Analyst (BCBADR-
0 With 1 year of supervised experience working with individuals with developmental disabilities
involving behavioral assessment and the development of behavior support plans:

A Mastebs degree and the completion of requisi
sequence progrardR-

A Clinician holding NADD Clinical certificationOR-

A Mast er 6 sBa c Hegreeoin &pmplied behavioral analysis, psychology, special

education, social wrk, public health counseling, or a similar degAdD under the
supervision of a BCBA or BCBA.

In addition, staff responsible for monitoring the implementation of the behavior support plan and
training/supervising caregivers must have demonstrated experience in positive behavior support and/or
applied behavior analysis and 1 year working with peoplevith developmental disabilities and meet the
following criteria or be under the supervision osomeone that does:

1 Board Certified Assistant Behavior Analyst (BCaBA) in accordance with BACB standards
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Registered Behavior Technician (RBT) in accordamitk BACB standardsOR-

Direct Support Professional (DSP) holding NADD DSP CertificatidR-

Bachel ordés degree in applied behavior analysi s,
or a similar degree

=A =4 =4

17.2.4 Examples of Behavioral Supports Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

17.2.4.1 Examples of Assessment/Plan Development Activities

Behavioral assessment

Development of behaviaupportplan

Dissemination oplan

Initial training and supervision of caregivers

Training, oversight, and coordination with staff performing monitoring activities
Periodic retraining and supervision of caregivers

Review of raw and/or aggregated data associated with plan

Periodic reasessment of behavioral support plan

Revision of plan when required

E N N T

17.2.4.2 Examples of Monitoring Activities
1 Monitoring the mplementation of plaby caregivers
1 Incidental correction and4teaining of caregivers
1 Review data collection practices fategrity

17.2.4.3 Need for Human Rights Committee (HRC) Review

The Division equires an objective review @&fsiues that may infringe upon human or civil rights of individuals with
intellectual and/or developmental disabilitibsough a Human Rights Committee review as outlined in Section
15.5.30f this manualQuestions regarding this requirement can be sddb®.HRC@dhs.nj.gov

17.2.5 Behavioral Supports Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards as well the requirements outlined in Division Cif;ul&tsl9, 20, and

34.

17.2.5.1 Need for Service andProcess for Choice of Provider

The need for Behavior Supports will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the persenentered planning process documented in the P&eatered Planning Tool (PCPT). Once

this ned is identified, an outcome related to the result(s) expected through the participation in Behavioral Supports
will be included in the Individual Service Plan (1IS#)d the Behavioral Supports provider will devestb@ategies

to assist the individual in aehing the desired outcome(dhdividuals and families are encouraged to include the
Behavioral Supports provider, as practicable, in the planning process to assist in identifying and developing
applicable outcomes.

The Behavioral Supports provider caaquire/request referral information that will assist the provider in offering
guality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Behavioral Supports, the provider has five (5) worklags to contact the individual and/or Support
Coordinator to express interest in delivering services.

Prior to service provision, consistent with Division Circular #34, providers are required to have a Eigizioned
Behavior Supports Policy and edure. The Policy should be submitte®idD.Behavioralservices@dhs.nj.gov

for approval.
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The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A cop of the approved ISRnd Service Detail Repowill be provided to the identified service
provider.

17.2.5.2 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Quadificatio
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

17.2.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensijoa certification standards. Agency Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trainiagdition, all staff providing
Behavioral Supports shall successfully complete the traiminiined in Appendix E: Quic Reference Guide to
Mandated Staff Training.

17.2.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, proeid or trainer; information maintained through

the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizabin received for the provision of services.

17.2.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Trairfaggtion 17.15.5.7 (these standards are the same for
both services) shall be followed.

17.2.56 Quality Assurance/ Monitoring

The Division will conduct quality assurance and monitoring of Behavioral Supports providers in accordance with
the requirements ohe Supports Program Quality Plan.
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17.3 Career Planning

Procedure
Codes

H2014HI 15 minutes NA Either (DSP Service applies)
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.3.1 Description

Career planning is a persoentered, comprehensive employment planning and support service that provides
assistance for program participants to obtain, maintain or advance in competitive employmesgtroplestinent.

It is a focused, timéimited serviceengaging a participant in identifying a career direction and developing a plan
for achieving competitive, integrated empl oyment a
service is documentation of dnt & carpea planiused tp guide iddividualt a t
employment support. If a participant is employed and receiving supported employment services, career planning
may be used to find other competitive empl espyment
explore advancement opportunitiegtieir chosen career.

17.3.2 Service Limits

This service is available to participants in accordance wittDIbB Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. This seigiewailable to participants at a maximum of 80 hours
per Service Plan year. | f the participant is eligib
Services, these services must be exhausted before Career Planning cand&dfierparticipant.

17.3.3 Provider Qualifications

All providers of Career Planning servicenust comply with the standards set forth in this manuashddition,all

staff providing Career Planning services must be a Certified Rehabilitation Cou(B&a), Professional
Vocational Evaluator (PVEXertified Vocational Evaluator (CVE) or Employment Specialist that has successfully
completed all Divisiorapproved training mandated for an employment specialist/job coach as further described in
Section17.3.5.5 Career Planning providers shall compl&tate/Federal Criminal Background chedkentral
Registrychecksforalldfa dr ug tests as appl i cadnllersurestafhre a miBniump h e n
of 20 years of agandpossessavai dr i ver 6s | icense and abstract (not

17.3.4 Examples of Career Planning Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
91 Determination of careatirection through interest inventories, situational assessments, etc.
1 Development of a plan that states the career objective and guides individual employment support

17.3.5 Career Planning Policies/Standards

In addition to the standards set forth in thianmal, the service provider and staff must comply with relevant
licensing, regulatory, and/or certification standards.

17.3.5.1 Career Planning Overview

The career planning pr oc eatsomaespersbnal prefsrented, mter¢smdineeds d u a |
to help the individual figure out the types of employntlely wantto pursue and develop a plan to ag$ismin

getting there. The focus of the career planning process is on identifying what the job seeker wants to do rather than
a lack ofskills or limitations thathey may have. Upon identification of the desired employment outcome, the
career plan will identify support needs necessary toward reaching that outtame.h i ndi vi dual 6s ¢
service i s uni g plen ahdadenorstaates imcreakingvinvalvenaeht dnsthe employment market,
development of community connectiorend continued movement toward inclusive settings and community
employment.

The goals of Career Planning services include:
1 Developing a career gathat leads to maintained employment in the general workforce
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T Furthering an indi vi ddwadges ssarnedeecepteaf employnment tbgnbkfits,i n c r
increased working hours, promotions, etc.

T Increasing an i nditheirairaen dirécson is arcumstah@swheretne individuah is
unsatisfied witttheir current job

17.3.5.2 Best Practices in Career Planning

 Utilizing a persoc ent ered approach to discover the indiywv
strengths/skills, and support needs in order to develop a caregr plan

1 Partnering with the individual and peotihey already knovwo identify creative methods leading to the end
result of employment within the career path of chpice

1 Identifying a networlof people/connections who can provide assistance, leads, support, etc. to accomplish
employment within the career path of choice

1 Developing a witten plan that willguidethe individualin negotating/meetingheir needs

9 Finding a new approach the ind v i daaredr @athand/or

T Connecting to the i risdoveringadddiiohabresowwcesmmuni ty and d

17.3.5.3Need for Service and Process for Choice of Provider

Career Planning services can be provided to anyone who is unable to identify a desired career path or job and ha:
expressed an interest to work competitively in the general workforce. The need for Career Planning services will
typically be identified throgh thePathway to Employment discussion that takes paiallyduring the person

centered planning process andlocumented iRecord and in the ISPOnce this need is identified, an outcome
related to exploring career options and developing atpatbmpetitive employment in the general workforce will

be included in the Individual Service Plan (ISPd the Career Planning provider will devebopareer plan that

mu st i nclude, at a mini mum, i ndi c a tciipton/outirfe ofthdwethei n d i
individual is going to achieve that goal, and identification of areas where employment support may be needed.

This service can only be accessed through the Division if it is not available through the Division of Vocational
Rehabilitation Services (DVRS) or Commission for the Blind & Visually Impaired (CB\A¥ documented on the
Employment Determination Fora(F3) (Appendix D)

It is recommended that the individual research potential service providers through phone etilgsmeffice
visits, etc. to select the service provider that will best itiedtneeds.

The Career Planning service provider can require/request referral information that will assist theiproffiehang
guality services. Once the Support Canator has informed the provider that the individual has selected them to
provide Career Planningthe provider has five (5) working days to contact the individual and/or Support
Coordinator to express interest in delivering services.

The agency idenii#d to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the apprové&sP and the Service Detail Reparill be provided to the identified service
provider.

17.3.5.4Minimum Staff Qualifications

The service provider shall meet the minimum staff qualificatémstrainingset forth in this manual. Qualifications
and trainingshall be documented either in the employment application, resume, reference check, or other personnel
document(s)

17.3.5.4.1 All Staff
1 Minimum 20 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Repistks
M Valid driverods |l icense and abstract (not t O exce
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17.3.5.4.2 Executive Director or Equivalent

T Bachel or;6GR-Degr ece
9 High school diploma and 5 yeéesxperience working with people with developmental disagdjtiwo of
which shall have been supervisory in nature

17.3.5.4.3Program Management Staff/Supervisors

T Graduated from an accredited college or universi
Work, Psychology or related field, plus o) year of successful experience in human services or
employment servicesy

1 Graduated from an accredited college with an A
experience in human services,

1 Graduated with a high school diplomaemuivalent and five (5) years of experience in occupational areas
similar to those being offered at the program. A combination of college or technical school may be
substituted for experience on a year for year basis.

1 Have a clear understanding of the @ehs and expectations in business and industry.

17.3.5.4.4 Certified Rehabilitation Counselors (CRCProfessional Vocational Evaluator (PVE)Certified
Vocational Evaluator (CVE), or Employment Specialist

9 Education level necessaiy maintainCRC, PVE, orCVE status

T Have an Associateb6bs degree or higher in a relat
high school diploma or equivalent with three (3) years of related experience

1 Be familiar with the demands and expectations of busiaedsndustry

17.3.5.5 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experim training. All staff providing Career
Planning services shall successfully complete the traioutined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.3.5.6 Documentation & Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered semé fiodividual and must align

with the prior authorization received for the provision of services.

Career Planning services must result in an individualized written career plan. The Career Planning provider can
develop the preferred format forthimph b ut must i nclude, at a mini mum, i
a detailed description/outline of how the individual is going to achieve that goal, and identification of areas where
employment support may be needed.

17.3.5.7 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shiabe followed.

17.3.5.8 Quality Assurance and Monitoring

The Division will conduct quality assurance and monitorin@afeer Planningroviders in accordance with the
requirements of the Supports Program Quality Plan.
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17.4 Cognitive Rehabilitation

Procedure
Codes

97532HI 15 minutes NA Individual/Family Supports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.4.1 Description

A systematic, functionalkpriented service of therapeutic cognitive activitibased on an assessment and
understanding of the personés brain behavior defici
reinforcing, strengthening or-establishing previously learned patterns of behavior, or (2) establishing nemgat

of cognitive activity or compensatory mechanisms for impaired neurological systems. Therapeutic interventions
include but are not limited to direct retraining, use of compensatory strategies, use of cognitive orthotics and
prostheses. Activity typend frequency are determined by assessment of the participant, the development of a
treatment plan based on recognized deficits, and periodic reassessments. Cognitive therapy can be provided in the
individual s home or community settings.

17.4.2 Service Limits

Daily Iimits as delineated by the participantés Ser
by assessment and included in the participantés Sel
groups. A group sessiog limited to one therapist with maximum of five participants. Both group and individual
sessions may not exceed 60 minutes in length. The therapist must record the time the therapy session started an
when it ended in the participant's clinical recordisTervice must be coordinated and overseen by a CRT provider
hol ding at | east a masterb6s degree. Al individual
hours of relevant ongoing training in CRT and or brain injury rehabilitation. ifigamay include, but is not limited

to, participation in seminars, workshops, conferences, agéririces.

17.4.3 Provider Qualifications

All providers of Cognitive Rehabilitation services must comply with the standards set forth in this manual. In
additon, Cognitive Rehabilitation providers shall compl8tate/Federal Criminal Background checks and Central
Registry checks for all staff dr ug tests as appl i cabdneensure tha all st&ft e p h ¢
successfully completes the Divisiorandated training.

In addition, staff providing Cognitive Rehabilitation services must meet the following:
1 Certified Brain Injury Specialist (CBIS) through the Academy of CertifiedirBtajury Specialists
(ACBIS)i AND i
1 Complete 6 hours of relevamngoing training on Ggnitive Rehabilitation Therapyor brain injury
rehabilitation- AND - at least one of the following:
o Masterdéds degree in an allied health field f
prerequisite for licensaror certifi@ation
0 Bachel or 6 s*allicd rghal@limtion field feom an accredited institution where the degree
is sufficient for licensuregertification or registration
0 Master 6s or Ba cdliedraehabifitationdiedfroneam accredited ingtion where
the degree is insufficient for licensure, certification, or registration or when such is not available
must be supersid by a qualified professional

*Applicable allied rehabilitation degree programs include: counseling, education, medicine,
neuropsychology, OT, PT, psychology, recreation therapy, social work, special education and speech
language pathology.

Supervisorsof Cognitive Rehabilitation Services must meet at least one of the following:
1 Cognitive Rehabilitation Therapprovidershb di ng at | east a Master 6s deg
9 Certification by the Society for Cognitive Rabilitation
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1 Rehabilitation professional that is licensed or certified

17.4.4 Examples of Cognitive Rehabilitation Activities

*Please note that examples are not all inclusivevefything that can be funded through this service
9 Direct retraining
1 Compensatory strategies
1 Cognitive orthotics and prostheses

17.4.5 Cognitive Rehabilitation policies/standards

In addition to the standards set forth in this manual, Cognitive Rehabdissmrvices must be performed under the
guidelines described in the New Jersey practice arts for occupational and physical therapists

17.4.5.1 Need for Service and Process for Choice of Provider

To acces<ognitive Rehabilitatiorservices, the NComprehasive Assessment Tool (NJ CAmust indicate that
the individual has an acquired ndegenerative or traumatic brain injuagd an appropriate medical prescription
must be obtainedn addition, the following steps must be completed in order to acces#i@agtehabilitation:

The Support Coordinator uploads a copy ofrtieglicalprescription to iRecord

The individual/family reaches out to the primary insurance carrier to request Cognitive Rehabilitation

therapy

9 If the primary insurance carrier approthe Cognitive Rehabilitation, the individual will access this
therapy through their primary insurer and follow the process required by that insurer

1 If the primary insuer denies theCognitive Rehabilitatiotherapy, the individual will receive (or must

request) a denial lettear Explanation of Benefits (EOB) document

1
1

 Thendividualwi I I submit t hdenialdettdonEOBty theiSupgou Coordidator

1 TheSupportCoordinator will upload théenial letteror EOBto iRecordand assist the individliin
identifying providers of Cognitive Rehabilitation therapy

1 TheSupportCoordinator willincludeCognitive Rehabilitatiorin the ISP as is done for other services

1 When the ISP is approved, the prior authorization will be emailed to the provider éhgppust

Coordinator willsubmitthedenial letteror EOBfrom the primary carrier to the service provid#érat has
been identified in the ISP to provide Cognitive Rehabilitation
9 The prior authorized service provider (identified inthe I8M)r e que st t he ABypass Le
For mo O$Q.tgumt@osc.nj.gov
1 The service provider completes the Bypass Letter Request &ttathes the explanation of benefits
(EOB) for the denied service (either faxhausted benefits or namoverage)and submits the documents
to the OSC
Staff at the OSC will review the information and issue a Bypass Letter if appropriate
The service providewill submitclaims for rendered services along with the Bypass Let®atowell
Technologiegor payment

=a =

17.4.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of theréélsarvice for each individual and must align

with the prior authorization received for the provision of services.

17.4.5.3 Medication Standards

I f the provider is distributing medicationseduntler| e d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.
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17.5 Community Based Supports

Procedure . " .
Codes Units Additional Descriptor Budget Component
H2021HI 15 minutes Base Either (DSP Service applies)
H2021HI22 15 minutes Acuity Either (DSP Service applies)
H2021HI52 15 minutes Selt-Directed Employee Either (DSP Service applies)

Please refer to Appendix H for current rates.

17.5.1 Description

Services that provide direct support and assistance for participants, with or without the caregiver present, in or out
of the participant's residence, to achieve and/or maintain the outcomes of increased independence, productivity,
enhanced family functiang, and inclusion in the community, as outlinedhieir Service Plan. CommunitBased

Supports are delivered ow@-one with a participant and may includssistance with communityased activities

and assistance to, as well as training and supenagjamdividuals as they learn and perform the various tasks that

are included in basic setfare, social skills, and activities of daily living.

17.5.2 Service Limits

Self-directed employeeproviding Community Based Support Servicegdy be membersofmar t i ci pant 6s
provided the family member has met the same standards as providers who are unrelated to the individual.

For information on determining the Reasonable and Customary Wage for an SDE please revie®.3&0tii
Establishing a SelfDirected Employee (SDE) Hourly WageWhere the Direct Support Professional Service
Applies.

17.5.3 Provider Qualifications

All providers of Community Based Supports must comply with the standards set forth in this niaradalition,
Community Based Supps providers shall completState/Federal Criminal Background checks and Central
Registry checks for all stafti r ug t ests as appl i cabl endensudkdahat albstaéf p h e n
successfully completes the Division mandated traindmg, aminimum of 18 years of agendpossess a valid
driverds | icense and abstract (not to exceed 5 poin

If the Community Based Supports provider is eHome Health Ageny or Health Care Service Firm they
must meet the followingadditional license or accreditation requirements

9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid S€&Aces

9 Accredited by one of the following:

0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)

Community Health Accreditation Program (CHAP)
Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
National Association for Home Care and Hospice (NAHC)
National Institute for Home Care Accreditation (NIHCA)

O 00O

17.5.4 Examples of Community Based Supports Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Support from staff to enable an individual to attend an event, take a class, etc.
1 Support from staff to assist an individualrgi@pating in activities such as: assistance in completing
activities of daily living, ordering off a menu, purchasing items, learning basic cooking, laundry skills,
etiquette, travel training, accessing activities in the community, etc.

1 Oneon-one tutomg
1 Support on a job site to assist in basic-salle, social skills, and activities of daily living
0 *Please note that Community Based Supports can be used in additat tannot replace
Supported Employment services (such as job coaching). Supponfddyment services must be
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provided in accordance with the standards describegertion17.20by professionals who have
completed the Employment Specialist/Job Coach series of trainings. For example, Community
Based Supports can be provided to assistiralividual on a job site with safety awareness,
remaining focused on work tasks, sedfe needs, eating lunch, etc., but cannot assist the individual
or their supervisor in learning work tasks, setting up accommodations to complete work tasks, or
the training associated with learning new aspectghdir job duties. Those activities must be
conducted by an appropriately qualified and approved Supported Employment provider.

17.5.5 Community Based Supports Policies/Standards

In addition to the standards set forth in this manual, the service provider and staffupp@tt and implement
individual behavior plans, as applicable, @odply with relevant licensing and/or certification standards.

17.5.5.1 Need for Service and Proess for Choice of Provider

The need for Community Based Supports will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the persesentered planning process documented in the P&satered Planning Tool
(PCPT). Once this need is identified, an outcome related to the result(s) expected through the patrticipation in
Community Based Supports will be included in the Individual Service Plan @&&Pthe Community Based
Supports providewill developstrategiego assist the individual in reaching the desired outcomd(s)ividuals

and families are encouraged to include the Community Based Services provider in the planning process to assist in
identifying and developing applicable outges.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.

The Community Based Supports provider can require/requestataéféormation that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Community Based Supports, the provider has five (5) working days to tenitadividual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP provigliprior authorization for the identified service provider to perform

this service. A copy of the approved 18Rd Service Detail Repowill be provided to the identified service
provider.

17.5.5.2Minimum Staff Qualifications
The service provider shalleget the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).
1 Minimum 18 years of age AND i
1 Convplete State/Federal Criminal Background checks and Central Registry checks
M Valid driverodds |l icense and abstract (not to exce

17.5.5.3Mandated Staff Training & Professional Development

The service provider shall comply Wwiany relevant licensing and/or certification standakdency Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traflirggaff providingCommunity
Based Supportshall successfully complete the trainiogtlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.5.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets fronthe training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made availalhlg@on request of the Division. Supervisors shall conduct and
document use of competency and performance apaitshke contat areas addressed throughndatedraining.
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Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for eigittairagid must align
with the prior authorization received for the provision of services.

17.5.5.4.1 Community Based / Individual Supports Log

The provider of Community Based Supports, in collaboration with the individual,indisate thestrategieghe
Community Based Supponsovider will be using to assist the individual in reachingjr outcomés) indicated in

the ISP. Thesstrategieslong with information about individualized activities experienced during service delivery
and progress t omlateddutconte(@muistandicatecdon thé @ommunity Based / Individual
Supports Logvailable inAppendixD.

17.5.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
bothservices) shall be followed.

17.5.5.6 Quality Assurance/Monitoring
The Division will conduct quality assurance and monitoring of Community Based Supports providers in accordance
with the requirements of the Supports Program Quality Plan.
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17.6 Community Inclusion Services

Prgc(:)((ej(il;re Units Additional Descriptor Budget Component

H2015HIU1 15 minutes Tier A Either (DSP Service applies)
H2015HIU2 15 minutes Tier B Either (DSP Service applies)
H2015HIU3 15 minutes Tier C Either (DSPService applies)
H2015HIU4 15 minutes Tier D Either (DSP Service applies)
H2015HIU5 15 minutes Tier E Either (DSP Service applies)

Please refer to Appendix H for current rates.

17.6.1 Description

Services provided outside of a participantds home t
recreational activities as outlined tineir Service Plan that are intended to enhance inclusion in the community.
Community Inclusion Serges are delivered in a group setting not to exceed six (6) individuals.

17.6.2 Service Limits

Community Inclusion Services are limited to 30 hours per week. Transportation to or from a Community Inclusion
Service site is not included in the service.

17.6.3 Provider Qualifications

All providers of Community Inclusion Services must comply with the standards set forth in this niamdalition,

all Community Inclusion Services providesisall completeState/Federal Criminal Background checks and Central
Registry checks for all staffi r ug test s as applicabl andensuethat af staffp h e n
successfully completes the Division mandated training, are a minimum of 18 years of age, and possess a valid
dri ver d6s | i c e noserceed hpmbints) i driving B pequirefd.n o t

If the Community Inclusion Servicesprovider is a Home Health Agency or Health Care Service Firm, they
must meet the following additional license or accreditation requirements

1 Licensed per N.J.A.C. 8:42 andr@ied by the Centers for Medicare and Medicaid Servi€eR-

1 Accredited by one of the following:

0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)

Community Health Accreditation Program (CHAP)
Joint Commission on Accreditation oeilthcare Organizations (JCAHO).
National Association for Home Care and Hospice (NAHC)
National Institute for Home Care Accreditation (NIHCA)

O oO0OO0Oo

17.6.4 Examples of Community Inclusion Services Activities
*Please note that examples are not all inclusivevefything that can be funded through this service
1 Small group outings to community festivals, museums, book clubs, theater groups, cultural events, holiday
celebrations, sporting events, etc.
9 Small group leisure activities in the community
1 Small group edeational activities in the community

17.6.5 Community Inclusion Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and clymapth relevant licensing and/or certification standards.

17.6.5.1 Need for Service and Process for Choice of Provider

The need for Community Inclusi@ervices will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and thepersoncentered planning process documented in the P&satered Planning Tool
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(PCPT). Once this need is identified, an outcome related to the result(s) expected through the participation in
Community Inclusiorservices will be included in the Individu&ervice Plan (ISPAand the Community Inclusion
Services provider will develosgtrategiego assist the individual in reaching the desired outcomd(gjividuals

and families are encouraged to include the Community Incl&ovicegrovider in the planing process to assist

in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr need.

The Community InclusioServicegrovider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Cmmunity InclusionServicesthe provider has five (5) working days to contact the individual
and/or Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extieatsefvice hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved I8Rd Service Detail Repowtill be provided to the identified sendc
provider.

17.6.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resumegceetdierk, or other personnel
document(s).

1 Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background checks and Central Registry;checks

M Valid driverods | icense and abstract (not to exce

17.6.5.3Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starfigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traklirgjaff providingCommunity
Inclusion Serviceshall successfully complete the trainiogtlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.6.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff tragnimust be documented through certificates of
attendance/completion; sigm sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Suppartetc. and made available upon Divisimguest Supervisors shiaconduct and
document use of competency and performance appaigshke content areas addressed thraughdatedraining.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the datestart and end times, and number of units of the delivered service for each individual and must align
with the prior authorization received for the provision of services.

Standardized documents are availablappendixD. Providers using an electroriealth record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if all the information required
on these documents is captured somewhere and can be shown/reviewed during an audit.

17.6.5.4.1 Community Inalsion Services Individualized Goals

The provider of Community Inclusion Services, in collaboration with the individual, must destedoggiedor

each personally defined outcome related to the Community Inclusion Services that the service provider has been
chosen to provide as indicated in the ISPesestrategiesnust be completed within I&usinesslays of the date

the individual begins toeceive Community Inclusion Services from the provider and must be docunoentieel
Community Inclusion Servicés Individualized Goals documentStrategiesnust be revised any time there is a
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modification to the ISP that changes the service speciftpmeé(s) and when the annual ISP is approved. These
strategyrevisions must be completed within BBsinesslays of the ISP modification or approval of the annual ISP.

17.6.5.4.2 Community Inclusion Serviceg Activities Log

The Community Inclusion Senes provider will complete the Community Inclusion Servicésctivities Log on
each date services are delivetedndicate which strategies were addresteat dayand provide a notation of
activitiesdoneto address the strategy and what occurred thaagléhese activities were conducted.

17.6.5.4.3 Community Inclusion Servicegz Annual Update

Onanannuab asi s, according to the individual s | SP pl an
provide a summary of thait e aserdices by completing thnnualUpdate This annual documentation will assist
in the development of the ISP for the upcoming year.

17.6.5.5 Medication Standards

I f the provider is distributing medistaadardsaessibedimdelr e d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.

17.6.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurancedamonitoring of Community Inclusion providers in accordance with
the requirements of the Supports Program Quality Plan.
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17.7 Day Habilitation

Prgc(:)((ej(il;re Units Additional Descriptor Budget Component
. . Employment/Day
T2021HIUS 15 minute$ Tier A (DSP Service applies)
T2021HIU1 15 minutes  Tier A/Acuity Differentiated Employment/Day
(DSP Service applies)
. . Employment/Day
T2021HIUR 15 minute$ Tier B (DSP Service appiies)
: . : . : Employment/Day
T2021HIU2 15 minute$  Tier B/Acuity Differentiated (DSP Service applies)
. . Employment/Day
T2021HIUQ 15 minutes Tier C (DSP Service applies)
T2021HIU3 15 minute$  Tier C/Acuity Differentiated Employment/Day
(DSP Service applies)
. . Employment/Day
T2021HIUP 15 minute¥ Tier D (DSP Servicapplies)
T2021HIU4 15 minutes  Tier D/Acuity Differentiated Employment/Day
(DSP Service applies)
- . Employment/Day
T2021HIUN 15 minute$ Tier E (DSP Service applies)
T2021HIUS 15 minutes  Tier E/Acuity Differentiated Employment/Day
(DSP Servicapplies)

Please refer to Appendix H for current rates.

*A 5% absentee rate is factored into Ereey Habilitation rateso account for time that individuals magt attend
program.

17.7.1. Description

Services that provide education and training to ameqtne skills and experience needed to participate in the
community, consistent with the participantds Servic
building problemsolving skills, seHhelp, social skills, adaptive skills, dailiving skills, and leisure skills.
Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competence, greater independence and personal choice. Services are provided durihgwaytime

and do not include employmerglated training. Day Habilitation may be offered in a cehteyed or community

based setting.

17.7.2 Service Limits

Day Habilitation does not include services, activities or training which the participant may tedeotitinder

federal or state programs of public elementary or secondary education, State Plan services, or federally funded
vocational rehabilitation. Day Habilitation is limited to 30 hours per week.

17.7.3 Provider Qualifications

All providers of Day Habilitation services must comply with the standards set forth in this mamwaldition,

Day Habilitation providers shall complestate/Federal Criminal Background checks and Central Registry checks

for all staff drugtestsasapl i cabl e under S taedmis@aethakad staff successfudly chnapletes
the Division mandated training, are a minimum of 18
(not to exceed 5 points) if driving is required.

17.7.3.1 Day Habilitation Certification

All Day Habilitation service providers shall only operate after receiving a valid Day Habilitation Certification and
becoming an approved Medicaid/DDD provider for Day Habilitation services.

Day Habilitation Certificatia is required for each specific site, is time limited, and istrmmsferable.
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17.73.1.1 Provisional Certification

Prior to submitting the Combined Application to become a Medicaid/DDD provider for Day Habilitation services,
providers are required tibtain Provisional Day Habilitation Certification. This eyear certification verifies that

the agencyds Day Habilitation services have met the
each location in which these services will beec#fl.

Prior to the expiration oftheonee ar provi si onal <certification, a full
will be conducted in order to determine ongoing certification.

17.7.3.1.2 Ongoing Certification
Upon expiration ofthe Day Hai | i t at i on Certi ficati on, an audit of
conducted in order to determine ongoing certificatigkudits will be conducted for all sites operated by each
provider. Providers will receive a day habilitation ifdtion based on the lowest score obtained through the
auditing process.Certificatiors will be issued as follows:
1 5Year Certification T All sites obtaircompliance scores of 86% and above in both critical and significant
standards
1 3 Year Certification i One or more sites obtagompliance scores between 85% and 70% in critical
and/or significant standards
1 Conditional Certification i Oneor more sites receivampliance scoresf 69% or below in critical and/or
significant standards

17.7.4 Day Habilitation Activities Guidelines

The Division of Developmental Disabilities encourages best practices and engaging activities in day habilitation
services (day programs) and offers the following guidance as a starting point for day habilitatcenpsexiders

in planning and executing comprehensive activities in their programs.

17.7.4.1 General Guidelines
Day habilitation service providers should include activities that follow the following general guidelines:
1 Be AgeAppropriate;
9 Offer Variety & Choice
1 Emphasize Community Experiencesand
9 Focus on Small Groups and Individual Interactions and Experiences

17.74.1.1Examples of Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

Activities should be individualized based on likes, dislikes, areas of interests, desires, dreams, etc. as documentec
in the PersoiCentered Planning Tool (PCPT). The following list is not exhaustive, but is simply to generate ideas
on the types of actities that can occur and assist with the development of positive programming.

17.74.1.1.1Community Experiences

Some of the following community experiences can assist in developing personal interests
Shoppind’ budgeting, money management

Restaurants ordering from menus, personal choices, paying the bill
Sports/fitness events and activities

Library, Book clubs

Health fairs

Museums

Cultural events

Travel and community safety, use of public transportation

Theater, community concerts

Community festivals

Holiday celebrations

ERE I I I L B
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1 Parks, walking, picnics
1 Community gardens

17.74.1.1.2Activities

Cooking, meal preparation, food safety
Money management
Health, fitness
Laundry
Personal hygiene
Classes on skill development
o0 Advocacy
Assertiveness
Communication
Choicesdecisionmaking
Problemsolving
Boundaries
Healthy sexuality
0 Relationship building
1 Developing personal interests
o Cards and competitive/collaborative games
o Painting, artwork, drawing, constructing models, needlecraft, jewelry design, sculpting,
woodworking,scrapbooking, photography
Theater, filmmaking
Dancing, music, playing instruments, singing
Horticulture, gardening, terrariums
Athletics, sports, fitness
Reading, books, poetry
o Computer and other devices/technology, social media experience
1 Current events
1 Telling time
1 Cleaning

E N

OO O0OO0OO0Oo

(el elNelNelNe]

17.7.5 Day Habilitation Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensdigrecertification standards.

17.7 5.1Need for Service and Process for Choice of Provider

The need for Day Habilitations services will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the persezentered planning proceskcumented in the Pers@entered Planning Tool
(PCPT). Once this need is identified, an outcome related to the result(s) expected through the participation in Day
Habilitation service$ including outcomes that may be employmesiatedi will be include in the Individual

Service Plan (ISPand the Day Habilitation service provider will develsipategieso assist the individual in
reaching the desired outcome(shdividuals and families are encouraged to include the Day Habilitation provider

in the panning process to assist in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.

The Day Habilitation service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Daydabilitation services, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.
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The agency identified to provide this service along with details regarding the extent ovite Iseurs, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved I18Rd Service Detail Repowill be provided to the identified service
provider.

17.7 5.2 Minim um Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, referekaer ctieer personnel
document(s).

17.7.5.2.1 All Staff

1 Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background cheCkéld Abuse Registry Information (CARI) checgks
and Central Registry checks

T vValid dri ver 6s(ndtioexeeedsgpoinshifdrivendisréquirad t

17.7.5.2.2 Executive Director or Equivalent

T Bachelorbs Degree or hi ¢gihPANBic hool di pl oma (or eqgl
1 5 year$ experience working with people with developmental disabilities, 2 of which shall remre b
supervisory in nature

17.7.5.2.3 Program Management Staff/Supervisors

9 High school diploma or equivalent AND i
1 1 year experience working with people with developmental disabhilities

17.7.5.2.4 Direct Service Staff
1 High school diploma or equivalent

17.7.5.2.5 Professional Services Staff (nurses, psychologists, therapists), if applicable
9 Credentials for their profession required by Federal or State law

17.75.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starsigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traiAihgtaff providing Day
Habilitation serviceshall succssfully complete the trainingutlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.75.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/aopletion; sigrin sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the DiviSapervisors shall conduct and
document use of competency and parfance appraissin the content areas addressed thraughdatedraining.

Documentation of the delivery of servioaust be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units dflthherdd service for each individual and must align
with the prior authorization received for the provision of services.

Standardized documents are availabl&ppendixD. Providers using an electronic health record (EHR) or billing
system that cannduplicate these standardized documents will remain in compliance if all the information required
on these documents is captured somewhere and can be shown/reviewed during an audit.
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17.7.5.4.1 Day Habilitatiorg Individualized Goals

The provider of Day Habtation services, in collaboration with the individual, must develop strategies to assist the
individual in reaching the outcome(s) related to the Day Habilitation services that the service provider has been
chosen to provide as indicated in the 1SPhile Centers for Medicare & Medicaid Services (CMS) guidance states
thatfiday habilitation may not provide for the payment of services that are vocational in nature (i.e., for the primary
purpose of producing goods or performing serviéeBpy Habilitationstrategies can be designed to assist in
progressing toward employmerglated outcomesdy providing education and training to acquire skills and
experience that will potentially lead to the individual participating in the workforce (examples may indlade bu

not limited to strategies to build social skills, address personal grooming concerns, increase attention to tasks, follow
directions, etc.)These strategiamust be completed within Iusinesslays of the date the individual begins to
receive Day Hbilitation services from the provider and must be documented on the Day Habilitation Individualized
Goals Log. Strategies must be revised any time there is a modification to the ISP that changes the service specific
outcome(s) and when the annual ISPppraved. These strategy revisions must be completed witHisiBess

days of the ISP modification or approval of the annual ISP.

17.7.5.4.2 Day Habilitatiory Activities Log

The Day Habilitation provider will complete the Day HabilitatibrActivities Log on each date services are
delivered to indicate which strategies were addressed that day and provide a notation of activities done to address
the strategy and what occurred that day as these activities were conducted.

17.7.5.4.3 Day Habilitatiory Annual Update

Ona annualbasi s, according to the individualds | SP pl a
summary of thay e aserices by completing thénnual Update.This annual documentation will assist in the
development of the ISP féihe upcoming year.

17.75.5 Service Settings
Whenday habilitation activities are being conducted in a cetiterfollowing standards must be met for the
building (site):
91 Day Habilitation services shall take place in a-nesidential setting argkparate from any home or facility
in which any individual resides
1 The service provider shall comply with all local, municipal, county, and State;codes
1 The Certificate of Continued Occupancy (CCO) or Certificate of Occupancy (CO) or other documentation
issued by local authority shall be available on site and a copy shall be; posted
The service provider shall be in compliance with the Americans with Disabilities Act (ADA) requirements
Municipal fire safety inspections shall be conducted consistent vagth é@ode and maintained on file
Exit signs shall be posted over all exits
The site shall have a fire alarm system appropriate to the population;served
The site shall have sufficient ventilation in all areas
The site shall have adequate lighting
The facility shall be maintained in a clean, safe condition, to include internal and external structure
o0 Aisles, hallways, stairways, and main routes of egress shall be clear of obstruction and stored
materiaj
0 Floors and stairs shall be free and clear of abtitbn and slip resistant
o Equipment, including appliances, machinery, adaptive equipment, assistive devices, etc. shall be
maintained in safe working order
0 Adequate sanitary supplies shall be available including soap, paper towels, toilet tissue
1 The sevice provider shall ensure that health and sanitation provisions are made for food preparation and
food storage
0 The service shall maintain appropriate local or county Department of Health certificates, where
appropriate
1 Prior to relocating a site used provide Day Habilitation services, potential sites must be reviewed and
approved by the Division. Requests for site review and approval shall be directed through the Division
designee.

=A =4 =8 -8 -8 -89
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17.7 5.6 Medical/Behavioral

17.75.6.1 Individual Medical Restrictiors/Special Instructions

Individuals receiving day habilitation services may have a variety of medical restrictions or special instructions
related to their health and safety. Information about these restrictions or special instructions shall be included in
the Individualized Service Plan, shared with identified service providers, and documented in the individual file.

Day Habilitation service providers shall:

1 Maintain current documentation of medical restrictions or special instructions withimdivielual file and
on the emergency card

1 Ensure that all personnel understand, follow, and are trained as needed in all medical restrictions or special
instructions associated with the individuals receiving seryices

1 Comply with N.J.A.C. 10:42, Divisio€i r cul ar #20 AMechani cal Restr a
when utilizing safeguarding equipment (e.g. braces, thoracic jackets, splints, etc.) necessary to achieve
proper body position and balaneand

1 Adhere to any special dietary and/or texture remyuents (e.g. feeding techniques, consistency of foods,
the use of prescribed feeding equipment, level of supervision needed when eating, etc.) as ordered by the
physician and/or documented in the ISP

17.75.6.2 lliness/Contagious Conditions
1 If an individual arrives for day habilitation services in apparent ill health or becomes ill during day
habilitation service hours, the service provider shall:

0 Require that the individual be removed from services for symptoms including but not limited to
fever, vomiting diarrhea, body rash, sore throat and swollen glands, severe coughing, eye
discharge, or yellowish skin or eyes

o Notify the caregiverand

o Document actions in the individual record

9 Ifanindividual is suspected of having a contagious condition, thadudihshall be removed from services
until a physicianbés written approval/ clearance i
provider shall ensure exposed individuals and their primary caregiver or guardian are notified of related
signs and symptoms.

1 If an individual requires emergency treatment at a hospital or other facility during day habilitation service
hours, day habilitation service staff shall remain with the individual until the caregiver or guardian arrives.

17.75.7 Emergencies

17.75.7.1 Emergency Plans

The provider shall develop written plans, policies, and procedures to be followed in the event of an emergency
evacuation or shelter in place (for circumstances requiring that people remain in the building) anthanaliire

staff are sufficiently trained on these plans, policies, and procedures. Emergency numbers shall be posted by eacl
telephone. Emergency cards must be kept up to date and maintained in a central location so they are available an
portable in emegencies.

17.7.5.7.2 Emergency Procedures
At a minimum, procedures shall specify the following:
1 Practices for notifying administration, personnel, individuals served, families, guardians, etc.
1 Locations of emergency equipment, alarm signals, evacuatibesro
9 Description of evacuation procedure for all individuals receiving servicesuding mechanism to ensure
everyone has been evacuated and is accounted for, meeting location(s), evacuation routes, method to
determine reentry, method for reentry, getc.
1 Description of shelter in place procedure for all individuals receiving servigesuding mechanism to
ensure everyone has been moved to a safe location and is accounted for, destinations within the building
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for various emergencies, routes to desigdadestinations, method to determine clearance to exit the
building, method for exiting, etc.
1 Reporting procedures in accordance wi ¢t Divisior
1 Methods for responding to Li€hreatening Emergencies in accordawdet h Di vi si on Ci r cu
Threatening Emergenciés

17.75.7.3 Evacuation Diagrams
An evacuation diagram specific to the facility/program location shall be posted conspicuously throughout the
facility. At a minimum these diagrams must consigheffollowing:

9 Evacuation route and/or nearest gxit

9 Location of all exits;

9 Location of alarm boxes (pull statiqrand

9 Location of fire extinguishers

17.7.57.4 Emergency Drills
Drills for a variety of emergencies (fire, natural disaster, etc.) shalbbducted regularly to ensure individuals
receiving Day Habilitation services understand the emergency procedures. At a minimum emergency drills shall
meet the following criteria:
1 Rotated between the variety of potential emergencies given the locatipouidtion served
1 Conducted monthly with individuals served present
1 Varied as to accessible exitand
1 Documented to include date, time of drill, length of time to evacuate, number of individuals participating,
name(s) of participating staff, problengentified, corrective actions for problems, and signature of person
in charge

17.75.7.5 Emergency Cards
The Day Habilitation service provider shall maintain an Emergency Card for each individual. This card will
consolidate relevant emergency, healttd aredical information provided by the ISP into one, readily available
and portable document in case of emergencies. The provider shall verify the information provided by the ISP and
review and update the Emergency Card at least annually. The Emergedch@lhinclude, at a minimum, the
following information:
T I'ndividual 6 s Name
T I'ndividual s Date of Birth
M I'ndividual 6s; DDD | D Number
1 Emergency Contact Informatipn
1 Guardianship Information, if applicable
91 Diagnosis
1 Medications, if applicable
1 Individual Medical Restrictions/Special Instructions, if applicable
9 Medical Contact Informatign
o Primary Physician Information
o Preferred Hospital
9 Healthcare Contact Informatipand
0 Managed Care Organization (MCO) Information
o Private Insurance, if applicable
0 Administrative Services Organization (ASO), if applicable

9 Support Coordinator Contact Information

17.75.7.6 Emergency Consent for Treatment Form
The provider shall di scuss the individual 6s wishes
statement of consent for emergent care that includes but is not limited to the following:

1 Medical or surgical treatment

1 Hospital admission
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Examination and diagnostic procedyres

Anesthetics

Transfusionsand

Operations deemed necessary by competentaaledinicians to save or preserve the life of the named
individual in the event of an emergency

17.75.7.7 First Aid Kit
Each day habilitation site shall maintain a first aid kit which minimally includes the following items:

=4 =4 =8 =8 -4 -4 A

Antiseptig

Rolled gauzédvandages;

Sterile gauze bandages

Adhesive paper or ribbon tape
Scissors

Adhesive bandages (Ba#dds); and
Standard type or digital thermometer

17.75.8 Medication
The service provider shall comply with the Divisiapprovedviedication Module

17.7.5.8.1 Medication Policies & Procedures
Day Habilitation service providers must develop written policies and procedures specific to the following:

T
T
T

Prescription, ovethec ount er ( OTC) and fias neededd (PRN) mec
Storage, administration and reciogl of medications;

Definition and reporting of errors, emergency medication for life threatening conditions and staff training
requirements

17.7.5.8.2 Storage
On-Site

T

All prescription medication shall be stored in the original container issued by dneagoty and shall be
properly labeled.

1 All OTC medication shall be stored in the original container in which they were purchased and the labels
kept intact

1 The service provider shall supervise the use and storage of prescription medication and ensge a sto
area of adequate size for both prescription andmmescription medications is provided and locked.

1 The medication storage area shall be inaccessible to all persons, except those designated by the service
provider

o Designated staff shall have a keypermit access to all medications, at all times and to permit
accountability checks and emergency access to medicatidn
0 Specific controls regarding the use of the key to stored medication shall be established by the
service provider

T Each i n giescribedumadicdtisn shall be separated and compartmentalized within the storage area
(i.e. Tupperware, Zioc bags, etc.)

1 If refrigeration is required, medication must be stored in a locked box in the refrigerator or in a separate
locked refrigeratar

9 Oral medications must be separated from other medications

1 OTC medications must be stored separately from prescription medications in a locked storage area

Off-Site

1 Medications must be stored in a locked box/container

T Each indivi dualafion shpllrbe separated and compgadnientalized within the locked
container; the container must be with staff at all times; locking medications in thecgloyartment is
not permitted

1 Special storage arrangements shall be made for medication requinjpey &éure control
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91 Designated staff shall have a key to permit access to all medications at all times and to permit accountability
checks and emergency access to medication
1 The service provider must ensure that all medication to be administersileoff placed in a sealed
container labeled with the following:
o The i ndiviaddial 6s name
0 The name of the medication

17.7.5.83 Prescription Medication

A copy of the prescription shall be on record stating:
M The individual 6s full name
1 The date of the presption;
9 The name of the medicatipn
1 The dosageand
1 The frequency

17.7.5.83.1 Documentation

1 Written documentation shall be filed in the individual record indicating that the prescribed medication is
reviewed at least annually by the prescribing physidianprescriptions current within one year.

1 A Medication Administration Record (MAR) shall be maintained for each individual receiving prescription
medication

0 The service provider shall transcribe information from the pharmacy label onto the Medication
Administration Record (MAR)

o If the exact administration time the medication is to be administered is not prescribed by the
physician, determination of the time shall be coordinated with the caregiver and then recorded on
the MAR i.e. at mealtimes

0 The staffperson who prepares the medication must administer the medication and document it on
the Medication Administration Record (MAR) immediately or upon return to the facily

0 Any change in medication dosage by the physician shall be immediately ndtedoomrent MAR
by staff, consistent. with the providerés pro

9 Verbal orders from a physician shall be confirmed in writing within 24 hours or by the first business day
following receipt of the verbal order and the prescription shall be revisededrhest opportunityand

1 All medications received by the adult day service shall be recorded at the time of receipt including the date
received and the amount received i.e. 30 pil§ @z tube, etc.

17.7.5.83.2 Supplies
1 An adequate supply of mediton must be available at all times; as a general guideline, refill the medication
when a 5day supply remains
1 For individuals who are supported through services which are not associated with a facility, the dosage of
medication for the day must be prded in a properly labeled pharmacy container
0 The dosage
0 The frequency
0 The time of administratigrand
0 The method of administration

17.7.5.8.3.3 Emergency Administration of Prescription Medication

Service providers shall ensure the safety of individudle have a history of severe lifereatening conditions
requiring the administration of prescription nmeation in emergency situation€Examples include, but are not
limited to:
1 Severe allergic reaction (called anaphylaxis) which requires the userokegpihr i ne -yeém@o0 an
injection
9 Cardiac conditions requiring the administration of nitroglycerin tablets

Staff shall follow lifethreatening emergency procedures and the orders/protocol established by the physician
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17.7.5.84 PRN (as needed) Prescription Medication

PRN prescription medication must be authorized by a physician. The authorization must cledhyg &#teving
The individual 6s ful I name

The date of the prescriptipn

The name of the medicatipn

The dosage

The interval between doses

Maximum amount to be given during a-Bdur periog

A stopdate, when appropriate; and,

Under what conditions the PRN medication shall be administered

E R N

17.7.5.84.1 Administration of PRN

Determine the time the previous PRN matiien(s) was given (through caregiver)

Must be approved by the supervisory staff or designee, before administering

Must be administered by the staff person who prepares the medication

Followed by checking in with the individuatZLhours after adminisition to observe effect of PRidnd
Convey time PRN was given by the day habilitation provider to the caregiver

=4 =4 =8 =8 -9

17.7.5.84.2 Documentation
1 Administration of the medicatigmcluding time of administratiormust be documented by the staff person
who preparedit on the Medication Administration Record (MAR) immediately or upon return to the
facility;
1 Results of checking on individuatZLhours after administration to observe if the PRN is working

17.7.5.8.5PRN Over the Counter (OTC) Medication

17.7.5.85.1 Administration of PR OTC

1 Can only been done when an OTC form signed by the physician is on file and includes the following:
Conditions under which the OTC is to be given
The type of medicatign
The dosage
The frequency
Maximum amount to be giveduring a 24hour periog and
o Under what conditions to administer additional OTC
1 Determine the time the previous OTC medication was given (through caregiver)
1 Must be administered by the staff person who prepares the medieatibn
1 Convey the time the OT®@as given by the day habilitation provider to the caregiver

OO O0OO0Oo

17.7.5.85.2 Documentation

1 Administration of the OTC medications must be documented by the staff person who prepared it on a
Medication Administration Record (MAR) separate from the one utifi@aedrescription medication

17.7.5.86 SeltMedication

Individuals receiving medication shall take their own medication to the extent that it is possible, asiReteotth
and communicated through the Support Coordinatad in accordance withthedaya b i | i t at i on ser v
procedures

17.7.5.86.1 Documentation
The following information shall be maintained in th

1 The name of the medicatipn
1 The type of medication(s)
1 The dosage
1 The frequency
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1 The date prescribednd
9 Thelocation of the medication

17.7.5.8.5.2 Storage

1 Medication shall be kept in an area that provides for the safety of others, if necessary
1 Each individual who administetBeir own medication shall receive training and monitoring by the service
provider regarding the safekeeping of medications for the protection of others, as necessary

17.7.5.9 Transportation

The Day Habilitation rate includes pick up and drop off transportdto individuals residing within the Day
Habilitation providerdéds defined catchment area wit
Catchment area and reasonable pick up and drop off hours are submitted during the provideoapgpliati day
habilitation certification process. In situations where the Day Habilitation provider is providing pick up and drop
off transportation, the provider will claim for Day Habilitation services beginning when the individual has arrived
at the loation in which Day Habilitation is started (the time providing pick up and drop off services is not included
in the billing process).Day habilitation providers are only able to bill for transportation for miles driven beyond
the established catchmentare

The Day Habilitation provider can choose to claim for transportation provided to andDigntabilitation
activities that are planned in the communityne of the following two ways:
9 Transportation to and from the community activétyrovided andunded through Transportation services
as long as the Day Habilitation provider is also Medicaid/DDD approved to provide Transportation services
and Transportation services are prior authorized per the CHR|
1 Day Habilitation is being provided on tlehicle while traveling to and from the community activity so
the service is documented and claimed as Day Habilitation as long as the services have been prior
authorized per the ISP.

At no time may individuals receiving serices be left alonen a vehicle. An individual is not considered to be
alone when staff is just outside the vehicle assisting individuals as they are getting on and/or off the vehicle.

17.7.5.9.1 Vehicles
All vehicles utilized by the Day Habilitation provider to transport individuativing services shall:
1 Comply with d applicable safety and licensing regulationstivé State of New Jersey Motor Vehicle
Commission regulations
Be maintained in safe operating condition
Contain gatingthat doesiot exceed maximum capacity as defeed by the number of available seatbelts
and wheelchair securing devices
1 Be wheelchair accessible by desiamd equipped with lifts and wheelchaigcuringdeviceswhich are
maintained in safe operating conditimhentransporting individuals using wheelchairs
1 Be equipped with the following
0 10:BC dry chemical fire extinguisher
o First Aid kit;
0 Atleast 3 portable red reflector warning devijces
0 Snow tires, all weather use tires, or chains when weather conditaate

)l
)l

17.7.5.9.1.1 Maintenance
The day habilitation provider shall develop a preventative maintenance system and conduct monthly, at a minimum,
review of the condition of vehicles.

17.7.5.9.2 Policies & Procedures
The day habilitation provider shall dgwep transportation policies and procedures that include but are not limited
to the following:

1 Emergency/accident procedures that include notification per agency and insurance company processes

NJ Division of Developmental Disabilities 121
Supports Program Policies & Procedures Manual (Vegs@®n April 2024



91 Pick up/drop off processdscatchment area, times, waitingripel, supervision needed for drop off and
process when someone is nhot home to provide necessary supervision
1 Suspension
0 Reasons for suspensiomust be explained and signed off by individual
o0 Process for making determinatibdetermining that reasonsamnet, warning process, determining
length of suspension, notification to individual, caregiver, SC, DDD, etc.
0 Return to transportatigmand
0 Appeal process
9 Cancellations
o Due to the day habilitation providémweather, program closures, etc.
o Due to themdividuali illness, decision not to go to day habilitation that day, etc.

17.75.10 Service Provider Policies & Procedures Manual

Day Habilitation service providers shall develop, maintain, and implement a manual of written policies and
procedures to ensel that the service delivery system complies with the standards governing day habilitation
services. These policies and procedures shall be designed in accordance with the Supports Program and Communit
CareProgram(CCP) Policy & Procedures Manuals aapplicable Division Circulars. At a minimum, the following
areas must be addressed within the service provider

1 Unusual Incident Reporting

T I'nvestigations in compliance with MO#EMD ACompl ai

1 Complaint/grievance resolution procedures for individuals receiving services, which shall have a minimum
of 2 levels of appeal, the last of which shall, at a minimum, involve the executive director

1 Emergency plans

1 Life-threatening emergencie@scompliance with #20A

1 Health/Medical

1 Medication administration (including procedures for-seéfdication)

9 Transportation

91 Personneland

9 Admission, Suspension, Discharge

17.75.11 Day Habilitation Service Admission

The Support Coordinator will assigte individual in researching Day Habilitation service providers and indicate
the provider of choice in the ISP. Each Day Habilitation service provider is responsible for establishing an
admission process and developing criteria for acceptance int@#netdabilitation services.

17.75.11.1 Provider Admission Policies and Procedures
The Day Habilitation service provider shall develop, maintain, and implement admission policies and procedures.
These policies and procedures shall be made readily bleaila prospective participants and their Support
Coordinators and, at a minimum, include the following:
1 Preadmission processin-person meeting, tour of services, documentation, physical exam, etc.;
Criteria for acceptandiediagnosis/disability typeidr, etc.;
Appeal process
Admission process determining start datsubmission of referral packet;
Waiting list and
1 Program rules and expectations, rights and responsibilities

)l
)l
)l
T

17.75.11.2 Prior Authorization for Day Habilitation Services

The SupportCoordinator will identify the need for Day Habilitation services through review of the NJ
Comprehensive Assessment Tool (NJ CAT) and the pemmotered planning process facilitated by the Person
Centered Planning Tool (PCPT). Once this need is identdiedutcome(s) related to the results expected through
participation in Day Habilitation services will be included in the Individualized Service Plan (ISP). The Support
Coordinator will assist the individual in identifying potential Day Habilitation mters based on knowledge of the
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i ndividual 6s needs; criteria provided by the indivi
through phone calls, fage-f ace meetings, tours, etc.; andocedares. pr ov
Upon confirmation of a Day Habilitation service provider, the Support Coordinator will indicate the chosen provider

in the ISP along with units, frequency, and duration of the Day Habilitation service and submit the completed ISP
to the Suppor€oordination Supervisor for approval. A prior authorization for services will be generated and sent
to the chosen Day Habilitation service provider when the ISP has been approved. The Day Habilitation provider
cannot receive reimbursement for serviceglezed until this priorwthorization has been generatéthe Support
Coordinator will also send the approved ISP to providers indicated in the ISP within 3 business days of approval.

17.75.12 Day Habilitation Suspension/Discharge

17.75.12.1 Suspension
The Day Habilitation service provider shall develop, maintain, and implement suspension policies and procedures.
These policies and procedures shall be explained to individuals to ensure they understand them and shall, at ¢
minimum, include the following:

1 Reasons for suspensiomust be explained and signed off by individual

1 Process for making determinatibrnletermining that reasons are met, warning process, determining length

of suspension, notification to individual, caregiver, SC, DDD,; etc.
1 Return b servicesand
1 Appeal process

17.75.12.2 Discharge
The Day Habilitation service provider shall develop, maintain, and implement discharge policies and procedures.
These policies and procedures shall be explained to individuals to ensure they utidbestamand shall, at a
minimum, include the following:

1 Reasons fodischargd must be explained and signed off by individual

1 Process for making determinatibmletermining that reasons are met, warning process, determining length

of suspension, notificein to individual, caregiver, SC, DDD, etc.
1 Appeal process
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17.8 Environmental Modifications

Procedure
Codes

S5165HI Single NA Individual/Family Supports
Please refer to Appendix H for curreates.

Units Additional Descriptor Budget Component

17.8.1 Description

Those physical adaptations to the private residen:
assessment and as required by the participant's Service Plan, that are necessary to ensure the health, welfare a
safetyof the participant or that enable the participant to function with greater independence in the home. Such
adaptations include the installation of ramps and -feals, widening of doorways, modification of bathroom
facilities, or the installation of spetized electric and plumbing systems that are necessary to accommodate the
medical equipment and supplies that are necessary for the welfare of the participant.

17.8.2 Service Limits

All services shall be provided in accordance with applicable Stdtealrbuilding codes and are subject to prior
approval on an individual basis by the Division. Excluded items are those adaptations or improvements to the home
that are of general utility, not of direct medical or remedial benefit to the participangstbetics, beautification

or medically contraindicated. Adaptations that add to the total square footage of the home are excluded from this
benefit except when necessary to complete an adaptation (e.g., in order to improve entrance/egress to a residenc
or to configure a bathroom to accommodate a wheelchair).

17.8.3 Provider Qualifications
All providers of Environmental Maodification services must comply with the standards set forth in this manual.

In addition, Environmental Modifications providers must mee the following:
9 Contractors must be registered contractors per N.J.S.A136,8AND-
9 Licensed in the State of NJ for specific service to be rendered (i.e. Electrical, plumbing, general contractor)
-AND-
9 Service provided must be provided in accor@awith applicable state or local building codes

17.8.4 Examples of Environmental Modifications

*Please note that examples are not all inclusive of everything that can be funded through this service
Ramps

Grabbars

Widening of doorways

Modifications ofbathrooms

Emergency generator for equipmémt life-sustaining equipment (i.e. ventilator)

Stair lifts

Ceiling track systems for transfers

=4 =4 =8 =8 -8 -8 -9

17.8.5 Environmental Modifications Policies/Standards
In addition to the standards set forth in this manual, théceeprovider and staff must comply with relevant
licensing and/or certification standards.

17.8.5.1 Need for Service and Process for Choice of Provider

The need foan Environmental Modificatiomill be identified through the NJ Comprehensive Assessmeat T
(NJ CAT) and the persecentered planning process documented in the P&€satered Planning Tool (PCRTn
addition, the following steps must be completed in order to aEsessonmental Modifications
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1 The Support Coordinator will assist thmdividual in identifying an approved Assistive Technology
provider to conduct an evaluation in order to ensure the Environmental Modification will benefit the
individual and is completed correctly for the ir

1 The Support Coordinator willubmit a request to conduct the Assistive Technology evaluation through
iRecord for Division review and approyal

9 The Division will review the evaluation request and provide a determination. This determination may be
to skip the evaluation iheededinformation is already available (through aeyious evaluation, for
example);

T I'f Aapproved, 06 by the Division, the Support Coor
the Assistive Technology Evaluation procedure code (T2028H]I)

1 Upon appreal of the ISP, the Assistive Technology provider conducts the evaluation as prior authorized
and submits the completed evaluation and supporting documents to the Support Coprdinator

1 Once the evaluation has been completed (or if the evaluation stepamaskigped as approved by the
Division), the Support Coordinator will submit a requastl additional detail®r the Division to review
and approve the Environmental Modification itself

1 Once the Environmental Modification is approved, the Support Caadirwill add Environmental
Modification to the ISPand

1 The EnvironmentalModification provider will render serviceto the specifications outlined in the
Environmental Modification Evaluatioss prior authorized by the approved ISP and claim to Medjifaid
they are a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if not a Medicaid provider)

If the available/remaining Individual/Family Supports budget does not cover the entire cost of the Environmental
Modification, theindividual/family may pay for the differencdivide the cost between plan years/terms, or request

the balance from another component of the budget in order to get the work completed. When requesting to use
funding from a budget component other tHadividual/Family Supports a minimum of 2 bids/estimates are
required.

Questions or concerns that are related to this process can be directed to the Service Approval Help Desk at
DDD.ServiceAprovalHelpdesk@dhs.nj.gov

17.8.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and numhnitsf of the delivered service for each individual and must align
with the prior authorization received for the provision of services.
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17.9 Goods & Services

Procedure
Codes

T1999HI22 Single NA Either
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.9.1 Description

Goods and Services are services, equipment or supplies, not otherwise providedthnaadlsupports ageneric
resources, the Supports Program, or through the State Plan, which address an identified need (including improving
and maintaining the participantds opportunities fo
requirements: the itent gervice would decrease the need for other Medicaid services; and/or promote inclusion in
the community; and/ or increase the participantdds sa
the funds to purchase the item or service oiitdma or service is not available through another source. Goods and
Services are purchased from the participantds budge

17.9.2 Service Limits

Experimental or prohibited treatments are excluded. GoodsSandces must be based on assessed need and
specifically documented in the Service Plan. If a Goods and Services request is not approved, a letter documenting
the reason for the denial will be provided to the individuaheir guardian and uploaded inéRord. This denial

letter will contain language regarding the right to appeal the decision through a Fair Hearing before an
Administrative Law JudgeAn individual has 20 days from the date of the denial letter to request a Fair Hearing.
Individuals/Guardians should follow the instructions provided in the letter to exercise this right. Goods and Services
Request Forms that are not completed properly will be returned with a request for additional information. A request
for additional iformation is not a denial.

17.9.3 Provider Qualifications

All providers of Goods & Services muskist primarily to serve the general public. If a provider primarily exists

to serve individuals with disabilities, that provider must become a Medicaid/&iptoved provider for other
services detailed through Section 17 of this manual and receive payment through claims submitted to Medicaid. If
the entity seeking funding through Goods & Services exists primarily to serve the generalgsuapplicable,

they must alseomply with the standards set forth in this mandaladdition, staff providing Goods & Services

must meet the qualifications/standards mandated by the relevant industry from which the specific service is being
provided.

179.4 Example®f Goods & Services
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Fingerprinting, drug testing costs needed to be considered for a job but not otherwise covered by DVRS
1 Garage door opener for acceggkss to home
1 Microwave oven to assist someone in cookimgir own meals specifically for individuals who live in the
community on their own/nenongregate setting
1 Classesattended irperson or virtuallywithin the general public located in the commiyni
91 Durable medical equipment that is not covered after exhausting all insurance appeal processes
1 Activity Fees (for example, museums, aquariums, planetariums, zoos, cultural events, skills building or
educational workshops)
1 Flat rate/boarding fees assdei with transportation services
1 Security Deposit
1  Gym memberships (monthly) when monthly billing is available

17.9.5 Goods & Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must compéfewétht
licensing and/or certification standards.
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17.9.5.1 Need for Service and Process for Choice of Provider

The need for Goods & Services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the perseoentered planning process documented in the P&satered Planning Tool (PCPBII

Goods & Services require Division approval in order for prior authorization to be provided for the purchase

of the Goods & Services The following steps must be complétien order to access Goods & Services:

1
T

= =4 =4

The Support Coordinator will assist the individual in identifying entities from wittelican access the
needed Goods & Serviges

The Support Coordinator will add Goods & Services to the ISP prompting submisshmnrefjuest for
Goods & Services which will be submitted and reviewed by the Division

The Division will review the request to ensure it meets Goods & Services criteria, ask for supporting
documentation or additional information as needed, and provideartieation

Upon Division approval, the SCA will follow the process to approve the ISP

Once the ISP is approved, the prior authorization will be automatically sent to the Fiscal Intermediary
The Support Coordinator should send the Service Detail R@gmutiSP if appropriate and agreed upon by
the individual) to the entity that will be providing the approved Goods & Senaoes

The Goods & Services provider will render services as prior authorized by the approved ISP and submit an
invoice through thé&l for payment

If the available/remaining Individual/Family Supports budget does not cover the entire costGdatie and
Service requesthe individual/family may pay for the difference, divide the cost between plan years/terms or
request to ustinding from a budget component other than Individual/Family Supports (assuming available funding
in the alternate budget component).

17.9.5.1.1 Goods & Services Criteria
A request for Goods & Services will be reviewed against the following criteriagontiae approval:

E R N

Need is dsability-related

Addresses an identified need

Decreases the need for other services or promotes community inclusion or increases safety in the home
Not available through another entiticluding natural supports or generisoerces

Fully integrated(Whether attended iperson or virtually)

Employmenirelated

Does not benefit someone other than the indivicarad

Available to the general public and not specifically designed for people with disabilities

17.9.5.1.2 Goods &ervices Exclusions
The following items can never be accessed through Goods & Services:

=8 =4 =8 -804 _8_8_9_9_9_4_9_°9_-°

Purely entertainment or solely for recreation or entertainment
Political in nature or lobbying

Personal items/services not related to the disapility
Gift cards

Vacation expenses

General food, clothing, beverages

Room & board

Hotel, motel, bed & breakfast, etc.

Personal Training;

Cash

Gambling, alcohol, tobacg¢o

Experimentabr prohibited treatments

Service Animals;

Utility bills ; and/or

Warranties or serge contracts.
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7.9.5.1.3Criteria to Utilize Goods & Services to Fund Classes

Funding for an individual to develop/build skills by attending classes that are available to the general public can be
made available through Goods & Services within the Divsisn Communi ty Care Program
pay for these classes are not available for the individual.

Classes may be funded through Goods & Services when the following criteria are met:
1 The class is attended by the general puliD&i
1 The class isffered by an entity whose primary audience is the general public and takes place in an open
and integrated setting in a location that enables the individual to interact with the general public

In addition to the above, the following criteria apply:
1 Theseclases attended irperson or virtuallyare limited to no more than 12 individuals with intellectual
and developmental disabilities attending the class at the same time. Individuals can attesfbclass
to 12hours per week AND i
The requirements necessary to access Goods & Services dré\hiBt|
The class is linked to an assessed need for the individA&D 1
The class will develop skills that will directly lead to employment in a particular caceBri
The class will asist the individual in acquiring, retaining, and improving the-Belp, socialization, and
adaptive skills necessary to reside successfully in home and comtbaségl settings, per the Centers for
Medicare and Medicaid Services (CMS) core servicedefinon of #fAhabilitation. 0

= =4 —a -9

Justification regarding how the class will meet the criteria of leading to employment or the core service definition
of habilitation will be completed and submitted by the Support Coordinator while completing the Individualized
Sewice Plan (ISP) and documented through iRecdxdzree Application for Federal Student Aid (FAFSA) must

be completed if the individual is enrolling as a part time (6 credits) or full time (12 credits) student in a matriculated
program through a college/narsity. Results of the FAFSA application shall be provided at the time of the request.
Once approved by the Support Coordination Supervisor, the justification must be reviewed and approved by the
Division and will be prior authorized through the appi®P and claimed through the Fiscal Intermediary using

the procedural code for Goods & Services.

17.9.5.1.4Criteria to Utilize Goods & Services to Fund Activity Fees

Funding for activity fees necessary to pay for attendance at various events avaithelgémeral publigfor

example museums, planetariums, zoos, science centers, aquariums, skills building or educational workshops, anc
cultural events) that are not solely for entertainment or recreational purposes can be made available through Goods
&Ser vices within the Divisionds Community Care Progr
for the individual. Activity fees can be used to fund the cost of admission for both the participant and a Direct
Support Professional. There is4,000.00 cap per year on activity fees (while the annual allowance for activity
fees is up to $1,000.00, rarely will the costs of activities amount to exactly $1,000.00 for pleangeat$50.00

cap per person for any single activity used for the iddiai and/or for someone providing support to assist the
individual in participating in waiver services in the community.

The Support Coordinator must submit a Goods & Services Request to DDD that documents the planned/proposed
activity and the associatéek. The activities must be indicated in the PCPT. When invoicing the fiscal intermediary

6 Entities that primarily serve people with disabilities can also provide lessons/experiences or information that can
be similar to that described as i Goodslessns®xperiences e s 0
through other waiver services such as day habilitation or prevocational training. For example, a cooking class

of fered by a social/ human services provider would b
computerclaswoul d be provided through fAprevocational trai
offered by social/lhuman service providers primarily serving people with intellectual and developmental

disabilities, they are prior authorized through the appréS8€dand claimed directly by the Medicaid provider

using the procedural code identified for that particular service.
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for an activity fee, a copy of the activity receipt must be submitted and be equal to or less than the amount entered
in the service plan.

17.9.5.2 Minimum Staff Qualifications

Staff providing goods & services must meet the qualifications associated with the relevant profession, business, or
industry and the provision of that good or service.

17.9.5.3 Mandated Staff Training & Professional Development

Thegoods &servicegrovider shall comply with any relevaindustry standards ardidensing and/or certification
standards

17.9.5.4 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of services.

17.9.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational TrainingiSect7.15.5.7 (these standards are the same for
both services) shall be followed.

17.9.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Goods & Services in accordance with the
requirements of the Supports Pragr Quality Plan.
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17.10 Interpreter Services

Procedure . " .
Codes Units Additional Descriptor Budget Component
T1013HI22 15 minutes American Sign Language Individual/Family Supports
T1013HI 15 minutes Other Spoken Language Individual/FamilySupports
T1013HI52 15 minutes Selt-Directed Employee Individual/Family Supports

Please refer to Appendix H for current rates.

17.10.1 Description

Service delivered to a participant faeface to support them in integrating more fully waébmmunitybased
activities or employment . I nterpreter services may
For language interpretation, the interpreter service must be delivered by an individual proficient in reading and
speaking irthe language in which the participant speaks.

17.10.2 Service Limits
Interpreter services may be used when natural interpretive supports are not available.

17.10.3 Provider Qualifications

All providers of Interpreter Servicesust comply with thetandards set forth in this manual. In addition, Interpreter
Services providers shall complete State/Federal Criminal Background checks and Central Registry checks for all
staffdr ug tests as applicabl adansuc ¢that all3ft sacpesstulty cdnpletas the o s 6
Division mandated training, are a minimum of 18 years of age, and are proficient in reading and speaking the
language being interpreted.

In addition, staff providing Sign Languagelnterpreter Services must meet the followng:
1 Successfully passed the New Jersey Division of the Deaf and Hard of Hearing (DDHH) Sci®@&ning
9 Certified by the National Registry of Interpreters for the Deaf

17.10 4 Interpreter Services Policies/Standards

In addition to the standards set forthtiis manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.10.4.1 Need for Service and Process for Choice of Provider

The need for Interpreter Services will typically be identified through the NJ ebmipsive Assessment Tool (NJ

CAT) and the persenentered planning process documented in the P&€satered Planning Tool (PCPT). Once

this need is identified, an outcome related to the result(s) expected through the participation in Interpreter Services
will be included in the Individual Service Plan (IS#d the Interpreter Services provider wilvdpstrategieso

assist the individual in reaching the desired outcomelf®lividuals and families are encouraged to include the
Interpreter Services provider in the planning process to assist in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best nibetr needs.

The Interpreter Services provider can require/request referral informatiowill assist the provider in offering

quality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Interpreter Services, the provider has five (5) working days to contact the individual Sumoport
Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorindio the identified service provider to perform
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this service. A copy of the approved 18Rd Service Detail Repowill be provided to the identified service
provider.

17.10.4.2 Minimum Staff Qualifications
The service provider shall meet the minimunffgjaalifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).
1  Minimum 18 years of agé AND i
1 CompleteState/Federal Criminal Background checks and Central Registry chabh3-
1 Proficient in reading and speaking the language being interpr&tBd
1 For sign language interpretatidrsuccessfully passed the New Jersey Division of the Deaf and Hard of
Heaing (DDHH) Screening OR Certified by the National Registry of Interpreters for the Deaf

17.10.4.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standards. In adtiistaff
providing Interpreter Services shall successfully complete the following training:

17.10.4.31 SDEs

For SDEs any additional training mandated, and provided by, the individual/family shall be completed within the
time period as specified by the individual/family.

For information on determining the Reasonable and Customary Wage for an SDE please revie®.3£C08ii
Establishing a SelfDirected Employee (SDE) Hourly WageWhere the Direct Support Professional Service
Does Not Apply.

17.10.4.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented threriitates of
attendance/completion; sigm sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of séize must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorization received for the provision o¥/ssss.

17.10.4.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these stand#ndssaree for
both services) shall be followed.

17.10.4.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Interpreter Services providers in accordance with
the requirements of the Supports Program Quality Plan.
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17.11 Natural Supports Training

Procedure
Codes

S511(HI 15 minutes NA Individual/Family Supports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.11.1 Description
Training and counseling services fordividuals who provide unpaid support, training, companionship or

supervision to participants. For purposes of this
neighbor, friend, companion, or-@erker who provides uncompensated céna@ning, guidance, companionship
or support to a participant. o Tr ai ni ngservicecihcludkekis i ns

the Service Plan, use of equipment specified in the Service Plan, and includes updates as necesdgry to saf
maintain the participant at home. Counseling must be aimed at assisting thecanggiider in meeting the needs

of the participant. All training for individuals who provide unpaid support to the participant must be included in the
part i ci paRan dNaturaBSupperis Training maydedivered to one individual or may be shared with one
other individual.

17.11.2 Service Limits

This service may not be provided in order to train paid caregivers. When delivered by a Direct Service Professional
(DSP ) the DSP must have a minimum of two yearso ex
disabilities. When delivered by a licensed professional, the licensed professional must have a license in psychiatry,
physical therapy, occupational theyappeech language pathology, social work, or must be a registered nurse or a
degreed psychologist.

17.11.3 Provider Qualifications
All providers of Natural Supports Training must comply with the staaigliset forth in this manual.

In addition, staff providing Natural Supports Training must meet at least one of the following:

Licensed Registered Nurses must be licensed per N.J.S.A:2%:11

Licensed Psychiatrist must be licensed per N.J.A.C. 13:35

Licensed Physical Therapist must be licensed per N.J18:39A

Licensed Social Worker must be licensed per N.J.A.C 13:44G

Clinical Psychologist must be licensed per N.J.A.C. 13:42

Licensed Speech Therapist must be licensed per N.J.A.C. 13:44C

Licensed Occupational Therapist must be licensed per N.J. A@IK;or

Bachelor's degree in technical services or rehabilitation services related field and a minimyesaof 1
working with individuals with ID/DD and is certified by RESNA

E R N

In addition, Home Health Agencies or Health Care Service Firms providingNatural Supports Training must
meet the following license or accreditation requirements
1 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Se@ites
1 Accredited by one of the following:
0 New Jersey Commission on Accitdion for Home Care Inc. (CAHC)
0 Community Health Accreditation Program (CHAP)
o Joint Commission on Accreditation of Healthcare Organizations (JCAS1O)
o National Association for Home Care and Hospice (NAHC)

17.11.4 Examples of Natural Supports Train ing

*Please note that examples are not all inclusive of everything that can be funded through this service
9 Training on use of AT device
9 Training on a hger lift
1 Training on ambulation/transfer techniques
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Training on dietary/eating techniques
Training ondiabetes management

Training on implementation of behavior plan
Training on PT or OT activities at home

E g R

17.11.5 Natural Supports Training Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must wiampblevant
licensing and/or certification standards.

17.11.5.1 Need for Service and Process for Choice of Provider

The need for Natural Supports Training will typically be identified through the NJ Comprehensive Assessment Tool
(NJ CAT) and the persetentered planning process documented in the Pe&satered Planning Tool (PCPT).

Once this need is identified, an outcome related to the result(s) expected through the participation in Natural
Supports Training will be included in the Individual ServitenRISP)and the Natural Supports Training provider

will develop strategiedo assist the individual in reaching the desired outcomdf®}ividuals and families are
encouraged to include the Natural Supports Training provider in the planning proessston identifying and
developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.

The NaturalSupports Training provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Natural Supports Trag, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service haims, dura
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved ISP will be provided to the identified service provider.

17.11.5.2 Minimum Staff Qualification s

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

Licenseed Registered Nurses must be licensed per N.J.S.A.-25;11

Licensed Psychiatrist must be licensed per N.J.A.C. 13:35

Licensed Physical Therapist must be licensed per N.J.A.C. 13:39A

Licensed Social Worker must be licensed per N.J.A.C 13:44G

Clinical Psychologist must be licensed per N.J.A.C. 13:42

Licensed Speech Therapist must be licensed per N.J.A.C. 13:44C

Licensed Occupational Therapist must be licensed per N.J.A.C. 144K

Bachelor's degree in technical services or rehabilitation servilsddield and a minimum of-fear
working with individuals with ID/DD and is certified by RESNA

E R N

17.11.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standaedidition,
all staff providingNatural Supports Traininghall successfully complete the following training:

17.11.5.3.1 Within 30 Days of Hire
1 Overview of Developmental Disabiliti#gccessible through th@ollege of Direct Suppart
1 Prevention of Abuse, Neglect, and Exploitati@tcessible through tf@@ollege of Direct Suppart
T Life Threatening Emergenci es (Daniell eds Law)
Emergencie®
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17.11.5.4 Documentation and Reporting

Demonstréion of completion of all mandated staff training must be documented through certificates of
attendance/completion; sigm sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and madevailable upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each iadisidwedt
align with the prior authorization received for the provision of services.

17.11.5.4.1 Natural Supports Training Log
The provider oNatural Supports Trainingiustmaintain documentation of the participants receiving training,
topics covered, and contesnt the Natural Supports Training Log

17.11.5.5 Medication Standards
I f the provider is distributing medi @mrdardsdessibedvindet e d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.

17.11.5.6 Quality Assurance/Monitoring
The Division will conduct quality assurance and monitorintlatural Supports Trainingroviders in accordance
with the requirements of the Supports Program Quality Plan.

NJ Division of Developmental Disabilities 134
Supports Program Policies & Procedures Manual (Vegs@®n April 2024



17.12 Occupational Therapy

STRBEELIE Units Additional Descriptor Budget Component
Codes
97535HIUN 15 minutes Groupi Blended Individual/Family Supports
97535HI 15 minutes Individual Individual/Family Supports

Please refer to Appendix H for current rates.

17.12.1 Description

The scope and nature of these serviimsiot otherwise differ from the Occupational Therapy services described

in the State Plan. They may be either rehabilitative or habilitative in nature. Services that are rehabilitative in nature
are only provided when the limits of occupational thersgwices under the approved State Plan are exhausted.
The provider qualifications specified in the State plan apply. Occupational Therapy may be provided on an
individual basis or in groups. A group session is limited to one therapist with maximum paftie@pants.

17.12.2 Service Limits

These services are only available as specified in g
health care professional. These services can be delivered on an individual basis or in groups. dsgi@ujss

limited to one therapist with a maximum of five participants and may not exceed 60 minutes in length. The therapist
must record the time the therapy session started and when it ended in the participant's clinical record.

17.12.3 Provider Qualific ations

All providers of Occupational Therapgust comply with the standards set forth in this manual. In addition,
Occupational Therapy providers shall compl8tate/Federal Criminal Background checks and Central Registry
checks for all staffdrugtestas appl i cabl e underandensrpe tha all sthffosutoessfulty s 6
completes the Division mandated training.

In addition, staff providing Occupational Therapy services must meet the following:
9 Licensed Occupational Therapists mustibensed per N.J.A.C. 13:344Kor-
9 Licensed Occupational Therapy Assistant must be licensed per N.J.A.C. 13:44K

In addition Licensed, Certified Home Health Agencies providingOccupational Therapy services must meet
the following license or accreditation requirements:
9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Services

17.12.4 Examples of Occupational Therapy Activities
*Please note that examples an all inclusive of everything that can be funded through this service
9 Occupational therapy activities as prescribed by the appropriate health care professional.

17.12.5 Occupational Therapy Policies/Standards

In addition to the standards set forth irstmianual, Occupational Therapy services must be performed under the
guidelines described in the New Jersey practice arts for occupational and physical therapists.

17.12.5.1 Need for Service and Process for Choice of Provider

The need for Occupational Thesawill be identified through the NJ Compeaisive Assessment Tool (NJ CAT),
the persofcentered planning process documented in the P&satered Planning Tool (PCRENd @& appropriate
medicalprescription In addition, the following steps must bempleted in order to access Occupational Therapy:

17.12.5.1.1 Occupational Therapy is for Habilitation
1 The Support Coordinator will review the NJ CAT to identify an indication that the Occupational Therapy
is needed
1 The Support Coordinator uploads a capyhemedical prescription and documentation that the
Occupational Therapy is necessary for habilitation provided by an appropriate health care professional to
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iRecordi this information may be provided through two separate documents or all within the
prescription
1 The Support Coordinator will include Occupational Therapy in the ISP as is done for other services
1 Occupational Therapy is prior authorized, delivered, and claimed

17.12.5.1.2 Occupational Therapy is for Rehabilitation

1 The Support Coordinatavill review the NJ CAT to identify an indication that the Occupational Therapy

is needeqd

1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health
care professional to iRecqrd
The individual/family reaches ot the primary insurance carrier/MQ@request Occupational Therapy
If the primary insurance carridCO approves the Occupational Therapy, the individual will access this
therapy through their primary insurer and follow the process required by tharinsu
9 If the primary insurdMCO denies thé@ccupationallherapy, the individual will receive (or must

request) a Explanation of Benefits (EOB)

= =4

1 The individual will submit the primary insuréCO06 EOBto the Support Coordinator

1 The Support Coordinator will upload tEB to iRecord and assist the individual in identifying
providers ofOccupational Therapy

1 The Support Coordinator will includ@ccupational Therapy the ISP as is done for other services

1 When the ISP is approveithe prior authorization will be emailed to the provider and the Support

Coordinator will submit th&OB from the prinary carriefMCO to the service provider that has been
identified in the ISP to provid®ccupational Therapy
1 The prior authorized serviger ovi der (i dentified in the | SP) wil
For mo O$Q.tgumt@osc.nj.gqv
1 The service provider completes the Bypass Letter Request Form, attaches the explanation of benefits
(EOB) for the denied service (either for exhausted benefits eccongrage), and submits the documents
to the OSC
Staff at the OSC will review the information and issue a Bypass Letter if appropriate
The service provider will submit claims for rendesedvices along with the Bypass LetteGainwell
Technologiegor payment

= =4

17.12.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizabin received for the provision of servic&ccupational Therapy providers are expected to
maintain general notes required of Medicaid providers.

17.12.5.3 Medication Standards

If the provider is distributing medications while delivering this servicefithbe di cat i ond st andard
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.
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17.13 Personal Emergency Response System (PERS)

Procedure . " .
Codes Units Additional Descriptor Budget Component
S5160HI Single Purchase/Installation/Testinc Individual/Family Supports
S5161HI Month Response Center Monitoring Individual/Family Supports

Please refer to Appendix H for current rates.

17.13.1 Description

PERS is an electronic device that enables program participants to secure help in an emergency. The participant may
al so wear a portable "help" button to allow for mo
programmed to gnal a response center once a "help" button is activated. The response center is staffed by trained
professionals, as specified herein. The service may include the purchase, the installation, a monthly service fee, or
all of the above.

17.13.2 Service Limits
All PERS shall meet applicable standards of manufacture, design and installation and are subject to prior approval
on an individual basis by DDD.

17.13.3 Provider Qualifications
All providers of PERS must comply with the standards set forth in thisi@han

In addition, PERS providers must meet the following:
9 Certified by the Centers for Medicare and Medicaid Services
9 UL/ETL Approved Devices

17.13.4 Examples of PERS Activities

*Please note that examples are not all inclusive of everything that dand=al through this service
1 PERS equipment
1 Cost of installation and testing
1 Monthly cost of response center services

17.13.5 PERS Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply watit rele
licensing and/or certification standards.

17.14.5.1 Need for Service and Process for Choice of Provider

The need for PERS will be identified through the NJ Comprehensive Assessment Tool (NJ CAT) and the person
centered planning process documentetiénRersofCentered Planning Tool (PCPT). Once this need is identified,

an outcome related to the result(s) expected through the use of the relevant PERS will be included in the Individual
Service Plan (ISP).
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17.14 Physical Therapy

Procedure . " .
Codes Units Additional Descriptor Budget Component
S8990HIUN 15 minutes Groupi Blended Individual/Family Supports
S8990HI 15 minutes Individual Individual/Family Supports

Please refer to Appendix H for current rates.

17.14.1 Description

The scope andature of these services do not otherwise differ from the Physical Therapy services described in the
State Plan. They may be either rehabilitative or habilitative in nature. Services that are rehabilitative in nature are
only provided when the limits of gkical therapy services under the approved State Plan are exhausted. The
provider gqualifications specified in the State plan apply. Physical Therapy may be provided on an individual basis
or in groups. A group session is limited to one therapist with maxiof five participants.

17.14.2 Service Limits

These services are only available as specified in g
health care professional. These services can be delivered on an individual basis or inAggrapp session is

limited to 1 therapist with 5 participants and may not exceed 60 minutes in length. The therapist must record the
time the therapy session started and when it ended in the participant's clinical record.

17.14.3 Provider Qualifications

All providers of Physical Therapy servicasist comply with the standards set forth in this manual. In addition,
Physical Therapy providers shall complete State/Federal Criminal Background checks and Central Registry checks
for all staff drugtestsasapl i cabl e under S taedmis@ethakad staff successfudly chnapletes

the Division mandated training.

In addition, staff providing Physical Therapy services must meet the following:
9 Licensed Physical Therapists must be licensedNpkA.C. 13:39A-OR-
9 Licensed Physical Therapy Assistant must be licensed per N.J.A.C. 13:39A

In addition Licensed, Certified Home Health Agencies providing Physical Therapy services must meet the
following license or accreditation requirements:
9 Licensa per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Services

17.14 .4 Examples of Physical Therapy Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
9 Physical therapwctivities as prescribed by the appropriate health care professional.

17.14.5 Physical Therapy Policies/Standards

In addition to the standards set forth in this manual, Physical Therapy services must be performed under the
guidelines described in the Newrdey practice arts for occupational and physical therapists.

17.14.5.1 Need for Service and Process for Choice of Provider

The need foPhysicalTherapy will be identified through the NJ Comprehensive Assessment Tool (NJ CAT), the
personcentered planningrocess documented in the Per§tentered Planning Tool (PCPT), and an appropriate
medical prescriptionIn addition, the following steps must be completed in order to access Physical Therapy:

17.14.5.1.1PhysicalTherapy is for Habilitation

1 The SupporCoordinator will review the NJ CAT to identify an indication that Bg/sicalTherapy is
needed
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1 The Support Coordinator uploads a copy of the medical prescription and documentationRhgsited
Therapy is necessary for habilitation provided by an appropriate health care professional toiiftesord
information may be provided through two separate documents or all within the presgription

1 The Support Coordinator will includehysicalTherapy inthe ISP as is done for other services

1 PhysicalTherapy is prior authorized, delivered, and claimed

17.14.5.1.2PhysicalTherapy is for Rehabilitation
1 The Support Coordinator will review the NJ CAT to identify an indication tha®PhysicalTherapy is
needed
1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health
care professional to iRecqrd
The individual/family reaches out the primary insurance carrier/MQO requesPhysicalTherapy
If the primaryinsurance carriéiCO approves th&hysicalTherapy, the individual will access this
therapy through their primary insurer and follow the process required by that jnsurer
91 If the primary insurdMCO denies thdPhysicalTherapy, the individual will receiv@r must request)ra
Explanation of Benefits (EOB)

= =4

1 The individual will submit the primary insu/edCO6s EOB t o t he Support Coor
1 The Support Coordinator will upload the EOB to iRecord and assist the individual in identifying
providers ofPhysicalTherapy
9 The Support Coordinator will includehysicalTherapy in the ISP as is done for other seryices
1 When the ISP is approved, the prior authorization will be emailed to the provider and the Support

Coordinator will submit the EOB from the prary cariet/MCO to the service provider that has been
identified in the ISP to providehysicalTherapy
T The prior authorized service provider (identifie
For mo O$Q.tgumt@osc.nj.gqv
1 The service provider completes the Bypass Letter Request Form, attaches the explanation of benefits
(EOB) for the denied service (either for exhausted benefits eccongrage), and submits the documents
to the OSC
Staff at the GC will review the information and issue a Bypass Letter if appropriate
The service provider will submit claims for rendered services along with the Bypass L&g&nwell
Technologiegor payment

= =4

17.14.5.2 Documentation & Recordkeeping

Documentatiorof the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorization receivedrfthe provision of services?hysical Therapy providers are expected to
maintain general notes required of Medicaid providers.

17.14.5.3 Medication Standards

I f the provider is distributing medistaadardsaessibedimdelr e d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.
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17.15 Prevocational Training

Prgcc:)t(ej(ll;re Units Additional Descriptor Budget Component

T2015HI22 15 minutes Individual (D'Esrgpé‘émcegt;ggh’es)
T2015HIUS 15 minutes Tier A* (D'Esrgpgg\rﬂsgt;ggﬁ’es)
T2015HIUR 15 minutes Tier B* (Dlzsrlgpé%ﬁggtggﬁes)
T2015HIUQ 15 minutes Tier C* (D'Esrgpgg\rﬂsgt;ggﬁ’es)
T2015HIUP 15 minutes Tier D* (D'Esrgpé%{aggt;ggﬁes)
T2015HIUN 15 minutes Tier E* (D'Esrgpég\rﬂcegt;g;‘ﬁ’es)

Please refer to Appendix H for current rates.

*Tiered rates for Prevocation@taining are utilized when services are being provided to group8of 2
individuals

17.15.1 Description

Services that provide learning and work experiences, including volunteer work, where the individual can develop
general, nofob-taskspecific strengthand skills that contribute to employability in paid employment in integrated
community settings. Services may include training in effective communication with supervisasikeos and
customers; generally accepted community workplace conduct andabitisgto follow directions; ability to attend

to tasks; workplace problem solving skills and strategies; and general workplace safety and mobility training.
Prevocational Training is intended to be a service that participants receive over a defordfEme and with

specific outcomes to be achieved in preparation for securing competitive, integrated employment in the community
for which an individual is compensated at or above the minimum wage, but not less than the customary wage and
level of benéts paid by the employeor the same or similar work performed by individuals without disabilities.
Prevocational Training services cannot be delivered within a sheltered workshop. Supports are delivered in a face
to-face setting, either or@-one withthe participant or in a group of two to eight participants.

17.15.2 Service Limits

This service is available to participants in accordance wittDIbB Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. Documentatimaiistained in the file of each individual receiving

this service that the service is not available under a program funded under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. 1401) or P.L.-242. Prevocational Training is limited to 3®urs per week.
Transportation to or from a Prevocational Training site is not included in the service.

17.15.3 Provider Qualifications

All providers of Prevocational Training services must comply with the standards set forth in this mianual.
addition, Prevocational Training providers shall comp&ttee/Federal Criminal Background checks and Central
Registry checks for all stafi r ug t ests as appl i cabl andensuethat a stafp h e n
successfully completes the Dsidon mandated training, are a minimum of 18 years of age, and possess a valid
driverdéds | icense and abstract (not to exceed 5 poin

17.15.4 Examples of Prevocational Training

*Please note that examples are not all inclusive ofyivieg that can be funded through this service
1 Job Clubs
9 Basic computer skill classes
1 Developing effective communication with supervisors, coworkers, customers
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1 Learning about and developing skills related to professional conduct, attire, following diseatiending

to task, solving problems at the worksite

Improving/learning workplace safety

Volunteer experiences (in compliance with f&ir Labor Standards Agti If Prevocational Training
services are being utilized to support an individual in a veknosition, please ensure that the relationship
with the entity for which the individual is volunteering is not what Wage & Hour would consider an

)l
)l

AEmpl oyment Relationship.o I'f it is an Empl oymer
the work they arecompleting as any other employee would be. Unpaid experiences can take place to
conduct vocational exploration or assessment as

Hour Division in the U.S. Department of Labor and the Davisof Vocational Rehabilitation Services in

the NJ Department of Labor and Workforce Development, and the Commission for the Blind and Visually

|l mpaired and the Division of Development al Di sat
in Appendx N. Itis likely that services related to these vocational exploration or assessment experiences
would fall under Supported Employment or Career Planning.

17.15.5 Prevocational Training Policies/Standards

In addition to the standards set forth in timanual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.15.5.1 Need for Service and Process for Choice of Provider

The need foPrevocational Training will typically be identified through the NJ Comprehensive Assessment Tool
(NJ CAT) and the Pathway to Employment discussion that takes place during thegegrtsoad planning process

and is documented in the Pergoantered PlanngTool (PCPT). Once this need is identified, an outcome related

to the result(s) expected through the participation in Prevocational Training will be included in the Individual
Service Plan (ISP) and the Prevocational Training service provider will gesthliegies to assist the individual

in reaching the desired outcome(s). Individuals and families are encouraged to include the Prevocational Training
service provider in the planning process to assist in identifying and developing apphicedames. With the
exception of services provided to assist someone in volunteering in their community or college programs/classes
designed to be taken from start to finish over a set period of time, Prevocational Training services are timtited to

(2) years If the individual needs to continue receiving Prevocational Training seiivioesactivities other than
volunteeringi beyond2 yearsor the set period of time for the college program/classes, the Support Coordinator
and Prevocational Training provider mustu b mi t the compl eted AContinuat
Justificati ono d bDDEmpogmentHelpdesk@disinjsgioo approval. If Prevocational
Training services are approved ¢xtendbeyond thesecond year, the Support Coordinator and Prevocational
Training provider must submit justification every year theredfieorder to continue extending the need for
Prevocational Training.

This service can only be accessed throbgHivision if the specific services being provided through Prevocational
Training are not available through the Division of Vocational Rehabilitation Services (DVRS) or Commission for
the Blind & Visually Impaired (CBVI). If it is a service that is prded through DVRS or CBVI, documentation

that it is not available to the individual must be provided by the DVRS/CBVI counselor dentheyment
Determination Form (F3) and submitted to the Support Coordinator in order to make the funding available through
the Division. If DVRS/CBVI does not offer the particular service that will be offered through Prevocational
Training, there is no need for tEgnployment DeterminatioForm- (F3) to be completed and submitted.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.

The Prevocational Traing service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Prevocational Training, th@yider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.
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The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved I18Rd Service Detail Repowill be provided to the identified service
provider.

17.15.5.2 Minimum Staf f Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

1 Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background checks and Central Registry;checks

T valid driverdés |l icense and abstract (not to exce

17.15.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standards. Agency Trainers
must have a minimum of 1 year experience in the field or 1 year experience in training. All staff providing
Prevocational Training slfi successfully complete the training outlined in Appendix E: Quick Reference Guide
to Mandated Staff Training.

17.15.5.4 Documentation & Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through

the College of Direct Support, etc. and made available upon request of the Division. Supervisors shall conduct and
document use of compeiey and performance appraisals in the content areas addressed through mandated training.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of services.

Standardized documents are availabl&ppendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if alirtregtion required
on these documents is captured somewhere and can be shown/reviewed during an audit.

17.15.5.4.1Prevocational Trainingz Individualized Goals

The provider of Prevocational Training, in collaboration with the individual, must developgststo assist the
individual in reaching each outcome related to the Prevocational Training that the service provider has been chosen
to provide as indicated in the ISP. These strategies must be completed withisidésglays of the date the
individual begins to receive Prevocational Training from the provider and must be documented on the Prevocational
Training Individualized Goald.og. Strategies must be revised any time there is a modification to the ISP that
changes the service specific outcome(sd when the annual ISP is approved. These strategy revisions must be
completed within 1Husinesslays of the ISP modification or approval of the annual ISP.

17.15.5.4.2Prevocational Trainingz Activities Log

ThePrevocational Trainingrovider willcomplete th&revocational Training Activities Log on each date services

are delivered to indicate which strategies were addressed that day and provide a notation of activities done to addres
the strategy and what occurred that day as these activgtiesconducted.

17.15.5.4.3Prevocational Trainingz Annual Update

Onaannuab asi s, according to t hReevacatiahal Vrainihgrevidey will proEdeap | an
summary of thay e a se®ises by completing thennual Update.This annual documentation will assist in the
development of the ISP for the upcoming year.
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17.15.5.5 Service Settings
When prevocational training activities are being conducted in a center, the following standards must be met for the
building (site):
91 Prevocational Training services shall take place in anesidential setting and separate from any home or
facility in which any individual resides
The service provider shall comply with all local, municipal, county, and State;codes
The Certificate ofContinued Occupancy (CCO) or Certificate of Occupancy (CO) or other documentation
issued by local authority shall be available on site and a copy shall be;posted
The service provider shall be in compliance with the Americans with Disabilities Act (AQAyeenents
Municipal fire safety inspections shall be conducted consistent with local code and maintained on file
Exit signs shall be posted over all exits
The site shall have a fire alarm system appropriate to the population;served
The site shall havsufficient ventilation in all areas and, if applicgble
The site shall have adequate lighting
The facility shall be maintained in a clean, safe condition, to include internal and external structure
o0 Aisles, hallways, stairways, and main routes of egrhal be clear of obstruction and stored
material
o Floors and stairs shall be free and clear of obstruction and slip resistant
o Equipment, including appliances, machinery, adaptive equipment, assistive devices, etc. shall be
maintained in safe working order
0 Adequate sanitary supplies shall be available including soap, paper towels, toilet tissue
1 The service provider shall ensure that health and sanitation provisions are made for food preparation and
food storage
0 The service shall maintain appropriatedbor county Department of Health certificates, where
appropriate
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17.15.5.6 Emergencies
When prevocational training activities are being conducted in a center, the following standards must be met to
ensure health and safety:

17.15.5.6.1. Emergency Plans

The provider shall develop written plans, policies, and procedures to be followed in the event of an emergency
evacuation or shelter in place (for circumstances requiring that people remain in the building) and ensure that all
staff are sufficiently trainedn these plans, policies, and procedures. Emergency numbers shall be posted by each
telephone. Emergency cards must be kept up to date and maintained in a central location so they are available an
portable in emergencies.

17.15.5.6.2 Emergency Proced@s
At a minimum, procedures shall specify the following:
1 Practices for notifying administration, personnel, individuals served, families, guardians, etc.
9 Locations of emergency equipment, alarm signals, evacuation;routes
91 Description of evacuatioprocedure for all individuals receiving servid¢eismcluding mechanism to ensure
everyone has been evacuated and is accounted for, meeting location(s), evacuation routes, method to
determine reentry, method for reentry, getc.
9 Description of shelter in placprocedure for all individuals receiving servi¢emcluding mechanism to
ensure everyone has been moved to a safe location and is accounted for, destinations within the building
for various emergencies, routes to designated destinations, method toirtetelearance to exit the
building, method for exiting, etc.

1T Reporting procedures in accordance witmandi vi si or
1 Methods for responding to Lf€hreatening Emergencies in accordance with Division Circular #0A f e
Threatening Emergenciés
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17.15.5.6.3 Evacuation Diagrams
An evacuation diagram specific to the facility/program location shall be posted conspicuously throughout the
facility. At a minimum these diagrams must consist of the following:

1 Evacuation oute and/or nearest exit;

i Locaion of all exits;

9 Location of alarm boxes (pull statiorand

9 Location of fire extinguishers

17.15.5.6.4 Emergency Drills
Drills for a variety of emergencies (fire, natural disaster, etc.) shall be conducted regutarsute individuals
receiving Prevocational Training services understand the emergency procedures. At a neniengancy drills
shall meet the following criteria:
1 Rotated between the variety of potential emergencies given the location and populaéidn serv
1 Conducted monthly with individuals served present
1 Varied as to accessible exitand
1 Documented to include date, time of drill, length of time to evacuate, number of individuals participating,
name(s) of participating staff, problems identified, cotive actions for problems, and signature of person
in charge

17.15.5.6.5 Emergency Cards
The Prevocational Training service provider shall maintain an Emergency Card for each individual. This card will
consolidate relevant emergency, health, and medit@mation provided by the ISP into one, readily available
and portable document in case of emergencies. The provider shall verify the information provided by the ISP and
review and update the Emergency Card at least annually. The Emergency Carttisigial) at a minimum, the
following information:
T I'ndividual 6s Name
f I'ndividual §gs Date of Birth
M I'ndividual 6s; DDD | D Number
1 Emergency Contact Informatipn
9 Guardianship Information, if applicable
91 Diagnosis
1 Medications, if applicable
1 Individual MedicalRestrictions/Special Instructions, if applicgble
9 Medical Contact Informatign
o Primary Physician Information
o0 Preferred Hospital
1 Healthcare Contact Informatipn
0 Managed Care Organization (MCO) Information
o Private Insurance, if applicable
0 AdministrativeServices Organization (ASO), if applicable
9 Support Coordinator Contact Information

17.15.5.6.6 Emergency Consent for Treatment Form

The provider shall di scuss the individual 6s wishes
statement o€onsent for emergent care that includes but is not limited to the following:

Medical or surgical treatment

Hospital admission

Examination and diagnostic procedyres

Anesthetics

Transfusions

Operations deemed necessary by competent medical clintoiaase or preserve the life of the named
individual in the event of an emergency

=A =4 =48 -8 -8 =9
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17.15.5.6.7 First Aid Kit

Each prevocational training site shall maintain a first aid kit which minimally includes the following items:
Antiseptig

Rolled gauze bandages

Sterile gauze bandages

Adhesive paper or ribbon tape

Scissors

Adhesive bandages (BaiAdds);

Standard type or digital thermometer

= =4 =8 -8 =881

17.15.5.7 Medication
The service provider shall comply with the Divisiapproved Medication Module

17.15.5.7.1 MedicationPolicies & Procedures
Prevocational Trainingervice providers must develop written policies and procedures specific to the following:
9 Prescription,ovethec ount er ( OTC) and fAas nheededd (PRN) mec
i Storage, administration and recording of medications;
1 Definition and reporting of errors, emergency medication for life threatening conditions and staff training
requirements

17.15.5.7.2 Storage
On-Site

9 All prescription medication shall be stored in thriginal container issued by the pharmacy and shall be
properly labeled.

1 All OTC medication shall be stored in the original container in which they were purchased and the labels
keptintact

1 The service provider shall supervise the use and storage ofiptiescmedication and ensure a storage
area of adequate size for both prescription andpnescription medications is provided and locked.

1 The medication storage area shall be inaccessible to all persons, except those designated by the service
provider

o Designated staff shall have a key to permit access to all medications, at all times and to permit
accountability checks and emergency access to medication
0 Specific controls regarding the use of the key to stored medication shall be established by the
service provider

T Each individual 6s prescribed medication shall b e
(i.e. TupperwareZiploc bags, etc.)

1 If refrigeration is required, medication must be stored in a locked box in the refrigerator separate
locked refrigeratar

9 Oral medications must be separated from other medications

1 OTC medications must be stored separately from prescription medications in a locked storage area

Off -Site
1 Medications must be stored in a locked box/container
M Eachi ndi vi dual 6s prescribed medi cati on shall be

container; the container must be with staff at all times; locking medications in thecgloyartment is
not permitted
Special storage arrangements shall beariadmedication requiring temperature control
Designated staff shall have a key to permit access to all medications at all times and to permit accountability
checks and emergency access to medication
1 The service provider must ensure that all medicatiioive administered o8ite is placed in a sealed
container labeled with the following:
o The individual 6s name

=a =
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0 The name of the medication

17.15.5.7.3 Prescription Medication

A copy of the prescription shall be on record stating:
T The i ndi vnandeual 6s f ul |
1 The date of the prescriptipn
I The name of the medicatipn
1 The dosageand
1 The frequency

1715.5.7.3.1 Documentation
1 Written documentation shall be filed in the individual record indicating that the prescribed medication is
reviewed at least annualby the prescribing physician, i.e. prescriptions current within one year.
1 A Medication Administration Record (MAR) shall be maintained for each individual receiving prescription
medication

0 The service provider shall transcribe information from the pheynigbel onto the Medication
Administration Record (MAR)

o If the exact administration time the medication is to be administered is not prescribed by the
physician, determination of the time shall be coordinated with the caregiver and then recorded on
the MAR i.e. at mealtimes

0 The staff person who prepares the medication must administer the medication and document it on
the Medication Administration Record (MAR) immediately or upon return to the facility

0 Any change in medication dosage by the physiciat sbammediately noted on the current MAR
by staff, consistent. with the providerés pro

1 Verbal orders from a physician shall be confirmed in writing within 24 hours or by the first business day
following receipt of the verbal order and the presaipshall be revised at the earliest opportunity.

1 All medications received by the adult day service shall be recorded at the time of receipt including the date
received and the amount received i.e. 30 pil§ &z tube, etc.

1715.5.7.3.2 Supplies
1 Anadequate supply of medication must be available at all times; as a general guideline, refill the medication
when a 5day supply remains
1 For individuals who are supported through services which are not associated with a facility, the dosage of
medication ér the day must be provided in a properly labeled pharmacy container
0 The dosage
0 The frequency
o The time of administratign
0 The method of administration

17.15.5.7.3.3 Emergency Administration of Prescription Medication
Service providers shall ensure thafety of individuals who have a history of severetifieatening conditions
requiring the administration of prescription medication in emergency situations. Examples include, but are not
limited to:
1 Severe allergic reaction (called anaphylaxis) whiergrui r es t he use of-peenpdi ne |
injection
9 Cardiac conditions requiring the administration of nitroglycerin tablets

Staff shall follow lifethreatening emergency procedures and the orders/protocol established by the physician

17.15.5.7.4PRN (as needed) Prescription Medication

PRN prescription medication must be authorized by a physician. The authorization must clearly state the following:
M The individual 6s full name
1 The date of the prescriptipn
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The name of the medicatipn

The dosage

The interval between doses

Maximum amount to be given during a-Bdur periog

A stop-date, when appropriate; and

Under what conditions the PRN medication shall be administered

=4 =4 =8 -8 -8 A

1715.5.7.4.1 Administration of PRN
1 Determine the time the previous PRi¢dication(s) was given (through caregiver)
1 Must be approved by the supervisory staff or designee, before administering
1 Must be administered by the staff person who prepares the medication
1 Followed by checking in with the individuat2hours after admistration to observe effect of PRN
1 Convey time PRN was given by the prevocational training provider to the caregiver

17.15.5.7.4.2 Documentation
1 Administration of the medication,d¢tuding time of administratiomust be documented by the staff person
who prepared it on the Medication Administration Record (MAR) immediately or upon return to the
facility.
1 Results of checking on individuatZLhours after administration to observe if the PRN is working

17.15.5.7.5 PRN Over the Counter (OTC) Medication

17.15.5.7.5.1 Administration of PRROTC

1 Can only been done when an OTC form signed by the physician is on file and includes the following:
Conditions under which the OTC is to be given
The type of medicatign
The dosage
The frequency
Maximum amount tde given during a 28our period
o Under what conditions to administer additional OTC
1 Determine the time the previous OTC medication was given (through caregiver)
1 Must be administered by the staff person who prepares the medication
1 Convey the time th®TC was given by the prevocational training provider to the caregiver

(el elNelNelNe]

17.15.5.7.5.2 Documentation

1 Administration of the OTC medications must be documented by the staff person who prepared it on a
Medication Administration Record (MAR) separate from the atilized for prescription medication

17.15.5.7.6 SeHMedication

Individuals receiving medication shall take their own medication to the extent that it is possible, asiReeal th

and communicated by the Support Coordinaad in accordance witheprevocational training er vi ce pr ov
procedures

1715.5.7.6.1 Documentation

The following information shall be maintained in th
The name of the medicatipn

The type of medication(s)

The dosage

The frequency

The date presibed and

The location of the medication

= =4 =8 -8 -8 -9
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1715.5.7.5.2 Storage
1 Medication shall be kept in an area that provides for the safety of others, if necessary
1 Each individual who administetleir own medication shall receive training and monitoring by tineice
provider regarding the safekeeping of medications for the protection of others, as necessary

17.15.5.8 Quality Assurance and Monitoring
The Division will conduct quality assurance and monitorinBrefvocational Trainingroviders in accordance with
the requirements of the Supports Program Quality Plan.
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17.16 Respite

Procedure . " .
Codes Units Additional Descriptor Budget Component
T1005HI 15 minutes Base Individual/Family Supports (DSP Service applie
T1005HI52 Daily Overnight Individual/Family Supports (DSP Service applie
Tier A

T1005HIUL Daily O_I\_/it;rrn;\%ht Individual/Family Supports (DSP Service applie
T1005HIUS  Daily Oﬁpght Individual/Family Supports (DSP Service appli¢
T1005HIU2 Daily O_I\_/it;rrné%ht Individual/Family Supports (DSP Service applie
T1005HIUR  Daily Oﬁ;‘ght Individual/Family Supports (DSP Service appli¢
T1005HIU3 Daily O_I\_/i(;rrn(l:g;t Individual/Family Supports (DSP Service applie
T1005HIUQ Daily O_\I{(iaerrn::g)]ht Individual/Family Supports (DSP Service applie
T1005HIU4  Daily OTVig“[')g;t Individual/Family Supports (DSP Service appli¢
T1005HIUP Daily o¥zp'§ht Individual/Family Supports (DSP Service applie
T1005HIUS  Daily O%/izrrnéga?t Individual/Family Supports (DSP Service appli¢
T2036HI122 Daily Day Cahmrg/g);)ll))/ (upto Individual/Family Supports (DSP Service applie
: OvernightCamp (covers - . . .
T2036HI Daily day + overnight camp) Individual/Family Supports (DSP Service applie
S9125HI Daily In-Home CCR Only Individual/Family Supports (DSP Service applie
T1005HIU8 15 minutes  SelfDirected Employee Individual/Family Supports (DSP Serviapplies)

Please refer to Appendix H for current rates.

17.16.1 Description

Services provided to participants unable to care for $kérasthat are furnished on a shaoerm basis because of

the absence or need for relief of those persons who normally provide care for the participant. Respite may be
delivered in multiple periods of duration such as partial hour, hourly, daily without oleroigdaily with
overnight. Respite may be provided in the part-icipa
based setting approved by DHS. Some settings, such as a hotel, may be approved by the State for use when optior
using other séings have been exhausted.

17.16.2 Service Limits

Room and board costs will not be pai dFonwlutefhonseeespitei c e s
services, providers are responsible to pay for room and board costs incurred durirgpiteepegiod without
additional financial obligation to the individual receiving services. Activity fees may be assessed but may not
include fees to pay for staff costs.

Respite at a hotel shall not exceed two consecutive weeks and 30 days padgéamal fees for meals or the
hotel are the responsibility of the service provider. Activity fees may be assessed but may not include fees to pay
for staff costs.

NJ Division of Developmental Disabilities 149
Supports Program Policies & Procedures Manual (Vegs@®n April 2024



Respite is not permitted to be utilized as a solution to resolve homelessness, Oisgmalion issues or other
situations that do not include the return to the previous careddoemarios that meet any of the criteria described
above must be brought to the attention of the Division immediately.

17.16.3 Provider Qualifications

All providers of Respite services must comply with the standards set forth in this manual. In addition, Respite
providers shall completstate/Federal Criminal Background checks and Central Registry checks for adirsigff

tests as applicable under Steplen mn i n o @@ erswenthat all staff successfully completes the Division
mandated training.

Providers of Camp Respii@®ay and/or Overnightjnust also follow the New Jersey Youth Camp Standards
N.J.A.C. 8:25.

17.16.4 Respite Options

Traditionally,t he Di vi si on has applied the | abel Arespitec
Individuals enrolled in the Supports Program can continue to access the vast majority of these programs and services
through Respite services in circumstanabgre those services meet the service description for Respite or through

the variety of other services available through the Supports Program when the services provided meet those service
descriptions instead. For example, a program that has tradijibealh referretb as a Saturday Drop Off Program

and considereRespite may actually beonsidered Day Habilitation if activities provided during the program are
designed taassist the individuals who attend with developing social or leisure skillthis program provides
assistance to a group of6individuals who are going to the museum on that Saturday, it may be considered
CommunitylnclusionServices. If it is a place where individuals go on a Saturday in order to ensure that they are
cared forin order to provide some relief to their caregiver(s), it would be considered Réspitmportant for the

provider to clearly match the services they are providing to the descriptions provided in this imamdef to
determine which service &ctually being provided.

17.16.4.1 BaseRespite (15-Minute Unit)
Base Respite s provided in or out of the individual s home

17.16.4.2 Overnight Respite

Overnight Respite can be provided within a setting licensed under 1,G4biting that has beapproved by the
Division, or within a hotel.

Overnight Respite will be claimed at the daily rate
by an approved provider of the service that is being provided during thé 8apportedEmployment, Day
Habilitation, Community Based Supports, Community Inclusion Services, etc.

Respite is not permitted to be utilized as a solution to resolve homelessness, hospital disposition issues or other
situations that do not include the return tophevious caregiver. Scenarios that meet any of the criteria described
above must be brought to the attention of the Division immediately.

17.16.4.3 Day Camp Respite

Day Camp Respite is utilized by camps that only provide camp during daytime hourserVits can be provided

for up to 6 hours per day. An additional 2 hours per day of Base Respite can be provided by the same provider if
needed.

17.16.4.4 Overnight Camp Respite
Overnight Camp Respiis utilized by camps thatrovideday and overnight cap services

17.16.45 In-Home Community Care Residence Respite
Respite provided in a setting licensed under 1B:44
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17.16.4.6 Self-Directed Employee (SDE) Respite
Respite provided inr out ofthe homeyy someone who has been hired by the individual.

For information on determining the Reasonable and Customary Wage for an SDE please revie®.3st0iii
Establishing a SelfDirected Employee (SDE) Hourly Wagé~Nhere the Direct Support Professional Service
Applies.

17.16.5 Respite Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.16.5.1 Need for Service and Pocess for Choice of Provider

The need for Respite services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the persenentered planning process documented in the P&eatered Planning Tool (PCPT).
Individuals andfamilies are encouraged to include the Respite provider in the planning process to assist in
identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetingss, visits
to select the service provider that will best ntbetr needs.

The Respite provider can require/request referral information that will assist the provider in offering quality
services. Once the Support Coordinator has informed the provider that the individual has selected them to provide
Respite, the provider has é5) working days to contact the individual and/or Support Coordinator to express
interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. wilbe noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved ISP will be provided to the identified service provider.

17.16.5.2Minimum Staff Qualifications
The service provider shaneet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).
1 Minimum 18 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;checks
T valid driverés |license and abstract (not to exce

17.16.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starsigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trafiragaff providingRespiteshall
successfully completdé training outlined in Appendix E: Quick Reference Guide to Mandated Staff Training.

17.16.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the Collegeof Direct Support, etc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate clEassdocumentation should
include the date, start and end times, number of units of the delivered sandeecase nofer each individual
and must align with the prior authorization received for the provision of services.
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17.16.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shalie followed.

17.16.5.6 Quality Assurance/Monitoring
The Division will conduct quality assurance and monitoring of Respite providers in accordance with the
requirements of the Supports Program Quality Plan.
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17.17 Speech, Language, and Hearing Therapy

Procedure . " .
Codes Units Additional Descriptor Budget Component
92507HIUN 15 minutes Groupi Blended Individual/Family Supports
92507HI 15 minutes Individual Individual/Family Supports

Please refer to Appendix H fourrent rates.

17.17.1 Description

The scope and nature of these services do not otherwise differ from the Speech Therapy services described in the
State Plan. They may be either rehabilitative or habilitative in nature. Services that are rehabilitetivee are

only provided when the limits of speech therapy services under the approved State Plan are exhausted. The provide
gualifications specified in the State plan apply. Speech, Language or Hearing Therapy may be provided on an
individual basis om groups. A group session is limited to one therapist with maximum of five participants.

17.17.2 Service Limits

These services are only available as specified in g
health care professionalh&se services can be delivered on an individual basis or in groups. Group sessions are
limited to one therapist with five participants and may not exceed 60 minutes in length. The therapist must record
the time the therapy session started and when it éndbd participant's clinical record.

17.17.3 Provider Qualifications

All providers of Speech, Language, and Hearing Therapy semvigsscomply with the standards set forth in this
manual. In addition, Speech, Language, and Hearing Therapy provid#rsahpleteState/Federal Criminal
Background checks and Central Registry checks for all, staffug t ests as applicable
Law, and ensure that all staff successfully completes the Division mandated training.

In addition, staff providing Speech, Language, and Hearing Therapy must meet the following:
9 Licensed Speech Therapists must be licensed per N.J.A.C. 13:44C

In addition Licensed, Certified Home Health Agencies providingSpeech, Language, and Hearing Therapy
services must meet the following license or accreditation requirements:
9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Services

17.17.4 Examples of Speech, Language, and Hearing Therapy Activities
*Please note that exanies are not all inclusive of everything that can be funded through this service.
1 Speech, language and hearing therapy activities as prescribed by the appropriate health care professional.

17.17.5 Speech, Language, and Hearing Therapy Policies/Standards

In addition to the standards set forth in this manual, Speech, Language, and Hearing Therapy services must be
performed under the guidelines described in the New Jersey practice arts for occupational and physical therapists.

17.17.5.1 Need for Service and Pocess for Choice of Provider

The need foBpeech, Language, and HearTwerapy will be identified through the NJ Comprehensive Assessment
Tool (NJ CAT), the persenentered planning process documented in the P&satered Planning Tool (PCPT),
and anappropriate medical prescriptionn addition, the following steps must be completed in order to access
Speech, Language, and Hearing Therapy:

17.17.5.1.1 Speech, Language, and Hearing Therapy is for Habilitation
9 The Support Coordinator will review the AT to identify an indication that th@peech, Language, and
HearingTherapy is needed
1 The Support Coordinator uploads a copy of the medical prescription and documentation that the Speech,
Language, and Hearing Therapy is necessary for habilitationdeuy an appropriate health care
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professional to iRecord this information may be provided through two separate documents or all within
the prescription

1 The Support Coordinator will includepeech, Language, and Hearifigerapy in the ISP as is done for
other services

1 Speech, Language, and Hearing Therapy is prior authorized, delivered, and .claimed

17.17.5.1.2 Speech, Language, and Hearing Therapy is for Rehabilitation

1 The Support Coordinator will review the NJ CAT to identify an indication tha®prech, Language, and
HearingTherapy is needed

1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health care
professional to iRecord

1 The individual/family reaches out the primary insurance carrier/MQ@requesBpeech, Language, and
HearingTherapy

9 Ifthe primary insurance carri®éCO approves th&peech, Language, and Hearirigerapy, the individual
will access this therapy through their primary insurer and follow the process required by that insurer

1 If the primary insurdMCO denies th&peech, Language, and Hearirfgerapy, the individual will receive

(or must request)reExplanation of Benefits (EOB)

The individual will submit the primary insufefCO6s EOB t o the Support Coor

The Support Coordinator will upload the EOB to iRecord and assist the individual in identifying providers

of Speech, Language, and Hearirfierapy

1 The Support Coordinator will includgpeech, Language, and Hearifigerapy in the ISP as is done for
other ®rvices

1 When the ISP is approved, the prior authorization will be emailed to the provider and the Support
Coordinator will submit the EOB from the prary carrieiMCO to the service provider that has been
identified in the ISP to provid8peech, Languagand Hearinglrherapy

T The prior authorized service provider (identifie
from OSC.tplunit@osc.nj.gqv

1 The service provider completes the Bypass Lettgpuest Form, attaches the explanation of benefits (EOB)

for the denied service (either for exhausted benefits orcowarage), and submits the documents to the

0SsC

Staff at the OSC will review the information and issue a Bypass Letter if appropriate

The service provider will submit claims for rendered services along with the Bypass LeGaimwell

Technologiegor payment

= =4

17.17.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claimslodihigentation should

include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorization received for the provision of servi@meech, Language, and Hearing Therapy
providers are expected to maintain general notes required of Medicaid providers.

17.17.5.3 Medication Standards
I f the provider is distributing medicat i osoribedundar!| e d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.
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17.18 Support Coordination

Procedure . " .
Codes Units Additional Descriptor Budget Component
T2024HI Monthly Month NA
T2024HI152 Daily Daily NA

Please refer to Appendix H for current rates.

17.18.1 Description

Services that assist participants in gaining access to needed program and State plan services, as well as neede
medical, socialeducational and other services. Support Coordination is managed by one individual (the Support
Coordinator) for each participant. The Support Coordinator is responsible for developing and maintaining the
Individualized Service Plan with the participantittfamily, and other team members designated by the participant.

The Support Coordinator is responsible for the ongoing monitoring of the provision of services included in the
Individualized Service Plan.

17.18.2 Service Limits

All Supports Program parijgants receive monthly contact with their Support Coordinator. The Support
Coordinator cannot be legal guardians of the participant, or other individuals who reside with the participant.

17.18.3 Unit Distinction for Support Coordination

There are two typesf units available for Support Coordination servicesmonthly rate and a daily rate. The
authorization letter and spreadsheet will indicate which unit should be utilized for individuals assigned to the
SCA.

17.18.3.1 Monthly Unit/Rate

The vast majorit of claiming for Support Coordination services will be using the monthly rate. This rate is utilized
whenever an individual enrolled on the CCP or in the Supports Program is assigned to a SCA on the first of the
month and for each subsequent month incwt8upport Coordination services have been provided and deliverables
(an approved ISP or completed Monthly Monitoring Tool) have bastand the individual has remained assigned

to the SCA.

*Please note that when a new ISP is generated due to annwdtEsRhanges to the individual budget, a change

in the individual 6s tier assignment, or a change in
for example). In circumstances where a new plan is generated, the SCA is expectedue owdting deliverables,

such as completing the monthly contacts, but will not be able to claim for payment for completing these deliverables
unless/until the newly generated ISP is complete.

17.18.3.2 Daily Unit/Rate

The daily rate for Suppofoordination services is used whenever an individual enrolled on the CCP or Supports
Program is assigned to a SCA on any day other than the first of the month or if an individual is discharged from the
CCP or Supports Program on any day other than theflds month. The daily rate goes back to the date in which

the Participant Enrollment Agreement has been uploaded (once the ISP has been approved) and is only utilized for
the first month in which the SCA has been assigned. A deliverable of at leastsennote indicating the service(s)

that were provided during the days in which the SCA is claiming must be entered in iRecord.

17.18.4 Provider Qualifications

All providers of Support Coordinatipnncluding Supervisorsnust comply with the standardstorth in this
manualand meet the following qualifications

T Bachel or 6s Degr e ePleagse ndteithgidgeeas arid/or transciipts issuedlbyla college or
university outside of the United States must be evaluated by a reputable evaleatios)- and
1 1 year of experience working with individuals wittiellectual and/odevelopmental disabilitie@/DD).
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0 Theexperience must be the equivalent of a year oftimé documented experience working with
individualswith 1/DD;
0 This experience can include paid employment, volunteer experience, and/or being a family
caregiver of aindividual with an I/DD;
o If a job applicant has experiencewith a different population but some percentagencludes
individualswith 1/DD, the SCA may determinethatthis experienceneetsthe requiremenof one
yearfull time experiencevorking with individualswith I/DD. - and
1 Support Coordination Supervisors must meet all of the qualifications of a Support Coordiaatbr;
1 Support Coordination Supervisors cannot be related by blood or marriage to amassplan they will
supervise or sign off on;and
9 State, Federal Criminal Background checks, Child Abuse Registry Information (CARI) checks, and Central
Registry checg - and
1 Successfully completBupport Coordination Stafifainings required by the Divisiosithin the timeframes
listed in Appendix E of this manual
1 Note:For an Agency Head to be able to fill in or function as a Support Coordination Supervisor they must
meet all of the above requirements.

17.18.5 Support Coordination Policies/Standards

In addition to the standards set forth in this manual, the servicédpraand staff must comply with relevant
licensing and/or certification standards.

Notificationto the Divisiod s Suppor t Cis expedtédioadperadiamal issnds tvhich may have impact
on agency operations and/or the individuals served. -BpgBlans should be included in communications as
appropriate. Examples of significant operational issues include, but are not limited to, Agency Head unavailability,
Supervisor absence and no bagkin placeno Support Coordinatoetc.

17.18.5.1 Role ofthe Support Coordination Supervisor (SC Supervisor)
The SC Supervisor does not have a caseload and provides oversight and management of the Support Coordinator:

17.18.5.2 Responsibilities of the Support Coordination Supervisor
The SC Supervisor iesponsible for:
1 Assigning Support Coordinators to individuals who have been assigned to the Support Coordination
Agency,
Ensuring that caseloads are at the proper capacity to meet all deliverables
Reviewing and approving all Individualized Service PI4I&P), utilizing the ISP Quality Review
Checklist, and obtaining approval for the ISP from the Division
1 Ensuring that resources other than those funded by the Division have been explored and are either not
available or not sufficient to meet the documdmnieed
1 Ensuring that services are provided in accordance with the service definitions and parameters outlined in
Division policy;,
1 Reviewing and signing, as appropriate, the Support Coordination Monitoring Tool. At a minimum the tool
must be reviewed argigned during the following circumstances:
0 First 60 days of any new Support Coordinator
0 When performance issues with a Support Coordinator are identified
o Involved/difficult cases
1 Conducting internal monitoring and oversight of Support Coordination Agelecumentation and
practices

)l
)l

1 Acting as the liaison with designated Division personnel
1 Ensuring compliance with all qualifications, standards, and policies related to Support Coordination as
explained in this guide
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1 Remaining upgo-date and in compliancaith policy changes and updates posted on the Support
Coordination Resource Page

17.18.5.3 Role of the Support Coordinator

The Support Coordinator manages Support Coordination services for each participant. Support Coordination
services are services thassist participants in gaining access to needed program and State plan services, as well as
needed medical, social, educational and other services. The Support Coordinator is responsible for developing anc
maintaining the Individualized Service Plan lwithe participant, their family (if applicable), and other team
members designated by the participant. The Support Coordinator is responsible for the ongoing monitoring of the
provision of services included in the Individualized Service Plan.

The SupportCoordinator writes the Individual Service Plan based on assessed need and theqmesed
planning process with the individual and the planning team. The Support Coordinator links the individual to needed
services and supports and assists the indalith identifying service providers as needed. The Support Coordinator
also ensures that the services and supports remain within the allotted budget ibmdtingodelivery of services.

The Support Coordinator 6s r dbdereralduactionshirdividual discdverg plannt o
development, coordination of services, and monitoring.

17.185.3.1 Individual Discovery

Individual discovery is the process by which the Support Coordinator, in conjunction with the individual and
planning tam, gathers and evaluates information in order to assist the individual to determine his/her outcomes,
supports, and service needs. This function begins once the individual is assigned a Support Coordinator and occur:
concurrently with other functions. his process and the tools used to facilitate it are further described in section

7. 4.1 AAssessments/ Evaluations. o

17.185.3.2 Plan Development

This function involves the process by which the Support Coordinator facilitates a planning team to develop the
PasonCentered Planning Tool (PCPT) and Individualized Service Plan (ISP). The PCPT is ecpatsoed plan

which identifies needed outcomes, supports, and services. The ISP directs the provision of those supports and
services. Section 6 details thdipies and procedures necessary to complete this function.

17.18.5.3.3 Coordination of Services

This function includes activities necessary to obtain the supports and services identified in the ISP. Coordination
of services requirements are outlinedsattion6.

17.18.5.3.4 Monitoring

Monitoring is the process by which the Support Coordinator ensures that the individual progresses toward identified
outcomes and receives quality supports and services as outlined in the ISP and in accordance with thenDivis
mission and core principles. Secti@8 describes specific responsibilities for accomplishing the monitoring
function.

17.18.5.4 Responsibilities of the Support Coordinator
The Support Coordinator iesponsibldor:
c. Using and coordinating communitgsources and other programs/agencies in order to ensuveailiat
services funded by the Division will be considered only when the following conditions are met:
o Other resources and supports are insufficient or unavailable
o0 Other services do not mediet needs of the individuand
0O Services are attributable to the personds dis
1 Accessing these community resources and other programs/agencies by
o Uilizing resources and supports availabl e
neighbohood or other State agencies;
o Developing a thorough understanding of programs and services operated by other local, State, and
federal agencies
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0 Ensuring these resources are used and making referrals as appropriate; and
o Coordinating services between aathong the varied agencies so the services provided by the
Division complement, but do not duplicate, services provided by the other agencies.

1 Developing a thorough understanding of the services funded by the Division and ensuring these services
are utilizal in accordance with thearameters defined in Section 17 of this manual.

1 Interviewing the individual andnsuringthey areat the center of the planning process and in determining
the outcomes, services, supports, etc.ttieyt desireAlso interviewingif appropriate, the familpr other
involved individuals/agency staffeviewing/compiling various assessments or evaluations to make sure
this information is understandable and useful for the planning team to assist in identifying needed supports;
and failitating completion of discovery tools, if applicable.

1 Scheduling and facilitating planning team meetings in collaboration with the individémiming the
individual and parent/guardian that the service provider(s) can be part of the planning kiagnthas
individual and parent/guardian if they would like to include the service provider(s) at the ISP meeting, and
inviting the service provider(s) to the ISP meeting; writimg PCPT and ISP; and distributing the ISP (and
PCPT when the individual coasts) to the individual, all team members, and the identified service
providers; and reviewing the ISP through monitoring conducted at specified intervals.

1 Ensuring that, for individuals assigned an acuity, the Addressing Enhanced Needs lqmtated ateast
annually and revised more frequently during the plan year as neceBsamdividual/guardian shall have
the opportunity to be involved in the proceS&ee Section 3.4 for more information.

1 Ensuring that there has been a discussion regardirigagibeplan for individuals with behavioral concerns
and that a behavior plan is in place as needed, particularly when the individual is assigned acuity due to
behavior. This shall be documented in the indi\

1 Ensuring that there has beediscussion regarding the medical needs of the individual and that these needs
are documented in the ISP. This is to include the need for data collection of bowel movements, urine output,
seizure activity, etc. Should the planning team agree that swulkealbgction is medically necessary, and
the individual 6s primary care physician provide:
ISP along with the responsible party who will record and store the information.

1 Writing the PCPT andSP, and distributing thdSP (and PCPT when the individual consents) to the
individual, all team members, and the identified service providers; and reviewintsPhehrough
monitoring conducted atpecified intervals.

1 Annual completion of the Participants Rig and Responsibilities form with the individual/guardian,

uploading it to iRecord, and providing a signed copy minimally to the individual/guardian, residential, and

day service provider (as applicable).

Obtaining authorization from the SC SupervisorDarision-funded services.

Monitoring and following up to ensure delivery of quality services, and ensuring that services are provided

in a safe manner, i n full Thsimduded ensuang that for indifidualsh e i

residing in providelowned or controlled residential settings (i.e., Group Homes, Supervised Apartments,

etc.) and/or attending day habilitation programs;yareational programs and group supported employment
programs that any restriction (Examples include, but are not limited to: Inability to access food at any time
due to a medical disorder; Inability to have access to items due to PICA) is supported by a specific assessed
need and justified in the persoertered service plan (i.e. ISP). Please see section Hdmie and

Community Based Services (HCBS) Settings Complfanceore information.

T Notifying the Divi DDIHCB8ShelpdeSiBagihsdie If they are hotifiedtthat a
providerowned or controlled setting is not in compliance with sectibifHome and Community Based
Services (HCBS) Settings Compliance.

i Maintaining a confidential case record that includes but is not limited to the Ndr€loensive Assessment
Tool (NJ CAT), completed Support Coordinator Monitoring Tools, PCPTs, ISPs, notes/reports, annual
satisfaction surveys, annual physical and dental examinations (for those who reside in a licensed residential
program), and other suppiorg documents uploaded to the iRecord for each individual served.

1 Ensuring individuals served are free from abuse, neglect, and exploitation; repospagtied abuse or
neglect in accordance wiipecified procedures; and providing follewp as necessar

1 Ensuring that incidents are reported in a timely manner in accordance with policy andufollow
responsibilitiesare identified and completed.

=a =
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When a Support Coordinator is alerted that an individual assigned them has had an interaction with law
enforcenent / court system that results in a criminal
availability of resources with itshet i bdi Nhedwint & d gt
of New Jersey Criminal Justice Advocacy Progr&asources listed in theegal and Advocacy Services
section of the most recent publicationNf Resources et c . The Support Coor di
submission of a referral based on the expressed preference of the individual/guardian and document in an
iRecod case note.

Notifying the individual, planning team, and service provider and revisingsfhevhenever services are
changed, reduced, or services are terminated.

Reporting any sspected violations of contract, certification or monitoring/licensing mespénts to the
Division.

Entering required information into the iRecord in an accurate and timely manner.

Ensuring that individuals/families are offered informed choice of service provider.

Linking the individual to service providers by providing informatiabout service providers; assisting in
narrowing down the list of potential service providers; reaching out to providers to confirm service capacity,
determine intake/eligibility requirements, gather and submit referral information as needed, establish
provider capacity to implement strategies to reach identified ISP outcomes, and confirm start date, units of
service, etc.

Becoming aware of items/documentation the service provider will need prior to serving the individual and
assist/ensure they are prostprior to the start of services.

Notifying the individual regarding any pertinent expenditure issues.

Conducting contacts on a monthly basis, faetace visits on a quarterly basis, anehome faceo-face

home visit on an annual basis that includsgaw of thelSPand is documented on the Support Coordinator
Monitoring Tool.

Completing/entering otes/reports as needed

Providingsupport as neededn relation to supporting the individual in their decision making as outlined

in section 7.1.1ndividual as Decision Maker

Reporting data to the Divisiaas required andpon request

At the direction of Division staff, completion of survepsit may be required, etc.

Including the Individual SupporisDaily Rate service provider in th@anning process

Al erting the planning team that, with a doctoré
such as food intake, blood glucose levels, etc.

Ensuring involved service provider(s) have received notification to begin services.

Ensuring that the individual is aware of different housing options that can be utilized in the community
(including those that are not disability specific) so that they are supported in the least restrictive setting
based on their individual needs and prefices This includes assisting them in application for housing
assistance

In relation to Electronic Visit Verification (EVV), the Support Coordinator shall be responsible for
confirming with the individual/family which staff, if any, are | caregvers paid by DDD through the
participanés individual budget. Should a lisre caregiver exist, the Support Coordinator shall complete

the Liveln Caregiver Attestation form at the time of servidan development, whenever there is a change

in live-in caregiver status and annually thereafter. Once complete, the form shall be uploaded to iRecord.

17.18.5.5 Support Coordinator Deliverables

1 Monthly contact documented on the Support Coordinator Monitoring Tool

1 Quarterly faceo-face contact documented the Support Coordinator Monitoring Tool

1 Annualin-homefaceto-facevisit documented on the Support Coordinator Monitoring Tool

§§ Completed PCPT &pproved SP within 30 days from date the individual is enrollento theSupports
Program or when a new IS$generated due to annual ISP date, changes to the individual budget, a change
in the individual 6s tier assignhment, or a change
the CCP, for example). In circumstances where a new plan is genénat&CA is expected to continue
meeting deliverables, such as completing the monthly contacts, but will not be able to claim for payment
for completing these deliverables unless/until the newly generated ISP is complete.
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If meeting the previously mentied deliverables is delayed due to the individual (or family) failing to comply with
attending meetings, participating in mandated contacts, allowing access to the home for visits, etc., the Support
Coordinator should notify the individual that roampliarce regarding Division policy will be reported to the
Division. If noncompliance continues, the SC Supervisor stialbad a Seeking Out Support (SOS) form and

email the Support Coordination Help Desk RDD.SCHelpdesk@dhs.nj.goto ensure followup with the
individual to determine the reasons why sammpliance has occurre@®ngoing norcompliance for circumstances
beyond those that may be unavoidable (such as hospitalization) may result in terminati®ivision services.
Information regarding these incidents of rampliance, attempted or successful contacts with the individual (or
family), reasons for neoompliance, etc. shall be documented through case notes entered into iRecord.

Further, updateselated to any and all significant events should be documented in case notes by the Support
Coordinator. Documentation should be timely and frequent for high risk or high acuity situations. Case Notes
should be up to date at all times with the most recentact or events occurring with the individual.

17.18.5.6 Mandated Staff Training & Professional Development

Approved Support Coordination Agencies aesponsibleor ensuring that all SC Supervisors on staff meet the
qualifications, including compt®mn of mandatory training, necessary to deliver Support Coordination services.
Providers offering Support Coordination Servishall successfully complete the training outlined in Appendix E:
Quick Reference Guide to Mandated Staff Training.

17.18.5.7 @nflict Free Care Management

According to the Centers for Medicare & Medicaid Se
free, 0 which has t htherdi® & $epavaiion gf carehnzamagemene from glitect sesvices
provision; there is a separation of eligibility determination from direct services provision; and anyone who is
conducting independent evaluations, assessments and the plan of care cannot be related by blood or by marriage t
the individual or any of thepaid caregivers.

Support Coordination Agencies must ensure that they are in compliance with the Conflict Free Rdidyll
policy is avail abl e htps/njtgbvlumanseniicesidadiassets/dacentests/serecesd2022
1-6-SCA-Conflict-FreePolicy.pdf

17.18.5.8 Caseloads & Capacity

Currently, there are no mandated caseload ratios, but the Support Coordination Agency must be able to meet the
deliverables and fulfill the roles and responsibilities outlined in Sections 6.1 and 6.2. In addition, the Division will
monitor caseload ratiogs reported by the Support Coordination Agency and may institute caseloadtimits
reduction in census$a particular Support Coordination Agency is not meeting the deliverables or able to fulfill the
roles and responsibilities of the Support Coorttinar if there is an overall concern regarding ratios and Support
Coordination services.

Effective April 1, 2025, any Support Coordination Agency operating for 12 months or longer must serve a minimum
of 60 individuals and serve at least one cour@yyport Coordination Agencies serving less than 60 individuals

after one year of operation may not continue operations unless extenuating circumstances have been determined b
the Division. The Division of Developmental Disabilities is not responsible feerring individuals to a Support
Coordination Agency to meet this or any other metric.

17.18.5.9 Zero Reject & Zero Discharge

The Support Coordination Agency must accept all individuals as assigned and cannot discharge individuals from
services. A SupporCoordination Agency cannot specialize in providing Support Coordination services to
individuals with a particular type of disability or deny services because of the level of support an individual may or
may not need. Only the Division may discharge iittdials from services. The Support Coordination Agency must
notify the Division of circumstancédssuch as failure to comply with Division eligibility or policiesthat may

warrant discharge from services.
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17.18.5.10 Coverage

The Support Coordination Agey must ensure that Support Coordination services are available at all times. At a
minimum, these services must be available via phone contact, and an answering service is acceptable as long a
there is a Support Coordinator availableoai. There musbe live response to phone cdllanswering machines,

phone prompts and other mechanical responses are not acceptable.

In circumstances where an individual contactsh@dr services after business hours, emergent cases shall be
directed to the owall Sypport Coordinator for followup. The Support Coordinator must contact the individual
and directthemto appropriate resources and/or make phone calls, including but not limited to 911, emergency
personnel, and other government entities as appropriateeefing to develop a contingency plan to address the
issue must be held on the following morning/day.

If the individual cannot meet with the Support Coordinator during business hours, the Support Coordination Agency
must schedule monthly/quarterly/annw@ntacts/visits, planning meetings, etc. outside of business hours to
accommodate the individual 6s needs.

17.18.5.11 Quality Assurance Responsibilities

Support Coordinators may become aware of quality assurance issues during the course of their work, e.g. licensing
standards which are out of compliance, inappropriate implementation of programs, or serious incidents not being
reported. The Support Coordilor must report problems to the designafddision SC Quality Assurance
Specialistand document these concerns in a case note and/or the Support Cooktlométtaning Tool.

17.18.5.12 Documentation Guidelines

Demonstration of completion of all mandatethff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the DBivisi

Establishing and maintaining accurate records is criéicdsupporting documentationifall services rendered
essential.

In addition, assessments, tools, and service plans must be aligned so that the service plan directly relatieglto identif
needs from the assessment.

All documentation must be HIPAA compliant. For example, paper documents/case records must be stored securely
with appropriate safeguards, and the indiviodanad 6s W
before any protected health information can be shared.

There are serious consequences to fraudulent documentation; thus, providers must take precautions to ensur
compliance with all applicable laws and regulations. Common documentation aoladej but are not limited
to, the following:

Billing for services not rendered such as hilling for canceled appointmentsshiong

Billing for misrepresented servissuch as services provided by unqualified staff or incorrect dates of
service

Billi ng for duplicate services

Seriousrecordkeepingiolations such as falsified records or no record avaijable

Missing signatures

Developing a service plan that does not relate to the assessment/evaluation

Reusing identical content in multiple notes, glawmols, documents, etc.

= =
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Documentation is considered unacceptable if it is missing altogether (such as missing notes) or illegible.
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17.185.12.1 Making Corrections to Documents
Paper Documents
9 Deletions, erasures, and whiting out errors ispeoimitted
1 Content can only be changed by the original writer
1 Corrections must be made by the person who originally wrote the document with one line through the error
including initials and date of correction

Electronic Documents
1 Documentsuploaded/entered into iRecord cannot be altered once submitted. An additional case note
explaining the correction must be entered into the system.

17.18.5.12.2 Required Support Coordination Documents
Support Coordinator Monitoring Tagol

PersorCentered RiInning Tool (PCPT)

Individualized Service Plan (ISP)

Participant Statement of Rights & Responsibilities
ISP Quality Review Checklist

Employment Determination Fora(F3);

Employment NorReferral Form to DVRS or CB\A (F6).

=4 =4 =8 -8 =881

17.185.12.3 Other Related Bcuments

Support Coordination Agency Selection Form

NJ Comprehensive Assessment Tool (NJ CAT)

Optional Individual Discovery Toals

Participant Enroliment Agreement;

SDE Enrollment Packdor the FinancialManagement Servideiscal Intermediarypeing useqd

Unusual Incident Repart

Division Circularsi found at:https://nj.gov/humanservices/ddd/providers/staterequirements/circulars/
Satisfaction Surveysto be developed

E R N -

17.18.6 Resources/Technical Assistance

Additional information and guidance related to Support Coordination can be accessed throegutives in this
section.

17.18.6.1 Intensive Case Management Support

For situations where an individual requires more extensive care management, the Support Coordinator can contact
their designated DivisioBC Quality Assurance Specialfst additional assistance. This Division staff member

will consult with an appropriatRegional staff person to identify resources and information in order to assist with
troubleshooting the situation.

17.18.6.2 Unusual Incident Reporting (UIR)

IR Coordinators are available in each Region to provide assistance with recording of iricidehiding forms,

ti meframes, types of incidents, role of the Support
Coordinators Guide to Incident Reporting.o

17.18.6.3 iRecord Support

To report technical problems with the iRecordfoe quest technical assistance, s
of the screen

Alternatively, if the feedback button is not available any technical inquiries can be seriDieisien service desk
atDDD.ITRequests@dhs.nj.govl his address may be used to report bugs, suggest future functionality or request
technical assistance. For assistance with content of plans or how to write plans, please contact the designatec
Division point person.
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17.18.6.4 General Resources, Information, & Clarification

Support Coordination Resource Pagpport Coordination (rutgers.edu)
Support Coordination Help De$kDDD.SCHelpdesikddhs.nj.goy
iRecord Help Desk DDD.ITRequest@&dhs.nj.goy
Designated Divisior5C Quality Assurance Specialisas assigned pagency
MedicaidEligibility Help Deski DDD.MediElighelpdesi@dhs.nj.goy
PersorCentered Planning/Thinking

0 www.inclusion.com

0 www.learningcommunity.us

o The Boggs Center on Developmental Disabilities

http://rwjms.rutgers.edu/boggscenter/training/person_centered.html
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17.18.6.5 Supervisory Resources, Information, & Clarification

1 Support Coordination Resource Paltp://rwjms.rutgers.edu/boggscenter/projects/njisp.html
9 Support Coordination Help De$kDDD.SCHelpdesi@dhs.nj.gov

17.18.7 Communication/Feedback

In an effort to streamline communication and provide the most effective support to Support Coordination Agencies,
the Division has established the fallmg protocol for requesting direction and clarification pertaining to the
process and delivery of Support Coordination services:

Step 1: Support Coordination Help Deski DDD.SCHelpdeskbdhs.nj.gov
This is tte first point of contact for general information related to Support Coordination policies, training, forms,
and questions about assignment of monitors.

Step 2: Support Coordination Monitors/Supervisors
Division Monitors and Supervisors in the Supg@obrdination Unit provide case consultation and review/approve
service plans for those agencies not yet authorized to approve their own plans.

Step 3: Support CoordinationQuality Assurance Specialists
Each Support Coordination Agency is assigagsgnated DivisiorQuality Assurance Specialigtho provides
technical assistance and training to SC Supervisors and psés@tback on quality improvement.

Step 4: Direct Communication at Administrative Level of Support Coordination Services
When all oher levels of communication have not resolved the issue, communication should be sent difextly to
Director, Support Coordinaticemd Care Managemebuiit.
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17.19 Supported Employment z Individual & Small Group Employment Support

Prgc(:)z(il;re Units Additional Descriptor Budget Component

Either
T2019H 15 minutes Individual SE ComponentAalzaeeded (DSP Service

applies)

T2019HIUS 15 minutes Tier A* (DSP SI(Eeirt\t]iitra applies)

T2019HIUR 15 minutes Tier B* (sP S'Zirt\t‘iﬁgpp“es)

T2019HIUQ 15 minutes Tier C* (OSP mer applics)

T2019HIUP 15 minutes Tier D* (DSP Slzi;[\t]iicre applies)

T2019HIUN 15 minutes Tier E* (DSP S'Zirt\t‘iig applies)

Please refer to Appendix H for current rates.

*Tiered rates folSupported EmploymeiitSmall Group Employment Supports are utilized when Supported
Employment services are being provided to groups®fritlividuals.

17.19.1 Descriptions

17.19.1.1 Supported Employment z Individual Employment Support

Activities needed to help a participant obtain and maintain an individual job in competitive or customized
employment, or selémployment, in an integrated work setting in the general workforce for which an individual is
compensated at or above the minimwage, but not less than the customary wage and level of benefits paid by the
employer for the same or similar work performed by individuals without disabilities. The service may be delivered
for an intensive period uptdosuppdnté¢he gadigipant who, pecausefstheir n i |
disability, would not be able to sustain employment without supports. Supports in the intensive period are delivered
in a faceto-face setting, onen-one. The service may also be delivered to a partitipaa less intensive, ongoing
basis (Afollow al ongo) wh dofaze oshy phore with she ganricpant amdfoeirv e r e d
employer. Services afadividualized and may includéraining and systematic instruction, job coachirgpeit

support, travel training, and other workplace support services including services not specifically relatsHilio job
training that enable the participant to be successful in integrating into the job.setting

17.19.1.2 Supported Employmentz Small Group Employment Support

Services and training activities provided to participants in regular business, industry and community settings for
groups of two to eight workers with disabilities. Services may include mobile crews and other Hosgeess
workgroups employing small groups of workers with disabilities in employment in the community. Services must
be provided in a manner that promotes integration into the workplace and interaction between participants and
people without disabilities. Services manglude: job placement, job development, negotiation with prospective
employers, job analysis, training and systematic instruction, job coaching, benefit support, travel training and
planning.

17.19.2 Service Limits

17.19.2.1 Supported Employment z Individu al Employment Support

This service is available to participants in accordance wittDIbB Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. Documentation is maintained in the file of each individual receiving
this senice that the service is not available under a program funded under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. 1401) or P.L.-242. Supported Employmeitindividual Employment Support is
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limited to 30 hours per week. Transportatioror from a Supported Employment site is not included in the service.
When Supported Employment is provided at a work site in which people without disabilities are employed, payment
will be made only for the adaptations, supervision and training regtoregarticipants as a result of their
disabilities and will not include payment for the supervisory activities rendered as a normal part of the business
setting or for incentive payments, subsidies or unrelated training expenses.

17.19.2.2 Supported Employment z Small Group Employment Support

This service is available to participants in accordance wittDbB Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. Documentation is maintained in the file of each indigavialge

this service that the service is not available under a program funded under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. 1401) or P.L.-242. Supported EmploymentSmall Group Employment Support is
limited to 30 hours per vek. Transportation to or from a Supported Employment site is not included in the service.
WhenSupported Employment is provided at a work site in which people without disabilities are employed, payment
will be made only for the adaptations, supervision #mathing required forparticipants as a result of their
disabilities and will not include payment for the supervisory activities rendered as a normal part of the business
setting or for incentive payments, subsidiesimrelated training expenses.

17.19.3 Provider Qualifications

All providers of Supported Employment services (Individual or Small Group Employment Support) must comply
with the standards set forth in this manudh addition, Supported Employment providers shall complete
State/FederaCriminal Background checks and Central Registry checks for all dtaff tests as applicable under

St ephen Ko nandensore §taff suacessfully completes the Division mandated training, are a minimum
of 20 years of age, and possessavaliddiier | i cense and abstract (not to e

17.19.4 Examples of Supported Employment Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

17.19.4.1 Supported Employment z Individual Employment Support

Training and systematic instruction

Job coaching

Benefit support/planning

Job development

Travel training

Training that will enable an individual to be successful in integrating on a job setting (even where not
specificaly related to jolskills)

1 Job site analysis

= =4 =4 -8 -8 9

17.19.4.2 Supported Employment z Small Group Employment Support

Mobile crews/ crew labor

Group placement (enclaves)

Social enterprises in which employees are making at least minimum wage
Onsite job training

Jobdevelopment

Job site analysis

= =4 =4 -8 -8 -9

17.19.5 Supported Employment Policies/Standards
In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with rele@ensing and/or certification standards.

17.19.5.1 Supported Employment Overview
The Division believes that all individuals with a developmental disability can fulfill their employment aspirations
and achieve social and economic inclusion through employment opportunities. The Division further believes that
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all individuals with developmntal disabilities are entitled to the same competitive wages, work conditions, and
career development as theirem r k er s . I n other words, AReal Jobs f o

17.19.5.1.1 Phases of Supported Employment

Supported Employment services are typicallgvided in three phases: ppéacement, intensive job coaching, and
long-term follow-along(LTFA). These phases are conducted based on individual needs and are not required for
everyone receiving Supported Employment services.

17.19.5.1.1.1 PréPlacement Rase

Services utilized to assist the job seeker in identifying a career path and potential job matches and finding
competitive employment in the general workforce. Activities conducted in this phase of Supported Employment
includebut are not limited téhe following:

1 Assessmenfsparticularly situational assessments (also known as trial work experience, combasaitly
vocational assessment, job sampling) to identify the individugttengths, skills, preferences, support
needs, etc.

1 Vocationalprofile development details areas of career interest; identifies strengths, skills, preferences,
support needs; and provides a plan for finding employment

1 Job developmerit utilizing assessment information to target jobs available in the local labkenhzard
link the job seeker with job opportunities consistent witkirinterests, abilities, and identified work goal.
Some activities may include meeting with employers, proposing a potential employee to the employer,
etc,

1 Development/improvement ablp seeking skill§ assistance with resume development, building interview
skills, assisting with networking, completing applications,; etc.

1 Addressing concerns/barrieérsassisting the job seeker in understanding how to maintain benefits while
working, explaining work incentives available through the Social Security Administration, explaining
WorkAbility T NJ 6 s Me d-ind®m@graan, liBking the individual to transportation options,, etc.

1 Job site analysisthesystematic study of a specific job that@ducted by observing a worker performing
theirjob and making note of the tasks and duties performed by the worker as well as determining the skill,
educational, and experience requirements necessary for the job and the safety and work culture of the
ervironmentin which this job is performed,;

9 Outreach to businesséssetting up interviews (and/or trial work periods for individuals with limited
interview skills), explaining the benefits of hiring the job seeker, arranging customized employment
opportunites, identifying and proposing support needs as applicable, job carving, job restructuring, etc.

17.19.5.1.1.2 Intensive Job Coaching Phase

Services utilized once the job seeker has become employed to thssisiployer in teaching the job,
communicatingstandards, and supporting the employee as well as assist the newly hired emkgmnig the
job, understanding how to perfortheir work tasks to the standard of the employerd integrating into the work
site. Activities conducted in this phaseSafpported Employment include but are not limited to the following:
Assistance with orientation and new hire activities

Onssite job coaching

Direct training on job duties/tasks

Developing strategies, interventions, jigs, accommodations, and naturaftsupp

Travel training

Supporting the employee in communicating with the employer

Fading from the job site as the employer becomes more skiltedigipb and independent

=8 =4 =8 -8 -8 -89

17.19.5.1.1.3 Longrerm FollowAlong Phase (LTFA)
Services utilized once the employee is stabilized on the job and can pén&rjob independently with the
strategies, interventions, jigs, accommodations, and natural supports that have been established. Activities
conducted in this phase of SupporEdployment include but are not limited to the following:

1 Ongoing and regular er off-site support to ensure job stabilization continues

1 Address changes to job duties/tasks
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1 Meet standards of a new supervijsor
9 Address issues/concerns that comg up
9 Assist in career planning (promotions, salary increases, new tasks/jobs, other job opportunities, etc.)

17.19.5.2 Need for Service and Process for Choice of Provider

Supported Employment services can be provided to anyone who is in need of assistancegiroffikdeping
competitive employment in the general workforce. The need for Supported Employment services will typically be
identified through the Pathway to Employment discussion that takes place during theceetsoed planning
process and documentidthe PersoiCentered Planning Tool (PCPT). Once this need is identified, an outcome
related to finding and/or keeping competitive employment in the general workforce will be included in the
Individual Service Plan (ISPand the Supported Employment piger will develop strategiesto assist the
individual in reaching the desired outcome(s)

This service can only be accessed through the Division if it is not available through the Division of Vocational
Rehabilitation Services (DVRS) or Commissionttee Blind & Visually Impaired (CBVI) as documented on the
Employment Determination Form(F3). The PrePlacement and Intensive Job Coaching phases of Supported
Employment are typically provided by DVRS or CBVI; however, these phasedveagsavailabke through the
Division if the individual cannot access them through DVRS or CBVI. The {J@mg FollowAlong (LTFA)

phase of Supported Employménif needed is alwaysprovided through the Divisiorn circumstancewherean
individual is receiving Division fundingluring the LTFA phase of Supported Employmieumtlosestheir job and

needs employment services to provide assistance in finding a nethgahdividualmust go to DVRS/CBVI to
determine eligibility (even ithey werenot prevously eligible for employment services through DVRS/CBVI).
While going through the eligibility determination process or awaiting services to be arranged through DVRS/CBVI,
the Division will provide funding for Supported Employment services. Once thedndivis deemed eligible for
DVRS/CBVI, the funding will switch back to them. If the individual is not eligible for DVRS/CBVI services, the
Division will continue to fund theniThe Support Coordinator must be informed by the individual, family, and/or
Supported Employment provider of this change in employment. The Support Coordinator will revise the ISP as
needed to refleathanges to Supported Employment service needs if applicablEnante that the individual has
sought out DVRS/CBVI services by uplaagd the referral and resulting F3 forms to iRecord.

It is recommended that the individual research potential service providers through phone calls, meetings, office
visits, etc. to select the service provider that will best itieitneeds.

Due to poential issues related to employee/employer relationships, confidentiality, conflicts of interest, etc., an
individual in need of Supported Employmeit Individual Employment Supporservices to assisthem in
maintaining employment with serviceprovider will need to access those Supported Employinéndividual
Employment Supporervices from a Supported Employment provider separate from the one that is enthkying
individual.

However, if the individual employed by the service providgrag ofa crew, enclave, group placement, etc. and

in need ofSupported Employmerit Small Group Employment Support servicdse Supported Employmeit

Small Group Employment Servicesan be provided byhe service provider that is employing thenGroup
placements are encouraged to odnuihe communitywithin business entities serving the general public, but they
canoccur within the service providero6s building/ comp
they do not also receive g@mming from the service provider and are paid at least minimum wage.

The Supported Employment service provider can require/request referral information that will assist the provider
in offering quality services. Once the Support Coordinator has iefibthe provider that the individual has selected
them to provide Supported Employment services, the provider has five (5) working days to contact the individual
and/or Support Coordinator to express interest in delivering services.

The agency identifietb provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copy of the approved I&H be provided to the identified service provider.
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17.19.5.3 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented eithethi@ employment application, resume, reference check, or other personnel
document(s).

17.19.5.3.1 All Staff

1 Minimum 20 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;checks
T vValid dri ver 6s(ndtioexeeedssgpoinshifddrivendisréquirad t

17.19.5.3.2 Executive Director or Equivalent
T Bachel or;6GR-Degr ece
9 High school diploma and 5 yeéesxperience working with people with developmental disabilities, two of
which shall have been supervigan nature

17.19.5.3.3 Program Management Staff/Supervisors

T Graduated from an accredited college or universi
Work, Psychology or related field, plus one (1) year of successful experience im ls@nvéces or
employment servicesr

1 Graduated from an accredited college with an A
experience in human services

1 Graduated with a high school diploma or equivalent and five (5) years of experiencefrational areas
similar to those being offered at the program. A combination of college or technical school may be
substituted for experience on a year for year basis

1 Have a clear understanding of the demands and expectations in business and industry

17.19.5.3.4 Employment Specialist
T Have an Associatebs degree or higher in a relat
high school diploma or equivalent with three (3) years of related experience
1 Be familiar with the demands andpectations of business and industry

17.19.5.4 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starsigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trailingtaff providing Supported
Employment serviceshall successfully complete the training outlined in Appendix E: Quick Reference Guide to
Mandated SHff Training.

17.19.5.5 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information tagied through

the College of Direct Support, etc. and made available upon request of the Division. Supervisors shall conduct and
document use of competency and performance appraisals in the content areas addressed through mandated trainin

Documentatiorof the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorization receivedrfthe provision of services.

Standardized documents are availablappendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if all the informatain requ
on these documents is captured somewhere and can be shown/reviewed during an audit.
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17.19.5.5.1 Supported Employment ServicegPre-Employment Service Log

The provider of Supported Employment services, in collaboration with the individual, mustpstralegies to
assista job seekingndividual in obtaining competitive employment in the general workforce in an area related to
applicable ISP outcomesd document the related activities and progress on the Supported Employment Services
T PreEmploymen Service Log each time a service is delivered.

17.19.5.5.2 Supported Employment ServicegIntervention Plan and Service Log

The provider of Supported Employment Services, in collaboration with the individuahein@mployer, must

identify areas in which the employed individual needs to improve in order to remain employed. The areas that need
to be addressed/improved along with the strategy that will be utilized to correeisties must be documented

on thefirst page of theSupported Employment Servicésintervention Plan & Service Log The Supported
Employment provider will also document the services that were provided and progress the individual has made
towardtheir outcomes and meeting employer standardhe second page of the Supported Employment Services

T Intervention Plan and Service Log during each date in which services are provided.

17.19.5.6 Medication Standards
I f the provider is distributing matioadisnanwhi de d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.

17.19.5.7 Quality Assurance and Monitoring
The Division will conduct quality assurance and monitoringsopported Employmergroviders in accordance
with the requirements of the Supports Program Quality Plan.
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17.20 Supports Brokerage

Procedure . " .

Codes Units Additional Descriptor Budget Component
T2041HI22 15 minutes Individual/Family Supports
T2041HIU7 15 minutes Self-Directed Employee Individual/Family Supports

Please refer to Appendix H for current rates.

17.20.1 Description

Service/function that assists the participant (or t
for, directing and managing services. Serving as the agent of the participant or family, the service is available to
assist in identying immediate and longerm needs, developing options to meet those needs and accessing
identified supports and services. Practical skills training is offered to enable families and participants to
independently direct and manage program services. Erarnoplskills training include providing information on
recruiting and hiringlirectcare workers, managing workers and providing information on effective communication
and problersolving. The service/function includes providing information to ensureptirdicipants understand

the responsibilities involved with directing their services.

17.20.2 Service Limits

This service is available only to participants who-g@iéct some or all of the services in their Service Plan and is
intended to supplement, bubt duplicate, the Support Coordination service. The extent of the assistance furnished
to the participant odesignated representatiige specified in the Service Plan. The Supports Brokerage services
cannot be paid to legal guardiaparents, or spouse$the participant Legal guardians or other natural supports
can provide the service at no cost to the stafmtities rendering Divisiofiunded Supports Brokerage serviees
prohibited from

1 Providinganotherwaiver service to an individudbr whomthey are providing Supports Brokeragk
circumstances where another service is to be provided by the same prosidemust be at least a six
month gap between the provision of Supports Brokerage and the dtartadfernateservice.

1 Facilitating placements/moves from any providaanaged licensed setting without the full documented
agreemenof theindividual/guardian and awareness of pertinent team members including the residential
provider and Support Coordinator.

1 Finding and conneittg individualswith community resources on behalf of a provider agency (such as day
habilitation providers, individual/communityased supports provider agencies, etc.).

For information on determining the Reasonable and Customary Wage for an SDEeleagsectior8.3.2.021
Establishing a SelfDirected Employee (SDE) Hourly WageWhere the Direct Support Professional Service
Does Not Apply.

17.20.3 Provider Qualifications

All providers of Supports Brokerage must comply with the standards set forth in this maraddition, Supports
Brokerage providers shall compl&&ate/Federal Criminal Background chedRkild Abuse Registry Information

(CARI) checksand CentralRégst ry checks for all staff, drug test:
and ensure that all staff successfully completes the Division mandated training, are a minimum of 18 years of age,
possess a valid dri ver 0d5 points)éf drivieg isaaquiredaand have atdedst tivan o t
years ofdemonstrateéxperience working with individuals with ID/DID a planning or coordination role

If the Supports Brokerageprovider is a Home Health Agency or Health Care Service Firm, thy must meet
the following additional license or accreditation requirements
9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Seovices
9 Accredited by one of the following:
0 New Jersey Commission on Accreditation fime Care Inc. (CAHQ)
o0 Community Health Accreditation Program (CHAP)
o Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
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o0 National Association for Home Care and Hospice (NAHC)
o National Institute for Home Care Accreditation (NIHCA)

17.20.4 Examples of Supports Brokerage Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Providing information on recruiting and hiring workers
Assisting with @veloping advertisements, flyersdasther recruiting materials as needed for hiring staff
Providing support with the completion applicant screenings
Providing assistance to complete and sulsalitdirected relategpaperworkto fiscal agent.
Assist withmanagingSelf-Directed Employee&SDES) and selflirected services paid through use of one
of the Divisionbés fiscal intermediaries (e.g., (
9 Assist with hterviewing potential applicants, along with the person with disabilities and/or designee

1
1
1
1

17.20.5 Supports Brokerage P olicies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standardscluding professional development

17.20.5.0.1 Examples of Supports Brokerage Responsibilities
The Supports Brokaesponsibilities include, but are not limited, to
1 Meeting with the planning team to discuss the plan needs, preference, and goals related to self
directiorfself-directed serviceand determine the supports the Supports Broker will provide.
1 Assistingindividualswho selfdirect someor all, of theirservices in a manner that supplements, but does
not duplicate, the Support Coordination Service.
1 Operating and communicating undeetinstruction of théndividual in collaboration with members of
their circle of supporas directed by them
0 Assistthe individual with managing employeelated tasks such as:
A Recruitment, interviewing, and hiring;
Determining pay rates faelf-directed employees;
Training for selfdirected employees;
Writing of Job Descriptions;
Developing materials to help selirected employees understand their fiéistening
to and supporting the individual to live independently in their home, be included in the
community, and provide support in ways that are needed and preferred;
Assist the individual with communicating support needs and preferences as needed;
Scheduling seldirected employees;
Supervising sefflirected employees;
Reviewinghealth andsafety issues;
Understanding employeelated duties/responsibilities;
Identificationfemediationof problems with selflirected employees that are directly
relatedto participant needs as per job description.
0 Securing resources and completing paperwork necessary to maintain independent living and self
direction'self-directed services
A Identifyingareas of support to promote success withdietfction'self-directedservices
Community Mapping to identify informal networks within the community;
Developing, expanding, and facilitatiagcircle of support;
Locating and securing a place to live (apartment, cond9, etc

> > > >
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17.20.5.1 Need for Service and Process for Choicef Provider

The need for Supports Brokerage services will typically be identifietthe persorcentered planning process
documented in the Pers@entered Planning Tool (PCPM).t shoul d be clearly indict
service plan that the person will be sdiffecting some or all of their service©nce this need is identified, an
outcome related to the result(s) expected through the participation in Supypdeesage services will be included

in the Individual Service Plan (ISP) and the Supports Brokerage provider will develop straidgite person,
family/guardian, and identified planning team members as neededching the desired outcome(s).
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The Supports Brokerage service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Supportg8kerage services, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of tbe Bewrs, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service.Service hours, duration, and frequency will be determined through discussion and planning that takes
place with the person, family/guardian, and planning team as needed to determine the supports provided by the
Supports Broker A copy of the approved IS&hd Service Detail Repotill be provided to the identified service
provider.

17.20.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
documaent(s).
1 Minimum 18 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry; Ghabks i
T valid driveroés |license and abstrd@dé@&NDi(not t o exce
1 Two years ofdemonstratecexperience working with individuals with ID/DDin a planning and/or
coordination role

17.20.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starfigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traiiihgtaff providing Supports
Brokerage serviceshall successfully complete the training outlined in Appendix E: Quick Reference Guide to
Mandated StdfTrainingand comply with professional training requirements

17.20.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sigm sheets from the traing entity, provider, or trainer; information maintained through

the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This docunsiaatibn

include the date, start and end times, number of units of the delivered s#etédls of the service that was provided

for each individual signatureand must align with the prior authorization received for the provision of services.
Documentdbn should include the scope of work as identifiedi®individual and additional support(gyovided
Documentation should include tasks, actions, and resolutions that have been completed to address overall suppor
need(s). Tasks can include callingetcaid with theindividual, finding community resources, posting on-job

search sites, etc.

17.20.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.

7.20.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoringopportsBrokerageproviders in accordance with
the requirements of the Supports Program Quality Plan.
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17.21 Transportation

Procedure . " .
Codes Units Additional Descriptor Budget Component
AO0090HI22 Mile Multiple Passenger Rate Either
AO0090HI Mile SinglePassenger Rate Either
AO090HI52 15 minutes Self-Directed Employee Either

Please refer to Appendix H for current rates.

17.21.1 Description

Service offered in order to enable participants to gain access to services, activities and resources, abyspecified
the Service Plan. This service is offered in addition to medical transportation required under 42 CFR 8431.53 and
transportation services under the State Plan, defined at 42 CFR 8440.170(a) (if applicable), and does not replace
them. Whenever possiblamily, neighborsfriends, or community agencies which can provide this service without
charge are utilized.

17.21.2 Service Limits

Reimbursement for transportation is limited to distances not to exceed 150 miles one way and cannot be used for
services whre transportation is built into the rate (e.g. Individual Supports/Daily Rate and/or Day Habilitation
within assigned catchment area)

When one or more individuals is being transporthd, service rendered and claimed for is Transportation

(either Multiple Passenger, Single Passenger, or[Bedtted Employee). Transportation typically cannot be
delivered concurrently (during the same period of time) as another service. A listing of services that can be provided
at the same time as Tramsfation can be found in Appendix K: Quick Reference Guide to Overlapping Claims for

SP Services. As with alSP services, the need for the overlapping service must be a documented medical or
behavioral need of the individual, memorialized in the ISRy @uthorized and related to an ISP outcome.

17.21.3 Provider Qualifications

Multiple passenger ratprovidersand SelDirected Employee transportation providensist comply with the
standards set forth in this manudh addition, Transportation provide shall completéState/Federal Criminal

Background checks and Central Registry checks for all, staffug t ests as applicabl e
Law, and ensure that all staff successfully completes the Division mandated training, are a minimyeeo$ b8
age, and possess a valid driverbds |icense and abstr

17.21.4 Transportation Options

Transportation services can be provided by Medicaid/DDD approved transportation progdagesic
transportation services/vendarsed by the general publiamd/or SelfDirected Employees.

17.21.4.1 Multiple Passenger Rate

he Multiple Passenger Rais utilized when a Medicaid/DDD approved provider is transporting more than one
individual usingtheir individualized budget to fund Bision services. The multiple passenger rate is utilized for
the entire trip for each individual receiving the serviaven at the point when there is only one passenger in the
vehicle becausthey arethe first passenger picked up and/or the last passairopped off.

When Multiple Passenger Transportation is provided and more than one passenger has a documented medical o
behavioral need for the overlapping service to be provided at the same time as Transportationtteeeissiesy,

a separatere-to-one support staff (in addition to the driver who is providing the transportation service) must be in
the vehicle for each passenger receiving the overlapping se@eel7.21.2 Service Limits.
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17.21.4.2 Single Passenger Rate
Due to the reasonab& customary rate, requests for this service must be submitted to the Division for review and
approval prior to their use. This rate is utilized in the following circumstances:
1 A community vendor or Medicaid/DDD approved provider is transporting one chdilifor the entire
trip. OR
1 A community vendor whose sole or primary business is transportation (and who does not provide other
Division services) is transporting one or more individuals receiving fidided transportation services.

17.21.4.3 Selt-Directed Employee Rate

This rate is utilized when a Sdlfirected Employee is being hired by the individual to provide transportation for
them All of the standards for the SDE hiring and payment process apply.

For information on determining the Reemable and Customary Wage for an SDE please review s8i@r02 i
Establishing a SelfDirected Employee (SDE) Hourly Wagé~Nhere the Direct Support Professional Service
Does Not Apply.

17.21.4.3 Additional Flat Rate, Boarding Rate, etc.

If a generic tansportation service has an additional flat or boarding fee, the request to cover that additional cost
must go through Goods & Services. The process to request Goods & Services is described in Section 17.10.5.1.

17.21.5 Transportation Policies/Standards
In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

All vehicles utilized by th@ ransportatiomprovider to transport individuals receiving servicedlsha
1 Comply with all applicable safety and licensing regulations of the State of New Jersey Motor Vehicle
Commission regulations
Be maintained in safe operating condition
Contain seating that does not exceed maximum capacity as determined by the nawditaldé seatbelts
and wheelchair securing devices
1 Be wheelchair accessible by design and equipped with lifts and wheelebhainingdeviceswhich are
maintained in safe operating condition when transporting individuals using wheelahdirs
1 Be equiped with the following:
0 10:BC dry chemical fire extinguisher
o First Aid kit;
0 At least 3 portable red reflector warning devijces
0 Snow tires, all weather use tires, or chains when weather conditions.dictate

T
T

17.21.5.1 Need for Service and Process for Choicef Provider

The need foifransportatiorwill be identified through the NJ Comprehensive Assessment Tool (NJ CAT) and the
personcentered planning process documented in the P&satered Planning Tool (PCPT). Once this need is
identified, an outcome rdked to the result(s) expected through the usérahsportatiorwill be included in the
Individual Service Plan (ISP).

17.21.5.1.1 Accessing Transportation Services

Once the transportation provider has been identified, the Support Coordinator willkeimtgtails regarding the
service, provider, mileage, etc. into the ISP.

1721.5.1.1.1 Multiple Passenger

The Support Coordinator will indicate the chosen provider, mileage, dates of service, etc. in the ISP. The identified
multiple passengeransportation provider will receive prior auth@ion upon ISP approval and will claim to
Medicaid (throughGainwell Technologi@sfor reimbursement of services delivered.
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1721.5.1.1.2 Single Passenger

The Support Coordinator will add the transportation service to the ISP using the AOO90HI (single passenger rate)
procedure code. Upon selecting this procedure code,
the Support Coordinator willul oad t he compl eted ASingle Passenger
As long as the requested transportation is within a reasonable & customary rate, approval will be provided by the
Division. At the pointatwhich the service is approved, 8P will be able to be approved and prior authorization

will be provided to the Fiscal Intermediary. The transportation provider will submit an invoice to the Fiscal
Intermediary for payment.

17.21.5.12 Exclusions
1 Medical transportation (see SectionZ171)
9 Transportation provided as part of the Day Habilitation service (pick up and drop off within the service
provider 6s )amdt chment ar ea
9 Transportation to community activities if the provider has decided to provide Day Habilitation services
while traweling to and from the community site and claim for Day Habilitation rather than Transportation
as described in Section 17.7.5.9.

17.21.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training senfthithmanual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).
1 Minimum 18 years of agé AND i
I Complete State/Federal Criminal Background checks and CRetgédtry checksand
M Valid driverods | icense and abstract (not to exce

17.21.5.3 Mandated Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starfigedsy Trainers must
hawe a minimum of 1 year experience in the field or 1 year experience in training.

17.21.5.4 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Sectior17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.

17.21.5.5 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claimslodirigentation should
include the datepick up and drop off addressesidmileageof the delivered service for each individual and must
align with the prior authorization received for the provision of services.
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17.22 Vehicle Modifications

Procedure
Codes

T2039HI Single NA Individual/Family Supports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.22.1 Description

Assessments, adaptations, or alterations to an automobile or van thatpsathet i ci pant 6s prinm
transportation in order to accommodate the special needs of the participant. Vehicle adaptations are specified by
the Service Plan, are necessary to enable the participant to integrate more fully into the community anel to ens
the health, welfare and safety of the participant.

17.22.2 Service Limits

All Vehicle Modifications are subject to prior approval on an individual basis by DDD. The following are
specifically excluded: (1) Adaptations or improvements to the vethiateare of general utility, and are not of direct
medical or remedial benefit to the individual; (2) Purchase or lease of a vehicle; and (3) Regularly scheduled upkeep
and maintenance of a vehicle except upkeep and maintenance of the modifications.

17.22 .3 Provider Qualifications
All providers of Vehicle Maodification services must comply with the standards set forth in this manual.

In addition, Vehicle Modifications providers must meet the following:
1 Accredited by the National Mobility Equipment Dealekssociation (NMEDA) recognized Quality
Assurance Program, or its equivalesmd
1 Compliance with NJ State motor vehicle codes

17.22.4 Examples of Vehicle Modifications
*Please note that examples are not all inclusive of everything that can be faraegh this service
1 Vehicle steering/brake controls
1 Vehicle lift
1 Vehicle ramp
1 Raising/lowering vehicle roof/floor

17.22.5 Vehicle Modifications Policies/Standards
In addition to the standards set forth in this manual, the service provider and staffompft with relevant
licensing and/or certification standards.

17.22.5.1 Need for Service and Pocess for Choice of Provider

The need foa Vehicle Modificatiorwill be identified through the NJ Comprehensive Assessment Tool (NJ CAT)
and the persaenenterecplanning process documented in the PeiGentered Planning Tool (PCRTn addition,

the following steps must be completed in order to access Vehicle Modifications:

1 The Support Coordinator will assist the individual in identifying a business that diferservice and
gather an estimate and supporting documentation

1 The Support Coordinator wit o mpl et e and submit the fVashelad e Mo
upload the estimate/bid and any supporting documents to iRecord and notify the Diaision
DDD.ServiceApprovalHelpdesk@dhs.nj.gimr review. All estimates/bids must include the following:

0 The requested item needed, including name, model number, and any other identifying
specificatons (all measurements must be taken by a professional to ensure the specifications are
correct)

0 Unit cost and quantity, if applicable, and total quoted price

o Clear itemization of cost of material, labor, and shipping/freight if applicable
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0 Name and addsss of vendor on company letterhead
o Vendor s Federal | D number
o Vendor representativebés name, phone number,
9 The Division will review the estimate/bid and supporting documentation and provide a determination
regarding the requested VeleidModifications
1 Upon Division approval, the Support Coordinator will add needed Vehicle Maodifications and follow the
ISP approval process
1 The Vehicle Modifications provider will render services as prior authorized by the approved ISP and claim
throughthe Fl

If the available/remaining Individual/Family Supports budget does not cover the entire cost of the Vehicle
Modification, the individual/family may pay for the difference, divide the cost between plan years/terms or request
to use funding from a lblget component other than Individual/Family Supports (assuming available funding in the
alternate budget component) in order to get the work completed.

17.22.5.2 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizabin received for the provision of services.
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18 HOUSING SUPPORTS FOR INDIVIDUALS IN THE SUPPORTS PROGRAM

Individuals enrolled in the Supports Program cannot reside in licensed settings, but the Division has developed
mechanismdor individuals in the Supports Program, on an indiviemaindividual basis, to access housing
assistance based on availability. Information regarding accessing this assistance and the standards related to it ar
described in this section.

18.1 Funding Support for Residential Services and Housing

18.1.1 Community Based Supports

The services provided within the home to assist the individual in daily living. See Sectoforlé¢omplete
description of this service. Providers mhsprior authorized antbllow the standards described in Sectiorbif.
order to provide these services and receive payment through Medicaid/DDD.

18.1.2 Housing Voucher through the Supportive Housing Connection (SHC)

The Division has partnered with the New Jersey Housingddge Finance Association (NJHMFA) to provide
housing subsidies to eligible individuals through the Supportive Housing Connection (SHC).

The SHC is meant to be a bridge program for housing assistance to be used until an individual can access a resourc
through a federal, state or local housing assistance program (i.e.: Housing Choice Vdocharly known as

Section 8) or other outleSubsidieghrough the SHC are not an entitlement and distribution of avadabkEdies

are based on funding availlityi in a given State Fiscal Year and criteria set forth by the Division.

18.1.2.1 Accessing a SHC Voucher

18.2.2.1.1 Individualsin the Supports Program

Individuals enrolled in the Supports Program may have access to a subsidy bseavaiiability of subsidies

within the State Fiscal Year and criteria set forth by the Divisimalividualsinterested in receiving a housing
subsidyshould notify their Support Coordinator and ask that they submit a housing Subsidy Request to the Division
on their behalf.

18.1.2.2 Role of the Supportive Housing Connection
9 Administer rental subsidies for the Division
1 Provide landlord outreach and training
9 Administer rental and other housing assistance
9 Provide unit inspections (for licensed settings)
1 Perform resident inquiry services for participants

18.1.2.3 Supportive Housing Connection Guidelines

18.1.2.3.1 Rental Units

Individuals awarded an SH&ubsidyare subject to the standards set forth in Sectioh.2.8. Published Rent
Standards (PRS) aepplied as found dtttps://nj.gov/humanservices/ddd/individuals/housing/

Individuals residing in units within PRS must agree to monitor federal, state, or local housing asgisgnare

(i.e. Housing Choice Vouchérformerly known as Section 8) waiting lists for when they accept new names. At
the time in which these programs are accepting new names, the individual must apply. When an individual is
selected to receive housingetance through another resoutbeymust move from the SHSubsidyto that other
resource. This use of other resources will allow the individual to maintain their housing assistance and permit the
Division to redistribute the SHEubsidyto other indviduals receiving Division services that are not yet receiving
asubsidy

18.1.2.4General Standards
SHC subsidy recipients must adhere to thiedong standards at all times:
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a. An initial rental unit must be located and secured within 90 days of an individualingcigieir Welcome
Package from the SHC.

b. Individual mustnot have been deemed ineligible to receive federal, state or local housing assistance (Ex.
Housing Choice Vouchérformerly known as Section 8) in the past. For example, an individual previously
received a voucher through another source and lost that voucher due to activity miadiveyineligible
to receive it again in the future.

c. SHC subsidiesare only available to Division eligible individuals who reside within New Jersey. SHC
subsidiesnaynot be used outside of the State of New Jersey.

d. Individuals must maintain eligibility for Division services in order to receive/maintain an SHC rental
subsidy. This includes Medicaid eligibility and cooperation with all relevant monitoring requirements fo
the Supports Program or Community CRregram(depending on which one they are enrolled in).

e. Residentreceiving an SHGubsidymust notify theirSupport Coordinator or Case Mana(fex. Support
Coordinator) and SHC when moving to a wiitenewing adase or if there iany change in income or in
the number of people residing in the residence. A change in the number of people residing in the household
will be considered to occur when the tenant has a guest stay for more than four consecutive aeeks or
timeframe establishedithin their leasewhichever is less. Additioim the number of individuals residing
in a unit could result in termination of rental subsidy.

f. Resident must pay their portion of the rent directly to the landlord in a timely fashtbmaintain all
utilities. Individuals may receive support from utility assistance programs. Resident must pay 30% of their
income, as established through the application process, directly to their landlord each month. The
remaining rental cost, up toPublished Rate Standards(PRS as published at
https://nj.gov/humanservices/ddd/individuals/housingll be paid directly to the landlord by the SHC.
Individuals residing in Rental Uts that were previously funded by the Division as described in Section
18.2.2.2.1.are exempt from this standard.

g. Resident is required to apply for federal, state or local housing assistance programs (Ex. Housing Choice
Voucheri formerly known as Sean 8) when available. This can be done by monitoring the New Jersey
Department of Community Affairs website, local housing authority websites and local newspapers. Failure
to apply for and accept a resource from an alternate housing assistance prdigrasaltvin loss of SHC
subsidy. Upon approval for rental assistance through another source, the resident must contipy with
coordinating programbs approved l'iving arrange
guidelinesIndividuals residingn Rental Units that were previously funded by the Division as described
in Section 18.2.3.1.2 or residing in State or Agency Owned properties using the SRO reimbursement
model described in Section 18.2.3.2.are exempt from this standard.

h. Applicantsmust remain in the residence and be in compliance with their lease for each lease term in order
to remain eligible for the SHC subsidy. Lease terms are typically one year. A minimurday<@ritten
notice must be provided and sent to the Division@HE if the resident intends to move out of the unit at
the end of their lease term.

i. Rent and SHC subsidy may continue to be paid for up to six months during periods of hospitalization.
Consideration may be given to shorten this timeframe if the residel@isires (Ex. Lease is set to expire).

j- Ininstances where an individual no longer resides in a location and it is not due to hospitalization, no
additional monthso6 rent will be paid.

k. Rental units in unlicensed settings must ntketDepartment dflousingandUrbanDevelopment (HUD)

Quality Standards and will not be subject to the standards set forth in N.J.A.C. 10St4Adards for

Community Residences for Individuals with Developmental Disabilities. Residents must allow SHC staff

to inspect the unit por to occupancy and Hi@spect up to 90 days before the end of each lease year to

ensure these standards continue to be metddg8notice will be allowed for corrections; 2burs for

life threatening issues).

Rental units imonDDD licensed settingsvill receive housing inspections completed 8MC staff to

ensure compliance witHUD Quality Standards.

m. Resident must not commit any serious or repeated violation(s) of the lease.
n. Resident cannot engage in drug related criminal activity, violent ootéwey criminal activity.
0. Resident cannot receive SHC Rental Subsidy assistance while receiving another housing subsidy.
p. Resident must comply with providing documentation required, including proof of total household income,
information on other residentsihg in the home and copy of annual lease.
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Resident receiving an SHC subsidy is assignedbsidyfor a onebedroom unit. If living in a location

with multiple individuals served by the Divisipa request can be made for more than one bedroom but
explicit permission from the Division must be received. Requestsettings withadditional bedrooms

where only one individual served by the Division will reside are not generally approved. Resident must
receive prior authorization before adding househotonimers and bedrooms. Gross Annual Income is
based on all residents in household, requiring proof of income for each household member.

Any circumstances where an individual requests aifivaide shall be deferred to the New Jersey
Department of Communitpffairs (DCA). The Division shall not approve or administer aupsidies

related to livein aides. Standards for lisie aides will be those established by DCA and determination of
approval will be made solely by that entity. If approved, DCA will axister the subsidy and all of their
established program rules shall apply. Any requests foiriaéde(s) denied by DCA shall not be approved

by the Division.

Subsidized units may not be used for commercial activities. Units must remain residessieas defined

by HUD and IRS guidelines.

SHC subsidies cannot be used to subsidize bedrooms or units utilized as staff offices.

Security deposits paid by SHC may be used by the individual fetimeepurpose only, if there are no

other means of dhining a security deposit. If the individual relocates with the subsidy, returned deposits
shall be supplied as part of the new deposit required. Individuals shall be required to pay the difference. If
the security deposit is lost due to eviction, dgeaetc. the individual shall pay the entire deposit on any
new unit.

Rental subsidies cannot be used imilon of MentalHealth andAddictionServices (DMHAS)Level A+,

A, B, or C Programs, Boarding Homes, Residential Healthcare Facilities, or Rooming Houses.

Addi tional ifeesd for having pets in the unit wi
the individual would need to addressedily with the landlord.

SHC subsidies cannot be used in circumstances where the owner of the property is related to the individual
(i.e. parent, child, grandparent, grandchild, sisbetbrother). Any Divisiorfunded arrangements that pre

date this polty shall be reviewed on a cdsg-case basis as to how to best implement moving forward.

SHC subsidies cannot be used if a unit is occupied by its owner or by any person with interest in the unit.
SHC subsidies may be authorized, on a tBsease basisin shared living arrangements. In these
circumstances, theRSwill be divided by the number of bedrooms in the unit so the individual receiving
the subsidy pays aequal share of the rentFdr example, PR®& $1200 per month for a two bedroom.

One indvidual receives a subsidy and the other does not. The individual receiving a subsidy would have
rent calculated at $600 per monthThe individual will be expected to pay 30%tbeirincome to the
landlord fortheir portion of the rent with the SHC mialg up the remainderPersonsiving in the unit not
receiving an SHC subsidy would be responsible for their equal share of rent.

In circumstances where it is known that an individual requesting an SHC subsiggmsionwith which

an individual wisheso residehasa history of eviction for nopayment of rentan SHC subsidy may not

be provided.

No accommodations to SHC guidelines will be provided that would have the potential to not be honored
by a federal, stat@r local housing assistance progréra. Housing Choice Vouchérformerly known as
Section 8) when it becomes available or are determined to not be in the best interest of the Division.
Additionally, should federal, stater local housing assistance progréime.: Housing Choice Vouchér
formerly known as Section 8) guidelines be adjusted or changed in the future those changes will be reviewed
and made applicable to existing SKHabsidiesas necessary. Allocation of SHGbsidiesare solely at the
discretion of the Division.

18.2.2.5 Denial or Termination of Rental Subsidy

9 If the resident violates any obligation under the NJ DDD Rental Subsidy Agreement.
1 If the resident engages in criminal activity including drug related or violent activity.
1 If the resident commits fraud, bribeyr any other corrupt or criminal act in connection with the NJ DDD
Rental Subsidy Program.
1 If the resident allows other individuals to live in the rental unit that have not been reported to the Division
and received prior approval.
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1 If the resident refuses t@ptheir portion of the rent for damage to the unit or other amounts owed by the

resident under the lease to the landlord.

If the resident refuses to allow home inspection or comply with HUD Quality Standards.

If the resident refuses to comply with provididocuments requirefb¢ example, &opy of the annual

lease or proof of income from any household member).

1 If the resident is or becomes ineligible for Division services or does not comply with waiver monitoring
requirements.

= =4
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APPENDIX Az GLOSSARY OF TERMS

Acuity Factor T modifieradded to the tier for individuals with high clinical support needs based on medical and/or
behavi or al concerns, notated by fAad next t oantl/dre t i ¢
unit of a service base rate for services where that may be applicable.

Bump-Upiashorit er m i ncrease in an individual 6s budget if
result in a need for additional temporary services that eXuiséter budget. A bumpp is capped at $5,000 per
individual, will be effective for up to one year, and can only be provided once every three years.

Centers for Medicare and Medicaid Services (CMS) the federal agency within the U.S. Department of Healt

and Human Services that administers the Medicare program and works in partnership with state governments to
admini ster Medi cai d, the State Childrends Health |
standards.

Chil dr en 6 Lar&(CSACH e Diviision within the New Jersey Department of Children and Families

that serves children (under 21) with emotional and behavioral health care challenges and their families and children
(under 21) with developmental and intellectual disedd and their families. Services include commuihiased
services, ifhome services, owif-home residential services, and family support services.

College of Direct Support (CDS i a collection of welbased courses designed for direct support stadiplpe
with disabilities, their families and others who support people with disabilities. The course work connects learners
with a nationally recognized curriculum that empowers people to lead more independent-dindctetf lives.

Commission for the Blind and Visually Impaired (CBVI) 1 the Division within the New Jersey Department of
Human Services that provides specialized services to persons who are blind or visually impaired and provides
education in the community to reduce the incidence of visia los

Community Care Program (CCP) i a Division of Developmental Disabilities initiative included in the
Comprehensive Medicaid Waiver (CMWjiat funds communitpased services and supports for adults (age 21 and
older) with intellectual and developmental disabilities who have been assessed to apatitieel level of care
(LOC) for Intermediate Care Facility for Individuals with Intellect@asabilities (ICF/ID)T i.e., an institutional
level of careFormerly known as the Community Care Waiver (CCW).

Comprehensive Medicaid Waiver (CMW)it he New Jer sey Department of Hur
that is a collection of reform initiativedesigned tcsustain the program lortgrm as a safetget for eligible
populations, rebalance resources to reflect the changing healthcare landscape and prepare the state to implemel
provisions of the federal Affordable Care Act in 2014. The Suppoogr®m is the Division of Developmental
Disabilitiesd initiative within this waiver.

Department of Children & Families (DCF) i the state agency that works to ensure the safety;bsgly and
success of children, youth, families and communities.

Department of Education (DOE) i the Department in state government that oversees the programs and services
provided in all public and nonpublic primary and secondary schools in New Jersey; administers state and federal
aid to schools and school districts; andledtai shes and regul ates New Jer seyos

Department of Human Services (DHS) the Department of state government that serves seniors, individuals and
families with low incomes; people with mental illnesses, addictions, developmentailittksalor lateonset
disabilities; people who are blind, visually impaired, deaf, hard of hearing, ebliledif parents needing child care
services, child support and/or healthcare for their children; and families facing catastrophic medical eapenses f
their children DHS and its eight divisions provide programs and services designed to give eligible individuals and
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families the help they need to find permanent solutions to a myriad of life challenges.

Department of Labor and Workforce Development(LWD) i the Department of state government that provides
workforce development, family leave insurance, analyzes labor market information, health and safety guidelines,
social security disability programs, temporary disability, unemployment benefits,wérlse c ompens at i
resources for employers. The Department of LWD also provides services and support to individuals with disabilities
in the workforce through the Division of Vocational Rehabilitation Services.

Division Circulars 7 documents issued bthe Assistant Commissioner of the Division of Developmental
Disabilities which set policy for the various agencies within the Divisidivision Circulars can be found on the

Di vi si on of Devel opment al Di sabiliti
https://nj.gov/humanservices/ddd/providers/staterequirements/circulars/

Division of Developmental Disabilities Division or DDD) i the Division within the New Jersey Department of
Human Serviceshat coordinates funding for services and supports that assist adults age 21 and older with
intellectual and developmental disabilities to live as independently as possible. An overview of DDD is outlined in
section 1.2 in this manual.

Division of Vocational Rehabilitation Services (DVRS)i the Division within the New Jersey Department of
Labor and Workforce Development that provides services to assist individuals with disabilities to prepare for,
obtain, and/or maintain competitive employment consistéhttheir strengths, priorities, needs and abilities.

Employment/Day Budget Componenti the portion of the individual budget that can be used to purchase services
that are categorized as supporting an individual with their employment and day supgeridmei@dication of the

budget component in which each service is categorized is available within the table provided for each service in
Section 17 of this manual.

Fair Hearing i an administrative proceeding to resolve an appeal of a Medicaid wanadad service when the
service has been denied, or will be reduced, suspended or terminated.

Fiscal Intermediary (FI) / Financial Management Service (FMS)i the entity thamanages the financial aspects

of the Supports Program on behalf of an individual choosing to dioee¢ or all otheir services through a Self
Directed Employee. In addition, the Fl acts as a conduit for an organization or enterprising entity that is no
Medicaid provider but engages in commercial, industrial, or professional activities that are offered to the general
public and will be available to individuals enrolled in the Supports Program. More information about the
responsibilities of the FI came found in section 10 of this manual.

Health Information and Portability and Accountability Act (HIPAA) i the federal law passed by Congress in
1996 that protects the privacy of protected health information (PHI) and personally identifiable inforiH}ion (
and establishes national standards for its written, oral, and electronic security.

Home and Community-Based Services (HCBS) Medicaidfunded services and supports that are provided to
individuals in their own home or community. HCBS programs sarvariety of targeted populations groups,
including individuals experiencinghroniciliness or individuals with mental ilinesses, intellectual or developmental
disabilities, and/or physical disabilities.

Individual/Participant i an adult age 21 or older who has been determined to be eligible to receive services funded
by the Division of Developmental Disabilities.

Individual Budget 1 an upto amount of funding allocated to an eligible individual basetheintier assignment
in order to provide services and supports. Each Individual Budget is made up of an Employment/Day budget
component and an Individual/Family Supports budget component.
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Individual/Family Supports Budget Componenti the portion of the individual budget thean be used to
purchase services that are categorized as providing support to the individual and/or family in addition to their
employment/day services. An indication of the budget component in which each service is categorized is available
within the tabé provided for each service in Section 17 of this manual.

Individualized Service Plan (ISP)it he st andar di zed Division of Devel o
document, developed based on assessed needs identified through the NJ Comprehesssweerts3 ool
(NJCAT); the Persofentered Planning Tool (PCPT); and additional documents as needed, that identifies an
individual 6s outcomes and describes the services ne
in the plan. An apmved ISP authorizes the provision of services and supports.

iRecordi DDD6 s s e -asedelectromie Health record application.

Level of Carei the assessed level of assistance an individual requires in order tinendetalth and safety needs
and accomplish activities of daily living. Eligibility for certain Medicdichded longterm services and supports is
tied to an individual 6s Level of Care designati on.

Managed Care Organizations (MCO)i organizations, also known as HMOs or heal#npl that contract with
state agencies to provide a health care delivery system that manages cost, utilization and quality of Medicaid health
benefits and additional Medicaid services.

Managed Long Term Services & Supports (MLTSS)i the program that enses the delivery of longerm
services and supports through New Jersey Medicaid's NJ FamilyCare managed care pvagrasis designed

to expand home and communkligsed services, promote community inclusion and ensure quality and efficiency.
MLTSS provdes comprehensive services and supports, whether at home, in an assisted living facility, in
community residential services, or in a nursing home.

Medicaid 1 a federal and state jointly funded program that provides health insurance to parents/caasthkers
dependent children, pregnant women, and people who are aged, blind or disabled. These programs pay for hospita
services, doctor visits, prescriptions, nursing home care and other healthcare needs, depending on what program
person is eligible for.

National Core Indicators (NCI) i standard measures used across states to assess the outcomes of services provided
to individuals and familiesindicators address key areas of concern including employment, rights, service planning,
community inclusion, chioe, and health and safety. NClI is a voluntary effort by public developmental disabilities
agencies to measure and track their own performance.

NJ Comprehensive Assessment Tool (NJ CAT)themandatoryneedsbased assessment used by the Division of
Develgpmental Disabilities as part of the process of determining an individuigibility to receive Division
fundedserviceand assessing an i ndi vi du adelécare, behapigral, antd mediead d s |

PersonCentered Planning Tool PCPT) 1 a mandatory discovery tool used to guide the pecgsortered planning
process and to assist in the development of an indi

Planning for Adult Life Project i a statewide project funded by the NJ Division of Developmental Ditget

(DDD) to assisstudentgages 1621) with developmental disabilities and their families in charting a life course for
adulthood This project facilitates student and parent groups and offers informational sessions, webinars, and
resourcanaterials thahddresore areas that include but are not limitedritplkyment,postsecondary education,
housing, legal/financial planning, selirection, health/behavioral health, and planning/visioning a life course.

Planning Teami a team of peoplewith a valuable connection to the individu#that participate in planning
meetings and contribute to the development of the PCPT andi®Pminimum, the planning team includes the
individual and Support Coordinator. Parents, family members, frisedgce providers, coworkers, etc. are also
often included in the planning team as established by the individual.
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Prior Authorization T the approval obtained prior to service delivefythat details start/end dates, number of
units, and procedure codes authorized in order for the identified provider(s) to receive payment for services once
they have been rendered

Provider Databasei asearchablelatabase dfledicaid/DDD-approved service providers

Self-Directed Employee (SDE) a persorpaid through a DDDBapproved fiscal intermediaryho is recruited and
offered employment directly by the individuat thei ndi vi dual 6s autthperfdrnzwaderr epr
services for which SDEs are qualified.

Service Provideri the entity or individual who will provide the@aiver savice(s) indicated in the ISP. Service
providers must meet the qualifications and standards related to the sehédegs)ffered.

Support Coordination Agency (SCA)i an organizationapprovedby the Medicaid and theDivision of
Developmental Disabilitie® provide services that assist participants in gaining access to needed program and state
plan services, as well ageded medical, social, educational, and other services.

Support Coordination Supervisor (SCS)i the professional within Support Coordination Agendhatprovides
oversight and management of the Support Coordinatatsapproves ISPs

Support Coordinator (SC) i the professionatesponsible for developing and maintaining the Individualized
Service Plan with the participant, their family, and other team membisg the individual to needed services;
and montoring the provision of services includédthe Individualized Service Plan.

Supported Employment Budget Componenti an additionalcomponent of the individual budg#tat can be
accessed in situations when the individual budget does not sustain the level of Supported Emplimgtivichtal
Empoyment Support needed in order for the individual to find or keep a competitive job in the general workforce.

Supports Program 1 the Division of Developmental Disabilitiesnitiative included in the Comprehensive
Medicaid Waiver (CMVY thatprovides neded supports and services ifudtividuals eligible for DDD who are not
in the Community Car@rogram(CCP).

Tier 1 an assigned descriptor, based on support needs determined through the NJ CAT, that determines the
individual budget andeimbursement rate a provider will receive for that individuapfaticularservices.
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APPENDIX Bz HELPFUL LINKS TO THE DIVISION

Division of Developmental Disabilities www.nj.gov/humanservices/ddd/home/

1

=A =4 -4 4

= =4 =4 -4 4

Applying for Services https://www.nj.gov/humanservices/ddd/individuals/applyservices/
Becoming a Providerhttps://www.nj.gov/humanservices/ddd/providers/apply/

Contact Information https://www.nj.goyhumanservices/ddd/about/contactus/communityservices/
Division Circulars- https://www.nj.gov/humanservices/ddd/providers/staterequirements/circulars/
Medicaid Higibility and DDD -
https://www.nj.gov/humanservices/ddd/individuals/applyservices/medicaid/

News and Announcementéittps://www.nj.gov/humanservices/ddd/news/updates/

NJ CAT Resource Pagdttps://www.nj.gov/humanservices/ddd/individuals/applyservicessagssent/
Provider Searchhttps://irecord.dhs.state.nj.us/providersearch

Support Coordinationhttps://www.nj.gov/humanservices/ddd/individuals/community/care/
Supports Program (SP) https://www.nj.gov/humanservices/ddd/assets/documents/sugpogsam
policy-manual.pdf
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APPENDIX CZ DIVISIONHELP DESKS

Topic/Subject Area
Communications / Division Update

Help Desk
DDD.Communication&dhs.nj.gov

Community Care Program Waiting List

DDD.CCPWaitlistRequests@dhs.nj.gov

Employment

DDD.EmploymentHelpdesk@dhs.nj.gov

Feefor-Service

DDD.FeeForServic@dhs.nj.gov

HCBS Helpdesk (i.e., HCBS Settings Rule
Questions of Compliance Issues)

DDD.HCBShelpdesk@dhs.nj.gov

Human Rights Committee

DDD.HRC@dhs.nj.gov

IT Requests DDD.ITRequest@dhs.nj.gov
Medicaid Eligibility DDD.MediEligHelpdesi@dhs.nj.gov
NJCAT DDD.DDPIAssessmentRequests@dhs.nj.gov

Office of Education on SelfDirected Services

DDD.OESDS@dhs.nj.gov

Provider

DDD.Providerhelpdes®dhs.nj.gov

Support Coordination

DDD.SCHelpdesi@dhs.nj.gov
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APPENDIX Dz DOCUMENTS

Referenced documerdssr e avai |l abl e onatt he Divisionbds website
https://www.nj.gov/humanservices/ddd/providers/suppdvritiks arealsoprovidedfor most documents below

Service Delivery Documents

Please note that the documents are available by clicking on the name of the document below:
Community Based / Individual Supports Log

Community Inclusion ServicésIndividualized Goals

Community Irtlusion Service$ Activities Log

Community Inclusion ServicésAnnual Update

Day Habilitationi Individualized Goals

Day Habilitationi Activities Log

Day Habilitationi Annual Update

Natural Supports Training Log

Prevocational Training Individualized Goals

Prevocational Training Activities Log

Prevocational Trainin§ Annual Update

Supported Employment Service®reEmployment Service Log
Supported Employment Servicedntervention Plan & Service Log

E R LB E

Planning Documents
1 PersorCentered Planning Tool (PCPT)
91 Individualized Service PlangP)

Other Documentation and Forms(in alphabetical order)

Addressing Enhanced Needs Form

Assistive Technology/Environmental Modification Evaluation Request Form
AT/EM/VM Purchase Request Form

Community Transitions Unit Case Transfer Form

Continuation of Prevocational Training Justification Form

DDD 1115 NJ FamilyCare Comprehensive Demonstration Particiaotiment AgreementEnglish)
DDD 1115 NJ FamilyCare Comprehensive Demonstration Participant Enrollment Agré&mpamish)
Early Retirement Form

Employment Determination Fora(F3)

Employment NorReferral Form to DVRS or CBMI (F6)

Employment Forms Instruction Guidle=3 & F6

Good and Services Request Form

Human Rights Committee Referral Form

Individual Supports Request Form

ISP Review Checklist for Support Coordination Supervisors

Participant Statement of Rights & Responsibili(igaglish)

Participant Statement of Rights & Responsibili{Bpanish)

Single Passenger Rate Transportation Request Form

Support Coordination Agency Change Form

Support Coordinator Monitoring ToolMonthly

Support Coordinator Monitoring ToelQuarterly and Annual

Support Coordinator Monitoring ToolWork Instructions

Supported Employment Funding Request Form

Supported Employment Funding Request Form

VoluntaryDischarge from Division Services

E R W I R L B B |
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https://www.nj.gov/humanservices/ddd/providers/support/
https://www.nj.gov/humanservices/ddd/documents/community-based-individual-supports-log.pdf
https://www.nj.gov/humanservices/ddd/documents/community-inclusion-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/community-inclusion-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/community-inclusion-activities-log.pdf
https://www.nj.gov/humanservices/ddd/documents/community-inclusion-activities-log.pdf
http://www.nj.gov/humanservices/ddd/documents/community-inclusion-annual-update.docx
https://www.nj.gov/humanservices/ddd/documents/day-habilitation-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/day-habilitation-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/day-habilitation-activities-log.pdf
https://www.nj.gov/humanservices/ddd/documents/day-habilitation-activities-log.pdf
http://www.nj.gov/humanservices/ddd/documents/day-habilitation-annual-update.docx
http://www.nj.gov/humanservices/ddd/documents/day-habilitation-annual-update.docx
https://www.nj.gov/humanservices/ddd/assets/documents/services/natural-supports-training-log.pdf
https://www.nj.gov/humanservices/ddd/documents/prevocational-training-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/prevocational-training-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/prevocational-training-activities-log.pdf
https://www.nj.gov/humanservices/ddd/documents/prevocational-training-activities-log.pdf
http://www.nj.gov/humanservices/ddd/documents/prevocational-training-annual-update.docx
http://www.nj.gov/humanservices/ddd/documents/prevocational-training-annual-update.docx
https://www.nj.gov/humanservices/ddd/documents/supported-employment-pre-employment-service-log.pdf
https://www.nj.gov/humanservices/ddd/documents/supported-employment-pre-employment-service-log.pdf
https://www.nj.gov/humanservices/ddd/documents/supported-employment-intervention-plan-service-log.pdf
https://www.nj.gov/humanservices/ddd/documents/supported-employment-intervention-plan-service-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/support/addressing-enhanced-needs.docx
https://www.nj.gov/humanservices/ddd/documents/at-em-evaluation-request.pdf
http://www.nj.gov/humanservices/ddd/documents/at-em-vm-purchase-request.docx
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnj.gov%2Fhumanservices%2Fddd%2Fassets%2Fdocuments%2Fsupport%2FCommunity-Transtions-Unit-Case-Transfer-Form-March-2023.docx&wdOrigin=BROWSELINK
https://www.nj.gov/humanservices/ddd/documents/continuation-of-prevocational-training-justification.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/services/participant-enrollment-agreement-english.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/services/participant-enrollment-agreement-spanish.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/early-retirement-request.docx
https://nj.gov/humanservices/ddd/assets/documents/support/Employment-Determination-Form-F3-March-2023.docx
https://www.nj.gov/humanservices/ddd/assets/documents/support/Employment-Non-Referral-Form-F6-March-2023.docx
https://www.nj.gov/humanservices/ddd/assets/documents/support/Employment-Forms-Instruction-Guide-F3-and-F6-March-2023.docx
https://www.nj.gov/humanservices/ddd/documents/GS-Form-2022-1-31.docx
https://www.nj.gov/humanservices/ddd/assets/documents/support/Human-Rights-Committee-Referral-Form.docx
https://www.nj.gov/humanservices/ddd/assets/documents/services/individual-supports-request.docx
https://www.nj.gov/humanservices/ddd/assets/documents/services/individual-supports-request.docx
https://www.state.nj.us/humanservices/ddd/assets/documents/support/ISP-Review-Checklist-for-SCS-Final-May-2022.docx
https://nj.gov/humanservices/ddd/assets/documents/services/participant-rights-responsibilities-english.pdf
https://nj.gov/humanservices/ddd/assets/documents/services/participant-rights-responsibilities-spanish.pdf
http://www.nj.gov/humanservices/ddd/documents/single-passenger-rate-transportation-request.docx
https://www.nj.gov/humanservices/ddd/assets/documents/individuals/sca-change-form(fillable).pdf
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Monthly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Monthly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Quarterly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Quarterly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Work-Instructions.pdf
https://www.nj.gov/humanservices/ddd/documents/supported-employment-funding-request.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/services/SE%20Funding%20Request%20Form%20-%20Fillable.docx
https://www.nj.gov/humanservices/ddd/assets/documents/Voluntary-Discharge-Form-2019.docx

QUICK REFERENCE GUIDE TO SERVICE DELIVERY DMENTATION

The followingdocumentation requirements must be utilized for individuals enrolled in the Supports Program and can be af
to all other individuals (including those individuals on theRLEffective immediately They must be utilized fanyone who

i snét enrolled in the Supports Pr ogr amoncertheyearetmbvedyto thed-eeo

for-Service systemSupport Coordination documentation is already in use and will continue for anyone enrolled in tresSupy
Program or in the interim system.

Please Noteln addition to the documentation requirements specific to service delivery that are documented below and des
further in Section 17 of the Supports Program Policies & Procedures Manual, servidergrowist comply with documentation
requirements related to service certification/licensing, staff training, facilities, medications, emergencies, individislatec

as described in this manual.

Providers usingn electronic health reco(@HR) or billing system thatannot duplicate these standardized documents will
remain in compliance if all the information required on these documents is captured somewhere and can be shown/re
during an audit.

Services Required Documents
All Services 9 Documentation of the delivery of all services must be maintaine

substantiate claims. This documentation should include the date, start a
times, and number of units of the delivered service for each individua
must align with the prior autha@dtion received for the provision of servig

and the individual 6s | SP.
Career Planning 9 Career Plani developed by the Career Planning provider but must inc
at a mi ni mum, indicati on of th

description/outline of tw the individual is going to achieve that goal, ¢
identification of areas where employment support may be needed.

Community Based Supports 9 Community Based / Individual Supports Activity Log

Self-Directed Employees (SDE)
Community Inclusion Supports

Community Inclusion Servicesi Individualized Goals
Community Inclusion Servicesi Activities Log
Community Inclusion Servicesi Annual Update

Day Habilitation 7 Individualized Goals

Day Habilitation Activities Log

Day Habilitation Servicesi Annual Update

Natural Supports Training Log

Prevocational Training i Individualized Goals
Prevocational Training i Activities Log
Prevocational Training i Annual Update
PersonCentered Planning Tool (PCPT)
Individualized Service Plan (ISP)

Support Coordinator Monitoring Tool

For all documents visit: Division of Developmental Disabilities | Support
Coordinator Information (nj.gov)

Supported Employment Service§ PreZmployment Service Log
Supported Employment Service$ Intervention Plan and Service Log

Day Habilitation

Natural Supports Training
Prevocational Training

Support Coordination

e N N I I N e B B N R

Supported Employmenti Individual
Employment Support

=a =

Supported Employmenti Small
Group Employment Support
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APPENDIX Ez QUICK REFERENCE GUIOE MANDATED STAFF TRAINING

The following training requirements are in effect for staff supporting individuals in the Supports Pr&gaitine Supports
Program Manual, Section 17, for requirements associated with licensing/certifications for spewotgsser

Timeline All Agency Staff Trainer Applicable Services
Prior to DDD System Mandatory Training Bundle: College of 1 Behavioral Supports
working with Direct Support | § Career Planning
individuals DDD Life Threatening Emergenciess | YA St £ S ¢ 1 Community Based Supports

DDD Stephen Komninos Law Training  Community Inclusion Service
Provider Developed Orientation: Incident Reporting Service { Day Habilitation
Provider 1 Prevocational Training
1 Respite
1 Support Coordination
9 Supported Employmenrg
Individual Employment
Support
9 Supported Employmerg
Small Group Employmén
Support
9 Supports Brokerage
Orientation to Supports Brokerage Boggs Center | § Supports Brokerage
on
Developmental
Disabilities
Within 90 DDD System Mandatory Training Bundle: College of 1 Behavioral Supports
days of hire DDD Shifting ExpectationsChanges in Perception, Life| Direct Support | § Career Planning

Experience & Services

Prevention of Abuse, Neglect & Exploitation: Modules
3,4,5 and 7

Preventionof Abuse, Neglect & Exploitation Practicum
(on-site competency assessment after completing
Prevention of Abuse, Neglect & Exploitation modules
listed above)

Service
Provider

1 Community Based Supports

91 Community Inclusion Service

1 Day Habilitation

1 Prevocational Training

1 Respite

1 Support Coordination

9 Supported Employmenrg
Individual Employment
Support

9 Supported Employmerg
Small Group Employment
Support

1 Supports Brokerage

NJ Division of Developmental Disabilities
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Provider Developed Orientation
Includes but is not limited to:

<<K<K<LK<LKKL

<

< <<

Overview othe Agency

Mission, philosophy, goals, services and practices
Personnel policies

Safety

Supporting Healthy Lives

Individualized Service Plan Process and
Documentation

Individual Support Plans, Progress and Personal
Goals

Cultural Competence

IndividualRights

Working with Families

Documentation &ecordkeeping

Service
Provider

AND/OR

College of
Direct Support

Annually, 12
hours per
calendar year
for full time
staff (30 or
more hours
per week.

Annually, 6
hours per
calendar year
for part time
staff (less
than 30 hours
per week).

Professional Development:

Mandated Trainings, Orientation,

Seminars, Webinars,&ervice, College of Direct Suppol
and Conferences all count

Prorated at 1 hour per month fdull time staff hired
after January.

Prorated tol hour every two monthger-year forpart-
time staff (less than 30 hours a week).

Various
Trainers

1 Career Planning

1 Community Based Supports

1 Community Inclusion Service

1 Day Habilitation

1 Prevocational Training

1 Respite

1 Support Coordination

9 Supported Employmerg
Individual Employment
Support

9 Supported Employmenrg
Small Group Employment
Support

9 Supports Brokerage
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Timeline Service Provider Staff Trainer Applicable Services
Prior to Specialized Staff Training Service 1 Community Based Supports
assuming sole| Including but not limited to: Provider {1 Community Inclusion Service
responsibility | V Special diets/mealtime needs { Day Habilitation
for one or \% MObIllty procedures & devices 9 Prevocational Training
more V Seizure management & support 1 Respite
individuals, V Assistance, care & support for physical or medical
within 90 conditions, mental health and/or behavioral needs
days of hire Employment Specialisfoundations: Basic Knowledge & Boggs Center
and Skills on 9 Supported Employmerg
as needed V Overview, Assessment/Discovery Developmental| Individual Employment

V Marketing & Job Development Disabilities Support
V Instruction & Data Collection OR
V Retention & Long Term Follow Along Division
OR N . o preapproved | T Supported Employment
Alternate training entity preapproved by the Division: training entity Small Group Employment
DDD.TransitionHelpdesk@dhs.nj.gov Support
1 Career Planning
(within 1%year of hire)
Within 90 Fire Evacuation & Emergency Procedures Service 1 Day Habilitation
days and UniverealProcantions Provider 1 Prevocational Training
annually (when service is facility
based)
Prior to CPR Certification Nationally
assumingsole | Recertification every two years Certified 1 Community Based Supports
responsibility Training
of an Programs 1 Community Inclusion Service
individual & Standard First Aid Certification
every 2 years | Recertification every two years {1 Day Habilitation
Prior to Medication College of | Prevocational Training
administering | V Overview of Direct Support Roles Direct Support
medication V Medication Basics 1 Respite
V Working with Medications
V Administration ofMedications & Treatment
V Followrup, Communication and Documentation of
Medications
Prior to Medication Practicum Service
administering | (on-site annual competency assessment after completi Provider
medication & | medication trainingabove)
annually
NJ Division of Developmental Disabilities 192
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Timeline Service Provider Staff Trainer Applicable Services
Prior to Forstaff overviewtraining:
implementing | Positive Behavior Supports Overview 1 Behavioral Supports
abehavior Introduction to Positive Behavior Supports Bogg<Center 1 Community Based Support
supportsplan | OR on . .
Alternate training preapproved by therovider Developmental T Com.mumty Inclusion
Performance and Monitoring Ut Disabilities Services
DDD.BehavioralServices@dhjs.nj.gov I Day Habilitation
OR 1 Prevocational Training
OR L 1 Respite
Division
Prior to Forcredentialed staffadvanced training: preapproved
conducting Applied Positive BehavioBupports alternate 1 Behavioral Supports
behavioral Functional Behavior Assessment & Development of | training
assessment o Support Plans
developing, | OR
training, Alternate training preapproved by therovider
supervising or| Performance and Monitoring Unratt
monitoring a | DDD.BehavioralServices@dhjs.nj.gov
behavior
support plan
Timeline Support Coordination Staff Trainer A [y ny
Prior to Support Coordination Orientation College of 1 Support Coordination
delivering V PrerequisiteOrientation Lessons Direct Support
services V Person Centered Planning & Connection to Commu AND
Supports Boggs Center
on
Developmental
Disabilities
Within 90 Medicaid Training for NJ Support Coordinators Provider
days of hire NJISP Related: New Jersey Comprehensivegsaent | Developed
Tool (NJCAT) and Pers@entered Planning Tool (PCP1
Overview AND/OR
NJISP Related: Employment Expectations and Overvig
NJISP Related: Servigmtry and iRecord Overview College of

NJISP Related: Individualized Service Plan Process al
Documentation

{ dzZLJLI2 NI / 22NRAY Ll (2NRa
Employment Service System

D dz

Cultural Competence

Direct Support
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Timeline SeltDirected Employees Trainer Services
Within 6 DDD System Mandatory Training Bundle: A A College of Direct | § SelfDirected Employees
months of DDD Life Threatening Emergenciess | YA St f S ¢ Support
hre " | | . (SDEs)

DDD Shifting Expectations: Changes in Perception, Lif
Experience & Services OR
Prevention of Abuse, Neglect & Exploitation: Modules |
3,4,5,and 7 non-online
version available
DDD Stephen Komninos Law Training
Prevention of Abuse, Neglect Exploitation Practicum | Individual/Family
(on-site competency assessment after completing
Prevention of Abuse, Neglect & Exploitation modules
listed above)
Individual/Family Developed Orientation Individual/Family
Length & content determined by the Individual/Family
If applicable, | Medication College of Direct
prior to V Medication Basics Support
administering | V Working with Medications
V Administration of Medications & Treatment OR
V Followup, Communication and Documentation of
Medications non-online
version available
If applicable, | Medication Practicum Individual/Family
prior to (on-site competency assessment after completing
administering | training listed above)
Within 6 CPR Certification Nationally
months of Recertification every twgears Certified Training
hire & Programs
every 2 years | Standard First Aid Certification
Recertification every two years
If applicable, | Specialized Training Individual/Family
within 6 As determined by caregivers
months of
hire
If applicable, | Behavior Supports Plan Overview Author of the
within 6 Behavior Plan
months of
hire
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APPENDIX Fz QUICK REFERENCE GUIDE TO SERVICE APPROVALS
While most CCP services can be accessed by identifying the need for that deouc tthe NJ CAT and/or

personcenteredplanning process documented in the PCPT and including the service and related outcome in the
approved ISP, some services require additional steps or Division approval in order to access them. The following

processes must be followed in order to accessethervices for someone enrolled in the CCP:

Service Process for Approval/Access

Assistive Technology | 1 The Support Coordinator will assist the individual in identifying an approved Assistive Technology pt
to conduct an evaluation
1 The Support Coordinator will submit a request to conduct the Assistive Technology evaluation 1
iRecord for Division review and approval
1 If an AT evaluation has already been conducted (through school, for example), the Support Coc
should intude that information within the details of the submitted request and upload the evaluati
the ADocumentso tab
1 The Division will review the evaluation request and provide a determination. This determination 1
to skip the evaluation iheededinformation is already available (through a previous evaluation,
example).
T I'f Aapproved, 06 by the Division, the Support
the Assistive Technology Evaluation procedure code (T2028HI)
1 Upon appoval of the ISP, the Assistive Technology provider conducts the evaluation as prior autl
and submits the completed evaluation and supporting documents to the Support Coordinator
1 Once the evaluation has been completed (or if the evaluation stepdraskigped as approved by ti
Division), the Support Coordinator will submit a request for the Division to review and approy
Assistive Technology itself
1 Once the Assistive Technology is approved, the Support Coordinator will add Assistive Techadlag
ISP using procedure code T2028HI
1 The Assistive Technology provider will render services as prior authorized by the approved ISP ar
to Medicaid (if a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if not a Me
providel)
1 Questions or concerns that are related to this process can be directed to the Service Approval Hel
DDD.ServiceApprovalHelpdesk@dhs.nj.gov
Community 1 The SC will assist the individual in identifying entities from whibBycan access the needed Commur
Transition Services Transition Services
1 The SC will complete and submit the Community Transition Services Request For
DDD.ServiceApprovalHelpdesk@dhs.nj.gfor approval
1 The Division will review the request to ensure it meets Community Transition Services criteria,
supporting documentation or additional information as needed, and provide a determinat
1 Upon Division approval, the SC will add Community Transition Services to the ISP and follow tH
approval process
1 The Community Transition Services provider will render services as prior authorized by the appro
and claim through the FI
Goodsé& Services 1 The Support Coordinator will assist the individual in identifying entities from wtiecan access th
needed Goods & Services
1 The Support Coordinator will add Goods & Services to the ISP prompting submission of the req
Goods & Serwies which will be submitted and reviewed by the Division
1 The Division will review the request to ensure it meets Goods & Services criteria, ask for sup
documentation or additional information as needed, and provide a determination
1 Upon Divisionapproval, the SCA will follow the process to approve the ISP
1 Once the ISP is approved, the prior authorization will be automatically sent to the Fiscal Intermedi
1 The Support Coordinator should send the Service Detail Report (and ISP if approprigeegadupon by
the individual) to the entity that will be providing the approved Goods & Services
1 The Goods & Services provider will render services as prior authorized by the approved ISP and s
invoice through the FI for payment
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Supported
Employment i
Individual or Group

Career Planning

Prevocational
Training

The individual must seek employment services, if needed, from the Division of Vocational Rehabi
Services (DVRS) or Commission for the Blind and Visually Impaired (CBVI)

DVRS/CBVI ddaermines eligibiliy and completes thEmployment Determination Form(F3) and
submits it to the SC

The SC uploads th&Employment Determination Fora(F3)in iRecord

Individual accesses services available through DVRS/CBVI as indicated onEmhployment
Determination Form (F3)

Individual accesses services not available through DVRS/CBVI throughiD&Dwritten in the approve
ISP (DDD will always provide employment services if they are not available through DVRS)

Environmental
Modifications

The Suppda Coordinator will assist the individual in identifying an approved Assistive Technology prc
to conduct an evaluation in order to ensure the Environmental Modification will benefit the individu
is completed correctly for the individual 6s
The Support Coordinator will submit a request to conduct the Assistive Technology evaluation {
iRecord for Division review and approval
The Division will review the evaluation request and provide a determination. This determination |
to skip the evaluation if necessary information is already available (through a previous evaluati
example).

I f Aapproved, 06 by the Division, the
the Assistive Technology Evaluation peattire code (T2028HI)

Upon approval of the ISP, the Assistive Technology provider conducts the evaluation as prior au
and submits the completed evaluation and supporting documents to the Support Coordinator
Once the evaluation has been completedf(tre evaluation step has been skipped as approved b
Division), the Support Coordinator will submit a request and additional details for the Division to |
and approve the Environmental Modification itself
Once the Environmental Modification spproved, the Support Coordinator will add Environme|
Modification to the ISP

The Environmental Modification provider will render services as prior authorized by the approved |
claim to Medicaid (if they are a Medicaid provider) or submit an itevdd the Fiscal Intermediary (if n
a Medicaid provider)
Questions or concerns that are related to this process can be directed to the Service Approval Hel
DDD.ServiceApprovalHelpdegRdhs.nj.goy

Support

Physical Therapy

Occupational
Therapy

Speech, Language,
and Hearing
Therapy

Therapy is for Habilitation

Therapy is for Rehabilitation

1 The Support Coordinator will review the NJ CAT to identify an indication that the Occupa
Therapy is needed

1 The SupportCoordinator uploads a copy of the medical prescription and documentation th
Occupational Therapy is necessary for habilitation provided by an appropriate health care prof
to iRecordi this information may be provided through two separate mhecits or all within the
prescription

1 The Support Coordinator will include Occupational Therapy in the ISP as is done for other ser

1 Occupational Therapy is prior authorized, delivered, and claimed

1 The Support Coordinatorilivreview the NJ CAT to identify an indication that the Occupatio
Therapy is needed

1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriat
care professional to iRecord

1 The individual/family reaches out tde primary insurance carrier/MCO to request Occupati
Therapy

1 If the primary insurance carrier/MCO approves the Occupational Therapy, the individual will
this therapy through their primary insurer and follow the process required by that insurer

1 If the primary insurer/MCO denies the Occupational Therapy, the individual will receive (or
request) an Explanation of Benefits (EOB)

f The individual wi ||

submit the primary 1ins
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1 The Support Coordinator will upldathe EOB to iRecord and assist the individual in identify

providers of Occupational Therapy

The Support Coordinator will include Occupational Therapy in the ISP as is done for other ser

When the ISP is approved, the prior authorization will beilechdo the provider and the Suppq

Coordinator will submit the EOB from the primary carrier/MCO to the service provider that has

identified in the ISP to provide Occupational Therapy

1 The prior authorized service provider (identified in the ISP)wit quest t he HABYy
For mo O$G.t@umt@osc.nj.gov

1 The service provider completes the Bypass Letter Request Form, attaches the explanation o

(EOB) for the denied service (eitherrfexhausted benefits or naoverage), and submits tk

documents to the OSC

Staff at the OSC will review the information and issue a Bypass Letter if appropriate

The service provider will submit claims for rendered services along with the Bypass L&tenieel|

Technologiedor payment

= =4

1
1

Vehicle
Modifications

=a =4

The SC will assist the individual in identifying a business that offers this service and gather an estir|
supporting documentation

The SC will upload the estimate/bid and any supporting documents to iRecord and notify the Div
DDD.ServiceApprovalHelpdesk@dhs.nj.gfor review. All estimates/bids must include fodowing:

0 The requested item needed, including name, model number, and any other idel
Specifications (all measurements must be taken by a professional to ensure the Speci
are correct)

o Unit cost and quantity, if applicable, and total qugteide

o Clear itemization of cost of material, labor, and shipping/freight if applicable

o Name and address of vendor on company letterhead

o Vendor 6s Feder al I D number

o Vendor representativeds name, phone
The Division will review theestimate/bid and supporting documentation and provide a determir
regarding the requested Vehicle Modifications
Upon Division approval, the SC will add needed Vehicle Modifications and follow the ISP approval
The Vehicle Modifications providexill render services as prior authorized by the approved ISP and
through the FI
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APPENDIX G PROVIDING SERVICES WITHIN A SOCIAL ENTERPRISE SETTING

A social enterprise is a providewned business utilized primarily to provide learning and work experiences to (and
occasionally to employ) individuals with disabilities. Funding for services provided sabial enterprise settings

may be provided by the Division of Developmental Diktds (Division) in circumstances where the following
criteria are met in addition to the standards that apply specifically to the service(s) being provided (this funding is
based on the specific waiver service(s) that is being provided and has beewitmizized through an approved
Individualized Service Plan):

1 The business is owned by the provider (and is different from and not consideremhglelfment for an

individual)

The business is located in an area typical of this type of businessfralugiutilized by the general public

It is expected that the decision to open and operate the business will be based on market research anc

demand, and that professionals who have sufficient expertise in the type of business will support the

business

1 Thebusiness is focused on one industry and meets the standards typical and/or required of that particular
industry (not commingled with other industries/businesses in the same building/location)

1 The type of business/industry is one that people without disabiengage in, run, etc. in the general
workforce (participation in labor markets that are generally available to the entire workforce rather than
those specifically for individuals with disabilities)

9 The business is conducted in settings typical ofititatstry/business and utilizes equipment typical of that
industry/business

1 The opportunity for interaction with the general public is in line with the extent to which others would
interact typically in this business/industry

9 This business, and experienséhin in it, provides the individual with the opportunity for advancement
within the business itself and the opportunity to become competitively employed in the general workforce,
but participation in this business is not a requisegbpingstonén accesing competitive employment
opportunities

9 Efforts will be made to transition individuals out of tsmcial enterprise into the general workforce in a
non-agency owned business

91 Individuals receive regular performance evaluations and have the opportuadiattce in their positions
and increase their salaries based on performance, experience, etc.

1 Focus on job training and timnited engagement to support financial independence and healthy/safe

lifestyles for the individual participants. Employment idlividuals by the social enterprise is generally

time limited.

Social enterprise must be able to function as a commercial activity as well

Social enterprise must look and feel like any comparable business. How a social enterprise is branded, how

it is regresented to the community and the value it brings to the community as a business will all impact

how the business is viewed and the extent to which it becomes part of the general labor market.

1 Supplement to primary efforts focused on empleyaid individwal jobs integrated within the general
workforce

T
T

=a =

In addition to the above criteria and standards described in the Supports Program Policies & Procedures manual
specific to the service that is being provided, the following standards must be implementethvitdizidual is
employed by &ocial enterprise:

1 A plan to competitive employment in the general workforce must be developed, followed, and updated as
needed
1 Theindividual is provided with every opportunity for integration and activities/schedulescampliance
with the Centers for Medicare & Medicaid Services (CMS) regulations governing Home and Community
Based Settings (HCBS)
1 Itis expected that potential employees will experience a typical hiring prioaggdication, interview, etc.
1 When emplged by the business, the individual must be compensated at or above minimum wage
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Participating in services provided through soeial enterprise is not considered pursuing employment or
being employed unless the individual is employed bysteéal enterprise and receiving a competitive

salary

It is expected that individuals employed by goeial enterprise will work sideby-side, take breaks, eat

lunch, etc. with individuals without disabilities and not become a separate group

It is expected that indivighls employed by thsocial enterprise will experience the same work routines;
personnel policies; opportunities for advancement; performance standards, evaluations, and disciplinary
actions; compensation policiés including both wages and benefits; hgifiring procedures; and
orientation/training practices as those individuals without disabilities

If the individual employed by the business is in need of Supported Employment services, those services
must be provided by a different provider than the bagawns theocialent er pri se and i s t
employer

In addition to the above criteria and standards described in the Supports Program Policies & Procedures manual
specific to the service that is being provided, the following standards mimpleenented when an individual is
receiving an assessment or trainingpugh thesocial enterprise and/or within th&cial enterprise setting:

1
1
1

1
1

The Department of Labordéds regulations on unpaid
There is a clear stature in place that differentiates between training and assessment vs. employment

The decision to utilize theocialent er pri se for training and/ or ass
specific interests/preferences and needs

Time limits on how long iniduals can be in training and assessment will be established

Documentation of progress on training and assessment will be maintained

General considerations for usisgcial enterprises as time limited opportunities for job exploration, situational
assessments, and/or skill development are as follows:

T

Use as a situational assessment site: Ideally, such assessments would be conducted in typical workplaces
inthegeneralpubli@ ut a social enterprise could be utilizeé
skills, interests, preferences, and support needs as long sxithlenterpriseis not the only site utilized

in the assessment and the individual has expilemsénterest in the type of business in which the social
enterprise engages.

Use for training: Social enterprises can be utilized in part for training purposes when the business is aligned
with the individual 6s i nt eeamingtisoftea obthinekd endhge jomwhere n
someone can not only learn job specific tasks but the unique manner in which they are performed in a
particular business and the impact that the environment has on learning and retention.
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APPENDIX H- SUPPORTS PROGRAM SERVICES QUICK REFERENCE GUIDE

*R&C = Reasonable & Customarudget ComponentsE/D = Employment/Day, I/FS = Individual/Family Supports,
DSP = Direct $ipport Professional Service & accounts for wage increases

Standard

Progrl;?rﬁ)osrésrvice Service Description / Tier Rzﬁ(ralifer Billing Unit Prc():cc(’eddéjre Budget Component
Assistive Evaluation *R&C Single T2028HI I/FS
Technology Purchase/Customize/Repair/Replar R&C Single T2028H122 1/FS
Remote Monitoring R&C Single T2029HI I/FS
Behavioral Assessment / Plan Development  $22.05 15 Minutes HOOO04HI22 Either
Supports Monitoring $8.26 15 Minutes  HOOO4HI Either
Career Planning Base $19.15 15 Minutes  H2014HI Either(DSrserviceapplies)
Cognitive Base $37.69 15Minutes  97532HI I/IFS
Rehabilitation
Community Base $9.53 15 Minutes H2021HI Either(DSrserviceapplies)
Based Supports  Acuity Differentiated $1471 15 Minutes H2021HI22 Either(DSRserviceapplies)
SeltDirected Employee (SDE) R&C 15 Minutes H2021HI52 Either(DSRserviceapplies)
Community Tier A $3.57 15 Minutes H2015HIU1 Either(DSP service applies)
Inclusion Tier B $4.55 15 Minutes H2015HIU2 Either(DSP service applies)
Services Tier C $5.63 15 Minutes H2015HIU3 Either(DSP servicepplies)
Tier D $8.35 15 Minutes H2015HIU4 Either(DSP service applies)
Tier E $11.08 15 Minutes H2015HIU5 Either(DSP service applies)
Day Habilitation Tier A $357 15 Minutes T2021HIUS E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier A/ Acuity Differentiated $497 15 Minutes T2021HIU1 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier B $4.55 15 Minutes T2021HIUR E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier B / Acuity Differentiated $6.34 15 Minutes T2021HIU2 E/D(DSP service applies)
(Factors in %% absentee rate)
Tier C $5.63 15 Minutes T2021HIUQ E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier C / Acuity Differentiated $7.84 15 Minutes T2021HIU3 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier D $8.35 15 Minutes T2021HIUP E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier D / Acuity Differentiated $1162 15 Minutes T2021HIU4 E/D(DSP service applies)
(Factors in a 5% absentee rate)
TierkE $11.08 15 Minutes T2021HIUN E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier E / Acuity Differentiated $1542 15 Minutes T2021HIU5 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Environmental R&C Single S5165HI I/FS
Modifications
Goods & Service: R&C Single T1999HI22 Either
Interpreter American Sign Language (ASL)  $16.78 15 Minutes  T1013HI22 I/FS
Services Other- Non-ASL $6.29 15 Minutes  T1013HI I/FS
SeltDirected Employee R&C 15 Minutes  T1013HI52 I/FS
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Natural Supports R&C 15 Minutes  S5110HI I/FS

Training

Occupational Individual $27.48 15 Minutes 97535HI I/FS

Therapy Groupg Blended $785 15 Minutes 97535HIUN I/FS

PERS Purchase / Installation / Testing R&C Single S5160HI I/FS
Response Center Monitoring R&C Month S5161HI I/FS

Physical Therapy Individual $28.48 15 Minutes  S8990HI I/FS
Groupc Blended $8.14 15 Minutes  S8990HIUN I/FS

Prevocational Individual $18.57 15 Minutes T2015HI22 E/D (DSP service applies)

Training Tier A- Group of 28 $399 15 Minutes  T2015HIUS E/D(DSP service applies)
Tier B- Group of 28 $5.09 15 Minutes T2015HIUR E/D(DSP service applies)
Tier G Group of 28 $6.29 15 Minutes T2015HIUQ E/D(DSP service applies)
Tier D- Group of 28 $9.33 15 Minutes T2015HIUP E/D(DSP service applies)
Tier E Group of 28 $12.38 15 Minutes T2015HIUN E/D(DSP service applies)

Respite Base $7.16 15 Minutes  T1005HI I/FS(DSP service applies)
Out of Home Overnight Tier A $80.74 Daily T1005HI52 1I/FS(DSP service applies)
Out of Home Overniglg Tier Aa $142.57  Daily T1005HI52 1I/FS(DSP service applies)
Out of Home Overnighg Tier B $161.49  Daily T1005HIUL I/FS(DSP service applies)
Out of Home Overniglg Tier Ba $285.16  Daily T1005HIUS I/FS(DSP service applies)
Out of Home Overnighg Tier C $269.14 Daily T1005HIU2 I/FS(DSP service applies)
Out of Home Overniglg Tier Ca $475.27 Daily T1005HIUR I/FS(DSP service applies)
Out of Home Overnighg Tier D $376.80 Daily T1005HIU3 I/FS(DSP service applies)
Out of Home Overniglg Tier Da $665.36 Daily T1005HIUQ I/FS(DSP service applies)
Out of Home Overnight Tier E $484.47  Daily T1005HIU4 1I/FS(DSP service applies)
Out of Home Overnighg Tier Ea $855.49  Daily T1005HIUP I/FS(DSP service applies)
Day Camp Only (up to 6 hrs/day) $161.49  Daily T2036H122 1/FS(DSP service applies)
Overnight Camp (day + overnight) $322.64  Daily T2036H]I I/FS(DSP service applies)
In-Home (CCR Only) $198.54  Dalily S9125HI I/FS(DSP service applies)
SelfDirected Employee R&C Single T1005HI52 |/FS(DSRserviceapplies)

Speech, Individual $26.84 15 Minutes  92507HI I/FS

Language, and  Groupg Blended $7.67 15 Minutes  92507HIUN I/FS

Hearing Therapy

Support Per Person / Per Month $374.68 Month T2024HI N/A

Coordination Per Person / Per Day (partial montl $1250  Daily T2024HI52 N/A

Supported Individual $21.01 15 Minutes  T2019HI Either (& SE as needed|

Employment (DSPserviceapplies)
Tier A- Group of 28 $4.52 15 Minutes T2019HIUS Either(DSP service applies)
Tier B- Group of 28 $5.75 15 Minutes T2019HIUR Either(DSP service applies)
Tier G Group of 28 $7.12 15 Minutes T2019HIUQ Either(DSP service applies)
Tier D- Group of 28 $1056 15 Minutes T2019HIUP Either(DSP service applies)
Tier E Group of 28 $14.00 15 Minutes T2019HIUN Either(DSP service applies)

Supports Base $10.00 15 Minutes  T2041HI22 I/FS

Brokerage SeltDirected Employee R&C 15 Minutes  T2041HIU7 I/FS
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Standard
Service Description / Tier Rate per
Unit

Supports
Program Service

Billing Unit

Procedure

Code Budget Component

Transportation ~ Multiple Passenger Rate $0.76 Mile AO090HI22 Either
Single Passenger Rate R&C Mile AOQ090HI Either
SelfDirected Employee R&C 15 Minutes  AO090HI52 Either
Vehicle R&C Single T2039HI I/FS
Modification
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APPENDIXI z NEWSLETTER VOLUME@NUMBER14 7 SEPTEMBER 2016

State of NewJersey
Department of Human Services NEW I ’E I I ER

Division of Medical Assistance& Health Services

Volume 33 No. 02 January 2023 (REVISED April 2023)

TO: All Providers - For Action
Managed Care Organizations (MCOs) i For Action

SUBJECT: Excluded, Unlicensed or Uncertified Individuals or Entities

This Newsletter Updates Newsletter Volume 26, Number 14, dated September 2016

PURPOSE: To remind providers and MCOs of their responsibility to determine if an
individual or entity that they employ or contract with is excluded, unlicensed or uncertified.

NOTE: This revised version of the newsletter corrects a phone number on the
last page. All other information in this newsletter remains the same.

BACKGROUND: Providers and MCOs are responsible for ensuring that any payments
received from the State of New Jersey are not for items or services that are directly or
indirectly furnished, ordered, directed, managed or prescribed in whole or in part by an
excluded, unlicensed or uncertified individual or entity. Excluded individuals or entities are
those identified by the State or federal government as not being allowed to participate
inState or federally-funded health benefit programs, such as Medicaid, NJ FamilyCare, or
Pharmaceutical Assistance to the Aged and Disabled (PAAD).

ACTION: Providers and MCOs are required to verify that any current or
prospective employees (regular or temporary), contractors or subcontractors, who directly
or indirectly will be furnishing, ordering, directing, managing or prescribing items or
services in whole or in part are not excluded, unlicensed or uncertified by searching the
following databases on a monthly basis:

1 State of New Jersey debarment list (mandatory):
https://nj.gov/comptroller/doc/nj_debarment_list.pdf

Federal exclusions database (mandatory): https://exclusions.oig.hhs.qov/
N.J. T r e a s exclasiodsslatabase (mandatory):
http://www.state.nj.us/treasury/revenue/debarment/debarsearch.shtmi

1 N.J. Division of Consumer Affairs licensure databases, including all
licensed healthcare professionals (mandatory, if applicable):

http://www.njconsumeraffairs.gov/Pages/verification.aspx
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1 N.J.Department oHealth licensure andaertificationdatabase, including: Nursirtgpme
AdministratorsCertifiedAssisted.iving AdministratorertifiedNurse Aides/Personal
CareAssistantsandCertifiedMedication Aides(mandatory,if applicable):

https://njna.psiexams.com/.

1 Federal exclusions and licensure database (optional antddsed):

https://www.npdb.hrsa.gov/hcorg/pds.jsp. Pleasenote that only certain
providertypes may accedhbis database.

Seewww.npdb.hrsa.gov/hcorg/register.jspfor moreinformation.

Background checks utilizing these databases shall be includedinapr ovi dMQC @&Gs owpplicidst e n
and procedures for preventing and detecting fraud, waste and abuse. The aforementioned requirements

shall be mandatory for compliance with Section 6032 of the Federal Deficit Reduction Act, 42 U.S.C.
81396a(a)(68). The State reserves the right either to deny, void or to seek recovery for any services

that are directly or indirectly furnished, ordered, directed, managed or prescribed in whole or in part by

an excluded, unlicensed or uncertified individual or entity. Further, interest and civil penalties may be
assessed in any such recovery. Finally, providers and MCOs discovering any excluded, unlicensed or
uncertified individual or entity employed by, or contracting with the provider or MCO must send written
notification to the Office of the State Comptroller, Medicaid Fraud Division, P.O. Box 025, Trenton, NJ
08625-0025.

Additionally, if any provider or person discovers fraud and/or abuse occurring in any State or federally-
funded health benefit program, they should report it to the Office of State Comptroller, Medicaid Fraud
Division hotline at 1-888-937-2835 or web site at
https://www.nj.gov/comptroller/about/work/medicaid/complaint.shtml.

If you have any questions concerning this Newsletter, please call the Office of the State
Comptroller, Medicaid Fraud Division hotline at 1-888-937-2835.

2 %41 3().3%7 3, %AKIYR5 452 %& %2 %. # %
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APPENDIXJz DVRS/CBVI/DDD MEMORANDUM OF UNDERSTANDING

MEMORANDUM OF UNDERSTANDING
BETWEEN

THE DEPARTMENT OF HUMAN SERVICES
COMMISSION FOR THE BLIND AND VISUALLY IMPAIRED

AND

THE NEW JERSEY OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES

AND

THE NEW JERSEY DEPARTMENT OF LABOR AND WORKFORCE
DEVELOPMENT
DIVISION OF VOCATIONAL REHABILITATION SERVICES

FOR

COORDINATION OF SERVICES TO ASSIST INDIVIDUALS WITH INTELLECTUAL
AND DEVELOPMENTAL DISABILITIES GAIN COMPETITIVE INTEGRATED
EMPLOYMENT

THIS MEMORANDUM OF UNDERSTANDING (this “MOU” or “Agreement”™) is
made by and between the New Jersey Department of Human Services (“DHS”), Commission for
the Blind and Visually Impaired (“CBVI”), DHS, Division of Developmental Disabilities
(“DDD”), and the New Jersey Department of Labor and Workforce Development (“LWD”),
Division of Vocational Rehabilitation Services (“DVRS”) (collectively referred to as the
“Parties” and individually referred to as the “Party™);

WHEREAS, CBVI serves youth and adults who are blind, deaf-blind, or visually
impaired and works with them to pursue independent living and employment goals in order to
obtain their fullest measure of self-reliance and improved quality of life;

WHEREAS, DDD assures the opportunity for individuals with developmental
disabilities to receive quality services and support, participate meaningfully in their
communities, and exercise their right to make choices;

WHEREAS, DVRS enables eligible individuals with disabilities to achieve an
employment outcome consistent with their strengths, priorities, needs, abilities, and capabilities;
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WHEREAS, CBVL, DDD, and DVRS will collaborate on an ongoing basis regarding the
development and modification of all documents, policies, and processes related to competitive
integrated employment services and supports for shared individuals;

WHEREAS, the Parties will each designate a liaison to meet regularly to share concerns,
address issues, brainstorm ideas to assist individuals in becoming competitively employed, and
ensure, to the extent possible, consistency in messaging between agencies;

NOW, THEREFORE, the Parties, agree as follows:
L OBLIGATIONS OF CBVI/DVRS

A CBVIDVRS shall provide services to individuals with disabilities who seek and
are eligible for services from CBVI/DVRS. Those services will include:

(1) Determining if an individual is eligible and requires vocational
rehabilitation (“VR”) services to prepare him/her/them for, secure,
retain, or regain competitive-integrated employment;

(i1) Development of an Individualized Plan for Employment (“IPE™);

(iii))  Review of the IPE, at least annually, to assess the individual’s
progress in achieving the identified competitive integrated
employment outcome;

(iv)  Amending the IPE, including agreeing to and signing an
amendment to an individual’s IPE in order for it to take effect; and

V) Determining that an individual’s  competitive-integrated
employment outcome is satisfactory and that the individual is
performing well on the job before the individual can be considered
to have achieved a successful competitive integrated employment
outcome and the individual’s case may be closed.

B. CBVI/DVRS shall presume eligibility for individuals who receive Social Security
supplemental security income (“SSI”) or supplemental security disability
insurance (“SSDI”). This presumption means that an individual receiving SSI or
SSDI can benefit in terms of a competitive-integrated employment outcome from
VR services unless DVRS/CBVI can demonstrate by clear and convincing
evidence that such individual is incapable of benefiting in terms of an integrated
competitive employment outcome from VR services due to the severity of the
disability of the individual.

C. CBVI/DVRS shall inform individuals, through the application process for VR
services, whom receive services under the program that they must intend to
achieve a competitive integrated employment outcome (34 C.F.R. 361.41(b)(2)).

D. CBVI/DVRS shall complete the agency appropriate Determination Form for
Individuals Eligible for DDD (F3 Form) related to individuals eligible for DDD
and submit it by email to the Support Coordinator/DDD Case Manager identified
on the form.
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E. CBVI and DVRS shall each designate a liaison to meet with DDD’s
representative regarding integrated competitive employment issues.

F. A CBVI/DVRS counselor will inform the Support Coordinator in the event an
individual receiving services is moving to Long-Term Follow Along (“LTFA”)
and/or competitive integrated employment services/supports become unavailable
through the CBVI/DVRS so these supported employment services can be funded
by DDD and incorporated into the Individual Service Plan.

G. The chart below outlines the processes involved in determining an individual’s
path to any appropriate integrated competitive employment services:

Individual is Determined Eligible
for DVRS/CBVI

DVRS/CBVI is
Eligibility

not sure of

Individual would not benefit from
DVRS/CBVI Services

Development of Individual Plan for
Employment (IPE)

Trial Work Experience (TWE)
will be conducted

DVRS/CBVI Counselor submits F3
to the Support Coordinator/DDD
Case Manager to inform DDD that
the individual is not eligible at this
time

DVRS/CBVI Counselor submits the
“DVRS/CBVI Determination Form
for Individuals Eligible for DDD
form” (F3 Form) to the Support
Coordinator/DDD Case Manager to

Eligibility determination will be
made (see applicable column for
next steps)

DDD  will fund  competitive-
integrated  employment  services
(Supported  Employment  and/or

Career Planning) to explore/address
reasons for non-employment and/or

infoorm  DDD  of  eligibility assist  individual in finding
determination and availability of competitive-integrated employment
DVRS/CBVI services

Referral to DVRS/CBVI and DDD Referral to  DVRS/CBVI  for
approved provider(s) for eligible competitive-integrated  employment
services services

Once employed, DVRS/CBVI will DVRS/CBVI  makes  eligibility
provide 1:1 job coaching, if needed, determination

for a period of time. When the
individual is stabilized on the job,

o If eligible, follow “Individual
is Determined Eligible for

Supported Employment funding DVRS/CBVI” column
shifts to DDD for Long-Term e If not eligible, DDD will
Follow-Along (LTFA) continue to fund competitive-
integrated employment
services
Page 3 of 10
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I OBLIGATIONS OF DDD

A. DDD shall provide all individuals eligible for DDD services the opportunity for
competitive integrated employment and information about services available to
assist in gaining and maintaining competitive integrated employment in the
general workforce.

B. DDD shall refer all individuals within the DDD system who express an immediate
interest in integrated competitive employment to DVRS or CBVI as appropriate.

(1) If it is anticipated that an individual will need a higher level of
services/supports through CBVI/DVRS and/or has complex
barriers to competitive integrated employment, the Support
Coordinator/DDD Case Manager will work with the individual to
access DDD-funded supported employment services to conduct the
discovery process in order to assist the individual in finding out
who they are, what they want to do, and what they have to offer by
collecting information about the individual’s interests, skills,
environmental preferences, integrated competitive employment
goals, and other topics related to the competitive-integrated
employment search.

(i1) The discovery process will be utilized to create a blueprint for
integrated competitive employment (“Blueprint™) (for example, a
customized or negotiated job, self-employment, or an existing
traditional wage job). Once the Blueprint has been developed, the
individual will be referred to DVRS/CBVI for an eligibility
determination as discussed in Article II, Section G.

(iii))  Non-employment services administered by DDD, including but not
limited to Community Based Supports, Individual Supports,
Community Inclusion Services, Prevocational Training, and Day
Habilitation, can be provided by DDD while DVRS/CBVI
eligibility is being determined and can continue thereafter.

G, DDD shall complete, through the Support Coordinator/DDD Case Manager, a
“Non-Referral to VR” (F6 Form) for individuals eligible for DDD services who
will not be accessing competitive integrated employment services.

D. DDD shall provide LTFA to individuals who are in need of this service and are
eligible for DDD services.

E. DDD shall fund competitive integrated employment services/supports for

individuals eligible for DDD services in need of these supports in the event that
funding for such services from DVRS or CBVI becomes unavailable.
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III. GENERAL PROVISIONS

A. The Parties agree that they are not relying upon any promises, understanding,
warranties, circumstances, conduct, negotiations, expectations, representations, or
agreements, oral or written, express or implied, other than those expressly set
forth herein; that this Agreement is a complete integration and constitutes the
entire agreement of the Parties with respect to the subject matter hereof;, that this
entire Agreement has been bargained for and negotiated; and the Parties have
read, understood and approved this Agreement in its entirety.

B. This Agreement may be amended, modified, or supplemented only by a written
agreement executed by both Parties.

C. The Parties agree that electronic communication via email is the preferred method
for the exchange of correspondence, deliverables, invoices, etc., for this
Agreement unless stated otherwise herein.

D. The Parties agree to comply with all applicable federal, State and local laws, rules
and regulations (collectively, "laws"), including but not limited to the following:
State and local laws relating to licensure; federal and State laws relating to
safeguarding of confidential information, including HIPAA, 42 C.F.R. Part 2,
N.J.S.A. 30:4-24.3, and N.J.S.A. 26:5C-1 et seq.; the federal Civil Rights Act of
1964 (as amended); P.L. 1975, Chapter 127, of the State of New Jersey (N.J.S.A.
10:5-31 et seq.) and associated executive orders pertaining to affirmative action
and nondiscrimination in public contracts; the federal Equal Employment
Opportunity Act; Section 504 of the federal Rehabilitation Act of 1973 pertaining
to non-discrimination on the basis of handicap, and regulations thereunder; the
Americans With Disabilities Act (ADA), 42 U.S.C. 12101 et seq. Failure to
comply with the laws, rules and regulations referenced above shall be grounds for
termination for cause.

If any provision of this Agreement conflicts with any federal or State law(s) or
has the effect of causing the State to be ineligible for federal financial
participation in payment for services, the specific provision shall be considered
amended or nullified to conform to such law(s). All other Agreement provisions
shall remain unchanged and shall continue in full force and effect.

E. In the event that a dispute between the Parties as to the rights and obligations
under the Agreement, the Party alleging the dispute shall provide written notice to
the other. Upon receipt of the notice, the Parties shall meet and confer for a period
of thirty (30) calendar days in a good faith effort to resolve the matter. The 30-day
period may be extended upon the agreement of both Parties. The exercise of this
dispute resolution process shall not relieve either Party of its obligations and/or
rights to file notice or actions in accordance with the law.
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F. Except as specifically provided in this Agreement, the Parties hereto may not
assign their rights, duties or obligations under this Agreement, either in whole or
in part, without receiving the prior written consent of the other Party. Any
assignment made without consent of the other Party shall be void and the non-
assigning Party shall not recognize any such assignment.

G. The laws of the State of New Jersey shall govern this Agreement.

H. In the event DVRS is functioning as CBVI’s and/or DDD’s business associate, as
that term is defined in the HIPAA Privacy Rule, 45 C.F.R. 160.103, and/or as a
qualified service organization, as defined at 42 C.F.R. 2.12(c)(4), in providing the
services and deliverables under the Agreement, then the Parties shall execute
DHS/CBVIDDD’s standard Business Associate (BA)/Qualified Service
Organization (QSO) Agreement. A copy of the executed BA/QSO Agreement
shall be attached hereto and it shall be made a part of this Agreement, as though
fully set forth herein.

L Each Party, subject to the provisions of the New Jersey Tort Claims Act and
availability of appropriated funds, shall be responsible for, and shall at its own
expense, defend itself against any and all suits, claims, losses, demands or
damages of whatsoever kind or nature, arising out of or in connection with any act
of omission of its employees, agents or contractors, in the performance of the
obligations assumed by the party pursuant to this Agreement. Both Parties are
subject to the New Jersey Contractual Liability Act. Each Party is hereby
released from any and all liabilities, claims, losses, costs, expenses and demands
of any kind or nature whatsoever, arising under State of Federal law, solely out of
or in connection with the other Party's performance of the obligations assumed
pursuant to this Agreement.

. Any and all publicity and/or public announcements relating to this Agreement or
the work products of this Agreement shall be reviewed and approved in writing
by both Parties prior to release or distribution. Both Parties must be in agreement
prior to any release or distribution unless required as part of a legal proceeding.

K. All data, technical information, materials gathered, originated, developed,
prepared, used or obtained in the performance of the requested services, including
but not limited to, all papers, reports, surveys, plans, charts, records, analyses or
publications produced for, or as a result of, this Agreement (hereinafter “Work
Product”) shall bear an acknowledgement of each CBVI’s and DDD’s support
and shall be the Property of the Parties. No Work Product produced utilizing
funds or data obtained under this Agreement shall be released to the public
without the prior written consent of the Parties. The Parties shall each have the
right to edit said Work Product and shall further have the right to add co-
authorship or disclaimers as they each, in their own discretion, deem appropriate.
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L. The Parties each reserve a royalty-free, non-exclusive and irrevocable license to
reproduce, publish or otherwise use, and to authorize others to use, the Work
Products developed pursuant to this Agreement.

M. Each Party is an independent entity and no Party shall hold itself out as an agent
or representative of any other.

N. Each Party certifies that it shall not violate the federal anti-kickback statute, set
forth at 42 U.S.C. §1320a-7b (b) ("Anti-Kickback Statute"), or the federal
prohibition against physician self-referrals, set forth at 42 U.S.C. § 1395mn
("Stark Law"), with respect to the performance of its obligations under this
Agreement.

0. Counterparts and Electronic Signatures. This Agreement may be executed in
counterparts and by any electronic means, each of which shall be deemed an
original but all of which together shall constitute the Agreement.

IV. COMMENCEMENT AND TERMINATION
A. This MOU shall be effective upon its execution until further notice.

B. Termination of this Agreement by the Parties shall require the mutual consent of
the Parties with 30 days’ notice. Notice of termination shall be delivered via U.S.
Postal Service, return receipt requested. Notice must be sent to the Parties
identified herein.

V. PRINCIPAL CONTACTS

NJ Department of Human Services, Commission for the Blind and Visually
Impaired:

Signatory: Dr. Bernice Davis, Executive Director
NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services
153 Halsey Street, 6™ Floor
Newark, NJ 07101
Telephone:  973-648-2324
Email: Bernice. Davis@dhs.nj.gov

Program Contacts:  Kevin Harris
NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services
153 Halsey Street, 6™ Floor
Newark, NJ 07101
Telephone:  973-648-7416
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Fiscal Contact:

NJ Department of Human Services, Division of Developmental Disabilities:

Signatory:

Program Contact:

Fiscal Contact:

NJ Division of Developmental Disabilities

Email: Kevin.Harris@dhs.nj.gov

Amanda Gerson

NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services

153 Halsey Street, 6" Floor

Newark, NJ 07101

Telephone:  973-648-3660
Email: Amanda.Gerson@dhs.nj.gov
Edward Szajdecki

NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services

153 Halsey Street, 6™ Floor

Newark, NJ 07101

Telephone:  973-648-3126

Email: Edward.Szajdecki@dhs.nj.gov

Jonathan Seifried, Assistant Commissioner
Division of Developmental Disabilities

NJ Department of Human Services

222 S. Warren Street

P.O. Box 726

Trenton, NJ 08625-0726

Telephone: 609-633-1482

Email: Jonathan.Seifried@dhs.nj.gov

Nkechi Okoli

Division of Developmental Disabilities
NJ Department of Human Services
222 S. Warren Street

P.O. Box 726

Trenton, NJ 08625-0726

Telephone: 609-633-1482

Email: Nkechi.Okoli@dhs.nj.gov

Patrick Boyle

Division of Developmental Disabilities
NJ Department of Human Services
222 S. Warren Street

P.O. Box 726

Trenton, NJ 08625-0726

Telephone: 609-633-1482

Email: Patrick.Boyle@dhs.nj.gov
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NJ Department of Labor and Workforce Development, Division of Vocational
Rehabilitation Services:

Signatory: Dr. Charyl Yarbrough
Assistant Commissioner
NJ Department of Labor and Workforce Development
Employment Accessibility Services
1 John Fitch Plaza
P.O. Box 398
Trenton, NJ 08625-0398
Telephone: 609-633-6978
Email: Charyl.Yarbrough@dol.nj.gov

Program Contact: Karen Carroll, Director
Division of Vocational Rehabilitation Services
NJ Department of Labor and Workforce Development
1 John Fitch Plaza
P.O. Box 398
Trenton, NJ 08625-0398
Telephone: 609-292-5987
Email: Karen.Carroll@dol.nj.gov

Fiscal Contact: Gordon V. Horvath, Jr.
Assistant Commissioner/CFO
NJ Department of Labor & Workforce Development
Office of Finance & Accounting
PO Box 955
Trenton, NJ 08625
Telephone: 609-292-9772
Email: Gordon.Horvath@dol.nj.gov
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