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Section Description of Changes

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

Section1  { Clarified manual applicability to Medicaid/Division approved providers, including Support Coordination Agencies.

Section 3 1 For NJCAT reassessments, clarified thap@rson needs to be assigned an SCA and have an ISP and PCPT.

1 Added Section 3.4.1 Acuity Factor Requiremehidgded and Edite®.4.2 Behavioral Acuity Requirements; afxdded
and Edited3.4.3 Medical Acuity Requirements.
1 Revised individual budgets to reflerate increases since last revision.

Section 6 1 Updated SC Responsibilities to reflect thEte Participant Rights and Responsibilities form is now integrated into th
ISP; That the Division needs to be alerted if a person served is homeless, pending eviction, or otherwise experie
health and safety challengddat for persons assigned acuRyovider Search can be used to ensure agencies they
referred to serve people with acuifyhat if a person is moving to a setting without a family caregiver present the
Independent Living Tool needs to be completed.

Section 7 1 Added guidance oalectronic signatures.

Section 8 1 Updated data related to Reasonable and Customary wages.

1 Clarified that SelDirected Employees cannot be p&d hours which they arasleep.

1 Updated information related to S&jirected Employee training.
Section 10 7 Updated to reflect Acumesst he i ncomi ng Fiscal Intermediary for [
Sectionl1l 1 Updated information on required sections of Policy and Procedure manual.

Section13 9 Updated information in Annual ISP section.
Section14  § Updated Audit Thresholds

Section 15  { Updated elements related to updated training requirements.
1 Updated sections related to Incident Reporting.
Section 16  { Updated information in Appeals and Reinstatement section.

Section 17 1 Made minor updates ®ehavioral Supports service definition.

1 Updated Day Habilitation service definition to reflect that, if serving persons with acuity, the agency must have th
credentials and that the values to receive a tlamee fiveyear certification have beendreased.

9 Updated information on Activity Fees in Goods and Services service definition.

9 Updated Individual Supports service definition to reflect that, if serving persons with acuity, the agency must hav
proper credentials.

9 Updated Natural Supportervice definition to reflect current training requirements.

9 Updated Pre/ocational Services service definition to better explain theyear limitation on the service.

1 Updated Respite service definition to reflect that, if serving persons with acuingehey must have the proper
credentials.

1 UpdatedSupport Coordination service definition to reflect that the Participant Rights and Responsibilities form is
integrated into the ISP; That the Division needs to be alerted if a person served is hqaetiisg,eviction, or
otherwise experiencing health and safety challenges; That if a person is moving to a setting without a family care
present the Independent Living Tool needs to be completed.

9 Made various updates to the Supports Brokerage satefastion.

Section 18  { Updateddefinitions.

Appendix 9 Updated Appendix A
1 Updated Quick Reference Guide to Mandated Staff Training in AppenaidEplit into three sections. One for DSPs
and other staff; One for Selliirected Employees; and One for Support Coordination.
1 Updated rates to reflect increases since last revision in Appendix H.
1 Updated language in Appendix K.
1 Updated PMPM values iAppendix P
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INTRODUCTION

1.1 Supports Program Policy Manual

The purpose of the New Jersey Division of Developmental Disabilldess{n afterDivision or DDD) Supports
Program Policy Manudk to provideadditionalclarity on practices governing the Supports Program within the
approved Comprehensive Medicaid Waiver (CMW)

This manual contains the current policies and practices govathiagpects of the Supports Program including but
not limited to eligibility,care management, service delivery and standards, and quality assuraese policies
apply to all individuals enrolled in theuSportsProgram and this manual has been developed to provide uniform
direction and guidance to individuals, families, Digisipersonnel, rad Medicaid/Division approved providers
including Service Providers and Support Coordination Agencies

The Division adheres to all State and federal laws, reguladodsrules that relate to the operatiohaf Division
ard the programs it administef@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 policies as needeQuestions or reques for manual
revisions should be directed tothd v i sSuppart® Rrogram Help Desk@DD.FeeForService@dhs.nj.gov

In addition to following the policies and procedures described in this maramafliance with all applicable
Division Circularsis required.

This manual applies to policies and procedures utilized by individuals who detftdirectior/self-directed
servicesand/or providermanagedservicesn the 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 opportuniipdéviduals with developmental disabilities

to receive quality services and supports, participate meaningfully in their communities and exercise their right to
make choices

This mission andivision goalsare founded within these Core Principles:

Ensue Health and Safety while Respecting the Rights of Individuals

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

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

Support Provider Agencies in Achieving Core Principles

Ensure that Services are High in Quality and Culturally Competent

Ensure Financial Accountability af@bmpliance with all Laws and Ethical Codes

Ensure Clear, Consistent Communication and Responsiveness to Stakeholders

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 theCore Principles described Bection 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 individuals with developmental disabilities to
make individualized, informed choices and sBfect their services. Choice is natlimited, 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 Enrollment Agreement found in Appendix

D. TheDi vi si on respects individualsd rights to make ¢
around them, including family, friends, and professional staff. Individuals with developmental disabilities have the
right to assume risk in their owivés.

Shift from Segregated Settings/Supports to Integrated Supports

Individuals with developmental disabilities in New Jersey shbalethe opportunityi like everyone elsé to

fully participate in their local communities. The Division providesiaety of home and communityased supports

and services to individuals with developmental disabilities to assist them in realizing full community participation
and continues to reform the system to enhance comrdoa#tyd services and minimize the nemdskgregated or
institutional services.

Employment Focus

Historically, individuals with intellectual and developmental disabilities have been either unemployed or
underemployed. In an effort to address this issue, New Jersey has adopted an employment focused approach t
encourage discussions around employmentHe 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 integatedemploymen{CIE) in the general
workforce.The Workforce Innovation and Opportunity Act (WIOA) defir@E as work that is performed on a
full or parttime basis for which an individhl with a disability is:
1 Compensated at or above minimum wage and comparable 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 provitdedther employees without disabilities in similar positions;
1 At alocation where the employee interacts with other individuals without disabilities; and
1 Presented opportunities for advancement similar to other employees without disabilities in simila
positions.

OQutcomes related to an individual 6s path to employnm
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. If someone 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 charngeorder 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

Determine individual kgibility

Meet and comply with waiver assurances

Ensure assessment is available and completed

ldentify individual budget Aup tod amounts
Assign thechoserSupport Coordination Agenayr auto assigras applicable

Approve service providers in collaboratiaith Medicaid

Monitor service providers to ensure standards, policies, etc. are being met

Provide approval/denial for identified services that cannot be approved by the SC Supervisor
Provide ongoing quality assurance of the service plan and provisienvafes

Initiate service provider termination with Medicaid, as applicable

Discharge individuals from the Division or eésiroll individuals from the Supports Program, as applicable

R I B e
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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 assistititgemin 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 systaan be foundn thePlanning for Adult Lifeweb page.The
Division also disseminates information targeted to
coordinationassignmenas early as April of the year whicha young person is aging out of 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) totranst n st udents aging out of DCF
(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 Divisiand the 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 guideks and 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 Anindividualmust meet the functional criterid 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 limits them in at least three of these life activities:cse#f; learning;
mobility; communication; selflirection; economic seBufficiency; the ability to live
independently
9 Inorder to receive Division services, individuals are resjmsd apply, become 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, d@igibividuals may receive
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 that this flexibility doe®t allow individuals to enroll in

Division services before ghage of 21 for other reasons such as enrolling in a Divisimhed adult day habilitation
program.

If you feel the above circumstance applies to you we strongly suggest you contact a Division Representative for
Options Counseling at least six monthigpto your anticipated graduatiori.his is to ensure that you would be
eligible to access Division Services before electing to graduate prior to the age oPlédse emalil
DDD.TransitionHelpdes®dhs.nj.govfor 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/Application 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 Diviséuply for Servicesveb pageUpon
request, the intake worker can provide assistance in compieérapplication.

3.2.1 Application
Depending on which application is completed (Full or Short) all or sonteedbliowing 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;

1 ICD/10 Form i Completed bya medical professional;

9 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 Personsi Gives
the Divisionpermission to talk with people the Applicant chooses attmit health information.
This form must be completed and signed;

0 Authorization for the Release of Health Informationi Gives the Divisionpermission to send
copies of the Applicantdéds health records to
form must be completed and signed;

1 Consent Formi for use with any documentation related to the developmental disabilitgrdndctional
limitations.
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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 easier it will i@tess the application.

3.2.2.1 Documentation of Developmental Disability

1 Medical Documentation of Disability

T Physiciands Statement

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

1 Most Recent Child Study Team 8chool Reports

3.2.2.2 Legal Documentation of Age, US Citizenship, NJ Residency

1 Photocopy of Birth Certificate
9 Photocopy of Social Security Cand Proof of US Citizenshipr Green Card
1 Photocopy of one of the following:
0 Voter Registration form
Pay Stub
W2 form
Real Estate Tax Bill
Per manent Change of Station Orders to New Jer
Military Service)

O O0OO0Oo

3.2.2.3 Other Documents

Photocopy of Guardianship Order (if applicgble

Photocopy of Medicaid Card

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

1 Letter certifying Medicaid eligibility

)l
)l
)l
)l

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

3.3 Eligibilit y 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 with the process can be found in
N.J.A.C. 10467 4.1 and 4.2.

When the application is completie intake worker will create a case file for the individual. The application,
including all necessary documentation (liste®@ttion3.2), will be reviewed to determine that the individual has
met heinitial 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 Jersey Comprehensive 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 livimdpe eligible for the Division.

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

The FCA potion of the NJ CAT will be usetb assess the seven areas of major activities of daily liggl§dare;
learning; maility; communication; setlirection; economic seBufficiency; the ability to live independenyyand
will be used to make a preliminary determination whdtmeindividual has functional limitations in at least three
of theseareas.
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To complete th NJCAT ,atrained 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 have been answethd,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,DRD intake tean will make a final decision concerning eligibility.

1 Ifthe 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 eligibilitya 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 Statewide 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 worker will 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 timelividual that will indicate thathey
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 thednaiv

If found eligible,Division-funded services 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 nasnsakécare,
behavior, and medicalThis resulting scorestabliskesthefiieroin 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 receive for that individual for particular services. Theréwaedase 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 conddras.
acuity-based tierareAa, Ba, Ca, Da, Ea (and again, an exception Fa).

3.4.1 Acuity Factor Requirements

When an mdividual has been assignadacuity differentiated factor, the Support Coordinatmrstcomplete the
Support Coordinator section of tAeldressing Enhanced Needs Form (Appendix D) to indicate, to the lbetrof
knowledge, the areas that need to be supported lagtlity differentided* service provider(s) when the individual

i s receiving their services. This information wil/l
will be submitted to th acuity differentiatedservice provider as part of the process to determine individual and
provider compatibility and to assist the proQ@nceder i

the Support Coordinator has completed theirigeodf the form, it will be submitted tché service provider
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rendering the acuity differentiated service (i.e., individual supports, community based supports, day habilitation,
and/or overnight respite)to complete the Service Provider section of the &dding Enhanced Needs Form
(Appendix D) to communicate how they plan to provide the clinical level of support (through staffing, equipment,
etc.) to ensure the individual 6s safety. Thi sthd or m
provider learns more about the individuBheindividual/guardian shall have the opportunity to be involved in the
process Copies of the completed form will be uploaded tod&d by the Support Coordinator akelpt in the
individual file maintaied by the service providerThis form shall be updated at least annualiyl revisednore
frequently during the plan yeas necessary.

*An acuity differentiated service provider(s) has met qualification requirements to provideameadior
behavioral supportsTo determine if a provider has met acuity differentiated qualification requirements you can
useDDD Provider Searghsearch for and salethe name of the provider, and review 8wrvicessection of the
Agency Information Report.

3.4.2 Behavior Acuity Requirements

When an individual is assigned an acuity differentiated factor, resides in a congregate residential setting, and may
or may na receive day habilitation, it is required that the staff in those settings will provide needed behavioral
services. This includes assessment/plan development and monitoring of a behavioral support plan. Therefore, wher
acuity is factored into the raterfa service (i.e. Community Based Supports, Day Habilitation, Individual Supports,
and Overnight Respite), the needed behavioral suppo
under Section 17.2 must be provided and cannot be cldonegparately/concurrently during the time in which
Community Based Supports, Day Habilitation, Individual Supports, or Overnight Respite is being provided.
Needed behavioral supports are to be available to be additionally claimed for in accordaSeetizith17.2 during

these services for individuals who are not assigned the acuity factor. Regardless of whether or not someone is
assigned the acuity factor, the qualifications of staff and/or service providers responsible for the services
(assessmentgn development and monitoring) described under 17.2 shall meet the qualifications listed in Section
17.2.3.

When an individual is assigned the acuity differentiated factor and resides in their own honeguiredthat

agency staff hired by the indtliial (should that be preferred over utilizing sditected employees) will provide

the Behavioral Supports Monitoring needed during service delivery. Howigveanultiple agenciespr a
combination of agency and selirected employeesre part of the Individualized Service Plan (ISBen
Behavioral Supports Assessment/Plan development as described in section 17.2 of this manual, if needed, may be
accessed separately to ensure a consistent behavior support plan across providérggandisesuch, before staff
(self-directed employees or otherwise) are deployed to work with the individual they shall have received reasonable
training in the needs of the individual and, as applicable, the behavioral support plan and how to complete a
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.

3.4.3 Medical Acuity Requi rements

The DDD/Medicaid Approved Provider providing support will ensure staff are properly credentialed and trained
when serving individuals with medical acuity. The acuity differentiated qualified service provider must complete,
and have on file with the Divisig the Attestation for Providers Rendering Supports to Persons with Medical
Acuity.

When an individual is assigned an acuity differentiated factor, resides in a congregate residential setting, and may
or may not receive day habilitation, it is requiredttthe staff in those settings will be qualified and provide the
needed medical support services. Additionally, DDD/Medicaid Approved Providers rendering services in licensed
residential settings are additionally required to follow standards as describegpartment of Huma Services
Information BulletinPerforming Medical Procedures in the Community

When an individual isssigned the acuity differentiated factor and resides in their own home it is required that
agency staff hired by the individual (should that be preferred over utilizinglisetted employees) will be
qualified and provide the medical support needednduservice delivery. Additionally, a comprehensive
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assessment performed by a registered professional nurse must be completed to identify nursing care needs an
services that will be provided, as designated by the nursing plan of care. An initial coramehramnsing
assessment by the registered nurse must be completed prior to service delivery and updated at least annually. Th
individualized nursing plan of care must remain on file and available for review by the Division.

3.5 Individual Budgets

Individual budgets, based on tiering, for participants enrolled in the Supports Program include the following
components: Employment/Day Supports, Individual/Family Suppitect Support Professional (DSP) Service
(funding allocated to individual budgets fitve purpose of providing a legislatively mandated DSP wage increase.
Only applies to services as indicated in Section 17 and is used when all other budget categories argatepleted)
Supported Employment (as needed). Some servicesincludedinadindwvi 6 s Service Pl an ca
multiple budget components, while others can only be funded by one of the compdnéiiguals enrolled in

the Supports Program will have access to the following budget amfwithisthe addition of the Supped

Employment component as needad$ociated with the tier in which they are assessed:

Employment/ Individual/Family Supported Ind-li-\c/)i?lljal
Day Supports Employment  Budget

$20,794 $7,509 Available as needed $28.303
Aa $28916 $7,509 Available as needed $36425
B $26439 $15,018 Available as needed $41457
Ba $36807 $15,018 Available as needed $51825
C $32,717 $15,018 Available as needed $47,735
Ca $45562 $15,018 Available as needed $60580
D $48557 $22527 Available as needed $71,084
Da $67,508 $22527 Available as needed $90,035
E $64,397 $22527 Available as needed $86924
Ea $89,626 $22527 Available as needed $112,153

Information about which services can be purchakealighwhich budget component is includéat each service
describedn Section 17.Support Coordination services ariilancialManagement 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 services until the next annual ISP is completed and approved in May of
the following year. If thendividual experiences changestlieir level of care, behavior, or medical needs during

the course of the plan year, a NJ CAT reassessment should be requested as described ibSection 3.

3.5.1 Requesting the Supported Employment Component of the Individua | Budget

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

the individual to find or kep a competitive job in the general workforcéhe individual must make every effort

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

form will be reviewed by the Division to ensuhat other available services would not be able to provide the level

of support necessary for the individual to remamployedThe Division may request or conduct an observational
evaluation on the job site to assist in the determination process ara/mleptechnical guidance as needddhe

Division will inform the individual and Support Coordinator of the determination. Other Division funded services
remain available while this determination is being made.
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3.5.2 Bump-Up

If the individual experiencechange life 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 0 s exceadhes/bear indelual budhepashorterra imgpebhsein t h a
t he budget, known as a Abump up. Thisbuoapupiscappea atai | a
$5,000 peiindividual, will be effective for up to one yeaand can only be pvided once every three
years.A bumpup 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. An individual, family member or Support Coordinator must submit an email requesting auputmphe
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 requested and
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(bging requested
Length of time a service(s) will be needed (start & end dates)
A breakdown of unit type, frequency, rate, total units, total cost
Acknowledgement that the individual and/or family member requesting a-bpnp aware that if
approved the atitional funding will be effective for up to one year, and can only be provided once
every three years.
3. Adetermination will be rendered within 3 business days of the initial request, unless additional information
or meeting is requested by the Statewitt@ake Director.

1
1
1
1

3.6 Requesting NJ CAT Reassessment

Individuals/guardians may request a reassessment at any time. Please note that, based on the responses provide
a reassessment may result in a reduction in tier level, no change in tier level, ceaseimc tier level.

To request a reassessment, an individual should have an assigned Support Coordinator as well as a completed N
Individualized Service Plan (ISP) and Per&entered Planning Tool (PCPT).

The process for submitting a request todmssessed is as follows:
1. The individual/guardian requests a copy of the most recently completed NJ CAT from their Support
Coordinator
The individual/guardian reviews the NJ CAT and notes any changes directly on the assessment
The individual/guardian coml et es t he FfARequest for Reassessme
Assessment for Servicegeb page
4. The individual/guardian submits tlhheo mp | et ed A Request for Reassess me
any supporting documents to the assessment request email address at

wnN

DDD.DDPIAssessmentReque@sihs.nj.govor mail the document® the following address:

Department of Human Services
Division of Developmental Disabilities
P.O. Box 726
Trenton, NJ 08620726
Attention: NJ CAT Reassessment Unit

5. The Division designee assigned to the mailbox will reach out to the desighatedf or mant 0 wi t
(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
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6. The Division staff person assigned to facilitate will reach 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 remain eligible Bivision services.

3.8 Eligibility Appeal Rights

Individuals who have been determined ineligible for Division services may appeal the decision in accordance with
the provisions ofivision Circular #3 (N.J.A.C. 10:46.1) andDi vi si on Ci r cul aerd u# e,
(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 0862D726

3.9 Discharge from the Division
An individual may be discharged frometiivisiondue 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 Medicaid eligibility
1 Theyno longer residéen the State of New Jerseyr
1 They donot comply withthis manualPivision policies omwvaiver progranrequirements.

An individual who has been discharged from Division services must go back throughattee pnocess to be
reinstated.

3.10 Moving from the Supports Program to the Community Care Program

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

Enroliment in the Community Care Program (CCP) is only available to an indiviiitermined 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 eithéia&peen 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 defiDadgdign Circular 12AN.J.A.C. 10:46B).

The Support Coordinator can initiate the process for requesting Division review of an emergent circumstance, and
subsequent | evel of care revi eviignQAS <contacting thei
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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 & Medicaid Services (CMS) on October 1, 2012. Thep@Mués
statewide reform for Medicaid services, shifts the focus of services and supports to cortasmityand allows

New Jersey to draw down increased federal funds.

The Supports Program provides needed supports and services for adult individaat$ ofder, 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 indiardial
support services based on their assessed level of need. Individuals and their families will have the flexibility to
choose the options and opportigs for support services that will best meet their needs with the assistance of
Support Coordinators who will assist them in developing an Individualized Service Plan and link them to
appropriate services.

With the exception oindividuals enrolled in @mother Fome & 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 the Managed Care Organization (MCO) to need Privat:
Duty Nursing (PDN) but is better served through services available through the Supports Prograimarathose

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 omore than one waiver program at a time.

Tobe eligible for Supports Program + PDN, an individual must meet the criteria described in Section 5.1 and qualify
to receive PDN services. I n order to quanductthg NJt o r
Choice Assessment to determine whether or not the individual meets level of care for PDN. 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 thragh their MCO. The enrollment process for the Supports Program + PDN is described in Section
5.2.1. Once the individual is deemed eligible for the Supports Program + tHBNICO 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 dllowing criteria:

At least 21 years old

Deemed eligible for Division services as described in Se6ti®n

Has and maintains Medicaid eligibility

Lives in an unlicensed settifigpwn home or family home

Is not currently enrolleth another HCB®r MLTSS program(including the C®) or, if enrolled in another
program, agrees to denroll in order to enroll 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 enrollmefiypically someone whoisnetl i gi bl e for Medicaiid as
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 AdmissionEN{gets completety the Support Coordinator
and submitted 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 drwards the information to tHaivisio n @aiver Unit
1 TheDi v i sWaiwen uinis senda Medicaid application packet to the family
1 The family completes the Medicaid application packet and sebdsk to theD i v i sWaiwen uini$
1 The Di Waigerumitaudmsits the completed applicatiand 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 Medicaidnd determines if the individuall4edicaid eligible
1 Once ISS determines the individual is Medicaid eligible, they notifpthev i sWaivemn @dngwho then
forwards that information tahe Supports Program Unit
1 The Supports Program Unften initiates the process to enroll the individual into the Supports Program

Addi tional information about Medi cai d el i dedicaid i t vy
Eligibility web page.

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 eligily determination proceg®utlined 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 reassessnagtte 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 SuppoCoordination 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 process desc8betibim
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/guardian

1 Once the SuppbCoordinator obtains the signed ParticipBntollmentAgreement, the individuatill be
enrolled into the Supports Program and the Support Coordinator will follow procedures described in this
manual to assist the individual in accessing 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 Services and Supports (MLT®)yahm 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 M&S in order to access PDN servicesthair needs can be better met
through the Divisiontheycan choose to disenroll from MLTSS and enroll in the Supports Program + PDN. The
process to enroll this individual into the Supports Program + PDN is as $ollow
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 to disenroll 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
1 The Division coordiates with MLTSS to transition 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, they can enroll in the 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 wishesetwroll in the Supports Program + 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 Coordiator adds PDN to the ISP as 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 thahe individual wishes to enroll 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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If the individual meets Supports Progrant@lment criteria, Options Counseling 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

Individud requests a nursing assessment thrabghf 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 ISPaagenerically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN ser\y

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:

T
1

=A =4
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The Division is made aware that someone eligible for Division services is turning 21 and needs to continue
nursing services

Division staff reviews t he theyrdeetllielidibildylcriesia forthé or ma
Division as well as th Supports Program

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

Division staff initiate obtaining documents necessary for Supgemgram enrollment (i.e. Support
Coordination Agency Selection Form)

Up to 60 days pr isbirthdaytheywilhbe assignddiaBupgott @dordisatioB Agency

The Support Coordinatouploads the signed Participant Enrollment AgreementRecaord, begirs
facilitating the PCPTand developt he | SP i n order for | SP approval
21% birthday

The Division continues to track individuals awaiting Supports Program + PDN enrollment in order to keep
updated

Support @ordinator adds PDN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN ser\y

5.3 Individual Responsibilities

In addition to following the terms and conditions of the SufspBrogram as outlined in the Participant Enrollment
Agreement, the individual is responsible for the following:

)l
)l
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Maintainng/keepng allowableMedicaid coverage to continue services

Meeing with the Support Coordinator and prowid 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 $hgin any decision making associated with the plan
Following the indvidual 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 in service provider is Avaatkti

Contacingt he Support Coordinator iif there are change
to the ISP or services

Participaing in monthly phone contacts and quarterly visits with the SC and undengiémat these visits

are mandatory and may ocdarthe 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

5.4 Individual Disenroliment from the Supports Program

As outlined in the Participanroliment 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 allformation 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 abuse 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,remlacontacts/visits
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 toigierprov
of services;

(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 meetseah.evel of Care for 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

(D The participant is not accessing SuppBrsgram services 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 atunmtarily disenroll from Division serviceshey 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 shafirovide 30 daysotice 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 thepindividual in addressing the issue(s) for whibky 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 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.

91 During monthly monitoring (in the month after 8P is approved and the following monifrapplicablg,
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 Pregraites

1 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 utilizingSupports Program services and the disenrollment process will begin at 90
days if the individual continues not to access Supports Program services.

1 At 90days without a Supports Program service other than Support Coordination, the Support Coordination
Agercy will notify the Division and provide information about any extenuating circumstéswees as lack
of availability of services).

1 The Division will send written notification to the individu@nd copy the Support Coordinaterplaining
that they will be disenrolled from the Supports Programtliiey arenot in need of Supports Program
services within theext 10 days

1 If the Division or Support Coordinator ésnot receive a response by theadimdicated in the notification
the Division will disenrol the individual from the Supports Prograimdicate 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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9 Individualswho do not voluntarily dignroll from the Supports Program are notified in writing asick
entitledto the opportunity 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 Supp@wbordinator (or someone 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 will automatically be updated with an ISP that hasitgegnr oved t o Ai nact i
will be ended as of that date.

NJ Division of Developmental Disabilities 29
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



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 providSelciion17.18.

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 chodkeir preferred Support Coordination Agency fradbD Provider
Search a databasef approved agenciesThe Boggs Center on Disability and Human Development developed
guides to assist individuals and families in chogsa Support Coordination Agencselecting a Support
Coordination AgencyandEvaluating Support Coordination Agencie®/hen the individual has completed the
Intake/Application procesand is determined eligible to receive DDD services, their assigned 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 is returned to the Intake Worker for assignment to a Support Coordination Ageroxg as the selected
agency provides support coordiiogit services in the county in which the individual resides, has capacity to add the
individual to its services, and meets the conflict freécgalescribed in Section 17.18.5tfe Division will assign

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

A list of Medicaid/DDD approved Support Coordination Agencies can be generated tErblgRrovider
Search

To find a Support Coordination Agency usiD®D Provider SearcHollow 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 the Language preferred, as applicable

T Click on the magnifying glass to the right of t

Coordination Ageneis will be generated
9 This list can be printed or exported to an excel spreadsheet by clicking on the applicable 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 preference they may have in Support Coordinator,
but there is no guarantee that the Supgoordination Agency will be able to assign the preferred Support
Coordinator to the individual.

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

1 The ndividual receives thBupport Coordination Agency Selection Form from their Intake Wprker

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

1 A Support Coordination Agency is assigned by the Division after submission of the Support Coordination
Agency Selection Form based on the indicated preference or througassignment 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 secure email notification of assignment is provided to the Support Coordination Agieminydividual

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

address was included within the Support Coordination Agency Selection;Form)

The Support Coordination Agency will identify a Support Coaatlin 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 every effort to accommodate the request and assign a new Support Coordinataditadiied 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 the assigned Support Coordination Agency before a change can be conducted.vititred widhes

to change Support Coordination Agencitgey must indicate that request on t8apport Coordination Agency
Change Fornand submiit to the Division by following the directions indicated on the forfiypically, Support
Coordination reassignments are conducted onstioé¢the month due to the monthly rate 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
| onger have access to t he iloadlassodiattddddurdents fornhatandividaal on o n
iRecord. All information already gathered and developddcluding 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 through iRecord. In the pvevibisy
assignedSupport Coordination Agenc§SCA) has not uploaded documentation to iRecord, a hard copy of all
applicabledocuments must be dibbutedtothes CA 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 seovegnd letters, notification, or other
communication without prior approval from the Division.

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

with a reduction of census, otherwise-disolls, etc. the Division will notify the individual of the need to reassign
theirSupport 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 from involvement in the new Support Coordination Agency selection process for
the individuals affectedThe Division will provide all communication regarding disenroliment, ahoitagency,

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 discowermplan development, coordination of services, and monitorirtgese
functions are further described$ection17.18.

6.3 Responsibilities of the Support Coordinator

The Support Coordinator iesponsibldor:
1 Using and coordinating community resoureesl other programs/agencies in order to ensurentiaer
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 meet the neefithe individual and
0O Services are attributable 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 orther State agencies;

o Developing a thorough understanding of programs and 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 theed 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 utilized in accordance with thbarameters defined in Section 17 of this manual.

1 Interviewing the individual andnsuringthey areat the center ohie 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 and facilitating planning team meetings in collaboration with the indiyvidiorming 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 the service provider(s) at the ISP meeting, and
inviting the service pnader(s) to the ISP meeting; writiige 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 sukitifervals.

1 Ensuring that, for individuals assigned an acuity, that the Addressing Enhanced Needsupolated at
least annually and revised more frequently during the plan year as nec@ssdanglividual/guardian shall
have the opportunity to bavolved in the processSee 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 behavior plan is in place as needed, particularly when the individasigised 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 and that these need:
are documented in the ISP. This is to include the need fcdb¢ction of bowel movements, urine output,
seizure activity, etc. Should the planning team agree that such data collection is medically necessary, and
the individual 6s primary care physiciandnthevi de:
ISP along with the responsible party who will record and store the information.

1 Writing the PCPT and ISP; and distributing the ISP (and PCPT when the individual consents) to the
individual, all team members, and the identified service providerd; raviewing the ISP through
monitoring conducted at specified intervals.

1 Annual review of the Participants Rights and Responsibilities embedded in the ISP with the

individual/guardian.

Obtaining authorization from the SC Supervisor for Divisiondedservices.

Monitoring and following up to ensure delivery of quakgrvices anénsuring that services are provided

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

residing in providelownedor 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 limitéaktoility 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 persoentered service plan (i.e. ISP). Please see sectionHidhié and

Communiy Based Services (HCBS) Settings Complidoicenore information.

T Notifying the Di DDDsSCHetpdesk@8hS.njlydkthepndividaakis harheless, living
in conditions that put the indivi@l at risk, facing the possibility of eviction, arrest or other concerns that
could impact safety.

T Notifying the Divi DDIHCBShelpdeSiBaBIihs.Higdivthey are hotifiedtthat a
providerowned or controlled setting is not in compliance with sectib/7 Home and Community Based
Services (HCBS) Settings Compliance.

=a =
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1 Maintaining a confidential case record that includes but is not limited to the NJ CemgirehAssessment
Tool (NJ CAT), completed Support Coordinator Monitoring Tools, PCPTSs, ISPs, notes/reports, annual
satisfaction surveys, annual physical and dental examinations (for those who reside in a licensed residential
program), ad other supportingocuments uploaded to the iRecord for each individual served.

1 Ensuring individuals served are free from abuse, neglect, and exploitation; repospiagted abuse or
neglect in accordance witipecified procedures; and providing follewp as necessary.

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

1 When a Support Coordinator is alerted that an individual assigned them has had an interaction with law
enforcemeritourt system that results in a criminal charge, summons, or contbleyntvill discuss the
availability of resources with the individual/guardiarhis may include, but not be limited: tdhe Arc of
New Jersey Criminal Justice Advocacy Progrdesources listed in theegal and Advocacy Services
section of the most recent publicationNaf Resourcestc The Support Coordinator shall assist with the
submission of a referral based on the expressed preference of the individual/guardian and document in an
iRecord case note.

1 Notifying the individual, planning team, and service provider and revisingSfP@henever services are
changed, reduced, or services are terminated.

1 Reporting any sspected violations of contract, certification or monitoring/licensing requiremerttgeeto

Division.

Entering required information into 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 information about semtoviders; assisting in

narrowing down the list of potential service providefsgcking the Provider Search Database if the person

has an acuity differentiated factor to ensure agencies they are referred to serve that papalehion; 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 sErvetc.

1 Becoming aware of items/documentation the service 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 visits on a quarterly basis, anehome faceo-face

home visit on an annual basis that includes review d&tRand is documented on the Support Coordinator

Monitoring Tool.

Completing/entering otesreports 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 6 Division staff, completion of surveythat may be required, etc.

Including the Individual SupporisDaily Rate service provider in the planning process

Al erting the planning team that, with aecessagyt or 0

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 preferences. This includes assisting them in application for housing

assistance.

1 Facilitates a Planning Team discassand completion of aimdependent Living Discussion Toeahen an
individual is interested in moving into an unlicensed setting withmadtural care giver present, to ensure
that a safe and supportive plan can be put into place prior to a move.

1 In relation to Electronic Visit Verification (EVV), the Support Coordinator shall be responsible for
confirming with the individual/family wich staff, if any, are liven caregivers paid by DDD through the
participanés individual budget. Should a linre caregiver exist, the Support Coordinator shall complete
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the Livelln Caregiver Attestation form at the time of servpten development, winever 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 below serve as documentation that services were providetheithanth in order for the
Support Coordination Agency to claim for services. However, the monthly rate received for providing Support
Coordination services includes all of the responsibilities required as the entity providing care management for all
individuals served as outlined throughout this maiyadrticularly within Sections 6, 7, 8, 12, and 17.18.
1 Monthly contact documented on the Support Coordinator Monitoring Tool
1 Quarterly facao-face contact documented on the Support Coordinator Morgtdidol
1 Annual home visit documented on the Support Coordinator Monitoring Tool
§§ Completed PCPT &pprovedSPby 30 days from date the individual is enroltado theCCP or when a
new ISP is generated due to annual ISP date, changestotheindividwhlg et , a change in
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, the SCA is expected to continue meeting
deliverables, such asompleting 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 mentioned deliverables is delayed due to the individual (or flaifiitg)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 roompliance regarding Division policyilvbe 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 saimpliance has occurre@®ngoing horcomplianceor circumstances

beyond those that may be unavoidafslech as hospitalizatiompay result in termination from Division services.
Information regardinghese inciderst of noncompliance, attempted or successful contacts with the individual (or
family), reasons for nenompliance, etc. shall be documented through case notes entered in iRecord.

Updates related to any and all significant events should be documegtektinotes 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 contact or events occurring with the individual.

If meeting thee deliverables is delayed due to system issues with the Division, the SC Supervisor shall notify the
Support Coordination Help Desk @DD.SCHelpdesk@dhs.gjov.

6.5 Community Transitions & Support Coordinat ion

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 assigpgbrS€oordinator, the Support
Coordinator will retain the case up 180 days 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 Coordinatio will complete monthly monitoring in accordance with established Support
Coordinator Responsibilities and Deliverables as described in Section 13.

1 Support Coordination will conduct all placement activities to transition the individual back to the
communiy if the individual is returning to their original placement or a new placement is identified.

1 If the individual has not transitioned after being in an institutional settingl®r days, Support
Coordination will transfer the case to a Division Case mando complete the transition using the
Community Transitions Unit 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.
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0 The assignedivision Monitoring Team will forward the form to the Community Transitions Unit.
0 The case will be reassigned in iRecord from the Support Coordination Agency to the Division.
0 The Community Transitions Unit will then be responsible for all placementtéedivi
1 If long term placement in a Skilled Nursing Facility (SNF) occurs, an individual will be placed on an
inactive caseload dkeywill no longer be eligible for Waiver services.

6.5.2 Transitions from Institutional to Community Settings
When an individal moves from an institutional setting (nursing home, developmental center, ICF/ID, etc.) to a
community placement, a transition from a Division Case Manager to a Support Coordinator in the comaynity
take place. This transition will proceed as follows
1 Before discharge from the institution, the Division Case Manager will develop a service plan that remains
in place for 90 days.
1 The Division Case Manager will continue to work with the individual for a period of 90 days from the date
of the community placement.
1 Upon placement in the community, the individual will select a Support Coordination agencyaiaobe
assignedased on geference) following Support Cadination selection procedures described in Section
6.1.2.
9 30 days following the date of the community placement, a Support Coordinator will be assigned to overlap
with the Division Case Manager for the remaining 60 dayhsure continuity of care.
1 The Division Case Manager will be the primary person responsible for the transition during the first 60

days, after which the Support Coordinator wil/l I
transition and seige 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®y 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 ah then monitoring every 30 days thereafter in accordance with established Support
Coordinator Responsibilities and Deliveraldassdescribed in Section.13

1 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 for the monitoring of the individual and the new service plan will commence.
Upon the approval of the Support Coordinaeivice 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 Manger providing assistance
90+ Days Support Coordinator responsible, Division Case Manager removed

6.5.2 Transitio ns from Community Settings to Hospitalization
When an individual already utilizing Support Coordination services is hospitalized, the Support Coordinator
continues to provide services for up to 30 daybken an institutional setting placemdasts more thn 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 casalad agheywill no longer be eligible for Supports Program serviddss transition will proceed as
follows:
{ Prior to the 3 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 tis Marn@ger
is apprised of the individual ds background, i mp
during a case review, and revise the service plan to stop any ongoing services.

NJ Division of Developmental Disabilities 35
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



1 The Division Case Manager will then be responsible forctrinued 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 applicalale described in Sectiah8.
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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 i&écaccording to the 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, theliradj\the Support Coordinator, and

the individual 6s parent or guardian as appropriate
included within the planning team unless the individual has indicateththationot wish to include therpvider.
The Support Coordinator shall inform the individua

service providers can be included on the planning team and ask the individual/family/guardian if they want the
service provider(s) toebincluded in the ISP meetingf.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 Assesdgmeol (NJ CAT); the Perse@entered 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 approveduBi®rizes the provision 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 musbe in the best interests 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 prefeteadediviual, and a written 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 successfuligibkepo

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 supmare insufficient 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, apdovidesidentified in the plan should:

Recognize and respect rights

Encourage independence

Recognize and value competence and dignity

Respect cultural/religious needs and preferences

Promote employment and social inclusion

Preserve integrity

Support stregths

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 aragpproved service providers must include the individual in prolsieiving anddecision
making andcensure that seises are provided in a néntrusive manner.

The planning team functions as an interdisciplinary team. An interdisciplinary team is one in which persons of
various backgrounds interact and work together to develop one whole, integrated plan for tdaaindifn
interdisciplinary process encourages mutual sharing of the strengths and insights of all team members, including
the individual, rather than reliance on professionals who concentrate on a specific discipline. Planning team
members are encouraljto participate in discussions related not only to their primary area of expertise but to all
aspects of the individual s | 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 Coordinatoreind others 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
independent decisiemaking and selfletermination for persons witBD by fostering exposure and understanding

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

Alternatives to Guardianship

Sone may assume guardianship is the only option available to protect the interests of individual3BDwith
However, { is important to recognize thatost people with IDD can manage their own affairs with support,
assistance and guidance from others, sadhraily and friend$. The appointment of a guardian is a serious matter
and mustnotbbased sol el y disabili, orperceiven ability to arglerstand context and make
decisions independently It is the avenue of last resort for mamgasons, including but not limited to:

7 1t l'imits an individual 6s autonomy over how to
choice;
T I't transfers the individual és rights of aut onomy

1 Many individualswith 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 competent once they turn 18 years old. As
necessary and bad on their individual needs, they may need assistance to develop as dwreiséra through
education, supports, and life experienceSupported Decisieilaking (SDM) (e.g., use of plain language,
information provided in video or audio form, time to ewi and discuss choices, rgiying activities to
understand choices, assistance with creating pros and cons lists, having a supporter present at important medice
meetings and/or medical appointments, edod other less restrictive means of decisiaeking supports (e.g.,
healthcare proxies, advance directives, powers of attorety) should be tried before pursuing guardianship.
Support Coordinators and service providers should also consult with professionals as appropriate for support and
advice h 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 own lives with support from a team of people
they choosen 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; instead of having a guardian
make a decisiofor the person with the disability, the person with the disability is supported to thngikewn
decisions'

Resources on Supported Decision Making @udrdianship
9 Introduction to Supported Decision Makiran 1tminute videoParent Information & Resources)
1 Supported Decision Making as an Alternative to Guardian#upsm New Jersey)
9 Guardianship Go Bahe Arc of NJ Family Institute)
1 Supported DecisieMaking and Other Support Optio(idJ DOE, DHS, and DCF)

The Support Coordinator shall facilitate a discussion at the arflaahing 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 be used to support the individual in their denegiorg. 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 a lease or residency 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 atidre is an emergengypupport Coordinators can work with Administrators at

DDD, who have authority to grant informed consent in certain limited circumstamealsing the medical,
psychiatric, surgical or dental treatment of individuals with I@Didelinedor 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 the general health and welfare of an
individual with IDD or will improve their opportunitfor 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 Coordinatorfaglilithte a discussion on
guardianship. Thisonversation shall take place with the individual present at the annual Plannind/[€eting
or earlier based on individual circumstances.

Please note that only the court can appoint a guardianandtheoSugp Coor di nat or 6s r ol e i
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 behlinjases a licensed,
independent clinician completes assessment(s) verifying guardianship need prior to any guardianship proceedings
being filed in court and the individual with IDD is provided legal counsel to protect their rights at the time of a
guardanship 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 so, whether limited or full (plenary) guardianship may be ndeddsated guardianshi preserves

an individual 6s rights to make decisions in certain
to require assistance. Life areas that might require degisaking 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 discuss whether the guardianst
remains appropriate and, if not, what changes the Planning Sieggasts are needed in that arElae outcome of

this discussion is to be documented in the IBRnstances where a person has a guardian assigned but the Planning
Team believes that they have the capacity to make decisions partially or fully, lbes txtestore 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. Inst&d, a new proceeding

must be made with the court to replace the guardian through the substitute guardianship pieeeaspport
Coordinator will use this opportunity to educate the Planning Team on less restrictive options and provide
information and reources 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 foond D DEDdydsanshipveb page If it is determined

that guardianship, substitute guardianship, or restoration of guardianship should be obtained through BGS, the
Support Cordinator shall complete the needed referral material to initiate the process (See Guardianship section
under Support Coordination Documents and Foomghe Support Coordination Agency Informatidar more
informatior). Support Coordination Agencies shall also assist with completion of paperwork, service, and other
activities related to the establishment of guardianship when indjeet@ekllas for those less restrictive options.

Some information in this section was derived from numerous sources, includidgniréecan Association on
Intellectual and Devepmental DisabilitiesThe Arc of New Jerseythe Centerfor Public Representatiorthe
National Research Center for Supported Decision Makargl theNew Jersey Council on Developmental
Disabilities

7.2 Planning Team Membership
The membership of the planning team will vary depending upon the needs and wishes of the individual.

The planning team will include at a minimum:
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1 Individual;

1 Support Coordinato who shall serve as plan coordinator and provide support to the individual as meeting
facilitator or serve as meeting facilitator when the individual will not be fulfilling that role

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

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

necessary to develop a complete and effective plan

The Division encourages the individual to include providers who are currently authorized to serve theairmlividu
the planning team and encourages identified providers to attend the planning meeting(s) when invitegh&departici
as planning team members. At a minimum, the Support Coordimatstcontact the provider to ensure they are
capable of implementinghé strategies necessary to assist the individual in progressing ttheardersonally
defined outcomesaccurate information regarding services, units, start/end dates, etc. are entered intodahd plan,
that there is agreement regarding acceptancéhiateervices offered by the provider and the date in which services
will begin.

Occasionally, there may be a need for Hparticipating persons, such as staff in training or observers from
monitoring groups, to be present at team meetings. Sinceudssms are not planning team members, the Support
Coordinator shall seek prior approval for their presence from the individual. 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, is responsible for the following tasks:
1 Ensuring that the individual is at the center of the planning process;
1 Identifying team membeiisbas e d on t h e iiraddischeddinganediirsys af themlartning
team
1 Notifying team members, preferably in writing, of planning team meetings within 5 working days
91 Ensuring that copies of all current evaluations and assessments are availabteam members prior
to the team meetings, if possiple
Actively participating in team meetings
Coordinating meetings of the planning team as outlineSeition 8.3.1, when the individual has
decided not to facilitate the meetititemselves
1 Writing the PCPT as a result of the persmmtered planning process and by incorporating previously
developed persecentered planning documents (from schools, other States, family members, etc.)
9 Writing the ISP in clear and understandable language based up@msosnseached during the team
meeting
9 Distributing copies of the completed ISP (and upon consent from the individual/person responsible, the
PCPT) to all team members and service providers within 3 working days from the date of SC Supervisor
approval ofthe ISP, and ensuring that copies of the ISP are available in all settings where the individual
receives services
Ensuring that all data is entered in iRegord
Monitoring and reviewing the ISP
Completing other assignments as determined by the plannimg tea
Ensuring the individual receives services to meet medical/functional needs (within the availability of
funds for Statdunded services)
1 Other relevant responsibilities as outlined in Section 6.3 of this manual.

= =4

= = =4 =9

7.3.2 Responsibilities of the Individual (and guardian, where applicable) as a Planning Team Member
Areas of responsibility include but are not limited to the following:
1 Being available to meet for the required ISP planning meeting and revidéfwihe guardian is
unavailable for planning meetiggthentheyshould be available for discussion outside of the meeting
andto sign the ISP upon completion;
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1 Providing documentation for eligibility determination/redetermination

9 Actively participaing in planning meetings

1 Reporting issues witkervice povidersincluding potential/suspected fraud and abuse

1 Reporting changes of address

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

1 Signing appropriate consents

1 Providingappropriate documentation to obtain requested assistance from the Division

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

91 Providing other documentation as requested by the Divismrany changes in insurance policies with
the effective date, third party liability information, burial insurance policies, etc.)

1 Complying with and maintaining Medicaid eligibiljty

1 Informingthel nt ake Director in the Divisiondéds Communi

the individual residesf significant temporary or permanent changes to the individual 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 Planning Team Member (when included)
Areas of responsibility include but are not limited to theofwlhg:
1 Providing details regarding the services available within their agency
1 Contributing to the development of outcomes specific to the services they will be or are already
providing
1 Assisting with the establishment of units, start/end dates, efidefatified services and confirming
their accuracy within the ISP
1 Reporting changes in individual service needs/preferehe¢may cause the need for changes to the
ISP or effect the provision of services
1 Providing documentation of annual physical aadtdl exams for individuals residingtinh e pr ovi d e
licensed residential setting.

7.3.4 Responsibilities of Other Planning Team Members
Other planning team members are responsible for the following tasks:

1 Reviewing provided information related to thedividual, including the PCPT, previous ISP(s),

available assessments, and evaluation data, as appropriate/relevant

1 Actively participating in the planning team meeting and working cooperatively to achieve consensus
in the spirit of the ISP operating priptés
Recording data relative to assigned outcomes, as rejevant
Notifying the Support Coordinator and requesting a special team meeting to be scheduled whenever
there is a significant change in the individua
1 Completing other assignments as deiaed 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 Ssigfrogram enrollmentThe content of an

i ndi vi dual &tems $ranrthe perserenfeledaptanningrocess anwvill vary depending on the unique
characteristics and specific needs of the individua
the results of mandated assessments/evaluaiaitain incorporate additional informatitnem optional discovery

tools and evaluatits/assessments of the individual
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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 (BRCAT)
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 assasent tool utilized to assess whether newly entering individuals meet the functional criteria to

be eligible for the Division or not. This tool assesses individual competencies in the following areas: sensory/motor,
cognitive abilities, communication, soktiateraction and sociability, seffirection, seHcare/independent living

skills, special behaviors, health, school experience, and employment and determines relative need for services anc
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 relative need for services. The DDRT assesses individual
competencies and assists in determinivho needs more support and ensures that those with like needs receive a
similar level of support.

The Support Coordinator will review the NJ CAdfith the planning team, at a minimum, on an annual dasis
ensure that outcomes and services includetdelSP are 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 pemstered
planning process and assist in the development of an indiVidd s S e r Whe SupporPCoardinator will
facilitate the development of the PCPT with input and guidance from the identified team members. The PCPT can
be provided tahe individual and/ortheir guardian, family, or other people as identified by thdividual and/or
guardianprior to the planning meeting in order to assist them in becoming familiar with the PCPT and begin
thinking about information that will be provided to assist in completing the PQRdividuals may also have
participated in tb persorcentered planning process through other entities, such as their school. Information
gathered through these previous persentered planning experiences can be very relevant to include in the PCPT,
too. Any information provided when an individudamily, 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 PCRTorms the outcomes written into the ISP, should align with results of the

NJ CAT, and provides information related to service needs. The Support Coordinator writes the PCPT as part of
the initial plan and must review with the individual/guardian andrpteg team and update annually to identify
changes and inform the annual ISFhe PCPT must be updated annually and be comprehensive.

7.4.1.1.2.1 Components of the PCPT

7.4.1.1.2.1.1 Relationships

Thissecti on (someti mes rpefrpaoridestide opporturatysfor the imdividual anld planmng s u
team members to identify people that ar e Iretatoesdip i mp
of each person included in this sectiofamily, supporters at home amidthe community, friends, and supporters

at work, school, day servicéss included
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7.4.1.1.2.1.8trengths and Qualities

The individual achievpnuests, ardaytidheydike@bouithemsehsesnd others like about
them and thingghe 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 pided here should include activities the individual enjoys doing with
theirfree time, hobbies, and things the individual misses when not around or available.

7.4.1.1.2.1.4 Hop& Dreams

This section includes likes/dislikes, interests, shkemin goals and aspirations, and léegn hopes and dreams.
Information about the ultimate destination for the individual. Information about how the individual sees
themselvediaving fun in the futw, whatthey seehemselveslioing, whereghey wanto be living,whether they
want to be added to the CCP Wait Litt;. would be included here.

7.4.1.1.2.1.5upporterQualities

This section provides an explanation of what othdesnily, friends, saff, etc.i need to know in order to provide
the ideal support to the individual in a variety of settings under a variety of circumsimtdse skills, personality
characteristics, knowledge, etc. that someone providing supports for the individuel wveeul or benefit from
having. Information in this section can be used to inform a job description for-Bifsifed Employe®r for a
provider to know the qualities valued by the individual

7.4.1.1.2.1.6 Communitgptegration

The information in ths 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 are included in thiscéien. Discussion 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 alohgwvitie
individual will let someone knowheir 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, abéimgglithat are in

l'ine with the i ndi vreagihs hopes/dréams, upperisneesls, 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.

NJ Division of Developmental Disabilities 43
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



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; and establishing next steps in the employment process which become employment outcomes in the
ISP.

1 Path 1: Alreag Employedi This path is completed when the individual is currently working
competitively in the general workforce. Answers to the questions in this section 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
individud is not currently working but has worked, interned, job sampled, participated in work crews or
group placements (enclaves), had wielated training, etc. in the past. Answers to the questions in this
section help determine what is preventing the imlial from using this experience and training to lead to
employment. Outcomes and service needs addressing these areas that have prevented the individual from
successfully finding and maintaining employmenitst be included in the ISP.

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

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
conditionbehavioralssues precluding the individual from working at this time due to substantiated
concerns about harm to self or others whighnot be appropriately mitigated by supports/services.

7.4.1.13.2 Voting

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

7.4.1.13.3 Mental Health PreScreening

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

7.4.1.2 Optional Discovery Tools

Optional Discovery Tools are difional 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. These tools can be completed bindiddual and/ortheir 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 persmntered planning to gather information leadintheodevelopment 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 evafions, etc., can also be utilized to inform i8B. All individualsresiding in
licensed residential settings are¢geiveanannual physicahnddental examinatioas well as any followp care
directed by their treating physician. This is higtdgommended 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 dental exams on tiptaBQing/monitoing tool 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 tezfinteam meetings.Written confirmation of scheduled
meetngs is preferredThe 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 theegting. 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 within ten (10) days 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
i ssues are discussed with respect for privacy and
Coordinator shall also ensure that all participants are given an opportunity to provide input and that issues are
thoroughly discussed beforedisions are reached. Decisions shall be guided bynttieidual, 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, ifpglicable

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 teroomés

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 correspondencénigeckakbtermination

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 tean the 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 opportynitill 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 support as needed. If the
individual chooses ndb 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, as indicated on the Support Coordifdtom i t or i ng Tool , during th
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 outcomes specified in the plan. Thagtaam 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 Coordinator has 30 days from the date anddivisenrolled 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 ndcpmplete theeptamnimd prooessrasultioginaa 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
communication that includes at least oneefto-face 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 tools that have been utdiz@dan inclde past results of persaentered

planning the Support Coordinator wi || begin to build
strengt hs, preferences, and needs; builds wupon t he
conmunity | ife; respects the individual 6s preferenc

professionals in the planning and delivery of services and supports as needed by the individual. Development of
the Service Plan drives thetoames 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 SelDirected Employees (SDEJetermine 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 sjpdics 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 while the Support Coordinator, individual, family, or other ideatifie members

are conducting this additional activity as noted in the ISP. However, individualkavieonly receivd Support
Coordination services f@0 daysmay be subject to disenroliment from the Supports Program if it is determined,
upon furthereview 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 help dé&sle written request as welk the approval/denial of the
request will be recorded in iRecorfihe 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 Individwalized Service Plan (ISP) utilizes information gathered through the assessments/evaluations described
above to identify the individual 6s needs; describe
direct the provision of safe, securegdadependable support and assistance; and establish outcomes 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 badustetiements oriented to the overall outcome
envisioned for and by the individual and deenoced. oped

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

7.5.1 Participant Information

Demographianformation about the individualhich 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 information (if applicable), 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 individudal 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
accomplishmentd, i f e transitions, or changes in the individi

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 ideffted to provide the assistance 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 for the provider (Medicaid, FI, DVRS, natural, generic, etc.) is indicat&keheaces funded
by the Division will be considered only when other resources and supports are insufficient or unavailable and do
not meet the needs ofthred i vi dual and are attributable to the pe

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 mandatesl $ooh as the PCPT and NJ CAT 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 approsd 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 Reference Guide availableAppendixH.

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 farovide serviceand receivdunding.

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 fi catmeons,
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 Services Quick Reference GuidkppendixH.

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 fratine individualized budget 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 employmerthfandigidual served,very 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 f@ithndat
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 Coordinatevi | | document the individual s current en
the Pathway to Employment discussion that is facilitated annually during development of the ISP. Based on the
individual 6s empl oyment s bpaempiayment todicomep thah make serge for ¢ha 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 thaseasli

that are unemployed 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 wilkaist the individual 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 individual in progressing tahgirémployment outcomes
identified in the plan. DDD servicaestended to support employment outcomefclude, but are not limited to,
Career Planning, Day Habilitationtd?/ocational 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 DiSpéctisttoanduse thatieyeryor t
effort is being made to assist 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 hazards/concerns, arzhsel€oncernas 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 beavior/sensory needs, mobility/adaptive equipment, communication, 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 preferred 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 tensedficate or not iprovided 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 min8ignatures from the
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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 responsiliiles

as documented in the AParticipant St at e melsttofitenris Ri gt
with which the 1indivi dualTBesISPand fartmipants Statement of Rights and o a
Responsibilitiewill be shared with all service providers indicated in the plan; however, sharingeteations

section of the ISP and/or tlRCPT 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 witthe legal guardian is the very first contact made by the Support Coordinator once an
individual is assigned to a Support Coordination Agency.

Use of Electronic Signatures (Esign)

The NJISP may be signed througisign or by signing a printed copgganning, and then uploading the document.

If SCAs have electronic signature capabilities and are able to successfully obtain verified electronic signatures from
individuals/legal guardians using software from a reputable company, verified electrontarsigmaay be used.

Typed names in script or other fonts are not acceptable.

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 18P may be approved. The ISP Signature Page shall include

the physical signature or fmarko of the individdt
Support Coordinator will cl ear | y Verba pemssom fromh e s
[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 gnature p:

shall be obtained as soon as practicabNl®TE: Verbal approval may ONLY be used in circumstances
where thoughtful planning has occurred but due to unforeseen circumstances approval is heeded to
avoid lapse in service

2. If private guardian (not applicable to public guardian) is unreachable ¢etgof the country),
documentation of three separate attempts on varying dates and times oveweekyoeriod to contact
them shall be made and memorialized in case notes. In this instance, as long as there is documented
approval of the planning teaamd individual, the individual may sign or mark the ISP for apprewal the
| SP can be approved. The Support Coordinatlor wi
have attempted to reach [GUARDIAN NAME], legal guardian, on [ENTER THR&EEES/TIMES] and
was unsuccessful. Services outlined in the plan are appropriate as per the Planning Team. Plan approval
moving forwardd Efforts to contact guardi an must coni
signature page obtained as soorpeacticable. NOTE: 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 guardian) is unable to sign (e.g. medically indedagita
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 is
documented approval of the planning teang individual may sign or mark the ISP for approval. The
Support Coordinator will clearly note on the signature page the followifgGUA RDI AN NAME] ,
guardian, is medically incapacitated and unable to sign this ISP. Services outlined in the plan are
appropriate as per the planning team. Plan approval moving forward.l f there i s an
member who has started the legal process to become guardian (it may be an email stating that they are
interested in pursuing guardianship), that 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 guardianship liaison. The liaisons are familihrtiae 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 absence of
a guardian.
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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 signature page must have the plan version and date that correspond
with the ISP. All attempts to upldahe complete ISP along with the signature page should be made.

7.6 Resolving Differences of Opinion among Planning Team Members

The planning team must seek to reach consensus in developing the ISP and in developing consistent and/ol
complementary stratégs 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 memeles thattheir point of view has not received a complete
hearing during a team meetinthey areencouraged to discugkeir concerns privately with the Support
Coordinator, who may subsequently reconvene the planning team to readdress the issue.

Theindividual will indicatetheiragreementwitand appr ov al of the plan by si
Signatureso page.

In the event there is disagreement regarding thed&férence should be paid to the individual first. @heas 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 with information writtentletdSP, 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 drdate 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 Coordination Supervisor wile the approvingarty. 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 mdheitsatisfaction.

For those agenes not authorized to approve their own plahns SC 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 from fiR@eRetvww ((RORL )to6o iAnS i Recor d.

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 returned to the Division. If plan revisions
are sgnificant (such as additions/deletions of outcomes, services, providerssigttatures will need to be-re
obtained to ensure individual agreement with the plan changes. If the changes are minor (such as spelling/grammait
errors, word changes that donoét 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:

91 Evaluations for Assistive Technology or Environmental Modifications (initiated in iRecord by selecting
AEval uationso from the dropdown me n ufornationvelatte d t h
to the need)

T Goods & Services (initiated in I Record when fGoc
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Services of Assistive Technology, Environmental Modifications, or Vehicle Modifications

Single Passenger Transportation (initiatedRieacord when selecting this service)

Self-Directed Employee Rate above/below what is considered reasonable & customary (iRecord sends

notification for review when rate entered appears to b&drdf the reasonable & customary range)

1 Individual Suppor 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

=A =4 =4

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 th&SP 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®aation7.5.9 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 ACCESSING SERVICES

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 serices/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 with themeatd®veloped 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 Coordinatort énedd@vsloped

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 throagfer 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.

New Jersey Resourges comprehensiveuide available on th®DS Resources and Publicationsb pageNJ
Helps andNJ 211canbe used to identify government, community organizations, and professionals working to
assist people with disabilities.

8.2.2 Coordination with Other State Programs and Agencies

The Support Coordinator is responsible for coordinaggnyices 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 receiving Division seices 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 developmentalildisab 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

(CBVD

Employmen services must be sought through DVRS/CBVI prior to being made available through Diviglorg.
However, LongTerm FollowAlong (LTFA) services will be provided by the Division even in circumstances where
other employment supports weeprovided by DVIS/CBVI first. The DVRS/CBVI Counselor will indicate the
availability of DVRS/CBVI services by completing teeployment Determination Form (F&m) 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

=4 =4 -8 -_8_8_8_98_95_9_29._--24._-2°
A —a-_a-_a_-8_5_95_9_9_-2°_-2°

*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 provider they prefer to provide the services included in the ISP. The Division
encourages the individual to research service providers through phone calls, interviews, provider fairs, site visits,
word of mouth, marketig materials, etc. prior to selecting the service provider. To assist in this effort, the Division
maintains a database of approved service providers. This provider database can be utilized to locate service
providers in the i mdisavdilablea@DDRovidea3eardhment ar ea a

While the Support Coordinator cannot select the service providenecommend any specific providier the
individual, they shall assist the individual, as need@tresearching service providersatching approvedervice
providers for the services that have been Inatldtort, i f i e
the Support 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 individualipport
Coordinabr shall contact potential service providers to help facilitate individual research through provider
interviews, toursmeetingsetc; schedule intake meetingassist the individual/family in providing any referral
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information required by the service prder; communicate with the 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 availability of services unless the
individual/family has indicated that they prefer to do this research and schedule these meetings instead of the
Support Coordinator.

If a service provider cannot be located due to lack of capacityiwih t he i ndi vi dual 6s ar e
the individual 6s particular needs, | ack of provider
that information totheir assigned DivisionSC Quality Assurance SpecialistThe Dvision will track this
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) prior to beginning services in order to set up any required intake interviews, tours,
visits, etc, and provide any documentation that may be requiin order for the service provider(s) to determine
whether the individual meets the criteria necessary for admission into their programs. In addition, the Support
Coordinator must remain in contact with the service provider(s) during developmenti®Pthreorder to ensure

that everyone is in agreement about start dates, service provision, units, dates, etc. and provide a copy of the draf
ISP to the service provider(s) for review and agreement prior to delivery of services. This process will ensure
ageement across everyone involved and eliminate many errors that can occur when this collaboration is not
followed. Once the individual selectheir preferred service provider, the following process will be implemented

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

9 The Support Coordinatanustc ont act t he potenti al provider to
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 and discuss the
provideroés ability to assist the individual i no
shalldescribetheseri ce needs of the individual, share the
services; arrange intake/eligibility meetings; and/or identify any documents/information the service
provider requires as part of the referral process.

1  When theservice provider reqteés an intake interview, referral packet, tour, etc. in order to determine
individual eligibility, the Support Coordinat@hall assist in meeting these requiremeysscheduling
meetings and assisting the individual in providing thetential service provider 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 itividual within five (5) working daysf the initial contact

1T The Support Coordinator confirms that the potent

the capacity to provide services to the individoglthe dateon which the individualis in need of the

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

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

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

the acuity factor but may be helpful to address needs;

The selected service provider indicates acceptandenialinto theservice;

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

ISP;

1 The Support Coordinator needs to be aware of items/documentation the service provider will need prior to
serving the individual and assist/ensure they are provided prior to thefstarvices;

1 The Support Coordinator sends a copy of the approved ISP (and any other relevant and consented to
discovery tools, evaluations, etc.) to all service providers identified in then@&Receives confirmation of
its accuracy from the serviceqvider,

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

9 Services begin as per the start date, yfiggjuency, duration, etmdicated in therior authoriation

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

Selt-Directed Employees (SDEye people who are recruited and offered employment directly by the individual
receivingthe service obyt he i ndi vi dual 6s .aFortpbrposes afdhis sactompethierm e nt a |
i ndividual 6 is meant to encompass Ibesserte, thdDEisastaftl i vi d
person of the individual and is hired to perform waipeygramservices for whichlihe SDE is qualified. Sevice
gualifications and limitations can be found in the sergigecific descriptions ithe Supports Program Services

section of this manual (Section 13DEs are not to be pdidr hours during which they asteeping.

An individual choosing to hira seltdirected 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/lEmployer Agent model) or the-employer (Agency with Gbice). For more information on this, please
contact yourselectediscal intermediaryA self-directed employee may not be regularly scheduled to work more
than 16 consecutive hours in al2dur period.

The individual is responsible for creating the j@scription, setting the hours of employment, managing the SDE,

and determining the continuation or termination of employment. Assistance with these tasks and the overall
arranging, directing, and managing of services providechl§ZE can beccessethrough Supports Brokerage
servicejf 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 in both the Community Care Program and Supports 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 witB2E to work outside of what is prior authorized

in the Individualized Ser¢e Plan (ISP), the individual is responsible for payment and all emplelated
functions.

Management of employmenglated functions, including items such as timekeeping, payeoihloyer and
employeetax withholding, and compliance with applicabléda laws and regulations, is the responsibility of a
Fiscal Intermediary (FI), a negovernmental 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 anetipres and information will

be maintained, updated, and communicated by the appropriate FI through various methods which may include a
manual, handbook, enrollment 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 Selfected Employees (SDESs) for several services. Some

of these services (Community Based Supports and Respite) are providdsastaservice by Direct Support
Professionals (DSPs) employkd 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 (Rgwage range, as opposed to a static rate, has been adopted for SDEs performing
Community Based Supports and/or Respite to allow the ability to scale SDE wages based on DSP wages. The
National Core Indicators State of the Workforce Survey Remdiects ded from 2023 It demonstrate¢See

Method IIfound on pag&8 of that documentan average hourly DSP wage df$12 Since that time, DSP wages

in New Jersey have increased by abou?$dn January 12024 This projects the current DSP average wage in

New Jersey to be abou2®87 per hour.

Using the above information and the data belbe gstablisheR&C wagerange foran SDEshall be the prevailing
minimum wageup t0$25.00 per houior the services of Community Based Supports and/or Reghit&DE may

not be paid a wage above $25.00 per hour unless they meet the standard for an Enhanced R&C wage set forth belov
The $25.00 per hour wage was arrived at by reviewing 20&¢ data from the U.S. Bureau of Labor Statistics for
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the State of New Jgey Occupational Employment and Wage StatijticBhis data demonstrated a mémmurly
wage for the following occupations as listed below:

1 HomeHealth and Personal Care Aide®18.30per hour
1 Healthcare Support Workers, All Othe$24.25per hour
1 Personal Care and Service Workers, All Oth&t8.64per hour

An Enhanced R&C wage range of the prevailing minimum wage u@&db@per hour isavailable in certain
circumstances for certain professionéds the services ofCommunity BasedSupports and/or RespiteThe
availability of the Enhanced R&C wage is not solely based on the presence, or lack of, an individual being assigned
an acuity. The $6.50per hour wage was arrived at by reviewing N&®24data from the U.S. Bureau of Labor
Statistics for the State of New Jers@c€upationaEmployment and Wage StatisficsThis data demonstrated a
mean wage for the following occupations as listed below:

1 Substance Abuse, Behavioral Disorder, and Mental Health Couns&RB&<19per hour

1 Licensed Practical and Licensed Vocational Nursg2l.28per hour

For SDEs who are a Registered Nurse, an Enhanced R&C wage range of the prevailing minimum wégge5( to $
per hour is available in certain circumstaméer the services adEommunity Base®upports and/or Respitd.he
availability of theEnhanced R&C wage is not solely based on the presenabsenceof an individual being
assigned an acuityThe $1.50per hour wage was arrived at by reviewing N2&24 data from the U.S. Bureau of
Labor Statistics for the State of New Jers@cdqupational Employment and Wage Stati3ticsThis data
demonstrated a mean wage for the following occupation as listed below:

1 Registered Nurses$51.44per hour

The Enhanced R&C wage range may be granted in the following circumstances:
1 Theindividual has a documented enhanced medicehnd/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 level of education.
1 Documentatiorof enhancednedicalcareneed(smustincludeanyof thefollowing thatapply:
o Theinformaion containedwithin the AddressingenhancedNeedsForm (AENF);
0 SDEshift notegservicedocumentatiohatdocumentshe medicalcareprovidedto anindividual;
0 SupportCoordinationMonthly Monitoring Tools that contain discussion/documentation of care
nee;
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 s&dlgidenursing
care (Registered Nurse, Licensed Practical Nurse);
o Otherinformationspecificto theindividual circumstance.

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 I7Behavior Supports of this manual. fie behavior support plan
may require an SDE to complete regular data tra
support plan, etc.

1 Documentatiorof enhancedbehaviorakcareneed(smustincludeanyof thefollowing thatapply:

0 Theinformationcontainedvithin the AddressingenhancedNeedsForm (AENF);
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o SDEshift notegservicedocumentatiomlocumentinghe careprovidedto anindividual;

0 SupportCoordinationMonthly Monitoring Tools;

0 As applicable, documentation (Including but not limitepdf:

A Emergey 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 individuabwards self/othes, includirg staff, which have resulted in
injury;

Elopemenby the individual;

Legal involvement.

o Otherinformationspecificto theindividual circumstance

>> >

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 indi@drsabf

experience may not be usasl an equivalenib 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 Divisgareit 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 theentified SDE meets the criteria for an enhanced wage should work with
their Support Coordinator to subrttie Enhanced Reasonable and Customary Wage Redtiasy should indicate
Combined Approvahs the request type in Siect 1 and complete the entire form. Upon receipt of a sufficiently
detailed submission, the Division will review and render a determination within 68Mewmsiness days.

The Division recognizes that there may be instances where approval for the Enhanced R&C wage range may be
neededo recruitan SDE. In these circumstances, please indicat@peoval as the request type in Section 1 and
follow the corresponding instriohs completing sections 1, 2 and 3. Upon receipt of a sufficiently detailed
submission, the Division will review and render a determination within g@ydmsiness days.

Once PreApproval is obtained, the individual/guardian may thecruitan SDEusing the Enhanced R&C wage
range and assume the Enhanced R&C wage will be gramiertingent orthe selected SDE meeting the SDE
Education requirements as determined by the Division.

Upon selection of an SDEe-submissionof the Enhanced Reasonableda@ustomary Wage Request Fofon
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 determinati

Salary Increases

Salary increases above the maximum standard(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 established wage range.
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8.3.2.0.2 Establishing a Self-Directed Employee (SDE) Hourly Wage for Services Where the Direct

Support Professional Service Does Not Apply

The Division offers the choice fordividuals to utilize SetDirected Employees (SDESs) for several services. Some
of these services (Interpreter Services, Supports Brokerage, and Transportation) are not provitiedrete a
service by Direct Support Professionals (DSPs) employed bycegurviders. For these services, the following
shall be used to establish the hourly wage for the corresponding service:

Interpreter Services This service has an established rate for American Sign Language (ASL) and ®itrer
ASL (Please see Intemgter Services Definition and Appendix Hid is not provided as a discrete 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 Suppokerage Service Definition and
Appendix H) and is not provided as a discrete service by a DSP. Therefore, the SDE wage shall not exceed the
established Supports Brokerage rate.

Transportationi This service, wherdelivered byan SDE, reimburses the SDier their time providing
transportation as well as their mileage (Please 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
Transportatiorshall be negotiated on a casgcase basis. The approved wage for Transportation 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 thi available throughraSDE (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 alsexplan thetwo SDE models
availablei Vendor Fiscal/Employer Agentor Agency with Choice as outlined in the documentation developed

and maintained by the For each of these modelsformation about these options can also be faamthe DDD
Self-Directed Serviceweb page.

Selecting the Vendor Fiscal/Employer Agent SDE Model

In the Vendor Fiscal/lEmployer Agent SDE model, the individual rensill as the employer of record or identify
someone else (typically a family member or friend) to enroll as the employer of record. If the individual elects to
use the Vendor Fiscal/Employer Agent SDE model, the Support Coordinator, individual anddaraibyplicable)

will conduct a preliminary review to confirm that 8DE will be able to sufficiently meet the needs of the individual

and provide the service in accordance with the service description, limitations, and standards. The Support
Coordinator vill submit an Individual Referral through iRecord to the FI for the Vendor Fiscal/Employer Agent
SDE model. Upon receipt of the Individual Referral, the Fl will initiate the employer of record and SDE enrollment
processes and register the individual angl authorized representativés the Fldeveloped orientation. The
following major areas will be covered by the orientation curriculum:

A description of the services offered by and the rolesresigbnsibilitiesf the Fl
Process for ensuring the Shieets qualifications to deliver the seryice
Roles,responsibilitiesand rights of the individual

Roles,responsibilitiesand rights of the SDE&nd

Required documentation

=A =4 =8 -8 =9

The individual will receive an employer enrollment packet from the FI. Hukai will contain the forms necessary

for the individual to enroll as the employer of record and appoint the Fl as the agent for empleyatedimatters.

The FI will assist the individual in completing these forms. In circumstances when the indivédual SDE
candidate in mind, the SDE candidate will receive an employee enrollment packet. The FI will collect and process
the documents with the appropriate federal and New Jersey agencies to enroll the SDE.
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In circumstances when the individual doesimave a particular SDE candidate in mind, the individual is responsible
for recruitment of candidates. If needed, the Support Coordinator will assist the individual in obtaining Supports
Brokerage services to provide assistance with or undertake tioh $etam SDE.

Please note that in this model one Employer Identification Number (EIN) is usedintfividual accessegrvices
through the Personal Preference Program (P&fhinistered byhe Division of Medical Assistance and Health
Services (DMAIS), an additional EINs required.

Wages and Benefits in théendor Fiscal/Employer Agent SDE Model

The SDEOGs hourly wage is det er mwagelaws,atya rate that is consdleradi d u
reasonable and customary for the service being delivered. In the Vendor Fiscal/Employer Agent SDE model, the
FI will mark up the identified burly wage to cover themployer burdencpst of employerelated taxesand

wor ker s6 ¢ omp e)ars il usethe markedpuwage tocaculate the Fam-Service billable rate.

The wageplus the employer burdemark-up are funded through thedividual budget. The FI will verify that

hourly wages are in compliance with federal and NJ Department of Labor and Workforce Development (NJ DLWD)
rules and compute standard payroll deduct isponseredt h at
health benefits are not available to SDEs in the Vendor Fiscal/Employer Agent model. However, the individual
can choose to include within the hourly wage an amount that may enable the SDE to purchase healthcare or healtr
benefits privately or through agernmentrun, and potentially subsidized, exchange.

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

i ndi vi duaOné SDE anmbigpeovide more than 40 hours of service 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 utilizedtodei ver those additional hours of service. It
Coordinator and Supports Broker when utilized, to ensure that SDE schedules do not require payment of overtime.

SDE Hiring in the VendorFiscal/EmployerAgent 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 approved to provide that service within two (2)
weeks of refeml. The requirednformation forms, and instructions that will be distributed to SDEs include but
are not limited to the following:

Introductory letter

Worker checklist

Employment applicatign

I.R.S. Form W4 Withholding Allowance Certificate

U.S.BCIS Form 19 Employment Eligibility Verification Form

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

Permission for premployment checks of criminal background and the Central Registry of Offenders
Against Individuals with Developmental Disabilities

Worker timesheets, instructions, due dates, and pay schedule

New Jersey New Hire Reporting form

Form for determination of tax exemptions

Notice of direct deposit and debit card payment options anelgignstructions

= = =4 =4 -8 -8 =9
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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
backgroud checks requiretbr 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 the Quick Reference Guide to Mandated Staff Training and
Professional Development in Appendix E), including providimgiructions for accessing trainings throule
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Coll ege of Direct Support. T h t, theuFd vhill repdaebacttguoural thecisn 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 Suppord@dinator that the SDE can begiork andwill provide the Support
Coordinator with theFeefor-Service billable rate (wage plushe employer burdermarkup). The Support
Coordinator will enter the SDE information and the FFS billable rate into the KB jamor authorization will be
generated andlectronically transmitted by DD the FI upon the ISP approval. The Support Coordinator will
notify the individual of plan approvaihd will provide the employer and SDE with a copy of the Service Detail
Report (SDR).

The FI will maintain adequate records for each individual as well as all thesg&fific employment records (e.qg.
timekeeping, payroll, tax withholding). This will include the determination of appropriate tax withholding and
payroll dedgtions.

Selfdi rect ed employees may be members of a parand ci pa
continues to medhe same standards as providers who are unrelated to the individual.

SDE Termination in theVendorFiscal/Employer Agent SDEViodel

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 SDE or to a service provider or end services if they
are no longer required. theVendorFiscal/Employer Agent SDE model, it is the responsibility of the employer

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

and deposit final payments, etc.

If the individual has decided to no longer utilize SDEs and will no longer be acting as an employer, the Support
Coordinator will notify the FI and the FI will take tee c essary st eps to close t he
systemandprocess and deposit final tax paymeiitse FI cannot close an Employer Identification Number (EIN)
business account on behalf of an individual. To close an EIN business account Witeried Revenue Service

(IRS), the individual must write a letter to the IRS requesting to close the EIN business accd®k®)(see

The Division reserves the right to suspend or terminate the abilinggoSDEs by any individual/ authorized
representative or the ability of someone to servenaSZE at any time due to naompliance with roles and
responsibilitiesSupports Prograstandards and qualifications as contained in this manual, or other paigesim
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
individual, Suppar Coordinator (SC), and Fl and the SC or Division will 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 develpgistributed, collected, verified, and processed

by the Fl. 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 timeshdwet felevant period and will

make payment directly to 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 repoedgialg. f

and State income tax withholding, Medicare, Social Security, unemployment, temporary disability, family leave).
Payments to SDEs will include a remittance advice showing gross wages and net wages following withholdings
and other deductions.

The Flis responsible for managing improperly cashed or issued payroll checks, stopping payment on checks, and
re-issuance of lost, stolen or improperly cashed checks. The Fl will also process all judgment, garnishments, tax
levies or related holds on SDE pagtimay be required by federal or New Jersey [Buis includes researching,
investigating, and resolving all tax notice from the I.R.S., NJ DLWD, and NJ Division of Revenue and Enterprise
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Services. The individual or SDE impacted should contact the Fitlgiesing the provided contact information if
any of these issues arise.

The FI is required to pay SDEs for every hour worke
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 thavisiba Bas 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 SDE®Gs ti mesheet i s
will be considerednvalid and will 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 evemattan SDE is overpaid, the Fl will identify the overage and institute
recovery proceedings.

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

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

The Support Coordinator will submit an Individual Refethmbugh iRecordo the FI for the Agency with Choice
SDE model. Upon receipt of the Individual Referral from the Support Coordinator, the FI will initiateahment
process and register the individual and any authorized represenfativitie Fldeveloped orientation. The
following major areas will be covered by the FI orientation curriculum:

A description of the services offered by and the roles amebnsibilities of the FI;
Process for ensuring the SDE meets qualifications to deliver the service;
Roles, responsibilities, and rights of the individual;

Roles, responsibilities, and rights of the SDE; and

Required documentation.

=A =4 =8 -8 =9

The individual will recere 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 candidate will receive a separate
enrollment packet. The FI will collect and procéiss documents with the appropriate federal and New Jersey
agencies to enroll the SDE.

If needed, the Support Coordinator will assist the individual in obtaining Seralterage services to provide
assistance with or undertake the searchrfic8@E.

8.3.2.2 Wages and Benefits in the Agency with Choice SDE Model

Wages are determined by the individual, subject to mininuage laws, at a rate that is considered reasonable and
customary for the service being delivered. In the Agency with Choice SDE tinadEl will mark up the identified

hourly wage to cover the cost tfie employer burdenefnployerrelated taxesplus wo r k eompdhsation
insurance. It will use the markedip wage to calculate the Fés-Service billable rate. The wage and ¢émeployer
burdenmark-up are funded through the individual budget. The FI will verify that hourly wages are in compliance
with federal and NJ Department of Labor and Workforce Development (NJ DLWD) rules and compute standard
payroll deductions that will be applied to t8B®Es paycheck. All components of the wage come from the budget
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assigned to the individual. Employsponsored health benefits and paid time off are available to SDEs in the

Agency with Choice SDE model. The paember, pemonth fee deducted from the inddd ual 6 s budg
participate in the Agency with Choice SDE model covers all the costs associated with these benefits and is based
on whether and how many of -sponsoredhkealt bedeflita | 6 s SDEs el e

The SDE can only receive paymeot fendering 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 State.
One SDE cannot provide more than 40 hours of service for atiduadl 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 utilized to deliver those
additional hours of service. | t i s Coordinatorntd ensure thata | 6 s
SDE schedules do not require payment 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 formswith the intent to complete the process to become approved to provide 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:

Introducbry letter;

Worker checklist;

Employment application;

I.R.S. Form W4 Withholding Allowance Certificate;

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

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

Permission for premployment checks of criminal backgrou@hild Abuse Registry Information (CARI),

and the Central Registry of Offenders Against Individuals with Developmental Disabilities;

Worker timesheets, instructions, due dates, andplagdule;

New Jersey New Hire Reporting form;

Form for determination of tax exemptiorsid

Notice of direct deposit and debit card payment options anelgigmstructions.
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The FI will provide the forms within one (1) business day of notification bySigport Coordinator and will
process the completed forms within 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
compkte the mandated staff training applicable to the service(s) being delivered (as explained $pe@tch

service in Section 17 and referenced in the Quick Reference Guide to Mandated Staff Training and Professional
Development in Appendix E), includingroviding access to training provided through the College of Direct
Support . Through the duration of the SDEG6s empl oy
requested by the Division or individual.

Once it is confirmed that service tl@ry qualifications/requirements are met and the individual and SDE forms are
processed, the FI 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 Gordinator will enter the SDE information and

the FFS hillable rate into the ISP and a prior authorization will be generated and emailed to the Fl upon the ISP
approval. The Support Coordinator will enter the SDE information and the FFS billable oateeinSP and a

prior authorization will be generated and emailed to the FI upon the ISP appFtneaSupport Coordinator will

notify the individual of plan approval.

The FI will maintain adequate records for each individual as well as all thesg#2iic employment records (e.qg.
timekeeping, payroll, tax withholding). This will include the determination of appropriate tax withholding and
payroll deductions.
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SelfDi rected empl oyees may be member s o fberhas metthe saei p an
standards as providers who are unrelated to the 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
Coordinatomwill revise the ISP to reflect the change to another SDE or to a service 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 tH8DE. It is the responsibility of the Fl/employer of record to inform 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) caleddas,andprocess 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 cl ose ttdxpaymentsli vi dual 6s

The Division reserves the right to suspend or terminate the ability to use SDEs by any individual/ authorized
representative or the ability of someone to servenaSEE at any time due to naompliance with roles and
responsibilitiesCCPstandards and qualifications as contained in this manual, or other waiver documentation; fraud
and abuse; or failure to continue meeting the service standards and qualifications, including background checks. If
the Division initiates suspension or teriiion, the Division will immediately notify the individual, Support
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, timesheetse submitted weekjyand payrollis processed biweekly, within five (5) business
days after receipt of the s e c.olhedlwill makdkpasnent directydsolthe et f
SDE via electronic deposit or pay card. This process includesittiigolding, processing and distributing of all

federal and New Jersey payroll, employment, atiger required deductiorend reports (e.g. federal anchtgt

income tax withholding, Medicare, Social Security, unemployment, temporary disability, family leave). Payments
to SDEs will include a remittance advice showing gross wages and net wages following withholdings and other
deductions.

The FI will also pocess all judgment, garnishments, tax levies or related holds on SDE pay that may be required
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 &mrise Services. The individual or SDE impacted should contact
the FI directly using the provided contact information if any of these issues arise.

The FI is required to pay SDEs for every houare wor k
procured by the State for use by participants for processingeandikeepindgunctions 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 eackveek. 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. tdthe Ftwittehouss2¥éedingthbosmauthdrieed, it 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 timesheet. An individual or SDE involved in multiple overages witbmeyear period will

be barred from participation. In the eveniSDE is overpaid, the FI will identify the overage and institute recovery
proceedings Employees in the Agency with Choice model 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.
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8.3.2.6 Mandated SDE Training

The SDE shall comply with any relevant licensing and/or certification standards required dervice they are
providing. Reimbursement for staff time spent completing training will be issued by the appropriate Fl. Because
the two models are operationally different, training reimbursements will vary between models. All SDEs shall
complete the fitowing training:

8.3.26.1 DDD System Mandatory Training Bundle Within 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 ServiceDocumentation Requirements & Medicaid Fraud, Waste, and Abuse
1 Prevention of Abuse, Neglect, & Exploitation Module
0 CDS Maltreatment Prevention and Response: Lesson 1: The Direct Supports Professional Role
0 CDS Maltreatment Prevention and Response: Less@rhat is Abuse?
o CDS Maltreatment Preventions and Response: Lesson 4: What is Neglect?
o0 CDS Maltreatment Prevention and Response: Lesson 5: What is Exploitation?
o0 CDS Maltreatment Prevention and Response: Lesson 7: The Ethical Role of the DSP
9 DDDLifeThreata i ng Emer gencies (Daniellebs Law)

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:
1 Great things about thadividual;
1 Areas of importance to the individual
9 Best ways to support the individyal
1 Information about how the individual communicates
9 Individual rights
1  Working with families
9 Incident reporting

8.3.26.3 Medication (unless medications are not beindistributed) z Prior to administering medications

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

Medications 1: Overview and Key Concepts

Medications 2: Hdéhcare Appointments

Medications 3: Getting and Storing Medications

Medications 4: Documentation and Communication

Medications 5: Supporting Medication Administration & Preventing and Addressing Errors

1 Medications 6: Observation and Next Steps
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8.3.26.4 Mdlication Practicum (unless medications are not being distributedy Prior to administering
medications
1 Medication Competency Assessment

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

Must befrom a nationdy certified training program for CPR and for Standl First Aid following the guidelines
provided in Section 11.4.2.

8.3.26.6 CPR and Standard First Aid RecertificatianEvery two years

Staff shall submit documentation of successful completiorecértification in CPR and Standard First Aid in
accordance with the recertification timeframes established by the certified training program and following the
guidelines provided in Section 11.4.2.
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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
training to meet those needs. Topics in this area
butare 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, et¢.

Mobility procedures and safe use of mobility devices

Seizure management and support

Assistance, care, and support for individuals with identified specific needs related to physical and/or

medical conditions

9 Assistance, care, and support for individualthidentified mental health and/or behavioral needs (must
comply with relevant Division policies)
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8.3.26.8 Behavior Plan(if applicable because the SDE is working with individués) 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 individual exheists
educational entitlement upon graduatafter their 21 birthday. However, somedditionalservicesthat are not
provided by school districts (respite or private duty nursifag,example) are sometimgsovided through the
Department of Children & Families (DCF) Childée®ystem of Care (CSOQ@y otherentitess nt i | t he i ndi
21% birthday. At that time, the Division can continseme of theseesvices provided through CSCehd other
entitiesas long as the individual is eligible for the Division of Developmental Disabilities. To access services upon
the 2% birthday, he individual should @ntact the Intake Unit at his/her Division Community Services Office to
inform the Division thathey argurning 21 in a month dwo and will need to continue accessing respite services,

for example. If the individual is already eligible for Divisiomsees, the intake worker wipfrovide the Support
Coordination Agency Selection Form and instruction in order for the individual to be assigned to a Support
Coordination Agencyp to 60 days prior ttheir 21% birthday. Upon assignment, the Support Cdioator will

begin developing the ISP in order to ensure that the continued service is available through Division funding, if
needed, upoh h e i n d2il*birthdlay.sPledse note that the Division cannot provide funding for any services
that should beprovided through the school district until the educational entittement 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 detmination process as described in Section 3.

8.4 Prior Authorization of Service s

To ensure the service providar SDEcan receive payment for the services they are providing, a prior authorization
must be obtained BEFORE the service is deliveBmtvices beguor providedwithout prior authorizationor

outside of the scope of the prior authorizatigh not bereimbursed Medicaid must receive a prior authorization

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

Medicaid provider

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

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.
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CCP providers are allowed to add mmmtinuous units of billable sessions together. Treiguires 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 service 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 consiktlweefull 15-minuteunits and a partial unit of 8 minutes. Eight minutes
is greater than halff the 15minute unit This total may be rounded up fiour full units. A total of 52 minutes
would consist othreefull 15-minuteunits and a partial unit of minutes. 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 Services auaties 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 authaepeain the saméf prior authorized 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 prdkioke carryover units at any

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

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

same providgrat any time throughout the remainder of the ISP.

Service providers and SDEs must track units used compared to units authodeset to ensure payment for all
services renderedAn individual may decide to include additional units at the start of a service in orckerate
flexibility in theirschedule oaccount for an unexpected change in service needs from week tokoeekample,
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 additinal units for each of these servicegtsy can 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 bsomeonencluding 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 editafter the week in which they were originally assigned has passedindividual
andSupport Coordinator should be cautious about fron
the individual changes services (from Supported Employtoebay Habilitation, for example) or provides is

in need of additional units of service in another area.

8.4.3 Back-Up SDEs

Individuals may prior authorize more than one SDBEt the same pay raieto be called in as a bacip in
circumstancewherethe scheduled SDE imexpectedly unabl® provide the service (due to illness, for example)

by including the names of multiple SDiEsthe 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 atimad afd included in the

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 standardsedestr8ection 11 Service
Provision and specific to each service as described in Sdgtion

NJ Division of Developmental Disabilities 66
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



8.6 Duplicative Services

The State cannot provide funding for duplicative services so adjustments must be tedErtgloyment/Day
Services component dfidividual budgets in situations where funding is being provided for day sertlicough

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

these duplicative services, the percentage of tirnased on a 3Bour weeki they 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 Day program for 15 hours per week, 50% of the employment/day
componenbf their 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 at the age oft@yithoose There arégwo potential

areas of retement. Individuals who are competitively employed in the general workforce may choose to retire
from work but continue participating itheir other day services/activities (Day Habilitation, Community Based
Supports, classes through Goods & Services) etachoose 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, individuals may continue working and/or accessing day activitieth@agfe 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 employed in the general workforce and wishes to retire from
working, the Support Coordinatorwdlhange t he individual 6s status with
toh Une mpi Mote dP u anslue Inggdt Ar et i r e mt(drid thia case ndil@nger) puessimgn
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 bu@tfetr day actiiies 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 accessheirfull individual budge{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 inrthome 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 ARequest 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 providerodos 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 serviceffsgy 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
Information on a variety of topicsincluding becoming a providers available on theDivision of
Developmental Disabilitiewebsite. Thesteps to becoming a provider are includadheApply to Become
aProvidepage of the Divisionbés 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 thegpulation (in this case, individuals with intellectual and developmental disabilities) will become
Medicaid approved providers and claim directly through Medic¢Hie.Combined Application (Medicaid/DDD)

and theprocess for becoming an approved servic&idey are available on tha&pply 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. Accessing the NPI goes quickly when applying througiNtigonal Plan and Provider
Enumeration System (NPPES)

1 Complete the Combined Application (Medicaid/Division) availableglmApply to Become a Provider
page This single application serves the purposes of (1) applying to become an approved Medicaid provider
and (2) applying to beene 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 service or location
additions/addendums.

An application packet consists of the following information:

Application Cover Letter (DDD-SRACL 3-25-2013)

Request for National Proed Identifier (NPI)

Signature Authorization Form

Provider Start Date Form

Provider Application (FD-20);

DDD Provider Agreement(DDD-SR-PA 3-25-2013)

Disclosure of Ownership and Control Interest Statement (06/19/2012)
W-9 Tax Form
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Notice to Enrokke

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
theonline application on th&pply to Become a Providgrage;

Business Associate Agreement (HIPAA 2BY)

Addi tional required documents i ndi c aheretihe paentialt h e
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 be completed and submitted in order torasld location

9.2.5 Adding Service Locations

The Division maintainshepublicly available welbasedProvider Searcdatabase. Provider Search is a tool used

by individuals, families, Support Coordinators and other stakeholders to locate providers who are DDD/Medicaid
approved to render services. To ensure that Provider Search is a helpful tool, it is importabihdedicaid
approved service providers keep their information updatespecially noting services that they may be approved

to render but are not providing. The Division recommends service providers update their information at least every
six months.

Below are the steps that a service providéo use to update their information:
1 Go toProvider Search A service provider can search for their agency to access tlencinformation
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.
Save the Provider Search Spreadsheet and emabRBbProviderHelpdesk@dhs.nj.gov
DDD ProviderHelpdesk staff wllupdate the narrative withiiive business days.

1
1
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 whitttey havereceived education and/or
licensing, as appropriate, will receive payment for sericesat ut i |l i ze a fAreasonabl e
standardized ratekrough the Fiscal Intermediaand 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 condbgtéice Support Coordinator, Support
Coordination Supervisor, Fiddatermediary, 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 described in Section 17.
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10 FISCAL INTERMEDIARY (FI)

Fiscal Intermediary (FBenicesfor 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 services thi®Dgh dn
addition, the Fl acts as a conduit for an organizati@mterprising 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

Currently, theFiscal Intermediary providing the Vendor Fiscal/Employer Agent Model for the Department of
Human Services igansitioning fromPublic Partnerships LLC (PPt Acumen Fiscal Agent (Acumen). This
transition & projected to be completedvirinter 2025

In the Vendor Fiscal/Employer Agent Model, 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 limtedtpr ocur ement of workerso compensation; Vv
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 inforaragbout 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 isresponsitileo r managing the staff and the FI O6s
to handling the employmentlated finances, benefits (as applicable), and paperwork. -fa@@ber pemonth

(PMPM) fee is required to participatethe Agency with Choice bdelwhich is paid from the individual budget.
Please refer to Section 8.3.2 for additional information about the Fl as it relates to utilizing SDEs.

10.3 Fiscal Intermediary as Fiscal Conduit

In addition to providing services associated with Bgiected Employees, the Fl acts as a fiscal conduit making
nonroutine, norpayroll purchase transactions Belf-Directed Vendo(SDV) services (for example, Goods &
Services, Environmental Modifications, Transportation, and Vehicle Modifications) that camoWided by
communityvendors that argypically not Medicaid/DDD approved.

If the individual is not utilizing SDEervicesand is only usingDV servicesthe FI will beAcumen (after the

transition from PPL is complete winter 2025) If theindividual is utilizing SDEservicesthe Fl will be the same
as the one chosen by the individual or design®eumen (after the transition from PPL is completeviinter 2025)

if the individual has selected the Vendor Fiscal/Employer Agent Model andr&gais NJ if the 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 mudtvelop, maintain, implement, abé able to produce for Division revieat
any time, a Policies & Procedures Manual governing their organizalibase policies and procedures shall be
designed in accordance with the Supports Program and CommunityP@amm(CCP) Policy & Procedures
Manuals and applicable Division Circusar

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 & Procedures should be reviewed at least annuallyaeited as needed to reflect currgate
andfederal requirements.

To assist providers ideveloping/maintaining thePolicies & Procedures Manual, the following areas have been
identified in connection to 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 providers that deliver direct care services,
includingBehavioral Supports; Career Planning; Community Based Supports; Community Inclusion Services; Day
Habilitation; Prevocatinal Training (Individual and Group); Respite; and Supported Employment (Individual and
Group).

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

1 Personneli Addresses how the agency will verify, hire and train persdanralcordance with all Division,
state, and federal requirementBolicies will definemethod for conducting required background checks
(initial and ongoing), identi€ation of CDS administrator (at leasto), compliance with KomninadLaw
(2-hour notification, drug testing, etc.), criminal history, central registry, Child Abuse Registry Information
(CARI), federal exclusion chedfSee Appendixl) NJ Treasurer s exclusi on
of Community Affairs (if applicable), NJ Department of Health (if applicald$&te Debarment check (See
Appendix I),dr i ver 6s abstract, system ensuring nimgompl e
including IR, method for verifying staff qualifications;

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

1 Suspensioni Outlines theprocess for making determination (determining reasons are met, warning
process, etc.), reason for suspension, timeline and process for return tessappeal process / grievance
procedureand denotes title/role responsible for acti@gpport Coordination Agencies are prohibited from
suspending individuals, and thus, are not required to have a suspension Agdingies that provide
multiple servics lines must have suspension policies for other services.

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

1 Reporting Incidents (Division Circular #14) Adopting standardized policy and agency defimnaming
staff on procedure, notifitions necessary, steps to record and report the incident, follow up on incident
when requirednd denotes title/role responsible for actions

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 dgency headdocumentation
completed when process is followadd denotes title/role responsible for actjons
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1 Complaint Investigation (Division Circular #15)i Describesstaff that are responsibfer investigation,
process to interview staff, reporting requirements once investigation is complete, time frames involved with
investigation, process for disciplinary action due to results of investigattbdenotes title/role responsible
for actions

1 HIPAA & Protected Health information (PHI) T Establiskes a uniform system 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 Circutarddenotes title/role responsible for actipns

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 applicable); mechanism 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 (shiaeltgiace policy, if applicable); completion of Ehd
denotes title/role responsible for actipns

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

1 Reporting Medicaid Fraud/Waste/Abuse(Division Circular #54)i Adopting standardized policy that
addresseslefinition of Medicaid FraudNasteAbuse, staff roles and responsibilities, process to identify
concerns, staff designated to receive all reports of concern, system to report to required entity, notification
that should be madeddressing annual training requirememd denotes title/role responsiple

1 Human Rights (Division Circular #5) Addresses whether the provider will create its own intétnahan
Rights Committee (HRC) outilize Division HRC. Support Coordination Agencies may refer to the
involved ProviderAgecy' s HRC or the Divisionbts HRC, as ap
Coordination Agencies wilbutlinesystemtoe vi ew concerns regarding an i
review Behavior Support Plans (as necessary), staff rolesempansibilities, documentation needed,
notificationneeded nd addr esses agencyds assurance of prot
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 fmesthinability, financial reporting, audit
requirements and monitoring fiscal sustainability criteria, and clearly dsti#@iésoles and responsibilities;

1 Quality Management Plani Outlines system for continuously assessing and improving service delivery
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).

Provides of indirect or Allied Health professional services that do not provide additional direct care services must
follow the modified requirements outlined WppendixS of this manual. These serviceinclude Assistive
Technology; Cognitive RehabilitationEnvironmental 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 providenegardless aheir designation as fegrofit 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 as widfiesdives and
ethical management
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2. If requested, disclose and make publidoard member/stockholder names, affiliations, and any potential
conflicts of interestThis must include the requirement that, at a minimum, all board member/stockholder
names benadepublicyav ai | abl e on the organizationbés websit

3. Demonstrate compliance with all legislation and regulations of corporate governance and financial practices
as prescribed by the organi z-prdefif.onds corporate de

Providers dund 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 Division services.

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. Personneidil@sclude relevariicenses,
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 specific to eachsservice,
detailed inSection 17, and maintain participant files for each individual receiviggvices(these files can be
maintained with an electronic health record)

Providers using an electronic health record (EHR) or other electronic systems will iancaimpliance 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 g&rvice specific mandatotgaining and professnal 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 the mandatoryasaieieded.

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

of the organizationbs mission, philosophy, goal s, s
understanding the ISP amdlividual services, documéationandrecordkeeping

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 cotains more than 30 online training modules designed for use by
direct support professionals, frontline supervisors, and other disability service profesfomatiers are given

access to CDS after enrollment with the Division.

Approved service providermust have a CDS Agency Administiat Each agency shall have two CDS
Administrators to account for vacation and turnover. Each provider may have a maximimar DS
Administrators. All Agency CDS Administrators are required to compiatging offered through The Boggs
Center on how to use the system and must follow the procedures as described$ tAdministrator Manual

and training 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 including: Learner Manual, instructional webinars, Agency Guide: Using the CDS {Berviee
Training, the NJ Career Path, etan be found oithe Boggs Cente DSP Workforce Developmemieb page.

11.4.2 CPR and First Aid Training Entities

For services thahandateCPR anddr First Aid training, providers may choose a training erkigtmeets current
Emergency Cardiovascular Care (ECC) guidelines, through which certification in Standard First Aid and CPR is
obtained. The ECC Guidelines provide recommendations regardingohmsguscitate victims in the event of a
cardiovascular emergency.
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Providers shall obtain, and make available fap&etions and/or audits, documentation that the training entity
utilizes a curriculum in compliance with the ECC guidelines. ddmumentation shall be a statement, on the entity
letter head, that their training content/curriculum meets the ECC Guidelines.
Additionally, providers shall ensure staff competency through the successful completion of a standard First Aid and
CPR course Wich shall include:

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

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 wWiHilPAA and ensure theirstaff is trained on HIPAA andall
documentatioris HIPAA compliant. For example, paper documents/case records must be stoueslyswith
appropriate safeguards, and the individual 6s writte
any protected health information can be shared.

11.6 Return of Client Records

Service providers must maintain and retain vidiial client records in accordance with Division Circular #30,
Records Confidentiality. When a service provider type other than Support Coordination needs to return records to
the Division, the provider shall contact the Provider Performance and Magitddnit (PPMU) at
DDD.PPMU@dhs.nj.gav

A Support Coordination Agency (SCA) needing to return records to the Division shall contact its Quality Assurance
Specialist (QAS) assigned by the Divisiofhis includes previously assigned SCAs that have not uploaded
documentation to iRecord or are otherwiseatisolling. Documentation should be sent to the Division within three
business days.If a Support Coordination Agency is unsure who their assigned QASnkeye to send records,

they should contaddDD.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 participation in the ComiomedneCommunity Me d
Based Services (HCBS) Settings Final Raid42 CFR § 441.30all HCBS must be delivered in segmthat 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 includindisetility 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:
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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 landlorddenaihthe State,

county, city, or other designated entity. For settings in which landlord tenant laws do not apply, the State
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.
91 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 the@etesad
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 worglultle 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 periogeesto 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:

1 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(E&3BS) 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 (80Q)/83khe

Division will review thesubmission and contact the service provider to address areas@dmphance.

11.8 Emergency Preparedness and Response Plan (EPRP)

In accordance with P.L. 202Chapter292, the NJ Department of Human Services (DHS) provid€sraergency
Preparedness and Response Plan for Licensed Providers of Services toudtsliviith Intellectual and
Developmental DisabilitieEPRP). A Licensed Service Provider is any entity licensed, certified, or otherwise

NJ Division of Developmental Disabilities 75
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025


mailto:DDD.HCBShelpdesk@dhs.nj.gov
https://pub.njleg.state.nj.us/Bills/2020/PL21/292_.PDF
https://nj.gov/humanservices/ddd/assets/documents/providers/eprp-for-providers.pdf
https://nj.gov/humanservices/ddd/assets/documents/providers/eprp-for-providers.pdf
https://nj.gov/humanservices/ddd/assets/documents/providers/eprp-for-providers.pdf

authorized by DHS to provide services to individuals with intellectual and developmental disabilities and
encompassedl service types.

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 Emergacy Management.

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 meanethods, and channels 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;

1 Addresses v@ous possible public 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 gesd any currently declared 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 angi@her fed
agencies that 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 puhéicgency in the State. 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 ampphbtabie

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, e$o that they have continuity in operations, etc. as well as an emergency
plan for unexpected staff losses.

Please review the following for more information:

1 Emergency Preparedness 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 providemsust follow the most curreninfection prevention and control

information/guidance from th&enterdor Disease Control and Prevention (CDOgcupational 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 requirements outlined 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 documentation as requoesipport Medicaid billing and Division requirements.

1 Claim for servicesccording to MedicaidGainwell Technologigsstandards and guidance

91 Provide services and supports within the parameters indicatedIBRiad the Service Detail Report.

T Become familiar with the indivi dua ltvidbes angd supportsn , (o
accordingly

1 Participate as a member of the Planning Team

1 Complete maintain,and submit reporting documents as required

1 Be responsive to Division needs/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 training requiremensgpecific to
the service being provided as described for each seirviSection 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) related to the service(s) t
progress using Division required service delivery documemtafihis 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 outlinedSiection 12 of this manual;

1 Proper documentation of servidelivery of service along with any deliverable documents necessary to
substantiate the claim in the case of an audit. Services maiic deliverable documents (such as
strategies, time sk¢s, 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 informatiorh (@sdviedicaid 1D, 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 tostandards outlined in this manual will require Medicaid
repayment**

Service providers may submit claims for payment through\thdMIS website or through asoftware solution
which can perform bulk eleanic claim submission.

Training on how to submit claims and track their status through the NJMMIS site can be providathiell
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 employmeagency for temporary staff to provide behavioral supports, community

NJ Division of Developmental Disabilities 77
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025


https://www.njmmis.com/

based supports (SP), day habilitation, individual supports (CCP), interpreter services, occupational therapy, physical
therapy, and/or speech, language, & hearing therapy services én torcensure compliance with staffing
requirements. In this case the provider and subcontractor must follow Newsletter Volume 30 No. 19 included in
AppendixP.

A qualified temporary employment agency that will provide one or more of the iderstifigites for a provider

must submit the combined Medicaid/DDD provider application to Gainwell Technologies for approval. The
temporary employment agency shall be screened and assigned a NJFC Medicaid Provider ID Number by Gainwell
Technologies. The Medi@giDDD approved agency providing temporary employees (acting as a subcontractor)
shall maintain a vendor contract with the Medicaid/DDD enrolled provider that has requested the temporary staffing
services (acting as a contractor). This contract shallneuthat the contractor shall complete the GAINWELL
TECHNOLOGIES bhilling in exchange for the required services from the subcontractor. The contract shall also
outline reimbursement rates, contain a description of needed staff profiles and attestationetcagsuous

vetting of current employees to ensure minimum requirements continue to be met. At no time shall that contract
violate Medicaid/DDD requirements. The contract shall be subject to review by DDD and DMAHS.

The subcontractor is responsible rsuring that any individuals under contract and temporarily employed for
staffing purposes fully satisfy all applicable State, federal, and any other licensure and certification requirements,
including those regulations incorporated within the Medicdiddzrombined application. Failure to assure that all

such requirements are met, which are consistent with N.J.A.C.-2@@&9, may result in eitmeor both actions

listed below:

1. DMAHS may recover from the enrolled contractor the NJFC Medicaid reimbuns@aiel by the Program
to the provider for any service rendered by an employee not meeting such requirements; and/or

2. The contractor or subcontractor may be subject to any applicable civil or criminal sanctions and/or
penalties.

If a DDD provider has anyugstions concerning this Newsletter, please contact DDD a688%482. For
guestions related to provider enrollment, please contact the Gainwell Technologies Provider Enroliment Unit at
609-588-6036.

12.5 Discontinuing Services
In order for a provider tdiscontinue services with an individual, the following steps must occur:
1 The service provider must notify the individual, guardian, family of their intention to end services;
1 The service provider must provide the reasons for which they can no longetheemdividuali these
reasons should align with the providerdéds Policie
T The service provider must notify the individual d
services so the Support Coordinatan@ssist the individual in accessing a replacement provider(s) and/or
service(s) as needed and revise the ISP; and
1 The service provider will continue to support the individual uhigly findservices to replace those that
will discontinuedcandfind a newservice providdr s ) t hat meet s dndhan coandthatesr i d u
services beginning with that new provi@®r

12.5.2 Provider Ready Directory

The Provider Ready DirectoryPRD) is a listing of providers who have indicated a willingness to take over
operation of a day setting when therremt provider is unable to do s®ualified DDD/Medicaid Approved
Providers can request to be added to the PRD by submitting a Letter of Interest following the processerglined
(Please note that application to the directory may be submitted at any TimePRD provides a mechanism to
preserve operation of service locations so continuity of services can be maintained and persomadf cho
individuals served is respectelflany factors impact the ability to exercise the Provider Ready Directory including
asset ownership, corporate structure, availability of a willing Alternate Provider, the number of impacted programs,
the needs of peons served, etc.
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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 service locations they are required to notify
the Divison Assistant Commissioner abidD.Providerhelpdesk@dhs.nj.govwriting before any changes occur,
including the relocation of persons served. This shall be provided on agency letterhead at katst) @ays

before any changes occuithis correspondence shall lsent byemail to DDD-CO.LAPO@dhs.nj.govand
DDD.PPMU@dhs.nj.gavA physical copy of the letter sthde 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 monitoring requirenagrtsnandatory reporting of cases
of suspected abuse and neglettn  addi t i on, i nformation regarding a
guality assurance issues to the Division is provided.

The individual should notify the Division they and/or their family or caregivehavenot 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 Program, the individust patticipate 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 hifiitie 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 dodetén 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 1 All individuals who are eligible for Division services and 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 tlreitService 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, reuising
writing new ISPs.

13.2 Plan Review Elements

The following applicable elements must be addressed by the Support Coordinator whenever the planning team
reviews the ISP or services:

1
T

=A =

Review the individual 6s c¢ ur rgenréconmsnendadiamoert, reeeivel | S
amount, and cost of each service.
Review the NJ CAT and all progress reports, evaluations, assessments, recommendations, nursing reports,
incident reports, and monitoring records received to determine if services arprho®idgd appropriately.
Gather information obtained in circumstances in which interaction with or assessment/observation of
individual services was done.
Assess, in conjunction with the individual, the services being provided, progress toward outcormeg, and
probl ems or service needs from the individual 6.
providers, including service gaps and the baglplan where appropriate.
0 Support Coordinators should develop an emergency-tyagitan with individuls and families in
the event that current supports are no longer available. Emergencybaikns can be
documented on the ISP form or included in the demographic section of iRecord. Emergency back
up plans should consider support needs as well asnakd for proxy decisiemakers, if

appropriate.
Discuss new or previolysidentified risks and the prevention of those risks.
Di scuss with the individual, provider/ other tea
Review the data on outcomeso assess the individual s progress
of those outcomes.
Di scuss changes in the individual s medical/ fun
necessary, contact the Macare managen@at toaiscss anachangeaini o
the individual 6s healt h.

Discuss services the individual is receiving from entities other than the Division (i.e. DVRS, DDS, MCO,
etc.). Coordinate care with these entities as appropriate.

If the SuppotCoor di nat or 6s assessment indicates <change
discuss the changes and the rationale for the changes with the individual. This discussion is especially
critical if the changes may result in a reduction or terronatf service.

1333 A00EAA 001 OEAAOG6O 10AI EOU ! OOOOAT AA 2A0PD
Service provider$ including Support Coordinatoiismay become aware of quality assurance issues during the
course of their work, e.g. licensing standdtdgare out of compliare, inappropriate implementation of programs,
serious incidents not being reported billing/claim irregularities The service provider must report problems to

the Division and document these concerns in a case note and/or the Support Coordinatanlyl®oibbor
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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 @a&&onaroundjuality

metrics, as well as potentially providing a leading indicator of program performance. Although fisaoceds
alone is not an indicator of program quality, the-fieservice reimbursement model renders mexessary
conditionfor sustainablendhigh-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 (Unifo@ui dance), 2 CFR A200.502(i) s
to a subrecipient for providing patient care services to Medicaid eligible individuals are not considered Federal
awardsexpendedinderthis partunless astaterequireshefundsto betreatedasFederabwardsexpendedecause
reimbursemenis ona costreimbursemenb a si s . 0

Claims made by provider agencies for CCP and SP ser
Agent according to prior authorizations generatednbljvidual 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 clain8%0,000 or more in combined reimbursement for Community Care Progrm an
Supports Program services within their fiscal year must have annual financial statement audits performed in
accordanceavith GenerallyAcceptedAuditing Standards (GAAS). All provider agencies that expeRE0®00

through DHS ThireParty contracts must continue to have annual financial statement audits performed in
accordanceavith Generally Accepted Government Auditing Standards (GAGAS) pursuant to DH&aGdnanual

and DHS Policy Circular P7.06.

All provider agenciethatclaimlessthan$350000in combinedreimbursemenfor CommunityCareProgramand
Supports Program services &mdexpend less tharB$0000 through cost reimbursement contracts witheir
fiscal year are subject to audit by the Department of Human Servicesapriéssentativeat DHS & di scr et i

All provideragencies remaisubjectto auditby federal, DHSandstatepartner oroversight agencies regardless of
reimbursement cexpenditure totals.

Auditedfinancial statementicludea 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

draft 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 nojifthe Division withinfive 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
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Provider Agency. This notice shall specify the natme:duration of the event and what 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 anyihancial instrument or other obligation. 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 dhe occurrence of any material 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 gpecifture and
duration of 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 proceedings, including audit and tax findings, against the Provider Agency that
(a) relate to services provided to the Division pursuant to this mabyaglgte to tangible or intangible property,
including real estate, necessary for the delivery of services to the Division, or (c) are reasonably likely to be
determined adversely to the Provider Agency, and, if so adversely determined, could reasoeablychted to

have a material impact on operations and service delivery. This notice shall specify the nature of the occurrence and
what action the Provider Agency intends to take to mitigate the risk.

14.3 Fiscal Sustainability Criteria

The below calculadns must be submitted annually by all provider agencies with more 8%#080 in annual
combined billing to DDD. This includes all revenue received from Dibidugh Medicaid Fedor-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

Provider agencies are required to submit Financial Sustainability Criteria at the end of each State Fiscal Year. The
deadline for submissiois 120 calendar days after the close of a given State Fiscal Year (June 30). For agencies
whose fiscal years do not align with the State Fiscal Year (July 1 through June 30), submissions are due 120 calenda
days after the age senged, begianmg with theiagendy specificfibcal yearaacurrimgafter
June 30, 2019.

Provider agencies are encouraged to develop their own internal metrics and are permitted to submit these as
supplementso therequiredreports.

Operations
Primary ReserveRatio = Expendablenet assetsTotal expenses

Measures | iquid resources in relation to overall e
withstand adverse changes in the business climate without selling assets or borroxaitig.oA.4 or higher is
advisablgexpendablaetassetsvould coveraboutfive monthsof expenses).

Operating RelianceRatio = Progranrevenueg Totalexpenses

Measures how effectively the organization could pay all expenses from program realeneefRatios will vary

across provider agencies depending on the number of unique funding sourcing a provider agency has. A ratio of
A li®agoodoutcome puttheDivision recognizeshatmanyprovideragenciesnayuseotherrevenugo maintain
operations.
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Liguidity & Activity

Quick Ratio = (Cash+ Accounts receivable Shortterminvestments) Currentliabilities

Demonstrated shorttermassetsaresufficientto pay currentliabilities. A ratio of i 1 ay 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 figure shouldbeunder30 daysunlessthe provideragencyhassubstantiafeserves ois
experiencingproblemswith claim processing.

Financing
Debt Ratio = Total debt/ Total assets

Reflectstheproportionof assetdundedby debt.Ratioswill varyacrosgrovideragencieslependingpnthemix of

services provided. The Division recognizes that certain types of services require more intensive capital investment
and thus may result in higher debt levels. Analysis of this measurement should alstotakedant 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 systems and agency practices that lead to enhanced outcomes for
individuals served. The Division of Develmental Disabilities expects that all service providers will be able to
demonstrate a comprehensive quality management system in the agency that includes employee development an
training; background and exclusion checks; auditing and fraud detectiorernhaiad risk managememijherence

to human rights standardgerformance and outcomes measurements for service improvement; and an annual
gual ity management plan that details the agencyds g

15.1.1 Employee Development & Training

Supported and wetlained staff inservice provider agenciesre essential to positive outcomes obtained by
individuals with developmental disabilities. Employee development includes strategies to recruit and retain staff
and to enhnce the professional and personal growth of staff. This can include methods such as ongoing learning
and skill development, implementing motivating strategies, and increasing supervisory support and coaching on the
job. Focus on career development, inseshskills, and reducing staff turnover are core elements of employee
development programs. While employee development programs should include more than just minimum standards,
the Division requires all staff to complete mandated training topics anddm @btninimum amount of ongoing
training per yearFor training requirements, providers can use the College of Direct Support (CDS), Authorized
Relias Trainings, Authorized Nationally Accredited Trainings, Specialized Live Virtual Trainings through The
Boggs Center on Disability and Human Development, or BAproved Provider Developed Trangs as outlined

in Appendix E See training requiremenunder services in Section.1@ addition, agencies will be required to
collect and monitor data related tofstarnover and retention rates.

15.1.2 Mandated Background & Exclusion Checks

Service providers are required to check that staff hired, Board of Directors, and contracted vendors utilized are not
excluded from working with individuals with developmentaabilities or wihin aMedicaid provider agency in
accordance with the newsletter found in Appendixor services provided through the Fiscal Intermediary (Fl),

such as SDEs providing CommunBased Supports or vendors providing Assistive TechnoldgyFt will be
responsible for checking all applicable federal and State databases

Initial and onrgoing Criminal History Background Checks (State and Federal) must compoRiwigton Circular
#4071 Background Check@N.J.A.C. 10:48A).

15.2 Incident Reporting & Risk Management

When an unusual incident occurs, the primary responsibilitypsotdgde protection to the individual. If emergency
medical care is needed, or if the person is in altifeatening emergency, call 911. $xeision Circular 20A1
Life-Threatening Emergenci¢d.J.A.C. 10:42A¥or details.

In addition, anyone providing services to individuals eligible for Division services must report ineitt@iishe

required timeframes and cooperaith investigations and followap to incidents. N.J.S.A. 30:68 et seq., known

as theCentral Registry of Offenders Against Individuals with Developmental Disabibtipsilates that failure to
immediately reportlal egati ons of abuse, neglect, or exploitati
result in a fine of $350 for each day that the abuse, neglect, or exploitation is not reported. For complete details on
t he Di vi si on 0 s firfcidehticategonids and ycidenacodes) imaidéent amd follow up reporting forms,
and instructions, seRivision Circular 14i Reporting Unusual Incidents

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 bedelayed.The missing information should
be submitted as soon as possible in a follgpweport. Staff of thdR Units may ask Support Coordinators and
Service Providers for more information in order to fully understand the nature of an inédlegedincidents of
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abuse, neglect, or exploitation remain allegations unless substantiated by investigation. See below for additional
information about investigations.

15.2.1.1 Individuals/Families
Individuals and their families may report incidents to tt&ipport Coordinator 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 ensure theafetgith,
and welfare of the service recipient.
1 Exploitation i 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 service tBcipien
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 familir 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 the intidRetord and categorizing it as

an 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 the Support Coordinator must complete a
typed incident report form and folleup reports associated with Division Circular #IFhe Support Coordinator

should upload the Incident Report (IR) to the unit responsible for processing the report via UpDoc. UpDoc is a
secure web based application and instruction canbefmuBdD D6 s | nc i d e n tSeeBeetiprol6.2.3 ng p
for IR unit contact information and assignment.

In addition to reporting to the IR unit, the Support Cooattor must also report allegations of abuse, neglect, or
exploitation of an individual t hat occur i nAduthe pe
Protective Service(APS) as soon as they become aware. There is an APS office in every daribformation

about Adult Protective Services, including contact informaser, thdNew Jersey APS Fact Sh€8panish.

15.2.1.2.2 Incident is Related to or Reported by the Service Provider

If a service providereports an incident to the Support Coordinatbe Support Coordinator is not required to
complete an incident repdiR) as that is the sponsibility of the service provider. However, Support Coordinators
are regired to notify the applicabliR unit of such incidents sthatthe IR unit canensure the service provider
reports the incident as required.

15.2.1.3 Service Provider

Service Providers are required to report incidents to an applicable IR unit using the incident report forms associated
with Division Circular 14 and to notify the guardian, HIPAA authorized family, and the Support Coordinator.
Service providershould upload the IR to the unit responsible for processing the report via Upi3trtictions for

DDD UpDocare availablen the DDDincident Reportingpage. See section 15.2.3 for IR unit contact information

and assignment.

15.2.2 Investigations and Follow Up

Investigations of incidents will occur in accordance with DHS policies and procedures, including the involvement
of the Office of Investigation (Ol) or Critical Incident Management Unit (CIMU) as appropriate. The Office of
Investigation directly investigas the most serious allegations of abuse, neglect, and exploitation as well as several
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types of incidents related to major injuries and deaths. The Critical Incident Management Unit conducts
administrative review of investigations conducted by serviceigeosand Support Coordination Agencies (SCAS)

Any incident of abuse, neglect, or exploitation that occurs in connection with the delivery of services by a service
provideror SCAmust be investigated by tmespectiveservice provideor SCAunless otkrwise advised by the

Office of Investigation or the Critical Incident Management Unit. The IR unit to which the incident of abuse,
neglect, or exploitation was reported will advise the service proside€CAwhere and how to send its investigation
repat, either to the Office of Investigation or to the Critical Incident Management Unit.

Regardless of the type of incident, follow up is required. The objectives of a{@lilae an incident are to
document the actions taken to protect the individualtarréduce the likelihood of the incident occurring again.
Sometimes actions taken at the time of the incident will be sufficient to achieve that objective and the incident can
be closed when it is reported. In some situations, felipvactions may be ghned 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 falfoweeded basexh the

specifics of thencident andwill advise theserviceprovider orSCA accordingly.

Any and all documents and materials related to a pending or closed investigation are not public and can only be
released upon judicial order. This includes bubidimited to: Investigations of incidents; Initial Incident Reports;
and Incident FollowJp Reports.

15.2.2.1 Role of Adult Protective Services

Al l egations of abuse, neglect, or exploitatwolweema of a
Service Provider must be reported to Adult Protective Services (APS) by the Support Coordinator aridéor Serv
Provider as well as to tHR unit, as soon as they become awarbe IR staff will notify the Support Coordinator

if the Service Prader has reported an allegation to APS and has not made that notification.

15.2.2.2 Law Enforcement Notification

Refer to the chart of incident dnaideet&eportingvebsitaforédlist ode s
of what types of incidents require law enforcement notification. If assistance is needed in notifying law enforcement
for these types of incidents, Support Coordinators and seyxos@ers may call the IR unibat is responsible for
processing the incidén

15.2.3 Assistance with Incident Reporting

IR Coordinators are available to provide technical assistance with recording of incidents (including forms,
timeframes, types of incahts, role of the Support Coordinator, .etdR Coordinators review all available
information and determine whether remedial action is needed or was already taken. The following contact
information should be used to speak to an IR Coordinator or subnmittiah IR. This information can also be
foundont h e Di Mdident Repodisgvebsite Please note that if an IR is sent to the incorrect unit BID

route it to the correct one.

Program Incident Reporting Units A and B - These two units handle incident reports involving individuals in all
DDD-funded licensed residential homedlwse attending dayprogram (Ex. Receive dayabilitationservices)
The difference between Unit A and Unit B are the counties they are responsible for.

Program Incident Reporting Unit i A

Phone: 90&61-4587

Email: DDD-ProgramA.IRS@dhs.nj.gov

Counties:Atlantic, Bergen, Burlington, Camden, Cape May, Essex, Hudson, Passaic, Somerset, Union

Program Incident Reporting Unit i B
Phone: 602236-3378
Email: DDD-ProgramB.IRS@dhs.nj.gov
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Counties: Cumberland, Gloester, Hunterdon, Mercer, Middlesex, Monmouth, Mo®isgan, Salem,
Sussex, Warren

Home Based Incident Reporting Unit- This unit handles incident reports involving individuals residing in

personal or family homes that are not licensed. The onlypérees if the individual receives day habilitation

services in a DDD funded day program (Please see Program Incident Reporting Units A and B above for direction
in that instance).

Home Based Incident Reporting Unit
Phone: 60246-3211

Email: DDD-HomeBased.IRS@dhs.nj.gov
Counties: ALL Counties

External Program and Hotline Incident Reporting Unit - This unit handles incident reports involving -t
state providerdicensed programs not fundegt DDD (Ex. Department of HealttbOH), Department of
Children and FamilieddCF), Traumatic Brain InjuryTBI), etc.), and processing IRs received from the DDD
Abuse, Neglect and Exploitation Hotline.

External Program and Hotline Incident Reporting Unit
Email: DDD-CO-ORM@dhs.nj.gov
Abuse Neglect, and ExploitatioHotline: 1-800-8329173

Counties: ALL Counties

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
Stakeholder InpuReport compiled by The Boggs Centand includinghe results of the quality focus groups and
survey results, as well as next st eps strategyiwasreledsed el o
in late saImmer 2015.

15.3.2 National Core Indicators

Since 2007, the Division has worked with the National Core Indicators Project @GHsored 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 responsislenanagng 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 outcomeritcomes that are important to understanding the overall health of developmental
disabilities agencies. Many of the individual NCI data elements have potenphtations for discovery,
remediation, and improvement regarding service planning and delivery. Sources of information include individual
survey (e.g. empowerment and choice issuas) family surveys (e.g. satisfaction with supporfBhe core
indicatas also provide information for many of the desired outcddettifiedin the Home and Community Based
Services Quality Framework. The NCI survagye beeexpandedand service providers are expected to cooperate
with Division staff conducting surveys.
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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 ServiceSJtiliBS)
Framework whichincludes the following seven broad areas:

Participant access

Participantcentered service planning and delivery

Provider capacity and capabilities

Participant safeguards

Participant rights ancesponsibilities;

Participant outcomes and satisfaction

System performance

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

For more information, sde¢CBS Quality Framework

Support Coordination Agencies may utiliegaluating Your Support Coordination Services: A Tool for People
with Disabilitiesto identify useful measures to include in their own surveys.

As the Division continues to develop an overall quality management strategy, examples and additional elements
may be provided as necessary to measure common elements gerusesa

15.4 Quality Management Plan

The Division requires an annual Quality Management Plan for each service provider detailing goals for the year,
implementation strategies, evaluation of strategies, and indicators of systemic improvements madalasfa
analysis. This includes detailing quality improvement strategies used in the agency, including staff training, policy
updates, and service process improvements. As the Division continues to develop its own overall quality
management strategy, @rples and additional elements may be provided as necessary to measure common
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 monitorinBigfsion approvedservice prowilers. As such,
agencies will be subject to audits and formal reviews of fiscal and programmatic functions. The Division will
evaluate services and require corrective action when necessary. Evaluative strategies and actions by the Division
will include, butare not limited to:

Monitoring and addressing characteristics and behasiifasting thehealth and safety of individuals
Monitoring theuse of restrictive interventions and unusual incidents

Monitoring and preventing instances of abuse, neglect, gridition ofindividuals

Evaluating appropriate level of care and access to services

Monitoring of deliverables and related documentation required 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 with service plans

Monitoring individual choiceand trends in referrals by support coordination agencies

Monitoring individual and family satisfaction with services
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Monitoring individual outcomes and goal attainment

Trend analysis of issues identified on monitoring tools and required foiow

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 reporting
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Provider agencies should ensuhat agency documents meet requirements and be prepared to submit to the
Division upon request. Documents may include, but are not limited to the following: Quality Manageanent Pl
Quality Management Meeting iNutes Quality Management Annual Repo@ustomer Satisfaction Surveys,
Customer Satisfaction Survey results and action plan and any other applicable document.

See also Provider Disenrollment in Sectidhn

15.5.1 Auditing

Ongoing evaluation of service providers will 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 Sectiorll1%) as well as personnel and training standard 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 mainclude onsite visits, interviews with staff or
contractors, questionnaires, DHS/DDD Licensing and Certificatispeations, reviews of policies and procedures,
trend analysis or other methods as dee miick. Alhgerpiceopr i &
providers will be subject to both fiscal and programmatic reviews and audits on a regular basis by both Medicaid
and the Divisioomor t he Divisionds designee (external auditin

Day Habilitation programs must be certifieghich will require formal reviews and esite irspections.See Section
17 6.3 for detailed informationResidential programs will continue to be licensed and subject to published licensing
regulationsfound at:Current Administrative Rules and Regulations

15.5.2 Fraud Detection

Division Circular 54: Policy on Fraud, Waste, & Abuiseludes sanctions for providers when fraudulent claims are
made as well as whistleblower protections for staff rép@rtAgencies where potential fraud is detected will be
subject to Medicaid Fraud & Abuse investigations and policies as well as the Provider Disenrollment Policy, found
in Section 16 While NJ Medicaid providers are not currently required to implemempliance programs, the
Medicaid Fraud Divisiorstrongly encourages providers whose payments from the Medicaid program exceed
$100,000 per year to implement angpliance programFor information about provider compliance, please visit

NJ 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 revieipproved providers can
opttodevelopaninternlRC or wutili ze the Divisionds establishe

Internal HRCs must align with the requirements outlineBiinsion Circular 5: Human Rights Committeed be
identified in the agencybds approved Behavior Policy
required to be submitted RDD.HRC@dhs.nj.govor review.

The Division HRCHuman Rights Committee Referrahd any gestions hout this requirement can be sent to
DDD.HRC@dhs.nj.gov

15.6 Technical Assistance

The Division is committed to providing quality services to individuals with developmental disabilitidseaeibre

will provide technical assistance to service providers to improve performance. Service providers may be moved to
the Provider Disenrollment process for poor performance or lack of improvement in core areas. See policy in Section
16for details.
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Division staff will be assigned to agencies based on area of technical assistance required. Areas may include
Employment, Day Habilitation, Behavior Policy & Planning, Human Rights, Service Plan Development, Quality
Improvement, Compliance/Fiscal Auditing, or atleere areas as identified in reviews or audits.
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16 PROVIDER DISENROLLMENT

The Division of Developmental DisabilitieBisision) 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. When warrahiedivisionmay 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 10:4B concerning suspension, debarment, and distaaiin of
providers.Additional details about this process can be found in the Medicaid Administrative Manual available
theNJ Administrative Codvebsite.

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 Provideeement
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 &livision 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 Disenrollment 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
designated 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 timefraes, notification 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 conductb y t he i ndi
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 notifictdithe Division

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 agencgrvesmore 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
participanthealth, welfare, and safetVhis 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
noti ficat i onsSupporttChoedinatonid iriting df areabedcy closure inclutimgframes

3. The Support Coordinator will notify the individual and family/guardian, as applicable, and assist with
coordination of a new service provider.

4. The provider must follow up witmdividuals/families to ensure they have made contact with the Support
Coordinator and are actively being assisted with the transition to a new provider.

a. If the agency to close is a Support Coordinatkagyency (SCA), the Division will provide the
individuds/families with the SCAAgency Selection Form and assist with identifying a new
agency

5. Failure by the service provider or Support Coordination agency to comply with any of the above
requirements could result in a report to Medicaid Fraud and Abusedtean of duties.

6. Atleast 30 days prior to the disenrollment date, the provider will fill out the online disenrollment paperwork
and forward to the designated staff coordinating agency approvals.
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7. The designated staff coordinating agency approvals will transfer the paperwork to the Office of Provider
Enroliment, Division of Medical Assistance & Health Services (DMAHS), at least 15 days before the
disenroliment date.

16.2 Involuntary Provider Disenr ollment 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 event of any of the following occurrences or for the reasons stated in N.J.AX1.110:49
9 Corrective action is not implemented in a timely manner or to the satisfaction of the Division
9 Issues identified during suspension are not satisfactorily addressed
9 Failure to comply with the terms and conditions of the Provider Agreements (DMAHBRDY any
relevantDivision Policy & Procedure Manuals, and federal and state law
9 Failure to provide or maintain quality services to Medicaid beneficiaries within accepted practice standards
of the Division
1 A record of failure to perform or of unsatistary performance in accordance with the quality oversight
process and/or licensing statytes
1 Criminal activity on the part of the approved provider agency, its officers, board members, or employees
subject to offenses listed in NJAC 10:49.1;
1 Submissionof fraudulent claims, submission of false information, or disregard to timely submission of
claims
1 Sanctions or financial actions taken by third parties against the approved provider agency that jeopardize
the intent or fulfillment of the Provider Agreem:;
1 Failure to submit reports, records, and audits either upon request or in the event of an incomplete
submissionand/or
9 Disqualification by some other department/agency within the State of New Jersey or exclusion from
participation in any Medicaigrogram 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:
1 Jeopardized th safety and welfare of the program participants
1 Materially failed to comply with the terms and conditions of the Provider Agreement
1 Compromised the fiscal or programmatic integrity of the Provider Agreement, including evidence of
fraudulent activity rportable to te Medicaid Fraud and Abuse Unit; and/or
1 Impeded or failed to cooperate with State or federal investigation(s)

16.2.1 Technical Assistance & Remediation

1 The Divisionmay provide technical assistance to a provider to correct issues identified before initiating the
involuntary provider disenrollment process unless fraudulent activity or other serious issue is discovered.

9 The technical assistance and expected remediafilbie at the discretion of the Division and will be
targeted for 30 days, with extended timeframes in extenuating circumstsinciesas evidence of
measurable progresSorrective action required hige Divisionmay include a temporary capacity closure
to new individuals until the remediation is complete to the satisfaction of the Division.

9 If the issue warrants immediate corrective action or issues still exist after the identified timeframe for the
technical assistancthe Divisionwill initiate the nvoluntary 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 discoveredwhich case the provider may be moved to immediate sanctions and
disenrollment.

16.2.1.2.1 Corrective Action

1. The Divisionwill advise the provider of any deficiencies in writing and a corrective action response from
the provider is due within 10 businessyd of receipt.
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2. A copy of the deficiency notice will be forwarded to the Office of Provider Enroliment, Division of Medical
Assistance and Health Services (DMAHS). DMAHS will forward a letter to the provider notifying them
that their provider number is jropardy.

3. The provider will be givemp 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 commuaiion.

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 theéDivision designated 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
sanctims, up to and 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 servedyeduction of censuand/or suspension 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 other wi se. I n situati omnasn wthieom, stelme iic
SupportCoordination Agencwill 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 Suspsions

1 Notices for suspension 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 hat 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 removedélittays of the date of notice,
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 fad¢ as a reason for its 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 suspension 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 alleeant facts and circumstances.

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 thelisenrollment
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 beg 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 Enrolliment at DMAHS will copyhe 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 prior authorizatiest regissues
involving the provideroés status, f Medicaid stadum @s e , S
described ilfNJAC 10:4911.1, or issues arising out of the claims payment prod¢3aC 10:499.14).

2. The Office of Provider EnrolimenBMAHS, will notify the provider in writing of the disenrollmefrom
Medicaidstating the reason and referencing the violation as stated in either of the Provider Agreements or
state regulation and a copy will be sentre Division In the case of suspgion,the Divisionwill 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 LEgg8atory Affairs
is included in the disenrollment notice.

4. A provider may be granted an administrative review of an appeal ofamont e st e d -contestesd . A |
caseo is an appeal of a matter t hat 4B-2¢b)tihabdoesa i c
not involve a suspension, disenroliment, or other status from Medicaid, or otherwise contests a decision
made under the sole discretion of the Division of Developmental Disabilities (DDD).

5. The provider has 20 days from the date of thted¢o contact the DDD Legal and Administrative Practice

Office (LAPO) by certified and regular mail of their intent to appeal acuiested case. The address for
LAPO is included in a DDD disenrollment notice.

6. For matters granted an administrative egwjithe Assistant Commissioner or designee shall appoint an
administrative review officer. Each party shall submit written arguments supporting their position to the
administrative review officer within 30 days of written notification of the administragiview.

Documentary evidence may also be provided. The administrative review officer shall prepare a written
recommended decision. The recommended decision shall be forwarded to the involved parties within 30
working days of the receipt of both argumeftsitten comments, objections, or exceptions to the
recommended decision may be made by either party and shall be sent to the Assistant Commissioner
within 20 working days from the date of the recommended decision. After review of the recommended
decisionand any comments, objections, or exceptions, the Assistant Commissioner or designee shall issue
a final decision, in writing, within 30 working days of the close of the comment period.

7. The Assistant Commissioner or designee may, at his/her/their disarditiotihe agreement of the
Director of the OAL, transmit a necontested matter to the Office of Administrative Law for a
recommended decision.

8. A provider may continue to provide services during the appeal process, if applicable. A provider that has
been nvoluntarily disenrolled can reapply to Gainwell after one year.

16.2.1.3.2 Reinstatement
1. Reinstatement of a provider will occur per Medicaidl/or DDDpolicies and procedures.
2. If reinstated, the provider may receive retroactive payment for servicadguiqper 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
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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 Agencems,
individual 6s i nformation may not be shared with
purpose of mar keting or referral of services, 4
Coordination Agencies in the process of disenrollnaeatprohibited from involvement in the n&upport
Coordination Agency selection process for the individuals affected. The Division will provide all
communication regarding disenroliment, choice of agency, and process to individuals and/or families
directy.

1 In the event of service providers who communicate service options to individuals upon disenroliment,
individuals must always be notified of choice of agency in any communication.
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17 SUPPORTS PROGRAM SERVICES

Theservices available through the Supports Program are as follows:

Assistive Technology
Behavioral Supports

Career Planning

Cognitive Rehabilitation
Community Base&upports
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 Employmetitindividual Employment Support
Supported EmploymetitSmall Group Employment Suppol
Supports Brokerage

Transportation

Vehicle Modification
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*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 deliveoadarrently (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 ClaimsSapports Prograr8ervices.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 be tégrly 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, pieegoipment, or product system, whether acquired commercially,
modified, or customized, that is used to increase, maintain, or improve functional capabilities of participants.
Assistive technology service means a service that directly assists a particif@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 functional evaluation of the impact of the provision of appraistigea
technology and appropriate services to the participant in the customary environment of the patrticipant; (B) services
consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices for
participantsyC) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining,
repairing, or replacing assistive technology devices; (D) ongoing maintenance fees to utilize the assistive technology
(e.g., remote monitoring devigegE) coordination and use of necessary therapies, interventions, or services with
assistive technology devices, such as therapies, interventions, or services associated with other services in the
Service Plan; (F) training or technical assistance forheicipant, or, where appropriate, the family members,
guardians, advocates, or authorized representatives of the participant; and (G) training or technical assistance fot
professionals or other individuals who provide services to, or who are emlpyedgticipants.

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 approval on an individual basieelyivision Prior approval will be bsed 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 Assistive 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 Theragis must be licensed per N.J.A.C. 13:39R-
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 waking with individuals with 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 assistineltagy supplier in New Jerseyr-
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 technglaypplier who is an approved 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,. dtc use the
technology
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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 completed in 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 wiubmit a request toonduct the Assistive Technology evaluation 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 submitted request and upload the evaluation 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 poais evaluation, for example).
T I'f Aappr oved,the Sipyort Cdordinadriwill adgl Aseistive Technology to the ISP and utilize
the Assistive Technology Evaluation procedure code (T2028H]I)
1 Upon approval of the ISP, the Assistive Technolpgyvider conducts the evaluation as prior authorized
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 submit a 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, train)
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
providei).

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

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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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 Appendkt for current 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 anappropgatce s s ar
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 remediatiorof the behavior 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 assessmenhefdhallenging behavior(s), development of a structured behavioral modification
plan, implementation of the plan, ongoing training of caregivers and behavioral aides, and periodic reassessment of

the plan.

17.2.2 Service Limits

Behavioral Supports servicase offered in addition to and do not replace treatment services for behavioral health
conditions that can be accessed through the State Plan/MBii@te insuranceandor mental health service
system. Individuals with eoccurring diagnoses of developntal disabilities and 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 Behaioral 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 drug tests as applicable underistee n K o mn iamd ensuie tHataMstaff successfully completes
thetrainingdescribed in Section 17.2.5Roviders are responsible to ensure they are qualified to meet the service
and support needs of individuals prior to acceptance, as outlites. be

In addition, staff conducting assessments, developing behavior support planand evaluating their
effectivenessnust:
1 Have demonstrated experience in positive behavior support and/or applied behavior gdlysis
1 1 year working with people with developmental disabiliti&sID-
1 Meetor be under the supervision &if least one of the following:
0 Board Certified Behavior Analy$tDoctoral (BCBAD) -OR-
0 Board Certified Behavior Analyst (BCBADR-
o With 1 year ofsupervised experience working with individuals with developmental disabilities
involving behavioral assessment and the development of behavior support plans:
A Masterds degree and the completion of req
sequence gram-OR-
A Clinician holding NADD Clinical certificatiorROR-
A Mast er 6 sBa c Hegreeoin @&pplied behavioral analysis, psychology, special
education, social work, public health counseling, or a similar de§jpdi® under the
supervision of a BCBAD 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 peoplavith developmental disabilities and meet the
following criteria or be under the supervision osomeone that does:
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Board Certified Assistant Behavior Analyst (BCaBA) in accordance with BACB standaiRds

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

E g R

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

Disseminatiorof plan

Initial training of caregivers

Training, oversight, and coordination with staff performing monitoring activities
Periodic retraining of caregivers

Review of raw and/or aggregated data associated with plan

Periodic reassessment of behavioral sufpplan

Revision of plan when required

E R ]

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 for integrity

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 Ciful&sl9, 20, and

34.

17.2.5.1 Need for Service and Praess 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&esatered Planning Tool (PCPT). Once

this needs 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 devetb@ategies

to assist the individual in reaching the desired outcomeig)ividuals 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 Bénavioral Supports 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 Behavioral Supports,dhprovider has five (5) working days 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 Bipjsioned
Behavior Supports Policy and ProceduRroviders should contaddDD.Behavioralservices@dhs.nj.gder
direction on policy development and approval.
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The agency identified to provide this serviteng 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.

17.2.5.2 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 eitheih@ émployment application, resume, reference check, or other personnel
document(s).

17.2.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensimja 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: Quk 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, pider, 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 TrainingiSect7.15.5.7 (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 of thaufports 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 service is available to participants at a maximum of 80 hours
per Service Plan year. | f the participant is eligib
Services, these servicenist be exhausted before Career Planning can be offered to the participant.

17.3.3 Provider Qualifications

All providers of Career Planning servicenust comply with the standards set forth in this manuashddition,all

staff providing Career Planningervices must be a Certified Rehabilitation Counselor (CR@)fessional
Vocational Evaluator (PVEXertified Vocational Evaluator (CVE) or Employment Specialist that has successfully
completed all Divisiorapproved training mandated for an employmetigist/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
of20yearsofagandpossess a valid driverds | icense and abstr

17.3.4 Examples of Career Planning Activities
*Please note that examples are not all inclusive of everything that candael fitmough this service
91 Determination of career direction 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 this manual, 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, mterésts,candwnéedsu a |
to help the individual figure out the types of employntlely wantto pursue and develop a plan to ag$ismin

getting there. The focus 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 necessamatd reaching that outcom&a c h i ndi vi dual 6s ¢
service is unique to that individual s plan and de
development of community connectiorend continued movement toward inclusive isgt and community

employment.

The goals of Career Planning services include:
1 Developing a career path that leads to maintained employment in the general workforce
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T Furthering an indivi ddwadges ssarnedeecepteaf employment egefits, i ncr
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 network of 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 Findinga new approachto h e i n dcareer pathaad/od s

T Connecting to the i risdoveringadddiiohabresowwcesmmuni ty and d

17.3.5.3Need for Sewice 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 Plaviogsyvs#

typically be identified through theathway to Employment discussion that takes paeiallyduring the person

centered planning process andlocumented iRecord and in the ISPOnce this need is identified, an outcome
related to explorig career options and developing a path to competitive employment in the general workforce will
be included in the Individual Service Plan (ISP the Career Planning provider will devebopareer plan that

must include, at a minimum, indication ofthen di vi dual 6 s career goal , a det :
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¥H documented on the
Employment Determination Fora(F3) (Appendix D)

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 itiedtneeds.

The Career Planning service provider can iredrequest referral information that will assist the provideffering

guality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Career Planningthe provider has five (5) working days tmntact 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. will be noted in the IRoviding prior authorization for the identified service provider to perform

this service. A copy of the approved I18Rd the Service Detail Reparill be provided to the identified service
provider.

17.3.5.4 Minimum Staff Qualifications

The service prnader shall meet the minimum staff qualificaticarsd trainingset 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 Registry;checks
M Valid driverods |l icense and abstract (not t O exce
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17.3.5.4.2Agency Headr 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 supervisory in nature

17.3.5.4.3Program Management Staff/Supervisors

1 Graduated from an accredited college or universithwita Bac hel or s degree, or |
Work, Psychology or related field, plus one (1) year of successful experience in human services or
employment servicesy

1 Graduated from an accredited col | eygaes ofwsuccdssfulan A
experience in human services,

1 Graduated with a high school diploma or equivalent and five (5) years of experience in occupational areas
similar to those being offered at the program. A combination of college or technical schobkemay
substituted for experience on a year for year basis.

1 Have a clear understanding of the demands 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 equivalewith three (3) years of related experience

1 Be familiar with the demands and expectations of business and industry

17.3.5.5 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or cetitficstandardsigency Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traidlhgtaff 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. ad 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 fatieigictaimnd 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 for this plan but must
a detailed descriptiondline 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 medi c adrdsdescsbedwhnded 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.

17.3.5.8 Quality Assurance and Monitoring

The Division will conduct quality assurancedamonitoring ofCareer 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/FamilySupports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.4.1 Description

A systematic, functionalkpriented service of therapeutic cognitive activities, based on an assessment and
understanding of the per son directetto achieve fhnetiorealvchaoges: by €Y i c i
reinforcing, strengthening or-establishing previously learned patterns of behavior, or (2) establishing new patterns

of cognitive activity or compensatory mechanisms for impaired neurological systemspdihgranterventions

include but are not limited to direct retraining, use of compensatory strategies, use of cognitive orthotics and
prostheses. Activity type and frequency are determined by assessment of the participant, the development of a
treatment En 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 t he p aervicea must pessoppoftesd Ser
by assessment and included in the participantés Sel
groups. A group session is limited to one therapist with maximum of five participants. Both group and individual
sessios may not exceed 60 minutes in length. The therapist must record the time the therapy session started anc
when it ended in the participant's clinical record. This service must be coordinated and overseen by a CRT provider
hol ding at | e &dAll indviduaisaveht grovidesor sdipergise éhe CRT service must complete six
hours of relevant ongoing training in CRT and or brain injury rehabilitation. Training may include, but is not limited

to, participation in seminars, workshops, conferencesiragervices.

17.4.3 Provider Qualifications

All providers of Cognitive Rehabilitation services must comply with the standards set forth in this manual. In
addition, Cognitive Rehabilitation providers shall compt&tiate/Federal Criminal Background cheaksl Central

Registry checks for all staff dr ug tests as appl i cabdneensure tha all st&ft e p h ¢
successfully completes the Division mandated training.

In addition, staff providing Cognitive Rehabilitation services must meethe following:
9 Certified Brain Injury Specialist (CBIS) through the Academy of CertifiedirBiajury Specialists
(ACBIS)i AND i
1 Complete 6 hours of relevant ongoing training oogfitive Rehabilitation Therapyor brain injury
rehabilitation- AND - atleast one of the following:
o Masterdéds degree in an allied health field f
prerequisite for licenseror certification
0 Bachel or 6 s*allicd rghal@limtion field feom an accredited institution whitvedegree
is sufficient for licensuregertification or registration
0 Master 6s or Ba cdlliedrehabifitationdiedfronead accredited institution where
the degree is insufficient for licensure, certification, or registration or whemiswnot 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 educatioreahd spe
language pathology.

Supervisorsof Cognitive Rehabilitation Services must meet at least one of the following:
1 Cognitive Rehabilitation Therappr ovi der s hol ding at | east a Mast e
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 inclusive of everything 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 Rehabilitative services must be performed under the
guidelines described in the New Jersey practicef@rtsccupational and physical therapists

17.4.5.1 Need for Service and Process for Choice of Provider

To acces<ognitive Rehabilitatiorservices, the NComprehensive Assessment Tool (NJ CATJst indicate that

the individual has an acquired nrdegenerate or traumatic brain injurand an appropriate medical prescription
must be obtainedn addition, the following steps must be completed in order to access Cognitive Rehabilitation:

The Support Coordinator uploads a copy ofrtieslicalprescription toRecord

The individual/family reaches out to the primary insurance carrier to request Cognitive Rehabilitation

therapy

1 If the primary insurance carrier approves the Cognitive Rehabilitation, the individual will access this
therapy through their primary ingr 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 letter Explanation of Benefits (EOB) document

1
1

 Thendividualwi I I submit t hdenialdettdonEOBty theiSupgou Coordidator

1 TheSupportCoordinator will upload thelenial letteror EOBto iRecordand assist the individual in
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 providehat 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 for exhausted benefits cconerage)and submits the documents
to the OSC
Staff at theOSC 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 the delivered service for each individual and must align
with the prior authorizabin received for the provision of services.

17.4.5.3 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.
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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,reasuidihg they

are qualified to meehe service and support needs of individuals prior to acceptance, including those with an acuity
differentiated factor and/or require assistance with medication administration during theé-Sereice delivery

In addition, Community Based Supports yiders shall complet8tate/Federal Criminal Background checks and

Central Registry checks forallstaff dr ug tests as applicabl enswenttheal St e
staff successfully completes the Division mandated trairang a minimunof 18 years of agendpossess a valid
driverds | icense and abstract (not to exceed 5 poin

If the Community Based Supports provider is aHome Health Ageny or Health Care Service Firm, they
must meet the followingadditional license or accreditation requirements

1 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid S&@Rees

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 of Healthcare Organizations (JCAHO)
National Association for Home Care and Hospice (NAHC)
National Institute for Home Care Accreditation (NIHCA)

O oO0OO0Oo

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
9 Support on a job site to assist in basic-salke, social skills, and activities of daily living
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0 *Please note that Community Based Supports can be used in additout ¢annot replace
Supported Employment services (such as job coaching). Supponfddyment services must be
provided in accordance with the standards describegeirtion17.20by professionals who have
completed the Employment Specialist/Job Coach series of trainings. For example, Community
Based Supports can be provided to assrstiraividual on a job site with safety awareness,
remaining focused on work tasks, sefe 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 aspectghair 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 staffuppstt and implement
individual behavior plans, as applicable, @odnply with relevant licensing and/or certification standards.

17.5.5.1Need for Service and Pro@ss 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 participation in
Community Based Supports will be included in the Individual Service Plan @&#PYXhe Community Based
Supports providewill develop strategiego assist the individual in reaching the desired outcomd(sjividuals

and families are encouraged to include the Community Based Services provider in the planning process to assist in
identifying and developing applicable outces.

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/requestataféormation 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 I18Rd Service Detail Repowill be provided to the identified service
provider.

17.5.5.2Minimum Staff Qualifications
The service provider shallget 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
T valid driverés |license and abstract (not to exce

17.5.5.3Mandated Staff Training & Professional Development

The service provider shall comply Wiany 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

NJ Division of Developmental Disabilities 109
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



the College of Direct Supparetc. and made availahl@on request of the Division. Supervisors shall conduct and
document use of competency and performance appaitshke contat areas addressed throughndatedraining.

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 eigittairzstid 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,indicate 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 owmlateddutconte(mustandicateclon thé @osmmunity 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.

NJ Division of Developmental Disabilities 110
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



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 6s | i c e noseeceed hpmbintg) I driving B require.n ot 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 and @ied by the Centers for Medicare and Medicaid Servi€e®-

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 oeHthcare 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, @odply with 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 Individii Service Plan (ISR)nd 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&ovicegprovider in the gnning 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 neels.

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 @mmunity InclusionServices 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 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 I18Rd Service Detail Repowill be provided to the identified sepg
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, resumagceetdreck, 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

17.6.5.3 Mandat ed 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 providing Community
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 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 Suppartetc. ad made available upon Divisiaequest Supervisors shall conduct and
document use of competency and performance appaigshke content areas addressed thraughdatedraining.

Documentation of the delivery of service must be maintained to sulastadiims. 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 availabl&ppendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if all the information required
on these documentsaaptured somewhere and can be shown/reviewed during an audit.

17.6.5.4.1 Community Inclusion ServicegIndividualized Goals

The provider of Community Inclusion Services, in collaboration with the individual, must destedoggiedor

each personally diefed 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 to receive Community InétusServices from the provider and must be documentetthe
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 specific outcome(s) and whenudlel@Rns 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 Services provider will compléte Community Inclusion ServiceégActivities Log on
each date services are delivetedndicate which strategies were addreseat dayand provide a notation of
activitiesdoneto address the strategy and what occurred that day as these actividienmnducted.

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 thennualUpdate 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 medications while d
Day HabilitationSection 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 assurance and monitoring of Community Inclusion ravildl 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

ervice applies

T2021HIUS 15 minute$ Tier A (DSP Seni lies)
T2021HIU1 15 minutes  Tier A/Acuity Differentiated Employment/Day

(DSP Service applies)
. . Employment/Day

ervice applies

T2021HIUR 15 minute$ Tier B (DSP Servi lies)
: . : . : 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 Service applies)
T2021HIU4 15 minutes  Tier D/Acuity Differentiated Employment/Day

(DSP Service applies)
- . Employment/Day

T2021HIUN 15 minute$ Tier E (DSP Service applies)
T2021HIUS 15 minute$  Tier E/Acuity Differentiated Employment/Day

(DSP Service applies)

Please refer to Appendix H fourrent 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 acquire the skills and experience neeaetipatp in the
community, consistent with the participantds Servic
building problemsolving skills, seHhelp, social skills, adaptive skills, daily living 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 during daytime hour
and do not include employmersglaed training. Day Habilitation may be offered in a cefi@sed or community

based setting.

17.7.2 Service Limits

Day Habilitation does not include services, activities or training which the participant may be entitled to under
federal or state programs ptiblic 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 gtandards set forth in this manuahsuring they

are qualified to meet the service and support needs of individuals prior to acceptance, including those with an acuity
differentiated factor and/or require assistance with medication administration cheitigieof-service delivery

In addition, Day Habilitation providers shall compl&eate/Federal Criminal Background checks and Central
Registry checks for all staff dr ug tests as appl i cabdneéensum dthatrall s&aff e p h «
successfully completes the Division mandated training, are a minimum of 18 years of age, and possess a valid
driverds | icense and abstract (not to exceed 5 poin
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17.7.3.1 Day Habilitation Certification

All Day Habilitation serviceproviders shall only operate after receiving a valid Day Habilitation Certification and
becoming an approved Medicaid/DDD provider for Day Habilitation services.

Day Habilitation Certification is required for each specific site, is time limited, anchisr@osferable.

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 to obtain Provisional Day Habilitation Certification. Thigemeertification verifies that

the agencyds Day Habilitation services have met the
each location in which these services will be offered.

Prior to the expiration of the oryear provisionalcerifc at i on, a full audit of the
will be conducted in order to determine ongoing certification.

17.73.1.2 Ongoing Certification
Upon expiration of the Day Habilitat i otionsé&wcestwillbe cat i
conducted in order to determine ongoing certificatigkudits will be conducted for all sites operated by each
provider. Providers will receive a day habilitation certification based on the lowest score obtained through the
auditingprocess. Certificatiors will be issued as follows:
1 5 Year Certification 1 All sites obtairtompliance scores 80% and above in both critical and significant
standards
1 3 Year Certification i One omrmore sites obtain compliance scores betv@®a and70% in critical and/or
significant standards
1 Conditional Certification i Oneor more sites receivaompliance scoresf 69% or below in critical and/or
significant standards

17.7.4 Day Habilitation Activities Guidelines

The Division of Developmental Disdlties encourages best practices and engaging activities in day habilitation
services (day programs) and offers the following guidance as a starting point for day habilitation service providers
in planning and executing comprehensive activities in thegnams.

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 andndividual 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 $téedesires, dreams, etc. as documented
in the PersoiCentered Planning Tool (PCPT). The following list is exihaustive buis simply to generate ideas
on the types of activities 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
Shopping’ budgeting, money management

Restaurants ordering from menus, personal choices, paying the bill

Sports/fithess events aadtivities

Library, Book clubs

Health fairs

Museums

=4 =4 =48 -8 -8 =9

NJ Division of Developmental Disabilities 115
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



Cultural events

Travel and community safety, use of public transportation
Theater, community concerts

Community festivals

Holiday celebrations

Parks, walking, picnics

Community gardens

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

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
Choices, decisiomaking
Problemsolving
Boundaries
Healthy sexuality
0 Relationshipuilding
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 iisiments, singing
Horticulture, gardening, terrariums
Athletics, sports, fithess
Reading, books, poetry
o Computer and other devices/technology, social media experience
1 Current events
1 Telling time
1 Cleaning

E N

OO O0OO0OO0Oo

O o0Oo0Oo0oo

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 licensing and/or certification standards.

17.7 5.1Need for Service and Procesdor Choice of Provider

The need for Day Habilitations services 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 mel 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 included in the Individual
Service Plan (ISPand the Day Habilitation sewe provider will developstrategieso assist the individual in
reaching the desired outcome(shdividuals and families are encouraged to include the Day Habilitation provider

in the planning process to assist in identifying and developing applicatdemes.

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.
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The Day Habilitation service provider can require/requestrral 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 Day Habilitation services, the provider has five (5) working daystiactthe 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. will be noted in the ISP pidiag prior 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.

17.7.5.2 Minim um 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).

17.7.5.2.1 All Staff

1 Minimum 18years of agei AND i

1 Complete State/Federal Criminal Background cheCksld Abuse Registry Information (CARbBhecks,
andCentral Registry checks

M Valid driverods | icense and abstract (not to exce

17.7.5.2.2AgencyHeador Equivalent

T Bachelords Degree or hi ¢gihPANBic hool di pl oma (or eqgl
1 5 year$ experience working with people with developmental disabilities, 2 of which shall have been
supervisory in nature

17.7.5.2.3 Program Management Staff/Supervisors

1 High school diploma or equivalerit AND i
1 1 year experience working with people with developmental disahilities

17.7.5.2.4 Direct Service Staff
9 High school diploma or equivalent

17.7.5.2.5 Professional Services Staff (nurses, psychologisterapists), if applicable
1 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 starigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traiAihgtaff providing Day
Habilitation serviceshall successfully complete the trainiogtlined 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/completion; sign sheets fronthe 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 performance ap@aithke contat areas addressed throughndatedraining.

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 of the delivered service forigdcialimthd must align
with the prior authorization received for the provision of services.
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Standardized documents are availabléppendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardiaedments will remain in compliance if all the information required
on these documents is captured somewhere and can be shown/reviewed during an audit.

17.7.5.4.1 Day Habilitatiory Individualized Goals

The provider of Day Habilitation services, in collaaimon 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 IS%hile Centers for Medicare & Mézhid 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 designedassist 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 include but are
not limited to strate@is to build social skills, address personal grooming concerns, increase attention to tasks, follow
directions, etc.)These strategiesiust be completed within ausinessiays of the date the individual begins to
receive Day Habilitation services from thvider 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 ISP is approved. These stratajgnewmust be completed within bsiness

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

On an annualbasis,according to the individual s | SP plan ye
summary of thay e aserices by completing thénnual Update.This annual documentation will assist in the
development of the ISP for the upcoming year.

17.75.5 Service Settings
Whenday habilitation activities are being conducted in a cetiterfollowing standards must be met for the
building (site):
1 Day Habilitation services shall take place in a-nesidential 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 of Continued Occupancy (CCO) or Certificate of Occupancy (CO) or other documentation
issued by local authority shall bealable 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 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 have sufficient ventilation in all areas
The site shall have adequate lighting
The facility shall be maintained in aaln, safe condition, to include internal and external strycture
o 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 obstruction and slip resistant
o Equipmen, 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 thaaltie and sanitation provisions are made for food preparation and
food storage

=a =
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0 The service shall maintain appropriate local or county Department of Health certificates, where
appropriate
9 Prior to relocating a site used to provide Day Habilitation servjpetential sites must be reviewed and
approved by the Division. Requests for site review and approval shall be directed through the Division
designee.

17.7 5.6 Medical/Behavioral

17.75.6.1 Individual Medical Restrictions/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 Plarhared 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 within the individual 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

T Comply with N.J.A.C. 10: 42, Di vi si oar d@inrgc uE qauri p#n
when utilizing safeguarding equipment (e.g. braces, thoracic jackets, splints, etc.) necessary to achieve
proper body position and balanead

1 Adhere to any special dietary and/or texture requirements (e.g. feeding techniques, cyrdistmus,
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
i If an individual arrives for day habilitation services dpparent 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 Ilswafjlands, severe coughing, eye
discharge, or yellowish skin or eyes

o Notify the caregiverand

o Document actions in the individual record

1 Ifanindividual is suspected of having a contagious condition, the individual shall be removed from services
untila physiciands written approval/clearance is ot
provider shall ensure exposed individuals and their primary caregiver or guardian are notified of related
signs and symptoms.

1 If an individual require@mergency 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) and ensure that all
staff are sufficiently trairgton these plans, policies, and procedures. Emergency numbers shall be posted by each
telephone. Emergency cards must be kept up to date and maintained in domatioalso they are available and
portable in emergencies.

17.7.5.7.2 Emergency Procedas

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, evacuation;routes
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9 Description of evacuatioprocedure for all individuals receiving servideimcluding mechanism to ensure
everyone has been evacuated and is accounted for, meeting location(s), evacuation routes, method to
determine reentry, method for reentry, getc.

91 Description of shelter in placprocedure for all individuals receiving serviéesmcluding 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 toiretelearance to exit the

building, method for exiting, etc.

Reporting procedures in accordance witd Divisior

Methods for respondingtoLHE hr eat eni ng Emer gencies in acéordan

Threatening Emergenciés

= =4

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 consist of the following:

9 Evacuation routand/or nearest exit

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.) shall be conducted regularly to afigichealn
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 location and populatian served
1 Conducted misthly 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, corrective actian@éilems, 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, health, and medical information prowdde bSP 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 Card shall include, at a thimimum,
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
9 Guardianship Information, if applicable
91 Diagnosis
1 Medications, if applicable
1 Individual Medical Restrictions/Speciklstructions, if applicable
1 Maedical Contact Informatign
0 Primary Physician Informatign
o0 Preferred Hospital
1 Healthcare Contact Informatipand
0 Managed Care Organization (MCO) Information
o Private Insurance, if applicable
0 Administrative Services Organitzan (ASO), if applicable
9 Support Coordinator Contact Information
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17.75.7.6 Emergency Consent for Treatment Form

The provider shal/l di scuss the individual 6s wi shes
statement of consent for emery care that includes but is not limited to the following:

Medical or surgical treatment

Hospital admission

Examination and diagnostic procedyres

Anesthetics

Transfusionsand

Operations deemed necessary by competent medical clinicians to saveeoveptbe life of the named
individual in the event of an emergency
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17.75.7.7 First Aid Kit

Each day habilitation 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 (Bai#dds); and

Standard type or digital thermometer
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17.75.8 Medication
The service provider shall comply with the Divisiapprovedvedication Module

17.7.5.8.1 Medication Policies &rocedures
Day Habilitation service providers must develop written policies and procedures specific to the following:
1 Prescriptionpverthecountef OTC) and fias neededodo (PRN) medicati
9 Storage, administration and recording of medications;
91 Definition and reporting of errors, emergency medication for life threatening conditions and staff training
requirements

17.7.5.8.2 Storage
On-Site
9 All prescription medication shall be stored in the original container issued by the pharmacy and shall be
properly ldeled.
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 ensure a storage
area of adequate size faoth prescription and negprescription 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 medigatiball 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 individual 6s pr spaatedabdcdmpanenehialzed withio the stofagelarea b ¢
(i.e. Tupperware, Zipoc bags, etc.)
1 If refrigeration is required, medication must be stored in a locked box in the refrigerator or in a separate
locked refrigeratar

1 Oral medications must be sepadfrom other medications
1 OTC medications must be stored separately from prescription medications in a locked storage area
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Off-Site
I Medications must be stored in a locked box/container
T Each individual s prescri bed parteahtalicea twithim nthe Ilodkeal | | I
container; the container must be with staff at all times; locking medications in thecgloyartment is
not permitted
Special storage arrangements shall be made for medication requiring temperature control
Designatedtaff 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 administersiteo placed in a sealed
containerabeled with the following:
o The i ndiviaddial 6 s name
0 The name of the medication.

= =4

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 prescriptipn
i The name of the medicat;
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 physician, i.e. prescriptions autiéntone 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 staff person who prepares the inatlon must administer the medication and document it on
the Medication Administration Record (MAR) immediately or upon return to the faciliy

0 Any change in medication dosage by the physician shall be immediately noted on the current MAR
bystaff, cmsi st ent with the providerds procedur e

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 prescription shall be revised at the earliest oppantginity

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 Anadequate supply of medication must be availablitiines; 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 provided in a properly labelathpdcy container
0 The dosage
0 The frequency
0 The time of administratigrand
0 The method of administration
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17.7.5.8.3.3 Emergency Administration of Prescription Medication
Service providers shall ensure the safety of individuals who have a history of Bevéreeatening conditions
requiring the administration of prescription rieation in emergency situationdEExamples include, but are not
limited to:
T Severe allergic reaction (called anaphylp«nd)
injection
1 Cardiac conditions requiring the administration of nitroglycerin tablets

Staff shall follow lifethreatening emergency procedures and the orders/protocol established by the physician

17.7.5.84 PRN (as needed) Prescription Medication

PRNprescription medication must be authorized by a physician. The authorization must cleatthe Statewing
The individual 6s ful |l name

The date of the prescriptipn

The name of the medicatipn

The dosage

The interval between doses

Maximum amount to & given during a 24our periog

A stopdate, when appropriate; and,

Under what conditions the PRN medication shall be administered

E R -

17.7.5.84.1 Administration of PRN

Determine the time the previous PRN medication(s) was given (through caregiver)

Must beapproved 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 administration to observe effect of P&l
Convey timePRN was given by the day habilitation provider to the caregiver

=A =4 =8 =8 =9

17.7.5.84.2 Documentation
1 Administration of the medicatigincluding time ofadministration, mudte documented by the staff person
who preparedt on the Medication Administration Reco(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 beedone 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 given during a-Bdur period and
o0 Under what condibns to administer additional OTC
1 Determine the time the previous OTC medication was given (through caregiver)
I Must be administered by the staff person who prepares the medieatibn
1 Convey the time the OTC was given by the day habilitation providéetoaregiver

O O 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 utilized for prescription medication
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17.7.5.86 SelfMedication

Individuals receiving medication shall take their own medication to the extent that it is possible, asiRetealth

and communicated through the Support Coordinatomnd i n accordance with the d
procedures

17.7.5.86.1 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 prescribednd

The location of the medication

=4 =4 =8 -8 -8 A

17.7.5.8.5.2 St@ge

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 provideoragpliati 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 andDigniabilitation
activities that are planned in the communityne of the following two ways:
1 Transportation to and from the community activétyprovided 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|
91 Day Habilitation is being provided on thehicle while traveling to and from the commursigtivity, 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 vehide. 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 detieied by the number of available seatbelts
and wheelchair securing devices
1 Be wheelchair accessible by desiamd equipped with lifts and wheelchagcuringdeviceswhich are
maintained in safe operating conditiwhentransporting individuals using wheelchairs
1 Be equipped with the following
0 10:BC dry chemical fire extinguisher
o First Aid kit;

T
T
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0 At least 3 portable red reflector warning devijces
0 Snow tires, all weather use tires, or chains when weather condlicate

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 degep 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
9 Pick up/drop off processdscatchment area, times, waitingripel, supervision needed for drop off and
process when someone is not home to provide necessary supervision
9 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 transportatigand
0 Appeal process
1 Cancellations
o Due to the day habilitation providémveather, program closures, etc.
o Due to thandividuali iliness, 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 ense 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 MQ#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, involvagkeacy head

1 Emergency plans

1 Life-threatening emergencies in cdimpce 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 assist thalividual 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 into their Ddigatlan 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 availalpjeospective participants and their Support
Coordinators and, at a minimum, include the following:

1 Preadmission processin-person meeting, tour of services, documentation, physical exam, etc.;

1 Ciriteria for acceptandediagnosis/disability type, tier, &t
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Appeal process

Admission procesk determining start datsubmission of referral packet;
Waiting list and

Program rules and expectations, rights and responsibilities

E g R

17.75.11.2 Prior Authorization for Day Habilitation Services

The Support Coordator will identify the need for Day Habilitation services through review of the NJ
Comprehensive Assessment Tool (NJ CAT) and the pemotered planning process facilitated by the Person
Centered Planning Tool (PCPT). Once this need is identified, aoroafs) 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 providessedban knowledge of the
individual 6s needs; <criteria provided by the indiuvi
through phone calls, fage-f ace meeti ngs, tour s, et c. ; and the prov
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 Support Coordation 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 services rendanétithis prior aithorization 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 DayHabilitation 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 Reasos for suspension must be explained and signed off by individual

1 Process for making determinatibmletermining that reasons are met, warning process, determining length

of suspension, notification to individual, caregiver, SC, DDD,; etc.
1 Return to serngdes and
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 understaamtitbball, 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, notification iadividual, caregiver, SC, DDD, efc.
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 current rates.

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
safety of the partipant 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 specialized electand 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 State or local buildlag 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 participant, for aestheticEchtamti

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 &ithroom 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 meet 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-
1 Service provided must be provided in accordance with applistdtie 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 of bathrooms

Emergencygenerator for equipmeifdr 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, the service provideradihchgst 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 Modificatiomwill be identified through the NJ Comprehensive Assessment Tool
(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 aésessonmental Mdifications
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1 The Support Coordinator will assist the individual 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 correctlyforhn e i ndi vii dual 6s needs

1 The Support Coordinator will submit a request to conduct the Assistive Technology evaluation through
iRecord for Division review and approyal

1 The Division will review the evaluation request and provide a determination. Thisnilgation 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 Tdtnology Evaluation procedure code (T2028HI)

1 Upon approval 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 evaluain has been completed (or if the evaluation step has been skipped 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 Envonmental Modification is approved, the Support Coordinator will 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 Medicaid (if
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 coventine cost of the Environmental
Modification, the individual/family may pay for the differendévide 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 us
funding from a budget component other than Individual/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.ServiceApprovalHelpdesk@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 ditdes, and number of units 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 in iRecord. 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 &&aring.
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 information 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 diddel/DDD approved 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 generalgsuajadicable,

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 Examples of 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 openéwr access/egress 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 the community
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)
i Flat rate/boardingefes associated 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 statformpsg with relevant
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 compléti& order to access Goods & Services:

1
T

= =4 =4

The Support Coordinator will assist the individual in identifying entities from witefican 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

Vacdion 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 serviceoatracts.
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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 GoodanménitySare Rrogram whemwdtherhmeams td h e
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 is offad 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

When other means are not available to a participant to cover the cost of fees tewattdaadpen to the public, the
participantds budget can fund fees for eligible ac
funding, activities must be open to the public and must not be solely for entertainment or recreational purposes.
Examples of eligible activities include museums, planetariums, zoos, science centers, aquaritbugdsiglior
educational workshops, and cultural events. Examples otligible activities include concerts, sporting events,

and amusement parks.

Activity fees through Goods & Services can fund the cost of admission to an eligible activity for a participant and/or
a Direct Support Professional (DSP) or Sgifected Employee (SDE). The maximum amount allowed for activity
fees per plan year is $1,000.@0though rarely will the costs of activities amount to exactly $1000.00 for the year).

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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The maximum amount allowed for a single fee for a single eligible activity is $50.00 per person for the individual
and/or a DSP/SDE providing a DBidnded service to e the individual participate in the community.

To request funding for activity fees, the Support Coordinator submits a Goods & Services Request to DDD that
documents the planned/ proposed activity/ alcmustalsot i es
indicate the activity/activities.

Activity fees through Goods & Services are only payable as a reimbursement to the provider agency that employs
the DSP or to the SDE. To be reimbursed for an activity fee, the provider agency or SDE musa qaymient
request/invoice and a copy of the activity fee receipt(s) to the fiscal intermediary identified in the Individualized
Service Plan (ISP). The reimbursement amount requested must be equal to or less than the dollar amount authorize
in the ISP.

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 & serviceprovider 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 authorizabin 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 faweface 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 the standardet 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 adansucthat allStafespdsfally colpemsthen 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 following:
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 forth in tmanual, 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 Commziebeédssessment 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 (I3 the Interpreter Services provider will devedtjategieso

assist the individual in reaching the desired outcomelf®lividuals and families are encouraged to include the
Interpreter Services praler 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 bestettheir needs.

The Interpreter Services 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 Interpreter 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 exteatsefvice hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for 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 minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, restamence check, or other personnel
document(s).

1  Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background checks and Central Registry; cAdtdRs

1 Proficient in reading and speaking the language being interpr&tBd

1 For signlanguage interpretatioh successfully passed the New Jersey Division of the Deaf and Hard of

Hearing (DDHH) Screening OR Certified by the National Registry of Interpreters for the Deaf

17.10.4.3 Mandated Staff Training & Professional Development

The serice provider shall comply with any relevant licensing and/or certification standards. In addition, all staff
providing Interpreter Services shall successfully complete the following training:

17.10.4.31 SDEs

For SDEs any additional training mandatedhdaprovided 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 through certifitate
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 service mbst 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 of services.

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 standards are tbe same f
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 for individualéio provide unpaid support, training, companionship or

supervision to participants. For purposes of this
neighbor, friend, companion, or-@erker who provides uncompensated care, traininglagge, 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 necessary to safel
maintainthe participant at home. Counseling must be aimed at assisting the caggiver in meeting the needs

of the participant. All training for individuals who provide unpaid support to the participant must be included in the
partici pant 0 sral SuwponsiT@iring faydusliverellta ona 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 DSPmst have a minimum of two yearsoOo experienc:
disabilities. When delivered by a licensed professional, the licensed professional must have a license in psychiatry,
physical therapy, occupational therapy, speectuage 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.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 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 Accreditation ftmme Care Inc. (CAHG)
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 Training

*Pleasenote 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 on diabetemanagement

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 compéfewétht
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 persecenteed planning process documented in the Pe@emtered 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 Service PI&P)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 process to asndifying 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 Natural Supgrts 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 Trainitige 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 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 ISP will be provided to the identified service provider.

17.11.5.2 Minimum Staff Qualifications

Theservice 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).

Licensed Rgistered Nurses must be licensed per N.J.S.A. 45311

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 standaetidition,
all staff providingNatural Supports Traininghall successfully complete the following training:

17.11.5.3.1 Within 30 Days of Hire
1 Introduction toDevelopmental Disabilitiebaccessible through th&ollege of Direct Suppart
1 Prevention oAbuse, Neglect, and Exploitati¢g@DS Maltreatment, Prevention and Respoinaegessible
through theCollege of Direct Suppart
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T Life Threatening Emergenci es (Daniell eds Law)
Emergencie®

17.11.5.4 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 College ofDirect Supportetc. 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 thereéelssrvice for each individual and must
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 med.istaadardsaesaibedinder 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 assurancedamonitoring ofNatural Supports Trainingroviders in accordance
with the requirements of the Supports Program Quality Plan.
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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 services do not otherwise differ from the Occuddteaply 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 therapy services under the approved State Plaustedexha

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 of five participants.

17.12.2 Service Limits

Theseseivces are only available as specified in partici
health care professional. These services can be delivered on an individual basis or in groups. A group session is
limited to one therapist with a maximm 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 Qualifications

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
checksforallstaffd r ug tests as appl i cabl adeasurd that all Staffespctessiully K o mi
completes the Division mandated training.

In addition, staff providing Occupational Therapy services must meet the following:
9 Licensed Occupational Therapists must be licensed per N.J.A.C. 13:44K
9 LicensedOccupational Therapy Assistant must be licensed per N.J.A.C. 13:44K

In addition, Licensed, Certified Home Health Agencies providingDccupational Therapy services must meet
the following license or accreditation requirements:
9 Licensed per N.J.A.C. 8:42 diCertified by the Centers for Medicare and Medicaid Services

17.12.4 Examples of Occupational Therapy Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
9 Occupational therapy activities as grabed by the appropriate health care professional.

17.12.5 Occupational Therapy Policies/Standards

In addition to the standards set forth in this manual, Occupational Therapy services must be performed under the
guidelines described in the New Jerseyctica arts for occupational and physical therapists.

17.12.5.1 Need for Service and Process for Choice of Provider

The need for Occupational Therapy will be identified through the NJ Coemsiple Assessment Tool (NJ CAT),

the persofcentered planningrocess documented in the Per§temtered Planning Tool (PCRENd @& appropriate
medicalprescription In addition, the following steps must be completed 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 copy ofrtieglical prescription and documentation that the
Occupational Therapy is necessary for habilitatimvioled by an appropriate health care professional to

NJ Division of Developmental Disabilities 138
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



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 otheisservice
1 Occupational Therapy is prior authorized, delivered, and claimed

17.12.5.1.2 Occupational Therapy is for Rehabilitation

1 The Support Coordinator will review the NJ CAT to identify an indication that the Occupational Therapy

is needeqd

1 The SupporCoordinator 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/MQ@request Occupational Therapy
If the primary insurance carridéCO approves the Occupational Therapy, the individual will access this
therapy through their primary insurer and follow the process required by that jnsurer
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 approved, the prior authorization will be emailed fardvéder,and the Support

Coordinator will submit th&OB from the primarycarriefMCO to the service provider that has been
identified in the ISP to provid®ccupational Therapy
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 & the OSC will review the information and issue a Bypass Letter if apprgpriate
The service provider will submit claims for rendered services along with the Bypass L&g&nwell
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/Testing 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 Licensed 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 thesipy activities 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 theeM Jersey 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
personcenteredlanning process documented in the PeiGentered 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 TheSupport Coordinator will review the NJ CAT to identify an indication thaPttsicalTherapy is
needed
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1 The Support Coordinator uploads a copy of the medical prescription and documentationRhgsited
Therapy is necessary for habilitation providsdan appropriate health care professional to iRectings
information may be provided through two separate documents or all within the presgription

1 The Support Coordinator will includehysicalTherapy in the ISP as is done for other seryices

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 copyhaf medical prescription provided by an appropriate health
care professional to iRecqrd
The individual/family reaches out the primary insurance carrier/MQO requesPhysicalTherapy
If the primary insurance carriddCO 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 receive (or must request) a
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 includehysi@l Therapy in the ISP as is done for other seryices
1 When the ISP is approved, the prior authorization will be emailed fordvéder,and the Support

Coordinator will submit the EOB from the primary carrier/MCO to the service provider that has been
idenified in the ISP to provid@hysicalTherapy

T The prior authorized service provider (identifie
For mo O$Q.tgumt@osc.nj.gqv

1 The service providezompletes 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 Bgpaetter 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

Documentation of the delivery of service must be maintaioesiibstantiate 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 of serviésisical Therapy noviders are expected to
maintain general notes required of Medicaid providers.

17.14.5.3 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.
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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  15minutes 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 Prevocational Training are utilized when services are being provgledps of 28
individuals

17.15.1 Description

Services that provide learning and work experiences, including volunteer work, where the individual can develop
general, nofob-taskspecific strengths and skills that contribute to employability in pajgl@yment in integrated
community settings. Services may include training in effective communication with supervisasikeos and
customers; generally accepted community workplace conduct and dress; ability to 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 defined period of time and with
specific outcomes to be achieveadpreparation 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 benefits paid by the employer the same or similar wonerformed 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 with the participant or in a group of two to eight pardiotp.

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. Documentation is maintained 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 30 hours per week.
Transportation to or from a Prevoaatal 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&tttéFederal 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 Division mandated training, are a minimum of 18 years of agessest 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 of everything that can be funded through this service
1 Job Clubs
1 Basiccomputer skill classes
1 Developing effective communication with supervisors, coworkers, customers
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9 Learning about and developing skills related to professional conduct, attire, following directions, attending
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 volunteer position, please ensure that the relationship
with the enity 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 workthey arecompleting as any other employee would be. Uhmaiperiences can take place to
conduct vocational exploration or assessment as

Hour Division in the U.S. Department of Labor and the Division of Vocational Rehabilitation Services in

the NJ Departmerdf Labor and Workforce Development, and the Commission for the Blind and Visually

|l mpaired and the Division of Development al Di sat
in Appendix N. It is likely that services related to these vocatiexg@loration 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 this manual, the service provider and staff must suppopiendnt
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 for Prevocational Training will typically be identified throtighNJ Comprehensive Assessment Tool

(NJ CAT) and the Pathway to Employment discussion that takes place during thegegrtsoad planning process

and is documented in the Pergoantered Planning Tool (PCPT). Once this need is identified, an outcatezirel

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 develop strategies to assist the individual
in reaching the desideoutcome(s). Individuals and families are encouraged to include the Prevocational Training
service provider in the planning process to assist in identifying and developing applicable outcomes.

With the exception of services provided to assist somavonellege programs/classes designed to be taken from
start to finish over a set period of time, Prevocational Training services are limited to tplan(2¢ars. If the
individual needs to continue receiving Prevocational Training services beydaay2ars or the set period of time

for the college program/classes, the Support Coordinator and Prevocational Training provider must submit the
completed fAiContinuation of P r eleatraniaallyi thraugh iRedord@ then i n g
Division for approval. If Prevocational Training services are approved to extend beyond thepteopeat, the

Support Coordinator and Prevocational Training provider must submit justificafidhe needto extend
Prevocational Training order to be considered for Division approval

This service can only be accessed through the Division if the specific services being provided through Prevocational
Training are not available through the Division of Vocational Rehabilitation Serf43S) or Commission for

the Blind & Visually Impaired (CBVI). If it is a service that is provided through DVRS or CBVI, documentation
that it is not available to the individual must be provided by the DVRS/CBVI counselor dentheyment
Determinatior-orm- (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 tEeploymentDetermination Form (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 Prevocdbnal Training 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 Tinag, 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 of the service haiios, dur
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 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, esathet pe
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
PrevocationBETraining shall 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 thretigltates 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
documenuse of competency 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 timas] 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 electronic health record (EHRjilbng
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.

17.15.5.4.1Prevocational Trainingz Individuali zed Goals

The provider of Prevocational Training, in collaboration with the individual, must develop strategies to assist the
individual in reaching each outcome related to the Prevocational Training that the service provider has been chosen
to provide asndicated in the ISP. These strategies must be completed witlhosltesglays of the date the
individual begins to receive Prevocational Training from the provider and must be documented on the Prevocational
Training Individualized Goald.og. Strateges must be revised any time there is a modification to the ISP that
changes the service specific outcome(s) and when the annual ISP is approved. These strategy revisions must b
completed within 1Husinesslays of the ISP modification or approval of Hreual ISP.

17.15.5.4.2Prevocational Trainingz Activities Log

ThePrevocational Trainingrovider will complete 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 activities were conducted.

17.15.5.4.3Prevocaional Training z 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):
1 Prevocational Training services shall tggtace in a nomesidential 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 of Continued Occupancy (CCO) or Certifica®afupancy (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 safetyinspections 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 have sufficient ventilation in all@end, if applicabje
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 obstructidoradd s
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 dha¢ 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 appropriate local or county Department of Hestificates, 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 writtgrians, 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 trained on these plans, policies, andegiures. 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 Procedures
At a minimum, procedures shalpecify the following:
1 Practices for notifying administration, personnel, individuals served, families, guardians, etc.
9 Locations of emergency equipment, alarm signals, evacuation;routes
9 Description of evacuation procedure for all individuals receisinyices including 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 place procedure for all individuals recgisigrvices including 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 to determine clearance to exit the
building, mehod for exiting, etg.

1T Reporting procedures in accordance witmandi vi si or
1 Methods for respondingtoLHE hr eat eni ng Emer gencies in accordan
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 route and/or nearest exit;

i Locaion of al 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 regularly to ensure individuals
receiving Prevocationdlraining services understand the emergency procedures. At a mingmargency drills
shall meet the following criteria:
1 Rotated between the variety of potential emergencies given the location and populatign served
1 Conducted monthly with individuals sed 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, corrective actions for problems, and sighparsmo
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 medical information provided by the ISP ineadite 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 Card shall include, at a minimum, the
following information:
T I'ndividual 6s Name
f I'ndividual s 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 Medical Restrictions/Special Instructionsgjifplicable
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 Administrative Services Organization (ASO), if applite
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 of consent for emergent careiti@tides 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 clinicians to save or preserve tlieelifaioied
individual in the event of an emergency
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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

Adhesivepaper 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 Medication Policies & Procedures
Prevocational Trainingervice providers must develop written policies and procedures specific to the following:
9 Prescriptionpverthecountef OTC) and fias neededo (PRN) medicati
i Storage, administration and recording of medications;
1 Definition andreporting 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 the original container issued by the pharmacy and shall be
properly labeld.

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 of prescription medication and ensure a storage
area of adequate size for bqitescription and neprescription 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 medicattoals 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 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
f Each i n dpresciibddunaetliéation shall be separated and compartmentalized within the locked

container; the container must be with staff at all times; locking medications in thecgloyartment is
not permitted
Special storage arrangements shall be made for miedicatjuiring 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 medication to be adengdsoffsite 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 individual 6s full name
1 The date othe prescription
I The name of the medicatipn
1 The dosageand
1 The frequency

17.15.5.7.3.1 Documentation

1 Written documentation shall be filed in the individual record indicating that the prescribed medication is
reviewed at least annually by the preseripphysician, 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 pharmacy label onMeitieation
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 mealihes

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

o0 Any change in medication dosage by the physician shall be immediately 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 prescription shall beaehat 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 ofiedication 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 Ipeovided 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 the safety of indivislwaho have a history of severe Higreatening conditions
requiring the administration of prescription medication in emergency situations. Examples include, but are not
limited to:
1 Severe allergic reaction (called anaphylaxis) which requires the usepof nephr i ngpenbda a
injection
9 Cardiac conditions requiring the administration of nitroglycerin tablets

Staff shall follow lifethreatening emergency procedures and the orders/protocol established by the physician

17.15.5.7.4 PRN (as needed) Bscription 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 betweedoses

Maximum amount to be given during a-Bdur periog

A stop-date, when appropriate; and

Under what conditions the PRN medication shall be administered
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1715.5.7.4.1 Administration of PRN

91 Determine the time the previous PRN medication(s) was gthieough 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 individuatZ2Lhours after administration to observéeef 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 &dlication 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

1715.5.7.5.1Administration of PRNy 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 given dag a 24hour periog
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 the OTC was givby the prevocational training provider to the caregiver

(el elNelNelNe]

1715.5.7.5.2 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 one utilizegriscription medicatian

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 with theevocatimal trainings 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 prescribednd

The location of the medication
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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 administetseir own medication shall receive training and monitoring by the service
providerregarding 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 Cahmrglcci);;))/ (upto 6 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.

17.16.2 Service Limits

Room and board costs will not be pshonkFonwtutefhons eespitei c e s
services, providers are responsible to pay for room and board costs incurred during the respite period 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 pAdgéarnal fees for meals or the
hotel are the responsibility of the service provider. Activity fees may be assessed but may noteéesltapay
for staff costs.

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 to the previous careddgemarios that meet any of the aigedescribed
above must be brought to the attention of the Division immediately.
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17.16.3 Provider Qualifications

All providers of Respite services must comply with the standards set forth in this nrearsuming they are qualified

to meet the service asdpport needs of individuals prior to acceptance, including those with an acuity differentiated
factor and/or require assistance with medication administration during theftiseevice delivery In addition,

Respite providers shall comple®&tate/Federal Criminal Background checks and Central Registry checks for all
staff, drug tests as appl i cam@ahdenswetioaeatl staff suecedsfallyn corpteranthen o s
Division mandated training.

Providers of Camp Respif@®ay and/or Overnightinust also follow the New Jersey Youth Camp Standards
N.J.A.C. 8:25.

17.16.4 Respite Options

Traditionally, t he Division has applied the LILabel
Individuals enrolled in tb Supports Program can continue to access the vast majority of these programs and services
through Respite services in circumstances where those services meet the service description for Respite or througt
the variety of other services available through Supports Program when the services provided meet those service
descriptions instead. For example, a program that has traditionally been refag@dSaturday Drop Off Program

and considere®espite may actually beonsidered Day Habilitation if activities provided during the program are
designed taassist the individuals who attend with developing social or leisure skillhis program provides
assistance to a group ofeindividuals who are going to the musewm that Saturday, it may be considered
CommunityInclusionServices. If it is a place where individuals go on a Saturday in order to ensure that they are
cared for in order to provide some relief to their caregiver(s), it would be considered Retspiteportant for the

provider to clearly match the services they are providing to the descriptions provided in this imamdaf to
determine which service is actually being provided.

17.16.4.1 BaseRespite (15-Minute Unit)
Base Respites providedino out of t h e forhousinet codened bydhe Oviernigherate.

17.16.4.2 Overnight Respite

Overnight Respite can be provided within a setting licensed under 1Ga4biting that has been approved by the
Division, within a hote] or afamily home

Overnight Respite will be claimed at the daily rate
by an approved provider of the service that is being provided during thé 8apported Employment, Day
Habilitation, @mmunity Based Supports, Community Inclusion ServiBasg Respitestc.

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 to the previous caegicenarios 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 hours. This service @addx pr
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 thadrovideday and overnight camp services

17.16.45 In-Home Community Care Residence Respite
Respite provided in a setting licensed under 1B:44

17.16.4.6 Self-Directed Employee (SDE) Respite
Respite provided inr out ofthe homeby someone who has been hired by the individual.
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For information on determining the Reasonable and Customary Wage for an SDE please revie®.3st0ii
Establishing a SelfDirected Employee (SDE) Hourly WageWhere 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 andProcess 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 aml families 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, medsngt.visi
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 providénghatividual has selected them to provide
Respite, 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 detaijarding 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 ISP will be provided to the identified eqrmawider.

17.16.5.2Minimum 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, resumeceetéierk, or other personnel
document(s).

1 Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background checks and Central Registry;checks

T valid driverés |Iicense 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 starfigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trafiragaff providingRespiteshall
successfully complete the 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 documnehteugh 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 delery of service must be maintained to substantiate claims. This documentation 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.

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) shall be followed.
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17.16.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Respit@igers 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  15minutes Groupi Blended Individual/Family Supports
92507HI 15 minutes Individual Individual/Family Supports

Please refer to Appendix H for current rates.

17.17.1 Description

The scope and nature of these services do not otherwise differ from the SheexyBervices 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 speech therapy services under the approved State Plan are exhaystadddr
gualifications specified in the State plan apply. Speech, Language or Hearing Therapy may be provided on an
individual basis or in 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 pa
health care professional. These services can be delivered on an individual basis or in groups. Group sessions ar
limited to one therapist witfive 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.

17.17.3 Provider Qualifications

All providers of Speech, Language, and Heariihgrapy servicemust comply with the standards set forth in this
manual. In addition, Speech, Language, and Hearing Therapy providers shall c@mieftieederal Criminal
Background checks and Central Registry checks for all, staff testsas pp |l i cabl e under Ste
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 Beelper 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 Centardedicare and Medicaid Services

17.17.4 Examples of Speech, Language, and Hearing Therapy Activities
*Please note that examples are not all inclusive of everything that can be funded through this service.
1 Speech, language and hearing therapy activasgzrescribed 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 thguidelines described in the New Jersey practice arts for occupational and physical therapists.

17.17.5.1 Need for Service and Process for Choice of Provider

The need foBpeech, Language, and Heartwerapy will be identified through the NJ Comprehensgissessment
Tool (NJ CAT), the persenentered planning process documented in the P&satered Planning Tool (PCPT),
and an appropriate medical prescriptioim addition, the following steps must be completed in order to access
Speech, Language, and keg Therapy:

17.17.5.1.1 Speech, Language, and Hearing Therapy is for Habilitation
9 The Support Coordinator will review the NJ CAT to identify an indication thaffeech, Language, and
HearingTherapy is needed
1 The Support Coordinator uploads a copytted medical prescription and documentation that the Speech,
Language, and Hearing Therapy is necessary for habilitation provided by an appropriate health care
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professional to iRecord this information may be provided through two separate documentswaittati
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, Languagand Hearing Therapy is for Rehabilitation

1 The Support Coordinator will review the NJ CAT to identify an indication tha®ge=ch, Language, and
HearingTherapy is needed

1 The Support Coordinator uploads a copy of the medical prescription provided fiyyrapréate 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 Hearirtgerapy 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)reExplanaton 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 services

1 When the ISP is approved, the prior authorization will be emailed to the provider and the Support
Coordinator will submit the EOB from theimary carrieiMCO to the service provider that has been
identified in the ISP to provid8peech, Language, and Hearirterapy

T The prior authorized service provider (identifie
from OSC.tplunit@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 orcowarage), and submits tdecuments 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 Ld&bainteell

Technologiegor payment

= =4

17.17.5.2 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 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

If the provider is distributing medidato ns whi | e del i vering this service,
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 actesgeeded program and State plan services, as well as needed
medical, social, educational and other services. Support Coordination is managed by one individual (the Support
Coordinator) for each participant. The Support Coordinator is responsible foopiegeand maintaining the
Individualized Service Plan with the participant, their family, 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 participants receive monthly contact with their Support Coordinator. The Support
Coordinator cannot be legal guardians of the participant, or other individuals who reside withicheapart

17.18.3 Unit Distinction for Support Coordination

There are two types of units available for Support Coordination seivec@sonthly rate and a daily rate. The
authorization letter and spreadsheet will indicate which unit should be utilizedlfeduals assigned to the
SCA.

17.18.3.1 Monthly Unit/Rate

The vast majority 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 Prograsigeeasto a SCA on the first of the

month and for each subsequent month in which Support 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 annual ISP date, changes to the individual budget, a chancg
in the individual 6s tier assignment, or a change in
for example)ln circumstances where a new plan is generated, the SCA 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 IBR.omplete.

17.18.3.2 Daily Unit/Rate

The daily rate for Support Coordination 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 ig@isrbar the

CCP or Supports Program on any day other than the last of the month. The daily rate goes back to the date in whick
the Participant Enrollment Agreement has been uploaded (once the ISP has been approved) and is only utilized for
the first moni in which the SCA has been assigned. A deliverable of at least one case note 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 Cardination including Supervisoranust comply with the standards set forth in this
manualand meet the following qualifications

T Bachel or 6s Degr e ePleagse ndteithgidgeeas arid/or transciipts issuedlbyla college or
universityoutside of the United States must be evaluated by a reputable evaluation savite)
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 oftiimé 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 ajob applicant has experiencewith a different population but some percentagencludes
individualswith I/DD, the SCA may determinethatthis experiencaneetstherequirementf one
yearfull time experiencevorking with individualswith I/DD. - and

1 Support Coordination Supervisors must meet all ofjthadifications of a Support Coordinateand

1 Support Coordination Supervisors cannot be related by blood or marriage to amasaplan they will
supervise or sign off on;and

9 State, Federal Criminal Background checks, Child Abuse Regidtmmation (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 infanction 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 service provider and 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. -Bpcglans should be included in communicas 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 of the Support Coordination Supervisor (SCSupervisor)
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 is responsible for:
1 Assigning Support Coordinatots 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 Plans (ISP), 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 documented need
1 Ensuring that services are prded 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 and signed during the following circumsgnce
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 regular case conferences with SCs to review involved/difficult cases and notifying the
Di vi si o rpilesk aEDDD.&§CGHelpdesk@dhs.nj.goi the individual is homeless, living in
conditions that put the individual &gk, facingthe possibility of eviction, arrest or other concerns that
could impact safety.
1 Conducting internal monitoring and oversight of Support Coordination Agency documentation and
practices;

)l
)l
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Acting as the liaison with designated Division personnel

Ensuring caepliance with all qualifications, standards, and policies related to Support Coordination as
explained in this guide

1 Remaining ugo-date and in compliance with policy changes and updates posted on the Support
Coordination Resource Page

=a =

17.18.5.3 Role ofthe Support Coordinator

The Support Coordinator manages Support Coordination services for each participant. Support Coordination
services are services that assist participants in gaining access to needed program and State plan services, as well
needednedical, social, educational and other services. The Support Coordinator is responsible for developing and
maintaining the Individualized Service Plan with the participant, their family (if applicable), and other team
members designated by the participafhe Support Coordinator is responsible for the ongoing monitoring of the
provision of services included in the Individualized Service Plan.

The Support Coordinator writes the Individual Service Plan based on assessed need and tloerpersdn

planring process with the individual and the planning team. The Support Coordinator links the individual to needed
services and supports and assists the individual in identifying service providers as needed. The Support Coordinatot
also ensures that the sem$ and supports remain within the allotted budget andtondhne delivery of services.

The Support Coordinatorbés role can be divided into
development, coordination of services, and monitprin

17.18.5.3.1 Individual Discovery

Individual discovery is the process by which the Support Coordinator, in conjunction with the individual and
planning team, gathers and evaluates information in order to assist the individual to determine his/hes,outcome
supports, and service needs. This function begins once the individual is assigned a Support Coordinator and occur:
concurrently with other functions. This process and the tools used to facilitate it are further described in section
7. 4.1 f AsBEvweaslsureetnitosn's . 0

17.18.5.3.2 Plan Development

This function involves the process by which the Support Coordinator facilitates a planning team to develop the
PersorCentered Planning Tool (PCPT) and Individualized Service Plan (ISP). The PQberssmcentered plan

which identifies needed outcomes, supports, and services. The ISP directs the provision of those supports and
services. Section 6 details the policies and procedures necessary to complete this function.

17.18.5.3.3 Coordination of Serices

This function includes activities necessary to obtain the supports and services identified in the ISP. Coordination
of services requirements are outlinedsection6.

17.18.5.3.4 Monitoring

Monitoring is the process by which the Support Coordinatbgures that the individual progresses toward identified
outcomes and receives quality supports and services:s
mission and core principles. Secti@B describes specific responsibilities for aoplishing the monitoring
function.

17.18.5.4 Responsibilities of the Support Coordinator
The Support Coordinator iesponsibldor:
c. Using and coordinating community resources and other programs/agencies in order to ensaieethat
services funded bthe Division will be considered only when the following conditions are met:
o0 Other resources and supports are insufficient or unavailable
o Other services do not meet the needs of the individunal
0 Services are attributable to the personébés di s
1 Accessing these community resources and other programs/agencies by
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o Uilizing resources and supports availabl e
neighborhood or other State agencies;

o Developing a thorough understanding of programs and serefmrated 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, but do notuglicate, 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 Interviewing theindividual andensuringthey 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/compilingvarious 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 and facilitating plammg team meetings in collaboration with the individuafprming 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 the service pros)darthe 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 revieing the ISP through monitoring conducted at specified intervals.

1 Ensuring that, for individuals assigned an acuity, the Addressing Enhanced Needs lfmtatied at least
annually and revised more frequently during the plan year as necebsamdividual/guardian shall have
the opportunity to be involved in the proce&ee 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 behavior plan is jitace 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 and that these need:
are docuranted 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 individual 6s presa@escriptiendor ig thipshall also beé dacumeptedanvhe d
ISP along with the responsible party who will record and store the information.

1 Writing the 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 Annual review of the Participants Rights and Responsibilities embedded in the ISP with the

individual/guardian.

Obtainingauthorization from the SC Supervisor for Divisifumded services.

Monitoring and following up to ensure delivery of quakrvices anénsuring that services are provided

in a safe manner, i n full Thsimdudedkersuriagthatfanindividuals h 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 thatray 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 persoentered servicelgn (i.e. ISP). Please see section 1Hdme and

Community Based Services (HCBS) Settings Complfanceore information.

T Notifying the Di DDDsSClHetpdesk@8hS.njlydkthe pndivedsdkis hairteless, living
in conditions that put the individual at risk, facing the possibility of eviction, arrest or other concerns that
could impact safety.

T Notifying the Divi DDIHCB83helpdeSkEShs.Hj.gdl/they are hotifiedtthat a
providerowned or controlled setting is not in compliance with sectib/7 Home and Community Based
Services (HCBS) Settings Compliance.

1 Maintaining a confidential case record that includes but ismited to the NJ Comprehensive Assessment
Tool (NJ CAT), completed Support Coordinator Monitoring Tools, PCPTs, ISPs, notes/reports, annual

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

1 Ensuring individuals served are free from abuse, neglect, and exploitation; repospagted abuse or
neglect in accordance witlpecified procedures; and providifglow-up as necessary.

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

1 When a Support Coordinator is alerted that an individual assigned them has had atioimtertclaw
enforcement/court system that results in a criminal charge, summons, or cothehainill discuss the
availability of resources with the individual/guardiabhis may include, bus not limited tothe The Arc
of New Jersey Criminal Justice Advocacy Progr&asources listed in tHeegal and Advocacy Services
section of the most recent publicatiohNew Jersey Resourcestc The Support Coordinator shall assist
with the submision of a referral based on the expressed preference of the individual/guardian and document
in an iRecord case note.

91 Notifying the individual, planning team, and service provider and revisintsfhevhenever services are
changed, reduced, or services terminated.

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

Division.

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

Ensuring that individuals/families are oféerinformed choice of service provider.

Linking the individual to service providers by providing information about service providers; assisting in

narrowing down the list of potential service providetsecking the Provider Search Database if the person

has an acuity differentiated factor to ensure agencies they are referred to serve that papalchion; out

to providers to confirm service capacity, determine intake/eligibility requirements, gattlesubmit

referral information as needed, establish provider capacity to implement strategies to reach identified ISP

outcomes, and confirm start date, units of service, etc.

1 Becoming aware of items/documentation the service provider will need priawvitogsthe 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 visits on a quarterly basis, anehome faceo-face

home visit on an annual basis that includes review d&tRand is documented on the Support Coordinator

Monitoring Tool.

Completing/entering ates/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 survetpsit may be required, etc.

Including the Individual SupporisDaily Rate service provider in the planning process

Al erting the planning team that, with a doctoro

such as food intake, blood gluedevels, 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 specifio) that they are supported in the least restrictive setting

based on their individual needs and preferences. This includes assisting them in application for housing

assistance.

1 Facilitates a Planning Team discussion and completidhedhdependent Living Discussion To@hen
an individual is interested in moving into anlicensed setting without a natural care giver present, to
ensure that a safe and supportive plan can be put into place prior to a move.

1 In relation to Electronic Visit ¥rification (EVV), the Support Coordinator shall be responsible for
confirming with the individual/family which staff, if any, are | caregivers paid by DDD through the
participanés individual budget. Should a liwe caregiver exist, the Support @adinator shall complete
the Livelln Caregiver Attestation form at the time of servptan development, whenever there is a change
in live-in caregiver status and annually thereafter. Once complete, the form shall be uploaded to iRecord.

=A =4 =4
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17.18.5.5 Support Coordinator Deliverables

1 Monthly contact documented on the Support Coordinator Monitoring Tool

1 Quarterly facao-face contact documented on the Support Coordinator Monitoring Tool

1 Annualin-homefaceto-facevisit documented on the Support Coaatior Monitoring Toal

§ Completed PCPT &pproved SP within 30 days from date the individual is enrolletto theSupports
Program or when a new ISP is generated due to annual ISP date, changes to the individual budget, a change
i n the i ndsigninetituoad chasmge tiniwaiver earadlment (going from the Supports Program to
the CCP, for example). In circumstances where a new plan is generated, the SCA is expected to continue
meeting deliverables, such as completing the monthly contacts, but tierable to claim for payment
for completing these deliverables unless/until the newly generated ISP is complete.

If meeting the previously mentioned deliverables is delayed due to the individual (or family) failing to comply with
attending meetings, paripating in mandated contacts, allowing access to the home for visits, etc., the Support
Coordinator should notify the individual that roompliance regarding Division policy will be reported to the
Division. If noncompliance continues, the SC Supsovishallupload 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 saimpliance has occurre@®ngoing norcompliance for circumstances
beyond those that may be unavoidable (such as hospitalization) may result in termination from Division services.
Information regarding these incidents of rommpliance, attempted or successful contacts with the individual (or
family), reasons for neoompliance, etc. shall be documented through case notes entered into iRecord.

Further, updates related to any andsijnificant 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 recent contact or evemtsrapwith the individual.

17.18.5.6 Mandated Staff Training & Professional Development

Approved Support Coordination Agencies aesponsiblefor ensuring that all SC Supervisors on staff meet the
gualifications, including completion of mandatory tiagn 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 Conflict Free Care Managment

According to the Centers for Medicare & Medicaid Se
free, 0 which has t htherdi® & $epavaiion gf carehnzgamagemene from glitect sesvices
provision; there is a separatiaf 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 their paid caregivers.

Support Coorthation Agencies must ensure that they are in compliance witidh8ict Free Paty for Support
Coordination Agencies

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 Sextiol and 6.2. In addition, the Division will

monitor caseload ratios as reported by the Support Coordination Agency and may institute caseloaddimits
reduction in censu$a particular Support Coordination Agency is not meeting the deliverabédseoto fulfill the

roles and responsibilities of the Support Coordinator or 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 longesarugsa minimum

of 60 individuals and serve at least one courypport Coordination Agencies serving less than 60 individuals
after one year of operation may not continue operatidrige Division of Developmental Disabilities is not
responsible foreferring individuals to a Support Coordination Agency to meet this or any other metric.
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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 dischargeviatlials 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.

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 availablecai. Theremust be live response to phone callswering 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 Support Coordinator for follovap. 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 approprataeeting 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/arah contacts/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 thaiy. Viceksing
standards which are out of compliance, inappropriate implementation of programs, or serious incidents not being
reported. The Support Coordinator must report problems to the desidbiatsibn SC Quality Assurance
Specialistand document #se concerns in a case note and/or the Support Coordihatdoring Tool.

17.18.5.12 Documentation Guidelines

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. ad made available upon request of the Division.

Establishing and maintaining accurate records is crificdsupporting documentationifall services rendered
essential.

In addition, assessments, tools, and service plans must be alignedtse skatice plan directly relates to identified
needs from the assessment.

All documentation must be HIPAA compliant. For example, paper documents/case records must be stored securely
with appropriate saf eguar dsionfa reldasaohimormatiod imustibel abtaimed s  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 r&gions. Common documentation errors include, but are not limited
to, the following:

9 Billing for services not rendered such as billing for canceled appointmentssbions
9 Billing for misrepresented servissuch as services provided by unqualified staff or incorrect dates of
service
1 Billing for duplicate services
1 Seriougrecordkeepingiolations such as falsified records or no record available
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1 Missing signatures
1 Developing a service plan that does nddtesto the assessment/evaluation
1 Reusing identical content in multiple notes, plans, tools, documents, etc.

Documentation is considered unacceptable if it is missing altogether (such as missing notes) or illegible.

17.18.5.12.1 Making Corrections® Documents
Paper Documents
91 Deletions, erasures, and whiting out errors is not permitted
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
includinginitials and date of correction

Electronic Documents
1 Documents uploaded/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 CoordinatiolDocuments
Support Coordinator Monitoring Tagol

PersorCentered Planning Tool (PCPRT)

Individualized Service Plan (ISP)

Participant Statement of Rights & Responsibilities
ISP Quality Review Checklist

Employment Determination Forr(F3);
EmploymentNon-Referral Form to DVRS or CB\H(F6).

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

17.18.5.12.3 Other Related Documents

Support Coordination Agency Selection Form

NJ Comprehensive Assessment Tool (NJ CAT)

Optional Individual Discovery Toals

Participant Enroliment Agreement;

SDE Enrollment Pacek for the FinancialManagement Servideiscal Intermediarypeing used
Unusual Incident Repart

Division 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 extensare management, the Support Coordinator can contact
the DDD.SCHelpdesk@dhs.nj.govor guidance in identifying resources and information 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 i Record, or r
of the screen
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Alternatively, if the feedback button is not available any technical inquiries can be seriDieishon service desk
atDDD.ITRequests@dhs.nj.govlhis address may be used to report bugs, suggest fututeonality or request
technical assistance. For assistance with content of plans or how to write plans, please contact the designatec
Division point person.

17.18.6.4 General Resources, Information, & Clarification
9 Support Coordination Help De$kDDD.SCHelpdesi@dhs.nj.goy
9 iRecord Help Desk DDD.ITRequest&dhs.nj.goy
91 Designated Divisior8C Quality Assurance Specialisas assigned peaigency
1
1

Medicaid Eligibility Help Desk DDD.MediElighelpdesi@dhs.nj.goy
PersorCentered Planning/Thinking
0 Inclusion Press
0 The Learning Community for Person Centered Practices
0 The Bogg<Lenter on Disability and Human Development

17.18.6.5 Supervisory Resources, Information, & Clarification

1 The Boggs Center Tnaing Courses
1 Support Coordination Help De$kDDD.SCHelpdesidhs.nj.gov

17.18.7 Communication/Feedback

In an effort to streamline communication and provide the most effective support to Support Coordipeaticies,

the Division has established the following protocol for requesting direction and clarification pertaining to the
process and delivery of Support Coordination services:

Step 1: Support Coordination Help Desk’ DDD.SCHelpdesidhs.nj.gov
This is the 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 Support Coordination 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 Spport Coordination Agency is assignadesignated DivisiofQuality Assurance Specialigtho provides
technical assistance and training to SC Supervisors and mdée@tthack on quality improvement.

Step 4: Direct Communication at Administrative Levelof Support Coordination Services
When all other levels of communication have not resolved the issue, communication should be sent divectly to
Director, Support Coordinaticemd Care Managemeunit.
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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  15minutes Tier B* (sP e applics)

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 fdr current rates.

*Tiered rates for Supported EmployménSmall 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 E mployment 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 above the minimum wage, 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 intensi ve p enital endploywmpndto suppbrethe paticipant evihopbeaaus® of their
disability, would not be able to sustain employment without supports. Supports in the intensive period are delivered
in a faceto-face setting, onernrone. The service may also be delagto a participant on a less intensive, ongoing
basis (Afollow al ongo) wh dofaze oshy phore with she ganticpant aadfoeirv e r e d
employer. Services afadividualized and may includéraining and systematiastruction, job coaching, benefit
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 Employment z 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 crewstlamdbusinesbased
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 withoutdisabilities. Services may include: 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 Individual 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 ofd®adah 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. Supported Employmeitindividual Employment Support is
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limited to 30 hairs per week. Transportation to or 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, swpgion and training required for participants 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 espense

17.19.2.2 Supported Employmentz 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 maintainedfile tbf 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. Supported EmploymentSmall Group Employment Suppost i

limited to 30 hours per week. 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 theadaptations, supervision and training required darticipants 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, subsidiesimelatel 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/Federal Criminal Background checks and Central Registry checks for atlrsigitiests as applicable under

St ephen Ko nmand ensore $taff suacessfully completes the Division maddedining, are a minimum

of 20 years of age, and possess a valid drivero6s |

17.19.4 Examples of Supported Employment Activities
*Please note that examples are not all inclusive of eviagythat 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 toe successful in integrating on a job setting (even where not
specifically related to joBkills)

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 which employees are making at least minimum wage
Onsite job training

Job development

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 suppopiemdnt
individual behavior plans, as applicable, and comply with relevant licensing 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 eor 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 Employmiemtlosestheir 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 Servicesn 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

17.19.5.3.2Agency Headr 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 supervisory irtura

17.19.5.3.3 Program Management Staff/Supervisors

1 Graduated from an accredited college or university withcnelor'slegree, or higher, in Education, Social
Work, Psychology or related field, plus one (1) year of successful experience in humagsservi
employment servicesir

1 Graduated from an accredited college wittassociate'degree, plus two (2) years of successful experience
in human servicegyr

1 Graduated with a high school diploma or equivalent and five (5) years of experience irtionalippeas
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
1 Have anassociate'slegree or higher in a related field from an accredited college or university or have a
high school diploma or equivalent with three (3) years of related experience.
1 Be familiar with the demands aedpectations 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 infoemaiteoh
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, nwesbistrategies 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
i PreEmployment Service Log each time a service is delivered.

17.19.5.5.2 Supported Employment Serviceglntervention Plan and Service Log

The provider of Supported Employment Services, in collaboration with the individuahein@mployer, must

identify areas inwhich 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 correeistes must be documented

on thefirst page of theSupported EmploymérServicesi Intervention 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 standards on the second page of the 8ugmppttsment 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 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.

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/FamilySupports
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 bothimmediate and longerm needs, developing options to meet those neadsostering
independence and sustainability in managingdiedfcted servicesPractical skills training is offered ®mpower
participantsand their familiego independstly direct and managgheir seltdirectedservices. Examples of skills
training includehow to recruit, hire, train and manage s#tected employees (SDEs) as well as effectively
communicate and problem solve with th&ther examples of skills training include how to build a circle of support
and how to access community resour ces Themsenice/fonetiert t h e
includes providing information to ensure that participants understencesponsibilities involved with directing

their services.

17.20.2 Service Limits

This service is available only to participants who-saiéct some or all of the services in their Service Plan and is
intended to supplement, but not duplicate, the Srtgpoordination 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 guardiapsrents, 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 Providinganothemwaiver service to an individuébr whomthey areproviding Supports Brokerage.

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 Suppofoordinator.

1 Finding and connectinigdividualswith 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 SDE please revie®.3£C08ii
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 Centr al Registry checks for all staff, d
and ensure that all staff successfully completes the Division mandated training, are a minimum of 18 years of age,
possess a valid drni{not»exdeed?id poicts} ifidrivng s required, ared thave at least two
years ofdemonstratedxperience working with individuals with ID/DID a planning or coordination rol€ersons
rendering Supports Brokerage must also sigrSilngports Brokerage Attestatioreturning it to the Division pe
instructions on the form, and complete all Supports Brokerage required training before providing the service.

If the Supports Brokerageprovider is a Home Health Agency or Health Care Service Firm, they 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 oa of the following:
0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)
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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 o0oOo0o

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

Providing information on recruiting ardring workers

Assisting with @veloping advertisements, flyers, and other recruiting materials as needed for hiring staff
Providing support with the completion a@pplicant screenings

Providing assistance to complete and sulsaiitdirected relategpapework to fiscal agent.

Assist withmanagingSelf-Directed Employees (SDEs) and sdiifected services paid through use of one

of the Divisionds fiscal intermediaries (e.g., (
1 Assist with nterviewing potential applicants, along with thegos with disabilities and/or designee

=4 =4 =8 =8 -9

17.20.5 Supports Brokerage 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 standaydscluding professnal development

17.20.5.0.1 Examples of Supports Brokerage Responsibilities
The Supports Brokeesponsibilities 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 ad communicating under the instruction of thdividual 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;
Determiningpay rates for selflirected employees;
Training for selfdirected employees;
Writing of Job Descriptions;
Developing materials to help salfrected employees understand their fidistening
to and supporting the individual to live independently igirtthome, 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 seltlirected employees;
Supervising seftlirected employees;
Reviewinghealth andafety issues;
Understanding employeelated duties/responsibilities;
Identificationfemediationof problems with selflirected employees that are directly
related to participant needs as per job description.
0 Securing resources andrpleting paperwork necessary to maintain independent living and self
direction'self-directed services
A ldentifyingareas of support to promote success withdiedfctior/self-directed services
A Community Mapping to identify informal networks within tbemmunity;
A Developing, expanding, and facilitatiagircle of support;
A Locating and securing a place to live (apartment, cond9, etc

> > > >
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17.20.5.1 Need for Service and Process for Choice of Provider

The need for Supports Brokerage services will typically be identifictie persorcentered planning process
documented in the Pers@entered Planning Tool (PCPM).t shoul d be clearly indict
service plan that the personlivbe seltdirecting some or all of their service©nce this need is identified, an
outcome related to the result(s) expected through the participation in Supports Brokerage services will be included
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in the Individual Service Plan (ISP) and the SuppBrtskerage provider will develop strategiegh the person,
family/guardian, and identified planning team members as néededching the desired outcome(s).

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 Supportg&kerage 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
document(s).
1 Minimum 18 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry; Ghabi3 i
T valid driverdés |license and abstrd@dé&NDi(not t o exce
1 Two years oflemonstratedr lived experience working with individuals with ID/DID 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 starigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trafiihgtaff 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 docunsiaakibn

include the date, start and end times, number of units of the delivered s#etédis 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 identifiedH®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 calling Medicaid with itidividual, 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 serices) shall be followed.

7.20.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoringopports Brokeragproviders 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
AO090HI Mile Single Passenger 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, as specified b
the Service Plan. This service is offered in addition to medical transportation required under 42 CFR 8431.53 and
transporation services under the State Plan, defined at 42 CFR 8440.170(a) (if applicable), and does not replace
them. Whenever possible, family, neighbdrignds, 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 where transportation is built into the rate (e.g. Individual Supports/Daily Rate and/or Day Habilitation
within assigned catchmearea)

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

The Multiple Passenger Rateutilized when a Medicaid/DDD approved provider is transporting more than one
individual usingtheir individualized budget to fund iision 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 arehe first passenger picked up and/or the lastgrags dropped 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 separate oAm-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 seS&sel7.21.2 Service Limits.
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17.21.4.2 Single Passenger Rate
Due to the reasonable & 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 angporting one individual for 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 SeltDirected 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 determing the Reasonable and Customary Wage for an SDE please review 8&c8di? 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 transportation 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 transpotindividuals receiving services shall:
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 maximumoitys determined by the number of available 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 indilsdisang wheelchairand
1 Be equipped 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 Needfor Service and Process for Choice of 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 related to the result(s) expected through the Tissneportatiorwill be included in the
Individual Service Plan (ISP).

17.21.5.1.1 Accessing Transportation Services

Once the tnsportation provider has been identified, the Support Coordinator will include details regarding the
service, provider, mileage, etc. into the ISP.

1721.5.1.1.1 Multiple Passenger

The Support Coordinator will indicate the chosen provider, mileages diaservice, etc. in the ISP. The identified
multiple passenger transportation provider will receive prior autsizupon ISP approval and will claim to
Medicaid (throughGainwell Technologi@sfor reimbursement of services delivered.
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1721.5.1.1.2 Bgle 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
have 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 Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall be followed.

17.21.5.5 Documentation and Reporting

Documentation of the delivery of service must be maintained to subtgariians. This documentation 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 taa t is the participan
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 goamduwitensure

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 toséiecle that are 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 modsfication

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 Equipmemealers Association (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 dandzal through 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 anthssaf€omply 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 persceoentered planning process documented in the P«sotered 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 businessffeas this service 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 \tssorDiat
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
speifications (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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o Name ad address 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 theequested Vehicle Modifications
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 IS&imnd
through the FlI

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 fuding from a budget 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 bentaned 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 of services.
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18 HOUSING SUPPORTS FOR INDIVIDUALS IN THE SUPPORTS PROGRAM

In addition to the services available through 81 as outlined in Section 17 the Division has developed
mechanisms for individuals to receive support in accessing a variety of housing options. Information regarding
accessing these options and the standards related to them are described in this section

Individuals may elect to receive Individual Supports in a variety of ways and setting types with requirements
predicated on the following factors:
1 Employer/Employee relationshipe., whether selflirected employees, direct support professionals, or a
combination thereof are rendering services in the setting)
1 Assessment of need for Personal Guidance
1 Ownership or management of the setting

18.1 Definitions

Group Home 1 living arrangements operated in residences leased or owned by the licensee, regardless of any
underlying residency agreement with the individual(s) served, which provide the opportunity for individuals with
developmental disabilities to live together in a home, sggani chores and the overall management of the residence.
Staff in a group home provide supervision, training, and/or assistance in a variety of forms and intensity as required
to assist the individuals as they move toward independence.

Individual/Family Owned, Rented, Leaseil a setting the individual or their family directly owns, rents, or leases.

Personal Guidancd the assistance provided to an individual with intellectual/developmental disabilities on a daily
basis in activities of daily living because they require help completing such activities and/or cannot direct someone
to complete such activities when ploaidisabilities prevent setfompletion; or there is a documented health or
mental health problem requiring supervision of the person for the protection of the individual or others. In the
absence of a court determination, the planning team determ@geédH for personal guidance for each individual,

in accordance with N.J.A.C. 10:44R3(c)

Provider Managedi A residence whera singularservice provider owns arontrolsthe settingand coordinates
all residential services fail individuals who livein the settingIndividual(s) in this setting shain chores and the
overall management of the residence. Staff provide supervision, mentoring, teaching, and/or assistance in a variety
of forms and intensity as required to assist individuiglividuals who reside in a provider managed setting are
required to have a lease or residency agreement. The following factors inform the determination whether the setting
must be licensed under the provisions set forth in N.J.A.C. 10i48fandards for CommunitiResidences for
Individuals with Developmental Disabilities:

T Individual(s) residing in the setting are enrolled on the Community Care Program {C&NH); i

1 The setting is provider managédND 1

1 Atleast one individual residing in the setting, as dosted in the ISP, requires personal guidance

Self-Directed Employee Service§ When anindividual (or theirguardian elects to manage service provision
through the utilization obne or moreSelf-Directed Employees (SB¥Epaid through one of the Divisiné s Fi s c a
Intermediaries (FIs)

Self-Directed Vendor Servicesi When an individua{or their guardian) elects tese one or more of the following
servicespai d t hrough one of t he Di Assistiie detlinslogyEmvisoongehtal | nt e
Modifications, Goods and Services, Person Emergency Response System (PERS), Supports Brokerage, and/o
Vehicle Modifications.

Self-Direction i When an individual (or their guardian) elects to use-Bekcted Employee and/or Sdlirected
Vendor Services paid through one of the Divisionds

Service Provideri a provider that is MedicaiBDD approved to render a service through the Community Care or
Supports Program.
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Supervised Apartmenti apartments leased or oaa by the licensee, regardless of any underlying residency
agreement with the individual(s) served, that are occupied by individuals with intellectual/developmental
disabilities. Staff provide supervision, guidance, and training as needed in activdety/ diving as defined by

the individual 6s needs and targeted future goal s, i

18.1.1 Community Based Supports

The services provided within the home to assist the individual in daily living. See Sectoforl@¢omplete
description of this service. Providers mhsprior authorized and follow the standards described in Sectiénrl?.
order to provide these services and receive payment through Medicaid/DDD.

18.1.2 Housing Voucher through the Supportive Housing Connectio n (SHC)

The Division has partnered with the New Jersey Housing Mortgage 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 housésgstance to be used until an individual can access a resource
through a federal, state or local housing assistance program (i.e.: Housing Choice Vdocdmerly known as
Section 8) or other outleSubsidieghrough the SHC are not an entitlement and distribution of avasdabkEdies

are based on funding availability 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 SupportsProgram

Individuals enrolled in the Supports Program may have access to a subsidy baseavaiability of subsidies

within the State Fiscal Year and criteria set forth by the Divisimalividualsinterested in receiving a housing
subsidyshould noftiy 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
91 Provide landlord outreach and training
1 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 Sectiori.281. Published Rent
Standards (PRS)aeev ai | ab |l e 0 Houdinly Assidlainopdges. i on 6 s

Individuals residing in units within PRS must agree to monitor federal, state, or local housing assistance program
(i.e. Housing Choice Vouchérformerly known as Section 8) waiting lists for when they accept new names. At
the time in which these progranare accepting new names, the individual must apply. When an individual is
selected to receive housing assistance through another resbeyoeist move from the SH&ubsidyto that other
resource. This use of other resources will allow the individuaiaintain their housing assistance and permit the
Division to redistribute the SH8ubsidyto other individuals receiving Division services that are not yet receiving
asubsidy

18.1.2.4General Standards

SHC subsidy recipients must adhere to thiedong standirds at all times:
a. An initial rental unit must be located and secured within 90 days of an individual receiving their Welcome
Package from the SHC.
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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 valiohéo activity makindnim/herineligible
to receive it again in the future.

c. SHC subsidiesare only available to Division eligible individuals who reside within New Jersey. SHC
subsidiesnay not be used outside of the State of New Jersey.

d. Individuals mus 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 for
the Supports Program or Community CRregram(depending onvhich one they are enrolled in).

e. Residentreceiving an SHGubsidymust notify theirSupport Coordinator or Case Mana(fex. Support
Coordinator) and SHC when moving to a writenewing a lease or if thereaisy 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 weeks or a
timeframe establlsedwithin their leasewhichever is less. Additioilm 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 fashion and maintain 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 to Published Rate Simdwl (PRS) as publishein t h e [MHousingsi on 6
Assistancgage, Vill be paid directly to the landlord by the SH@dividuals residing in Rental Units that
were previously funded ltlge Division as described in Section 18.2.2.2.1.2 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 Section 8) when available. This caddre 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 program will result in loss of SHC
subsidy. Ubon approval for rental assistance through another source, the resident must comgig with
coordinating programbs approved l'iving arrange
guidelinesIndividuals residing in Rental Units that were previgusinded by the Division as described
in Section 18.2.2.1.2 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. Applicants must remain in the residence anthbompliance with their lease for each lease term in order
to remain eligible for the SHC subsidy. Lease terms are typically one year. A minimurday<3@ritten
notice must be provided and sent to the Division and SHC if the resident intends tounof/éhe 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 resident so desires (Ex. Lease is se}.to expi

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 niketDepartment dflousing andJrbanDevelopment (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 prior to occupancy andrmrgpect up to 90 days before the end of each lease year to

ensure these standards continue to be metddg8énotice will be allowed for corrections; 2wurs for

life threatening issues).

Rental units imonDDD licensed settings will receive housing insfiens completed byHC 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 or any other 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 residents living in the home and adffnnual lease.

g. Resident receiving an SHC subsidy is assignsdbsidyfor 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 Dision must be received. Requests $ettings withadditional bedrooms
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where only one individual served by the Division will reside are not generally approved. Resident must
receive prior authorization before adding household members and bedrooms. A@roak 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 Community Affairs (DCA). The Divigi shall not approve or administer asybsidies
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 administer the subsidy aridradir
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 residential in use as defined
by HUD ard 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 obtaining a security depoHBithe 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, damage, etc. the individulapairdhe entire deposit on any

new unit.

Rental subsidies cannot be used imifdon of MentalHealth andAddictionServices (DMHAS)Level A+,

A, B, or C Programs, Boarding Homes, Residential Healthcare Facilities, or Rooming Houses.

Addi t i o roaHaving pets i thé unit will not be provided/reimbursed. If the petis a service animal,
the individual would need to address directly with the landlord.

SHC subsidies cannot be used in circumstances where the owner of the property is relatedivadiine i

(i.e. parent, child, grandparent, grandchild, sisbetbrother). Any Divisiorfunded arrangements that pre

date this policy shall be reviewed on a ehgease basis as to how to best implement moving forward.

SHC subsidies cannot be used ifinit is occupied by its owner or by any person with interest in the unit.
SHC subsidies may be authorized, on a tgsease basis, in shared living arrangements. In these
circumstances, theRSwill be divided by the number of bedrooms in the unitteindividual receiving

the subsidy pays aequal share of the rentFdr example, PR®& $1200 per month for a two bedroom.

One individual receives a subsidy and the other does not. The individual receiving a subsidy would have
rent calculated at $608er month) The individual will be expected to pay 30%tbéir income to the
landlord fortheir portion of the rent with the SHC making up the remaindRarsonsiving 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 subsiggrmsionwith which

an individual wishes to resideasa history of ewition for norpayment 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 progrér. 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 progréim.: Housing Choice Voucher
formerly known as Section guidelines be adjusted or changed in the future those changes will be reviewed
and made applicable to existing SHabsidiesas necessary. Allocation of SHGbsidiesare solely at the
discretion of the Division.

18.2.2.5 Denial or Termination of Rental S ubsidy

1 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, briber any other corrupt or criminal aict connection with the NJ DDD
Rental Subsidy Program.

9 If the resident allows other individuals to live in the rental unit that have not been reported to the Division
and received prior approval.

91 If the resident refuses to p#yeir portion of the rent fodamage to the unit or other amounts owed by the
resident under the lease to the landlord.

9 If the resident refuses to allow home inspection or comply with HUD Quality Standards.
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9 If the resident refuses to comply with providing documents requioe@Xampé, acopy of the annual
lease or proof of income from any household member).

9 If the resident is or becomes ineligible for Division services or does not comply with waiver monitoring
requirements.
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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 to the tie
unit of a service base rate for services where that may be applicable.

Agency Head- The professional within an agency responsible for managing agency operations, providing financial
oversight and ensuring compliance with requirements.

Approved-To-Inactive i The status of an Individualized Service Plan (ISP) that has been approved by the Division
to an inactive status. Participants who will be ineligible to receive services, are expired, or are not expected to
receive service delivery for 90 days or more shaalgblaced into this status by the Support Coordinator.

Bump-Upiashorit er m i ncrease in an individual 6s budget if
result in a need for additional temporary services that exceed his/her budgetpAippisncapped 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 Health

and Human Service$dt administers the Medicare program and works in partnership with state governments to
admini ster Medicaid, the State Childrends Health |
standards.

Childrendés Syst dihe DiisinGvithinghe Ne® Sebs€y) 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 disabilities and their fanfigrsices include communHyased
services, ifhome services, owf-home residential services, and family support services.

College of Direct Support (CDS3 i a collection of welbased courses designed for direct support staff, people
with disabilities, heir 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 vision loss.

Community Care Program (CCP) i a Division of Developmental Disabilities initiative included in the
Comprehensive Medicaid Waiver (CMWjet funds communitpased services and supports for adults (age 21 and
older) with intellectual and developmental disabilities who have been assessed to rapatitieel level of care
(LOC) for Intermediate Care Facility for Individuals with Intellectagabilities (ICF/ID)i 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 districcsn d est abl i shes and regul ates New Jer
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Department of Human Services (DHS) the Department of state government that serves seniors, individuals and
families with low incomes; people with mental illnesses, addictions, develophdiaabilities, or lat@nset
disabilities; people who are blind, visually impaired, deaf, hard of hearing, eblitedf parents needing child care
services, child support and/or healthcare for their children; and families facing catastrophic meeics¢égxor

their children DHS and its eight divisions provide programs and services designed to give eligible individuals and
families the help they need to find permanent solutions to a myriad of life challenges.

Department of Labor and Workforce Develgpment (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 bensfitsr k er 6 s compens.
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 documentsissued by the Assistant Commissioner of the Division of Developmental
Disabilities which set policy for the various agencies within the Diviaiwh found on th®ivision Circularsveb

page.

Division of Developmental Disabilities Division or DDD) i the Division within the New Jersey Department of
Human Services that coordinates funding for services and supports that assist adults age 21 and older with
intellectual andievelopmental 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) the Division within the New Jersey Department of
Labor and Workforce Dalopment that provides services to assist individuals with disabilities to prepare for,
obtain, and/or maintain competitive employment consistent with their strengths, priorities, needs and abilities.

Employment/Day Budget Component the portion of théndividual budget that can be used to purchase services
that are categorized as supporting an individual with their employment and day support needs. An indication of the
budget component in which each service is categorized is available within thertalideg for each service in
Section 17 of this manual.

Fair Hearing 7 an administrative proceeding to resolve an appeal of a Medicaid vianaad service when the
service has been denied, or will be reduced, suspended or terminated.

Fiscal Intermediary (FI) / Financial Management Service EMS) i the entity thatnanages the financial aspects

of the Supports Program on behalf of an individual choosing to dioget or all otheir services through a Self
Directed Employee. In addition, the Fl acts asoaduit 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 Supports PmagMore information about the
responsibilities of the FI can be 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 Healformation (PHI) and personally identifiable information (PII)
and establishes national standards for its written, oral, and electronic security.

Home and Community-Based Services (HCBSj Medicaidfunded services and supports that are provided to
individuals in their own home or community. HCBS programs serve a variety of targeted populations groups,
including individuals experiencinghronicillness or individuals with mental illnesses, intellectual or developmental
disabilities, and/or physical disiities.

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.
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Individual Budget i an upto amount of funding allocated to an eligible individlbased ortheir tier 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.

Individual/Family Supports Budget Componenti the portion of the individual budget that can 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 eacle $ecategorized is available

within the table 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 assesseds nidedtified through the NJ Comprehensive Assessment Tool
(NJCAT); the Persofentered Planning Tool (PCPT); and additional documents as needed, that identifies an
individual 6s outcomes and descri bes (¢theoutcomes idantfieds n e
in the plan. An approved ISP authorizes the provision of services and supports.

iRecordi DDD6 s s e -asedelectromie Health record application.

iRecord Case Note$ The iRecord documentation of updates related to any and all significant events involving an
individual. Case Notes shall be up to date at all times with the most recent contact or events occurring with the
individual.

Level of Carei the assessed lelof assistance an individual requires in order to rie@thealth and safety needs
and accomplish activities of daily living. Eligibility for certain Medicdiicshded longterm services and supports is
tied to an individual s Level of Care designation.

Managed Care Organizations (MCO)i organizations, also known as HMOs or health platéch contract with
state agencies to provide a health care delivery system that manages cost, utilization and quality of Medicaid health
benefits and additional Mézhid services.

Managed Long Term Services & Supports (MLTSS)i the program that ensures the delivery of loeign
services and supports through New Jersey Medicaid's NJ FamilyCare managed care piagrashis designed

to expand home and communkligsed services, promote community inclusion and ensure quality and efficiency.
MLTSS provides comprehensive services and supports, whether at home, in an assisted living facility, in
community residential services, or in a nursing home.

Medicaid T a federaland state jointly funded program that provides health insurance to parents/caretakers and
dependent children, pregnant women, and people who are aged, blind or disabled. These programs pay for hospita
services, doctor visits, prescriptions, nursing haare and other healthcare needs, depending on what program a
person is eligible for.

National Core Indicators (NCI) 1 standard measures used across states to assess the outcomes of services provided
to individuals and familiesindicators address keyeas of concern including employment, rights, service planning,
community inclusion, choice, and health and safety. NCl is a voluntary effort by public developmental disabilities
agencies to measure and track their own performance.

NJ Comprehensive Assesnent Tool (NJ CAT)i themandatoryneedsbased assessment used by the Division of
Developmental Disabilities as part of the process of determining an individligitslity to receive Division
fundedserviceand assessing an iimtdréewnairdancasel€care, Bebhapigrad, antd mediead. d s

PersonCentered Planning Tool (PCPT)i a mandatory discovery tool used to guide the pecsorered 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 Disabilities
(DDD) to assisstudentgages 1621) with developmental disabilities and their families in charting a life course for
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adulthood This project facilitatestudent and parent groups and offers informational sessions, webinars, and
resource materials thatldresore areas that include but are not limitedrtp®yment postsecondary education,
housing, legal/financial planning, salirection, health/behavial 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 anéi@Pmninimum, the planning teamcludes the
individual and Support Coordinator. Parents, family members, friends, service providers, coworkers, etc. are also
often included in the planning team as established by the individual.

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 intermediawho 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 theaiver savice(s) indicated in the ISP. Service
providers must meet the qualifications and standards related to the sebategs)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 meribeédisig the individual to needed services;
and montoring the provision of services includédthe Individualized Service Plan.

Support Coordinator Monitoring Tool T The st andar di zed Division of Deve
document information gathered/ observed during the S
a minimum includes: telephone contact, quarterly-tagace contact, and annual faiweface irhome contact. A
completed tool serves as the documentation that services were provided within the month in order for the Support
Coordination Agency to claiffor services.

Supported Employment Budget Componenti an additional component of the individual budget that can be
accessed in situations when the individual budget does not sustain the level of Supported Emplioyghivéshial
Employment Support needed in order for the individual to find or keep a dtwgpgtb in the general workforce.

Supports Program i the Division of Developmental Disabilitiesnitiative included in the Comprehensive
Medicaid Waiver (CMVY thatprovides needed supports and serviceinftividuals eligible for DDD who are not
in the Community Carrogram(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 individuapfticularservices.
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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.@v/humanservices/ddd/providers/apply/

Contact Information https://www.nj.gov/humanservices/ddd/about/contactus/communityservices/
Division Circulars- https://www.nj.gov/humanservices/ddd/providers/staterequirements/circulars/
Medicaid Eligibility and DDD-
https://www.nj.gov/humanservices/ddd/individuals/applyservices/medicaid/

News and Announcementittps://www.nj.gov/humanservices/ddd/news/updates/

NJ CAT Resoure Page https://www.nj.gov/humanservices/ddd/individuals/applyservices/assessment/
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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https://www.nj.gov/humanservices/ddd/individuals/community/care/
https://www.nj.gov/humanservices/ddd/assets/documents/supports-program-policy-manual.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/supports-program-policy-manual.pdf

APPENDIX ¢ DIVISIONHELPDESKS

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 (ie., 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 documents are available orSingport Coordination Agency InformatipageDi vi si on o s
Links arealsoprovidedfor most documents below

Service DeliveryDocuments

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 Inclusion Serviceis 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 rainingi Activities Log

Prevocational Trainin§ Annual Update

Supported Employment Service®reEmployment Service Log
Supported Employment Service$ntervention Plan &ervice 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

AssistiveTechnology/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 Participant Enrollment Agrg&mgirgh)
DDD 1115 NJ FamilyCar€omprehensive Demonstration Participant Enroliment Agree(&gainish)
Early Retirement Request

Employment Determination Fora(F3)

Employment NorReferral Form to DVRS or CBMI (F6)

Employment Forms Instruction Guidd-3 & F6

Good and Services Request Form

Human Rights Committee Refal Form

ISP Review Checklist for Support Coordination Supervisors

Participant Statement of Rights & Responsibili(igaglish)

Participant Statement of Righ&sResponsibilitie{Spanish)

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

Voluntary Discharge from Division Services

S JE I B B B I R
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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/providers/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/providers/addressing-enhanced-needs-form.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://nj.gov/humanservices/ddd/assets/documents/providers/continuation-of-prevocational-training-justification.docx
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/providers/isp-review-checklist.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).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-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/assets/documents/providers/supported-employment-funding-request.docx
https://www.nj.gov/humanservices/ddd/assets/documents/providers/voluntary-discharge-from-ddd-services.docx

APPENDIX D- QUICK REFERENCE GUIDE TO SHENK DELIVERY
DOCUMENTATION

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 theRE€ffective immediately They must betilized for anyone who

i snét enrolled in the Supports Pr ogr amoncertheyaretmbvedyto thed-eeo
for-Service systemSupport Coordination documentation is already in use and will continue for anyonedtiralie Supports
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 Maendte providers must comply with documentation
requirements related to service certification/licensing, staff training, facilities, medications, emergencies, individislatec

as described in this manual.

Providers usingn electronic healthecord(EHR) 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 1 Documentation of the delivery of all services must be maintaine
substantiate claims. This documentation should include the date, start 4
times, and number of units of the delivered service for each individua
must align with the pdr authorization received for the provision of servi

and the individual s | SP.
Career Planning 1 Career Plani developed by the Career Planning provider but must inc
at a mi ni mum, i ndicati on of th

description/outline of how the individual is going to achieve that goal,
identification of areas where employment suppaay be needed.
Community Based Supports 9 Community Based / Individual Supports Activity Log

Seli-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 Services PreZmployment Service Log
Supported Employment Service$ Intervention Plan and Service Log

Day Habilitation

Natural Supports Training
Prevocational Training

Support Coordination

=4 =8 =8 8|8 a8 -8 -8 8 -8 -8 a9

Supported Employmenti Individual
Employment Support

= =

Supported Employmenti Small
Group Employment Support
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APPENDIX Ez QUICK REFERENCE GUIDE TO MANDATED STAFF TRAINING

The following trainingrequirements are in effect for staff supporting individuals in the Supports Pro§esrthe Supports

Program Manual, Section 17, for requirements associated with licensing/certifications for specific services.

Timeline

Required Trainings

Training Method

Applicable Services

Prior to working
with individuals

DDD Life Threatening Emergencies
(Dani el I(®6s Law)

College of Direct
Support

DDD Stephen Kd¢®ni nos

College of Direct
Support

Incident Reporting

AND

Documented Review of Agenci{Procedures
on Incident Reporting

College of Direct
Support&

Provider Developed| _

Behavioral Supports

- Career Planning

- Community Based
Supports

- Community Inclusion
Services

- Day Habilitation

- Individual Supports

Prevocational Training

Provider Developed Orientation Provider Developed|_ gssggﬁed Employment:
- Mission, philosophy, goals, services, and| Orjentation Individual
practices = - Supported Employment
- Personnel policies Group
- Understanding service plans and individy - Supports Brokerage
services
- Documentation and record keeping
Orientation to Supports Brokerage Boggs - Supports Brokerage

completedprior
to administering
medications and
annually
thereafter

Evaluation

ResourceMedication PracticumA Guide for
Evaluators

individual in a
leadership role.

Prior to Medications Online Training College of Direct |- Community Based
administering - Medications 1: Overview and Key Support Supports
Medications Conceptg.3) - Community Inclusion
- Medications2: Healthcare Appointments Services
(.35) - Day Habilitation
- Medications 3: Getting and Storing - Individual Supports
Medicationg(.25) - Prevocational Training
- Medications 4: Documentation and - Respite
Communicatior(.3)
- Medications 5: Supporting Medication
Administration & Preventing and
Addressing Error$.55)
- Medications 6: Observatin and Next Steps
(.25)
Medication Medication Practicum (on-site, in person) Practicum must be |- Community Based
Practicum includes: o S completed by a Supports _
Competency - |Ii|/|_ock (I\D/IeldlcatlonAdmlnlstratlon (New trained and - gom_munlty Inclusion
ires Only) - ervices
As;essment and| _ Medication Competency Assessment expengnced - Day Habilitation
Skills - Medication Administration Skills SUpervisor, nurse, Individual Supports
Evaluation trainer, or similar

- Prevocational Training
- Respite
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https://www.nj.gov/humanservices/ddd/assets/documents/providers/mock-medication-administration-checklist.pdf
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https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-administration-evaluation.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-administration-evaluation.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-practicum-evaluator-guide.pdf
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Timeline Required Trainings Training Method Applicable Services
Prior to Introduction to Positive Behavior Supports | Boggs Center Live |- Behavioral Supports
implementing Virtual Training - Community Based
Behavior or Supports

Support Plans

DDD Approved
Agency Training

Day Habilitation
Individuals Supports
Respite

Prior to
assumingsole
responsibility of
1 or more
individual(s) and
every 2 years

CPR Certification

Nationally
Accredited Training
Source

First Aid Certification

Nationally
Accredited Training
Source

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Prior to
assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as

Specialized Staff Training about
individual(s) supported.

Including but not limited to:

Special diets mealtime needs

Mobility procedures & devices

Seizure management & support
Assistance, care and support foygical or

Provider Developed

+ On the Job
Mentoring

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

needed medical conditions, mental health and/or
behavior needs
- Support needs and preferences as outlinec
the PCPT & ISP and other resources
Prior to Prevention of Abuse, Neglect, and College of Direct |- Community Based

assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as

Exploitation (CDS Maltreatment Prevention
and Response)

TheRole of theDSP(.4)
What is Abuse@ (.4)
What is Neglec (.4)
What is Exploitatiof (.4)

Support

Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment:

needed - ' )
The Ethical Role of DSRs4) individual
- Supported Employment:
Group
- Supports Brokerage
Prior to Preventing Abuse, Neglect, and Exploitation | Competency - Community Based

assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as
needed

(PANE) Competency Assessment

ResourcePreventing Abuse, Neglect, and
Exploitation (PANE): A Guide for Evaluators

Assessment must b
completed by a
trained and
experienced
supervisor, nurse,
trainer, or snilar
individual in a
leadership role.

Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment:
Individual

Supported Employment:
Group

Supports Brokerage
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https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf

Timeline

Required Trainings

Training Method

Applicable Services

Prior to
assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as

Basic Safety

- Safety in the Home/Service Setting

- Community Safety

- Vehicle Safety

- Balancing Risk with Individual Choice

Provider Developed
Curriculum

Community Based

Supports

- Community Inclusion
Services

- Day Habilitation

- Individual Supports

- Prevocational Training

- Respite

needed - Supported Employment:
Individual
- Supported Employment
Group
- Supports Brokerage
Fire Evacuation and Emergency Procedures| Provider Developed(- Community Based
- Fire Evacuation Curriculum Supports
- Emergency Procedures - Community Inclusion
Understanding and Preventing Life College of Direct Serwces_ I
i - - Day Habilitation
Threatening Health Conditions Support - Individual Supports
- Introduction to Understanding and ) E;esvp()itceatlonal Training
Preventing LifeThreatening Condition&)
- Choking
- Aspiration
- Constipation
- Dehydration
- Seizures
- Infection
- Gastroesophageal Reflux Disease
(GERD)
- Pressurénjuries
Prior to Crisis Prevention and Intervention DDD Approved Providers serving persons
assumingsole Training as having an acuity

responsibility of
1 or more
individuals, or
within 60 days
of hire, and as
needed

Contact the DDD
Behavioral Services|
Unit for more
information at
ddd.behavioralservi

ces@dhs.nj.gov

differentiated factor and
are receiving any of the
following services:

- Community Based
Supports

- Day Habilitation

- Individual Supports

- Respite
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Timeline

Required Trainings

Training Method

Applicable Services

Within 60 days
of Hire

DDD Service Documentation Requirements

& Medicaid, Fraud, Waste and Abuse

- Overview of DDD Service Documentatior|
Requirement$.5)

- Medicaid, Fraud, Waste and Abus25)

College of Direct
Support

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment:
Individual

Supported Employment
Group

Supports Brokerage

Within 90 days
of hire and
annually*
thereafter

*Annual
refresher training
is to be
developed by
provider (DDD
authorization is
not required).

Universal Precautions
College of Direct Support

- Universal Precautions (.3)
- Bloodborne Pathogens (.3)
Infection Control and Prevention (.3)

Relias

- Bloodborne Pathogens and the Use of
Standard Precautions (.5)

- Infection Control Essential Principles (.5)
Basics of Hand Hygiene (.25)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 90 Days
of hire

Direct Support Professional (DSP)
Professionalism

College of Direct Support

- Becoming a DSP (.7)
- Applying Ethics in Everyday Work (.7)

Relias

- Professionalism in Direct Support Service
(.75)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite
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Timeline

Required Trainings

Training Method

Applicable Services

Within 90 Days
of hire

Employment Specialist Foundations: Basic
Knowledge & Skills

- Overview, Assessment/Discovery

- Marketing & Job Development

- Instruction & Data Collection

- Retention & Long Term Follow Along
Or

Alternate training entity approved by DDD

DDD.TransitionHelpdesk@dhs.nj.gov

Boggs Center

or

DDD Approved
Training

Supported
Employment:
Individual

Supported
Employment: Group
Career Planning
(within 18tyear of hire)

Within 90 Days
of hire

Introduction to Developmental Disabilities
College of Direct Support

- Terminology and Classification
Developmental Disabilities (1.3)

- A Brief History of Developmental
Disability (1.4)

Relias

- An Overview of Different Types of
Disabilities (1)

- Intellectual Disabilities: Interventions,
Supports, and Outcomes (1)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual

Supported
Employnent: Group
Supports Brokerage

Within 90 Days
of hire

PersonCentered Planning
College of Direct Support

- An Overview of PersoiCentered
Approaches (1)

- Bringing PersorCentered Plans to Life (.9

Relias

- PersorCentered Thinking (.5)

- Supporting Quality otife for Individuals
with IDD (1)

- Using Service Plans (.5)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual

Supported
Employment: Group
Supports Brokerage

NJ Division of Developmental Disabilities
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Timeline

Required Trainings

Training Method

Applicable Services

Within 90 Days
of hire

HIPAA
College of DirectSupport

- Introduction to HIPAA (.4)

- The Privacy and Security Rule (.4)

- The Breach Notification and Enforcement
Rule (.3)

Relias

- HIPAA Basics (.5)
- HIPAA Privacy Rule(.25)

College of Direct
Support

or
Relias

or

DDD Approved

Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment
Individual
Supported Employment
Group

Supports Brokerage

Within 90 Days
of hire

Working with Families

College of Direct Support

- Family Networks (0.9)
- Understanding Support Networks (0.7)
- ProblemSolving with Support Networks

(.6)

College of Direct
Support

or

DDD Approved
Provider Developed
Training

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 90 Days
of hire

Individual Rights and Choice
College of Direct Support

- Overview of Individual Rights (.9)

- Restrictionsof Individual Rights (1)

- Your Role in Supporting Expression of
Rights and Facilitating Choice Making (.8

Relias

- Rights of Individuals with IDD (.75)
- ChoiceMaking for People with IDD (.75)
- Rights Restrictions in IDD Services (.5)

College of Direct
Support

or
Relias
or

DDD Approved

Provider Developed|~

Training

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment
Individual
Supported Employment
Group

Supports Brokerage

NJ Division of Developmental Disabilities
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Timeline

Required Trainings

Training Method

Applicable Services

Within 90 Days
of hire

DDD 1 Overview of Home and Community
Based Services Settings Rulgb)

College of Direct
Support

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employmen
Individual

Supported Employmen
Group

Supports Brokerage

Within 120 Days
of hire

Supporting Healthy Lives

College of Direct Support

Lesson 1: Introduction to Supporting
Health and Wellness (.25)

Lesson 2: Supporting a Healthy Body (.7!
Lesson 3Supporting a Healthy Mind (.5)
Lesson 4Supporting a Healthy Spirit (.5)
Lesson 5: Supporting a Healthy Home (.5

Relias

Health Needs and Outcomes for People
with IDD (1)

Common Health Problems and
Interventions for Persons with IDD (.5)
Working with Healthcare Providers (.5)
SupportingHealthy Eating & Exercise (.75

College of Direct
Support

Or

Relias

or

DDD Approved
Provider Developed
Training

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 120 Days
of hire

Understanding Behavior and Effective
Supports (1.5)

College of Direct
Support

or

Completed full Intro
to PBS [Boggs
Center or DDD
Approved Agency
Training]

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

NJ Division of Developmental Disabilities
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Timeline

Required Trainings

Training Method

Applicable Services

Within 120 Days
of hire

Cultural Competence
College of Direct Support

- Cultural Competencel)

Relias

- Diversityand Disability (1)

College of Direct
Support

Or
Relias
or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational raining
Respite

Supported Employment
Individual
Supported Employment
Group

Supports Brokerage

Within 120 Days
of hire

Overview to Dual Diagnosiq1.5)

College of Direct
Support

or

Boggs Center
Completion of full

Understanding and |~

Addressing the
Needs of People
with Dual Diagnosis

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 180 days
of hire

Intro to Trauma Informed Supports (1.5)

College of Direct
Support

Or

Boggs Center
Completion of full
Supporting
Individuals w/IDD

in Trauma Recovery

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite
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Timeline

Required Trainings

Training Method

Applicable Services

Within 180 days
of hire

Everyone Can Communicate
College of Direct Support

- Role of DSP as a Communication Partne
(1.4)

- What is Communication and Why is it
importan® (1.7)

- How People Communicate (1.1)

- Augmentative and Alternative
Communication (1.4)

- Strategies to Enhance Communication (1

College of Direct
Support

or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual

Supported
Employment: Group
Supports Brokerage

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, Irservice, College of Direct
Support, and Confenee all count.

Prorated at 1 hour per month for full time sta
hired after January.

Prorated to 1 hour every two months per yea
for part time staff (less than 30 hours per we|

Various Trainers

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual

Supported
Employment: Group
Supports Brokerage

These trainings are intended to bedaboarding and initial training purposes. Additional competency skill

statements may be addressed through on the job coaching and mentoring and continued professional developmen

beyond the first year of the DSPs employment. The trainings listed meeiniheum requirements. Agencies are
encouraged to offer additional training and mentoring as part of théioamling processes.

DSPs hired from Community College (Bergen Co. & Rowan) DSP Programs with Certificate shall not need to
retake training. Transgis shall be reviewed to verify completion. On the Job Competency Assessments must be
done by agencies.
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APPENDIX Ez QUICK REFERENCE GUIDE TO MANDATED STAFF TRAINING OF
SELFDIRECTED EMPLOYEES

The following training requirements are in effect for sbtected employees (SDESs) supporting individuals inStheports
Program(SP). See th&sPManual, Section 17, for requirements associated with licensing/certifications for specific services

Timeline

Required Trainings

Training Method

Within 6 months
of hire

DDD Life Threatening Emergencies
(Dani el I(®6s Law)

College of Direct
Support

- Self-Directed

Within 6 months
of hire

DDD Stephen Kd®mmni nos

College of Direct
Support

Self-Directed

Within 6 months
of hire

Prevention of Abuse, Neglect, and
Exploitation (College of Direct Support
Maltreatment Prevention and Response)
- TheRole of theDSP(.4)

- What is Abus@(.4)

- Whatis Negle@(.4)

- What is Exploitatiof2 (.4)

- The Ethical Role oDSPs(.4)

College of Direct
Support

- Self-Directed

Within 6 months
of hire

Preventing Abuse, Neglect, and Exploitation

(PANE) Competency Assessment

ResourcePreventing Abuse, Neglect, and
Exploitation (PANE): A Guide for Evaluators

Individual/Family

- Self-Directed

Within 6 months
of hire

DDD Service Documentation Requirements
& Medicaid, Fraud, Waste and Abuse
- Medicaid, Fraud, Waste and Abus2b)

College of Direct
Support

- Self-Directed

Within 6 months

Individual/Family Developed Orientation

Individual/Family

- Self-Directed

- Medications 2: Healthcare Appointments
(.35)

- Medications 3: Getting and Storing
Medicationg(.25)

- Medications 4: Documentation and
Communicatior(.3)

- Medications 5: Supporting Medication
Administration & Preventing and
Addressing Error$.55)

- Medications 6: Observation and Next Ste
(.25)

of hire Length and content determined by the Employees (SDESs)
individual/family.

Prior to Medication Online Training College of Direct - Self-Directed

administering - Medications 1: Overview and Key Support Employees (SDEs)

medication Conceptq.3)

NJ Division of Developmental Disabilities
Supports Program Policies & Procedures Manual (Version 10.0.1)
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Employees (SDES)

Employees (SDESs)
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https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf

Timeline Required Trainings Training Method Applicable Services
Medication Medication Practicum (GBite, in person) Individual/Family - Self-Directed
Practicum includes: Employees (SDES)
Competency - SeltDirected Employee (SDE) Medicatiof
Assessment CompetencyAssessmen(Effective

completed prior
to administering
medications

9/14/25)

Within 6 Months
of hire and every
2 years

CPR Certification
Recertification every 2 years

Standard First Aid Certification
Recertification every 2 years

Nationally Certified
Training Programs

Self-Directed
Employees (SDESs)

If applicable,
within 6 months
of hire

Specialized Training
As determined by individual/family

Individual/Family

Self-Directed
Employees (SDES)

If applicable,
within 6 months
of hire

Behavior Support Plan Overview

Author of the
Behavior Plan

Self-Directed
Employees (SDESs)

NJ Division of Developmental Disabilities
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APPENDIX Ez QUICK REFERENCE GUIDE TO MANDATED STAFF TRAINING OF
SUPPORT COORDINATION

The following training requirements are in effect for Support Coordinators who are rendering support
coordination services as identified in the Supports Program. Please see the Policy Manuals, Section 17, for
requirements associated with licensing/ceuificns for specific services.

ResourcePreventing Abuse, Neglect, and
Exploitation (PANE): A Guide for Evaluators

completed by a

trainedand
experienced

supervisor, nurse,
trainer, or similar

individual in a
leadership role.

Timeline Required Trainings Training Method Applicable Services
Prior to DDD Life Threatening Emergencief Dani e |- College of - Support
working Law) (.5) Direct Support Coordination
with
individuals | DDD StephenK o mni no ¢% Law - College of

Direct Support
Prior to Provider Developed Orientation: Incident - Support
delivering Reporting Coordination
services Agency
Developed
Support Coordination Orientation - College of
Direct Support;
- DDD SC Prerequisites and
- SC Roles and Responsibilities - Boggs Center
- Overview of DDD System
- Getting Started with iRecord Part 1
- Getting Started with iRecord Part 2
- Person Centered Planning & Connection to
Community Supports
Within 90 Prevention of Abuse Neglect, and Exploitation - College of - Support
days of hire (College of Direct Support Maltreatment Preventig Direct Support Coordination
and Response)
- TheRole of theDSP(.4)
- What is Abus@(.4)
- Whatis Negle@(.4)
- What is Exploitatiofd (.4)
- The Ethical Role of DSPs4)
Within 90 Preventing Abuse, Neglect, and Exploitation (PAN Competency - Support
days of hire | Competency Assessment Assessment must b Coordination

NJ Division of Developmental Disabilities

Supports Program Policies & Procedures Manual (Version 10.0.1)
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Timeline Required Trainings Training Method Applicable Services
Within 90 Provider Developed Orientation - Support - Support
days of hire Coordination Coordination

Includes but is ndimited to: Agency
Developed;
- Overview of the Agency and/or
- Mission, philosophy, goals, services and - College of
practices Direct Support
- Personnel policies
- Safety
- Supporting Healthy Lives
- Individualized Service Plan Process and
Documentation
- Individual Support Plans, Progress and Perso
Goals
- CulturalCompetence
- Individual Rights
- Working with Families
- Documentation & recordkeeping
- Medicaid Training for NJ Support Coordinatory -  Support - Support
- NJISP Related: New Jers@pmprehensive Coordination Coordination
Assessment Tool (NJCAT) and Pergoentered Agency
Planning Tool (PCPT) Overview Developed,; or
- NJISP Related: Employment Expectations an{ - College of
Overview Direct Support;
- NJISP Related: Service Entry and iRecord or
- Overview - Live Division
- NJISP Related: Individualized Service Plan trainings
Process and Documeritat
- Support Coordinator 03
Employment Service System
- Cultural Competence
Annually, Professional Development including, but not Various Trainers - Support
12 hours limited, to: (transcript or Coordination
per o certificate of
calendar ) Mf’_‘”da‘?d Trainings attendance)
- Orientation
year. - Seminars
- Webinars
- In-service
- College of Direct Support
Conferences
Prorated at 1 hour per month for staff hired after
January

NJ Division of Developmental Disabilities
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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 deoucs tthe NJ CAT and/or
personcentered planning procedscumented 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 access those servicesEore 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 additionafarmation as needed, and provide a determination

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 authorizee approved ISH
and claim through the FI

Goods & 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 promptibmission of the request f
Goods & Services 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, provide a determination

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 Intermedi

The Support Coordinator should send the ServiemiDReport (and ISP if appropriate and agreed upo

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
invoicethrough the FI for payment

=a =4 =4
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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 tBéind and Visually Impaired (CBVI)

DVRS/CBVI determines eligibity 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 availablerough DVRS/CBVI as indicated on th&mployment
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 availableghrb¥RS)

Environmental
Modifications

The Support Coordinator will assist the individual in identifying an approved Assistive Technology pt
to conduct an evaluation in order to ensure the Environmental Modification will benefit the individu
iscompl eted correctly for the individual 6s ne
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 ard@hation. This determination may |
to skip the evaluation if necessary information is already available (through a previous evaluat
example).

I f Aapproved, 0 by the Division, the
the Assistive Technology Evaluation procedure code (T2028H]I)

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 Supporta@@ordin
Once the evaluation has been completed (or if the evaluation step has been skipped as approv
Division), the Support Coordinator will submit a request and additional details for the Division to |
and approve the Environmental Modificatibself
Once the Environmental Modification is approved, the Support Coordinator will add Environr
Modification to the ISP

The Environmental Modification provider will render services as prior authorized by the approved |
claim to Medicaid (if hey are a Medicaid provider) or submit an invoice to the Fiscal Intermediary (
a Medicaid provider)

Questions or concerns that are related to this process can be directed to the Service Approval Hel
DDD.ServiceApprovalHelpdesk@dhs.nj.gov

Supp o tilize

Physical Therapy

Occupational
Therapy

Speech, Language,
and Hearing
Therapy

Therapy is for Habilitation

Therapy is 6r Rehabilitation

1 The Support Coordinator will review the NJ CAT to identify an indication thatGbeupational
Therapy is needed

i The Support Coordinator uploads a copy of the medical prescription and documentation f{
Occupational Therapy is necessary for habilitation provided by an appropriate health care prof
to iRecordi this informatiom may be provided through two separate documents or all withir
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

I The Support Coordinator will review the NJ CAT to identify an indication that the Occupa
Therapy is needed

1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriat
care professional tikecord

1 The individual/family reaches out to the primary insurance carrier/MCO to request Occup
Therapy

1 If the primary insurance carrier/MCO approves the Occupational Therapy, the individual will
this therapy through their primary insurer dotiow the process required by that insurer

91 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 Cpardinaar y i ns
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1 The Support Coordinator will upload the EOB to iRecord and assist the individual in ident

providers of Occupational Therapy

The Support Coordinator will include Occupational Therapy in the ISP as is done for other ser

When the ISP ispproved, the prior authorization will be emailed to the provider and the Sy

Coordinator will submit the EOB from the primary carrier/MCO to the service provider that has

identified in the ISP to provide Occupational Therapy

T The prior authorized service provider (i d¢
For mo O$G.t@umt@osc.nj.gov

1 The service provider completes the Bypass Letter Request Form, attaelgeglanation of benefit

(EOB) for the denied service (either for exhausted benefits orcoeerage), 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 samit claims for rendered services along with the Bypass Lettaitowell

Technologiesor payment

=A =4

1
1

Vehicle 1 The SC will assist the individual in identifying a business that offers this service and gather an estir
Modifications supporting documentiain
1 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 quopeice
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
1 The Division will review theestimate/bid and supporting documentation and provide a determir
regarding the requested Vehicle Modifications
1 Upon Division approval, the SC will add needed Vehicle Modifications and follow the ISP approval
1 The Vehicle Modifications providewill 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 \stdbial 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 beewitmivized through an approved
Individualized Service Plan):

T

1
1

=a =

The business is owned by the provider (and is different from and not considerechgielyment for an
individual)

The business is located in an area typical of this type of businesspraludtutilized 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

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)

The type of business/industry is one that people without digediengage 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)

The business is conducted in settings typical ofittthtstry/business and utilizes equipment typical of that
industry/business

The opportunity for interaction with the general public is in line with the extent to which others would
interact typically in this business/industry

This business, and experiensghin 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

Efforts will be made to transition individuals out of tberial enterprise into the general workforce in a
non-agency owned business

Individuals receive regular performance evaluations and have the opportuadsattce in their positions

and increase their salaries based on performance, experience, etc.

Focus on job training and timinited 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.
Supplement to primary efforts focused on empleyaid individual jobs integrated within the general
workforce

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 imig@dmdren an individual is
employed by &ocial enterprise:

1 A plan to competitive employment in the general workforce must be developed, followed, and updated as
needed
1 The individual is provided with every opportunity for integration and activities/sté®ére in compliance
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.
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When employed by the business, the individual must be compensated at or above minimum wage
Participating in services provided through soeial enterprise is not considered pursuing employment or
being employed unless the individual is employed bystieéd enterprise and receiving a competitive
salary

It is expected that individuals employed by doeial enterprise will work sideby-side, take breaks, eat

lunch, etc. with individuals without disabilities and not become a separate group

It is expected that individuals employed by Hoeial enterprise will experience the same work routines;
personnel policies; opportunities for advancement; performance standards, evaluations, and disciplinary
actions; compensation policiés including boh wages and benefits; hiring/firing 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 diffent provider than the one that ownssheialent 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, Wifving standards must be implemented when an individual is
receiving an assessment or trainihgptigh thesocial enterprise and/or within thacial enterprise setting:

1
1
1

T
T

The Department of Labordéds regul ati dowsd on unpai d
There is a clear structure 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 individuals 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 lexation, 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
in the general public, but a social enterprise ¢
skills, interests, preferences, asupport needs as long as soeial enterpriseis not the only site utilized

in the assessment and the individual has expressed an interest in the type of business in which the social
enterprise engages.

Use for training: Social enterprises can be utilimepart for training purposes when the business is aligned
with the individual 6s interests and keeping in n
someone can not only learn job specific tasks but the unique manner in which tipeyfanmmed 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():c(;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  $22.16 15 Minutes HO004HI22 Either
Supports Monitoring $8.30 15 Minutes  HOOO4HI Either
Career Planning Base $19.31 15 Minutes  H2014HI Either(DSrserviceapplies)
CognitiveRehab Base $37.87 15 Minutes  97532HI I/FS
Community Base $9.61 15 Minutes H2021HI Either(DSkserviceapplies)
Based Supports  Acuity Differentiated $1484 15 Minutes H2021HI22 Either(DSRserviceapplies)
SeltDirected Employee (SDE) R&C 15 Minutes H2021HI152 Either(DSRserviceapplies)
Community Tier A $3.61 15 Minutes H2015HIU1 Either(DSP service applies)
Inclusion Tier B $4.59 15 Minutes H2015HIU2 Either(DSP service applies)
Services Tier C $5.68 15 Minutes H2015HIU3 Either(DSP service applies)
Tier D $8.43 15 Minutes H2015HIU4 Either(DSP service applies)
Tier E $11.18 15 Minutes H2015HIU5 Either(DSP service applies)
Day Habilitation Tier A $3.61 15 Minutes T2021HIUS E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier A/ Acuity Differentiated $5.02 15Minutes T2021HIU1 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier B $4.59 15 Minutes T2021HIUR E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier B / Acuity Differentiated $6.39 15 Minutes T2021HIU2 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier C $5.68 15 Minutes T2021HIUQ E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier C / Acuity Differentiated $7.91 15 Minutes T2021HIU3 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier D $8.43 15 Minutes T2021HIUP E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier D / Acuity Differentiated $11.72 15 Minutes T2021HIU4 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier E $11.18 15 Minutes T2021HIUN E/D(DSP servicapplies)
(Factors in a 5% absentee rate)
Tier E / Acuity Differentiated $1556 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)  $16386 15 Minutes  T1013HI22 I/FS
Services Other- Non-ASL $6.32 15 Minutes  T1013HI I/FS
SeltDirected Employee R&C 15 Minutes  T1013HI52 I/FS
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Supports

Program Service

Service Description / Tier

Standard
Rate per

Billing Unit

Procedure
Code

Budget Component

Unit

Natural Supports R&C 15 Minutes  S5110HI IIFS

Training

Occupational Individual $2761 15 Minutes 97535HI I/FS

Therapy Groupg Blended $789 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 $28.62 15 Minutes  S8990HI I/FS
Groupc Blended $8.18 15 Minutes  S8990HIUN I/FS

Prevocational Individual $18.73 15 Minutes T2015HI22 E/D (DSP serviapplies)

Training Tier A- Group of 28 $4.03 15 Minutes  T2015HIUS E/D(DSP service applies)
Tier B- Group of 28 $5.13 15 Minutes T2015HIUR E/D(DSP service applies)
Tier G Group of 28 $6.35 15 Minutes T2015HIUQ E/D(DSP service applies)
Tier D- Group of 28 $9.41 15 Minutes T2015HIUP E/D(DSP service applies)
Tier E Group of 28 $1249 15 Minutes T2015HIUN E/D(DSP service applies)

Respite Base $7.22 15 Minutes  T1005HI I/FS(DSP service applies)
Out of Home Overnight Tier A $81.46 Daily T1005HI52 I/FS(DSP service applies)
Out of Home Overniglg Tier Aa $143.82 Daily T1005HI52 1/FS(DSP service applies)
Out of Home Overnighg Tier B $162.93 Daily T1005HIUL 1I/FS(DSP service applies)
Out of Home Overniglg Tier Ba $287.64 Daily T1005HIUS I/FS(DSP service applies)
Out of Home Overnighg Tier C $271.54 Daily T1005HIU2 I/FS(DSP service applies)
Out of Home Overniglg Tier Ca $479.41 Daily T1005HIUR I/FS(DSP service applies)
Out of Home Overnighg Tier D $380.16 Daily T1005HIU3 I/FS(DSP service applies)
Out of Home Overniglg Tier Da $671.15 Daily T1005HIUQ I/FS(DSP service applies)
Out of Home Overnight Tier E $488.80 Daily T1005HIU4 I/FS(DSP service applies)
Out of Home Overnighg Tier Ea $862.94 Daily T1005HIUP I/FS(DSP service applies)
Day Camp Only (up to 6 hrs/day) $162.93 Daily T2036H122 1/FS(DSP service applies)
Overnight Camp (day + overnight) $325.52 Daily T2036H]I I/FS(DSP service applies)
In-Home (CCR Only) $200.32  Dalily S9125HI I/FS(DSP service applies)
SelfDirected Employee R&C Single T1005HI52 |/FS(DSRserviceapplies)

Speech, Individual $26.97 15 Minutes  92507HI I/FS

Language, and  Groupg Blended $7.71 15 Minutes  92507HIUN I/FS

Hearing Therapy

Support PerPerson / Per Month $376.48 Month T2024HI N/A

Coordination Per Person / Per Day (partial montl $1256 Daily T2024HI52 N/A

Supported Individual $21.19 15 Minutes  T2019HI Either (& SE as needed|

Employment (DSPserviceapplies)
Tier A- Group of 28 $4.56 15Minutes T2019HIUS Either(DSP service applies)
Tier B- Group of 28 $5.81 15 Minutes T2019HIUR Either(DSP service applies)
Tier G Group of 28 $7.18 15 Minutes T2019HIUQ Either(DSP service applies)
Tier D- Group of 28 $1065 15 Minutes T2019HIUP Either(DSP service applies)
Tier E Group of 28 $14.13 15 Minutes T2019HIUN Either(DSP service applies)

Supports Base $10.6 15 Minutes  T2041HI22 I/FS

Brokerage SeltDirected Employee R&C 15 Minutes  T2041HIU7 I/FS
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Standard

Supports . . . o . Procedure
Program Service Service Description / Tier Rellj(;ifer Billing Unit Code Budget Component
Transportation  Multiple Passenger Rate $0.77 Mile AO0090HI22 Either
Single Passenger Rate R&C Mile AOQ090HI Either
SelfDirected Employee R&C 15Minutes  AO0090HI52 Either
Vehicle R&C Single T2039HI I/FS
Modification
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APPENDIXI z NEWSLETTER 33 No. 0Z JANUARY 2023 (REVISED APRIL 2023)

- NEWSLETTER

Department of Human Services
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):
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1 N.J.Department oHealthlicensure andertificationdatabase, including: Nursit¢pme
AdministratorsCertifiedAssisted.iving AdministratorertifiedNurse Aides/Personal
CareAssistantsandCertifiedMedication Aides(mandatory,if applicable):
https://njna.psiexams.com/.

i Federal exclusions and licensure database (optional antddsed):

https://www.npdb.hrsa.gov/hcorg/pds.jsp. Pleasenote that only certain
providertypes may access this database.

Seewww.npdb.hrsa.gov/hcorg/register.jspfor moreinformation.

Background checks utilizing these databases shall be includedinapr ovi dMQC @6Gs 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;

Page 1 of 10
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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:

I OBLIGATIONS OF CBVI/DVRS

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.

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.

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)).

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

Supports Program Policies & Procedures Manual (Version 10.0.1)

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
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IIL.

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.

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.

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.

DDD shall provide LTFA to individuals who are in need of this service and are
eligible for DDD services.

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.

L. 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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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.

Each Party is an independent entity and no Party shall hold itself out as an agent
or representative of any other.

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.

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.

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

Supports Program Policies & Procedures Manual (Version 10.0.1)

Email: Kevin.Harrist@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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