Tierl (LRC of 101 or more)

OPIA Risk Management System

Risk Indicator Report - DDD Community

Report on Data Collected Between

Monday, July 01, 2013 And Tuesday, July 01, 2014

; ] . ; Incident Reporting and .. . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of Provisional p— Unusual Incident Fg“:)"e_ :0 Substantiated Repeat i Deficit
: = Residential agency W isional Reportin Lot . L S Fund
Qual Ity Indicator C?Egcci;y baf_egé’” Licenses P Ciconees Timrzelines% (RS Investigations Victims SUTRSE | o
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A N/A 1 No Yes
H : A Aer Maximum TIER 1 Number Avg for Number # of Number of Agency Agency's
Indicator Operational Definition ot | Lo | Number | rcean, | otsies | Averagedt \RSGETI vhof of | indidems | “Spswho | submitted | audit
P more), f thatwere | Which had of days mnths | Teomd incidents SR were an audit | identified a
(These values represent data captured individual TIE?OZO(Sl Iic:nses prov- LG be(tjween of reports d which SL{bStzm' involved in 2 deficit fund
during the entire 12-month period and whocan f 100 3)'(1 issuecx | sional pmsir;-ieonm kno:,tﬁ to | period Cg;nﬂp]i;i SRU o or more balance
reflect the status of the agency during reside at t0 50), license | taff and due investi- substantiated
that timeframe only) anagency | TIER4(0) date gated SRU invstgns
reported Threshold
Gray fields indicate no L"S_
Agency involvement H Triggered:
Tierl (LRC of 101 or more)
|ADVOSERV OF NEW JERSEY INC | 445 Tier 1 51 1.4 15 20 5 No No 1
|ALLIES INC | 208 Tier 1 62 2.0 2.0 5.7% 5 1 Yes No 0
|ALTERNATIVES INC | 109 Tier 1 5 1.9 2.2 9 2 Yes No 0
IBANCROFT NEUROHEALTH | 525 Tier 1 60 11.7% 2.0 1.7 2.6% 37 14 2 Yes No 2
[CAPE MAY ARC | 101 Tier 1 19 15 2.7 4 3 1 Yes No 1
|CARING HOUSE PROJECTS INC | 221 Tier 1 47 2.0 21 15 6 1 Yes No 1
|COMMUNITY ACCESS UNLIMITED | 295 Tier 1 6 1.3 1.2 7 2 Yes No 0
|COMMUNITY OPTIONS INC | 295 Tier 1 100 3.4 2.7 1.4% 22 4 Yes No 1
|DELTA COMMUNITY SUPPORTS, INC | 131 Tier 1 40 2.5 1.9 55.2% 3 1 Yes No 1
|DEVEREUX FOUNDATION | 245 Tier 1 4 5.4 5.0 2.4% 17 8 3 Yes No 2
|EASTERN CHRSTN CHLNS RETRT | 124 Tier 1 1 1.3 1.3 Yes No 0
IELWYN NEW JERSEY | 261 Tier 1 26 2.7 2.2 9.5% 16 7 Yes No 0
IESSEX ARC | 145 Tier 1 32 1.4 1.2 1 Yes No 0
|KELSCH ASSOC INC | 177 Tier 1 20 20.0% 2.9 1.6 11.9% 9 5 1 Yes No 2
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Tierl (LRC of 101 or more)

. . . . Incident Reporting and - . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed ilzeen gf Provisional p— Unusual Incident Ffsi“grfne_lm Substantiated Repeat Audlt Deficit
: : Residential gency S Reportin ot - Fund
Qual Ity Indicator C?E;cci;y baf_egé’” Licenses P Cionses Timrzelines% IR Investigations Victims SIS |
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
: 3 SINRE Maximum | TIER1 % Number Avg for Number #of Number of | Agency Agency's
Indicator Operational Definition S of Wror | number | ocks | o | Average#t [TPRET] shof of | incidenis | “spewho | submitted | audit
. 0 more), f thatwere | Which had of days mnths | o9 incidents SR were an audit | identified a
(These values represent data captured individual TltEFlaOzO )(51 Iiceonses prov- | ™MOre! tehan beéwteen of reportsd which suit;?teznt- involved in 2 deficit fund
during the entire 12-month period and whocan {007 @ | issuea | stenal | o icional kno;ﬁ to | period antﬁigi SRU or more balance
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported Threshold
Gray fields indicate no LOS_
Agency involvement I]MM
IMORRIS ARC | 147 Tier 1 28 1.7 2.0 4.5% 1 Yes No 0
INATIONAL MENTOR HEALTHCARE INC | 121 Tier 1 69 8.7% 3.2 4.8 19 4 Yes No 1
|OCEAN ARC | 185 Tier 1 11 3.0 2.3 16.2% 3 1 Yes No 1
|PAFACOM INC | 156 Tier 1 23 4.3% 2.2 1.8 Yes No 0
|REM-NJ INC | 160 Tier 1 44 4.5% 2.7 2.2 42.9% 12 4 Yes Yes 2
|SERV ACHIEVEMENT CENTER | 135 Tier 1 33 2.2 1.7 6 1 Yes Yes 1
[SOMERSET ARC | 112 Tierl | 22 15 15 1 Yes No 0
|SPECTRUM FOR LIVING | 151 Tier 1 18 3.9 3.0 28.6% 4 3 Yes No 1
|SUSSEX ARC | 111 Tier 1 26 1.9 1.9 5.6% 2 1 Yes No 0
|TWIN OAKS COMMUNITY SERVICES, INC. | 140 Tier 1 34 1.7 1.2 2.9% 9 3 Yes No 0
[UNION ARC || 103 Tierl | 23 1.0 09 | 125% Yes No 0
|UNIVERSAL INSTITUTE INC | 127 Tier 1 2 1.2 1.2 7 1 No No 1
[WILLOWGLEN ACADEMY-NJ INC | 151 Tier 1 38 2.6 13 | 115% 12 6 1 Yes No 1
Tier 2 (LRC of 51 to 100)
[21 PLUS, INC. | 64 Tier 2 13 3.7 3.3 2 No No 2
|ADVANCING OPPORTUNITIES, INC. | 61 Tier 2 22 36.4% 1 4.7 2.8 60.5% 6 3 1 Yes No 5
|ARC - MIDDLESEX CTY INC | 82 Tier 2 18 3.5 2.9 1 Yes No 1
[ATLANTIC ARC | 90 Tier2 | 18 2.6 1.6 7 4 Yes No 0
[BERGEN-PASSAIC ARC || 8o Tier2 | 33 1.4 13 Yes No 0
[BURLINGTON ARC | 53 Tier2 | 11 1.7 1.8 1 Yes No 0
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Tier2 (LRC of 51 to 100)

. . . . Incident Reporting and - . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of Provisional p— Unusual Incident Ffsi“gfe_m Substantiated RV Audlt Deficit
. . Residential agency rovisiona Multiple Renortin ubmit ubstantiate epeal udit Fund
Qual |ty Indicator Capacity basec on Licenses P Cionses Timrzelines% S (RS Investigations Victims e
(LRC)
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
: 3 SINRE Maximum | TIER1 % Number Avg for Number #of Number of | Agency Agency's
Indicator Operational Definition S of Wror | number | ocks | o | Average#t [TPRET] shof of | incidenis | “spewho | submitted | audit
. 0 more), of thatwere | Which had of days mnths | o9 incidents SR were an audit | identified a
(These values represent data captured individual | TIER2(51 | prov- | more than between f reports hich substant- | o deficit fund
) . 1 who can to 100), licenses Sl one date ol compared e iated involved in eficit fun
during the entire 12-month period and - TIER3 (1 | issued* stonal o ovisional | knownto | Peiod | to those SRU or more balance
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) date gated SRU invstgns
reported
: P Thresholds
Gray fields indicate no Er—
Agency involvement I]MM
ICAPITOL CARE INC | 80 Tier 2 20 2.1 2.4 3.7% 5 1 Yes No 0
ICENTER FOR FAMILY SUPPORT NJ | 81 Tier 2 17 21 4.5 4 2 Yes No 0
|CENTER FOR HMNSTC CHG OF NJ IN | 73 Tier 2 14 3.6 2.6 1 Yes No 1
|CEREBRAL PALSY OF NO JERSEY | 59 Tier 2 13 1.4 1.4 4 2 Yes No 0
[DDANJ | 71 Tier 2 22 23 Yes No 0
|DEPT FOR PERSONS WITH DISABILI | 74 Tier 2 11 0.8 0.6 Yes No 0
|EDEN AUTISM SERVICES, INC | 82 Tier 2 18 4.8 3.0 18.8% 3 1 Yes No 1
|ENABLE INC | 61 Tier 2 14 3.7 2.0 4 2 Yes No 1
|EVERAS COMMUNITY SERVICES, INC. | 69 Tier 2 7 2.5 14 1 Yes No 0
|GLOUCESTER CTY ARC | 95 Tier 2 23 4.3% 1.3 15 4 2 No No 1
|HUDSON MILESTONES | 55 Tier 2 10 1.0 0.6 1 Yes No 0
|HUNTERDON ARC | 89 Tier 2 25 7.2 7.0 54.5% 3 2 Yes No 2
|KEYSTONE COMMUN RESIDENCE INC | 68 Tier 2 3.7 No No 2
|KEYSTONE COMMUNITY LIVING INC | 53 Tier 2 11 3.2 0.9 No No 2
[MERCER ARC | 76 Tier2 | 18 1.9 14 | 23.8% 5 4 1 Yes No 1
|MONMOUTH ARC | 98 Tier 2 16 1.9 1.9 4 2 Yes No 0
|NATL INSTITUTE F/PEOPLE W/DIS | 59 Tier 2 9 1.1 1.3 1 Yes Yes 1
|NEW JERSEY INSTITUTE FOR DISABILITIES | 92 Tier 2 21 2.3 1.2 16.7% 3 1 Yes No 0
[OUR HOUSE INC || e7 Tier 2 1 3.1 10 | 7.7% 4 4 Yes No 1
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Tier2 (LRC of 51 to 100)

; ] . ; Incident Reporting and .. . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of Provisional p— Unusual Incident Ffsi“grfne_lm Substantiated Repeat Audlt Deficit
: - Residential [ agency HIOIE S Reportin s i Fund
Qual Ity Indicator C?E;cci;y baf_egé’” Licenses P Cionses Timrzelines% IR Investigations Victims SIS |
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A N/A 1 No Yes
: 3 SINRE Maximum | TIER1 % Number Avg for Number #of Number of | Agency Agency's
Indicator Operational Definition S of Wror | number | ocks | o | Average#t [TPRET] shof of | incicenss | “SRswho | submitted | audit
. 0 more), of thatwere | Which had of days mnths | o9 incidents SR were an audit | identified a
(These values represent data captured individual TIEROZO(Sl licenses prov. | morethan - between of reportsd which su-bStzm' involved in 2 deficit fund
during the entire 12-month period and who can o109, issued* | isional e date iog | compare SRU e bal
: TIER3 (1 issued provisional | knownto [ PErto! to those or more alance
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported
Gray fields indicate no Thresholds
Agency involvement I]T_riggﬁd:
IPLUS-NJ, INC./NEURORESTORATIVE NJ | 79 Tier 2 16 6.3% 9.9 2.9 60.0% 4 2 2
[RES-CARE NJ INC || e0 Tier 2 4 23 | 23 4 No No 1
[WARREN ARC | 88 Tier 2 18 28 3.7 1 1 Yes Yes 1
Tier 3 (LRC of 1to 50)
|1ST CP OF NEW JERSEY | 18 Tier 3 3 1.7 6.0 Yes No 0
|ABC GROUP HOME INC | 9 Tier 3 2 2.2 2.4 Yes No 0
[ADEPT PROGRAMS || 43 Tier 3 5 34 | 22 Yes No 1
|ALFA DEVELOPMENT INC | 20 Tier 3 4 1.1 1.3 1 Yes No 0
[ALLEGRO SCHOOL INC || 29 Tier 3 6 4.8 10 | 66.7% Yes No 2
|AM|B INC | 50 Tier 3 10 2.0 2.9 15.0% 2 Yes No 0
|ARCHWAY PROGRAMS | 21 Tier 3 4 1.1 1.3 Yes Yes 1
|BENCHMARK HUMAN SERVICES | 47 Tier 3 12 1.4 1.0 2 2 No No 1
[BETHEL RIDGE | 6 Tier 3 1 1.0 Yes No 0
|BETHESDA LUTHERAN COMMUNITIES, INC. | 19 Tier 3 4 2.9 1.0 No No 1
|Broadway Respite and Homecare, LLC | 4 Tier 3 1 100.0% 1
|CAREER OPPORTUNITY DEVELOPMENT | 5 Tier 3 1 15 14 1 1 Yes No 0
|CH|LDRENS AID AND FAMILY SERVICES | 3 Tier 3 3 100.0% 5.1 3.1 2
|CL|FTON ADULT OPPORTUNITY CTR | 13 Tier 3 2 0.1 0.0 Yes No 0
|COMMUN|TY ACTION FOR IND LVG | | 42 Tier 3 8 75.0% 8 3.9 6.7 33.3% 5 3 Yes Yes 5
[COMMUNITY QUEST || 20 Tier 3 5 17 | o6 1 1 Yes No 0
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Tier3 (LRC of 1 to 50)

; ] . ; Incident Reporting and .. . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of Provisional p— Unusual Incident Fg“;"e_lm Substantiated Repeat i Deficit
. . Residential agency rovisiona pullipl Reportin ubmi ubstan dit Fund
Qual Ity Indicator C?E;cci;y baf_egé’” Licenses iy Timrzelines% IR Investigations Victims SIS |
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A N/A 1 No Yes
: 3 SINRE Maximum | TIER1 % Number Avg for Number #of Number of | Agency Agency's
Indicator Operational Definition ot W0Lor | Number | ricass | ofstes | Average# HTocs [ %of of | incicenss | “SRswho | submitted | audit
: # pf more), un} “ tr:;fr\:vseerse whichhad of days mnths | o9 incidents SR were an audit | identified a
(These values represent data captured ndividual—f TiER261 | | oo | prove [ moretnan | between ) TR reports i | 22 | involved n 2 deficit fund
during the entire 12-month period and whocan | BP0 | Gcuegx | isiomal | o period o SRU or more balance
. reside at ( pro\ known to to those . . H
reflect the status of the agency during to 50), license staff and i investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported Threshold
Gray fields indicate no LOS_
Agency involvement I]MM
ICPC BEHAV HC INC | 17 Tier 3 3 15 3.0 Yes No 0
[CUMBERLAND ARC | 2 Tier 3 2 Yes No 0
[DUNGARVIN NJ INC || 45 Tier3 | 12 47 | 50 | 542% 2 2
|DURAND ACADEMY INC | 23 Tier 3 5 1.8 1.2 1 1 Yes No 0
|EASTER SEAL SOC OF NJ INC | 21 Tier 3 5 0.9 1.0 1 Yes No 0
|[EDEN ACRES INC | 2 Tier 3 1 0
|EIHAB HUMAN SERVICES | 40 Tier 3 9 1.3 1.3 1 0
[EQUAL PARTNERS INC | 9 Tier 3 2 0.7 10 | 50.0% Yes No 1
[FRIENDS OF CYRUS INC | 2 Tier 3 1 25 | 43 | 100.0% 1 1
|FRIENDSHIP HOME SOLUTIONS OF NEW JERSEY | 4 Tier 3 0
|HEART TO HEART HOME CARE | 18 Tier 3 5 1.8 1.9 4 2 1 1
[3-ADD | 46 Tier 3 1.4 1.2 2 2 1 Yes No 1
[JAWONIO INC || 26 Tier 3 16 1.0 Yes Yes 1
[JESPY HOUSE INC || 10 Tier 3 2 14.2 No No 2
|JEWISH SVC F/T DD OF METROWEST | 39 Tier 3 10 1.3 1.3 1 Yes No 0
|LADACIN NETWORK INC | 43 Tier 3 6 1.3 1.3 2 Yes No 0
|LIFE OPPORTUNITIES UNLIMITED | 21 Tier 3 4 1.8 14 2 Yes No 0
|L|FE SKILLS RESOURCE CENTER | 17 Tier 3 4 1.0 1.0 Yes No 0
[CIVING IN FREEDOM | 4 Tier 3 1 Yes No 0
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Tier3 (LRC of 1 to 50)

. . . . Incident Reporting and - . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of Provisional p— Unusual Incident Fg“;"e_lm Substantiated Repeat i Deficit
: - Residential [ agency HIOIE S Reportin o i Fund
Qual Ity Indicator C?E;cci;y baf_egé’” Licenses P Cionses Timrzelines% IR Investigations Victims SIS |
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
. 3 3 A Maximum TIER1 % Number Avg for Number # of Number of Agency Agency's
Indicator Operational Definition S of Lo | Number | ricomes | ofsies [ Averaged [aggt| ol of | incicenss | “SRswho | submitted | audit
i erelel more), of thatwere | Which Ead betwe}én mnths o ortg incidents iRU were an audit | identified a
(These values represent data captured " T | ticenses | prov- | Moinan | PETE of | compared | Wwhich [ o | involvedin2 deficit fund
during the entire 12-month period and whocan | reaa | issueds | oMl | oovisional knownto | Period | o those SRU or more balance
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported Threshold
- P resnolas
Agency Gray fields indicate no I]m
involvement —nagered.
ILUTHERAN SOCIAL MINISTRIES OF | 15 Tier 3 2 0.9 1.0 14.3% 1 Yes No 0
IMATHENY SCH AND HOSP INC | 30 Tier 3 5 1.7 1.9 2 1 Yes No 0
[MENTOR ABI, LLC || 34 Tier 3 5 |80.0%| 2 7.7 52 | 75.0% 4 4
|MIDLAND ADULT SERVICES INC. | 29 Tier 3 6 1.3 1.0 20.0% Yes No 0
|MILLER GROUP HOME INC | 14 Tier 3 2 2.1 15 No No 1
|MOSS REHAB/DRUCKER BRAIN INJURY CENTER | 8 Tier 3 1 2.2 1.0 0
[NEIGHBOURS INC | 10 Tier3 | 10 2.7 0.7 1 Yes No 0
|NEW CONCEPTS FOR LIVING INC | 48 Tier 3 8 1.0 0.9 Yes No 0
|NEW HORIZONS IN AUTISM INC | 50 Tier 3 13 3.1 0.8 38.9% Yes No 2
|NHS OF NEW JERSEY | 38 Tier 3 14 2.1 1.9 1 Yes Yes 1
|NJ COMMUNITY DEV CORP | 15 Tier 3 4 0.9 2.0 1 1 0
|OCCUPATIONAL TRNG CTR OF BURL | 5 Tier 3 1 1.9 1.7 Yes No 0
|OPPORTUNITY KNOCKS INC | 37 Tier 3 8 4.9 1.8 Yes No 1
|P. . L. O. T. SERVICES INC | 34 Tier 3 10 2.5 1.6 Yes Yes 1
|PARTNERSHIPS FOR PEOPLE INC | 29 Tier 3 7 2.1 2.4 11.1% 3 3 Yes Yes 1
[PcDI | 15 Tier 3 4 110 | 20 Yes No 1
|PENNREACH | 26 Tier 3 5 5.5 1.6 25.0% No No 2
|PRINCE ASSN F/T DEVEL DSABL IN | 15 Tier 3 3 1.8 1.0 Yes No 0
[Q.M.AN.J. INC | 48 Tier 3 13 1.2 1.1 2 Yes No 0
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Tier3 (LRC of 1 to 50)

Quality Domain Inspection and Program Review '”c'dﬂ‘;ffgé’nﬁtéﬂ? e Abuse/Neglect Investigation| Financial Audits
. . Rt;?ggﬁ;& ;z;g; Provisional D Unu;l;;!):ggi;ent ngiltl)lrrneitm Substantiated Repeat Audit I?:eJ:]c(;t
Qual |ty Indicator c?fscci;y basec on Licenses Licenses Timeliness S (RS Investigations Victims e
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
Indicator Operational Definition | Mamum | TEs ||| et | e | averages |Afor] esor | Numuer | Lok | Nemberof | G | Ao
P more), of thatwere | Which had ys mnths | o9 incidents SR were an audit | identified a
(These values represent data captured individual | mer2 Gy | P | oo, | morethan | between | T reports | T ® | substant G ved in 2 deficit fund
during the entire 12-month period and who can T:%;Og)'(l issue* | onal [ o el kng;‘fﬁ to | period Cf:mi;id SRU fated or more balance
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported _ | Thresholds
Agency o
[RAPHA, INC. | 5 Tier 3 1 46 2.0 No No 2
IREHABlLlTATlON SPECIALISTS | 18 Tier 3 4.0 4.0 1
|ROSE HOUSE | 16 Tier 3 3 4.6 25.0% 2 2 Yes No 1
|SALEM ARC | 11 Tier 3 2 2.3 3.3 2 Yes No 0
|SCH| DISABILITY SERVICES, INC. | 5 Tier 3 2 1.0 Yes Yes 1
|SEARCH DAY PROG INC | 7 Tier 3 1 0.2 0.3 1 Yes No 0
[SKYLANDS CENTER | 10 Tiers | 2 10 | 10 Yes No 0
|SPEC|AL CHILDREN"S CENTER | 10 Tier 3 3 3.0 1.0 Yes No 1
|SPEC|AL HOMES OF NJ INC | 29 Tier 3 7 2.3 1.0 4 2 1 Yes No 1
|SPECTRUM FOR LIVING MIDDLESEX | 23 Tier 3 3 0.0 Yes No 0
|THE ARC OF CAMDEN COUNTY | 48 Tier 3 17 1.8 1.7 2 2 No No 1
[THE OPEN DOOR, LLC | 12 Tiers | 1 31 | 27 Yes No 1
[VINE COMMUNITY | 4 Tiers | 1 10 | 10 0
|VOLUNTEERS OF AMERICA | 5 Tier 3 1 2.0 3.0 0
|W|NDM|LL ALLIANCE INC | 15 Tier 3 1 2.4 0.5 50.0% Yes No 1
[WOMANSPACE INC | 4 Tiers | 1 3.0 1
|YOUTH CONSULTATION SERVICES | 33 Tier 3 8 12.5% 5.3 2.6 6 3 1 3
[ZION INC | 15 Tiers | 3 36 | 20 Yes No 1
Tier4 (LRC of 0)
|AB|L|T|ES CTR OF SOUTHERN NJ | Tier 4 0.0 0.0 0
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Tier4 (LRC of 0)

i :t.llzeeng; Provisional RAILEK Unusual Incident Fg:mtm Substantiated Repeat Audit Deficit
: : Residential Provisional Reportin - Fund
Quallty Indicator C?ﬂggy basec on Licenses Licansos TimF:eIinesg e (e Investigations Victims | Submission | o
Threshold N/A N/A N/A | 10% 1 3.0 N/A | 30% N/A | N/A 1 No Yes
g 3 B=AnR Maximum TIER1 Number Avg for Number #of Number of Agency Agency's
Indicator Operational Definition - (010 | wumber |ty | ofies | Averages [GRETS ol B e | R e
i o) of that were | Which had Y mnths g incidents SRU were an audit | identified a
(These values represent data captured individual | miER2(51 | rov. | morethan [ between s ; substant- ; ici
during the entire 12 th eriod and who can to 100), licenses isiona| e date of compared which i) involved in 2 deficit fund
uring tne entire 12-montn perio _an id TIER3 (1 issued* provisional | known to period to those SRU or more balance
reflect the status of the agency during reside at 10.50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ckie gated SRU invstgns
reported
Gray fields indicate no ?ﬁs—'mgﬁ
involvement Lriggered.
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Tier4 (LRC of 0)

; ] . ; Incident Reporting and .. . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of 5 U | Incident Failure to X Deficit
. . Residential agency Provisional D nu;l;;org glg en Submit Substantiated Repeat Audit Eung
Qual |ty Indicator Capacity basec on Licenses Licenses Timeliness S (RS Investigations Victims e
(LRC)
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
: 3 SINRE Maximum | TIER1 % Number Avg for Number #of Number of | Agency Agency's
Indicator Operational Definition S of Lo | Number | ricomes | ofsies [ Averaged [aggt| ol of | incicenss | “SRswho | submitted | audit
P more), of thatwere | Which had Y mnths g incidents SR were an audit | identified a
These values represent data captured individual | TIER2(51 | | morethan | between reports . substant- | . . L
( ¢ rep 1 h t0 100) licenses (oI e akie of compared which ated involved in 2 deficit fund
during the entire 12-month period and whocan - toa | issuedx | onal | cvisional period SRU or more balance
. ( p! known to to those H
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported Threshold
- P resnolas
Agency Gray fields indicate no I]m
involvement —Tdgered.
ICARE FINDERS INC | Tier 4 0
ICARING WITH COMPASSION | Tier 4 0
|CATHOLIC CHAR-DIOC OF METUCHEN | Tier 4 0
|CATHOLIC CHARITIES ARCH NEWARK | Tier 4 1.0 1.0 0
|CATHOL|C FAMILY & COMMUNITY SV | Tier 4 0
|CENTER FOR DISCOV MAG SVCS COR | Tier 4 4.0 4.0 1
|CENTER FOR EDUCATIONAL ADVANCE | Tier 4 1.0 0
|CEREBRAL PALSY ADULT ACTIVITY | Tier 4 8.0 1 1 Yes No 1
|CEREBRAL PALSY LEAGUE OF UNION | Tier 4 0.7 1.0 Yes No 0
|CHAPEL HAVEN INC | Tier 4 0
[CHRISTOPHER HOUSE | Tier 4 0
|COMMUNITY HEALTH LAW PROJECT | Tier 4 Yes No 0
|COMMUNITY MEDICAL REFERRALS IN | Tier 4 0
|COMMUNITY OPTIONS ENTERPRISES | Tier 4 2.2 2.7 2 2 Yes No 0
|COMMUNITY PERSONNEL SERVICES | | Tier 4 0
|COMPUTER ENABLING PROGRAM FOUN | Tier 4 0
|COOPERATIVE HOUSING CORP | Tier 4 0
|cOSAC | Tier 4 0
|DAUGHTERS OF MIRIAM | Tier 4 0.7 100.0% Yes No 1
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Tier4 (LRC of 0)

Licensed Size of Brovisional T Unusual Incident Fg“gfe_ to Substantiated - N Audit Deficit
. . Residential agency rovisiona pultiple Reportin ubmit ubstantiate epeal udit Fund
Quallty Indicator C?ﬂggy basec on Licenses Licansos TimF:eIinesg e (e Investigations Victims | Submission | o
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A N/A 1 No Yes
g 3 B=AnR Maximum TIER1 Number Avg for Number #of Number of Agency Agency's
Indicator Operational Definition - (010 | wumber |ty | ofies | Averages [GRETS ol B e | R e
i erelel m°’ez)' of that were Wh'Chl':ad betwe)én mnths - ortg incidents SbRU were an audit | identified a
(These values represent data captured n TR | licenses | prov- [ merethan | B of | compared | which | "™ [ involvedin2 deficit fund
during the entire 12-month period and whoean 1 peesa | issueds |0 | oovisional | knownto | PEMiod | to those SRU or more balance
reflect the status of the agency during reside at 10.50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ckie gated SRU invstgns
reported
Gray fields indicate no ?ﬁs—'mgﬁ
involvement —iggered.
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*Data field reflects DHS licensing activity for the reporting period and is not necessarily the actual number of operational/licensed sites
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Tier4 (LRC of 0)

Licensed Size of Brovisional T Unusual Incident Fg“gfe_ to Substantiated - N Audit Deficit
. . Residential agency rovisional pultiple Reportin ubmit ubstantiate epea udit Fund
Qua“ty Indicator c?ﬂgg;y pasec o Licenses = TimF:eIinesg g (R Investigations Victims e
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
3 3 2=\RR Maximum TIER1 Number Avg for Number # of Number of Agency Agency's
Indicator Operational Definition e of (010 | wumber |ty | ofies | Averages [GRETS ol of | mccens | “srewno | submitted |  oairt
inaRialual m°'e2)' of thatwere | Which l':ad betwe)én mnths | g ortg incidents SbRU were an audit | identified a
(Th_ese tellzs ! EsliEelil el ca_ptured h TIIE?OO)(M licenses Ll "‘°[fnte o date of confpared which suiai;znt- involved in 2 deficit fund
during the entire 12-month period and w Pdca" Tier3 @ | issued* | Stonal | o Gidonal | knownto | PETiOd | Tt those SRU or more balance
reflect the status of the agency during reside at t0 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ckie gated SRU invstgns
reported
Gray fields indicate no ?ﬁs—'mgﬁ
involvement —rggered.
[NTERNATIONMEDICALRESOURCES | Tier 4 | o
[-ADDRESPTESERVICES | Tier 4 .| o
[ERSEVCAPEDIAGTRNGOPPCTR | Tier 4 .| o
DEWISHFAM&CHIONSSVC | Tier 4 Yes No 0
[JUDGEROTENBERGEDCTRING | Tier 4 287.0 || o
[USTICERESOURCEINSTING ] Tier 4 I | o
[KEYSTONE COMMUNRESOURCESINC | Tier 4 L1 | 10 1 || o
[KNG'SDAUGHTERS'SCHOFMAU | Tier 4 || o
[NGSWAYLEARNINGCENTER | Tier 4 .| o
[KOLBURNESCHOOLINC | Tier 4 || o
[AKEVIEWNEUROREHABCTRING | Tier 4 || o
[ArcscHootine ] Tier 4 00 | 00 Yes No 0
[[EANDERHOUSENC ] Tier 4 | o
[ivinesToNTwe ] Tier 4 || o
[OVINGCAREAGENCY.INC. | Tier 4 || o
[LUKASFOUNDATION | Tier 4 || o
[WAGNOLIAHOUSEOF SFTVHRBLIC ] Tier 4 I | o
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*Data field reflects DHS licensing activity for the reporting period and is not necessarily the actual number of operational/licensed sites
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Tier4 (LRC of 0)

. . . . Incident Reporting and - . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of 5 U | Incident Failure to X Deficit
. . Residential agency Provisional D nu;l;;org glg en Submit Substantiated Repeat Audit Eung
Qual |ty Indicator Capacity basec on Licenses Licenses Timeliness S (RS Investigations Victims e
(LRC)
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
: 3 SINRE Maximum | TIER1 % Number Avg for Number #of Number of | Agency Agency's
Indicator Operational Definition S of W0Lor | Number | ricass | ofstes | Average# HTocs [ %of of | incicenss | “SRswho | submitted | audit
0 more), whichhad | Of days missing — SRU - S
individual of that were between mnths reports incidents b were an audit identified a
(These values represent data captured " T | ticenses | prov- | Moinan | PETE of | compared | Wwhich [ o | involvedin2 deficit fund
during the entire 12-month period and whocan - toa | issuedx | onal | cvisional period SRU or more balance
. ( p! known to to those :
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported Threshold
- B . resnolas
Agency Gray fields indicate no I]m
involvement —nagered.
IMARTHA LLOYD CRF INC | Tier 4 0
[MARYS MANOR INC | Tier 4 0
|MELMARK HOME INC | Tier 4 9.4 1.7 18.2% 1
|METROPOLITAN HOME HEALTH CARE | Tier 4 0
[MILTON DVLPMTL SVCS INC | Tier 4 1.0 1 0
|MONMOUTH COUNTY PARK SYSTEM | Tier 4 0
|NATIONAL DEAF ACADEMY LLC | Tier 4 0
|NEW ENGLAND CTR FOR CHLN INC | Tier 4 0
|NEW ENGLAND VILLAGE INC | Tier 4 0
|NJ FOUNDATION OF DENTISTRY | Tier 4 Yes No 0
[NJARC | Tier 4 0.0 0.0 Yes No 0
[NURSING CARE INC | Tier 4 0
|NW ESSEX COMMUN HEALTHCARE NET | Tier 4 0.3 Yes No 0
|OCCUPATIONAL CTR OF UNION | Tier 4 11 0.0 0
|OPPORTUNITY PROJECT INC | Tier 4 0
|OTSEGO CTY CHAPTER NYSARC INC | Tier 4 0
|PASSAIC CTY ELKS CP CTR | Tier 4 1.2 1.0 Yes No 0
|PATHFINDER VILLAGE INC | Tier 4 0
|PATHWAYS TO INDEPENDENCE INC | Tier 4 1.4 2.2 Yes No 0
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*Data field reflects DHS licensing activity for the reporting period and is not necessarily the actual number of operational/licensed sites
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Tier4 (LRC of 0)

. . . . Incident Reporting and - . . .
Quality Domain Inspection and Program Review Management Abuse/Neglect Investigation| Financial Audits
Licensed Size of 5 U | Incident Failure to . Deficit
. . Residential agency Provisional D nu;l;;org glg en Submit Substantiated Repeat Audit Eung
Qual |ty Indicator c?fscci;y basec on Licenses Licenses Timeliness S (RS Investigations Victims e
Threshold N/A N/A N/A | 10% 1 3.0 N/A| 30% N/A | N/A 1 No Yes
: 3 SINRE Maximum | TIER1 % Number Avg for Number #of Number of | Agency Agency's
Indicator Operational Definition S of Lo | Number | ricomes | ofsies [ Averaged [aggt| ol of | incicenss | “SRswho | submitted | audit
P more), of thatwere | Which had Y mnths g incidents SR were an audit | identified a
(These values represent data captured individual | TIER2(51 | rov. | morethan | between f reports hich substant- | o deficit fund
) . 1 who can to 100), licenses i.Eional one date ol compared e iated involved in eficit fun
- 3 TIER3 (1 issue rovisional
during the entire 12-month period gnd ( d* D knownto | Period | "o those SRU or more balance
reflect the status of the agency during reside at to 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ke gated SRU invstgns
reported Threshold
- B . resnolas
Agency Gray fields indicate no I]m
involvement —nagered.
IPEDIATRIC SERVICES OF AMERICA | Tier 4 0
IPERSONAL-TOUCH HOME CARE OF NJ | Tier 4 0
|PINE REST CHRISTIAN MH SVCS | Tier 4 0
[PLAN OF NJ INC | Tier 4 0
[PLOWSHARE FARM INC | Tier 4 0
|PRADER-WILLI HMS OF OCONOM LLC | Tier 4 1.0 1.0 0
|PRESBYTERIAN SPECIAL SVCS INC | Tier 4 2.7 0.0 0
|PROGRESSIVE COMPREHENSIVE SERVICES | Tier 4 3.0 1
|PROJECT FREEDOM INC | Tier 4 No No 1
|PUERTO RICAN ASSOC FOR HUMAN D | Tier 4 Yes No 0
|RE-MED RECOVERY CARE CENTERS | Tier 4 0
|RIDGEFIELD BOARD OF EDUCATION | Tier 4 0
|RIVERBROOK RESIDENCE INC | Tier 4 0
|ROYER-GREAVES SCHOOL FOR BLIND | Tier 4 15.0 1
|RUTGERS-DOUGLASS DDC | Tier 4 0.7 0.3 0
|RUTGERS-NSTM | Tier 4 0
[SCARC GUARDNSHP SVCS INC | Tier 4 0
|SENIOR CARE MANAGEMENT LLC | Tier 4 0
|SHIRLEY EVES DEV AND THER CTR | Tier 4 0
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*Data field reflects DHS licensing activity for the reporting period and is not necessarily the actual number of operational/licensed sites
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Tier4 (LRC of 0)

Licensed Size of Provisional wutipe | Unusual Incident F;“gfe_ to Substantiated B SO Deficit
. . Residential agency rovisional pultiple Reportin ubmit ubstantiate epeal udit Fund
Qua“ty Indicator c?ﬂgg;y pasec o Licenses = TimF:eIinesg g (R Investigations Victims e
Threshold N/A N/A N/A | 10% 1 3.0 N/A | 30% N/A N/A 1 No Yes
3 3 2=\RR Maximum TIER1 Number Avg for Number # of Number of Agency Agency's
Indicator Operational Definition e of (010 | wumber |ty | ofies | Averages [GRETS ol of | mccens | “srewno | submitted |  oairt
inaRialual m°'e2)' of thatwere | Which l':ad betwe)én mnths | g ortg incidents SbRU were an audit | identified a
(These values represent data captured g T | ticenses | prov- | Moinan | PETE of | compared | which | "™ [ involvedin2 deficit fund
during the entire 12-month period and w Pdca" Tier3 @ | issued* | Stonal | o Gidonal | knownto | PETiOd | Tt those SRU or more balance
reflect the status of the agency during reside at t0 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) ckie gated SRU invstgns
reported
Gray fields indicate no ?ﬁs—'mgﬁ
involvement —rggered.
[SHOREHAVENOFDELAWAREINC | Tier 4 e (| o
[SVALLANDASSOCIATESING ] Tier 4 (| o
[SPECIALYOUNGADULTSINC | Tier 4 | o
[STCOLETTAOFWISCING | Tier 4 00 1 1 | o
[STIOHNOFGODCOMMSVCS | Tier 4 08 | o7 e e
[STIOSEPHSCHOOLFTBLND ] Tier 4 (| o
[STARCOMMUNTYINC ] Tier 4 24.0 | .
[SUNCOMINDUSTRESING | Tier 4 P (| o
[THE MEDICALACCESSGROUPINC | Tier 4 | o
[TOWNSHIPOFBLOOMFIELD | Tier 4 | o
[TOWNSHIP OFWESTCALDWELL | Tier 4 (| o
[TRIFORMENTERPRISESLTD | Tier 4 (| o
[[RINTASHOSPITAL | Tier 4 | o
[owbna-som ] Tier 4 | o
[owongspH ] Tier 4 | o
[UMDNJ-UCEDD, THEBOGGSCENTER | Tier 4 (| o
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*Data field reflects DHS licensing activity for the reporting period and is not necessarily the actual number of operational/licensed sites
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Tier4 (LRC of 0)

Licg nsedl :;eeng; Provisional v | Unusual Incident F;:E::i[to Substantiated Repeat Audit DB
. . Residential Provisional Reportin o Fund
Quallty Indicator Capacity pasec o Licenses = TimF:eIinesg g (R Investigations Victims | Submission | o
(LRC)
Threshold N/A N/A N/A | 10% 1 3.0 N/A | 30% N/A N/A 1 No Yes
3 3 2=\RR Maximum TIER1 Number Avg for Number # of Number of Agency Agency's
Indicator Operational Definition a0tor | numper | 1ok | omsites | Average# [FEIETL - %of of | mccens | “srewno | submitted |  oairt
# of more), \CeNSeS |\ hich had | Of days he | Mmissingf o SRU it | ientified
(These values represent data captured individual | mier2(s2 | Of thatvere | porethan | - between ""“f S | reports '"CLFE‘S substant- | . ‘;"e’de_ an audit :‘ ‘:I“.' 'fe z
during the entire 12-month period and who can tol00), | licenses | FTC one date oi 4 | compared | YL jated | Ivolved in 2 eficit fun
9 p : id TIER3 (1 | issued* provisional | knownto | PEMiod | "o those SRU or more balance
reflect the status of the agency during reside at t0 50), license | ctaff and due investi- substantiated
that timeframe only) anagency | TIER4(0) date gated SRU invstgns
reported
Gray fields indicate no -T'.'es—'m?ﬁ
involvement —rggered.
[UNIQUE HOME CARE AND COMPANIONSHIP SERVIC] Tier 4 e (| o
[ONOMTEDCAREINC ] Tier 4 (| o
[VANTAGEHEALTHSYSTEMS | Tier 4 7.0 ves No 1
[VENICEAVECOMMUNTYRES | Tier 4 .| o
[VISTAVOCE&LIFESKLSCTRING | Tier 4 .| o
[WATERFALL CANYONACADEMYINC | Tier 4 | o
[WATERS&SIMSEMPLSVCSING ] Tier 4 (| o
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