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	Section
	Topic
	Description of Changes

	Section 9  
	Prewritten Standardized Policies 

	· Revised to include additional guidance on prewritten standardized policies. 

	Section 11
	Support Coordination Agency Policies & Procedures Requirements Guide

	· Revised title to state Support Coordination Agency Policies & Procedures Requirements Guide. 

	Section 11
	General Requirements
	· Addition of Table of Contents as a standard and expectation within a policies & procedures manual.  


	Section 11
	Personnel-Background & Exclusion Checks
	· Revised to include the correct web link for the Department of Health licensure database under Appendix I from the Waiver Manuals.


	Section 11 
	Reporting Incidents
	· Revised language to include reference to Appendix A.
· Updated link to A.O. 2:05 Incident Reporting. 


	Section 11
	Complaint/Grievance Resolution or Appeals Process
	· Revised language to include reference to Appendix B. 


	Section 11
	HIPAA & Protected Health Information (PHI)
	· Revised language to include reference to Appendix C. 


	Section 11
	Human Rights
	· Revised to include a link to the updated Participant Statement of Rights and Responsibilities Form.
 

	Appendix A
	Reporting Incidents 
	· Addition of prewritten policy on Reporting Incidents. 
· 

	Appendix B 
	Complaint/Grievance Resolution
or Appeal Process 
	· Addition of prewritten policy on Complaint/Grievance Resolution or Appeal Process. 

	Appendix C 
	HIPAA & Protected Health
Information
	· Addition of prewritten policy on HIPAA & Protected Health Information (PHI).

	Appendix D 
	Compliance Review 
	· Revised to include the Compliance Review as an Appendix to the Guidebook.  
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[bookmark: Section1Purpose][bookmark: Purpose]Section 1: Purpose	

This guidebook was developed by the Communication, Administration & Regulation Team of the Support Coordination Unit as an informational resource to assist Support Coordination Agencies (SCAs) in establishing their organizational structure/operations and organizing their written documentation. Specifically, this guidebook is to aid in the development of the Agency’s policies and procedures manual reflecting and adhering to Division waiver and regulatory requirements.

All Support Coordination Agencies are required to maintain policies and procedures manual as per the Division of Developmental Disabilities (Division) standards.  Policies and procedures provide a deeper purpose and are an essential tool for all staff within an agency.  It will communicate the agency’s specific methods and standards for how tasks are performed and avoid inconsistencies.  

The Division reviews all the policies and procedures specified in this guidebook.  

Support Coordination Agencies’ policies and procedures manual may extend beyond what is identified in this guidebook.  This may include but is not limited to policies and procedures regarding social media, code of conduct, discrimination, vaccination requirements, and termination.  It is also possible that a Support Coordination Agency may provide other services, and the SCA may have policies pertaining to those services.

[bookmark: Section2Definitions]Section 2: Definitions	

Policies
Policies are “rules” which stand alone and which are approved by the organizations governing body. Policies guide managerial action. Polices also guide day-to-day decision-making for all staff and when necessary, articulate clear expectations of those staff who have a direct responsibility to implement a specific policy. (Source: New Jersey Department of Human Services- Office of Licensing: NJDHS-OOL)

Procedures
A procedure articulates a specific, detailed, and sequential process.   The process is designed to enable staff to perform an activity with a minimum of variation to achieve an identified, defined and consistent outcome.  The procedure must be written so that it is easily understood by the staff who are directly responsible for its implementation.  Procedures regarding specific activities may be required by statute or code. (Source: NJDHS-OOL)

[bookmark: Section3StructureofaPoliciesPro]Section 3: Structure of a Policies & Procedures Manual	

[bookmark: TableofContents]A. Table of Contents:
· Policies/procedures are logically arranged under Section Headings to facilitate locating items; and
· Policies/procedures are numbered sequentially to allow staff to quickly locate them, and to allow for the revision and replacement of individual policies and procedures efficiently.

[bookmark: HeaderforPoliciesProcedures]B. Header for Policies/Procedures:  
· The agency name and/or logo;
· A descriptive title that is unique to permit easy reference and retrieval of the policy/procedure;
· A unique sequential policy number;
· The effective and/or revision date; and
· It is recommended to include a reference number that identifies the corresponding standard from the Division Circulars, Supports Program (SP), and Community Care Program (CCP) Manual, as applicable.  Please note, that multiple standards may be addressed in one policy and procedure.

[bookmark: CPurpose]C. Purpose: The purpose statement provides a concise summary of the reason for the policy and procedure and the expected outcome(s).  

[bookmark: PolicySection]D. Policy Section:  All relevant policy statements are included in this section.

[bookmark: ProcedureSection]E. Procedure Section: Each procedure shall include:
· The sequential steps needed to complete each desired outcome, organized in outline formatting;
· Identification of staff responsible (by title and/or credentials) for each step;
· Identification of timeframes for each step to be completed; and
· The full name and number of other policies and procedures when they are referenced. 

[bookmark: Section4RequiredPoliciesandProcedu]Section 4: Required Policies and Procedures	

Support Coordination Agencies are required to adopt and implement the following policies and procedures within their organization as per Division regulations.  These policies and procedures should be part of the daily operations and be specific to the organization’s structure.  

Support Coordination Agencies may develop policies and procedures that extend beyond what is identified in this guidebook. All policies and procedures outlined in the agency manual must specify staff responsibilities, timeframes, and important details to ensure the health and safety of all individuals served as well as contribute to the overall success of an organization.  

· Organizational Governance- the organization’s governance that oversees the operations of the organization in such a manner as will assure effective and ethical management;
· Personnel- method for conducting required background checks (initial and ongoing), identification of College of Direct Supports (CDS) administrator (at least 2), compliance with Stephen Komninos’ Law (2-hour notification, drug testing, etc.), criminal history, central registry, federal exclusion check, NJ Treasurer’s exclusion database check, NJ Division of Community Affairs (if applicable), NJ Department of Health (if applicable), driver’s abstract, system ensuring completion of initial and ongoing mandated training including Incident Reporting (IR), a method for verifying staff qualifications; 
· Admission/Assignment- criteria for acceptance method to establish the level of supervision, appeal process/grievance procedure, waiting list for admission, communication of necessary information to prospective individual;
· Discharge/Disenrollment- reason for discharge; process for making the determination (determining that reasons are met, warning process, etc.); notification to individual, caregiver, Support Coordinator, the Division, etc.; appeal process / grievance procedure;
· Reporting Incidents (Division Circular #14)- training staff on procedure, notifications necessary, steps to record and report unusual incidents, and perform follow up on incidents when required; 
· Complaint/Grievance Resolution or Appeal Process– steps to file a complaint/grievance, two levels of appeal for complaint/grievance, one level to involve the executive director, investigation process, documentation completed when process is followed; 
· Complaint Investigation (Division Circular #15) – staff that are responsible for the investigation, the process to interview staff, reporting requirements the once the investigation is complete, time frames involved with investigation, process for disciplinary action due to results of investigation;
· HIPAA & Protected Health Information (PHI) – process to review rights document with individuals served, training for staff on rights, steps to ensure that individuals rights are followed, a system for grievance to be reported if rights are violated, documentation required if grievance is reported, staff roles and responsibilities; 
· Emergency Procedures- Life Threatening Emergencies (Division Circular #20) Policy and Procedure; staff training, recording incident, etc.; notification practices (the Division, administration, other staff, family, guardians, etc.); completion of IR;
· Reporting Medicaid Waste/Fraud/Abuse (Division Circular #54) – definition of Medicaid Waste/Fraud/Abuse, 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 made; 
· Financial Management and Billing- staff roles and responsibilities, a mechanism for notification of Fiscal Sustainability;
· Quality Management Plan – process to measure customer satisfaction, a method to evaluate areas for improvement/goals for the year, plan for improvement;

[bookmark: Section5GeneralRequirements]Section 5: General Requirements	

[bookmark: PoliciesandProceduresReviewSchedule]A. Policies and Procedures Review Schedule
Each policy and procedure shall contain a review date.  It is the responsibility of the agency to designate a staff to review and sign the policies and procedures manual as well as implement a specific period when a review of the P&P will occur.    
  
[bookmark: AgencyMissionStatement]B. Agency Mission Statement 
The Agency’s mission statement Identifies the agency’s overall purpose and general goals.  This statement describes how the agency will operate and what is offered.  It shall also include how the agency envisions meeting its goals.  The mission statement must include the population the agency serves, capacity, and staffing patterns. 
  
	Sample Mission Statement: 

“Our mission is to enhance independence and improve the quality of life for individuals with intellectual and developmental disabilities.
Support Coordination Agency 123 is committed to providing outstanding support coordination services to individuals residing in their own homes, their family’s home, or with a residential provider. Support Coordination Agency 123 will ensure that individuals served receive all eligible services available to them to maximize their potential for living an independent life. 
Our services include Support Coordination, Assistance with Medicaid, Exploring Different Providers and Services, Assistance with Managing Budgets and Providing Support to Individuals to achieve the life they envision for themselves. 
Our agency develops its goals for individuals by collaborating with them, parents, guardians, and service providers in shared decision-making and problem-solving that will result in a productive and inspiring environment. These goals will be accomplished through an alliance with individuals, their advocates, professionals, and Agency Administrators. By working together, we believe the individual will be able to achieve a life they desire, and our mission as an agency will be fulfilled.”

[bookmark: OrganizationalChart]C. Organizational Chart
Support Coordination Agencies must have an Organizational Chart, also known as a Table of Organization (TO) delineating the reporting structure of the agency.  It shall identify staff titles, responsibilities, and staff names.  The Support Coordination Agency (SCA) is responsible to update this document and report all staff changes including new staff additions, staff no longer employed with the agency, and staff promotions to the Division.  Please see the Best Practice Guide- SCA Roster Updates & Current Staff List for additional guidance on this process.   

Sample Organizational Chart Template   
  SUPPORT COORDINATION AGENCY 123













[bookmark: Section6SamplePolicyandProcedureT]Section 6: Sample Policy and Procedure Template - Blank

The sample policy and procedure template are provided as guidance.  The use of this template is not required; however, if a different format is utilized it shall meet the minimum requirements to ensure clarity and consistency throughout the manual.  


Agency Name 


	Title: Policy Title
	Policy No:       1.1 

	Category:  Section of the Manual
	

	Reference No:  Standard Addressed by Policy
	Effective Date:  XX/XX/XX

	
	Revision Date:  XX/XX/XX



	


I.  	PURPOSE:


II. 	POLICIES:  


III.	PROCEDURE:
A. 
1.  
2.  
3.  





[bookmark: Section7SamplePolicyandProcedureT]Section 7: Sample Policy and Procedure Template - Example
Title: Support Coordination Supervisor
Qualifications and Responsibilities
Policy No:  XX
Category:  Personnel Policies and Procedures

Reference No:  17.18.4 & 17.18.5.2
Effective Date:  XX/XX/XX

Revision Date:  XX/XX/XX







I. PURPOSE: The purpose of your agency including a policy/job description on Qualifications and Responsibilities of a Support Coordination Supervisor is to confirm the staff meets all the requirements set forth by the SP and CCP Manual. 

II. POLICY: Your agency’s policy/job description of a Support Coordinator Supervisor (SCS) will outline the qualification and responsibilities of a SCS.  You can include additional responsibilities but the policy must meet the minimum requirement specified in the SP and CCP Manual. 
 
III. PROCEDURE: The procedure shall specify the education/certification and responsibilities required for the position.  The agency may copy the qualifications verbatim from the manual to ensure compliance.  For example,

A. Support Coordination Supervisors must meet all of the qualifications of a Support Coordinator (SC): 
1. Bachelor’s Degree or higher in any field - and- 
2. 1 year of experience working with an adult (18 or older) individuals with developmental disabilities 
3. The experience must be the equivalent of a year of full-time documented experience working with adults (18 or older) with intellectual/developmental disabilities; 
4. This experience can include paid employment, volunteer experience, and/or being a family caregiver of an adult with a developmental disability; 
5. If you have previously provided care coordination to a different population and some percentage of the individuals you served had developmental disabilities, you may be able to demonstrate the equivalence of a year of experience working with adults with developmental disabilities (a waiver request along with the resume detailing experience and a justification for hiring the potential Support Coordinator Supervisor may be submitted to the Division’s Assistant Director to demonstrate the experience requirement has been met); - and- 
B. Responsibilities of the Support Coordination Supervisor:
1. Assigning Support Coordinators to individuals who have been assigned to the Support Coordination Agency;
2. Ensuring that caseloads are at the proper capacity to meet all deliverables; 
3. Reviewing and approving all Individualized Service Plans (ISP), utilizing the ISP 
4. Quality Review Checklist, and obtaining approval for the ISP from the Division; 
5. 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;
6. Ensuring that services are provided in accordance with the service definitions and parameters outlined in Division policy; 
7. Reviewing and signing, as appropriate, the Support Coordination Monitoring Tool. At a minimum the tool must be reviewed and signed during the following circumstances: o First 60 days of any new Support Coordinator; 
8. When performance issues with a Support Coordinator are identified; 
9. Involved/difficult cases. 
10. Conducting internal monitoring and oversight of Support Coordination Agency documentation and practices; 
11. Acting as the liaison with designated Division personnel; 
12. Ensuring compliance with all qualifications, standards, and policies related to Support Coordination as explained in this guide; 
13. Remaining up-to-date and in compliance with policy changes and updates posted on the Support Coordination Resource Page. 

It is recommended that each job description contain an employer/employee sign-off page.












[bookmark: Section8SCAPoliciesProceduresExp]Section 8: Required and Expected Elements of SCA Policies & Procedures 

Support Coordination Agencies are to meet Division and Waiver standards for each required policy. A SCA Policies & Procedures Requirements Guide was created to assist agencies in understanding Division and Waiver expectations. Agencies are strongly encouraged to refer to this Guidebook and the SCA Policies & Procedures Requirements Guide while conducting a review of their Policies & Procedures Manuals in order to verify that their policies comport with Division and Waiver standards.

The SCA Policies & Procedures Requirements Guide can be found in Section 11 of this guidebook. 

[bookmark: Section9Standardized]Section 9: Standardized Prewritten Policies	 

To assist agencies in meeting Division and Waiver standards, agencies are provided prewritten policies to adopt/or revise as applicable.  The three policies included apply to Support Coordination Agencies. Agencies are strongly encouraged to adopt these policies as written and include the title responsible to implement the procedures and include in their daily operations.  The three policies are Reporting Incidents, HIPAA & Protected Health Information (PHI), and Compliance/Grievance Resolution or Appeals Process.  

The standardized prewritten policies can be found in Appendix A, B, and C.  

[bookmark: Section10ComplianceReviews]Section 10: Compliance Reviews 

The Support Coordination Unit will complete a review of SCA Policies & Procedures Manuals to determine if compliance with standards is being met.  The result of this review will be provided to the Support Coordination Agency to guide the Agency in identifying the policies that do not meet Division standards and/or need improvement.  

SCA Policies & Procedures Compliance Review will be used to convey these results.  The template is provided in Appendix D.  









Section 11: Support Coordination Agency Policies & Procedures Requirements Guide 


New Jersey Department of Human Services
Division of Developmental Disabilities
Support Coordination Unit
		
The Support Coordination Unit’s overall purpose is to ensure individuals served through the Division of Developmental Disabilities receive the highest quality of care and services through the Support Coordination model of service delivery.  

The Supports Program (SP) and Community Care Program (CCP) Policies & Procedures Manuals require Support Coordination Agencies to develop, maintain and implement a Policies and Procedures Manual for their agency.  These policies and procedures must include the agency’s internal processes in complying with the SP and CCP Manuals and Division Circulars.   

Support Coordination Agencies are required to address the following when developing their policies and procedures:   
· General Requirements
· Organizational Governance                                                                                                          
· Personnel                                                                                                                                                 
· Admission/Assignment                                                                                                                      
· Discharge/Disenrollment                                                                                                                
· Reporting Incidents (Division Circular #14)                                                                                    
· Complaint/ Grievance Resolution or Appeals Process                                                       
· Complaint Investigation (Division Circular #15)
· HIPAA & Protected Health Information (PHI)                                                                           
· Emergency Procedure	                                                                                                                                 
· Reporting Medicaid Waste/Fraud/Abuse (Division Circular #54)                                          
· Human Rights (Division Circular #5)                                                                                                   
· Financial Management and Billing                                                                                              
· Quality Management  
                                                                                                                  
This informational guide was created to assist Support Coordination Agencies in understanding the required elements of their written policies and procedures to comply with Division and Waiver standards. 



	General Requirements 

	Code                    
	Standard 
	Expected Outcome 

	11.1
	Policies and Procedures Manual review date 
	The policy shall specify how often a review of the manual will be conducted and the staff responsible to review and sign.   
  

	11.1

	Table of Content (TOC)
A table of contents that includes chapters and/or section titles or brief description with their corresponding page numbers. 
	The TOC shall be included at the beginning of the policies & procedures manual to allow employees an ease of locating an area of interest and outline the organization of the manual.  The TOC shall include the headings/titles of all policies and procedures along with their location, specifically their commencing page numbers.   


	11.1
	Mission and Philosophy
A statement of philosophy, values, and goals to govern the organization’s direction and character. 
	This shall be a clear and concise description of the agency’s philosophy, values, and goals including the agency’s vision for the individuals they provide services to.  The policy shall include the population the agency serves, the capacity, and staffing patterns.  


	11.1
	Table of Organization (TO)
A table of organization that illustrates lines of authority, responsibility, and communication.
	The TO shall delineate the reporting structure of the agency using positions. Before approval of the policies and procedures manual, the Support Coordination Unit (SCU) will request the agency to update the TO using staff names. The TO should be kept out when reviewing policies and procedures to verify that the titles used are consistent with those used in the TO. If there is a position identified in a policy that is not in the TO, it should be asked in the review.

	Organizational Governance    

	Code                      
	Standard 
	Expected Outcome 

	11.2
	All Support Coordination Agencies, must maintain and be able to produce for the Division’s review at any time,
1. Documents that outline the agency’s governance that oversees the operations of the agency in such a manner as will assure effective and ethical management. 
2. A requirement that all Board members’/stock holders, names, affiliations, and any potential conflicts of interest be disclosed and made publicly available if requested (this must include the requirement that, at a minimum, all board members’/stock holders’ names be made publically available on the organization’s website)
3. Must demonstrate compliance with all legislation and regulations of corporate governance and financial practices as prescribed by the organization’s corporate designation (profit, non-profit).   
	This policy shall outline the following: 
· Responsibilities of the Governing Authority
· State the requirement that all members’/stockholders, names, affiliations, and any potential conflict of interest.  
* At a minimum, all members of the board be made publically available on the agency’s website.
· Must demonstrate compliance with all legislation and regulations of corporate governance and financial practices as prescribed by the agency’s corporate designation.  

*Providers found at any time to be in violation of their Board Policies, including but not limited to all the above requirements, may be dis-enrolled as an approved provider of the Division of Developmental Disabilities (Division) services.

· RECOMMEND- request to see a copy of the names of the Governing Authority/Board members. 

	Personnel

	Code                     
	Standard 
	Expected Outcome 

	11.1

15.1.2

17.18.4

Appendix E

Appendix I 
	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 developmental disabilities or within a Medicaid provider agency in accordance with the newsletter found in Appendix I.
The Supports Program (SP) & Community Care Program (CCP) Manual requires the agency completes a Criminal History Background Check and Central Registry check for all SC staff, and ensure that all staff successfully completes the Division mandated training.
In accordance with N.J.S.A. 30:6D-77 et seq., provider agencies are required to ensure that no employee is included on the Department of Children and Families child abuse registry.
· Employees may work without restrictions while the CARI check is conducted. 
· The agency shall act upon the results of notification of CARI check results from the DHS within 24 hours of receipt of the notice by email

The Department of Children and Families’ (DCF) electronic system allowing providers to request and receive results of Child Abuse Registry Information (CARI) checks can be accessed at
CARI Check Portal

Use the link below to find additional information about the DCF Electronic CARI system.
Electronic CARI Application
If you have any questions or concerns, please contact the Employment Controls and Compliance Unit (ECCU) at 609-292-0207 or Dhs.Eccu@dhs.nj.gov
	The policies and procedures shall contain the following:
· The notification to staff and authorization from staff to perform a CARI, Criminal History background, and Central Registry Check
· Timeframe for new staff/SCA to submit consent forms for CARI, Criminal History Background and Central Registry Checks.  
· All employees must undergo fingerprint checks every 2yrs after initial.  SCA shall designate a staff responsible to oversee and maintain this requirement.  
· A description of the content of the personnel records. 
· Methods and documentation of verification and confirmation of licenses/certifications and educational degrees for all staff in accordance with the agency’s policy and requirements established for the position.  
· Methods of informing the Division of all staff changes (new hires, terminations, and promotions) and updating internal processes.  This includes transferring caseloads and responsibilities and informing individuals/families of the staff change.  
· SCAs shall provide a method of meeting the following requirement: 
As per Appendix I, Support Coordination Agencies are to verify that any current and 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:
· State of NJ debarment list: 
NJ debarment list
· Federal exclusions database:
Federal exclusions database
· N.J. Treasurer’s exclusions database:
N.J. Treasurer’s exclusions database 
· N.J. Division of Consumer Affairs licensure database:
N.J. Division of Consumer Affairs database
· N.J. Department of health licensure database:
N.J. DOH Licensure database 
*Support Coordination Agencies are required to maintain an up-to-date staff list.  Any changes should be emailed directly to Karen.Bashore@dhs.nj.gov with the agency’s assigned QAS in copy  
  
*CARI, Criminal History Background and Central Registry Checks are provided to the Provider Performance and Monitoring Unit (PPMU) but completed by the Employment Controls and Compliance Unit (ECCU).  ECCU provides the background check results/approval.  

· RECOMMEND- Attach the Central Registry Consent Form to the policy for reference.  
https://www.state.nj.us/humanservices/ool/home/registry_files/Central%20Registry%20Consent%20Form.PDF 


	17.18.4
	Provider Qualifications
All providers of Support Coordination must comply with the standards set forth in this manual. In addition, Support Coordination Agencies shall ensure all staff meets the following qualifications: 
• Bachelor’s Degree or higher in any field - and- 
• 1 year of experience working with an adult (18 or older) individuals with developmental disabilities.
o The experience must be the equivalent of a year of full-time documented experience working with adults (18 or older) with intellectual/developmental disabilities; 
o This experience can include paid employment, volunteer experience, and/or being a family caregiver of an adult with a developmental disability; 
o If you have previously provided care coordination to a different population and some percentage of the individuals you served had developmental disabilities, you may be able to demonstrate the equivalence of a year of experience working with adults with developmental disabilities (a waiver request along with the resume detailing experience and a justification for hiring the potential SC may be submitted to the Division’s Assistant Director to demonstrate the experience requirement has been met); - and- 
• SCSs must meet all of the qualifications of a SC; - and- 
• SCSs cannot be related by blood or marriage to anyone whose plan they will supervise or sign off on; - and- 
• State, Federal Criminal Background checks and Central Registry check at the time of hire; - and- 
• Successfully complete trainings required by the Division before rendering services.
	The SCAs policies and procedures shall meet the staff qualifications comporting with 17.18.4

The policy shall state the qualifications of a Support Coordination Supervisor (SCS) and Support Coordinator (SC) comporting with the SP/CCP Manual.  

The procedures shall: 
· Provide details of the expectations for each title.
· Outline the method of verifying and confirming the required qualifications for new hires and promotions.  
· Identify staff (by title) responsible to implement and perform the verifications and approvals.  
· Provide the means of maintaining personnel records, and the list of records that are maintained.  


*Qualifications can be copied verbatim from the manual to meet the standard. 

	17.18.5.1 & 17.18.5.2
	Responsibilities of the Support Coordination Supervisor (SCS)- 
The SCS does not have a caseload and provides oversight and management of the SCs.

The SCS is responsible for: 
• Assigning SCs to individuals who have been assigned to the Support Coordination Agency; 
• Ensuring that caseloads are at the proper capacity to meet all deliverables; 
• Reviewing and approving all Individualized Service Plans (ISP), utilizing the ISP Quality Review Checklist, and obtaining approval for the ISP from the Division; 
• 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; 
• Ensuring that services are provided in accordance with the service definitions and parameters outlined in Division policy; 
• Reviewing and signing, as appropriate, the Support Coordination Monitoring Tool. At a minimum the tool must be reviewed and signed during the following circumstances: 
o First 60 days of any new SC; 
o When performance issues with a SC are identified; 
o Involved/difficult cases. 
• Conducting internal monitoring and oversight of SCA documentation and practices; 
• Acting as the liaison with designated Division personnel; 
• Ensuring compliance with all qualifications, standards, and policies related to Support Coordination as explained in this guide; 
• Remaining up-to-date and in compliance with policy changes and updates posted on the Support Coordination Resource Page.
	The agency shall provide a job description for the SCS.
The job description shall:
· Outline the qualifications and responsibilities of a SCS complying with 17.18.5.2
· Provide timeframes for each responsibility (as applicable).  
· Provide the method of meeting each responsibility.  

(SCAs can include additional responsibilities but must meet the minimum requirements stated within the Division manuals)

· RECOMMEND- Each job description contains an employer/employee sign-off page.  


	17.18.5.3 & 
17.18.5.4 
	Responsibilities of the Support Coordinator (SC)-
The SC manages Support Coordination services for each participant. Support Coordination services are services that assist participants in gaining access to the needed program and State plan services, as well as needed medical, social, educational and other services. The SC is responsible for developing and maintaining the Individualized Service Plan with the participant, their family (if applicable), and other team members designated by the participant. The SC is responsible for the ongoing monitoring of the provision of services included in the Individualized Service Plan. The SC writes the Individual Service Plan based on assessed needs and the person-centered planning process with the individual and the planning team. The SC links the individual to needed services and supports and assists the individual in identifying service providers as needed. The SC also ensures that the services and supports remain within the allotted budget and monitor the delivery of services. The SCs role can be divided into the following 4 general functions: individual discovery, plan development, coordination of services, and monitoring.

The SC is responsible for: 
• Using and coordinating community resources and other programs/agencies to ensure that waiver services funded by the Division will be considered only when the following conditions are met: 
o Other resources and supports are insufficient or unavailable; 
o Other services do not meet the needs of the individual; and 
o Services are attributable to the person’s disability. 
• Accessing these community resources and other programs/agencies by: 
o Utilizing resources and supports available through natural supports within the individual’s neighborhood or other State agencies; 
o Developing a thorough understanding of programs and services operated by other local, State, and federal agencies; 
o 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 not duplicate, services provided by the other agencies. 
• Developing a thorough understanding of the services funded by the Division and ensuring these services are utilized in accordance with the parameters defined in Section 17 of the SP & CCP Manual. 
• Interviewing the individual and ensuring he/she is at the center of the planning process and in determining the outcomes, services, supports, etc. that he/she desires. Also interviewing, if appropriate, the family or other involved individuals/agency staff; reviewing/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. 
• Scheduling and facilitating planning team meetings in collaboration with the individual; informing 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 provider(s) to the ISP meeting; 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. 
• 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 individual is assigned acuity due to behavior. This shall be documented in the individual’s ISP. 
• Ensuring that there has been a discussion regarding the medical needs of the individual and that these needs are documented in the ISP. This is to include the need for data collection of bowel movements, urine output, seizure activity, etc. Should the planning team agree that such data collection is medically necessary, and the individual’s primary care physician provides a prescription for it, this shall also be documented in the ISP along with the responsible party who will record and store the information. 
• Writing the PCPT and ISP; 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.
• Obtaining authorization from the SC Supervisor for Division-funded services. 
• Monitoring and following up to ensure delivery of quality services, and ensuring that services are provided in a safe manner, in full consideration of the individual’s rights. 
• Maintaining a confidential case record that includes but is not limited to the NJ Comprehensive Assessment Tool (NJ CAT), completed SC Monitoring Tools, PCPTs, ISPs, notes/reports, annual satisfaction surveys, and other supporting documents uploaded to the iRecord for each individual served. 
• Ensuring individuals served are free from abuse, neglect, and exploitation; reporting suspected abuse or neglect in accordance with specified procedures, and providing follow-up as necessary. 
• Ensuring that incidents are reported in a timely manner in accordance with policy and follow-up Responsibilities are identified and completed. 
• Notifying the individual, planning team, and service provider and revising the ISP whenever services are changed, reduced, or services are terminated. 
• Reporting any suspected violations of contract, certification or monitoring/licensing requirements to the Division.
• Ensuring that individuals/families are offered an informed 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 providers; reaching out to providers to confirm service capacity, determine intake/eligibility requirements, gather and submit referral information as needed, establish provider capacity to implement strategies to reach identified ISP outcomes, and confirm start date, units of service, etc. 
• Becoming aware of items/documentation the service provider will need prior to serving the individual and assist/ensure they are provided prior to the start of services. 
• Notifying the individual regarding any pertinent expenditure issues. 
• Conducting contacts on a monthly basis, face-to-face visits on a quarterly basis, and in-home face-to-face home visit on an annual basis that includes a review of the ISP and is documented on the SC Monitoring Tool. 
• Completing/entering notes/reports as needed. 
• Providing support, as needed, in relation to supporting the individual in their decision making as outlined in section 7.1.1 Individual as Decision Maker. 
• Reporting data to the Division as required and upon request. 
• At the direction of Division staff, completion of surveys that may be required, etc. 
• Including the Individual Supports – Daily Rate service provider in the planning process.
• Alerting the planning team that, with a doctor’s order, certain charting can occur as medically necessary such as food intake, blood glucose levels, etc. 
• Ensuring involved service provider(s) have received a notification to begin services. 
• As applicable, ensure 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 their application for housing assistance. 
• In relation to Electronic Visit Verification (EVV), the SC shall be responsible for confirming with the individual/family which staff, if any, are live-in caregivers paid by DDD through the participant’s individual budget. Should a live-in caregiver exist, the SC shall complete the Live-In Caregiver Attestation form at the time of service plan development, whenever there is a change in live-in caregiver status and annually thereafter. Once complete, the form shall be uploaded to iRecord.

· SC is responsible to accurately complete an AENF and retain a copy.  The form needs to be uploaded to iRecord.  
	The agency shall provide a job description for a SC.
The job description shall:
· Outline the qualifications and responsibilities of a SC complying with 17.18.5.3 & 17.18.5.4
· Provide timeframes for each responsibility (as applicable).  
· Provide the method of meeting each responsibility.  

(SCAs can include additional responsibilities but must meet the minimum requirements stated within the Division manuals)


· RECOMMEND- Each job description contains an employer/employee sign-off page.  


	11.4
Appendix E


	Staff Orientation
Providers must comply, at a minimum, with the service specific mandatory training and professional development indicated in Section 17 and Appendix E. It is the provider’s responsibility to ensure that their employees understand the mandatory training and provide additional training and/or enhancements to the mandatory training as needed. Service providers are expected to provide employees with an orientation that includes but is not limited to an overview of the organization’s mission, philosophy, goals, services, and practices, personnel policies of the provider agency, understanding the ISP and using information documented in it to individualize strategies and services, documentation and record-keeping, and training relevant to health and safety.
	The orientation for SCA staff shall include written plans for each training and designation of a person(s) responsible for training as follows:
Trainer- College of Direct Support (CDS)
· Prerequisite Orientation Lessons
· Person Centered Planning & Connection to Community Supports
· DDD Life Threatening Emergencies (Danielle’s Law)
· DDD  Stephen Komninos’ Law Training


The policies and procedures shall specify an agency staff (by title) to oversee and perform the trainings.  It shall also provide specific timeframes when the trainings need to be completed by staff.  

· It is recommended SCAs have two CDS Administrators. 


	
Appendix E

17.18.5.6


	Training and Professional Development
Approved Support Coordination Agencies are responsible for ensuring that all SC Supervisors on staff meet the qualifications, including completion of mandatory training, necessary to deliver Support Coordination services. Providers offering Support Coordination Services shall successfully complete the training outlined in Appendix E: Quick Reference Guide to Mandated Staff Training.

	Trainings to follow orientation include: 
Training by College of Direct Support (within 90 days of hire)-
· DDD Shifting Expectations- Changes in Perception, Life Experience & Service

Training by Agency or CDS (within 90 days of hire)- 
· Prevention of Abuse, Neglect & Exploitation Practicum
· Overview of the Agency
· Organization’s mission, philosophy, goals, services, and practices
· Personnel policies
· Understanding the ISP and using information documented in it to individualize strategies and services
· Documentation and record-keeping
· Health and Safety
· Incident Reporting
· Cultural Competence
· Individual Rights
· Working with Families
· Medicaid Training for NJ SCs 
· Support Coordination Modules 
· SC’s Guide to Navigating the Employment Service System

Various Trainers (Annually, 12 hours per calendar year)-
· Mandated Training, Orientation, Seminars, Webinars, In-service, CDS, and Conferences all count

The policies and procedures shall identify a staff (by title) to provide the necessary training and to document, maintain, and verify the registration and completion of training for each staff.  

· RECOMMEND- Include a copy of Appendix E into the policy for reference. 

	Admission/Assignment 

	Code                      
	Standard 
	Expected Outcome 

	6.1.2











6.4













	SCA Assignment
The SCA will identify a SC within the agency;
The assigned SC will contact the individual to introduce him/herself and begin the planning process.

SC Deliverables- 
• Monthly contact documented on the SC Monitoring Tool 
• Quarterly face-to-face contact documented on the SC Monitoring Tool 
• Annual home visit documented on the SC Monitoring Tool 
• Completed PCPT & approved ISP by 30 days from the date the individual is enrolled onto the SP & CCP waiver or when a new ISP is generated due to the annual ISP date, changes to the individual budget, a change in the individual’s tier assignment, or a change in waiver enrollment (going from the CCP to the SP, 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 will not be able to claim payment for completing these deliverables unless/until the newly generated ISP is complete.
	The Admission/Assignment policies and procedures shall: 
· Provide the criteria for admission (or enrollment) into the Support Coordination Agency.  
· The timeframe for the SCA to identify/assign a SC.
· Timeframe when contact needs to be made with the individual/family after assignment.  
· Methods and timeframe for Support Coordination Agencies to ensure the individual has access to or provides a copy of the SP & CCP Policies & Procedures Manual 
· Method and timeframe for informing the individual/family about the Participant Enrollment Agreement and obtaining a signed copy from the individual/guardian; 
· A detailed planning process and orientation of new individuals to the agency.
· The policy shall acknowledge within the provision of Support Coordination services; the agencies have a zero reject policy

The policies and procedures need to specify the staff responsible (by title) to implement each task outlined above and include the agency’s method of meeting the standard.  

*Request a copy of the agency Handbook or Intake material (if applicable).  
· RECOMMEND- Support Coordination Agencies may contain a Handbook to present individuals and families, providing information about their agency.

	Discharge/Disenrollment 

	Code                     
	Standard 
	Expected Outcome 

	3.1

3.9
	Discharge from the Division
If a participant chooses to voluntarily discharge from Division services, he/she will provide signed documentation stating his/her intention to discharge from all Division services, including waiver services, by submitting the “Move to Discharge” form (Appendix D).

An individual may be discharged from the Division due to any of the following:
· He/she no longer meets the functional criteria necessary to be eligible for the Division; 
· He/she chooses to no longer receive services from the Division; 
· He/she does not maintain Medicaid eligibility; 
· He/she no longer resides in the State of New Jersey; or 
· He/she does not comply with this manual, Division policies or waiver program requirements.

Requirements for Division Eligibility-
· An individual must be determined eligible for services before the Division can provide services. 
· An individual must meet the functional criteria of having a developmental disability. 

o In general, individuals must document that they have a chronic physical and/or mental impairment that: 
1. manifests in the developmental years, before age 22; 
2.  is lifelong; and 
3. substantially limits them in at least three of these life activities: self-care; learning; mobility; communication; self-direction; economic self-sufficiency; the ability to live independently  
· To receive Division services, individuals are responsible to apply, become eligible for, and maintain Medicaid eligibility.
· An individual must establish that New Jersey is his or her primary residence at the time of application.
· At 18 years of age individuals may apply for eligibility. At 21 years of age, eligible individuals may receive Division services.
	The Discharge policies and procedures shall: 
· Outline the responsibility of the SC to verify the eligibility criteria is being met by each individual comporting with 3.1.   The procedure needs to outline the internal process and timeframe. (The SC shall complete the verification during their monthly contact)
· Include the process for assisting individuals who are being discharged from Division services.  
· The procedure needs to include the SC’s responsibilities within the 30-day period of discharge.  This shall outline the internal process including timeframes for each step.  

· RECOMMEND: Include Appendix D “Move to Discharge” form within the policy for ease of reference.  


	5.4

5.4.1
	Disenrollment from the SP & CCP
As outlined in the Participant Enrollment Agreement, the State may disenroll an individual from the program and/or discontinue all payment, as applicable, to a provider/self-directed employee, if one or more of the circumstances mentioned under 5.4 occur.  
Disenrollment may occur when the SC or the State has reasonable cause to believe that the participant has been or is engaged in willful misrepresentation, exploitation, fraud or abuse related to the provision of services under the Participant Enrollment Agreement;

If an individual is dis-enrolled from the SP & CCP, the Support Coordination Agency (SCA) will receive alerts through iRecord, and the SC (or someone designated by the Support Coordination Agency) 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 has been approved to “inactive” and services will be ended as of that date.

When an individual is not accessing waiver services for greater than 90 days, the following process shall be followed: 
1. When an ISP is developed without SP/CCP services, the SC will explain to the individual that he/she will be disenrolled if SP/CCP services are not accessed within 90 days. 
2. During monthly monitoring (in the month after the ISP is approved and the following month, if applicable), the SC will determine the status of accessing SP/CCP services and remind the individual of disenrollment if the individual continues not to access SP/CCP services. 
3. At 60 days without a SP/CCP service other than Support Coordination, the SCA will provide written notification to the individual explaining that the Division will be notified that the individual is not utilizing SP/CCP services and the disenrollment process will begin at 90 days if the individual continues not to access SP/CCP services. 
4. At 90 days without a SP/CCP service other than Support Coordination, the SCA will notify the Division and provide information about any extenuating circumstances (such as lack of availability of services). 
5. The Division will send a written notification to the individual (and copy the SC) explaining that he/she will be dis-enrolled from the SP/CCP if he/she is not in need of SP/CCP services within the next 10 days. 
6. If the Division or SC does not receive a response by the date indicated in the notification, the Division will dis-enroll the individual from the SP/CCP, indicating the reason for disenrollment in iRecord notes, and notify the Support Coordination Agency. 

Individuals who do not voluntarily disenroll from the SP/CCP are notified in writing and are entitled to the opportunity to request a Fair Hearing as governed by Medicaid regulations.
	Policies and procedures related to Disenrollment from the SP & CCP shall:
· Outline an internal process to address if an individual is not accessing SP/CCP services other than Support Coordination for greater than 90 days.  
· Identify timeframes and staff responsible (by title) to implement each step in the process as outlined in the standard.  

*It is important for the procedures to provide detailed direction after each step in the disenrollment process.  

	Reporting Incidents (Division Circular #14)*

	Code                     
	Standard 
	Expected Outcome 

	
15.2


15.2.1.2.1

15.2.1.2

15.2.1.3

Administrative Order 2:05
	Anyone providing services to individuals eligible for Division services must report incidents in the required time frames and cooperate in investigations and follow-up to incidents. N.J.S.A. 30:6D-73 et seq., known as the Central Registry of Offenders Against Individuals with Developmental Disabilities, stipulates that failure to immediately report allegations of abuse, neglect, or exploitation is considered a disorderly person’s offense and can result in a fine of $350 for each day that the abuse, neglect, or exploitation is not reported. For complete details on the Division’s full policy, a chart of incident categories and incident codes, incident and follow-up reporting forms, and instructions see Division Circular 14.


* Agencies may access all UIR- related forms and training material on the following link: 
https://www.state.nj.us/humanservices/dmhas/forms/
under “Unusual Incident Reporting Forms.”

If a family or individual reports an incident to the SC and the incident is unrelated to the Service Provider, the SC must complete a typed incident report form and follow up reports associated with Division Circular #14 and send it to the Incident Reporting (IR) unit that corresponds to the county where the individual resides. There are two means by which an incident report can be conveyed to a IR unit: 
• UPDOC – a web-based application that is the preferred means for sending an incident report to the appropriate IR unit, listed below. The instructions for UPDOC are available at http://www.state.nj.us/humanservices/ddd/documents/ddd%20web%20current/CIRCULARS/DC14/uir_u pdoc_instructions_and_ra_assignments.pdf. 
• Faxing the incident report to the appropriate IR Unit, as follows: 
o Mays Landing IR Unit (Atlantic, Burlington, Camden, Cape May, Cumberland, Gloucester, and Salem counties): 609-341-2340. 
o Plainfield IR Unit (Bergen, Essex, Hudson, Passaic, Somerset, and Union counties): 609-341- 2342. 
o Trenton IR Unit (Hunterdon, Mercer, Middlesex, Monmouth, Ocean, Sussex, and Warren counties): 609-341-2343. 
o ORM Central Office (Out of State IRS): DDD-CO.OQM-UIRS@dhs.nj.gov

Agencies shall follow the requirements and guidelines outlined in A.O. 2:05 “Unusual Incident Reporting and Management System” (UIRMS).  
N.J. AO 2:05 

In addition to reporting to the UIR unit, the SC must also report allegations of abuse, neglect, or exploitation of an individual that occur in the person’s home and do not involve a service provider to Adult Protective Services (APS) as soon as they become aware. There is an APS office in every county. Information about Adult Protective Services and contact information is available at: 
Adult Protective Services
	Please refer to Appendix A for a prewritten policy on Reporting Incidents.

RECOMMEND- Include the UIR category list and a copy of the incident report template within the policy for reference.  
https://www.state.nj.us/humanservices/ddd/partners/provider/incidentreporting/ 

	Complaint/ Grievance Resolution or Appeals Process *

	Code                   
	Standard 
	Expected Outcome 

	11.1 

	Support Coordination Agencies shall develop and maintain policies and procedures for steps to file a complaint/grievance, two levels of appeal for complaint/grievance, one level to involve the executive director, documentation completed when the process is followed;
	Please refer to Appendix B for a prewritten policy on Complaint/Grievance Resolution or Appeal Process. 



	Complaint Investigation (Division Circular #15)

	Code                    
	Standard 
	Expected Outcome 

	Division Circular #15 

11.1
	SCAs are not required to complete investigations of reportable incidents.  However, SCAs are required to include a process for responding to complaints pertaining to staff within the agency that are not providing the required services and fulfilling their roles and responsibilities.   
	The Complaint Investigation policies and procedures shall: 
· Include the internal procedure for responding to complaints. Include the timeframe to initiate and complete a review of the complaint.  
· Include the timeframe to initiate and complete a review of the complaint.  
· Ensure reviews are conducted by staff (identify by title) who are impartial and not directly involved in the complaint under review or with the staff to be interviewed.  
· State the protective actions taken by the agency as a result of the findings.  
· Provide the method of notification of results from review (internally, such as to the Board of Directors and to the Division).

*It is the responsibility of the agency to maintain documents related to complaints, review of complaints, and the results to provide to the Division upon request.  

	HIPAA & Protected Health Information (PHI)*

	Code                     
	Standard 
	Expected Outcome 

	11.5

17.18.5.12

17.18.5.12.1

17.18.5.12.2
17.18.5.12.3

Division Circular #30
	HIPPA
All documentation must be HIPAA compliant. For example, paper documents/case records must be stored securely with appropriate safeguards, and the individual’s written authorization for the release of information must be obtained before any protected health information can be shared. There are serious consequences to fraudulent documentation; thus, SCAs must take precautions to ensure compliance with all applicable laws and regulations. 

Corrections to Documents-
Paper Documents 
• Deletions, erasures, and whiting out errors is not permitted; 
• Content can only be changed by the original writer; 
• Corrections must be made by the person who originally wrote the document with one line through the error including initials and date of correction. 
Electronic Documents 
• Documents uploaded/entered into iRecord cannot be altered once submitted. An additional case note explaining the correction must be entered into the system. 

Required Support Coordination Documents 
• SC Monitoring Tool; 
• Person-Centered Planning Tool (PCPT); 
• Individualized Service Plan (ISP); 
• Participants Statement of Rights & Responsibilities; 
• ISP Quality Review Checklist; 
• F3 Form – DVRS or CBVI Determination Form for Individuals Eligible for DDD; 
• F6 Form - Non-Referral to DVRS or CBVI Form. 
	Please refer to Appendix C for a prewritten policy on HIPAA & PHI. 


	Emergency Procedure

	Code                     
	Standard 
	Expected Outcome 

	Division Circular #20

11.1	

Danielle’s Law 
15.2
	Life Threatening Emergencies (Division Circular #20) Policy and Procedure; staff training, recording incident, etc.; notification practices (the Division, administration, other staff, family, guardians, etc.); completion of UIR; 

When an unusual incident occurs, the primary responsibility of SCAs is to provide protection to the individual. If emergency medical care is needed, or if the person is in a life threatening emergency, call 911.
	The Emergency Procedure policies and procedures shall: 
· Provide the methods for notifying administration, individuals served, families, guardians, etc.; 
· Reporting procedures in accordance with Division Circular #14 “Reporting Unusual Incidents;” 
· Methods for responding to Life-Threatening Emergencies in accordance with Division Circular #20A “Life Threatening Emergencies.” 
· Outline the responsibility of all staff to call 911 during a life threatening emergency.  (Danielle’ s Law)  

*Agencies can reference other policies and procedures but must refer/specify the policy by title and policy number.  

	17.18.5.10
	Coverage
The SCA must ensure that Support Coordination services are available at all times. 
At a minimum, these services must be available via phone contact. An answering service is acceptable as long as there is a SC available on-call. 
In circumstances where an individual contacts 24-hour services after business hours, emergent cases shall be directed to the on-call SC for follow-up. The SC must contact the individual and direct him/her to appropriate resources and/or make phone calls, including but not limited to 911, emergency personnel, and other government entities as appropriate. A meeting to develop a contingency plan to address the issue must be held on the following morning/day. 
If the individual cannot meet with the SC during business hours, the SCA must schedule monthly/quarterly/annual contacts/visits, planning meetings, etc. outside of business hours to accommodate the individual’s needs.
	The policy shall define the agency’s typical “business hours.” “Business Hours” need to be defined with the times the agency is open.   This shall include the agency’s method of meeting the following: 
· How the agency provides evenings and weekend hours to accommodate certain individuals? 
· Will the agency close for any Holidays? The agency shall specify which holidays the agency is closed.  
· The agency’s method for answering and responding to incoming telephone calls at times other than designated business hours. (Please request the on-call schedule for review, if applicable).  
· The expectation and method for the SC to provide necessary follow-up for emergent and non-emergent issues. 
 
· RECOMMEND- Support Coordination Agencies may provide the on-call number to all individuals/families/guardians during orientation.  

	Reporting Medicaid Waste/Fraud/Abuse (Division Circular #54)

	Code                    
	Standard 
	Expected Outcome 

	
Division Circular #54

15.5.2

17.18.5.12
	Definition of Medicaid Waste/Fraud/Abuse, staff roles and responsibilities, process to identify concerns, staff designated to receive all reports of concern, system to report to a required entity, notification that should be made.


Division Policy on Fraud, Waste, & Abuse includes sanctions for providers when fraudulent claims are made as well as whistleblower protections for staff reporting: https://nj.gov/humanservices/ddd/assets/documents/circulars/DC54.pdf. Agencies 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 implement Compliance programs, the Medicaid Fraud Division strongly encourages providers whose payments from the Medicaid program exceed $100,000 per year to implement a compliance program.



	Reporting Medicaid Waste/Fraud/Abuse policies and procedures shall include:
· Information on Medicaid Fraud Division information: https://www.nj.gov/oag/medicaidfraud/ 
· Information on Provider Compliance Program information: NJ Office of the State Comptroller 
· Methods for detecting/preventing and preventing fraud, waste and abuse
· The common documentation errors and the serious consequences of fraudulent documentation, as per the manual:

· Billing for services not rendered such as billing for canceled appointments or no shows; 
· Billing for misrepresented services such as services provided by unqualified staff or incorrect dates of service; 
· Billing for duplicate services; 
· Serious record-keeping violations such as falsified records or no record available; 
· Missing signatures; 
· Developing a service plan that does not relate to the assessment/evaluation; 
· Reusing identical content in multiple notes, plans, tools, documents, etc. 
· The methods for reporting and notification of fraud

*Documentation is considered unacceptable if it is missing altogether (such as missing notes) or illegible. 
· RECOMMEND- Include the number to report suspected fraud, waste, or abuse within the policy 
1-888-9FRAUD5 (1-888-937-2835)

	Human Rights (Division Circular #5) 

	Code                    
	Standard 
	Expected Outcome 

	
Division Circular #5
	Division Human Rights Committee (HRC)-System to review concerns regarding an individual’s rights, system to review Behavior Support Plans (as necessary), staff roles and responsibilities, documentation needed, notification needed; 

	The Human Rights policies and procedures shall:
· State the responsibilities of staff (by title) and efforts to assure the human and civil rights of individuals with developmental disabilities are protected.  
· Provide the referral process to the HRC and ensure restrictions of individual’s rights are documented accordingly by Support Coordination staff.  
· Restrictions of an individual’s rights shall be documented in the client record.  This shall include the staff responsible (by title) to document and wherein the client record it shall be noted.  
· State the responsibility of the staff (by title) within the SCA to advocate for and protect the rights of individuals with developmental disabilities.
· All individuals/guardians shall receive a signed copy of the Participant Rights and Responsibilities
Participant Rights and Responsibilities 


	Financial Management and Billing

	Code                     
	Standard 
	Expected Outcome 

	14.1
	Staff roles and responsibilities, a mechanism for notification of Fiscal Sustainability.
	This policy and procedures shall:
· Specify the rate for Support Coordination Services comporting with Appendix H.  
· Current rate: SC Per Person/Per Month $362.89 Per Person/Per Day (partial month) $12.11

· RECOMMEND- Provide written notification and copies of all services rendered to the individual.    




	Quality Management 

	Code                     
	Standard 
	Expected Outcome 

	15.1

15.4

15.4.1
	Quality management in a service provider agency requires a comprehensive strategy that includes planning, implementing, evaluating, and improving systems and agency practices that lead to enhanced outcomes for the individuals served. The Division of Developmental Disabilities expects that all service providers will be able to demonstrate a comprehensive quality management system in the agency that includes employee development and training; background and exclusion checks; auditing and fraud detection; incident and risk management; adherence to human rights standards; performance and outcomes measurements for service improvement; and an annual quality management plan that details the agency’s goals and quality improvement practices.
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 made as a result of the analysis. This includes detailing quality improvement strategies used in the agency, including staff training, policy updates, and service process improvements.
	This policy shall include the agency’s quality management system which includes employee development and training, background and exclusion checks; auditing and fraud detection; incident and risk management; adherence to human rights standards; performance and outcome measurements for service improvement; and an annual quality management plan that details the agency’s goals and quality improvement practices.  The policies and procedures shall
· Describe the agency’s quality improvement plan
· Include the review of services rendered to an individual, maintenance of documentation for each individual served, staff performance, staff qualifications and credentials, and staff training and education.
· Specify a timetable for implementation, and provisions for ongoing monitoring of staff and individual services.  
· Include the mechanisms for follow-up and submission of results to the Governing Body and the Division.  (This report shall include the deficiencies found and recommendations for corrections and/or improvement)  
· Internal method for maintaining records from the quality management plan including results.  
Identify staff responsible (by title) to implement and oversee the quality improvement plan.  

	15.3.3
	Customer Satisfaction Measures
Service providers are required 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 grievance resolution, or other evidence.
	The policies and procedures shall:
· State the agency’s design and method to implement customer satisfaction measures.  
· Specify the time frame and staff responsible to report the results to the Division.  (The results need to be reported to the Division at least on an annual basis)
· Include how often/when the survey will be completed.  

Customer satisfaction measures must be in line with the CMS Home & Community Based Services (HCBS) Quality Framework, which includes the following seven broad areas: 
• Participant access; 
• Participant-centered service planning and delivery; 
• Provider capacity and capabilities; 
• Participant safeguards; 
• Participant Rights and Responsibilities; 
• Participant outcomes and satisfaction; 
• System performance.

*Support Coordination Agencies may utilize the “Evaluating Your Support Coordination Services: A Tool for People with Disabilities” to identify useful measures to include in their own surveys. This document is available at http://rwjms.rutgers.edu/boggscenter/projects/documents/AToolForEvaluatingSupportCoordinationServicesFinal.pdf.
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Policy Title: Reporting Incidents 											Policy Number: 1.0
Category: Incident Reporting 												Effective Date: TBD		
Reference Number: DC#14, A.O. 2:05										Revision Date: TBD
Scope: All Services

PURPOSE: To ensure timely identification, response and reporting of all unusual incidents involving individuals served, in accordance with DHS Administrative Order 2:05, Community Addendum and Division Circular #14, Reporting Unusual Incidents, and to ensure that all [Agency Name] employees are aware of the prohibition of the abuse, neglect or exploitation of individuals served.

A. DEFINITIONS:  : The definitions for events/allegations identified as “Unusual Incidents” and as listed in the DHS Administrative Order 2:05 and the Community Addendum include, but are not limited to, an occurrence involving the care, supervision or actions of a service recipient that is adverse in nature or has the potential to have an adverse impact on the health, safety and welfare of the service recipient or others, as described below: 

1. “Abuse” references definitions of Physical Abuse, Sexual Abuse and Verbal/ Psychological Abuse/Mistreatment. Such definitions include, but are not limited to, those identified below: 

2. “Physical Abuse” is defined as “a physical act directed at a service recipient by a Department employee, volunteer, intern, consultant/contractor and program/institution/agency staff of a type that could cause pain, injury, anguish, and/or suffering. Such acts include, but are not limited to, the service recipient being kicked, pinched, bitten, punched, slapped, hit, pushed, dragged, and/or struck with a thrown or held object”. 

3. “Sexual Abuse” is defined as, “acts or attempted acts such as rape, exposure of genital body parts, sexual molestation, sexual exploitation, or inappropriate touching of an individual by any DHS employee, volunteer, intern, program/ institution/agency staff or consultant/contractor. Any form of sexual contact or activity between a DHS employee, volunteer, intern or consultant/contractor and a service recipient is abuse, regardless of whether the service recipient gives consent or the employee, volunteer, intern, program/institution/agency staff (non-DHS), or consultant/contractor is on or off duty”. 

4. “Verbal/Psychological Abuse/Mistreatment” is defined as, “any verbal or non-verbal acts or omissions by a DHS employee, volunteer, intern, program/institution/agency staff or consultant / contractor, which inflicts emotional harm, mental distress, invocation of fear and/or humiliation, intimidation, degradation, or demeaning a service recipient. Examples include, but are not limited, to: teasing, bullying, ignoring need, favoritism, verbal assault, or use of racial slurs, or intimidating gestures (e.g., shaking a fist at a service recipient).”

5. “Neglect” is defined as, “the failure of a paid or unpaid caregiver (person responsible for the service recipient’s welfare) to provide the needed services and supports to ensure the health, safety and welfare of the service recipient. These supports and services may or may not be defined in the service recipient’s plan or otherwise required by law or regulation. This includes acts that are intentional, unintentional, or careless regardless of the incidence of harm. Examples include, but are not limited to, the failure to provide needed care such as shelter, food, clothing, supervision, personal hygiene, medical care, and protection from health and safety hazards”. 

6. “Exploitation” is defined as, “any willful, unjust or improper use of a service recipient or his/her property/funds, for the benefit or advantage of another; condoning and/or encouraging the exploitation of a service recipient by another person. Examples of exploitation include, but are not limited to, appropriating, borrowing, or taking without authorization personal property/funds belonging to a service recipient, or requiring him/her to perform functions/activities that are normally conducted by staff or are solely for the staff’s convenience”.

B. Incident Level Categories 
1. Level A allegations or events, as defined in Attachment A of DHS Incident Reporting Levels and Categories Grid, must be reported to DHS in writing using the designated incident reporting format as soon as possible but no later than the end of the business day. 
2. Level B allegations or events, as defined in Attachment A, must be reported to DHS in writing using the designated incident reporting format within one business day.
3. Incidents may include allegations of abuse, neglect or exploitation and/or events affecting the health, safety or well-being of individuals 
receiving services from DHS. Attachment A contains a list of reportable allegations and events. Allegations and events are further categorized into two levels – Level A and Level B. If any incident falls into more than one category with different reporting levels, it shall be assigned the higher reporting level.
4. Level of Injury is defined as, “the accidental, self-inflicted, or intentional damage to the body by an external force. The Section: of an incident is often determined by level of injuries, which include, but are not limited to:
5. Major Injury: an injury that requires treatment that can only be performed in a hospital facility and may or may not include admission to the hospital for additional treatment or observation.
6. Moderate Injury: an injury that requires treatment beyond basic first aid, but does not require treatment that can only be performed at a hospital. Includes but is not limited to, all fractures, tooth avulsion/fracture, injuries that require devices (crutches/brace/splint/boot), invasive diagnostic treatment with or without anesthesia/sedatives, head injuries, prescription medications.
7. Minor Injury: an injury that requires no treatment beyond basic first aid administered by a medical professional or service provider. Basic first aid includes, but is not limited to, cleaning, bandage/ band-aid, over-the-counter medications (Bacitracin), ice pack, monitoring/observation.
POLICY:  All unusual incidents shall be reported in conformance with the Department of Human Services’ (DHS) Administrative Order 2:05, “Unusual Incident Reporting and Management System (UIRMS)” and the Addendum to Administrative Order 2:05, “Community Reporting: Unusual Incident Reporting and Management System (UIRMS)”, and Division Circular #14, Reporting Unusual Incidents.
A. Any act of Abuse, Neglect or Exploitation of any individuals served by is strictly prohibited.
B. Any [Agency Name] employee who suspects an individual receiving services/supports of being the subject of alleged abuse, neglect or exploitation, by any person, shall immediately report each allegation according to the reporting requirements contained in this document. In accordance with the provisions of N.J.S.A. 30:6D-73 et seq., and N.J.A.C. 10:44D-2.19(g), a person employed or volunteering in a program, facility, community care residence or living arrangement licensed or funded by the Department, or a person providing community-based services with indirect State funding to a person with a developmental disability, as applicable, having reasonable cause to believe that an individual with a developmental disability has been subjected to abuse, neglect or exploitation by a caregiver, shall report the same immediately to the Department.
C. This Unusual Incidents Reporting Procedure shall be explained to all [Agency Name] staff members during Staff Orientation.
D. This procedure shall be available to [Agency Name] staff in accordance with N.J.A.C. 10:44D-2.1(b).
E. All A and B Unusual Incidents shall be documented on the Division of Developmental Disabilities’ (DDD) “Initial Incident Report” form.
F. If any incident falls into more than one Section: with different reporting levels, it shall be assigned the higher reporting level. If further investigation discloses the need for an upgrade or downgrade, a follow-up report shall be submitted to indicate the revision.
G. All documents and reports of investigation and unusual incidents will be held confidential in compliance with N.J.A.C. 10:41 (Division Circular # 30, “Access to Client Records and Record Confidentiality”), and shall not be filed in the individual’s record.
H. Failure of any staff member to cooperate or to knowingly provide false information on an unusual incident report shall result in corrective action and/or potential employment termination.
PROCEDURE:
A. When staff witness, hear of, or suspect an A or B incident, any/all staff on duty shall take immediate action to address the incident to ensure the individual’s safety and wellbeing. As soon as the situation is stabilized, in-charge staff on duty at the time of the incident shall contact their immediate Supervisor, who shall ensure that the following takes place:
1. Report by telephone, if necessary: 
a) All A and B level incidents, report immediately (during and after normal working hours) by telephone to the applicable DDD Office of Risk Management UIR Unit, using the following list of most current contacts:
Flanders UIR UNIT UIR Fax Number: 609-341-2341 DDD-NRO.UIRS@dhs.nj.gov
Main number: 973-927-2111
Plainfield UIR UNIT UIR Fax number: 609-341-2342 DDD-CRU.UIRS@dhs.nj.gov
Counties Served: Bergen, Essex, Hudson, Passaic, Somerset, and Union
Main number: 908-561-4587
Trenton UIR UNIT UIR Fax number: 609-341-2343 DDD-CRL.UIRS@dhs.nj.gov
Counties Served: Hunterdon, Mercer, Middlesex, Monmouth, Morris, Ocean, Sussex, and Warren
Main number: 609-631-2246
Mays Landing UIR UNIT UIR Fax number: 609-341-2340 DDD-SRO.UIRS@dhs.nj.gov
Counties Served: Atlantic, Burlington, Camden, Cape May, Cumberland, Gloucester, Salem Main number: 609-476-5080

	
b) When reporting incidents of alleged abuse, neglect or exploitation, additional notifications shall be made immediately following the notification of the DDD. These include, but are not limited to the following:
i. Each allegation concerning any individual 60 years of age or older shall be reported to the N.J. Office of the Ombudsman for the Institutionalized Elderly at 1-877-582-6995. (N.J.S.A. 52:27G-1 et seq.)
ii. Each allegation concerning any individual under the age of 18 shall be reported to the N.J. Department of Children and Families/Statewide Central Registry at 1-877-NJ ABUSE (1-877-652-2873). (N.J.S.A. 9:6-8.10) 
iii. Notify local law enforcement authorities of the incident if determined warranted by the Program Director or Executive Director, or required as per the Section: List for the Community Addendum to AO 2:05 for law enforcement notification. Note that in some situations, law enforcement notification may not be required, however, law notification should still occur given the identified circumstances, or at the request of DHS. 
iv. The individual's legal guardian, where applicable, and authorized family members of all unusual incidents which are specific to the individual, as follows: 
 In accordance with Stephen Komninos’ Law notifications of any level of injury shall be made as soon as possible, but no later than two hours after the occurrence of the injury, in person or by telephone. 
 All other notifications shall be made as soon as possible, but no later than the next working day, and can be completed by telephone, by facsimile machine or in person.

c) As soon as the situation is stabilized, or at a minimum prior to leaving work, the In-charge staff member shall complete and submit to their immediate [Staff Title] a DDD Initial Incident Report form, printed in clear, legible writing or typed, with the following information:
i. Date, time, and shift of incident; 
ii. Location of incident; 
iii. Description of incident (concisely document details using factual and observable terms); 
iv. Individual’s Role (using codes on form), Name, Status (using codes), Age, Injury Level and Guardianship Status; these notifications must include the person’s name, date and time of the notification and must be recorded in the incident report.
v. Witness names and titles; 
vi. The full name, title, and telephone number of the Reporter in the Reported by section.

d) Prior to the end of the shift the SC shall document the critical nature of the incident, as well as any corrective action(s) in iRecord under IR.  

e) The DDD Initial Incident Report is reviewed for accuracy, additional information is collected as necessary, and the following mandatory fields of the report are completed, by the [Staff Title], prior to the end of the day: 
i. Reporting Code 
ii. Incident Type 
iii. Incident Number 
iv. Notifications 
v. Actions Taken or To Be Taken
vi. Print full name, title, and telephone number in the Reported by section. 
vii. An explanation of any delay in the reporting of any incident, regardless of the reporting level. 
· If all information is not available, reporting of the incident must not be delayed. The missing information needs to be submitted as soon as possible in the DDD “Follow-up Incident Report” form. 
· The [Staff Title] shall forward the DDD Initial Incident Report to the Executive Director or designee for final review and approval prior to the end of the shift. (Optional)
1. The [Staff Title] shall forward the written DDD Initial Incident Report of Section: A level incidents to the applicable DDD Office of Risk Management UIR Unit on the same regular working day during normal working hours. If the incident occurs after regular working hours, the written incident report needs to be forwarded the next working day. The use of white-out on Incident Reports and associated documents is strictly prohibited.
a) The [Staff Title] shall forward/fax the written reports of Section: B incidents by the next working day.
b) The [Staff Title] shall ensure that no Unusual Incident Reports are filed in the individual’s record. 
c) The [Staff Title] shall ensure that a comprehensive file of all Unusual Incident Reports is maintained. 
d) The [Staff Title] shall ensure that follow-up incident reports/investigation reports are to be completed within identified timelines and submitted to the appropriate closing entity, in accordance with the Investigation of Unusual Incidents procedure Or Compliant Investigations policy. 
e) The [Staff Title] shall track all Initial and Follow-up Incident Reports as well as all of the agency’s investigative activities in a database, as per Administrative Order 2:05, Community Addendum, Division Circular #14 and Division Circular #15.

2. UPDOC- When submitting DDD initial incident report forms or follow up forms, the [Staff Title] will use the UPDOC system.
See attached instructions: The instructions for UPDOC are available at Http://www.state.nj.us/humanservices/ddd/documents/ddd%20web%20current/CIRCULARS/DC14 /uir_updoc_instructions_and_ra_assignments.pdf





















Appendix B: Sample Policy for Complaint/ Grievance Resolution or Appeals ProcessPolicy Title: Complaint/Grievance Resolution or Appeals Process							Policy Number: 2.0
Category: Individual Rights Policies and Procedures									Effective Date: TBD		
Reference Number: 11.1												Revision Date: TBD
Scope: All Services


PURPOSE: To provide a clear and consistent process by which an individual served, guardian, and/or advocate can seek resolution of grievances related to any policy, decision, rules and/or care or treatment issue.
POLICIES:
Individuals/families/guardians have the right to express concerns, dissatisfaction or incidents to the agency using any method. It is the responsibility of the agency to respond to all concerns, complaints, and incidents promptly and to document all received concerns and follow up actions appropriately.
A. Individuals/families/guardians have the right to express concerns, dissatisfaction or incidents to the agency using any method. It is the responsibility of the agency to respond to all concerns, complaints, and incidents promptly and to document all received concerns and follow up actions appropriately.
B. We recognize the right of all individuals served to express their grievances and encourage them to do so, using this process. 
C. Individuals’ complaints and concerns may also be informally discussed and resolved at monthly meetings.  
D. The role of guardians, families, and advocates regarding grievances they make on behalf of the people that we serve is vital and recognized. Whenever guardians, families, or advocates hold these concerns on behalf of people served, they shall also follow the same procedures outlined below.
E. At any time, the individual and/or his/her representative may engage the services of any advocate or attorney to assist them in this process.
F. Grievances involving alleged abuse, neglect, or violation(s) of the individuals’ rights will also be reported in accordance with the agency’s Unusual Incident Reporting procedure
G. Each individual served shall be protected from any form of reprisal or retribution as a result of exercising their right to follow this grievance procedure.
PROCEDURE:
A. Any individual receiving services, their guardian, family member, or advocate may make a complaint or file a grievance. They may address the issue with any staff person verbally, or present it in writing.
B. Once a staff person has been made aware of the grievance, they shall immediately contact the [Staff Title] and advise them of the matter. If the grievance involves a Supervisor, staff shall notify the [Staff Title], who will address the grievance. 
C. The [Staff Title] will then summarize the issues in writing and forward this summary to the [Staff Title] within 24 hours.
D. The [Staff Title] and the [Staff Title] shall meet with the individual served and/or his/her representative within the next 48 hours to discuss the grievance. 
1. At this meeting, the concerns will be presented and possible solutions or actions will be discussed to address and resolve the grievance. 
2. At the conclusion of the meeting, the [Staff Title] will complete a written summary of the grievance and the results of the meeting.
E. If report indicates that the individual served and/or their representative are not satisfied with the results of the meeting and the grievance is not resolved, the [Staff Title] shall immediately forward the written summary to the [Staff Title].
F. Within 72 hours of receiving the written summary of the grievance, the [Staff Title] shall issue a final determination in writing to the individual and his or her representative.
G. In addition to advising individuals of this procedure, the [Staff Title] will ensure that individuals receive on-going training, communication, and support in order to understand their options and are actively encouraged to make choices, express preferences and exercise their rights and responsibilities, even if they have a guardian or interested family.
H. The [Staff Title] shall document such training, communication, and support in the individual’s record.















Appendix C: Sample Policy for HIPAA & Protected Health Information (PHI)Policy Title: HIPAA & Protected Health Information (PHI)								Policy Number: 3.0
Category: Administrative Policies & Procedures									Effective Date: TBD		
Reference Number: DC# 30, DC#53 A/B, 11.5, 17.18.5.12								Revision Date: TBD
Scope: All Services 


PURPOSE: To establish a uniform system to implement the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996 as it 		            relates to Privacy Practices.

POLICY: 
A. [Agency Name] will not use or disclose protected health information (PHI) as identified under HIPAA except as authorized by the individual who is the subject of the information or as explicitly required or permitted as per Division Circular #53.
B. The Individual record shall be kept confidential as per Division Circular #30.
1. Information concerning the status of individuals who are HIV positive shall not be included in the client record and shall be available in accordance with Division Circular 45. 
2. Access to the client record shall be on a “need to know” basis as per Division Circular #53A.
3. SCAs will make every reasonable effort to ensure that only the minimum amount of protected health information required is given to achieve the purpose of the particular use or disclosure.
4. Exceptions to Minimum Necessary rule include disclosures to:
· Health Care providers for treatment
· Individual served; unless results in danger to self or others
· Authorized persons to individual file
· DHHS required under rule of enforcement purposes
· Federal or state law enforcement
C. Within [Agency Name] individuals entrusted confidence are protected from disclosure to any staff member who is not essential for providing services to the individual.
D. Confidential information is not to be communicated to anyone outside [Agency Name] without the written consent of the individual or other legal authority.
E. All persons served by the Division, and their legal guardians, shall receive a copy of the
Notice of Privacy Practices and Rights as per Division Circular #53B.
F. Records will be made available to those persons authorized by the Division of Developmental Disabilities whose responsibility it is to monitor the quality of service being offered to the individual. 

PROCEDURE:
A. [Staff Title] will ensure all employees receive trainings on the policies and procedures regarding the protection of PHI including a receipt of a Confidentiality Statement and HIPAA Fact Sheet.
B. [Staff Title] will document completion of trainings and place in employee file. 
C. [Staff Title] shall ensure that at the time of assignment and annually at Individual Service Plan (ISP) Meeting a copy of the Notice of Privacy Practices and Rights be given to the Individual served and guardians. A copy of the acknowledgement shall be maintained in the client record.
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New Jersey Department of Human Services
Division of Developmental Disabilities
Support Coordination Unit

Support Coordination Agency Policies & Procedures Compliance Review


Policies and procedures are required in 14 areas identified in Chapter 11.1 of the CCP and SP Policies & Procedures Manual.  A review was completed to ensure that required and expected elements are present. The findings from this review are outlined in this report. 
	Demographics

	Name of SCA: 
Click to enter text.	

	Review Date:
Click to enter a date.


	Date of Qualification:                       Date of Release:       
Click to enter a date.	                     Click to enter a date.	

	Reviewer Name: 
Click to enter text.


	Scoring

	There are 14 categories identified for review.
Each category is worth 3 possible points.

	Points are assigned as follows:	
3 points = Expectations met					
1 point   = Expectations partially met
0 points = Expectations not met/Policy missing


	Summary of Overall Results

	Total Points =       out of 42

Total Score =      %

86% or better is the desired benchmark.
	☐ SCA Policies & Procedures Manual Meets Expectations

	☐ SCA Policies & Procedures Manual Partially Meets Expectations

	☐ SCA Policies & Procedures Manual Does Not Meet Expectations / Was Not Submitted



	Scoring Summary

	Assessment
	Score

	General Requirements
	Choose an item.	Choose an item.
	Organizational Governance                                                                                                          
	Choose an item.	Choose an item.
	Personnel                                                                                                                                                 
	Choose an item.	Choose an item.
	Admission/Assignment                                                                                                                      
	Choose an item.	Choose an item.
	Discharge/Disenrollment                                                                                                                
	Choose an item.	Choose an item.
	Reporting Incidents (Division Circular #14)                                                                                    
	Choose an item.	Choose an item.
	Complaint/ Grievance Resolution or Appeals Process                                                       
	Choose an item.	Choose an item.
	Complaint Investigation (Division Circular #15)
	Choose an item.	Choose an item.
	HIPAA & Protected Health Information (PHI)                                                                           
	Choose an item.	Choose an item.
	Emergency Procedure	                                                                                                                                 
	Choose an item.	Choose an item.
	Reporting Medicaid Waste/Fraud/Abuse (Division Circular #54)                                          
	Choose an item.	Choose an item.
	Human Rights (Division Circular #5)                                                                                                   
	Choose an item.	Choose an item.
	Financial Management and Billing                                                                                              
	Choose an item.	Choose an item.
	Quality Management                                                                                                                          
	Choose an item.	Choose an item.
	Total 
	
	     



	Review Summary


	General Requirements                                                                                                           Score

	Comments:  	


	Organizational Governance                                                                                                   Score

	Comments:  


	Personnel                                                                                                                                   Score

	Comments:  


	Admission/Assignment                                                                                                           Score

	Comments:  


	Discharge/Disenrollment                                                                                                        Score

	Comments:  


	Reporting Incidents (Division Circular #14)                                                                          Score   

	Comments:  


	Complaint/ Grievance Resolution or Appeals Process                                                      Score

	Comments:  


	Complaint Investigation (Division Circular #15)                                                                 Score 	

	Comments:  


	HIPAA & Protected Health Information (PHI)                                                                     Score

	Comments:  


	Emergency Procedure	                                                                                                                          Score

	Comments:  


	Reporting Medicaid Waste/Fraud/Abuse (Division Circular #54)                                   Score

	Comments:  


	Human Rights (Division Circular #5)                                                                                      Score

	Comments:  


	Financial Management and Billing                                                                                        Score

	Comments:  


	Quality Management                                                                                                               Score

	Comments:  
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