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Description of Changes
1 General grammatical, typo correctionpdates tdorm namesemail addresseand links where applicable, etc.

Section 1

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

Section 3

9 For NJCAT reassessments, clarified that a person needs to be assigned an SCA and have an ISP and PCPT.

9 Added Section 3.4.1 Acuity Factor RequiremeAidced and Edited.4.2 Behavioral Acuity Requirements; afvdded
and Edited3.4.3 Medical Acuity Requirements.

1 Revised individual budgets to reflect rate increases since last revision.

Section 6

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

Section 7

9 Added guidance on electronic signatures.

Section 8

1 Updated data related to Reasonable and Customary wages.
1 Clarified that SeHDirected Employees cannot be p&d hours which they arasleep.
1 Updated information related to S&irected Employee training.

Section 10

9 Updated to reflect Acumesst he i ncoming Fi scal I ntermedi ary for I

Section11

9 Updated information on required sections of Policy and Procedure manual.

Section13

1 Updated information in Annual ISP section.

Section 14

1 Updated Audit Thresholds

Section 15

1 Updated elements related to updated training requirements.
1 Updated sections related to Incident Reporting.

Section 16

9 Updated information in Appeals and Reinstatement section.

Section 17

9 Made minor updates to Behavioral Supports service definition.

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

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

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

9 Updated Natural Supports service definition to reflect current training requirements.

1 Updated Pr&/ocational Services service definition to better explain theytear limitation on the service.

1 Updated Respite service definition to reflect that, if serving persons with acuity, the agency must have the prope
credentials.

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

9 Made various updates to the Supports Brokerage service definition.

Section 18

1 Updateddefinitions.

Appendix

9 Updated Appendix A

1 Updated Quick Reference Guide to Mandated Staff Training in AppenalirdEplit into three sections. One for DSPs
and other staff; One for Selliirected Employees; and One for Support Coordination.

1 Updated rates to reflect increases since last revision in Appendix H.

9 Updated language in Appendix K.

1 Updated PMPM values in Appendix P
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INTRODUCTION

1.1 Supports Program Policy Manual

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

This manual contains the current policies and practices goveatimgpects of the Supports Program including but
not limited to eligibility, care management, service delivery and standards, and quality assiiteas® policies
apply to all individuals enrolled in theuBportsProgram and this manual has been developed to provide uniform
direction and guidance to individuals, families, Division personmal,Medicaid/Division approved providers
includingService Providers and Support Coordination Ages

The Division adheres to all State and federal laws, regulataadsrules that relate to the operationiaf Division
and the programs it administeghe Divisionis required to develop policies and procedures for program operations
that confornto State and federal requirements.

The Division will review/revise the Supge Program policies as neede@Questions or requests for manual
revisions should be directedtothd v i sSupmartd Rrogram Help Desk@RDD.FeeForService@dhs.nj.gov

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

This manual applies to policies and procedures utilized by individuals who electdgel€tior/seli-directed
servicesand/or providermanagedservicesn the Feefor-Service system.

1.2 Overview of the Division of Developmental Disabilities

1.2.1 Mission and Goals

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

This mission andivision goalsare founded within these Core Principles:

Ensure Health and Safety while Respecting the Rights of Individuals

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

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

Support Provider Agencies in Achieving Core Principles

Ensure that Services are High in Quality and Culturally Competent

Ensure Financial Accountability and Compliance with all Laws and Ethical Codes

Ensure Clear, Consistent Communication and Responsiveness to Stakeholders

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

=a =

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

1.2.2 Key Themes

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

The Division is committed to providing increased opportunities for individuals with developmental disabilities to
make individualized, informed choices and g#itect their services. Choice is not unlimited, however, and
individuals enrolled in Divisioffunded programs will be expected to meet all requirements and comply with all
standards and policiesitlined in this manual and through the Participant Enroliment Agreement found in Appendix

D. The Division respects iannhy difierdranathoseddesirdd gpyhtihespeopleo  m:
around them, including family, friends, and professional staff. Individuals with developmental disabilities have the
right to assume risk in their own lives.

Shift from Segregated Settings/Supports to Integrated Supports

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

fully participate in their local communities. The Division provides a variety of home and com+haréy supports

and services to individuals with developmental disabilities to assist them in realizing fullodsnparticipation

and continues to reform the system to enhance comrmbastgd services and minimize the need for segregated or
institutional services.

Employment Focus

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

OQutcomes related to an individual 6s path to employm
facilitated discussion to determine which path is appropriate for each individual will be assisted through use of the
Pathway Assessment within the employment sections captured in iRecord. If someone has indicated that
employment is not currently being pursued, an explanation as to why employment is not an option at this time along
with information regarding what needs to change in order for employment to be pursued must be provided.
Additional policies, practices, arslandards continue to be revised or developed as a result of this directive.

1.2.3 Division of Developmental Disabilities Responsibilities

1 Determine individual eligibility

1 Meet and comply with waiver assurances

9 Ensure assessment is available and completed

T Ildentify individual budget Aup tod amounts

1 Assign thechoserSupport Coordination Agenay auto assigras applicable

1 Approve service providers in collaboration with Medicaid

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

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

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

9 Initiate service provider termination with Medicaid, as applicable

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

As a student moves from the school system into the adult service system, it is important totp&infédure by
ascertainingheir vision for life as an adult and assistitteemin identifying services and supports that may be
needed to reach that visioithe Division has made a commitment to support this planning on an ongoing basis by
supplementing the efforts of the New Jersey Department of Education and local schod histssisting students

with the transition into adulthoodlo thatendt h e D i Rlansirig fonAdludt Life project assists students with
intellectual and developmental disabilities between the ages 2t 46d their families in charting a life course for
adulthood. As such, informational sessions, webinars, and resource guides/materials on variouscoposy

but not limited to: employment, postsecondary education, housing, legal/financial plannirdiresdibn and
advocacy, and accessing the adult service systean be foundn thePlanning for Adult Lifeweb page.The
Division also disseminates information targeted to
coordinationassignmenas early as April of the year whicha young person is aging out of the school system to
allow a seamless transition into adult services dheg graduate Finally, the Division works closely with the
Department of Children & Families (DCF) to transit.i
(CSOC) to ensure that there is no disruption in services.
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3 DIVISION OF DEVELOPMENTAL DISABILITIES ELIGIBILITY

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

3.1 Requirements for Division Eligibility

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

1 Anindividual must be determined eligible for services before the Division can provide services.
1 Anindividual must meet the functional criten&having a developmental disability.
o In general, individuals must document that they have a chronic physical and/or mental impairment
that:
A manifests in the developmental years, before age 22;
A s lifelong; and
A substantially limits them in at least three of these life activities:cse#; learning;
mobility; communication; selflirection; economic seBufficiency; the ability to live
independently
91 Inorder to receive Division services, individuals are responsible to apply, become eligible for, and maintain
Medicaid eligibility.

1 Anindividual must establish that New Jersethisir primary residence at the time of application.

9 At 18 years of age individuals may apply for eligibility. At 21 years of age, eligible individuals may receive
Division services.

T The determination of an applicantés eligibility

possible.

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

Division Services

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

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

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

1 Support immediate enroliment at an institute of higher education or trade school not funded by the
Division of Developmental Disabilitiesand/or
1 Support established competitive integrated employment.
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In both of the above circumstances, the services being sought from the Division would not otherwise have been the
responsibility of their LEA to providePlease note that this flexibility do@®t allow individuals to enroll in

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

If you feel the above circumstance applies to you we strongly suggest you contact a Division Representative for
Options Counseling at least six months prior to your anticipated gradudtiis.is to ensure that you would be
eligible to access Division 8dces before electing to graduate prior to the age of Please emalil
DDD.TransitionHelpdesk@dhs.nj.gder more information.

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

3.2 Intake/Application Process

To receive services funded by the Division, an individual must apply to become eligible. This process can begin
once the individual reaches 18 years of age; however, Divigitthed services and supports will not be available
until the individual reaches 3fars of age. Eligibility criteria are outlined in Sectionahdl 3.1.%f this manual.

There are two versions of the application to determine eligibility:

You must use the Full Application for Determination of Eligibility if either:
a. You did not apply before for developmental disability services from either the NJ Division of
Devel opment al Disabilities or theRNJ Childrenbs
b. You received a service through the NJ Childrent
Per f or wgpkcatiendos Determination of Eligibility for Children Under Age.18

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

The application process begins by contacting the Division Community Services Office representing the region in
which the individual resides or downloading the application from the Divisé&pply for Servicesveb pageUpon
request, the intake worker can provide assistance in complie&rapplication.

3.2.1 Application

Depending on which application is completed (Full or Short) all or sonfeedbtlowing application formmight
be completed and signed as part of a complete application package:

1 Application for Eligibility i The person completing the application must sign this form;

1 ICD/10 Form i Completed bya medical professional;

1 Health Information Portability and Accountability Act (HIPAA) documents

o Notice of Privacy Practices and Acknowledgement Forni Please read the Department of
Human Services Notice of Privacy Practices and sign the Acknowledgement Form;

0 Authorization for Disclosure of Health Information to Family and Involved Personsi Gives
the Divisionpermission to talk with people the Applicant chooses athmit health information.

This form must be completed and signed;

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

1 Consent Formi for use with any documentation related to the developmental disability and/or functional
limitations.

NJ Division of Developmental Disabilities 17
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025


mailto:DDD.TransitionHelpdesk@dhs.nj.gov
https://spanadvocacy.org/
https://www.thearcfamilyinstitute.org/what_we_do/request-a-special-education-advocate.html
https://www.thearcfamilyinstitute.org/what_we_do/request-a-special-education-advocate.html
https://www.thearcfamilyinstitute.org/what_we_do/request-a-special-education-advocate.html
https://www.thearcfamilyinstitute.org/what_we_do/request-a-special-education-advocate.html
https://www.nj.gov/humanservices/ddd/individuals/applyservices/

3.2.2 Additional Documents

In addition to the application, the individual must include as many of the available documents below that relate to
their disability. The more documentation that is provided, the easier it will be to process the application.

3.2.2.1 Documentation of Developmental Disability

)l
T
1
1
|l

Medical Documentation of Disability
Physiciands

Most Recent Psychological Evaluation (+ IQ Scores)

Statement

All Available Psychological Reports

Most Recent Child Study Team or School Reports

3.2.2.2 Legal Documentation of Age, US Citizenship, NJ Residency

1 Photocopy of Birth Certificate
1 Photocopy of Social Security Caod Proof of US Citizenshipr Green Card
1 Photocopy of one of the following:
Voter Registration form

(0]

Oo0oOoo

Pay Stub

W2 form

Real Estate Tax Bill
Per manent
Military Service)

3.2.2.3 Other Documents

)l
T
1
1

|l

Photocopy of Guardianship Order (if applicable

Photocopy of Medicaid Card

Division of Vocational Rehabilitation Sdces (DVRS) Records/Evaluations

SSl annual award letter
Letter certifying Medicaid eligibility

Change

of

Stati

on

Order s

t

o

New Jer

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

3.3 Eligibility Determination Process

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

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

When the application as been determined to be complete, the intake worker will refer the individual and/or
family/responsible person, or guardian, if applicable, to complete the New Jersey Comprehensive Assessment Tool
(NJ CAT) tobegin the process of determinwpether or not the individual meets the functional critéfianctional
limitations in at least three or more areas of the major activities of daily livimdpe eligible for the Division.

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

The FCA potion of the NJ CAT will be usetb assess the seven areas of major activities of daily lig@l§dare;
learning; mobility; communication; setfirection; economic selufficiency; the ability to live independenyyand
will be used to make a preliminary determination whethemdividual has functional limitations in at least three

of theseareas.
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To complete the NJCATg trained DDD facilitatomwill conducta faceto-face meeting with the individual atfokeir
guardian. The individual/guardian may also wish to have other family members, service providers and/or
caregivergarticipate as well.

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

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

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

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

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

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

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

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

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

3.4 Tiering & Acuity Factor

Results of the NJ CA®&re calculated and summarized into a score based on the following main arezareself
behavior, and medicalThis resulting scorestablislkesthefitierd in which each individual has beassignedased
ontheirsupport needs.

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

3.4.1 Acuity Factor Requirements

When an individual has been assigrmedhcuity differentiated factor, the Support Coordinatarstcomplete the
Support Coordinator section of tAeldressing Enhanced Needs Form (Appendix D) to indicate, to the hsirof
knowledge, the areas that need to be supported Iactliy differentided* service provider(s) when the individual

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

the Support Coordinator has completed theirisecof the form, it will be submitted tché service provider
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rendering the acuity differentiated service (i.e., individual supports, community based supports, day habilitation,
and/or overnight respite)to complete the Service Provider section of the Addressing Enhanced Needs Form
(Appendix D) to communicate how they plan to provide the clinical level of support (through staffing, equipment,
etc.) to ensure the individual s safety. This form
provider learns morabout the individualTheindividua/guardian shall have the opportunity to be involved in the
process Copies of the completed form will be uploaded toa&e by the Support Coordinator akelpt in the
individual file maintained by the service providerhis form shall be updated at least annualig revisednore
frequently during the plan yeas necessary.

*An acuity differentiated service provider(s) has met qualification requirements to provideameadi/or
behavioral supportsTo determine if a provider has met acuity differentiated qualification requirements you can
useDDD Provider Searchsearch for and select the name of the provider, and revie@8etivicessection of the
Agency Information Report.

3.4.2 Behavior Acuity Requirements

When an individual is assigned an acuity differentiated factor, resides in a congregate residential setting, and may
or may not receive day habilitation, it is required that the staff in those settings will provide needed behavioral
services. This includeassessment/plan development and monitoring of a behavioral support plan. Therefore, when
acuity is factored into the rate for a service (i.e. Community Based Supports, Day Habilitation, Individual Supports,
and Overnight Respite), the needed behavoralp port services, including thos:e
under Section 17.2 must be provided and cannot be claimed for separately/concurrently during the time in which
Community Based Supports, Day Habilitation, Individual Supports, or Overighpite is being provided.
Needed behavioral supports are to be available to be additionally claimed for in accordance with Section 17.2 during
these services for individuals who are not assigned the acuity factor. Regardless of whether or notisomeone
assigned the acuity factor, the qualifications of staff and/or service providers responsible for the services
(assessment/plan development and monitoring) described under 17.2 shall meet the qualifications listed in Section
17.2.3.

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

agency staff hired by the individual (should that be preferred over utilizinglisetited employees) will provide

the Behavioral Supports Monitoring needed during service delivery. Howiévarultiple agenciespr a
combination of agency and selirected employeesre part of the Individualized Service Plan (IS®en
Behavioral Supports Assessment/Plan development as described in section 17.2 of this manual, if needed, may be
accessed separately to ensure a consistent behavior support plan across providers and settings. As such, before st
(self-directed employees otherwise) are deployed to work with the individual they shall have received reasonable
training in the needs of the individual and, as applicable, the behavioral support plan and how to complete any
needed data collection associated with that plais.the responsibility of the individual/family/support coordinator

to provide the current ISP, BSP, etc. to the agency and communicate their expectations for the service.

3.4.3 Medical Acuity Requirements

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

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

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

3.5 Individual Budgets

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

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

Da pPPO PIO e 2 udae
A $20,794 $7,509 Available as needed $28,303
Aa $28916 $7,509 Available as needed $36425
B $26439 $15,018 Available as needed $41457
Ba $36,807 $15,018 Available as needed $51.825
C $32,717 $15,018 Available as needed $47,735
Ca $45562 $15,018 Available as needed $60580
D $48557 $22527 Available as needed $71,084
Da $67,508 $22527 Available as needed $90,035
E $64,397 $22527 Available as needed $86924
Ea $89,626 $22527 Available as needed $112,153

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

The individual budget covers the service plan year.
individual budget will provide funding for services until the next annual ISP is completed and approved in May of
the following year. If theridividual experiences changegslieir level of care, behavior, or medical needs during

the course of the plan year, a NJ CAT reassessment should be requested as described ir6Section 3.

3.5.1 Requesting the Supported Employment Component of the Individual Budget

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

the individual to find or keep a caqutitive job in the general workforceThe individual must make every effort

to utilize his/her individual budget to cover his/her Supported Employment needs prior to requesting this additional
funding. To request th Supported Employmerbmponent, thé&upport Coordinatomustsubmit a completed
Supported Employmerffunding Request form(Appendix D)to DDD.EmploymentHelpdesk@dhs.nj.govhis

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

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

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

1
1
1
1

3.6 Requesting NJ CAT Reassessment

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

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

The process for submitting a request to be reassessed is as follows:
1. The individual/guardian requests a copy of the most recently completed NJ CAT from their Support
Coordinator

2. The individual/guardian reviews the NJ CAT and notes any changes directly on the assessment
3. The i ndi vidual / guardian completes the MARequest
Assessment for Servicegeb page
4. The individual/ guardian submits the completed AF
any supporting documents to the assessment request email address at
DDD.DDPIAssessmentReque@sihs.nj.govor mail the documents to the following address:
Department of Human Services
Division of Developmental Disabilities
P.O. Box 726
Trenton, NJ 08620726
Attention: NJ CAT Reassessment Unit
5, The Division designee assigned to the mail box w
(3) business days from the initial contact to acknowledge receipt of request and provide the name of the
Division staff person assigned to facilitate teassessment
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6. The Division staff person assigned to facilitate will reach out within five (5) business days to discuss

scheduling a meeting date.

3.7 Redetermination of Eligibility
The Divisionmayr eeval uate an individual 0s

el

Individuals must maintain Medicaid eligibility to remain eligible Rivision services.

3.8 Eligibility Appeal Rights

i gibilidt

y

at ar

Individuals who have been determined ineligible for Division services may appeal the decision in accordance with

the provisions oivision Circular #3 (N.J.A.C. 10:46.1) andDi v i S i
(N.J.A.C. 10:48 et seq.).

An initial appeal shall be made in writing to:
Assistant Commissioner
Division of Developmental Disabilities,
P.O. Box 726,
Trenton, NJ 08620726

3.9 Discharge from the Division
An individual may be discharged from the Divisidue to any of the following:

on

Circul ar

1 Theyno longer meet the functional critenacessary to be eligible for the Divisjon

They choos¢o no longer receive services from the Division
They donot maintain Medicaid eligibility

1
1
1 Theyno longer reside in the State of New Jersey
1

They donot comply withthis manualPivision policies owaiver progranrequirements.

#37,

An individual who has been discharged from Division services must go back throughattes pnocess to be

reinstated.

3.10 Moving from the Supports Program to the Community Care Program
Enroliment in the Supports Program is available to any individual who has been determined eligible for Division

services.

Enroliment in the Community Care Program (CCP) is only available to an individual determined eligible for
Division services whalsomeets the required level of care for the program (See section 5.1.2 in the Community
Care Program Policies & Procedures Manual) and who eithéia@lpeen reached on the Community Care Program
Waiting List (See section 5.1.3 of the Community Care Progpalicies & Procedures Manual) or (b) has been

determined by the Division to be in an emergent circumstance as defibéddign Circular 1AN.J.A.C. 10:46B).

The Support Coordinator can initiate the process for requesting Division review of an emergent circumstance, and

subsequent | evel of care review,
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4 OVERVIEW OF THE SUPPORTS PROGRAM

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

New Jersey to draw down increased federal funds.

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

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

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

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

4.1 Supports Program + Private Duty Nursing (PDN)

In circumstances where an individual has been assessed by the Managed Care Organization (MCO) to need Privatt
Duty Nursing (PDN) but is better served through services available through the Supports Program rather than those
services available through MareahLong Term Services and Supports (MLTS8gy can be enrolled in the
Supports Program and receive PDN through Medicaid. This individual would not be enrolled in MLTSS as federal
rules prohibit enrollment on more than one waiver program at a time.

Tobe eligible for Supports Program + PDN, an individual must meet the criteria described in Section 5.1 and qualify
to receive PDN services. In order to qualify to r¢
Choice Assessment to determiwhether or not the individual meets level of care for PDN. If the individual does
meet level of care, then the MCO will conduct another assessment to determine the amount of PDN the individual
can receive through their MCOI'he enrollment process ftiie Supports Program + PDN is described in Section
5.2.1. Once the individual is deemed eligible for the Supports Program + #i2N|{CO and Division will work

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

In addition to meeting the requirements for Division eligibility (as describ&dation3.1), anindividual eligible
for the Supports Programustmeet the following criteria:

At least 21 years old

Deemed eligible for Division services as described in Se8ti®n

Has and maintains Medicaid eligibility

Lives in an unlicensed settifigpwn home or family home

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

=8 =4 =4 =4 -4

5.1.1 Allowable Types of Medicaid for the Supports Program

1 Supplemental Security Income Medicaid
1 Workability Medicaid

1 NJFamilyCare

1 Supports Program Medicaid Only

5.1.1.1 Accessing Supports Program Medicaid Only
If an individual is not receiving Medicaid through SSI, WorkAbility, or NJ Care or has a type of Medicaid not
approved for waiver enrollmeitt y pi cally someone who is not eliigible
D A C ahe individual will need to apply for Supports Program Medicaid Only. The process for accessing Supports
Program Medicaid Only is as follows:
1 The Supports Program Notice of Expected Admission (NOEA) gets completied Support Coordinator
and submitted to the Supports Program Unit
1 The Supports Program Unit reviews the NOEA to ensure it is completed accurately and contains all
necessary informatioand then érwards the information to tH2 i v i sWaivar Gni
1 TheDi v i sWaivarn ing senda Medicaid application packet to the family
1 The family completes the Medicaid application packet and sebdsk to theD i v i sWaiver @nig
T The Di Waigeiunitsubmits the completed application and supporting documents to the Institutional
Support Services (ISS) staff at Medicaid
1 ISS processes the Medicaid packigtermines if the individual meets the financial requirements for the
Supports Program Medicaidnd determines if the individual is Medicaid eligible
1 Once ISS determines the individual is Medicaid eligible, they notifypthev i sWaivar égngwho then
forwards that information tdhe Supports Program Unit
1 The Supports Program Urtlten initiates the process to enroll the individual into the Supports Program

Additional information about Medi cai d el i gMedicaid i t vy
Eligibility web page.

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

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

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

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

1 The individual will be assigned a Support Coordination Agency through the process desc8eetibm
6.1.2

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

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

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

As described in Section 4.1, individuals who have been assessed to be eligible for PDN but are better served by the
Supports Program than Managed Long Term Services and Supports (MLTSS) can enroll in the Supports Program
and still receive PDN through Medid funding. The process to access the Supports Program + PB@sdsibed

in the following sections.

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

5.2.1.2 Individual Not Currently Enrolled in MLTSS

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

5.2.1.2.1 Individual isCurrently Enrolled in the Supports Program
9 The Division is informed that the individual wishes to enroll in the Supports Program + PDN
1 Individual requests a nursing assessment through his/her MCO Case Manager
1 MCO Case Manager requests NJ Choice Assessment to determine PDN eligibility
9 Individual is informed of the result of the NJ Choice
1 Support Coordinator adds PDN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN seryv

5.2.1.2.2 Individual is Not Currently Enrolled in the Supports Program
1 The Division is informed that the individual wishes to enroll in the Supports Program + PDN
T Division staff reviews t he thenmddewllieldibildylcritesia forthé or ma
Division as well as the Supports Program
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1 If the individual meets Supports Program enrollment criteria, Options Counseling is provided by a Division
staff person or Support Coordinator and enrollment into the Supports Program is initiated

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

Individual requests a nursing assessment threuglhMCO Case Manager

MCO Case Manager requests NJ Choice Assessment to determine PDN eligibility

Individual is informed of theletermination regarding nursing eligibility

Support Coordinator adds PDN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN seryv
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5.2.1.2.3 Individuals Approaching 2INeeding to Continue Private Duty Nursing (PDN)
If an individual turning 21 is no longeligible for nursing servicebecausehey areturning 21 andaredeemed
eligible for PDN,theycan be enrolled in the Supports Program + PDN upein 215 birthday. The process to
enroll this individual into the Supports Program + PDN is as follows:
1 The Division is made aware that someone eligible for Division services is turning 21 and needs to continue
nursing services
T Division staff reviews t he thepmddewllieldibildylcriiesia forthéE or ma
Division as well as the Supports Program
A referral form is submitted to the Supports Program Unit
The Supports Program Unit submits referral to the MCO in order to assess for nursing and complete the NJ
Choice
9 Division staff initiate obtaining documents necessary for Supports Program enrollment (i.e. Support
Coordination Agency Selection Form)
Up to 60 days pr isdbirthdaytheywitbe assignddi a\Bupdont &dor@lisatiod Agency
The Support Coordinatouploads the signed Participant Enrollment Agreement to iRedmrdirs
facilitating the PCPTand developt he | SP i n order for | SP approval
21 birthday
9 The Division continues to track individuals awaiting Supports Program + PDN enrollment in order to keep
updated
1 Support Coordinator adds PDN to the ISP as a generically funded service and communicates with the
individual 6s MCO Case Manager to ensure PDN seryv

= =4
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5.3 Individual Responsibilities

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

1 Maintainng/keepng allowableMedicaid coverage to continue services

1 Meeing with the Support Coordinator and prowid all information necessary to ensure that the
Individualized Service Plan can be created within 30 days of Sppargram enroliment
Participaing in the development of the ISP and shgin any decision making associated with the plan
Following the individual budget according to Waiver guidelines
Providng/compleing all required paperwork and follamg the policies and procedures in this manual
Contacing the Support Coordinator in the event that a change in service provider is Avaatkt
Contacingt he Support Coordinator i f there are change
to the ISP or services
Participaing in monthly phone contacts and quarterly visits with the SC and undengjdimak these visits
are mandatory and may occur in the home, day program, or place of employment as agreed upon with the
SC and that, annually, at least one of these quarterly visits must take place in the home
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5.4 Individual Disenroliment from the Supports Program
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 provsadrdirected employeeif one or more of the following
circumstances occur:

(a) The mrticipant has not provided all information and documents required;
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(b) The Support Coordinator or the State has resslencause to believe that tharficipant has been or is
engaged in willful misrepresentation, exploitation,Medicaidfraud or abuse related to the provision of
services undethe Participant Enrolimemgreement;

(c) The mrticipant seeks payment for unauthorized or inappropriate charges;

(d) The participant refuses to allow, or does not participate in, monthly, quarterly, and annual contacts/visits
conducted by the Support Coordinator in accordance with guidelines provided in the Supports Program
Policies & Procedures Manual;

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

(f) The mrticipant fails to report changes in care needs and financial circumstances that may affect eligibility;

(g) The mrticipant is no longer Medicaid eligible;

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

() The mrticipant no longer meets the Level of Care for the Supports Program;

() The mrticipant hagnrolledin another HCB®r MLTSS programn(including the C®).

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

() The participant is not accessing Supports Program services other than Support Coordination for greater than
90 days.

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

5.4.1 Individual Disenrollment Process

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

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

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

The following process will be followed to addref§sapove:

1 When an ISP is developed without Supports Program services, the Support Coordinator will explain to the
individual thattheywill be disenrolled if Supports Program services are not accessed within 90 days.

1 During monthly monitoring (in the month after the ISP is approved and the following nifcagtblicablg,
the Support Coordinator will determine the status of accessing Supports Program services and remind the
individual of disenrollment if the individual continues not to access Supports Program services

1 At 60 days without a Supports Program service other than Support Coordination, the Support Coordination
Agency will provide written notification to thedividual explaininghat the Division will be notified that
the individual is not utilizing Supports Program services and the disenrollment process will begin at 90
days if the individual continues not to access Supports Program services.

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

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

1 If the Division or Support Coordinator dsnot receive a response by theedaidicated in the notification
the Division will disenroll the individual from the Supports Prograndicate the reason for disenrollment
in iRecord notes, and notify the Support Coordination Agency.

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

In the event that an individual is eisrolled from the Supports Program, the Support Coordination AgeaAy)
will receive alerts ttough iRecord, and the Support Coordinator (or someone designated by the SCA) shall notify
all service providers supporting the individual within 24 hours of notification of disenrollment. In addition, after

30 days the providers will automatically beapde d wi th an | SP that has been &
will be ended as of that date.
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6 CARE MANAGEMENT

Care managemerfbr Supports Program services provided through Medicaid/Division approved Support
Coordination Agenciés This section provides a summary of t he
detailed information about Support Coordination services is providgecion17.18.

6.1 Selection and Assignment of a Support Coordination Agency
Each person eligible to receive services through the Supports Program must have a Support Coordinator

6.1.1 Choosing a Support Coordination Agency

The individual has the opportunity to chodkeir preferred Support Coordination Agency frddDD Provider
Search a databasef approved agenciesThe Boggs Center on Disability and Human Development developed
guides to assist individuals and families in choosing a Support Coordination Aggal®cting a Support
Coordination AgencyandEvaluating Support Coordination Agencie¥/hen the individual has completed the
Intake/Application process and is determined eligible to receive DDD services, their assigned Intake Worker will
provide them with a Support Coordination Agency Selection Form to comglateindividual will indicatetheir
preferred Support Coordination Agency on the Support Coordination Agency Selection Gooa.completed,

the form is returned to the Intake Worker for assignment to a Support Coordination Ageregg as the selected
agency provides support coordination services in the county in which the individual resides, has capacity to add the
individual to its services, and meets the conflict freécpalescribed in Section 17.18.5tfe Division will assign

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

A list of Medicaid/DDD approved Support Coordination Agencies can be generated tRrbi@yRrovider
Search

To find a Support Coordination Agency usiDb®D Provider SearcHollow these steps:

Select the fAFilterd dropdown menu to the right o
Check the fASupport Coordinationodo box under the 0
Check the county in which the individual resides

Check the Language preferred, as applicable

Click on the magnifying glass to the right of t
Coordination Agencies will be generated

This list can be printed or exported to an excel spreadsheet by clicking on the applicable icon found to the

|l eft of your screen under the fAName, Serviceo bc
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Once assigned, the Support Coordination Agency will identify a Support Coordinator within its agency. The
individual can inform the Support Coordination Agency of any preference they may have in Support Coordinator,
but there is no guarantee that the SapgCoordination Agency will be able to assign the preferred Support
Coordinator to the individual.

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

1 The individual receives theupport Coordination Agency Selection Form from their Intake Worker

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

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

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

1 A secure email notification of assignment is provided to the Support Coordination Ageadydividual

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

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

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

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

process.
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6.1.3 Changing Support Coordination Agencies

If the individual wishes to change Support Coordinatibwsy must follow the policies/procedures set forth by the
Support Coordination Agency to request a change in Support Coordinator. The Support Coordination Agency
should make every effort to accommodate the request and assign a new Support Coordinatuditadied but

is not obligated to do so.

Because the rate for Support Coordination services is monthly, the individual must commit to a calendar month of
services from the assigned Support Coordination Agency before a change can be conducted. If the individual wishes
to change Support Coordinaii Agenciesthey must indicate that request on t8epport Coordination Agency
Change Fornand submit it to the Division by following the directions indicated on the fargpically, Support
Coordination reassignments are conducted onstio¢ the month due to the monthly rate for Support Coordination
Services The reassigment process will follow the assignment process indicated in Séctién

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

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

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

with a reduction of census, otherwise-diwolls,etc. the Division will notify the individual of the need to reassign
theirSupport Coordination Agency and provide the Support Coordination Agency Selection Form. The new Support
Coordination Agency will be assigned as describesbirtion6.1.2 Support Coordination Agencies in the process

of disenrollment are prohibited from involvement in tiew Support Coordination Agency selection process for

the individuals affectedThe Division will provide all communication regarding disenrollment, choice of agency,
and process to individuals and/or families directly.

6.2 Role of the Support Coordinator

The Support Coordinator manages Support Coordination services for each individual by performing the following
four general functions: individual discovery, plan development, coordination of services, and monitdrasg
functions are further described$ection17.18.

6.3 Responsibilities of the Support Coordinator

The Support Coordinator iesponsibldor:
1 Using and coordinating community resources and other programs/agencies in order to ensaigehat
services funded by the Division will be considered only when the following conditions are met:
o0 Other resources and supports are insufficient or unavailable
0 Other services do not meet the needs of the indivjdunal
0O Services are attributable to the personds di s
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1 Accessing these community resources and other programs/agencies by

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

o0 Developing a thorough understanding of programs and services operated by other local, State, and
federal agencies

0 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.

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

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

1 Scheduling and facilitating planning team meetings in collaboration with the individé@iming 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 providés) to the ISP meeting; writinpe PCPT and ISP; and distributing the ISP (and
PCPT when the individual consents) to the individual, all team members, and the identified service
providers; and reviewing the ISP through monitoring conducted at specified intervals.

1 Ensuring that, for individuals assigned an acuity, that the Addressing Enhanced Needsupolaited at
least annually and revised more frequently during the plan year as necé@s$ssindividual/guardian shall
have the opportunity to be involved in the processe Section 3.4 for more information.

1 Ensuring that there has been a discussion regarding a behavior plan for individuals with behavioral concerns
and that a behavior plan is in place as needed, particularly when the individual is assigned acuity due to
behavior. This shall be documentedting i ndi vi dual 6s | SP.

9 Ensuring that there has been a discussion regarding the medical needs of the individual and that these need:
are documented in the ISP. This is to include the need for data collection of bowel movements, urine output,
seizure activity, etc. Should theaphing team agree that such data collection is medically necessary, and
the individual s primary care physician provi de:c
ISP along with the responsible party who will record and store the infiormat

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

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

individual/guardian.

Obtaining authorization from the SC Supervisor for Divisionded services.

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

in a safe manner, i n full Thismduded ensuairtg that for indifidudlsh e i

residing in providerowned or controlled residential settings (i.e., Group Homes, Supervised Apartments,

etc.) and/or attending day habilitation programs;ymreational programs and group supported employment
programs that any restriction (Examples include, but are not limited to: Indbikiycess food at any time

due to a medical disorder; Inability to have access to items due to PICA) is supported by a specific assessed

need and justified in the persoentered service plan (i.e. ISP). Please see sectionHdhie and

Community Based Services (HCBS) Settings Complfanceore information.

T Notifying the Di DDExSCHapdesk@8hS.njkydkthepndivedaakis herheless, living
in conditions that put the individual at risk, facing the possibility of eviction, arrest or other concerns that
could impact safety.

T Notifying the Divi ODDHCBShelgdesIBABIhsHgdlihel arse kotifiadtthat a
providerowned or controlled setting is not in compliance with sectibir Home and Community Based
Services (HCBS) Settings Compliance.
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1 Maintaining a confidential case record that includes but is not limited to the NJ Comprehensive Assessment
Tool (NJ CAT), completed Support Coordinator Monitoring Tools, PCPTs, ISPs, notes/reports, annual
satisfaction surveys, annual physical and dentrixations (for those who reside in a licensed residential
program), ad other supporting documents uploaded to the iRecord for each individual served.

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

1 Ensuring that incidents are reported in a timely manner in accordance with policy andupllow
Responsibilitiesare identified and completed.

1 When a Support Coordinator is alerted that an individual assigned them has had an interaction with law
enforcement/court system that results in a criminal charge, summons, or cothehaintll discuss the
availability of resources with the individual/gdéan. This may include, but not be limited: t6he Arc of
New Jersey Criminal Justice Advocacy Progrdaesources listed in theegal and Advocacy Services
section of the most recent publicationhaf Resourcestc The Support Coordinator shall assist with the
submission of a referral based on the expressed preference of the individual/guardian and document in an
iRecord case note.

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

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

Division.

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

Ensuring that individuals/families are offered 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 providetgcking the Provider Search Database if the person

has an acuity differentiated factor to ensure agencies they are referred to serve that papalehiog; out

to providers to confirm service capacity, determine intake/eligibility requirements, gather and submit

referral information as needed, establish provider capacity to implement ssategiach identified ISP

outcomes, and confirm start date, units of service, etc.

1 Becoming aware of items/documentation the service provider will need prior to serving the individual and
assist/ensure they are provided prior to the start of services.
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1 Notifying the individual regarding any pertinent expenditure issues.

1 Conducting contacts on a monthly basis, faeéace visits on a quarterly basis, anehome faceo-face
home visit on an annual basis that includes review d&Rand is documented on the Support Coordinator
Monitoring Tool.

1 Completing/enteringates/reports as needed

1 Providingsupport as neededn relation to supporting the individual in their decision making as outlined
in section 7.1.1ndividual as Decision Maker

1 Reporting data to the Divisiaws required andpon request

9 At the direction of Division staff, completion of survetat may be required, etc.

1 Including the Individual SupporisDaily Rate service provider in the planning process

T Alerting the planning team that, with a doctor6
such as food intake, blood glucose levels, etc.

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

1 Ensuring that the individual is aware of different housing options that can be utilized in the community

(including those that are not disability specific) so that they are supported in the least restrictive setting
based on their individual needs and prefiees. This includes assisting them in application for housing
assistance.

1 Facilitates a Planning Team discussion and completion widependent Living Discussion Towhen an
individual is interested in moving into an unlicensed setting without a natural care giver present, to ensure
that a safe and supportive plan can be put into place prior to a move.

1 In relation to Electronic Visit Verification (EVV), the Support Coordinator shall be responsible for
confirming with the individual/family which staff, if any, are Ik caregivers paid by DDD through the
participanés individual budget. Should a lhie caregiver exist, the Support Coordinator shall complete
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the Live-In Caregiver Attestation form at the time of servjdan development, whenever there is a change
in live-in caregiver status and annually thereafter. Once complete, the form shall be uploaded to iRecord.

6.4 Support Coordinator Deliverables

The deliverables listed below serve as documentation that services were provided within the month in order for the
Support Coordination Agency to claim for services. However, the monthly rate received for providing Support
Coordination services include$ af the responsibilities required as the entity providing care management for all
individuals served as outlined throughout this mainyarticularly within Sections 6, 7, 8, 12, and 17.18.
1 Monthly contact documented on the Support Coordinator Monitoring Tool
1 Quarterly faceto-face contact documented on the Support Coordinator Monitoring Tool
1 Annual home visit documented on the Support Coordinator Monitoring Tool
i Completed PCPT &pprovedSPhy 30 days from date the individual is enrol@do theCCP or when a
new | SP is generated due to annual | SP dat e, c ha
tier assignment, or a change in waiver enrollment (going from the CCP to the Supports Program, for
example). In circumstances wherenew plan is generated, the SCA is expected to continue meeting
deliverables, such as completing the monthly contacts, but will not be able to claim for payment for
compkting these deliverables unless/until the newly generated ISP is complete.

If meeting the previously mentioned deliverables is delayed due to the individual (or family) failing to comply with
attending meetings, participating in mandated contacts, allowing access to the home for visits, etc., the Support
Coordinator should notifghe individual that nortompliance regarding Division policyilvbe reported to the
Division. If noncompliance continues, theCSSupervisor shallipload a Seeking Out Support (SOS) form and
email the Support Coordination Help Desk RDD.SCHelpdesk@dhs.nj.goto ensure followup with the
individual to determine the reasons why rammpliance has occurre@ngoing norcomplianceor circumstances

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

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

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

6.5 Community Transitions & Support Coordination

6.5.1 Transitions to Institutions from Community Settings

When an individual is transitioned from a community setting into an institutional setting (nursing home, ICF/ID,
etc.) for the purpose of rehabilitation, respite, etc. if there is an assigned Support Coordinator, the Support
Coordinator will retain the casup t0180 days from the date of admission. The Support Coordinator must then
transition the individual to a Division Case Manager.

This transition will proceed as follows:

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

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

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

0 Support Coordination will forward request to have case assigned to the assigned Division
Monitoring Team through the DDD SC Helpdesk.
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0 The assigned Division Monitoring Team will forward the form to the Community Transitions Unit.
0 The case will be reassigned in iRecord from the Support Coordination Agency to the Division.
o0 The Community Transitions Unit will then be responsible for all placement activities.
91 If long term placement in a Skilled Nursing Facility (SNF) occurs, an individual will be placed on an
inactive caseload dkeywill no longer be eligible for Waiver services.

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

days, after which the Support Coordinator wil/l
transition and service planning process. TlaseCManager will be responsible for ensuring the Support
Coordinator is apprised of the individual s bac

information during a case review before thed®y period endsThe Case Manager will providripport

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

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

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

Days Care Management Roles

=

=

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

6.5.2 Transitions from Community Settings to Hospitalization
When an individual already utilizing Support Coordination services is hospitalized, the Support Coordinator
continues to provide services for up to 30 dAy¥ken an institutional setting placemdasts more than 30 days,
but is considered short terthe Support Coordinator must transition the individual to a Division Case Manager for
monitoring.If long term placement in a Skilled Nursing Facility (SNF) occurs, an individual will be placed on an
inactive caseload akeywill no longer be eligible for Syprts Program service$his transition will proceed as
follows:

{ Prior to the 3% day of hospitalization, the Support Coordination Supervisor must notify the assigned

Division staff of the potential need for Division Case Management assignment.

k

1 Once the Division Case Manager is assigned, the Support Coordinator must ensure that the Case Managel
is apprised of the individual és background, i mp |

during a case review, and revise the service fastop any ongoing services.
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1 The Division Case Manager will then be responsible for the continued monitoring of the individual until
such time that the person is discharged. During this time, the Support Coordination Agency cannot bill for
Support Coordination services.

1 Upon discharge from an institutional settlgyond 30 days, the procedure for Transitions from Institutions
to Community Placement will be followed to ensure continuity of care during the transition back to Support
Coordination. The discharge date will begin thed@d transition period and the Saget Coordinator will
revise the service plan as applicaddedescribed in Sectiah8.
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7 SERVICE PLAN

It is a requirement that each person who has been determined eligible to receive services from thén@sgision
Individualized Service Plan (ISP) developed in iRecord according to the standards specified in this policy manual
and through Support Coordination Orientation and other training opportunities. The plan will be developed by a
planning team of appropt@persons to include, but not be limited to, the individual, the Support Coordinator, and
the individual 6ds par enishighly reqpmraended thahideatiied prqvidarsoaferalsca t e
included within the planning team unless the individual has indicateththatdonot wish to include the provider.

The Support Coordinator shal/l inform the individual
service providers can be included on the planning team and ask the individual/family/guardian if they want the
service provider(s) to be includén the ISP meetinglf providing residential services (Individual Suppdrtdaily

Rate), the provider must be included on the planning team. Thisyh#eh isdeveloped based on assessed needs
identified through the NJ Comprehensive Assessment Tool (NJ CAT); the Regatared Planning Tool (PCPT);

and additional documents as needéddntifyt he i ndi vi dual 6s outcomes and de:¢
the individual in attaining the outcomes identified in the plan. An approved ISP authorizes the provision of safe,
secure, and dependable support and assistance intfaease necessary for the individual to achieve full social
inclusion, independence, and personal and economiebeigly.

7.1 Operating Principles

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

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

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

i ndividual 6s nei ghbor $eowioed furded bythelDeision Hill kze tansidargdeomycwihens .
other resources and supports are insufficient or unavailable, the services do not meet the needs of the individual,
and the services are attributable to the personods d

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

Recognize and respect rights

Encourage independence

Recognize and value competence and dignity

Respect cultural/religious needs and preferences

Promote employment and social inclusion

Preserve integrity

Support strengths

Maintain the quality of life

Enhance all domains/areas of development

Promote safety and economic security

E R R I N I R

Support Coordinators arapproved service providers must include the individual in profslelving anddecision
making andensure that services are provided in a-imbrusive manner.

The planning team functions as an interdisciplinary team. An interdisciplinary team is one in which persons of
various backgrounds interact and work together to develop one whole, integrated plan for the individual. An
interdisciplinary process encourageutual sharing of the strengths and insights of all team members, including
the individual, rather than reliance on professionals who concentrate on a specific discipline. Planning team
members are encouraged to participate in discussions relatediyta tmeir primary area of expertise but to all
aspects of the individual és 1ife.
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7.1.1 Individual as Decision Maker

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

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

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

Alternatives to Guardianship

Some may assume guardianship is the only option available to protect the interests of individuliXwith
However, 1 is important to recognize thatost people with IDD can manage their own affairs with support,
assistance and guidance from others, such as family and ffi@ifdsappointment of a guardian is a serious matter
and mustnotbéased sol el y disability, orppercewen mbility to airglerstand context and make
decisions independently It is the avenue of last resort for many reasons, including but not limited to:

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

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

Like their peers without disabilities, individuals with IDD are presumed competent once they turn 18 years old. As
necessary and based on their individual needs, they may need assistance to develop amdkeisidhrough
education, supports, and lifexperience. Supported DecisieMaking (SDM) (e.g., use of plain language,
information provided in video or audio form, time to review and discuss choicesplagiag activities to
understand choices, assistance with creating pros and cons lists, hauipgorter present at important medical
meetings and/or medical appointments, eatwl other less restrictive means of decismaking supports (e.g.,
healthcare proxies, advance directives, powers of attoraty) should be tried before pursuing guardianship.
Support Coordinators and service providers should also consult with professionals as appropriate for support and
advice in assisting individuals with IDD with SDM. For example, a governmental agency Imeigtonsulted
concerning benefits or sdces.

SDM allows individuals with disabilities to make choices about their own lives with support from a team of people
they choose. In practice, many persons without disabilities engage in similar consultative practices throughout their
lives to help them makehallenging decisions. SDM is an alternative to guardianship; instead of having a guardian
make a decisiofor the person with the disability, the person with the disability is supported to timakewn
decisions'

Resources on Supported Decision Making @adrdianship
9 Introduction to Supported Decision Makiran 12minute videoParent Information & Resources)
1 Supported Decision Making as an Alternative to Guardianghiism New Jersey)
1 Guardianship Go Bafrhe Arc of NJ Family Institute)
1 Supported DecisiciMaking and Other Support OptiofidJ DOE, DHS, and DCF)

The Support Coordinator shall facilitate a discussion at the arfPlaahing Team meetin@vhich includes the
individual with IDD) on decisiormaking. Areas of discussion shall include whether SDM or other less restrictive
options than guardianship can be used to support the individual in their denggkomg. This discussion shall also

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

8 https://www.aaidd.org/newsolicy/policy/positionstatements/guardianship
4 https://supporteddecisions.org/absupporteedecisionmaking/
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If there is no guardian in place atigere is an emergencgupport Coordinators can work with Administrators at

DDD, who have authority to grant informed consent in certain limited circumstameglsing the medical,
psychiatric, surgical or dental treatment of individuals with I@Didelines for this emergency consent process are

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

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

not realistic based on the needs of the individual, the Support Coordinator shall facilitate a discussion on
guardianship. Thisonversation shall take place with the individual present at the annual Plannind/feeéing
or earlier based on individual circumstances.

Pl ease note that only the court can appoint a guard]
and engage in next steps at the direction ofitidévidual and theirPlanning Team. Next steps could include a
referral through the DDD Liaison to the Bureau of Guardianship Services (BGS) (see below). In all cases a licensed,
independent clinician completes assessment(s) verifying guardianship need prior to any gugrgicats®edings

being filed in court and the individual with IDD is provided legal counsel to protect their rights at the time of a
guardianship hearing to assert their wishes.

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

an i ndi vi dulkeldatisionsincgrtain Ife ateas, appainting a guardian to assist a person in areas deemed
to require assistance. Life areas that might require deaisaking through guardianshipr less restrictive options,

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

In circumstances where a person has already been assigned a guardian, they shall discuss whether the guardianst
remains appropriate and, if not, what changes the Planning Team suggests are needed inThat@an&ame of

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

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

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

Guardianship may be obtained privately by the family or through the Bureau of Guardianship Services
(BGS). More information about guardianship can be foond D DBEbdydsanshipveb page If it is determined

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

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

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

The planning team will include at a minimum:
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Individual,

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

I ndividual 6s parent/famijly or |l egal guardian, as
Any service provider and/or additional person(s), approved by the individual, whose participation is
necessary to develop a complete and effective plan

=a = =A =4

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

as planning team members. At a minimum, the Support Coordimatstcontact the provider to ensure they are
capable of implementing the strategies necessary to assist the individual in progressinghewpetdsonally

defined outcomesaccurate information regarding services, units, start/end dates, etc. are entered intodhd plan,

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

Occasionally, there may be a need for 4panticipating persons, such as staff in training or observers from
monitoring groups, to be present at team meetings. Since these persons are not planning team members, the Suppc
Coordinator shall seek prior ammval for their presence from the individual. The Division reserves the right to
attend and participate in planning team meetings.

7.3 Responsibilities of Each Team Member

7.3.1 Responsibilities of the Plan Coordinator (Support Coordinator)
The Support Coordinator, as plan coordinator, is responsible for the following tasks:
1 Ensuring that the individual is at the center of the planning process;
91 Identifying team membeiisb a s ed on t he Tiamdddhedulidgumadtirgs of therplanning
team

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

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

1 Actively participating in team meetings

1 Coordinating meetings of the planning team as outline8eittion 8.3.1, when the individual has

decided not to facilitate the meetitigemselves

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

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

9 Distributing copies of the completed ISP (and upon consent from the individual/person responsible, the

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

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

receives services

Ensuring that all data is entered in iRegord

Monitoring and reviewing the ISP

Completing other assignments as determined by the planning team

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

funds for Statdunded services)

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

=A =4 -8 =9

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

Actively participaing in planning meetings

Reporting issues witkervice providerscluding potential/suspected fraud and abuse

Reporting changes of address

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

Signing appropriate consents

Providing appropriate documentation to obtain requested assistance from the Division

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

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

Complying with and maintaining Medicaid eligibility

Informingthel nt ake Director in the Divisionds Communi
the individual residesf significant temporary or permanent changes to the individual or caregiver that
cause the need for a burap or reassessment, respectiyely

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

=A =4 =9 =A =4 -8 -8 =9
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7.3.3 Responsibilities of the Service Provider as a Planning Team Member (when included)
Areas of responsibility include but are not limited to the following:
9 Providing details regarding the services available within their agency
1 Contributing to the development of outcomes specific to the services they will be or are already
providing
1 Assisting with the establishment of units, start/end dates, etc. for identified services and confirming
their accuracy within the ISP
1 Reporting changes in individual service needs/preferehe¢may cause the need for changes to the
ISP or effect the provision of services
1 Providing documentation of annual physical and dental exams for individuals resitlitgen pr ov i d €
licensed residential setting.

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

7.4 Development of the Individualized Service Plan

The ISP must be developed and approved within 30 days of Ssigpragram enrollmentThe content of an

i ndi vi dual &temsdranrthe iparsecenteteciptanning process anil vary depending on the unique
characteristics and specific needs of the individua
the results of mandated assessments/evaluataitain incorporate additional information from optional discovery

tools and evaluatits/assessments of the individual
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7.4.1 Assessments/Evaluations

7.4.1.1 Mandated assessments/evaluations

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

7.4.1.1.1 New Jersey Comprehensive Assessment Tool (NJ CAT)

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

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

skills, special behaviors, health, school experience, and employment and determines relative need for services anc
supports.

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

The Support Coordinator will review the NJ CAiith the planning team, at a minimum, on an annual ldasis
ensure that outcomes and services included ifStRare warranted by assessed need.

7.4.1.1.2 PersorCentered Planning Tool (PCPT)

The PersonCentered Planning Tool(PCPT) is a mandatory discovery tool used to guide the pemsuered
planning process and assi st i n t hdhe Suppod Conndimatomwiill o f
facilitate the development of the PCPT with input and guidance from the identified team members. The PCPT can
be provided tahe individual and/ortheir guardian, family, or other people as identified by the individual and/or
guardianprior to the planning meeting in order to assist them in becoming familiar with the PCPT and begin
thinking about information that will be provided to assist in completing the PGRdividuals may also have
participated in the perserentered planning process through other entities, such as their school. Information
gathered through these previous persentered planning experiences can be very relevant to includeRCHRE,

too. Any information provided when an individual, family, etc. completes the PCPT prior to meeting with the
Support Coordinator will be discussed during the pecssmiered planning meeting(s) and used to inform the PCPT
completed by the Support Coordinator.

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

7.4.1.1.2.1 Components of the PCPT

7.4.1.1.2.1.1 Relationships

Thissecti on (someti mes r efpovidestde opporturdtsfor the ifidividual @dd planpirfg s u
team members to identify people that ar e Iredatioestdip i mp
of each person included in this sectiofamily, supporters at home and in the community, friends, and supporters

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

The indivi dual achievpnoests, areay thheydike abbuitthternselgesnd others like about
them and things the individual does well are documented here.

7.4.1.1.2.BImportant to the Individual

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

7.4.1.1.2.1.4 Hop&s Dreams

This section includes likes/dislikes, interests, shemn goals and aspirations, and leegm hopes and dreams.
Information about the ultimate destination for the individual. Information about how the individual sees
themselvefaving fun in the future, whalhtey seehemselvesloing, wherghey wanto be living,whether they
want to be added to the CCP Wait Lit;. would be included here.

7.4.1.1.2.1.5upporterQualities

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

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

7.4.1.1.2.1.6 Communitptegration

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

7.4.1.1.2.7. CommunicationStyles

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

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

7.4.1.1.2.1.8 Ideas/To Do List

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

l ine with the individual 6s interests, qualities, S |
leads to identification of outcomes in the ISP and the servicepmvitiers that can assist the individual in
accomplishing those outcomes.

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



7.4.1.1.3 Annual Reviews/Discussions

7.4.1.13.1 Pathway to Employment

Provides an annual discussion to assist in determining where the individughesrgath to employment;
identifying potenti al barriers, concerns, fears, an
employment; and establishing next steps in the employment process which become employment outcomes in the
ISP.

1 Path 1. Already Employed This path is completed when the individual is currently working
competitively in the general workforce. Answers to the questions in this section help determine the
individual 6s s #heiricisréngaband establisheowtoorteslwarnicd needslated to
maintainingtheir current job finding a new or additional jolincreasing hours, salary, or tasks; seeking a
promotion, etc.

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

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

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

7.4.1.13.2 Voting

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

7.4.1.13.3Mental Health PreScreening

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

7.4.1.2 Optional Discovery Tools

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

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

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

Physical exams, psychological evaluations, etc., can also be utilized to infol&Pth&ll individualsresiding in
licensed residential settings arer¢geiveanannual physicahnddental examinatioas well as any follovup care
directed by their treating physician. This is highly recommended for persons not interacting with those settings as
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well. Preventative care based on gender andsgkso best practic&upport Coordinators are reminded to discuss
the importance of annual medical and dental exams on thpdaB@ing/monitoringool and to collect/upload these
documents to iRecord when they are available.

7.4.2 Planning Meetings

7.4.2.1 Notice of Planning Meetings

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

An initial meeting for newly assigned individuals should be arranged within ten (10) days of Support Coordination
Agency assignment in order to discuss the arrangements needed for the planning process.

7.4.2.2 Meeting Process

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

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

The Support Coordinator shall ensure that the individual is treated with respect and dignity during the meeting by
making sure that comments are directed to the individual in first person rather than third person language, sensitive
issues are discussedtwh r espect for privacy and consideration
Coordinator shall also ensure that all participants are given an opportunity to provide input and that issues are
thoroughly discussed before decisions are reachestisions shall be guided by tidividual, theDi vi si on 6
Mission and Core Principleand the ISP Operating Principles.

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

i1 Review of PCPT

1 Review of the last ISP, if applicable

1 Review of professional evaluations and assessments, as needed

T Di scussion of the personds current ;status, pref e

1 Development of longerm outcomes

9 Discussion of services needed to attain the long term outcomes

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

9 Discussion of other special considerations

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

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

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

Individual as Facilitator i Prior to the facilitation of the planning meetings, the Support Coordinator should speak
with the individual to determintheir desire to facilitateéheir own planning meetings. Every opportunity will be
provided for the individual to facilitatéheir planning meetings ithey so desire In circumstances where the
individual will be facilitating the meetings, the Support Coordinator will provide support as needed. If the
individual chooses not to facilitate the planning megginhe Support Coordinator will fulfill this role.
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Frequency of Meetingsi Faceto-face planning meetings/reviews are encouraged whenever possible. The ISP
shall be reviewed, as indicated on the Support Coo
monthly/quarterly/annual contacts, and more often if necessargstoe that the plan remains appropriate and that

the individual is making progress toward the outcomes specified in the plan. Thiagl@am shall meet at least
annuallyi to review the current plan and develop a new annudl E3fl more often whenever there is a significant

change in the individual 6s status.

Planning Process The Support Coordinator has 30 days from the date an individeratodied into the Supports
Programor a new ISP is generated (due to annual ISP date, change in the individual budget, change in the
i ndividual 6s tier assi gnme ndcompkete thepannng drocesaresultiogiin am  d i
approved ISP. The ISP is developed through a PaZsatered Planning Process. Once assigned, the Support
Coordinator will plan with the individual antheir identified team members through regular contact and
communication that includes at least one faetace meeting in a mutually convenient location. Through the use

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

Tool (PCPT), and any other dis@y tools that have been utilizadd can include past results of persentered

planning the Support Coordinator will begin to build
strengt hs, preferences, and needs; builds wupon the
community 1if e; r e depercest choiceshand abilitielsj and idvahaed fansliespfrieads, and

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

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

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

The services and providers that have already besnifigdd and confirmed should be included in the ISP so services

and supports are not delayed while the Support Coordinator, individual, family, or other identified team members
are conducting this additional activity as noted in the ISP. However, indigigdvhohaveonly received Support
Coordination services f@0 daysmnay be subject to disenrollment from the Supports Program if it is determined,
upon further review by the Division, that Supports Program services are not needed at this time.

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

if circumstances warrant additional time for completion. A written request specifying the reasons for the need for
an extension must be submitted to the SC help d@sle written request as well as the approval/denial of the
request will be recorded in iRecortihe Support Coordination Agency will not receive payment for services
rendered until the ISP is completed and approved.

7.5 Components of the Individualized Service Plan (ISP)

The Individualized Service Plan (ISP) utilizes information gathered through the assessments/evaluations described
above to identify the individual 6s needs; describe
direct the provision of saf secure, and dependable support and assistance; and establish outcomes consistent with
full social inclusion, independence, and personal/economichealy. The planning team shall identify and
document these areas in the ISP, and needs statemelte shattional statements oriented to the overall outcome
envisioned for and by the individual and dfegenees. oped

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

7.5.1 Participant Information

Demographidnformation about the individuathich includes DDD ID#, age, date of birth, county of residence,
program information, Medicaid ID and type, DDD eligibility status, contact information, diagnosis information,
Support Coordination Agency, guardianship information (if applicable), and atextiotact information are all
indicated in this area of the ISP.
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7.5.2 Outcomes and Services
The | SP must indicate the individual 6s outcomes and

7.5.2.1 Outcome

The outcome shal/l reflect the individual 6s desired
developed without regard to the availability of services or funding souréastcomes change to reflect
accomplishments, I|ife transitions, or changes in th

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

7.5.2.2 Service(s)

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

7.5.23 Payment Source

The payment source for the provider (Medicaid, Fl, DVRS, natural, generic, etc.) is indicat&ehaoes funded
by the Division will be considered only when other resources and supports are insufficient or unavailable and do
not meet the needs of the individual and are attrib

7.5.24 Reference

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

7.5.25 Provider

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

7.5.2.6 Procedure Code

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

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

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

7.5.29 Unit Type

The unit type is the predetemmeaid interval of timehat can be claimed for each particular serv@vices that are
aoneti me item, such as Environment al Modi ficati ons,
interval.

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

7.5.211 Rate

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

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

7.5.3 Employment First

In an effort to address the issues of unemployment or underemployment for individuals with intellectual and
developmental disabilities and encourage discussions around employment for each individual wenvé8Pe

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

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

The Support Coordinator will document the individua
the Pathway to Employment discussion that is facilitated annually during development of the ISP. Based on the
i ndividual 6s e mpdnmng teemwill devela tempoyment butcomes that make sense for the
individual. For example, for individuals who are already competitively employed, the outcome can relate to
maintaining their current employment or working toward further developmemtcafeer. For those individuals

that are unemployed or not competitively employed, the outcome can include finding competitive employment or
gaining, improving, and/or developing skills marketable or habilitative skills, characteristics, behaviors,
communcation, etc. that will assist the individual in successfully working. As is the case with any outcome included
in the ISP, it is understood that employment outcomes may take years to achieve and involve lifelong skill
development.

Both DDD and nofDDD funded services can assist an individual in progressing tatheirémployment outcomes
identified in the plan. DDD servicastended to support employment outcomeclude, but are not limited to,
Career Planning, Day Habilitation, Ps#®cational Training, and Supported Employment.

If employment is not being pursued at the time ofi8f¢ an explanation must be included in 1881 these plans
wi || be further reviewed by t he Di Specristtoensse tiatepep/o r t
effort is being made to assist people in becoming employed.

7.5.4 Voting Plan
I nformation regarding the individual ds interest in

7.5.5 Health & Nutrition Needs

Information regardin@llergies, dietary needs, health hazards/concerns, arnthseltoncernas indicated through
the NJ CAT as well as the planning process will be identified within this section of the ISP.

7.5.6 Safety & Support s Needs

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

7.5.7 Emergency Contacts

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

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

7.5.9 Authorizations & Signatures

Indications of all planning team members who participated in the planning process are identificeldremang
team members must always include the individual and Support Coordinator at a min8igmatures from the
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individualguardiafiegal representativi@sapplicable) must all be included. The Support Coordinator must ensure
that the individual haleen a full participant in the planning process and is awdheiofights and responsibilities

as documented in the AParticipant Stat e melmstofiteris Ri g h
with which the indivi dualThesISPandartxipants Statement f Rights atdo  a
Responsibilitieswill be shared with all service providers indicated in the plan; however, sharimgetieations

section of the ISP and/or tRRCPT with service providers is up to the indiwal, as indicated in the ISP.

7.5.9.1 Guidance on ISP Signature
In all cases, contact with the legal guardian is the very first contact made by the Support Coordinator once an
individual is assigned to a Support Coordination Agency.

Use of Electronic Signatures (Esign)

The NJISP may be signed througtsign or by signing a printed copy, scanning, and then uploading the document.

If SCAs have electronic signature capabilities and are able to successfully obtain verified electronic signatures from
individuals/legal guardias using software from a reputable company, verified electronic signatures may be used.
Typed names in script or other fonts are not acceptable.

Signature Not Obtained
1. If private or public guardian(s) has given verbal agreement to the ISP this can be documented in a case note
identifying the date of verbal approval and the ISP may be approved. The ISP Signature Page shall include
the physical si g mdividualragwelhas thé sigaatute of the Supporh@oordinator. The

Support Coordinator wi || cl ear | y Verbal tpamission framh e s
[GUARDIAN NAME], legal guardian, was provided to me on [DATE] to move forward with planoesl.
Services outlined in plan are appropriate as per Planning TeéamP hy si cal signature p:

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

2. If private guardian (not applicable to public guardian) is unreachable (e.g. out of the country),
documentation of three separate attempts on varying dates and times oveweekyperiod to contact
them shall be made and memorialized in case noteshidrinistance, as long as there is documented
approval of the planning team and individual, the individual may sign or mark the ISP for apgnadvihle
| SP can be approved. The Support Coordinatlor wi
have attempted to reach [GUARDIAN NAME], legal guardian, on [ENTER THREE DATES/TIMES] and
was unsuccessful. Services outlined in the plan are appropriate as per the Planning Team. Plan approval
moving forwardd Efforts to contact guardi an must cont
signature page obtained as soon as practicaleTE: ISP approval without guardian signature may
ONLY occur in unforeseen circumstances where approval is needed to avoid lapse in service.

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

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

a guardian.
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7.5.9.2 Signature Page Upload

The signature page of the ISP may be uploaded as a separate document in circumstances that do not allow on
complete document to be obtained. This ISP signature page must have the plan version and date that correspond
with the ISP. All attempts to uploalde complete ISP along with the signature page should be made.

7.6 Resolving Differences of Opinion among Planning Team Members

The planning team must seek to reach consensus in developing the ISP and in developing consistent and/or
complementary strategies and methods for implementing the plan. Efforts should be made during team meetings
to ensure that all points of view are hetabDifferences of opinion can usually be resolved by a thorough discussion

of concerns and recommendations. If a team member feelthéiigpoint of view has not received a complete
hearing during a team meetinthey areencouraged to discugbeir concerns privately with the Support
Coordinator, who may subsequently reconvene the planning team to readdress the issue.

The individual will indicatetheiragreementwitt nd appr ov al of the plan by si
Signatureso page.

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

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

7.7 Service Plan Approval

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

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

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

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

For those agencies not authorized to approve their own enSC Supervisor must submit all ISPs to the Division
for approval. The required method for submitting the plan to the Division for approval is changing the status of the
plan from AReatewRéR)dwtoOSRE)O in i Record.

Upon review, the Division may require revisions to the plan prior to approval. These changes will be provided to
the SC Supervisor within seven (7) days and must be implemented and returned to the Division. If plan revisions
are significant (such as adidns/deletions of outcomes, services, providers, efighatures will need to be-re
obtained to ensure individual agreement with the plan changes. If the changes are minor (such as spelling/grammal
errors, word changes tnbucomedrgoal d¢tc.),dahe Support Cobrdinatorenashinfarng o
the individual of these changes, but new signatures will not be needed to be obtained. A case note should recorc
when and how the individual was informed of these changes.

7.8 Service Approvals by the Division
The following services/items must be approved by the Division prior to being included in an approved ISP:

1 Evaluations for Assistive Technology or Environmental Modifications (initiated in iRecord by selecting
AEvaluationso from the dropdown menu provided th
to the need)

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

Single Passenger Transportation (initiated in iRecord when selecting this service)

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

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

1 Individual Supports at th&5-minuterate when the individual is already receiving Individual Supports at
the daily rate by the same provid@CP only)

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

1 Retirement before the age of.65

= =4 =4

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

7.9 Changes to the Service Plan

Revisions can be made to the Service Plan as needed, such as changes in services, provider choice, demograph
information, religious/cultural information, etc. It is not necessary to reconvene the planning team for all changes
to the ISP. Signatures atf8lP approval must be obtained when there are chéughkigonsto outcomes, ervices

providers, unitspr start/end datesTo initiate the process, the individual will contact the Support Coordinator to
inform themof the change in need or provider. Tgpport Coordinator will make revisions to the plan as needed

and obtain signatures as describe®éction7.5.9 For service need changes, the Support Coordinator must end

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

the plan that was revised.
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8 ACCESSING SERVICES

This section describes how the Support Coordinator arranges for and coordinates services, both within and external
to the Division, to meet the needs of eligible individuals as identified in the ISP. While this manual focuses on the
process for providindgivision-funded services, the use of natural supports, community resources, and generic
services/supports is critical in order to meet all the needs of individuals eligible for the Division and extend the
individualized budget as far as possibi8ervicesfunded by the Division will be considered only when other
resources and supports are insufficient or unavailable and do not meet the needs of the individual and are attributable
to the per sloforrhasion dbiog asb of these nbivision services/supports can be foundsection

8.2

8.1 Identification of Needed Services

The Support Coordinator utilizes information provided through the NJ CAT, PCPT, and other discovery and/or
assessment tools to identify service needs associated with the outcomes developed in collaboration with the
individual through the perserentered @nning process and indicated in the ISRese services, along with their
provider(s), are identified through the ISP. The ISP is developed by the Support Coordinator and must be developed
and approved within 30 days of Supports Program enrollment. rokegs for developing the ISP is explained in
Section 7.4.

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

Once service needs have been identifibd, $upport Coordinator shall begin examining the services or other
assistance which may be provided throogier State agenciesxisting community resources family members.

8.2.1 Community Resources

Most communities offer an array of services that may meet the needs of people with developmental disabilities and
their families. The type and availability of services will vary, but utilizing these community resources can increase
the amount of services individual receives and may provide services that are not available through the Division.
It is the Support Coordinatordéds responsibility to
requirements for these programs and agencies. Digeaod the capabilities of the individual, either contact or
provide contact information to individuals and their families when it appears that these resources may benefit the
individual and family. Services through community resources may include, doutoadimited to, advocacy,
adaptive and/or medical equipment, nutrition assistance, housing, legal assistance, recreation, transportation, anc
utility assistancelnformation on other resources is available on the Support Coordination information &déssou
website.

New Jersey Resourges comprehensive guide available on BieS Resources and Publicationeb pageNJ
Helps andNJ 211canbe used to identify government, community organizations, and professionals working to
assist people with disabilities.

8.2.2 Coordination with Other State Programs and Agencies

The Support Coordinator is responsible for coordinating services and supports through other programs and entities
as appropriate. This can include a variety of programs and entities but seqain@minimum the following:

Managed Care Organizations (MCO) Care Managers

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

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

5Does not preclude the individual/family from contacting the MCO Care Manager
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Division of Vocational Rehabilitation Services (DVRS)/Commission for the Blind & Visually Impaired
(CBVI)

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

it to the Support Coordinator. Employment services that are not available throlRB/OBVI and are provided

by the Supports Program will be provided by the Divislban individual is not seeking employment services, the
Support Coordinator will complete tlimployment NorReferral Form to DVRS or CBVI (Fidrm). Individuals

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

8.3 Accessing Division -Funded Services
The Support Coordinator will collaborate with the individual to identify Dividiomded services that are needed.

Theservices available through the Supports Progaaeas follows:

Personal Emergency Response System (PERS)
Physical Therapy

Prevocational Training

Respite

Speech, Language, and Hearing Therapy

Support Coordination*

Supported Employmeiitindividual Employment Support
Supported EmploymefitSmall Group Employment Suppot
Supports Brokerage

Transportation

Vehicle Modification

Assistive Technology
Behavioral Supports

Career Planning

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

Natural Supports Training
Occupational Therapy

= =4 =8 =8 -8 8899 _9_9
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*Please notel Support Coordination srvices are not direct services funded through the individualized budget
and are not included under fAserviceso in the | SP.

Each Divisionfunded service the individual will be utilizirig written into the ISP. Once the ISP is approved by
the Support Coordination Supervisor (and Division in circumstances vitier8CA has not been released to
approve their own plans services need that additional step of approval), the ISP serves as prior authorization for
the servics.

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

8.3.1 Utilizing a Service Provider

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

While the Support Coordinator cannot select the service provigtersscommend any specific providir the
individual, they shall assist the individual, as needé&uresearching service providersatching approvedervice
providers for the services that have been Inabdtiort, i fi e
the Support Coordinator is responsible for assisting the individual with identifying criteria that will help narrow the
list of available providers. The criters@@e based on the needs and preferences of the individihal.Support
Coordinator shall contact potential service providers to help facilitate individual research through provider
interviews, toursmeetings.etc; schedule intake meetingassist the individual/family in providing any referral
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information required by the service provider; communicate with the service provider to ensure that they are capable
of meeting the strategies necessary to assist the individual in progressing toward the outcomes indicated in the ISF
and identify the servie details (type of service, units, etc.nd deérmine availability of services unless the
individual/family has indicated that they prefer to do this research and schedule these meetings instead of the
Support Coordinator.

If a service provider cannot be | ocated due to | ack
the individual 6s particular needs, |l ack of provider
that informationto their assigned DivisionSC Quality Assurance SpecialistThe Division will track this
information in order to assure that adequacy of network is addressed.

8.3.1.1 Referral to the Selected Service Provider

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

help them progress towardheir outcomes. As outlined below, the Support Coordinator must reach out to the
identified service provider(s) prior to beginning services in order to set up any required intake interviews, tours,
visits, etc, and provide any documentation that mayrdwguired in order for the service provider(s) to determine
whether the individual meets the criteria necessary for admission into their programs. In addition, the Support
Coordinator must remain in contact with the service provider(s) during developfrtaetISP in order to ensure

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

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

9 The Support Coordinatanustc ont act t he potenti al provider to
interest in accessing services through tlaeifollow the intake/eligibility determination procetbat may
berequired by the potential provider

1 The Support Coordinatanust communicateapplicable outcomes indicated in the ISP and discuss the
provideroés ability to assist the individual i n
shaldescri be the service needs of the individual,
services; arrange intake/eligibility meetings; and/or identify any documents/information the service
provider requires as part of the referral psse

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

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

T The Support Coordinator confirms that the potent

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

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

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

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

the acuity factor but may be helpful to address needs;

The selected service provider indicates acceptandenialinto theservice;

The Support Coordinator selects ttenfirmedservice provider(s)start dates, units of service, atcthe

ISP;

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

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

= =4
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1 A prior authorization is distributed electronically to the confirmed service providee the ISP is
approved

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

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

Selt-Directed Employees (SDEyre people who are recruited and offered employment directly by the individual
receivingthe service oyt he i ndi vi dual 6s .aFortpbhrposes pfehis sectom the ternn t a t
iindi vidual 6 i s meant to encompass Ibesdence thdDEisastaii i v i d
person of the individual and is hired to perform waipeygramservices for whictthe SDE is qualified. Sevice
gualifications and limitations can be found in the sergigecific descriptions ithe Supports Program Services

section of this manual (Section 173DEs are not to be paidr hours during which they asteeping.

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

The individual is responsible for creating the job description, setting the hours of employment, managing the SDE,
and determining the continuation or termination of employment. Assistance with these tasks and the overall
arranging, directing, and managiofjservices provided bynsSDE can beccessethrough Supports Brokerage
servicejf needed. The Supports Brokerage service is funded through the individual budget and is further described
in Section 17.20. As is the case with all services in both tman@unity Care Program and Supports Program, a
prior authorization must be obtained prior to delivery of services through the SDE in order for funding for those
services to be provided. Thus, if an individual negotiates witBZE to work outside of what is prior authorized

in the Individualized Service Plan (ISP), the individual is responsible for payment and all ernplateat
functions.

Management of employmenglated functions, including items such as timekeeping, payeaiployer and
employeetax withholding, and compliance with applicable labor laws and regulations, is the responsibility of a
Fiscal Intermediary (FI), a negovernmental entity under contract with the State of New Jersey. Fl management

of SDE functions is limited to servicesior authorized in the ISP. FI policies and procedures and information will

be maintained, updated, and communicated by the appropriate FI through various methods which may include a
manual, handbook, enrollment packet, and website.

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

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

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

A Reasonable and Customary (R&C) wage range, as opposed to a static rate, has been adopted for SDEs performin
Community Based Supports and/or Respite to allow the ability to scale SDE wages based on DSP wages. The
National Core Indicators State of the Workforce Survey Reqediects data fron2023 It demonstrate$See

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

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

New Jersey to be abou2®87 per hour.

Using the above information and the data belbw gstablisheB&C wagerange foran SDEshall be the prevailing
minimum wageup t0$25.00 per houior the services of Community Based Supports and/or Reuit&SDE may

not be paid a wage above $25.00 per hour unless they meet the standard for an Enhanced R&C wage set forth below
The $25.00 per hour wage was arrived at by reviewing 204 data from the U.S. Bureau of Labor Statistics for
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the State of New Jerse@¢cupational Employment and Wage Stati$ticBhis data demonstrated a mémurly
wage for the following occupations as listed below:

1 Home Health and Personal Care Aid&d8.30per hour
1 Healthcare Support Workers, All Othe$24.25per hour
1 Personal Care and Service Workers, All Oth$18.64per hour

An Enhanced R&C wage range of the prevailing minimum wage uB@db@per hour is available in certain
circumstances for certain professionéds the services ofcommunity BasedSupports and/or RespiteThe
availability of the Enhanced R&C wage is not solely based on the presence, or lack of, an individual being assigned
an acuity. The $36.50per hour wage was arrived at by reviewing M#24 data from the U.S. Bureau of Labor
Statistics for the State of New Jers@c€upational Employment and Wage Stati3ticBhis data demonstrated a
mean wage for the following occupations as listed below:

1 Substance Abuse, Behavioral Disorder, and Mental Health Couns&R89per hour

9 Licensed Practical and Licensed Vocational Nurssst.28per hour

For SDEs who are a Registered Nurse, an Enhanced R&C wage range of the prevailing minimum wagei(p to $
per hour is available in certain circumstasmdéer the services adEommunity Base&upports and/or Respitd.he
availability of the Enhanced R&C wage is not solely based on the preseatseanceof an individual being
assigned an acuityThe $1.50per hour wage was arrived at by reviewing N2@4 data from the U.S. Bureau of
Labor Statistics for the State of New Jers@cgupational Employment and Wage Stati$ticsThis data
demonstrated a mean wage for the following occupation as listed below:

1 Registered Nurses$51.44per hour

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

and this education is closely related to the documented enhanced medical and/or enhanced behavioral care
need of the individual.

Enhanced Medical Care Need(s)
1 Anenhanced medical care need is, as determined by the Division, one that cannot be supported without the
SDE possessing a higher level of education.
1 Documentatiorof enhancednedicalcareneed(smustincludeany of thefollowing thatapply:
0 Theinformationcontainedwithin the AddressingenhancedNeedsForm (AENF);
o0 SDEshift notegservicedocumentatiothatdocumentshe medicalcareprovidedto anindividual;
0 SupportCoordinationMonthly Monitoring Tools that contain discussion/documentation of care
need
0 As applicable, documentatiom¢luding but not limited to) of
A Medically based hospitalizations
A Significant increasand or/chang@é medical appointmenfshysicianoversight
A Whether the individual has been assessed for medical needs that sidlgicenursing
care (Registered Nurse, Licensed Practical Nurse);
o0 Otherinformationspecificto theindividual circumstance.

Enhanced Behavioral Care Nee():

1 An enhanced behavioral care need igjetermined by the Division, one that cannot be supported without
the SDE possessing a higher level of education. In all circumstances, a current behavior support plan should
be in place as described in Section Ii7Behavior Supports of this manual. e behavior support plan
may require an SDE to complete regular data tra
support plan, etc.

1 Documentatiorof enhancedbehaviorakcareneed(smustincludeany of thefollowing thatapply:

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

0 SupportCoordinationMonthly Monitoring Tools;

0 As applicable, documentation (Including but not limited to) of

A Emergesy Room/Mental Health Screening;

Hospitalizatiorfs) of the individual forreasons related to their behavioral health needs;
Property damageesulting from behaviors engaged in by the individual,

Aggression by the individuabwards self/others, includinstaff, which have resulted in
injury;

Elopemenby the individual;

Legal involvement.

o Otherinformationspecificto theindividual circumstance

>> >>>>

Enhanced Wage SDEEducation Requirements

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

experience may not be usaslan equivalent to a matriculated/advanced degree

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

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

Individuals/guardians who believe th@entified SDE meets the criteria for an enhanced wage should work with
their Support Coordinator to subrttie Enhanced Reasonable and Customary Wage Redtlesy should indicate
Combined Approvahs the request type in Section 1 and complete the entire form. Upon receipt of a sufficiently
detailed submission, the Division will review and render a determination within §EMemsiness days.

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

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

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

Salary Increases

Salary increases above the maximum standard(s) listed in this section will not be granted. For this reason, it is
recommended that individuals/families not establish an hourly wage at the maximum amount so that they have the
ability to provide pay increas over time within the established wage range.
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8.3.2.0.2 Establishing a Self-Directed Employee (SDE) Hourly Wage for Services Where the Direct

Support Professional Service Does Not Apply

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

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

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

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

Transportationi This service, wherdelivered byan SDE, reimburses the SDE for their time providing
transportation as well as their mileage (Please see Transportation Service Definition and Appendix H). It is not
offered in the same way to DSPs as they are reimbursed for mileage only. Theref@®FEthgage for
Transportation shall be negotiated on a dasease basis. The approved wage for Transportation may be lower
than the established SDE wage for another service as a result.

8.3.2.1 Selecting SDE Service Delivery

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

and maintained by the Fdr each of these modelsformation about these options can also be faamthe DDD
SeltDirected Serviceweb page.

Selecting the Vendor Fiscal/Employer Agent SDE Model

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

will conduct a preliminary review to confirm that 8DE will be able to sufficiently meet the needs of the individual
and provide the service in accordance with the serg@scription, limitations, and standards. The Support
Coordinator will submit an Individual Referral through iRecord to the FI for the Vendor Fiscal/Employer Agent
SDE model. Upon receipt of the Individual Referral, the FI will initiate the employecofd@nd SDE enrollment
processes and register the individual and any authorized represenfatittess Fldeveloped orientation. The
following major areas will be covered by the orientation curriculum:

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

Roles,responsibilitiesand rights of the SDE&nd

Required documentation
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The individual will receive an employer enrollment packet from the FI. This packet will contain the forms necessary
for the individual to enroll as the employer of record and appoint the Fl as the agent for emplajatedimatters.

The FI will assistthe individual in completing these forms. In circumstances when the individuahlaBE&
candidate in mind, the SDE candidate will receive an employee enroliment packet. The FI will collect and process
the documents with the appropriate federal and Nengey agencies to enroll the SDE.
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In circumstances when the individual does not have a particular SDE candidate in mind, the individual is responsible
for recruitment of candidates. If needed, the Support Coordinator will assist the individual in obtaining Supports
Brokerage services toqvide assistance with or undertake the searchf@0E.

Please note that in this model one Employer Identification Number (EIN) is usadintfividual accesseagrvices
through the Personal Preference Program (P&ihinistered byhe Division of Medical Assistance and Health
Services (DMAHS)an additional EINs required.

Wages and Benefits in th€endor Fiscal/Employer Agent SDE Model

The SDE6s hourly wage i s det er mivagelaws,lata ratelthatis consideredi d u
reasonable and customary for the service being delivered. In the Vendor Fiscal/Employer Agent SDE model, the
FI will mark up the identified durly wage to cover themployer burdencpst of employerelated taxesand

wor ker s c¢ omp e)arsl avitl us®the markesipiwage noccalculate the Féar-Service billable rate.

The wageplus the employer burdemmarkup are funded through the individual budget. The FI will verify that
hourly wages are in compliance with federal and NJ Department of Labor and Workforce Development (NJ DLWD)
rules and compute standard payroll deductions that will be applied tdtledSs p ay ¢ h e-spknsoreE mp | o
health benefits are not available to SDEs in the Vendor Fiscal/Employer Agent model. However, theaindividu
can choose to include within the hourly wage an amount that may enable the SDE to purchase healthcare or healtt
benefits privately or through a governmeunt, and potentially subsidized, exchange.

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

i ndi vi duaQ0né SDE kwanmbgpeovide more than 40 hours of service for an individual per week. If an
individual requires services that will go beyond those 40 hours in a week, another SDE or a provider agency must
be utilized to deliver those additional hours of sesvitistheind vi dual 6s responsibility
Coordinator and Supports Broker when utilized, to ensure that SDE schedules do not require payment of overtime.

SDE Hiring in the VendorFiscal/Employer Agent SDE Model

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

Introductory letter

Worker checklist

Employment applicatign

I.R.S. Form W4 Withholding Allowance Certificate

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

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

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

Worker timesheets, instructions, due dates, and pay schedule

New Jersey New Hire Reporting form

Form for determination of tax exemptigns

Notice of direct deposit and debit card payment options aneugignstructions
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The FI will provide the forms within one (1) business day of receipt of the Individual Referral from the Support
Coordinator and will process the completed forms within two (2) business days of receipt. The FI will process the
background checks requiréar the service (using the forms and process supplied by the Division) and will also
ensure that SDEs complete the mandated staff training applicable to the service(s) being delivered (as explained for
each specific service in Sectioid &nd referenced in ¢hQuick Reference Guide to Mandated Staff Training and
Professional Development in Appendix E), including providimgtructions for accessing trainings throuble
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Coll ege of Direct Support. Through the duration of
as required or requested by the Division or individual.

Once itis confirmed that service delivery qualifications/requirements are met and the individual and SDE forms are
processed, the FI will notify the Support Coordinator that the SDE can Wegdinandwill provide the Support
Coordinator with theFeefor-Service billable rate (wage plushe employer burdemmark-up). The Support
Coordinator will enter the SDE information and the FFS billable rate into the ISP and a prior authorization will be
generated andlectronically transmitted by DD the Fl upon ta ISP approval. The Support Coordinator will
notify the individual of plan approvaid will provide the employer and SDE with a copy of the Service Detail
Report (SDR).

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

Seltdi rected employees may be members of a pardandci pal
continues to medhe same standards as providers who are unrelated to the individual.

SDE Termination in theVendorFiscal/Employer Agent SDE Model

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

of record to inform the SDE of termination. The Support Coordinator will notify the FI within two (2) business
days so the FI can complete theDIWWD Reason for Separation Ned within ten (10) calendar daysdprocess

and deposit final payments, etc.

If the individual has decided to no longer utilize SDEs and will no longer be acting as an employer, the Support
Coordinator wil/l notify the FI and the FI wi || t ak
systemandprocess and deposit final tax paymefitse FI cannot close an Employer Identification Number (EIN)
business account on behalf of an individual. To close an EIN business account with the Internal Revenue Service
(IRS), the individual must write a letter to the IRS requegstinclose the EIN business account (§&8).

The Division reserves the right to suspend or terminate the ability to use SDEs by any individual/ authorized
representative or the ability of someone to servenaSE at any time due to naompliance with roles and
responsibilitiesSupports Prograstandards and qualifications as contained in this manual, or other yaigeam
documentation; fraud and abuse; or failure to continue meeting the service standards and qualifications, including
background checks. If the Division initiates suspension or termination, the Division will immediately notify the
individual, Support Coordiator (SC), and FI and the SC or Division will revise the ISP as necessary to end prior
authorization as appropriate.

Payroll Processing in th&/endorFiscal/Employer Agent SDE Model

Timesheets and instructions for their completion will be developed, distributed, collected, verified, and processed
by the FI. Copies of timesheets and associated payroll documents will be maintained by the FI. The Fl will process
payroll checks biweeklywithin five (5) business days after receipt of the timesheet for the relevant period and will
make payment directly to the SDE via check, electronic deposit or debit card. This process includes the processing
and distributing of all federal and New Jeyspayroll, employment, and withholding taxes and reports (e.g. federal

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

and other deductions.

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

The FI is required to pay SDEs for every hour worke
procured by the State for use by participants for processingeanddkeepindunctions related solely to State
authorized services. State funding for services is limited to the hours and rates authorized in the ISP and will be
prior authorized each week. Participants are not permitted to approve more hours than the Divisi@mr has pr
authorized for the relevant time period without a chatggé¢he ISP that has been submitted by the Support
Coordinator and approved. I f the SDE6s timesheet is
will be considered invalid and will not be paid. The FI will notify the employer of remoeddSDE within one (1)

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

be barred from participation. In the event thalSDE is overpaid, the FI will identify the overage and institute
recvery proceedings.

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

Selecting the Agency with Choice SDE Model

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

a preliminary review with the individual and family (as applicable) to confirm that a SDE will be able to sufficiently
meet the needs of the individual and provide the seimiaccordance with the service description, limitations, and
standar ds. The Support Coordinator wil |l also eonfir
member pemonth (PMPM) fee needed to participan the Agency with Choice SDE model. The PMPM fee is
based on whether and how many -sponsoradhheailtmbdnefitsi Ath in@ividéas S D
Referral should not be made to the Agency with Choice SDE model unless/until a SDE teahd&ldeen
identified Please see Appendix P for PMPM information.

The Support Coordinator will submit an Individual Refetheibugh iRecordo the FI for the Agency with Choice

SDE model. Upon receipt of the Individual Referral from the Support Coordinator, the FI will initiate the enrollment
process and register the individual and any authorized representativiee Fideveloped orientation. The
following major areas will be covered by the FI orientation curriculum:

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

Roles, responsibilities, and rights of the individual,

Roles, responsibilities, and rights of the SDE; and

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

If needed, the Support Coordinator will assist the individual in obtaining Seiro#erage services to provide
assistance with or undertake the searchic8@E.

8.3.2.2 Wages and Benefits in the Agency with Choice SDE Model

Wages are determined by the individual, subject to miniru@ge laws, at a rate that is considered reasonable and
customary for the service being delivered. In the Agency with Choice SDE model, the FI will mark up the identified
hourly wage to cover theost of the employer burdene(mployefrelated taxeplus wo r k eompensation
insurancg It will use the markedip wage to calculate the Fé&r-Service billable rate. The wage and ¢émeployer
burdenmarkup are funded through the individual budget. Fhevill verify that hourly wages are in compliance

with federal and NJ Department of Labor and Workforce Development (NJ DLWD) rules and compute standard
payroll deductions that will be applied to the SDEs paycheck. All components of the wage come fradytte
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assigned to the individual. Employsponsored health benefits and paid time off are available to SDEs in the
Agency with Choice SDE model. The pgember, pemont h fee deducted from t h
participate in the Agency with Choice SDE nebdovers all the costs associated with these benefits and is based
on whether and how many of -sponsdred ldealth bedefita | 6 s SDEs el e

The SDE can only receive payment for rendering services that have been prior authorized through an approved ISP.
Any services, including overtime, exceeding those indicated in the ISP will not be reimbursed through the State.
One SDE cannot provide motean 40 hours of service for an individual per week. If an individual requires services
that will go beyond those 40 hours in a week, another SDE or a provider agency must be utilized to deliver those

additional hour s of s ensibilitycadong withtthe iSugppott Goerdinatordto ensuce thatl 6 s
SDE schedules do not require payment of overtime.

SDE Hiring in the Agency with Choice SDE Model

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

1 Introductory letter;

1 Worker checklist;

1 Employment application;

1 LR.S. Form W4 Withholding Allowance Certificate;

1 U.S. BCIS Form49 Employment Eligibility Verification Form;

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

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

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

1 New Jersey New Hire Reporting form;

1 Form for determination of tax exemptiorsd

91 Notice of direct deposit and debit card payment options aneugigmstructions.

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

service in Section 17 and referenced in the Quick Reference GuiMandated Staff Training and Professional
Development in Appendix E), including providing access to training provided through the College of Direct
Support. Through the duration of the SDE®G6s empl oy
requested by the Division or individual.

Once itis confirmed that service delivery qualifications/requirements are met and the individual and SDE forms are
processed, the FI will notify the Support Coordinator that the SDE can begin work and will provide the Support
Coordinator with the Fetor-Service billable rate The Support Coordinator will enter the SDE information and

the FFS billable rate into the ISP and a prior authorization will be generated and emailed to the Fl upon the ISP
approval. The Support Coordinator will enter the SDErmftion and the FFS billable rate into the ISP and a
prior authorization will be generated and emailed to the FI upon the ISP appfénaSupport Coordinator will

notify the individual of plan approval.

The FI will maintain adequate records for each individual as well as all thesgdzlific employment records (e.g.
timekeeping, payroll, tax withholding). This will include the determination of appropriate tax withholding and
payroll deductions.
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SelfDi rected empl oyees may be members of a participan
standards as providers who are unrelated to the individual.

8.3.2.4 SDE Termination in the Agency with Choice SDE Model

The individual may terminate the SDE any time by notifying the SDE and Support Coordinator. The Support
Coordinator will revise the ISP to reflect the change to another SDE or to a service provider or end services if they
are no longer required. In the &agcy with Choice SDE model, the individual may inform the SDE tth&tno
longerwish to receive services from the SDE. It is the responsibility of the Fl/employer of record to inform the
SDE of termination. The Support Coordinator will notify the Fhimittwo (2) business days so the FI can complete

the NJDLWD Reason for Separation Notice within ten (10) calendar @agprocess and deposit final payments,

etc.

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

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

8.3.2.5 Payroll Processing in the Agency with Choice SDE Model

Timesheets and instructions for their completion will be developed, distributed, collected, verified, and processed
by the FI. Copies of timesheets and associated payroll documents will be maintained by the FI. In the Agency with
Choice SDE model, timesbts are submitted weekignd payrollis processed biweekly, within five (5) business
days after receipt of t he s e c.orhedrlwilmakd pgaygnert direcdydolthee t  f
SDE via electronic deposit or pay card. This progedsides thewithholding, processing and distributing of all
federal and New Jersey payroll, employment, atitkr required deductiorend reports (e.g. federal and State
income tax withholding, Medicare, Social Security, unemployment, temporary disability, family leave). Payments
to SDEs will include a remittance advice showing gross wages and net wages following withholdings and other
deductions.

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

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

The FI is required to pay SDEs for every hour work
procured by the State for use by participants for processingeaonddkeepingunctions related solely to State
authorized services. State funding for services is limited to the hours and rates authorized in the ISP and will be
prior authorized each week. Participants are not permitted to approve more hours than the Divisi@mr has pr
authorized for the relevant time period without a change td3Rethat has been submitted by the Support
Coordinator and approved. I f the SDE&6s timesheet is
will be considered invalid and will not be paid. The FI will notify the employer of record agdwdthin one (1)

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

be barred from participation. In the eventSDE is overpaid, the FI will identify the overage and institute recovery
proceedings. Employees in the Agency with Choice model are eligible for paid time off depending on the number
of hours worked per week and the number of years worked for the employer of record. Please contact the FI for
more information.
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8.3.2.6 Mandated SDE Training

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

8.3.26.1 DDD System Mandatory Training Bundle Within six monthsof hire
The following training is available through the College of Direct Support (CDS). Additional information about
CDS is available in Section 11.4.1.
9 DDD Service Documentation Requirements & Medicaid Fraud, Waste, and Abuse
1 Prevention of Abuse, Neglect, & Exploitation Module
o CDS Maltreatment Prevention and Response: Lesson 1: The Direct Supports Professional Role

0 CDS Maltreatment Prevention and Response: Lesson 3: What is Abuse?
o0 CDS Maltreatment Preventions and Response: Lesson 4: What is Neglect?
o0 CDS Maltreatment Prevention and Response: Lesson 5: What is Exploitation?
0 CDS Maltreatment Prevention and Response: Lesson 7: The Ethical Role of the DSP
1 DDD Life Threatening Emergencies (Danielleds Law

8.3.26.2 Individual/Family Developed Orientationz Within six monthsof hire

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

Areas of importance to the individyal

Best ways to support the individyal

Information about how the individual communicates

Individual rights

Working with families

Incident reporting

= =4 =8 =4 =8 a1

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

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

Medications 1: Overview and Key Concepts

Medications 2: Healthcare Appointments

Medications 3: Getting and Storing Medications

Medications 4: Documentation and Communication

Medications 5: Supporting Medication Administration & Preventing and Addressing Errors

1 Medications 6: Observation and Next Steps

=A =4 =4 =4 =

8.3.26.4 Medication Practicum (unless medications are not being distributed) Prior to administering
medications
1 Medication Competency Assessment

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

Must befrom a nationally certified training program for CPR and for Séaddrirst Aid following the guidelines
provided in Section 11.4.2.

8.3.26.6 CPR and Standard First Aid RecertificatianEvery two years

Staff shall submit documentation of successful completion of recertification in CPR and Standard First Aid in
accordance with the recertification timeframes established by the certified training program and following the
guidelines provided in Section 1124
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8.3.26.7 Specialized Staff Training Within six monthsof hire, as needed

Staff that work with individuals with medical restrictions, special instructions, or specialized needs shall receive
training to meet those needs. Topics in this area
but are not limited t¢he following:

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

Mobility procedures and safe use of mobility devjces

Seizure management and support

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

medical conditions

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

=A =4 =

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

8.3.3 Accessing/Continuing Needed Services upon 21 st Birthday

Services and supports are primarily covered through the school district until the individual exheinsts
educational entitlement upon graduatafter their 21% birthday. However, someadditionalservicesthat are not
provided by school districts (respite or private duty nursifag,example) are sometimgsovided through the
Department of Children & Families (DCF) Child@®system of Care (CSOQ@y otherentitess nt i | t he i ndi
21% birthday. At that time, the Division can continigeme ofthese ervices provided through CSCehd other
entitiesas long as the individual is eligible for the Division of Developmental Disabilities. To access services upon
the 2% birthday, he individual should contact the Intake Unit at his/her Division Community Services Office to
inform the Division thathey argurning 21 in a month dwo and will need to continue accessing respite services,

for example. If the individual is already eligible for Division services, the intake workepneilide the Support
Coordination Agency Selection Form and instruction in order for the individual to be assigned to a Support
Coordination Agencyp to 60 days prior ttheir 21 birthday. Upon assignment, the Support Coordinator will
begin developing the ISP in order to ensure that the continued service is available through Division funding, if
needed, upoh h e i n d2il*\birthdlay.aPledses note that the Division cannot provide funding for any services
that should be provided through the schoddtritit until the educational entittement has been exhausted (at
graduation after the 21birthday). If the individual is not eligible for Division services, the intake worker will
provide information on the eligibility determination process as described in Section 3.

8.4 Prior Authorization of Service s

Toensure the service provider SDEcan receive payment for the services they are providing, a prior authorization
must be obtained BEFORE the service is deliveBatvices begumr providedwithout prior authorizationor

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

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

Medicaid provider

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

8.4.1 Rounding of Service Units

Providers must comply with Newsletter Volume 28 No. 01 released in February 2018 and found in Appendix L of
this manual.
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CCP providers are allowed to add mommtinuous units of billable sessions together. This requires careful
documentation supporting the time the individual sessions were provided. These times may not be estimated. The
provider may then add nesontinuous uaits together to reach a total. Since units are 15 minutes in length, the initial
unit of service less than 15 minutes may be billed as one unit. Beyond the initial unit, service times less than half
of the unit shall be rounded down while service smaual to or greater than half shall be rounded up.

For example, 53 minutes would consistluieefull 15-minuteunits and a partial unit of 8 minutes. Eight minutes

is greater than halff the 15minute unit This total may be rounded up fiour full units. A total of 52 minutes
would consist othreefull 15-minuteunits and a partial unit of 7 minutes. Seven minutes is less than half of the
unit. This total would be rounded downttoeefull units. The total used for rounding may only include services
provided that calendar day.

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

8.4.2 Unit Accumulation

Prior authorized units of service thave not beentilized can carry ovelor future usewithin the ISP plan year

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

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

time within the ISP plan yeaF.or example, if 40 units of Supported Employmiekmdividual Employment Support

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

same providgrat any time throughout the remainder of the ISP.

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

flexibility in theirschedule oaccount for an unexpected change in service needs from week to Rarekample,

samneone attending a program that provida@mmunity Inclusion Services, Prevocational Training, and Day
Habilitationmay need flexibility to account faheir prefeences in activities from day to dayhis individual may

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

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

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

Carry-over units cannot be edited after the week in which they were originally assigned has pHusiedismlual
andSupport Coordinator should be cautious about fron
the individual changes services (from Supported Employment to Day Habilitation, for example) or providers

in need of additional units of service in another area.

8.4.3 Back-Up SDEs

Individuals may prior authorize more than one SDE&t the same pay raieto be called in as a baclp in
circumstancewherethe scheduled SDE isiexpectedly unabke provide the service (due to iliness, for example)

by including the names of multiple SDiEsthe samdSP. Multiple SDEs can continue to be utilized at different
pay rates when they are scheduled separately to provide that particular service (for exampleuihé&sBackills

in during a week when the primary SDE is on vacation. This change is known altemd ahd included in the

ISP so the backp SDE may be receiving a lower pay rate than the SDE used more frequently, with more
experience, etc.).

8.5 Delivery of Services

Services will be delivered and documented in accordance with the standards described in Section 11 Service
Provision and specific to each service as described in Sddtion
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8.6 Duplicative Services

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

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

these duplicative services, the percentage of tirnased on a 3four weeki they arespending in the program

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

8.7 Retirement

An individual enrolled in the Supports Program can retire at the age otl&5/ithoose There ar@wo potential

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

8.7.1 Retirement from Employment

If theindividual who is 65 or oldeis competitively employed in the general workforce and wishes to retire from
working, the Support Coordinatorwdlh ange t he i ndividual 6s status withi
toAhUne mpiNogte dPu amslsie Ingdt fAretirementodo as the reason f
employment. When this selection is made, an employment outcome will no longer be required in the ISP, but there
will not be any additional changes to the planning processeointtividual budget. Other day actiities the

individual may be experiencing with DDD services would continue, could increase to replace time the individual
was working, etc.

8.7.2 Retirement from Employment/Day Services

If the individual who is 65 or oldelnas chosen to retire from all day activities, the Support Coordinator will check
the Aretiremento box within the AMore | nfwllontnuel e un
to accessheirfull individual budge(including the portion previously utilized for employment and day habilitation
services)o provide funding foalternativeservices and supports. The Division recognizes that these services are
likely to shift to irhome services and supports at this pdirthe individual seeking retirement is not yet 65 years

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

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

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

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

in Sectionl?7. Once approved to deliver services, trevjgler will receive compensation through a Fee Service

model . I't is the providero6s responsi biTheiDivigiondoes mar k
not guarantee participants.

9.1 Prior to Submitting an Application to Become a Medicaid/DDD Approved Provider

1 Review the Supports Program Service Descriptions, Limitations, and Qualificationgavailable in
Section 17 Supports Program Services.is critical that all service providers are familiar with and
understand the definitions, limitations, and qualifications for the servitesg)are interested in providing
in order to ensure that they are within the guidelines of the waiver

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

1 Review additional informational materials and resources
Information on a variety of topigsincluding becoming a provideis available on theDivision of
Developmental Disabilitiewebsite. Thesteps to becoming a provider are includadheApply to Become
aProvidepage of the Divisionbdbs website

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

An organization/agency/provider that is primarily in business to provide social/human services and supports to a
segment of the population (in this case, individuals with intellectual and developmental disabilities) will become
Medicaid approved provideend claim directly through Medicai@he Combined Application (Medicaid/DDD)

and theprocess for becoming an approved service prodderavailable on th&pply to Become a Providgrage.

9.2.1 Application Process

1 Apply for a National Provider Identifier (NPigr the administrative location of the provider as wekash
location from which services are deliverdfiservices are delivered in the community, the administrative
NPI will be utilized. Accessing the NPI goes quickly when applying througtNiigonal Plan and Provider
Enumeration System (NPPES)

1 Complete the Combined Application (Medicaid/Division) availablett@Apply to Become a Provider
page This single application serves the purposes of (1) applying to become an approved Medicaid provider
and (2) applying to become approved for the specific services the agency or individual plans to provide
The application can be completed online but must be printed and maBadhtwell TechnologieBrovider
Enrollment Unit at P.O. Box 4804, Trenton, NJ 08@8&04

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

An application packet consists of the following information:

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

1 Affirmative Action Survey

91 Authorization for Automatic Payments & Deposits

1 Agreement of Understanding

1 DDD Statement of Intent (DDISRSOI 0325-2013) form including an accurate verification code from
theonline application on thApply to Become a Providgrage;

9 Business Associate Agreement (HIPAA 2BY)

T Additional reqguired documents indicated on the

provider selects the services for which they would like to become approved to provide

9.2.2 Adding Services

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

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

9.2.5 Adding Service Locations

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

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

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

Below are the steps that a service providéo use to update their information:
1 Go toProvider Search A service provider can search for their agency to access the current information
available, if needed;
1 Download the Provider Data Spreadsheet found uMdssage of the Dayop right corner of page)
1 Open the Provider Data Spreadsta@atenter the updated description for the service provider. Please note
there is a 57@haracter limit.
1 Save the Provider Search Spreadsheet and emad DB ProviderHelpdesk@dhs.nj.gov
91 DDD Provider Helpdesk staff wilipdate the narrative withiiive business days.

9.3 Business Entity/Individual Practitioner

An organization or enterprising entity engaged in commercial, industrial, or professional activities that are offered
to the general publjor an individual who offers a skilled service for whittey havereceived education and/or
licensing, as appropriate, will receive payment for sericksat ut i | i ze a Areasonabl e
standardized ratelrough the Fiscal Intermediaand does not need to submit a Medicaid/DDD application at this
time. SDEs should follow the process outlined in Section 8.3.2 of this manual. Approval of other business entities
or individual practitioners to receive payment for services will be wctediby the Support Coordinator, Support
Coordination Supervisor, Fiscal Intermediary, and/or Division staff at the time in which the individual is requesting
the service. This process will be based on criteria specific to each service as described inBection 1
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10 FISCAL INTERMEDIARY (FI)

Fiscal Intermediary (FBervicedor the Supports Program serves two main functions. The FI manages the financial
aspects of the Supports Program on behalf of an individual choosing to direct their services th®Dgh dn

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

10.1 Vendor Fiscal/lEmployer Agent Model

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

In the Vendor Fiscal/Employer Agent Model, the individual or a designee is the common law employer of record
and must have an Employment Information Number (EIN). The FI will provide administrative services which
include but are not limited to procuremenf wor ker sd® compensation; withhol
taxes; collecting, verifying, and processing worker time sheets; and preparing and distributing payroll checks to the
SDE.

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

10.2 Agency with Choice Model

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

The Agency with Choice Model allows the individual or designee to rabeiitown employees who are, in turn,
employed by the FlI (Easterseals New Jersey in this case). It is a joint employment arrangement in which the
individual or designee is responsible for mantadgi ng
to handling the employmemelated finances, benefits (as applicable), and paperwork. -fneeber pemonth

(PMPM) fee is required to participaitethe Agency with Choic®lodelwhich is paid from the individual budget.

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

10.3 Fiscal Intermediary as Fiscal Conduit

In addition to providing services associated with -Eatected Employees, the Fl acts as a fiscal conduit making
nonroutine, nonRpayroll purchase transactions f8elf-Directed Vendo(SDV) services (for example, Goods &
Services, Environmental Modifications, Transportation, and Vehicle Modifications) that can be provided by
communityvendors that argypically not Medicaid/DDD approved.

If the individual is not utilizing SDEervicesand is only usingDV servicesthe Fl will beAcumen (after the
transition from PPL is complete winter 2025) If the individual is utilizing SDEservicesthe Fl will be the same

as the one chosen by the individual or design&eumen (after the transition from PPL is completevinter 2025)

if the individual has selected the Vendor Fiscal/lEmployer Agent Model and Easterseals NJ if the individual has
selected the Agency with Choice Model.
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11 ADDITIONAL PROVIDER REQUIREMENTS

11.1 Policies & Procedures Manual

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

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

To assist providers ideveloping/maintaining theRolicies & Procedures Manual, the following areas have been
identified in connection to the Community Care Program and Supports Program Policies & Procedures Manuals
and applicable Division Circulars and must be addressed as applicable to the proVier applies to:
DDD/Medicaidapproved Support Coordination Agencies and service providers that deliver direct care services,
includingBehavioral Supports; Career Planning; Community Based Supports; Community Inclusion Services; Day
Habilitation; Prevocatinal Training (Individual and Group); Respite; and Supported Employment (Individual and
Group).

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

1 Personneli Addresses how the agency will verify, hire and train persanragicordance with all Division,
state, and federal requirementBolicies will definemethod for conducting required background checks
(initial and ongoing), identification of CDS administrator (at léasf), compliance with KomninasLaw
(2-hour notification, drug testing, etc.), criminal history, central registry, Child Abuse Registry Information
(CARI), federal exclusion chedfSee Appendixl) NJ Treasurer6s exclusion
of Community Affairs (if applicable), NJ Department of Health (if applical@¢gte Debarment check (See
Appendix I),dr i ver 6 s anbessurimg coinpletios gf gnitild and ongoing mandated training
including IR, method for verifying staff qualifications;

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

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

9 Discharge 7 Describes the potentialeason for discharge; process for making the determination
(determining that reasons are met, warning process, etc.); notification to individual, caregiver, Support
Coordinator, the Division, etc.; appeal process / grievance procaddréenotes title/role responsible for
actions

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

1 Complaint/Grievance Resolution or Appeals Procesis Outlines thesteps to file a complaint/grievance,
two levels of appeal for complaint/grievance, one level to involveatiency headdocumentation
completed when process is followadd denotes title/role responsible for actjons
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1 Complaint Investigation (Division Circular #15)i Describesstaff that are responsible for investigation,
process to interview staff, reporting requirements once investigation is complete, time frames involved with
investigation, process for disciplinary action due to results of investigattdenotes title/role responsible
for actions

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

1 Emergency Procedurei Addressed.ife Threatening Emergencies (Division Circular #20) Policy and
Procedure; staff training, recording incident, etc.; notification practices (the Division, administration, other
staff, family, guardians, etc.); evacuation process (if applicable); mechdaisnsure everyone is
evacuated and accounted for; staff roles and responsibilities; mechanism to ensure everyone has been
moved to a safe location and is accounted for (shelter in place policy, if applicable); compl&R@mof
denotes title/role responsible for actipns

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

1 Reporting Medicaid Fraud/Waste/Abuse(Division Circular #54)i Adopting standardized policy that
addresseslefinition of Medicaid FraudVasteAbuse, 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 madaddressing annual training requirement and denotes title/role resppnsible

1 Human Rights (Division Circular #5) Addresses whether the provider will create its own intdfin@han
Rights Committee (HRC) outilize Division HRC. Support Coordination Agencies may refer to the
involved Provider Agency's HRC or the Divisionos:s
Coordination Agencies wilbutlinesystemtoe vi ew concerns regarding an i
review Behavior Support Plans (as necessary), staff roles and responsibilities, documentation needed,
notificationneededa nd addr esses agencybds assurance of prot
aspects consistent with Home and Community Bas#tihgs rules and denotes title/role responsible

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

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

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

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

11.2 Organizational Governance Policy
All DDD/Medicaid-approved service providenegardless of their designation aspoofit or notfor-profit, must
1. Maintain and be able to produce for Division rev
governance that oversees the operations of the organization in such manner as will assure effective and
ethical management
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2. If requested, disclose and make publiBdoard member/stockholder names, affiliations, and any potential
conflicts of interestThis must include the requirement that, at a minimum, all board member/stockholder
names be madaublicyavai | abl e on the organizationds websit

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

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

11.3 Documentation of Qualifications

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

at any time.

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

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

11.4 Staff Orientation , Training , and Professional Development

Providers must comply, at a minimum, with gervice specific mandatory training and proi@sal development
indicated in &ction17and AppendbE. It is the provideis responsibility toeensure that their employees understand

the mandatory training and provide additional training and/or enhancements to the mandatory training as needed.
Service providerare expected tprovide employees with orientation that includes but is not limited to an overview

of the organizationds mission, philosophy, goal s, s
understanding the ISP amdividual services, documentati@ndrecordkeeping

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

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

access to CDS after enrollment with the Division.

Approved service providers must have a CDS Agency Admirastrattach agency shall have two CDS
Administrators to account for vacation and turnover. Each provider may have a maximfour DS
Administrators. All Agency CDS Administrators are required to comptatring offered through The Boggs
Center on how to use the system and must follow the procedures as describedi$ tAeministrator Manual

and training related policies set forth by the Division. Technical Assistance is provided to Agency CDS
Administrators through contactingdsta@rutgers.edu Additional information on using the College of Direct
Support including: Learner Manual, instructional webinars, Agency Guide: Using the CDS {8erviee
Training, the NJ Career Path, etan be found oif h e B o0 g g DSRCWonkforeer Dév&lopmemteb page.

11.4.2 CPR and First Aid Training Entities

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

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

1 Successful completion of a skitissfpracticum

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

11.5 Health Insurance Portability and Accountability Act (HIPAA)

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

11.6 Return of Client Records

Service providers must maintain and retain individual client records in accordance with Division Circular #30,
Records Confidentiality. When a service provider type other than Support Coordination needs to return records to
the Division, the provider shalcontact the Provider Performance and Monitoring Unit (PPIVA1)
DDD.PPMU@dhs.nj.gov

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

11.7 Home and Community Based Services (HCBS) Settings Compliance

All waiver services funded by the Division are Home and Community Based Services (HCBS) made possible by
New Jerseyo6s participation in the Co mjdaomedneQosiwiyy Me d
Based Services (HCBS) Settings Final Raid42 CFR § 441.30all HCBS must be delivered in settings that are
integrated in, and support full access to, their community. This section is a summary of the HCBS Settings Final
Rule.

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

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

1 The setting is selected by the individual from among setting options includingiserility specific
settings and an option for a private unit in a residential setting. The setting options are identified and
documented in the persaentered service plafi.e. ISP) and are based on the individual's needs,
preferences, and, for residential settings, resources available for room and board.

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

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

1 The setting facilitates individual choice regarding servicessapg@orts, and who provides them.

In addition to the above qualities, the following additional conditions must be met in prowded, managed or
controlled residential settings:
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1 The unit or dwelling is a specific physical place that can be owned, rented, or occupied under a legally
enforceable agreement by the individual receiving services, and the individual has, at a minimum, the same
responsibilities and protections from ewigtithat tenants have under the landlord/tenant law of the State,
county, city, or other designated entity. For settings in which landlord tenant laws do not apply, the State
must ensure that a lease, residency agreement or other form of written agreirbennvplace for each

HCBS patrticipant, and that the document provides protections that address eviction processes and appeals
comparable to those provided under the jurisdiction’s landlord tenant law.

Each individual has privacy in their sleeping or living unit.

Units have entrance doors lockable by the individual, with only appropriate staff having keys to doors.

Individuals sharing units have a choice of roommates in that setting.

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

agreement.

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

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

9 The setting is physically accessible to the individual.

=A =4 =4 =4

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

1 Identify a specific and individualized assessed need; Document the positive interventions and supports used
prior to any modifications to the persoantered service plan; Document less intrusive methods of meeting
the need that have been tried but didwotk; Include a clear description of the condition that is directly
proportionate to the specific assessed need; Include regular collection and review of data to measure the
ongoing effectiveness of the modification; Include established time limits fimdiereviews to determine
if the modification is still necessary or can be terminated; Include the informed consent of the individual;
Include an assurance that interventions and supports will cause no harm to the individual.

Home and communitpased settings do not include the following:

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

Should an individual or interested party feel that the setting where Division funded services are received is not
compliant with the Home and Community Based SerVie3BS) Settings Final Rule, please contact the Division

at DDD.HCBShelpdesk@dhs.njgew n d / o r notify the individual 8 Supp
compliance with the HCBS Settings Rule can also be reported by calling the Division at 1 (8@0)/83Phe

Division will review the submission and contact the service provider to address areascofipiance.

11.8 Emergency Preparedness and Response Plan (EPRP)

In accordance with P.L. 202Chapter 292the NJ Department of Human Services (DHS) providdsmaargency
Preparedness and Response Plan for Licensed Providers of Services to Individuals with Intellectual and
Developmental DisabilitieEEPRP). A Licensed Service Provider is any entity licensed, certified, or otherwise
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authorized by DHS to provide services to individuals with intellectual and developmental disabilities and
encompasses all service types.

The EPRRvascreated in consultation with the NJ Department of Health (DOH), Ombudsman for Individuals with
Intellectual or Developmental Disabilities and Their Families, Licensed Service Providers (LSPs), and the State
Office of Emergency Management.

The EPRP:

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

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

1 Addresses various possible public emergency scenarios and provides for the application of differing
standards and best practices for each, as appropriate, while highlighting the standards, best practices, anc
resource sourcing methods that are applicailénke purposes of any currently declared public emergency;
and

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

DHS shall revise the plan and post on its website, at a minimum, every two years from date of publication and as
soon as possible/needed following the declaration of any new public emergency in the State. A new public
emergency in the State is defined as that is officially recognized and declared by the Governor of New Jersey

or by the President of the United States. All LSPs must also continue to be in compliance with any other applicable
state or federal requirements, including but not limited to, Di8nsing requirements.

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

Please review the following for more information:

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

EPRP Presentation (Slides)

EPRP Presentation (Recording)

f
f

11.9 Infection Control and Prevention

All DDD/Medicaid approved service providamustfollow the most curreninfection prevention and control
information/guidance from th€enters for Disease Control and Prevention (GC@Crupational Safety and Health
Administration (OSHA) and New Jersey Department of Health (NJ DO®#f) health issues that impact the
population(s) they serveThis includes, but is not limited to: COVID9, Influenza, etc.In all circumstances,
DDD/Medicaid approved providers shall cooperate with Federal, State, and Local health officials.
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12 SERVICE PROVISION

12.1 Service Provider Responsibilities

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

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

1 Complete and maintain documentation as requoesipport Medicaid billing and Division requirements.

1 Claim for services according to Medicat@ginwell Technologiésstandards and guidance

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

T Become familiar with the individual 6s vision, 0
accordingly

1 Participate as a member of the Planning Team

1 Complete maintain,and submit reporting documents as required

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

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

MedicaidGainwell Technologies.
1 Comply withprovider qualificationspolicies, standards, progeresand training requiremengpecific to
the service being provided as described for each service in Section 17.

12.2 Documenting Progress toward ISP Outcomes

At least one personally defined outcome will be provided within the ISP for each service the individual is going to
receive. The service providemustcollaborate with the individual to develop strategies used to protpessd
reaching the outcome(s) related to the service(s) t
progress using Division required service delivery documentafiais.documentation is unique to the service and
further described isection17 andAppendixD.

12.3 Claim Submission

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

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

1 Proper documentation of servidelivery of service along with any deliverable documents necessary to
substantiate the claim in the case of an audit. Services maypeorec deliverable documents (such as
strategies, time sheets, behavior plans) relevant to delivery of that service. Details about these documents
are provided irBectionl7;

1 The service that was providéds a valid prior authorization;

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

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

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

Service providers may submit claims for payment through\thlidMIS welbsite or through asoftware solution
which can perform bulk electronic claim submission.

Training on how to submit claims and track their status through the NJMMIS site can be providaohigll
Technologies Gainwell Technologieprovider services can be reached by calling 8066334 or on the NJMMIS
website through the option AContact Provider Servic

12.4 Subcontracting Services

The use of sugontracting by a Medicaid/DDD approved provider is precluded unless the provider is contracting
with a qualified temporary employment agency for temporary staff to provide behavioral supports, community
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based supports (SP), day habilitation, individual supports (CCP), interpreter services, occupational therapy, physical
therapy, and/or speech, language, & hearing therapy services in order to ensure compliance with staffing
requirements. In this case theopider and subcontractor must follow Newsletter Volume 30 No. 19 included in
AppendixP.

A qualified temporary employment agency that will provide one or more of the identified services for a provider
must submit the combined Medicaid/DDD provider application to Gainwell Technologies for approval. The
temporary employment agency shall be seeekand assigned a NJFC Medicaid Provider ID Number by Gainwell
Technologies. The Medicaid/DDD approved agency providing temporary employees (acting as a subcontractor)
shall maintain a vendor contract with the Medicaid/DDD enrolled provider that hasted|tiee temporary staffing
services (acting as a contractor). This contract shall outline that the contractor shall complete the GAINWELL
TECHNOLOGIES billing in exchange for the required services from the subcontractor. The contract shall also
outline rémbursement rates, contain a description of needed staff profiles and attestation to assure continuous
vetting of current employees to ensure minimum requirements continue to be met. At no time shall that contract
violate Medicaid/DDD requirements. The ¢@tt shall be subject to review by DDD and DMAHS.

The subcontractor is responsible for ensuring that any individuals under contract and temporarily employed for
staffing purposes fully satisfy all applicable State, federal, and any other licensure and certification requirements,
including those regulatienincorporated within the Medicaid/DDD combined application. Failure to assure that all
such requirements are met, which are consistent with N.J.A.C.-2@{4$), may result in eitleor both actions

listed below:

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

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

If a DDD provider has any questions concerning this Newsletter, please contact DDD-G836082. For
guestions related to provider enrollment, please contact the Gainwell Technologies Provider Enrollment Unit at
609-588-6036.

12.5 Discontinuing Services
In order for a provider to discontinue services with an individual, the following steps must occur:
1 The service provider must notify the individual, guardian, family of their intention to end services;
1 The service provider must provide the reasons for which they can no longer serve the indithéseal
reasons should align with the providerods Policie
T The service provider must notify the individual 6
services so the Support Coordinator can assist the individual in accessing a replacement provider(s) and/or
service(s) as needed and revise the Ehd
1 The service provider will continue to support the individual uhily find services to replace those that
will discontinuedandfind a new service providérs ) t hat meet s dnth@n doordihatey i d u «
services beginning with that new provi¢sr

12.5.2 Provider Ready Directory

The Provider Ready DirectoryPRD) is a listing of providers who have indicated a willingness to take over
operation of a day setting when the current provider is unable to d@Qualified DDD/Medicaid Approved
Providers can request to be added to the PRD by submitting a Lett&zrestriollowing the process outlinedre

(Please note that application to the directory may be submitted at any fimePRD provides a mechanism to
preserve operation of service locations so continuity of services can be maintained and personal choice of
individuals served is respectellany factors impact the ability to exercise the Provider Ready Directory including
asset ownership, corporate structure, availability of a willing Alternate Provider, the number of impacted programs,
the needs of persons served, etc.
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In the event that a DDD/Medicaid Approved provider operates a Day Services Program (Certified Day Habilitation
program or Pré&/ocational program) and intends on closing one or more service locations they are required to notify
the Dividon Assistant Commissioner abdD.Providerhelpdesk@dhs.nj.govwriting before any changes occur,
including the relocation of persons served. This shall be provided on agency letterhead at least 60 (sixty) days
before any changes occuilhis correspondence shall lsent byemail to DDD-CO.LAPO@dhs.nj.govand
DDD.PPMU@dhs.nj.govA physical copy of the letter shall be mailed to:

Assistant Commissioner
Division of Developmental Disabilities
PO Box 726

Trenton, NJ 08620726

NJ Division of Developmental Disabilities 79
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025


mailto:DDD.Providerhelpdesk@dhs.nj.gov
mailto:DDD-CO.LAPO@dhs.nj.gov
mailto:DDD.PPMU@dhs.nj.gov

13 MONITORING (Participant)

This section provides information regarding individual monitoring requirements and mandatory reporting of cases
of suspected abuse and neglettn  addi ti on, information regarding a
guality assurance issues to the Division is provided.

The individual should notify the Division they and/ortheir family or caregivehavenot received contact from
his/her Support Coordinator monthly or had the opportunity to meetheihSupport Coordinator.

13.1 Mandatory Monitoring

As an enrolled participant in the Supports Program, the individual racistipate in monthly phone contacts and
quarterly visits with the Support Coordinator and understand that these visits are mandatory and may occur in the
home, day program, place employmentetc.as agreed upon with the Support Coordinator and that, annually, at
least one of these quarterly visits must take place in the hiirire2 individual needs assistance in participating in

this monitoring and the guardian or parents areaiways available, a designee familiar with the individual and

their services can fill this roleThe Support Coordinator is responsible for conducting ongoing monitoring of all
individuals ontheir caseload. At a minimum the following monitoring must occur:

1 Monthly Contact i must be conducted within the next calendar month from the date of the ISP approval
and within every calendar month thereafter. The Support Coordinator must have, at a minimum, contact
with the individual once per calendar month. Faeéace contactd preferable but contact via the telephone
or HIPAA compliant video conferencing is acceptable. Email, texting, or other methods of communication
are not acceptable to meet the mandatory minimum monitoring requirements. However, erbail can
utilized to gather information prior to the monthly contact in order to streamline the process. Email must
remain confidential and HIPAA compliant and be documented through case notes in iRecord. Information
gathered/observed during this contact nhestdocumented in the Support Coordinator Monitoring Tool
and uploaded in iRecortb later than the last day of the following mor@aiming should not occur before
the deliverable, contact, and documentation that fulfills the requirement of a Suppodin@tmr
Deliverable, have all been meThe Support Coordinator must document any additional contact beyond
the required monthly through case notes. Follgmthat has occurred based on the monthly contact can be
documented in case notes or subsequent Support Coordinator Monitoring ToolSPThest be revised
as necessary.

1 Quarterly Face-to-Face Contacti must be conducted during the third calendar month from the date of
the ISP approval and every three months thereafter. The Support Coordinator must have, at a minimum,
one quarterly facéo-face visit with the individual. These quarterly contactslshelude at least one home
visit annually and at least one visit to the location in which an individual is receiving a particular service
for more than 16 hours per week on a regular basis. The Support Coordinator mestiocemovider to
schedule the quarterly visit ahead of time. Information gathered and observed during this contact must be
documented in the Support Coordinator Monitoring Tool and uploaded in iReadater than the last day
of the following monthClaiming should not occur before the deliverable, contact, and documentation that
fulfills the requirement of a Support Coordinator Deliverable, have all beeMheeSupport Coordinator
must document any additional contact beyond the required quartetcttmough case notes. Follow
up that has occurred based on the quarterly contact can be documented in case notes and/or subsequer
Support Coordinator Monitoring Tools. The ISP must be revised as necessary.

1 Annual Faceto-Face Home Visiti must be conducted any time wittoneyear from the date of the ISP
approval. Information gathered and observed during this contact must be documented in the Support
Coordinator Monitoring Tool and uploaded in iRecard later than the last day of the following
month.Claiming should not occur before the deliverable, contact, and documentation that fulfills the
requirement of a Support Coordinator Deliverable, have all beenThetSupport Coordinator must
document any adtibnal contact beyond the required annual home visit through case notes. - Goltbat
has occurred based on the annual home visit can be documented in case notes and/or subsequent Suppo
Coordinator Monitoring Tools. The ISP must be revised a negessar
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1 Annual ISP Allindividuals who are eligible for Division services and programs shall have, at a minimum,
a new ISP annually. The Support Coordinator shall facilitate the peestared planning process with the
planning team, continually update and revise tiieifService needs have changed during the course of the
year, and write a new ISP annually. Information gathered and documented in case notes and/or on the
Support Coordinator Monitoring Tool throughout the year must be considered in reviesviising, and
writing new ISPs.

13.2 Plan Review Elements

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

T Review the individual déds current services and | S
amount, and cost of each service.

1 Review the NJ CAT and all progress reports, evaluations, assessments, recommendations, nursing reports,
incident reports, and monitoring records received to determine if services are being provided appropriately.

9 Gather information obtained in circumstances in which interaction with or assessment/observation of
individual services was done.

1 Assess, in conjunction with the individual, the services being provided, progress toward outcomes, and any
probl ems or service needs from the individual 6:
providers, including service gaps and the baglplan where appropriate.

0 Support Coordinators should develop an emergency-ijgaghan with individuals and families in
the event that current supports are no longer available. Emergencyupauns can be
documented on the ISP form or included in the demographic sectioncoirdReEmergency baek
up plans should consider support needs as well as the need for proxy decikens, if

appropriate.

91 Discuss new or previolysidentified risks and the prevention of those risks.

T Discuss with the individual, provider/ other t eal
Review the data on outcomes to assess the indivi
of those outcomes.

T Discuss changes in the individual 6s medical/ fun
necessary, contact the Managed Care Organizati ol
the individual 6s health.

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

T I'f the Support Coordinatords assessment indicat
discuss the changes and the rationale for the changes with the individual. This discussion is especially
critical if the changes may result in a redaietor termination of service.

1333 A0O0EAA 001 OEAAOS6O 10AI EOU ! OOOOAT AA 2A0D
Service provider$ including Support Coordinatoismay become aware of quality assurance issues during the
course of their work, e.g. licensing standdtdgare out of compliance, inappropriate implementation of programs,

serious incidents not being reported billing/claim irregularities The service provider must report problems to
the Division and document these concerns in a case note and/or the Support Coordinator Monitoring Tool.
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14 PROVIDER FISCAL SUSTAINABILITY

TheDivision is responsibldor ensuringthateachprovideragencyis in compliancewith theterms andconditions
of program patrticipation. Financial measurements complement and inform Division action takencaralityd
metrics, as well as potentially providing a leading indicator of program performance. Although fisacieds
alone is not an indicator of program quality, the-feeservice reimbursement model renders ihexessary
conditionfor sustainableandhigh-quality service delivery.

Therequirementsn this sectionarefinancespecific. Programcomplianceandperformanceare addresseid other
auditingandreportingrequirements.

14.1 Financial Reporting Requirements

Feefor-servicepaymentdor CommunityCareProgram(CCP)andSupportrogram(SP)servicesarenotdeemed

to be Federal awards for federal audit purposes. The Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guid
to a subrecipient for providing patient care services to Medicaid eligible individuals are not considered Federal
awardsexpendedinderthis partunless ataterequiresthefundsto betreatedasFederabwardsexpendedecause
reimbursemenis ona costreimbursemenb a si s . 0

Claims made by provider agencies for CCP and SP ser
Agent according to prior authorizations generated by individual service plans. In contrast, payments to provider
agencies undeax DHS ThirdParty contract continu® be governethy the DHS Contract Policy and Information
Manualandthe ContractReimbursemen¥anual(CRM).

Audited Financial Statements

All provider agencies that clainB$0,000 or more in combined reimbursement for Community Care Progrdm an
Supports Program services within their fiscal year must have annual financial statement audits performed in
accordancavith GenerallyAcceptedAuditing Standards (GAAS). All provider agencies that expeBE0®00

through DHS ThirdParty contracts must continue to have annual financial statement audits performed in
accordancavith Generally Accepted Government Auditing Standards (GAGAS) pursuant$ododtract Manual

and DHS Policy Circular P7.06.

All provider agenciethatclaimlessthan$350,000in combinedeimbursemenfor CommunityCareProgramand
Supports Program services &dexpend less thar3$0000 through cost reimbursement contracts within their
fiscal year are subject to audit by the Department of Human Servicesaprigssentativeat DHS 6 di scr et i

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

Auditedfinancialstatementicludea balancesheetasof thecloseof thefiscal year,aswell asanincomestatement
and cash flow statement for the fiscal year. Detailed and explanatory notes in the financial statements should be
consistentvith industrystandarcandbe accompaniedy areportby independentertified public accountants.

Auditedfinancialstatementsnustbe madeavailableto theDivision uponrequest.

14.2 Notifications

The Provider Agency shall notify theHS Office of Auditingby email atDHSOffice.OfAuditing@dhs.nj.goand

DDD Provider Helpdesky email atDDD.ProviderHelpdesk@dhs.nj.gaithin five business days of receiving a
draft or final audit report that contains a qualified option or an exception to an unqualified opinion (e.g., going
concern, scope limitation, disagreement with management, GAAP compliance).

The Provider Agency shall notify the Division withiive business days of the occurrence of any event that it
reasonably anticipates will materially impact the business, assets, liabilities, financial condition or prospects of the
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Provider Agency. This notice shall specify the nature and duration of the event and what action the Provider Agency
intends to take to maintain operations and service delivery.

The Provider Agency shall notify the Division witHine business days of the occurrence of any default or event
of default on any financial instrument or other obligation. This notice shall specify the nature and duration of the
default and what action the Provider Agency intends to take to remedy the default.

The Provider Agency shall notify the Division withire business days of the occurrence of any material change
in the amounts available through insurance policies ofirsglirance reserves to cover risk and liabilities that are
typical to service providers of a similar size and scope in the industry. Thi® sbtall specify the nature and
duration of the change and what action the Provider Agency intends to take to mitigate the risk.

The Provider Agency shall notify the Division withime business days of the occurrence of the filing, or threat or
intent to file, of any actions, suits or proceedings, including audit and tax findings, against the Provider Agency that
(a) relate to services provided to the Division pursuant to this mabyaglgte to tangible or intangible property,
including real estate, necessary for the delivery of services to the Division, or (c) are reasonably likely to be
determined adversely to the Providerefsgy, and, if so adversely determined, could reasonably be expected to
have a material impact on operations and service delivery. This notice shall specify the nature of the occurrence and
what action the Provider Agency intends to take to mitigate tke ris

14.3 Fiscal Sustainability Criteria

The below calculations must be submitted annually by all provider agencies with mor8H@00@ in annual
combined billing to DDD. This includes all revenue received from Dibidugh Medicaid Fedor-Service
Billings, support coordination, and any contract revenue.

Agencies must utilize thBDD Fiscal Sustainability Templatehen submittinghesecriteria. The criteria shall be
submitted tdDD.WaiverFinancialReports@dhs.nj.gov

Deadlines for Submission

Provider agencies are required to submit Financial Sustainability Criteria at the end of each State Fiscal Year. The
deadline for submission is 120 calendar days after the close of a given State Fiscal Year (June 30). For agencies
whose fiscal years dahalign with the State Fiscal Year (July 1 through June 30), submissions are due 120 calendar
days after the agencyds specific fiscal year has en
June 30, 2019.

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

Operations
Primary ReserveRatio = Expendablenet assetsTotal expenses

Measures | iquid resources in relation to overal/l e
withstand adverse changes in the business climate without selling assets or borrowing. A ratio of .4 or higher is
advisablgexpendablaetassetsvould coveraboutfive monthsof expenses).

Operating RelianceRatio = Progranrevenues Totalexpenses

Measures how effectively the organization could pay all expenses from program revenues alone. Ratios will vary
across provider agencies depending on the number of unique funding sourcing a provider agency has. A ratio of
fi li®agoodoutcome puttheDivision recognizegshatmanyprovideragenciesnayuseotherrevenugo maintain
operations.
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Liquidity & Activity

Quick Ratio = (Cash+ Accounts receivable Shortterminvestments) Currentliabilities

Demonstrate§ shorttermassetsaresufficientto paycurrentliabilities. A ratio of fi 1 ay higherindicatesthata
businesss ableto meetits shorttermliabilities.

Average Collection Period = Days inperiod * Averageclaimsreceivabld Totalclaims

Calculates the approximate amount of time it takes for the provider agency to receive payments owed. Typically,
this calculationis performedoy businessethatsell on credit. Within thecontextof CCPfiscalreporting,this metric

is referring specifically tdee-for-serviceclaims for waiver services. Given that claims can be submitted daily and
will be paidbi-weeklythis figureshouldbeunder30 daysunlessheprovideragencyhassubstantiateserves ors
experiencingproblemswith claim processing.

Financing
Debt Ratio = Totaldebt/ Total assets

Reflectstheproportionof asset$undedby debt.Ratioswill varyacrosgrovideragencieslependingnthemix of

services provided. The Division recognizes that certain types of services require more intensive capital investment
and thus may result in higher debt levels. Analysis of this measurement should also take into account the volatility
of aprovidera g e n cashifows.

Interest CoverageRatio = EBIT / Interest expense

Calculates how many times the provider agencyo6s eart
expenseA ratioof i 1 .obhigherindicateshatthe businesshouldhavesufficient earnings to serviéts debt.
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15 QUALITY ASSURANCE, TECHNICAL ASSISTANCE, & AUDITING

15.1 Service Provider Quality Management

Quality management in a service provider agency requires a comprehensive strategy that includes planning,
implementing, evaluating, and improving on systems and agency practices that lead to enhanced outcomes for
individuals served. The Division of Develmgntal Disabilities expects that all service providers will be able to
demonstrate a comprehensive quality management system in the agency that includes employee development an
training; background and exclusion checks; auditing and fraud detectiorennhaiad risk managemeatiherence

to human rights standardperformance and outcomes measurements for service improvement; and an annual
guality management plan that details the agencyds g

15.1.1 Employee Development & Training

Supported and wettained staff inservice provider agenciemre essential to positive outcomes obtained by
individuals with developmental disabilities. Employee development includes strategies to recruit and retain staff
and to enhance the professional and personal growth of staff. This can include method®egoingdearning

and skill development, implementing motivating strategies, and increasing supervisory support and coaching on the
job. Focus on career development, increased skills, and redsiziff turnover are core elements of employee
development programs. While employee development programs should include more than just minimum standards,
the Division requires all staff to complete mandated training topics and to obtain a minimum anungiof

training per yearFor training requirements, providers can use the College of Direct Support (CDS), Authorized
Relias Trainings, Authorized Nationally Accredited Trainings, Specialized Live Virtual Trainings through The
Boggs Center on Disabilignd Human Development, or DBBpproved Provider Developed Tramgs as outlined

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

15.1.2 Mandated Background & Exclusion Checks

Service providers are required to check that staff hired, Board of Directors, and contracted vendors utilized are not
excluded from working with individuals with developmental disabilities ohiwittMedicaid provider agency in
accordance with the newsletter found in Apperidikor services provided through the Fiscal Intermediary (FI),

such as SDEs providing CommunBased Supports or vendors providing Assistive Technology, the FI will be
responsible for checking all applicable federal and State dabas

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

15.2 Incident Reporting & Risk Management

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

In addition, anyone providing services to individuals eligible for Division services must report inewtbirigshe
required timeframes and coopenrai¢h investigations and follovup to incidents. N.J.S.A. 30:6I8 et seq., known
as theCentral Registry of Offenders Against Individuals with Developmental Disabiktipsilates that failure to

i mmedi ately report allegations of abuse, neglect, o
result in a fine of $350 for each day tha abuse, neglect, or exploitation is not reported. For complete details on
the Divisionés full policy, a chart of incident <cat

and instructions, sdRivision Circular 14i Reporting Unusual Incidents

15.2.1 Reporting Incidents

Sufficient information about the incident must be gathered to complete an initial incident Hpoetver, if all
information is not available, reporting of the incident should not be delayedThe missing information should
be submitted as soon as possible in a follgpveport. Staff of thdR Units may ask Support Coordinators and
Service Providers for more information in order to fully understand the nature of an inéddleged incidents of
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abuse, neglect, or exploitation remain allegations unless substantiated by investigation. See below for additional
information about investigations.

15.2.1.1 Individuals/Families
Individuals and their families may report incidents to their Support Coordin&apport Coordinators and
service providers are mandated to notify the Division immediately of all known or alleged reports of abuse,
neglect, and exploitation Definitions of abuse, neglect, and exploitation are as follows:
9 Abusei physical, sexual, or verbal acts against a person served that cause pain, physical or emotional harm,
mental distress, injury, anguish, and/or suffering.
1 Neglecti the failure of a caregiver to provide the needed services and supports to ensure the health, safety,
and welfare of the service recipient.
9 Exploitation i any willful, unjust, or improper use of a service recipienthair property/funds, for the
benefit or advantage of another, condoning and/or encouraging the exploitation of a service recipient by
another person.

If an individual or family member does not want to report an incident to a Support Coordinator, they may utilize
the Abuse and Neglect Hotlineat 1-800-8329173 The Hotline is staffed with Office of Risk Management
personnel familiar with incident reporting.

15.2.1.2 Support Coordination Agencies

The below provides the processes to be followed by Support Coordinators in reporting incidents. In any case,
Support Coordinators are required to write a case note summarizing the incident in iRecord and categorizing it as
an IR note.

15.2.1.2.1 Incident is Unrelated to the Service Provider

If a family or individual reports an incident to the Support Coordinator the Support Coordinator must complete a
typed incident report form and follewp reports associated with Division Circular #IZhe Support Coordinator

should upload the Incident Report (IR) to the unit responsible for processing the report via UpDoc. UpDoc is a
secure web based application and instruction canbefmuBdD D6 s | nc i d e n tSeeReetiprol5.2.3 ng p
for IR unit contact information and assignment.

In addition to reporting to the IR unit, the Support Coordinator must also report allegations of abuse, neglect, or
exploitation of an individual t hat occur i nAdulth e p e
Protective Service@PS) as soon as they become aware. There is an APS office in every deambformation

about Adult Protective Services, including contact informasee, theNew Jersey APS Fact Sh€8panish.

15.2.1.2.2 Incident is Related to or Reported by the Service Provider

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

15.2.1.3 Service Provider

Service Providers are required to report incidents to an applicable IR unit using the incident report forms associated
with Division Circular 14 and to notify the guardian, HIPAA authorized family, and the Support Coordinator.
Service providershould upload the IR to the unit responsible for processing the report via Upi3trcictions for

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

and assignment.

15.2.2 Investigations and Follow Up

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

Any incident of abuse, neglect, or exploitation that occurs in connection with the delivery of services by a service
provideror SCAmust be investigated by tmespectiveservice provideor SCAunless otherwise advised by the
Office of Investigation or the Critical Incident Management Unit. The IR unit to which the incident of abuse,
neglect, or exploitation was reported will advise the service proside€CAwhere and how to send its investigation
report, either to the Office of Investigation or te Britical Incident Management Unit.

Regardless of the type of incident, follow up is required. The objectives of a dfatiow an incident are to
document the actions taken to protect the individual and to reduce the likelihood of the incident occurring again.
Sometimes actions taken at the time of the incident will be sufficient to achieve that objective and the entident ¢
be closed when it is reported. In some situations, felipvactions may be planned immediately but implemented

at a later date. Documentation of the completion o$¢hactions may be necessary to close the incident. The IR
unit to which the incident was reported will determine additional information and/or follomeeded based on the
specifics of thencident andwill advise theserviceprovider orSCA accordingly.

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

15.2.2.1 Role of Adult Protective Services

Al l egations of abuse, negl ect, or exploitation of a
Service Provider must be reported to Adult Protective Services (APS) by the Support Coordinator andéor Serv
Provider as well as to tH& unit, as soon as they become awarke IR staff will notify the Support Coordinator

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

15.2.2.2 Law Enforcement Notification

Refer to the chart of incident dmideatdReporiingvasbsitafordilist ode s
of what types of incidents require law enforcement notification. If assistance is needed in notifying law enforcement
for these types of incidents, Support Coordinators and service providers may call thethBtusitesponsible for
processing the incidén

15.2.3 Assistance with Incident Reporting

IR Coordinators are available to provide technical assistance with recording of incidents (including forms,
timeframes, types of incidents, role of the Support Coordinator). éi Coordinators review all available
information and determine whether remedial action is needed or was already taken. The following contact
information should be used to speak to an IR Coordinator or submit an initial IR. This information can also be
foundont h e Di Mdident Repodtisgvebsite Please note that if an IR is sent to the incorrect unit DDD will
route it to the correct one.

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

Program Incident Reporting Unit i A

Phone: 90&61-4587

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

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

Program Incident Reporting Unit i B
Phone: 60236-3378
Email: DDD-ProgramB.IRS@dhs.nj.gov
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Counties: Cumberland, Gloucester, Hunterdon, Mercer, Middlesex, Monmouth, NDmrean, Salem,
Sussex, Warren

Home Based Incident Reporting Unit- This unit handles incident reports involving individuals residing in
personal or family homes that are not licensed. The only exception is if the individual receives day habilitation
services in a DDD funded day program (Please see Program IncidemtiRepmits A and B above for direction

in that instance).

Home Based Incident Reporting Unit
Phone: 60246-3211

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

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

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

Counties: ALL Counties

15.3 Performance & Outcome Measures

15.3.1 Quality Focus Groups

As part of formulating a comprehensive quality management strategy for the Division in accordance with the CMS
Quality Framework, a series of focus groups were held with stakeholders representing individuals with disabilities,
their family members, and séce providers. These groups helped to provide a forum for voicing what individuals
with disabilities want in their lives, what they need from service providers, and how the Division should measure
and use quality data gathered from the service systeer. édtlating data obtained from the quality focus groups,

an online survey was distributed to capture additional feedback from stakeholders in these same areas. A
Stakeholder InpuReport compiled by The Boggs Centand includinghe results of the quality focus groups and
survey results, as well as next st eps sirategytwasrelehsed el o
in late ’Immer 2015.

15.3.2 National Core Indicators

Since 2007, the Division has worked with the National Core Indicators Project @©hsored by the National
Association of State Directors of Developmental Disabilities Services (NASDDDS) and managed by the Human
Services Research Institute (HSRI), the National Core Indicators will serve as the basis of a systems performance
measuremergystem for the Division. The Quality Improvement Unit is responsislenanagng and stafing the

NCI project. Division staff conduct information gathering activitiesclading faceto-face interviews and
emailed/mailecsurveys. NCI performance indicators include approximately 100 individual, family, systemic, cost,
and health and safety outcomeagitcomes that are important to understanding the overall health of developmental
disabilities agencies. Many of the indivaluNCI data elements have potential implications for discovery,
remediation, and improvement regarding service planning and delivery. Sources of information include individual
survey (e.g. empowerment antloice issues)and family surveys (e.g. satisfaction with supporfBhe core
indicators also provide information for many of the desired outcatrasifiedin the Home and Community Based
Services Quality Framework. The NCI survlgse beerxpandedand service providers are expected to cooperate
with Division staff conducting surveys.
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15.3.3 Customer Satisfaction Measures

Service providerarerequired to design and implement customer satisfaction measures with results reported to the
Division on at least an annual basis. Measures may include surveys, complaint and grievance resolution, or other
evidence.

Customer satisfaction measures must be in line with the CMS Home & Community Based Service IH&IBS)
Framework which includes the following seven broad areas:

Participant access

Participantcentered service planning and delivery

Provider capacity and capabilities

Participant safeguargds

Participant rights antesponsibilities;

Participant outcomes and satisfaction

System performance

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

For more information, sadCBS Quality Framework

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

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

15.4 Quality Management Plan

The Division requires an annual Quality Management Plan for each service provider detailing goals for the year,
implementation strategies, evaluation of strategies, and indicators of systemic improvements made as a result of
analysis. This includes detaii quality improvement strategies used in the agency, including staff training, policy
updates, and service process improvements. As the Division continues to develop its own overall quality
management strategy, examples and additional elements may \igegdras necessary to measure common
elements across agencies.

15.4.1 Data Collection & Reporting

Data from agency incident reports should be collected and a trend analysis conducted on at least an annual basis
Additional areas for datcollection and reportingelatedt o t he agencyo0s Qararequiteg. Man a

15.5 Division Oversight & Quality Monitoring

The Division is required to implement oversight and monitorinBiefsion approvedervice providers. As such,
agencies will be subject to audits and formal reviews of fiscal and programmatic functions. The Division will
evaluate services and require corrective action when necessary. Evaluative strategies and actions by the Division
will include, but are not limited to:

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

Monitoring and preventing instances of abuse, neglect, and exploitaiiwtivafiuals

Evaluating appropriate level of care and access to services

Monitoring of deliverables and related documentation required by service type

Monitoring of credentialing requirements by service type

Monitoring training requirements

Monitoring of service plans, including assessed needs met and revisions made when necessary
Monitoring service delivery in accordance with service plans

Monitoring individual choicend trends in referrals by support coordination agencies

Monitoring individual and family satisfaction with services

SR I I e e
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Monitoring individual outcomes and goal attainment

Trend analysis of issues identified on monitoring tools and required folfow

Involuntary capacity closure for services not being rendered in compliance with Division standards
Monitoring and auditing Medicaid claims data

Monitoring service provider Quality Management Plans and required data reporting

=A =4 =8 -8 =9

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

See also Provider Disenrollment in Sectidh

15.5.1 Auditing

Ongoing evaluation of service providers will occur to ensure compliance with Division standards and Medicaid
claimingthroughroutine audits or other methods. This includes monitoring compliance with mandated background
and exclusion checks (see Section 15.1.2) as well as personnel and training standard as indicated in this manual (se
Section 17). Monitoring for criminal histp background checks will be in accordance with regulation 103.8A
(Background Checks Monitoring). Methods of monitoring mainclude onsite visits, interviews with staff or
contractors, questionnaires, DHS/DDD Licensing and CertificatEpeations, reviews of policies and procedures,
trend analysis or other methods as deemed appropri a
providers will be subject to both fiscal and programmatic reviews and audits on a regular lmeis Medicaid

andthe Divisioor t he Divi siond6s designee (external auditin

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

15.5.2 Fraud Detection

Division Circular 54. Policy on Fraud, Waste, & Abuseludes sanctions for providers when fraudulent claims are
made as well as whistleblower protections for staff repartihgencies where potential fraud is detected will be
subject to Medicaid Fraud & Abuse investigations and policies as well as the Provider Disenroliment Policy, found
in Section 16While NJ Medicaid providers are not currently required to implement Compliance programs, the
Medicaid Fraud Divisionstrongly encourages providers whose payments from the Medicaid program exceed
$100,000 per year to implement a compliance progr&or.information about provider compliance, please visit

NJ Office of the State Comptroller

15.5.3 Human Rights Committee (HRC)

The Division requires an objective review of Issues that may infringe upon human or civil rights of individuals with
intellectual and/or developmental disabilittbsough a Human Rights Committee reviespproved providers can
opt to develop an internal HRC or wutilize the Divis

Internal HRCs must align with the requirements outlineBiinsion Circular 5: Human Rights Committeed be
identified in the agencyb6s approved Behavior Policy
required to be submitted @DD.HRC@dhs.nj.govYor review.

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

15.6 Technical Assistance

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

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

The Division of Developmental DisabilitieBiision) reserves the right to denroll any provider in its entirety or

any one or morefitsser vi ces in the event the provider does n
policies, standards, and/or requirements. When warrahe@ivisionmay impose sanctions, such as limiting the
location of service, including expansion, as well as the acuity level of individuals s€hee@ivisionwill dis-

enroll providers in accordance with NJAC 10:#P concerning suspension, debarment, and disqualification of
providers.Additional details about this process can be found in the Medicaid Administrative Manual available
theNJ Administrative Codavebsite.

Providers may be immediately eksrolled, including additional sanctions, whenever it is determined that the
agency has:
1 Jeopardized the safety and vaglf of the program participants;
1 Materially failed to comply with the terms and conditions of the Provider Agreement
1 Compromised the fiscal or programmatic integrity of the Provider Agreement, including evidence of
fraudulent activity reportable toeéhMedicaid Fraud and Abuse Unit;
1 Impeded or failed to cooperate with State or federal investigation(s)

The provider is responsible for complying with Bivision standards during the disenroliment process, whether
voluntary or involuntary. Failure to do so could result in a report to Medicaid Fraud and Abuse for neglect of duties.

16.1 Voluntary Provider Disenrollment z Provider Initiated

1. Providers of all services other than residential who wish temlisll as a Divisiorapproved provider must
notify the Assistant Commissioner, Division of Developmental Disabilities, in writing, with a copy to the
designated staff coordinating agency approvals. This notification must include the number of people served,
the service locati(s), and a plan to transfer services and supports. This transfer plan includes but is not
limited to information such as timeframes, notification of Support Coordinators, process for transferring
information to newly selected providers, etc. Theatisdling provider does not select or identify the
provider to which individuals served wil!/ trans
Support Coordinators with assistance from the Division as needed.

2. The Assistant Commissioner or designee will review the transfer plan and will approve or negotiate an
acceptable plan within ten (10) business days of the notificatithre thivision

3. Once the transfer plan is approved by the Assistant Commissioner or designee, the provider will begin the
transfer, with a transition period lasting at least 60 days from plan appfedhin circumstances,
including where an agency servesre than 50 individualsnay requirea longer timeframe for transition.

16.1.1 Provider & Support Coordinator Transition Responsibilities

1. The provider is required to follow through on the transfer plan approvetthebypivisionto ensure
participant health, welfare, and safefis plan must include transfer of individual files to new providers

as identified.
2. The provider is responsible to make arrangements to ensure continuity of care prior to closure. This includes
notification to the individual 6s Suppotmefram®eor di n

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

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

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

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

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

16.2 Involuntary Provider Disenrollment  z System Initiated
Providers may be subject to sanctions or exclusionary actions in addition to disenrollment based on the severity of
the circumstance in the event of any of the following occurrences or for the reasons stated in N.J.AX1.10:49
9 Corrective action is not implemented in a timely manner or to the satisfaction of the Division
9 Issues identified during suspension are not satisfactorily addressed
1 Failure to comply with the terms and conditions of the Provider Agreements (DMAHS and DDD), any
relevantDivision Policy & Procedure Manuals, and federal and state law
9 Failure to provide or maintain quality services to Medicaid beneficiaries within accepted practice standards
of the Division
1 A record of failure to perform or of unsatisfactory performance in accordance with the quality oversight
process and/or licensing statytes
1 Criminal activity on the part of the approved provider agency, its officers, board members, or employees
subject to offenses listed in NJAC 10:49.1;
9 Submission of fraudulent claims, submission of false information, or disregard to timely submission of
claims
1 Sanctions or financial actions taken by third parties against the approved provider agency that jeopardize
the intent or fulfillment of the Provider Agreemgent
9 Failure to submit reports, records, and audits either upon request or in the event of an incomplete
submissionand/or
1 Disqualification by some other department/agency within the State of New Jersey or exclusion from
participation in any Medicaid program of another state

The provider may benmediately dis-enrolled and excluded from rendering supports and services to individuals,
without the opportunity for corrective action, whenever it is determined that the provider agency has:
1 Jeopardized the safety and welfare of the program participants
1 Materially failed to comply with the terms and conditions of the Provider Agreement
1 Compromised the fiscal or programmatic integrity of the Provider Agreement, including evidence of
fraudulent activity reportable toehMedicaid Fraud and Abuse Unit; and/or
1 Impeded or failed to cooperate with State or federal investigation(s)

16.2.1 Technical Assistance & Remediation

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

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

1 If the issue warrants immediate corrective action or issues still exist after the identified timeframe for the
technical assistancthe Divisionwill initiate the involuntary provider disenrollment process.

16.2.1.2 Involuntary Provider Disenrollment Process

The involuntary provider disenroliment process begins with the opportunity for corrective action unless fraudulent
activity or serious issues are discovered, in which case the provider may be moved to immediate sanctions and
disenrollment.

16.2.1.2.1 Corrective Action

1. The Divisionwill advise the provider of any deficiencies in writing and a corrective action response from
the provider is due within 10 business days of receipt.
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2.

A copy of the deficiency notice will be forwarded to the Office of Provider Enroliment, Division of Medical
Assistance and Health Services (DMAHS). DMAHS will forward a letter to the provider notifying them
that their provider number is in jeopardy.

The provider will be giveup to 90 days to implement the corrective action respofi$e Divisionwill
document all verbal communication during this time period and all decisions, direction, and mandates will
be documented via written communication.

If the provider fails to implement the corrective action plan either timely, or to the satisfactiba of
Division, the Director ofthe Waiver andQuality Unit (DDD) and the Office of Provider Enroliment
(DMAHS) will be notified in writing by the Divisionlesignated staff coordinating agency approvals and
the decision to move the provider to suspension and/or disenroliment will be made.

Providers that do not comply with timeline requirements and Corrective Action requirements should expect
sanctions, up to and including, Division recommendation for closure.

16.2.1.2.2 Sanctions

1.

3.

Sanctions to the provider may include limiting the location of service, including any expansion; limiting
the acuity level of individuals servedyeduction of censuand/or suspension of claiming ability for all or
particular services.

Providers are expected to continue to provide services to individuals unless the Division or Medicaid
determines otherwise. In situations where serviec
SupportCoordination Agencwiill be notified by the Division to assist in transitioning to a new provider.

The Divisionwill sanction a provider via written notice withien (10) days of the effective date.

16.2.1.2.2.1 Suspensions

1

Notices for suspension of payments will advise the following:

a) Effective datesuspensioiis imposed,;

b) Reasons for thesuspensioror a statement declining to give such reasons and settingtlierth

Di v i spostiondegarding theuspension
c) State that thesuspensiotis for a temporary period pending the completion of an investigation and
any legal proceedings that may ensue; and

d) An opportunity for a hearing if so requested
If legal proceedings do not commence or the suspension is not removed within 60 days of the date of notice,
the provider will be given a statement with the above information for continuation of the suspension. Where
a suspension by one Division has bets hasis for suspension by another Division, the latter shall note
that fact as a reason for its suspension.
A suspension shall not continue beyond 18 months from its effective date unless civil or criminal action
regarding the alleged violation has been initiated within that period, or unless disenrollment action has been
initiated. The suspension may contirurgil the legal proceedings are completed.
A suspension may include all known affiliates of a provider, provided that each decision to include an
affiliate is made on aaseby-casebasis after giving due regard to all relevant facts and circumstances.
The Divisionwill notify the Office of Provider Enroliment, DMAHS, of the suspension and whether the
intent is to also impose pyeay status for the course of the suspension or some other determined time
period. Prepay status allows for submission of claims durirgghspension time with retroactive payments
once the outcome of the provider is determined.

16.2.1.2.3 Disenrollment

1.

The provider will be advised by the Office of Provider Enrollment, DMAHS, of the following in a notice
for disenroliment:
a) Reason for the disenrollment
b) rovider 6s ri ght ttroeframesgnd pracédurasn appeal wi th
c) Effective date of the impending disenrolimgand/or
d) That a request for an appeal of the decision for disenrollment does not preclude the determined
disenrollment from being implemented
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2. The provider may be required to participate in a plan for transition of serviggduding return of
individual filesi asdefined bythe Division and once the transfer is complete, Medicailli close the
provider number.

3. The Office of Provider Enrollment at DMAHS will cophe Division on the notice for the provider
disenrollment and terms.

16.2.1.3 Appeals & Reinstatement

16.2.1.3.1 Appeals Process

1. A provider may be granted a hearing because of the denial of a prior authorization request or issues
involving the providerdos status, f Medicae stausms e , S
described ilNJAC 10:4911.1, or issues arising out of the claims payment prod¢3aC 10:499.14).

2. The Office of Provider Enrolliment, DMAHS, will notify the provider in writing of the disenrollnfiexmh
Medicaidstating the reason and referencing the violation as stated in either of the Provider Agreements or
state regulation and a copy will be senthte Division In the case of suspensidghe Divisionwill notify
the provider in writing.

3. The provider has 20 days from the date of the letter to contact the Office of Legal & Regulatory Affairs by
certified and regular mail of their intent to appeal. The address for the Office of Legal & Regulatory Affairs
is included in the disenroliment noe.

4. A provider may be granted an administrative review of an appealofamont e st e d -contestesl . A |
caseod is an appeal of a matter that i-Xb)thabdoesa A c
not involve a suspension, disenrolimentothier status from Medicaid, or otherwise contests a decision
made under the sole discretion of the Division of Developmental Disabilities (DDD).

5. The provider has 20 days from the date of the letter to contact the DDD Legal and Administrative Practice

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

6. For matters granted an administrative review, the Assistant Commissioner or designee shall appoint an
administrative review officer. Each party shall submit written arguments supporting their position to the
administrative review officer within 30 dayswfitten notification of the administrative review.
Documentary evidence may also be provided. The administrative review officer shall prepare a written
recommended decision. The recommended decision shall be forwarded to the involved parties within 30
working days of the receipt of both arguments. Written comments, objections, or exceptions to the
recommended decision may be made by either party and shall be sent to the Assistant Commissioner
within 20 working days from the date of the recommended deciitar.review of the recommended
decision and any comments, objections, or exceptions, the Assistant Commissioner or designee shall issue
a final decision, in writing, within 30 working days of the close of the comment period.

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

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

16.2.1.3.2 Reinstatement

1. Reinstatement of a provider will occur per Medicaitl/or DDDpolicies and procedures.
2. If reinstated, the provider may receive retroactive payment for services provided per Medicaid decision.

16.3 Disenrollment Communication
During a time of disenrollment transition, whether voluntary or involuntary, or under a corrective action plan,
providers must agree to the following:
9 The service provider or Support Coordination Agency may not notify individuals served or send letters,
notification, or other communication without prior authorization from the Division. Exisludes
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communication related to individual monitoring, plan development/revisions, service plan specifics, or the
individual 6s health or safety. Any communicati on
or potential disenrollment of the agenrisystrictly prohibited.

9 Due to the stricter provisions of conflirtee requirements for Support Coordination Agences,
individual 6s information may not be shared with
purpose of mar keting or referral of services, €
Coordination Agencies in the process of disenrollnaeatprohibited from involvement in the n&upport
Coordination Agency selection process for the individuals affected. The Division will provide all
communication regarding disenrollment, choice of agency, and process to individuals and/or families
directly.

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

The services available through the Supports Program are as follows:

Assistive Technology
Behavioral Supports

Career Planning

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

Natural Supports Training
Occupational Therapy

Personal Emergency Response System (PERS)
Physical Therapy

Prevocational Training

Respite

Speech, Language, and Hearing Therapy

Support Coordination*

Supported Employmeiitindividual Employment Support
Supported EmploymefitSmall Group Employment Suppot
Supports Brokerage

Transportation

Vehicle Modification

=4 =4 =8 = -8 4889999
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*Please notei Support Coordination srvices areadministrative in nature andare notfunded through the
individualized budget Theyar e not i ncluded under fserviceso in th

This section provides service descriptions, limitations, qualifications, and standards for each service.

Servicegypically aredelivered one at a time and cannot be delivered concurrently (during the same period of time).
For a list of exceptions where certain services are permitted to be delivered and claimed for concurrently, please
see Appendix K:Quick Reference Guide to Overlapping ClaimsSoipports Prograr8ervices.As with all CCP

services, the need for the overlapping service must be a documented need of the individual, memorialized in the
ISP, prior authorized and related to an ISP outcome.

A Direct Support Professional and/or SBlrected Employee may not be regularly scheduled to work more than
16 consecutive hours in a-Mur period.
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17.1 Assistive Technology

Procedure . " .
Codes Units Additional Descriptor Budget Component
T2028HI Single Evaluation Individual/Family Supports
T2028HI122 Single Purchase, Custom_lze, Repal Individual/Family Supports
ReplaceTrain
T2029HI Single Remote Monitoring Individual/Family Supports

Please refer to Appendix H for current rates.

17.1.1 Description

Assistive technology device means an item, piece of equipment, or product system, whether acquired commercially,
modified, or customized, that is used to increase, maintain, or improve functional capabilities of participants.
Assistive technology serviceeans a service that directly assists a participant in the selection, acquisition, or use

of an assistive technology device. Assistive technology includes: (A) the evaluation of the assistive technology
needs of a participant, including a functional evédumaof the impact of the provision of appropriate assistive
technology and appropriate services to the participantin the customary environment of the participant; (B) services
consisting of purchasing, leasing, or otherwise providing for the acqnisifiassistive technology devices for
participants; (C) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining,
repairing, or replacing assistive technology devices; (D) ongoing maintenance fees to uti§zesttive aechnology

(e.g., remote monitoring devices); (E) coordination and use of necessary therapies, interventions, or services with
assistive technology devices, such as therapies, interventions, or services associated with other services in the
Servie Plan; (F) training or technical assistance for the participant, or, where appropriate, the family members,
guardians, advocates, or authorized representatives of the participant; and (G) training or technical assistance for
professionals or other indduals who provide services to, or who are employed by participants.

17.1.2 Service Limits

All Assistive Technology services and devices shall meet applicable standards of manufacture, design and
installation and are subject to prior approval on an individual basieelyivision Prior approval will be based on

the functional evaluation as described above. ltems covered by the Medicaid State Plan cannot be purchased throug
this service.

17.1.3 Provider Qualifications
All providers of Assistive Technology services must comply with the standards set forth in this manual.

In addition, AT providers must meet at least one of the following:
1 Occupational Therapists must be licensed per N.J.A.C. 13@&K
1 Physical Therapists must be licensed per N.J.A.C. 13:80A
1 Speech/Language Pathologist must be licensed per N.J.A.C. 1-244C
T Assistive Technology Specialist, bachel orbds degi
field and a minimum of -year working with individuals with ID/DD and is certified by the Rehabilitation
Engineering and Assistive Technology Sogiet North America (RESNA)

In addition AT Vendors/Business Entities must:
1 Be an established business as a medical supplier or assistive technology supplier in Newrdersey
1 Have license, certification, registration, or authorization from the New Jersey Department of Consumer
Affairs or any other endorsing entity and Liability Insurarae
1 Be an oufof-state medical or assistive technology supplier who is an approved Medicaid provider in their
state of residence

17.1.4 Examples of Assistive Technology Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

NJ Division of Developmental Disabilities 98
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



Evaluation of ATor environmental modificationeeds

Purchasing, leasing, acquiring AT

Designing, fitting, customizing devices

Repairing or replacing devices

Ongoing maintenance fees

Training or technical assistander the individual, family, guardians, professionals, etc. to use the
technology

=4 =4 =8 =8 =8 A

17.1.5 Assistive Technology Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.1.5.1 Need for Service andProcess for Choice of Provider
The need for Assistive Technology will be identified through the NJ Comprehensive Assessment Tool (NJ CAT)
and the persoenentered planning process documented in the P&satered Planning Tool (PCPTiy. addition,
the following steps must be completed in order to access Assistive Technology:
1 The Support Coordinator will assist the individual in identifying an approved Assistive Technology
provider to conduct an evaluation
1 The Support Coordinator wilubmit a request to conduct the Assistive Technology evaluation through
iRecord for Division review and approval
9 If an AT evaluation has already been conducted (through school, for example), the Support Coordinator
should include that information within the details of the submitted request and upload the evaluation into
the ADocument so tab
9 The Division will review the evaluation request and provide a determinafibadetermination may be to
skip the evaluation iieedednformation is already available (through a previous evaluation, for example).
T I'f Aappr oved,the Sipyort Cdordinaidi will adsl Assistive Technology to the ISP and utilize
the Assistive Technology Evaluation procedure code (T2028H]I)
1 Upon approval of the ISP, the Assistive Technology provider conducts the evaluation as prior authorized
and submits the completed evaluation and supporting documents to the Support Coordinator
1 Once the evaluation has been completed (or if the evaluation step has been skipped as approved by the
Division), the Support Coordinator will submit a request for the Division to review and approve the
Assistive Technology itself
1 Once the Assistive Technology is approved, the Support Coordinator wilssilstive Technologyo the
ISP wsing procedwr codeT2028HI22 (purchase, customize, repair, train)
I The Assistive Technology provider will render services as prior authorized by the approved ISP and claim
to Medicaid(if a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if not a Medicaid
provider)

Questions or concerns that are related to this process can be directed to the Service Approval Help Desk at
DDD.ServiceApprovalHelpdesk@dhsggy.

17.1.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizabin received for the provision of services.
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17.2 Behavioral Supports

Procedure . " .
Codes Units Additional Descriptor Budget Component
HOOO4HI22 15 minutes Assessment/Plan Developme Either
HOOO4HI 15 minutes Monitoring Either

Please refer to Appendix H for current rates.

17.2.1 Description

Individual and/or group counseling, behavioral interventions, diagnostic evaluations or consultations related to the
individual 6s devel opment al di sability and necessart
interactions with otherprovided by the Behavior Supports provider at the Assessment/Plan Development rate
Intervention modalities must relate to an identified challenging behavioral need of the individual. Specific criteria
for remediation of the behavior shall be established. The provider(s) shall be identified in the Service Plan and shall
have the minimunqualification level necessary to achieve the specific criteria for remediation. Behavioral Supports
includes a complete assessment of the challenging behavior(s), development of a structured behavioral modification
plan, implementation of the plan, onggitraining of caregivers and behavioral aides, and periodic reassessment of
the plan.

17.2.2 Service Limits

Behavioral Supports services are offered in addition to and do not replace treatment services for behavioral health
conditions that can be accessed through the State Plan/MBH@te insuranceandor mental health service
system. Individuals with coccurring diagnoses of developmental disabilities and mental health conditions shall
have identified needs met by each of the appropriate systems without duplication but with coordination to obtain
the besoutcome for the individual.

17.2.3 Provider Qualifications

All providers of Behavioral Supports services must comply with the standards set forth in this manual. In addition,
Behavioral Supports providers shall compl8tate/Federal Criminal Background chedRentral Registry checks
forallstafffi drug tests as appl i c aéandensucethdtalrstafSsucegsdiully comiletean i n
thetrainingdescribed in Section 17.2.5oviders are responsible to ensure they are qualified to meet the service
and support needs of individuals prior to a¢aape, as outlined below.

In addition, staff conducting assessments, developing behavior support planand evaluating their
effectivenessnust:
1 Have demonstrated experience in positive behavior support and/or applied behavior akldysis
1 1 year working with people with developmental disabiliti&sID-
1 Meetor be under the supervision @if least one of the following:
o Board Certified Behavior Analy$tDoctoral (BCBAD) -OR-
0 Board Certified Behavior Analyst (BCBAPR-
0 With 1 year of supervised experience working with individuals with developmental disabilities
involving behavioral assessment and the development of behavior support plans:
A Masterds degree and the completion of reql
sequence prograndR-
A Clinician holding NADD Clinical certificatiorOR-
A Mast er 6 sBa c Hegreeoin &pgplied behavioral analysis, psychology, special
education, social work, public health counseling, or a similar degM® under the
supervision of a BCBAD or BCBA.

In addition, staff responsible for monitoring the implementation of the behavior support plan and
training/supervising caregivers must have demonstrated experience in positive behavior support and/or
applied behavior analysis and 1 year working with peoplavith developmental disabilities and meet the
following criteria or be under the supervision osomeone that does:
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Board Certified Assistant Behavior Analyst (BCaBA) in accordance with BACB standaRds

Registered Behavior Technician (RBT) in accordance with BACB standaRis

Direct Support Professional (DSP) holding NADD DSP CertificatOR-

Bachelordés degree in applied behavior analysis,
or a similar degree

=A =4 =4 =

17.2.4 Examples of Behavioral Supports Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

17.2.4.1 Examples of Assessment/Plan Development Activities

Behavioral assessment

Development of behavi@upportplan

Dissemination of plan

Initial training of caregivers

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

Review of raw and/or aggregated data associated with plan

Periodic reassessment of behavioral support plan

Revision of plan when required

=4 =4 =8 =4 =8 889

17.2.4.2 Examples of Monitoring Activities
1 Monitoring the mplementation of plaby caregivers
1 Incidental correction and +taining of caregivers
1 Review data collection practices for integrity

17.2.4.3 Need for Human Rights Committee (HRC) Review

The Division equires an objective review afsues that may infringe upon human or civil rights of individuals with
intellectual and/or developmental disabilitibsough a Human Rights Committee review as outlined in Section
15.5.30f this manualQuestions regarding this requirement can be sddb0.HRC@dhs.nj.gov

17.2.5 Behavioral Supports Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards as well the requirements outlined in Division Ci&ul&;s19, 20, and
34.

17.2.5.1 Need for Service and Process for Choice of Provider

The need for Behavior Supports will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the persenentered planning process documented in the P&satered Planning Tool (PCPT). Once

this need is identified, an outcome related to the result(s) expected through the participation in Behavioral Supports
will be included in the Individual Service Plan (1S&d the Behavioral Supports provider will devesbategies

to assist the individual in reaching the desired outcoméfslviduals and families are encouraged to include the
Behavioral Supports provider, as practicable, in the planning process to assist in identifying and developing
applicable outcomes.

The Behavioral Supports provider can require/request referral information that will assist the provider in offering
guality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Behavioral Suppts, the provider has five (5) working days to contact the individual and/or Support
Coordinator to express interest in delivering services.

Prior to service provision, consistent with Division Circular #34, providers are required to have a Eipisioned
Behavior Supports Policy and ProceduRroviders should contadDD.Behavioralservices@dhs.nj.gder
direction on policy development and approval.
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The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A cop of the approved ISBnd Service Detail Repowill be provided to the identified service
provider.

17.2.5.2 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

17.2.5.3 Mandated Staff Training & Professional Development
The service provider shall comply with any relevant licensimdja certification standards. Agency Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trainiaddition, all staff providing

Behavioral Supports shall successfully complete the traimirtlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.2.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of services.

17.2.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.2.56 Quality Assurance/ Monitoring

The Division will conduct quality assurance and monitoring of Behavioral Supports providers in accordance with
the requirements of the Supports Program Quality Plan.
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17.3 Career Planning

Procedure
Codes

H2014HI 15 minutes NA Either (DSP Service applies)
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.3.1 Description

Career planning is a perseentered, comprehensive employment planning and support service that provides
assistance for program participants to obtain, maintain or advance in competitive employmeroplegiinent.

It is a focused, timéimited serviceengaging a participant in identifying a career direction and developing a plan
for achieving competitive, integrated employment a
service is documentation of @&ntacanpea planiused tp guide iddividualt a t
employment support. If a participant is employed and receiving supported employment services, career planning
may be used to find other competitive empl cyoment m
explore advancement opportunitiegheir chosen career.

17.3.2 Service Limits

This service is available to participants in accordance wittDIb® Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. This service is available to participants at a maximum of 80 hours
per Service Plan year. | f the participant is eligib!
Services, these serviceaist be exhausted before Career Planning can be offered to the participant.

17.3.3 Provider Qualifications

All providers of Career Planning serv&must comply with the standards set forth in this mannahddition,all

staff providing Career Planning services must be a Certified Rehabilitation Counselor (@fessional
Vocational Evaluator (PVERertified Vocational Evaluator (CVE) or Employment Specialist that has successfully
completed all Divisiomapproved training mandated for an employment specialist/job coach as further described in
Section17.3.5.5 Career Planning providers shall compl&tate/Federal Criminal Background checkentral

Registry checksforalldfa dr ug tests as appl i cadénteasurstafthe a mi@muenp h e n
of 20 yearsofagandpossess a valid drivero6s |license and abstr

17.3.4 Examples of Career Planning Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
91 Determination of career direction through interest inventories, situational assessments, etc.
1 Development of a plan that states the career objective and guides individual employment support

17.3.5 Career Planning Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing, regulatory, and/or certification standards.

17.3.5.1 Career Planning Overview

The career planning pr oc eatsomesparsbnalpreferentel, eterestsdandmeedsu a |
to help the individual figure out the types of employnteely wantto pursue and develop a plan to agsismin

getting there. The focus of the career planning process is on identifying what the job seeker wants to do rather than
a lack ofskills or limitations thathey may have. Upon identification of the desired employment outcome, the
career plan will identify support needs necessawatd reaching that outcom&a c h i ndi vi dual 6s ¢
service is unique to that individual 6s plan and de
development of community connectiorend continued movement toward inclusive settings and community
employment.

The goals of Career Planning services include:
1 Developing a career path that leads to maintained employment in the general workforce
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T Furthering an i ndivi ddwdgdssecarnedsecedpte of empldymeotubgnefits,i n c r
increased working hours, promotions, etc.

T I'ncreasing an i nd.itheirchreen diréction im aircumstdnees where the individudl is
unsatisfied witttheir current job

17.3.5.2 Best Practices in Career Planning

9 Utilizing a persoc ent ered approach to discover the indiyv
strengths/skills, and support needs in order to develop a caregr plan

1 Partnering with the individual and peofiteey already knowo identify creative methods leading to the end
result of employment within the career path of chpice

1 Identifying a network of people/connections who can provide assistance, leads, support, etc. to accomplish
employment within the career path of chgice

1 Developing a witten plan that willguidethe individualin negotating/meetingheir needs

1 Findinga new approachto h e i n dcareer phthaad/od s

T Connecting to the i nisdavering@dddionadresowcesnmuni ty and d

17.3.5.3Need for Service and Process for Choice of Provider

Career Planning services can be provided to anyone who is unable to identify a desired career path or job and ha:
expressed an interest to work competitively in the general workforce. The need for Career Planning services will
typically be identified throgh thePathway to Employment discussion that takes pacriallyduring the person

centered planning process andiocumented inRecord and in the ISPOnNce this need is identified, an outcome
related to exploring career options and developing atpatbmpetitive employment in the general workforce will

be included in the Individual Service Plan (1% the Career Planning provider will devetopareer plan that

mu st i ncl ude, at a mini mum, indication of the indi):)
individual is going to achieve that goal, and identification of areas where employment support may be needed.

This service can only be accessed through the Division if it is not available through the Division of Vocational
Rehabilitation Services (DVRS) or Commission for the Blind & Visually Impaired (CB¥®H documented on the
Employment Determination Form(F3) (Appendix D)

It is recommended that the individual research potential service providers through phone calls, meetings, office
Visits, etc. to select the service provider that will best itihedtneeds.

The Career Planning service provider can require/request referral information that will assist the iproffetémg

guality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Career Planningthe provider has five (5) working days to contact the individual and/or Support
Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A cop of the approved ISBnd the Service Detail Reparill be provided to the identified service
provider.

17.3.5.4Minimum Staff Qualifications

The service provider shall meet the minimum staff qualificatimstrainingset forth in this manual. Qualifications

and trainingshall be documented either in the employment application, resume, reference check, or other personnel
document(s)

17.3.5.4.1 All Staff
1 Minimum 20 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;checks
M Valid driverodds | icense and abstract (not t o exce

NJ Division of Developmental Disabilities 104
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



17.3.5.4.2Agency Headr Equivalent

1 Bachel or;6GR-Degr ece
1 High school diploma and 5 ye@experience working with people with developmental disabilities, two of
which shall have been supervisory in nature

17.3.5.4.3Program Management Staff/Supervisors

T Graduated from an accredited college or universi
Work, Psychology or related field, plus one (1) year of successful experience in human services or
employment servicesy

f Graduated from an accredited college with an A
experience in human services,

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

1 Have a clear understanding of the demands and expectations in business and industry.

17.3.5.4.4 Certified Rehabilitation Counselors (CRCProfessional Vocational Evaluator (PVE)Certified
Vocational Evaluator (CVE), or Employment Specialist
1 Education level necessatty maintainCRC, PVE, orCVE status
T Have an Associatebdbs degree or higher in a relat:
high school diploma or equivalent with three (3) years of related experience
1 Be familiar with the demands and expectations of business and industry

17.3.5.5 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traidlhgtaff providing Career
Planning services shall successfully complete the traioutined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.3.56 Documentation & Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through

the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizadin received for the provision of services.

Career Planning services must result in an individualized written career plan. The Career Planning provider can
develop the preferred format for this plan but must
a detailed descriptiondline of how the individual is going to achieve that goal, and identification of areas where
employment support may be needed.

17.3.5.7 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.3.58 Quality Assurance and Monitoring

The Division will conduct quality assurance and monitoringcafeer Planningroviders in accordance with the
requirements of the Supports Program Quality Plan.
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17.4 Cognitive Rehabilitation

Procedure
Codes

97532HI 15 minutes NA Individual/Family Supports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.4.1 Description

A systematic, functionalbpriented service of therapeutic cognitive activities, based on an assessment and
understanding of the personds brain behavior defici
reinforcing, strengthening or-establishing previously learned patterns of behavior, or (2) establishing new patterns

of cognitive activity or compensatory mechanisms for impaired neurological systems. Therapeutic interventions
include but are not limited to direct retraining, use anpensatory strategies, use of cognitive orthotics and
prostheses. Activity type and frequency are determined by assessment of the participant, the development of a
treatment plan based on recognized deficits, and periodic reassessments. Cognitive dneraegyravided in the
individual 6s home or community settings.

17.4.2 Service Limits

Daily Iimits as delineated by the participantés Ser
by assessment and included in the participantds Ser
groups. A group session is lited to one therapist with maximum of five participants. Both group and individual
sessions may not exceed 60 minutes in length. The therapist must record the time the therapy session started an
when it ended in the participant's clinical record. Thisisemust be coordinated and overseen by a CRT provider
hol ding at | east a masterdés degree. Al i ndi vidual
hours of relevant ongoing training in CRT and or brain injury rehabilitation. Trainingnoiaige, but is not limited

to, participation in seminars, workshops, conferences, aserinces.

17.4.3 Provider Qualifications

All providers of Cognitive Rehabilitation services must comply with the standards set forth in this manual. In
addition, Cognitive Rehabilitation providers shall compketate/Federal Criminal Background checks and Central
Registry checks for all stgff dr ug tests as appl i cabdndensura tha all st8ft e p h ¢
successfully completes the Division mandated training.

In addition, staff providing Cognitive Rehabilitation services must meet the following:
1 Certified Brain Injury Specialist (CBIS) through the Academy of CertifiedirBtajury Specialists
(ACBIS)i AND i
1 Complete 6 hours of relevant ongoing training ooag@itive Rehabilitation Therapyor brain injury
rehabilitation- AND - at least one of the following:
o Masterbés degree in an allied health field f
prerequisite for licenseror certification
o Bachel or 6 s*allied rghaldlimation field faom an accredited institution where the degree
is sufficient for licensuregertification or registration
o Master 6s or Ba cdliedrehabiitationdiedfrone am acicredited imstitution where
the degree is insufficient for licensure, certification, or registration or when such is not available
must be supersid by a qualified professional

*Applicable allied rehabilitation degree programs include: counseling, education, medicine,
neuropsychology, OT, PT, psychology, recreation therapy, social work, special education and speech
language pathology.

Supervisorsof Cognitive Rehabilitation Services must meet at least one of the following:
1 Cognitive Rehabilitation Therapp r ovi der s hol ding at |l east a Mast e
1 Certification by the Society for Cognitive Rabilitation
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9 Rehabilitation professional that is licensed or certified

17.4.4 Examples of Cognitive Rehabilitation Activities

*Please note that examples are not all inclusive of everything that can be funded through this service
9 Direct retraining
1 Compensatory strategies
1 Cognitive orthotics and prostheses

17.4.5 Cognitive Rehabilitation policies/standards

In addition to the standards set forth in this manual, Cognitive Rehabilitative services must be performed under the
guidelines described in the New Jersey practice arts for occupational and physical therapists

17.4.5.1 Need for Service and Process for Choice of Provider

To accesCognitive Rehabilitatioservices, the NComprehensive Assessment Tool (NJ CA)st indicate that

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

9 The Support Coordinator uploads a copy ofrtiedicalprescription to iRecord

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

1 If the primary insurance carrier approves the Cognitive Rehabilitation, the individual will access this
therapy through their primary insurer and follow the process required by that insurer

9 If the primary insuer denies theCognitive Rehabilitatiotherapy, the individual will receive (or must
request) a denial letter Explanation of Benefits (EOB) document

 Thendividualwi I I submit t hdenialdettéromE2OBtp tha Smppout Condifbator

1 TheSupportCoordinator will upload thelenial letteror EOBto iRecordand assist the individual in
identifying providers of Cognitive Rehabilitation therapy

1 TheSupportCoordinator willincludeCognitive Rehabilitatiomn the ISP as is done for other services

1 When the ISP is approved, the prior authorization will be emailed to the provider éBuppuet

Coordinator willsubmitthe denial letteror EOBfrom theprimary carrier to the service providdrat has
been identified in the ISP to provide Cognitive Rehabilitation
9 The prior authorized service provider (identified inthe H)r e que st t he ABypass Le
For mo O$Q.tgumt@osc.nj.gov
9 The service provider completes the Bypass Letter Request &ttarhes the explanation of benefits
(EOB) for the denied service (either for exhausted benefits croegrage)and submits the documents
to the OSC
Staff at the OSC will review the information and issue a Bypass Letter if appropriate
The service providewill submitclaims for rendered services along with the Bypass Let@atowell
Technologiesor payment

=A =4

17.4.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizabin received for the provision of services.

17.4.5.3 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.
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17.5 Community Based Supports

Prgc(:)%céusre Units Additional Descriptor Budget Component
H2021HI 15 minutes Base Either (DSP Service applies)

H2021HI22 15 minutes Acuity Either (DSP Service applies)

H2021HI52 15 minutes Selt-Directed Employee Either (DSP Service applies)

Please refer to Appendix H for current rates.

17.5.1 Description

Services that provide direct support and assistance for participants, with or without the caregiver present, in or out
of the participant's residence, to achieve and/or maintain the outcomes of increased independence, productivity,
enhanced family functidng, and inclusion in the community, as outlinedheir Service Plan. Communitgased
Supports are delivered ofoe-one with a participant and may includssistance with communityased activities

and assistance to, as well as training and supenasjamdividuals as they learn and perform the various tasks that

are included in basic setfre, social skills, and activities of daily living.

17.5.2 Service Limits

Selt-directed employeegroviding Community Based Support Serviceay be member s of a pa
provided the family member has met the same standards as providers who are unrelated to the individual.

For information on determining the Reasonable and Customary Wage for an SDE please revie®.3&x0ari
Establishing a SelfDirected Employee (SDE) Hourly WagéNhere the Direct Support Professional Service
Applies.

17.5.3 Provider Qualifications

All providers of Community Based Supports must comply with the standards set forth in this,raasuahg they

are qualified to meet the service and support needs of individuals prior to acceptance, including those with an acuity
differentiated factor and/or require assistance with medication administration during tred-8ereice delivery

In addition, Community Based Supports providers shall comfietee/Federal Criminal Background checks and
Central Registry checks for all staffrugtestsas@gpl i cabl e under St e pehsarathadKalmni n
staff successfully completes the Division mandated trairanga minimum of 18 years of agandpossess a valid
driverds |icense and abstract (not to exceed 5 poin

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

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

1 Accredited by one of the following:

0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)

Community Health Accreditation Program (CHAP)
Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
National Association for Home Care and Hospice (NAHC)
National Institute for Home Care Accreditation (NIHCA)

(el elNeolNe]

17.5.4 Examples of Community Based Supports Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Support from staff to enable an individual to attend an event, take a class, etc.
1 Support from staff to assist an individual participating in activities such as: assistance in completing
activities of daily living, ordering off a menu, purchasing items, learning basic cooking, laundry skills,
etiquette, travel training, accessing adids in the community, etc.

1 Oneon-one tutoring
1 Support on a job site to assist in basic-salfe, social skills, and activities of daily living
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0 *Please note that Community Based Supports can be used in additint t@nnot replace
Supported Employment services (such as job coaching). Supported Employment services must be
provided in accordance with the standards describe®eition17.20by professionals who have
completed the Employment Specialist/Job Coach series of trainings. For example, Community
Based Supports can be provided to assist an individual on a job site with safety awareness,
remaining focused on work tasks, sedfe need, eaing lunch, etc., but cannot assist the individual
or their supervisor in learning work tasks, setting up accommodations to complete work tasks, or
the training associated with learning new aspectshefir job duties. Those activities must be
conducted by an appropriately qualified and approved Supported Employment provider.

17.5.5 Community Based Supports Policies/Standards

In addition to the standards set forth in this manual, the service provider and staffuppmstt and implement
individual behavior plans, as applicable, @odnply with relevant licensing and/or certification standards.

17.5.5.1 Need for Service and Process for Choice of Provider

The need for Community Based Supports will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the persezentered planning process documented in the P&satered Planning Tool
(PCPT). Once this need is identified, an outcome related to the result(s) expected through the participation in
Community Based Supports will be included in the Individual Service Plan d&#PYXhe Community Based
Supports provider will develogtrategiego assist the individual in reaching the ided outcome(s) Individuals

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

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best nibetr needs.

The Community Based Supports provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Community Bad Supports, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A cop of the approved ISRnd Service Detail Repowtill be provided to the identified service
provider.

17.5.5.2Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

1 Minimum 18 years of ageAND i

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

M Valid driverodéds | icense and abstract (not t o exce

17.5.5.3Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification stantigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trafdlregaff providingCommunity
Based Supportshall successfully complete the trainingtlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.5.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
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the College of Direct Supparetc. and made availablgon request of the Division. Supervisors shall conduct and
document use of competency and performance apaigshe content areas addressed thraughdatedraining.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of services.

17.5.5.4.1 Community Based / Individual Supports Log

The provider of Community Based Supports, in collaboration with the individual,intlisate thestrategieshe
Community Based Suppontsovider will be using to assist the individual in reachimgjr outcomés) indicated in

the ISP. Thesstrategieslong with information about individualized activities experienced during service delivery
and progress t owkkteddutconte@muistbandicaiedan thé Gosamunity Based / Individual
Supports Logvailable inAppendixD.

17.5.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.5.56 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Community Based Supports providers in accordance
with the requirements of the Supports Program Quiality Plan.
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17.6 Community Inclusion Services

Prg((:)%céusre Units Additional Descriptor Budget Component

H2015HIU1 15 minutes Tier A Either (DSP Service applies)
H2015HIU2 15 minutes Tier B Either (DSP Service applies)
H2015HIU3 15 minutes Tier C Either (DSP Service applies)
H2015HIU4 15 minutes Tier D Either (DSP Service applies)
H2015HIU5 15 minutes Tier E Either (DSP Service applies)

Please refer to Appendix H for current rates.

17.6.1 Description

Services provided outside of a participantés home t
recreational activities as outlined timeir Service Plan that are intended to enhance inclusion in the community.
Community Inclusion Services are delivered in a group setting not to exceed six (6) individuals.

17.6.2 Service Limits

Community Inclusion Services are limited to 30 hours per week. Transportation to or from a Community Inclusion
Service site is not included in the service.

17.6.3 Provider Qualifications

All providers of Community Inclusion Services must comply with the standards set forth in this niamaalition,

all Community Inclusion Services providesisall completétate/Federal Criminal Background checks and Central
Registry checks for all stafir ug tests as appl i cabl eandemdethat &l stafp h e n
successfully completes the Division mandated training, are a minimum of 18 years of age, and possess a valid
driverds | icense and abstgrsaequired( not to exceed 5 poin

If the Community Inclusion Servicesprovider is a Home Health Agency or Health Care Service Firm, they
must meet the following additional license or accreditation requirements

9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Se®ites

1 Accredited by one of the following:

o0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)

Community Health Accreditation Program (CHAP)
Joint Commission on Accreditation okHlthcare Organizations (JCAHO).
National Association for Home Care and Hospice (NAHC)
National Institute for Home Care Accreditation (NIHCA)

O o0oQo0o

17.6.4 Examples of Community Inclusion Services Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Small group outings to community festivals, museums, book clubs, theater groups, cultural events, holiday
celebrations, sporting events, etc.
9 Small group leisure activities in the community
1 Small group educational activities in the community

17.6.5 Community Inclusion Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.6.5.1 Need for Service and Process for Choice of Provider

The need for Community Inclusi@ervices will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the persearentered planning process documented in the P&satered Planning Tool
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(PCPT). Once this need is identified, an outcome related to the result(s) expected through the participation in
Community InclusiorBServices will be included in the Individual Service Plan (I8@) the Community Inclusion
Services provider will develogtrategiedo assist the individual in reaching the desired outcomd(gjividuals

and families are encouraged to include the Community Incli&oviceprovider in the planning process to assist

in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.

The Community Inclusioservicegrovider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Community Inclusiddervices the provider has five (5) working days to contact the individual
and/or Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A cop of the approved ISBnd Service Detail Repowill be provided to the identified service
provider.

17.6.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

1 Minimum 18 years of agé AND i

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

M Valid driverodéds | icense and abstract (not t o exce

17.6.5.3Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification stantigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in trafdlrggaff providingCommunity
Inclusion Serviceshall successfully complete the trainiogtlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.6.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Suppartetc. and made available upon Divisieguest Supervisors shall conduct and
document use of competency and performance apaighe content areas addressed thraughdatedraining.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the datestart and end times, and number of units of the delivered service for each individual and must align
with the prior authorization received for the provision of services.

Standardized documents are availablappendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if all the information required
on these documents is captured somewhere and can be shown/reviewed daulig an

17.6.5.4.1 Community Inclusion Serviceg Individualized Goals

The provider of Community Inclusion Services, in collaboration with the individual, must destedd@giedor

each personally defined outcome related to the Community Inclusion Services that the service provider has been
chosen to provide as indicated in the ISesestrategiesnust be completed within Isusinesglays of the date

the individual begins to receive Community Inclusion Services from the provider and must be documeinéed
Community Inclusion Serviceis Individualized Goals documeniStrategiesmust be revised any time there is a
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madification to the ISP that changes the service specific outcome(s) and when the annual ISP is approved. These
strategyrevisions must be completed within hgsinesslays of the ISP modification or approval of the annual ISP.

17.6.5.4.2 Community Inclusion Serviceg Activities Log

The Community Inclusion Services provider will complete the Community Inclusion Servitesvities Log on
each date services are delivetedndicate which strategies were addreset dayand provide a notation of
activitiesdoneto address the strategy and what occurred that day as these activities were conducted.

17.6.5.4.3 Community Inclusion Services Annual Update

Onanannuadbasi s, according to the individual dés | SP pl an
provide a summary of thgit e aserdices by completing thennualUpdate . This annual documentation will assist
in the development of the ISP for the upcoming year.

17.6.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.6.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Community Inclusion providers in accordance with
the requirements of the Supports Program Quality Plan.
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17.7 Day Habilitation

Prg((:)%céusre Units Additional Descriptor Budget Component
. . Employment/Day
T2021HIUS 15 minute$ Tier A (DSP Service applies)
T2021HIU1 15 minutes  Tier A/Acuity Differentiated Employment/Day
(DSP Service applies)
, : Employment/Day
T2021HIUR 15 minute$ Tier B (DSP Service applies)
, . S : Employment/Day
T2021HIU2 15 minutes  Tier B/Acuity Differentiated (DSP Service applies)
: . Employment/Day
T2021HIUQ 15 minute$ Tier C (DSP Service appiies)
T2021HIU3 15 minutes  Tier C/Acuity Differentiated Employment/Day
(DSP Service applies)
: . Employment/Day
T2021HIUP 15 minute$ Tier D (DSP Service applies)
T2021HIU4 15 minutes  Tier D/Acuity Differentiated Employment/Day
(DSP Service applies)
: . Employment/Day
T2021HIUN 15 minute¥ Tier E (DSP Service applies)
T2021HIUS 15 minutes  Tier E/Acuity Differentiated Employment/Day
(DSP Service applies)

Please refer to Appendix H for current rates.

*A 5% absentee rate is factored into Deey Habilitation rateso account for time that individuals magt attend
program.

17.7.1. Description

Services that provide education and training to acquire the skills and experience needed to participate in the
communi ty, consistent with the participantds Servic
building problemsolving skils, selfhelp, social skills, adaptive skills, daily living skills, and leisure skKills.
Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competence, greater independenceeardrjal choice. Services are provided during daytime hours

and do not include employmerglated training. Day Habilitation may be offered in a cebtsed or community

based setting.

17.7.2 Service Limits

Day Habilitation does not include services, activities or training which the participant may be entitled to under
federal or state programs of public elementary or secondary education, State Plan services, or federally funded
vocational rehabilitation. Dalabilitation is limited to 30 hours per week.

17.7.3 Provider Qualifications

All providers of Day Habilitation services must comply with the standards set forth in this mamsaiing they

are qualified to meet the service and support needs of individuals prior to acceptance, including those with an acuity
differentiated factor and/or require assistance with medication administration during thaf-8er@ice delivery

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

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

Day Habilitation Certification is required for each specific site, is time limited, and i&raosferable.

17.7.3.1.1 Provisional Certification

Prior to submitting the Combined Application to become a Medicaid/DDD provider for Day Habilitation services,
providers are required to obtain Provisional Day Habilitation Certification. Thigeaecertification verifies that

t he agency diensdvices havarbet theiminienim requirements to provide Day Habilitation services at
each location in which these services will be offered.

Prior to the expiration oftheoneear provi si onal <certification, a full
will be conducted in order to determine ongoing certification.

17.7.3.1.2 Ongoing Certification
Upon expiration of the Day Habilitation Certificat.i
conducted in order to determine ongoing certificatigkudits will be conducted for all sites operated by each
provider. Providers will receive a day habilitation certification based on the lowest score obtained through the
auditing process.Certificatiors will be issued as follows:
1 5 Year Certification i All sites obtaircompliance scores 60% and above in both critical and significant
standards
1 3 Year Certification i One ormore sites obtain compliance scores betvd3t and 70% in critical and/or
significant standards
1 Conditional Certification i Oneor more sites receivampliance scores 69% or below in critical and/or
significant standards

17.7.4 Day Habilitation Activities Guidelines

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

17.7.4.1 General Guidelines
Day habilitation service providers should include activities that follow the following general guidelines:
1 Be AgeAppropriate ;
9 Offer Variety & Choice;
1 Emphasize Community Experiencesand
9 Focus on Small Groups and Individual Interactions and Experiences

17.74.1.1Examples of Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

Activities should be individualized based on likes, dislikes, areas of interests, desires, dreams, etc. as documentec
in the PersorCentered Planning Tool (PCPT). The following list is exthaustive buis simply to generate ideas
on the types of activities that can occur and assist with the development of positive programming.

17.74.1.1.1Community Experiences

Some of the following community experiences can assist in developing personal interests
Shopping’ budgeting, money management

Restaurants ordering from menus, personal choices, paying the bill

Sports/fithess events and activities

Library, Book clubs

Health fairs

Museums

E g R
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Cultural events

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

Community festivals

Holiday celebrations

Parks, walking, picnics

Community gardens
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17.74.1.1.2Activities

Cooking, meal preparation, food safety
Money management
Health, fitness
Laundry
Personal hygiene
Classes on skill development
o0 Advocacy
Assertiveness
Communication
Choices, decisiomaking
Problemsolving
Boundaries
Healthy sexuality
0 Relationship building
1 Developing personal interests
o0 Cards and competitive/collaborative games
o Painting, artwork, drawing, constructing models, needlecraft, jewelry design, sculpting,
woodworking, scrapbooking, photography
Theater, filmmaking
Dancing, music, playing instruments, singing
Horticulture, gardening, terrariums
Athletics, sports, fithess
Reading, books, poetry
o Computer and other devices/technology, social media experience
1 Current events
1 Telling time
1 Cleaning

=4 =4 =8 =8 =8 A
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17.7.5 Day Habilitation Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.75.1Need for Service and Process for Choice of Provider

The need for Day Habilitations services will typically be identified through the NJ Comprehensive Assessment
Tool (NJ CAT) and the persearentered planning process documented in the P&satered Planning Tool
(PCPT). Once this need is identified, an outcome related to the result(s) expected through the participation in Day
Habilitation service$ including outcomes that may be employmesiatedi will be included in the Individual

Service Plan (ISPand the Day Habilitation service provider will develstrategiego assist the individual in
reaching the desired outcome(s$hdividuals and families are encouraged to include the Day Habilitation provider

in the planning process to assist in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.
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The Day Habilitation service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Day Habiliteon services, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A cop of the approved ISBnd Service Detail Repowtill be provided to the identified service
provider.

17.7 5.2 Minim um Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

17.7.5.2.1 All Staff

1 Minimum 18 years of agé AND i

1 Complete State/Federal Criminal Background cheCkdld Abuse Registry Information (CARbhecks,
andCentral Registry checks

M Valid driverodds |l icense and abstract (not t o exce

17.7.5.2.2Agency Heacbr Equivalent

T Bachelords Degree or higiPANBichool diploma (or equ
1 5 year$ experience working with people with developmental disabilities, 2 of which shall have been
supervisory in nature

17.7.5.2.3 Program Management Staff/Supervisors

1 High school diploma or equivaleritAND 1
1 1 year experience working with people with developmental disabhilities

17.7.5.2.4 Direct Service Staff
9 High school diploma or equivalent

17.7.5.2.5 Professional Services Staff (nurses, psychologists, therapists), if applicable
1 Credentials for their profession required by Federal or State law

17.75.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification stariigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traifihgtaff providing Day
Habilitation serviceshall successfully complete the trainiagtlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.75.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the DiviSlapervisors shall conduct and
document use of competency and performance apaigshe content areas addressed thraughdatedraining.

Documentation of the delivery of serviomust be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorization received for the provision of sewrzice
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Standardized documents are availabl&ppendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if all the information required
on these documents is captured somewhere and can be shown/reviewed dauiity an

17.7.5.4.1 Day Habilitatiorg Individualized Goals

The provider of Day Habilitation services, in collaboration with the individual, must develop strategies to assist the
individual in reaching the outcome(s) related to the Day Habilitation services that the service provider has been
chosen to provide asditated in the ISPWhile Centers for Medicare & Medicaid Services (CMS) guidance states
thatiiday habilitation may not provide for the payment of services that are vocational in nature (i.e., for the primary
purpose of producing goods or performing seeg)p Day Habilitationstrategies can be designed to assist in
progressing toward employmergiated outcome$y providing education and training to acquire skills and
experience that will potentially lead to the individual participating in the workforce (examples may include but are
not limited to strategies to build social skills, address personal groomingesrioerease attention to tasks, follow
directions, etc.)These strategiesiust be completed within susinessays of the date the individubkegins to

receive Day Habilitation services from the provider and must be documented on the Day Habilitation Individualized
Goals Log. Strategies must be revised any time there is a modification to the ISP that changes the service specific
outcome(s) anwhen the annual ISP is approved. These strategy revisions must be completed witigiméss

days of the ISP modification or approval of the annual ISP.

17.7.5.4.2 Day Habilitatiorg Activities Log

The Day Habilitation provider will complete the Day HabilitatibrActivities Log on each date services are
delivered to indicate which strategies were addressed that day and provide a notation of activities done to address
the strategy and what occurrddt day as these activities were conducted.

17.7.5.4.3 Day Habilitatiory Annual Update

Ona annualbasi s, according to the individual és | SP pl a
summary of thay e a serices by completing thédnnual Update.This annual documentation will assist in the
development of the ISP for the upcoming year.

17.75.5 Service Settings
Whenday habilitation activities are being conducted in a cetiterfollowing standards must be met for the
building (site):
1 Day Habilitation services shall take place in a-nesidential setting and separate from any home or facility
in which any individual resides
The service provider shall comply with all local, municipal, county, and State;codes
The Certificate of Continued Occupancy (CCO) or Certificate of Occupancy (CO) or other documentation
issued by local authority shall be available on site and a copy shall be;posted
The service provider shall be in compliance with the Americans with Disabilities Act (ADA) requirements
Municipal fire safety inspections shall be conducted consistent with local code and maintained on file
Exit signs shall be posted over all exits
The site shall have a fire alarm system appropriate to the population;served
The site shall have sufficient ventilation in all ateas
The site shall have adequate lighting
The facility shall be maintained in a clean, safe condition, to include internal and external structure
0 Aisles, hallways, stairways, and main routes of egress shall be clear of obstruction and stored
materiaj
0 Floors and stairs shall be free and clear of obstruction and slip resistant
o Equipment, including appliances, machinery, adaptive equipment, assistive devices, etc. shall be
maintained in safe working order
0 Adequate sanitary supplies shall be available including soap, paper towels, toilet tissue
1 The service provider shall ensure that health and sanitation provisions are made for food preparation and
food storage
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E R R I

NJ Division of Developmental Disabilities 118
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



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

17.75.6 Medical/Behavioral

17.75.6.1 Individual Medical Restrictions/Special Instructions

Individuals receiving day habilitation services may have a variety of medical restrictions or special instructions
related to their health and safety. Information about these restrictions or special instructions shall be included in
the Individualized Setice Plan, shared with identified service providers, and documented in the individual file.

Day Habilitation service providers shall:

1 Maintain current documentation of medical restrictions or special instructions within the individual file and
on the emergency card

1 Ensure that all personnel understand, follow, and are trained as needed in all medical restrictions or special
instructions associated with the individuals receiving seryices

T Comply with N.J.A.C. 10: 42, Division Circul ar #
when utilizing safeguarding equipment (e.g. braces, thoracic jackets, splints, etc.) necessary to achieve
proper body position and balaneand

1 Adhere to any special dietary and/or texture requirements (e.g. feeding techniques, consistency of foods,
the use of prescribed feeding equipment, level of supervision needed when eating, etc.) as ordered by the
physician and/or documented in the ISP

17.75.6.2 lliness/Contagious Conditions
1 If an individual arrives for day habilitation services in apparent ill health or becomes ill during day
habilitation service hours, the service provider shall:

0 Require that the individual be removed from services for symptoms including but not limited to
fever, vomiting, diarrhea, body rash, sore throat and swollen glands, severe coughing, eye
discharge, or yellowish skin or eyes

o Notify the caregiverand

o0 Document actions in the individual record

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

1 If an individual requires emergency treatment at a hospital or other facility during day habilitation service
hours, day habilitation service staff shall remain with the individual until the caregiver or guardian arrives.

17.75.7 Emergencies

17.75.7.1 Emergency Plans

The provider shall develop written plans, policies, and procedures to be followed in the event of an emergency
evacuation or shelter in place (for circumstances requiring that people remain in the building) and ensure that all
staff are sufficiently traing on these plans, policies, and procedures. Emergency numbers shall be posted by each
telephone. Emergency cards must be kept up to date and maintained in domatial,so they are available and
portable in emergencies.

17.7.5.7.2 Emergency Procedures

At a minimum, procedures shall specify the following:
1 Practices for notifying administration, personnel, individuals served, families, guardians, etc.
1 Locations of emergency equipment, alarm signals, evacuation ;routes
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91 Description of evacuation procedure for all individuals receiving servigeduding mechanism to ensure
everyone has been evacuated and is accounted for, meeting location(s), evacuation routes, method to
determine reentry, method for reentry, etc.

91 Description of shelter in place procedure for all individuals receiving serviseguding mechanism to

ensure everyone has been moved to a safe location and is accounted for, destinations within the building

for various emergencies, routes to designatestinations, method to determine clearance to exit the

building, method for exiting, etc.

Reporting procedures in accordance wit@® Divisior

Methods for respondingtoLHE hr eat eni ng Emer gencies in accordan

Threatening Emergenciés
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17.75.7.3 Evacuation Diagrams
An evacuation diagram specific to the facility/program location shall be posted conspicuously throughout the
facility. At a minimum these diagrams must consist of the following:

9 Evacuation route and/or nearest pxit

I Location of all exits;

1 Location of alarm boxes (pull statigrgnd

1 Location of fire extinguishers

17.7.57.4 Emergency Drills
Drills for a variety of emergencies (fire, natural disaster, etc.) shall be conducted regularly to ensure individuals
receiving Day Habilitation services understand the emergency procedures. At a minimum emergency drills shall
meet the following criteria:
1 Rotated between the variety of potential emergencies given the location and population served
1 Conducted monthly with individuals served present
M Varied as to accessible exitnd
1 Documented to include date, time of drill, length of time to evacuate, number of individuals participating,
name(s) of participating staff, problems identified, corrective actions for problems, and signature of person
in charge

17.75.7.5 Emergency Cards
The Day Habilitation service provider shall maintain an Emergency Card for each individual. This card will
consolidate relevant emergency, health, and medical information provided by the ISP into one, readily available
and portable document in case of egemcies. The provider shall verify the information provided by the ISP and
review and update the Emergency Card at least annually. The Emergency Card shall include, at a minimum, the
following information:
I ndi vidual 6s Name
I ndi vidual s Date of Birth
I ndi vidual 6s; DDD I D Number
Emergency Contact Informatipn
Guardianship Information, if applicable
Diagnosis
Medications, if applicable
Individual Medical Restrictions/Special Instructions, if applicable
Medical Contact Informatign
0 Primary Physician Informatign
o0 Preferred Hospital
9 Healthcare Contact Informatipand
0 Managed Care Organization (MCO) Information
o Private Insurance, if applicable
0 Administrative Services Organization (ASO), if applicable
1 Support Coordinator Contact Information
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17.75.7.6 Emergency Consent for Treatment Form

The provider shall di scuss the individual 6s wishes
statement of consent for emergent care that includes but is not limited to the following:

Medical or surgical treatment

Hospital admission

Examination and diagnostic procedures

Anesthetics

Transfusionsand

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

Each day habilitation site shall maintain a first aid kit which minimally includes the following items:
Antiseptig

Rolled gauze bandages;

Sterile gauze bandages

Adhesive paper or ribbon tape

Scissors

Adhesive bandages (Baids); and

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

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

17.7.5.8.2 Storage
On-Site
1 All prescription medication shall be stored in the original container issued by the pharmacy and shall be
properly labeled.
1 All OTC medication shall be stored in the original container in which they were purchased and the labels
kept intact
1 The service provider shall supervise the use and storage of prescription medication and ensure a storage
area of adequate size for both prescription andpnescription medications is provided and locked.
1 The medication storage area shall be inaccessible to all persons, except those designated by the service
provider
o Designated staff shall have a key to permit access to all medications, at all times and to permit
accountability checks and emergency access to medicatidn
o0 Specific controls regarding the use of the key to stored medication shall be established by the
service provider
1 Each individual s prescribed medication shall b €
(i.e. Tupperware, Zipoc bags, etc.)
1 If refrigeration is required, medication must be stored in a locked box in the refrigerator or in a separate
locked refrigeratar

9 Oral medications must be separated from other medications
1 OTC medications must be stored separately from prescription medications in a locked storage area
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Off-Site
1 Medications must be stored in a locked box/container
T Each i ndi vidual 6s prescribed medi cati on shall b
container; the container must be with staff at all times; locking medications in thecghmgartment is
not permitted
Special storage arrangements shall be made for medication requiring temperature control
Designated staff shall have a key to permit access to all medications at all times and to permit accountability
checks and emergency access to medication
1 The service provider must ensure that all medication to be administersiteoi placed in a sealed
container labeled with the following:
o The indiviahdal 6s name
0 The name of the medication.
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17.7.5.83 Prescription Medication
A copy of the prescription shall be on record stating:
T The individual 6s full name
9 The date of the prescriptipn
1 The name of the medicatipn
1 The dosageand
1 The frequency

17.7.5.83.1 Documentation

1 Written documentation shall be filed in the individual record indicating that the prescribed medication is
reviewed at least annually by the prescribing physician, i.e. prescriptions current within one year.

1 A Medication Administration Record (MAR) shall be maintained for each individual receiving prescription
medication

0 The service provider shall transcribe information from the pharmacy label onto the Medication
Administration Record (MAR)

o If the exact administration time the medication is to be administered is not prescribed by the
physician, determination of the time shall be coordinated with the caregiver and then recorded on
the MAR i.e. at mealtimes

0 The staff person who prepares the medication must administer the medication and document it on
the Medication Administration Record (MAR) immediately or upon return to the faGiliy

0 Any change in medication dosage by the physician shall be immediately noted on the current MAR
by staff, consistent. with the providerds pr of

9 Verbal orders from a physician shall be confirmed in writing within 24 hours or by the first business day
following receipt of the verbal order and the prescription shall be revised at the earliest opp@nahity

1 All medications received by the adult day service shall be recorded at the time of receipt including the date
received and the amount received i.e. 30 pil§ &z tube, etc.

17.7.5.83.2 Supplies

1 Anadequate supply of medication must be available at all times; as a general guideline, refill the medication
when a 5day supply remains
1 For individuals who are supported through services which are not associated with a facility, the dosage of
medication for the day must be provided in a properly labeled pharmacy container
0 The dosage
o The frequency
0 The time of administratigrand
0 The method of administration
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17.7.5.8.3.3 Emergency Administration of Prescription Medication

Service providers shall ensure the safety of individuals who have a history of sevéneeéitening conditions
requiring the administration of prescription neation in emergency situationgExamples include, but are not
limited to:
1T Severe allergic reaction (called anaphyl-pang) v
injection
9 Cardiac conditions requiring the administration of nitroglycerin tablets

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

17.7.5.84 PRN (as needed) Prescription Medication

PRN prescription medication must be authorized by a physician. The authorization must cledahg &dteving
The individwual 6s full name

The date of the prescriptipn

The name of the medicatipn

The dosage

The interval between doses

Maximum amount to be given during a-Bdur periodl

A stop-date, when appropriate; and,

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

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

Must be approved by the supervisory staff or designee, before administering

Must be administered by the staff person who prepares the medication

Followed by checking in with the individuatZ2 hours after administration to observe effect of PR
Convey time PRN was given by the day habilitation provider to the caregiver
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17.7.5.84.2 Documentation
1 Administration of the medicatigincluding time ofadministration, mudie documented by the staff person
who preparedt on the Medication Administration Record (MAR) immediately or upon return to the
facility;
1 Results of checking on individuatZ2 hours after administration to observe if the PRN is working

17.7.5.8.5PRN Over the Counter (OTC) Medication

17.7.5.85.1 Administration of PR\ OTC

1 Can only been done when an OTC form signed by the physician is on file and includes the following:
Conditions under which the OTC is to be given
The type of medicatign
The dosage
The frequency
Maximum amount to be given during a-Bdur periogd and
0 Under what conditions to administer additional OTC
1 Determine the time the previous OTC medication was given (through caregiver)
1 Must be administered by the staff person who prepares the medieatibn
1 Convey the time the OTC was given by the day habilitation provider to the caregiver

O O0OO0OO0Oo

17.7.5.85.2 Documentation

1 Administration of the OTC medications must be documented by the staff person who prepared it on a
Medication Administration Record (MAR) separate from the one utilized for prescription medication
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17.7.5.86 SeltMedication

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

and communicated through the Support Coordinatom nd i n accordance with the d
procedures

17.7.5.86.1 Documentation

The following information shall be maintained in th
The name of the medicatipn

The type of medication(s)

The dosage

The frequency

The date prescribednd

The location of the medication

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

17.7.5.8.5.2 Storage

1 Medication shall be kept in an area that provides for the safety of others, if necessary
1 Each individual who administetiseir own medication shall receive training and monitoring by the service
provider regarding the safekeeping of medications for the protection of others, as necessary

17.7.5.9 Transportation

The Day Habilitation rate includes pick up and drop off transportation for individuals residing within the Day
Habilitation provideroés defined catchment area wit|
Catchment area and reasonalitk jpip and drop off hours are submitted during the provider application and/or day
habilitation certification process. In situations where the Day Habilitation provider is providing pick up and drop
off transportation, the provider will claim for Day Hdtztion services beginning when the individual has arrived

at the location in which Day Habilitation is started (the time providing pick up and drop off services is not included

in the billing process)Day habilitation providers are only able to bill for transportation for miles driven beyond

the established catchment area.

The Day Habilitation provider can choose to claim for transportation provided to andDiagntabilitation
activities that are planned in the commumityne of the following two ways:
1 Transportation to and from the community activétyrovided and funded through Transportation services
as long as the Day Habilitation provider is also Medicaid/DDD approved to provide Transportation services
and Transportation services are prior authorized per thé (3R|
1 Day Habilitation is being provided on the vehicle while traveling to and from the comnaatiiity, so
the service is documented and claimed as Day Habilitation as long as the services have been prior
authorized per the ISP.

At no time may individualsreceiving senices be left alonén a vehicle.An individual is not considered to be
alone when staff is just outside the vehicle assisting individuals as they are getting on and/or off the vehicle.

17.7.5.9.1 Vehicles
All vehicles utilized by the Day Habilitation provider to transport individuals receiving services shall:
1 Comply with d applicable safety and licensing regulationstioé State of New Jersey Motor Vehicle
Commission regulations
Be maintained in safe operating condition
Contain gatingthat doesiot exceed maximum capacity as determined by the number of available seatbelts
and wheelchair securing devices
1 Be wheelchair accessible by desigmd equipped with lifts and wheelchagcuringdeviceswhich are
maintained in safe operating conditimhentransporting individuals using wheelchairs
1 Be equipped with the following
0 10:BC dry chemical fire extinguisher
o First Aid kit;

T
1
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0 Atleast 3 portable red reflector warning devijces
0 Snow tires, all weather use tires, or chains when weather conditions.dictate

17.7.5.9.1.1 Maintenance
The day habilitation provider shall develop a preventative maintenance system and conduct monthly, at a minimum,
review of the condition of vehicles.

17.7.5.9.2 Policies & Procedures
The day habilitation provider shall develop transportation policies and procedures that include but are not limited
to the following:
1 Emergency/accident procedures that include notification per agency and insurance company processes
1 Pick up/drop off processdscatchment area, times, waiting period, supervision needed for drop off and
process when someone is not home to provide necessary supervision
1 Suspension
0 Reasons for suspensiommust be explained and signed off by individual
o Process for making determinatibdetermining that reasons are met, warning process, determining
length of suspension, notification to individual, caregiver, SC, DDD, etc.
0 Return to transportatigmnd
o Appeal process
1 Cancellations
o Due to the day habilitation providémweather, program closures, etc.
o Due to the individual illness, decision not to go to day habilitation that day, etc.

17.7.5.10 Service Provider Policies & Procedures Manual

Day Habilitation service providers shall develop, maintain, and implement a manual of written policies and
procedures to ensure that the service delivery system complies with the standards governing day habilitation
services. These policies and procedstes!| be designed in accordance with the Supports Program and Community
CareProgram(CCP) Policy & Procedures Manuals and applicable Division Circulars. Ata minimum, the following
areas must be addressed withimesmdneal: service provider

1 Unusual Incident Reporting

f I'nvestigations in compliance with DC#16 ACompl ai

1 Complaint/grievance resolution procedures for individuals receiving services, which shall have a minimum
of 2 levels of appeal, the last of which shall, at a minimum, involvadeacy head

1 Emergency plans

9 Life-threatening emergencies in compliance with #20A

1 Health/Medical

1 Medication administration (including procedures for-geéfdication)

9 Transportation

M Personneland

1 Admission, Suspension, Discharge

17.75.11 Day Habilitation Service Admission

The Support Coordinator will assist the individual in researching Day Habilitation service providers and indicate
the provider of choice in the ISP. Each Day Habilitation service provider is responsible for establishing an
admission process and developergeria for acceptance into their Day Habilitation services.

17.75.11.1 Provider Admission Policies and Procedures
The Day Habilitation service provider shall develop, maintain, and implement admission policies and procedures.
These policies and procedures shall be made readily available to prospective participants and their Support
Coordinators and, at a minimum, inde the following:

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

9 Criteria for acceptanciediagnosis/disability type, tier, etc.;
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Appeal process

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

Program rules and expectations, rights and responsibilities

=A =4 =4 =

17.75.11.2 Prior Authorization for Day Habilitation Services

The Support Coordinator will identify the need for Day Habilitation services through review of the NJ
Comprehensive Assessment Tool (NJ CAT) and the peamsptered planning process facilitated by the Person
Centered Planning Tool (PCPT). Once this need is identified, an outcome(s) related to the results expected through
participation in Day Habilitation services will be included in the Individualized Service Plan (ISP). The Support
Coordinator will assist #nindividual in identifying potential Day Hal#ition providers based on knowledge of the
individual 6s needs; criteria provided by the indiuvi
through phone calls, fage-f ace meetings, tours, et c. ;iciesamdlprocedures.pr oV
Upon confirmation of a Day Habilitation service provider, the Support Coordinator will indicate the chosen provider

in the ISP along with units, frequency, and duration of the Day Habilitation service and submit the completed ISP
to the Support Coordination Supervisor for approval. A prior authorization for services will be generated and sent
to the chosen Day Habilitation service provider when the ISP has been approved. The Day Habilitation provider
cannot receive reimbursement fmrvices rendered until this priauthorization has been generatethe Support
Coordinator will also send the approved ISP to providers indicated in the ISP within 3 business days of approval.

17.7.5.12 Day Habilitation Suspension/Discharge

17.75.12.1 Suspension
The Day Habilitation service provider shall develop, maintain, and implement suspension policies and procedures.
These policies and procedures shall be explained to individuals to ensure they understand them and shall, at ¢
minimum, include the following:

1 Reasons for suspensiomust be explained and signed off by individual

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

of suspension, notification to individual, caregiver, SC, DDD,; etc.
1 Return to serviceand
1 Appeal process

17.75.12.2 Discharge
The Day Habilitation service provider shall develop, maintain, and implement discharge policies and procedures.
These policies and procedures shall be explained to individuals to ensure they understand them and shall, at &
minimum, include the following:

1 Reasons fodischarge must be explained and signed off by individual

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

of suspension, notification to individual, caregiver, SC, DDD; etc.
91 Appeal process
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17.8 Environmental Modifications

Procedure
Codes

S5165HI Single NA Individual/Family Supports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.8.1 Description

Those physical adaptations to the private residenc
assessment and as required by the participant's Service Plan, that are necessary to ensure the health, welfare a
safety of the participant or thenable the participant to function with greater independence in the home. Such
adaptations include the installation of ramps and pais, widening of doorways, modification of bathroom
facilities, or the installation of specialized electric and plumglpstems that are necessary to accommodate the
medical equipment and supplies that are necessary for the welfare of the participant.

17.8.2 Service Limits

All services shall be provided in accordance with applicable State or local building codes and are subject to prior
approval on an individual basis by the Division. Excluded items are those adaptations or improvements to the home
that are of general utilit not of direct medical or remedial benefit to the participant, for aesthetics, beautification

or medically contraindicated. Adaptations that add to the total square footage of the home are excluded from this
benefit except when necessary to completedaptation (e.g., in order to improve entrance/egress to a residence

or to configure a bathroom to accommodate a wheelchair).

17.8.3 Provider Qualifications
All providers of Environmental Modification services must comply with the standards set forth in this manual.

In addition, Environmental Modifications providers must meet the following:
1 Contractors must be registered contractors per N.J.S.A13&8AND-
9 Licensed in the State of NJ for specific service to be rendered (i.e. Electrical, plumbing, general contractor)
-AND-
1 Service provided must be provided in accordance with applicable state or local building codes

17.8.4 Examples of Environmental Modifications

*Please note that examples are not all inclusive of everything that can be funded through this service
Ramps

Grabbars

Widening of doorways

Modifications of bathrooms

Emergency generator for equipméumt life-sustaining equipment (i.e. ventilator)

Stair lifts

Ceiling track systems for transfers

= =4 =8 =8 =8 -4

17.8.5 Environmental Modifications Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.8.5.1 Need for Service and Process for Choice of Provider

The need foan Environmental Modificatiowill be identified through the NJ Comprehensive Assessment Tool
(NJ CAT) and the persetentered planning process documented in the P&eatered Planning Tool (PCRTn
addition, the following steps must be completed in order to aéressonmental Modifications
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1 The Support Coordinator will assist the individual in identifying an approved Assistive Technology
provider to conduct an evaluation in order to ensure the Environmental Modification will benefit the
individual and is completed correctly for the individbiad need s

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

9 The Division will review the evaluation request and provide a determination. This determination may be
to skip the evaluation iheededinformation is already available (through aeywious evaluation, for
example);

T I f Aapproved, 6 by the Division, the Support Coor
the Assistive Technology Evaluation procedure code (T2028H]I)

1 Upon approval of the ISP, the Assistive Technology provider conducts the evaluation as prior authorized
and submits the completed evaluation and supporting documents to the Support Coprdinator

1 Once the evaluation has been completed (or if the evaluation step has been skipped as approved by the
Division), the Support Coordinator will submit a requastl additional detail&r the Division to review
and approve the Environmental Modification itself

1 Once the Environmental Modification is approved, the Support Coordinator will add Environmental
Modification to the ISPand

1 The EnvironmentalModification provider will render service® the specifications outlined in the
Environmental Modification Evaluatioms prior authorized by the approved ISP and claim to Medicaid (if
they are a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if not a Medicaid provider)

If the available/remaining Individual/Family Supports budget does not cover the entire cost of the Environmental
Modification, the individual/family may pay for the differendévide the cost between plan years/terms, or request

the balance from another component of the budget in order to get the work completed. When requesting to use
funding from a budget component other than Individual/Family Supports a minimum of 2 bidsiestene
required.

Questions or concerns that are related to this process can be directed to the Service Approval Help Desk at
DDD.ServiceApprovalHelpdesk@dhs.nj.gov

17.8.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizadin received for the provision of services.
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17.9 Goods & Services

Procedure
Codes

T1999HI22 Single NA Either
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.9.1 Description

Goods and Services are services, equipment or supplies, not otherwise providedrihnanadlsupports aeneric
resources, the Supports Program, or through the State Plan, which address an identified need (including improving
and maintaining the participantodos opportunities f ol
requirements: the itenr gervice would decrease the need for other Medicaid services; and/or promote inclusion in
the community; and/or increase the participantoés sa
the funds to purchase the item or service oiitdra or service is not available through another source. Goods and

Services are purchased from the participantdés budge

17.9.2 Service Limits

Experimental or prohibited treatments are excluded. Goods and Services must be based on assessed need ar
specifically documented in the Service Plan. If a Goods and Services request is not approved, a letter documenting
the reason for the denial will beqvided to the individual otheir guardian and uploaded in iRecord. This denial

letter will contain language regarding the right to appeal the decision through a Fair Hearing before an
Administrative Law JudgeAn individual has 20 days from the dateled denial letter to request a Fair Hearing.
Individuals/Guardians should follow the instructions provided in the letter to exercise this right. Goods and Services
Request Forms that are not completed properly will be returned with a request for additional information. A request
for additional iformation is not a denial.

17.9.3 Provider Qualifications

All providers of Goods & Services muskist primarily to serve the general public. If a provider primarily exists

to serve individuals with disabilities, that provider must become a Medicaid/DDD approved provider for other
services detailed through Section 17 of this manual and receive paymergh claims submitted to Medicaid. If

the entity seeking funding through Goods & Services exists primarily to serve the generalgsuapplicable,

they must als@omply with the standards set forth in thismual In addition, staff providing Goods & Services

must meet the qualifications/standards mandated by the relevant industry from which the specific service is being
provided.

179.4 Examples of Goods & Services
*Please note that examples are not all inclusive of everything that can be funded through this service
91 Fingerprinting, drug testing costs needed to be considered for a job but not otherwise covered by DVRS
1 Garage door opener for access/egress to home
1 Microwave oven to assist someone in cookimgir own meals specifically for individuals who live in the
community on their own/nenongregate setting
1 Classesattended irperson or virtuallywithin the general public located in the community
91 Durable medical equipment that is not covered after exhausting all insurance appeal processes
1 Activity Fees (for example, museums, aquariums, planetariums, zoos, cultural events, skills building or
educational workshops)
91 Flat rate/boarding fees associated with transportation services
1 Security Deposit
T Gym memberships (monthly) when monthly billing is available

17.9.5 Goods & Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.
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17.9.5.1 Need for Service and Process for Choice of Provider

The need for Goods & Services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the perseonentered planning process documented in the P&satered Planning Tool (PCPTII

Goods & Services require Division approval in order for prior authorization to be provided for the purchase

of the Goods & Services The following steps must be completed in order to access Goods & Services:

T
1
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The Support Coordinator will assist the individual in identifying entities from wihielican access the
needed Goods & Services

The Support Coordinator will add Goods & Services to the ISP prompting submission of the request for
Goods & Services which will be submitted and reviewed by the Diyision

The Division will review the request to ensure it meets Goods & Services criteria, ask for supporting
documentation or additional information as needed, and provide a determination

Upon Division approval, the SCA will follow the process to approve the ISP

Once the ISP is approved, the prior authorization will be automatically sent to the Fiscal Intermediary

The Support Coordinator should send the Service Detail Report (and ISP if appropriate and agreed upon by
the individual) to the entity that will be providing the approved Goods & Senaces

The Goods & Services provider will render services as prior authorized by the approved ISP and submit an
invoice through the FI for payment

If the available/remaining Individual/Family Supports budget does not cover the entire costGiidtie and

Service requesthe individual/family may pay for the difference, divide the cost between plan years/terms or
request to use funding from a budget component other than Individual/Family Supports (assuming available funding
in the alternate budget component).

17.9.5.1.1 Goods & Services Criteria
A request for Goods & Services will be reviewed against the following criteria to determine approval:

E R N

Need is dsability-related

Addresses an identified need

Decreases the need for other services or promotes community inclusion or increases safety in the home
Not available through another entitcluding natural supports or generic resources

Fully integrated(Whether attended iperson or virtually)

Employmentrelated

Does not benefit someone other than the individarad

Available to the general public and not specifically designed for people with disabilities

17.9.5.1.2 Goods & Services Exclusions
The following items can never be accessed through Goods & Services:

= =4 =8 = =8 -8 oaoh Ao e

Purely entertainment or solely for recreation or entertainment
Political in nature or lobbying

Personal items/services not related to the disability
Gift cards

Vacation expenses

General food, clothing, beverages

Room & boargl

Hotel, motel, bed & breakfast, etc.

Personal Training;

Cash

Gambling, alcohol, tobac¢o

Experimentabr prohibited treatmerits

Service Animals;

Utility bills; and/or

Warranties or service contracts.
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7.9.5.1.3Criteria to Utilize Goods & Services to Fund Classes
Funding for an individual to develop/build skills by attending classes that are available to the general public can be

made available through Goods & Services within the
pay for these classes are noaiable for the individual.

Classes may be funded through Goods & Services when the following criteria are met:
1 The class is attended by the general pulD&i
1 The class is offered by an entity whose primary audience is the general public and takes place in an open
and integrated setting in a location that enables the individual to interact with the general public

In addition to the above, the following criteria apply:
1 These clases attended irperson or virtuallyare limited to no more than 12 individuals with intellectual
and developmental disabilities attending the class at the same time. Individuals can attesfbclass
to 12hours per week AND i
The requirements necessary to access Goods & Services aré@MBti
The class is linked to an assessed need for the individMaD 1
The class will develop skills that will directly lead to employment in a particular ca@Bri
The class will assist the individual in acquiring, retaining, and improving thénelglf socialization, and
adaptive skills necessary to reside successfully in home and comthaséy settings, per the Centers for
Medicare and Medicaid Services (CMSyce ser vi ce definition of HAhabi

E R I

Justification regarding how the class will meet the criteria of leading to employment or the core service definition
of habilitation will be completed and submitted by the Support Coordinator while completing the Individualized
Service Plan (ISP) and docented through iRecordA Free Application for Federal Student Aid (FAFSA) must

be completed if the individual is enrolling as a part time (6 credits) or full time (12 credits) student in a matriculated
program through a college/university. Results oRA&SA application shall be provided at the time of the request.
Once approved by the Support Coordination Supervisor, the justification must be reviewed and approved by the
Division and will be prior authorized through the approved ISP and claimed through the Fiscal Intermediary using
the procedural code for Goods &r8iees.

17.9.5.1.4Criteria to Utilize Goods & Services to Fund Activity Fees

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

and amusement parks.

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

6 Entities that primarily serve people with disabilities can also provide lessons/experiences or information that can
be similar to that described as fAiGoods & Servicesbo
through other waiver senas such as day habilitation or prevocational training. For example, a cooking class

of fered by a social/ human services provider would b
computer class would be prnogvd dseedr vtihcreosu.g h Wihperne vtohceast @
offered by social/lhuman service providers primarily serving people with intellectual and developmental

disabilities, they are prior authorized through the approved ISP and claimed directly by the Medicaét provid

using the procedural code identified for that particular service.
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The maximum amount allowed for a single fee for a single eligible activity is $50.00 per person for the individual
and/or a DSP/SDE providing a DBIDNnded service to help the individual participate in the community.

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

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

17.9.5.2 Minimum Staff Qualifications

Staff providing goods & services must meet the qualifications associated with the relevant profession, business, or
industry and the provision of that good or service.

17.9.5.3 Mandated Staff Training & Professional Development

Thegoods & serviceprovider shall comply with any relevaindustry standards adidensing and/or certification
standards

17.9.5.4 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of services.

17.9.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.9.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Goods & Services in accordance with the
requirements of the Supports Program Quality Plan.

NJ Division of Developmental Disabilities 132
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



17.10 Interpreter Services

Prgc(:)((ejc;l;re Units Additional Descriptor Budget Component

T1013HI22 15 minutes American Sign Language Individual/Family Supports
T1013HI 15 minutes Other Spoken Language Individual/Family Supports

T1013HI52 15 minutes Selt-Directed Employee Individual/Family Supports

Please refer to Appendix H for current rates.

17.10.1 Description

Service delivered to a participant faeface to support them in integrating more fully with commubigged
activities or employment. I nterpreter services may
For language interpretatiorhed interpreter service must be delivered by an individual proficient in reading and
speaking in the language in which the participant speaks.

17.10.2 Service Limits
Interpreter services may be used when natural interpretive supports are not available.

17.10.3 Provider Qualifications

All providers of Interpreter Servic@sust comply with the standards set forth in this manual. In addition, Interpreter
Services providers shall complete State/Federal Criminal Background checks and Central Registry checks for all
staffdr ug tests as appl i cabl adansuc ¢hat allStafée spdeessiully Canpletésthe s 6
Division mandated training, are a minimum of 18 years of age, and are proficient in reading and speaking the
language being interpreted.

In addition, staff providing Sign Languagelnterpreter Services must meet the following:
1 Successfully passed the New Jersey Division of the Deaf and Hard of Hearing (DDHH) Scr@®&hing
9 Certified by the National Registry of Interpreters for the Deaf

17.10.4 Interpreter Services Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.10.4.1 Need for Service and Process for Choice of Provider

The need for Interpreter Services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the persenentered planning process documented in the P&satered Planning Tool (PCPT). Once

this need is identified, an outcome related to the result(s) expected through the participation in Interpreter Services
will be included in the Individual Service Plan (1S#d the Interpreter Services provider will devedtjategieso

assist the individual in reaching the desired outdsinelndividuals and families are encouraged to include the
Interpreter Services provider in the planning process to assist in identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.

The Interpreter Services provider can require/request referral information that will assist the provider in offering
guality services. Once the Support Coordinator has informed the provider that the individual has selected them to
provide Interpreter Seines, the provider has five (5) working days to contact the individual and/or Support
Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
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this service. A copy of the approved I18Rd Service Detail Repowill be provided to the identified service
provider.

17.10.4.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

1 Minimum 18 years of agé AND i

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

1 Proficient in reading and speaking the language being interpr€iBe

1 For sign language interpretatidnsuccessfully passed the New Jersey Division of the Deaf and Hard of

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

17.10.4.3 Mandated Staff Training & Professional Development

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

17.10.4.31 SDEs

For SDEs any additional training mandated, and provided by, the individual/family shall be completed within the
time period as specified by the individual/family.

For information on determining the Reasonable and Customary Wage for an SDE please revie®.3£C08ii
Establishing a SelfDirected Employee (SDE) Hourly Wage~Nhere the Direct Support Professional Service
Does Not Apply.

17.10.4.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizabin received for the provision of services.

17.10.4.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.10.4.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Interpreter Services providers in accordance with
the requirements of the Supports Program Quality Plan.
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17.11 Natural Supports Training

Procedure
Codes

S511(I 15 minutes NA Individual/Family Supports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.11.1 Description
Training and counseling services for individuals who provide unpaid support, training, companionship or

supervision to participants. For purposes of this
neighbor, friend, companion, or-@gorker who provides uncompensated care, training, guidance, companionship
or support to a participant. 0 Tr ai ni ngsenigegihcludbeis i ns

the Service Plan, use of equipment specified in the Service Plannaudes updates as necessary to safely
maintain the participant at home. Counseling must be aimed at assisting thecamnegider in meeting the needs

of the participant. All training for individuals who provide unpaid support to the participant must be included in the
participantds Service Pl adelivered® bne individual®unmybe shared withromei n i
other individual.

17.11.2 Service Limits

This service may not be provided in order to train paid caregivers. When delivered by a Direct Service Professional
(DSP), the DSP must have a minimum of two yearso e
disabilities. When delivered by &énsed professional, the licensed professional must have a license in psychiatry,
physical therapy, occupational therapy, speech language pathology, social work, or must be a registered nurse or ¢
degreed psychologist.

17.11.3 Provider Qualifications
All providers of Natural Supports Training must comply with the saathsl set forth in this manual.

In addition, staff providing Natural Supports Training must meet at least one of the following:

Licensed Registered Nurses must be licensed per N.J.S.A:25:11

Licensed Psychiatrist must be licensed per N.J.A.C. 13:35

Licensed Physical Therapist must be licensed per N.J.A.C. 13:39A

Licensed Social Worker must be licensed per N.J.A.C 13:44G

Clinical Psychologist must be licensed per N.J.A.C. 13:42

Licensed Speech Therapist must be licensed per N.J.A.C. 13:44C

Licensed Occupational Therapist must be licensed per N.J.A.C. 344K

Bachelor's degree in technical services or rehabilitation services related field and a minimyeaof 1
working with individuals with ID/DD and is certified by RESNA

=4 =4 = -8 -8 -8 -8 -n

In addition, Home Health Agencies or Health Care Service Firms providindNatural Supports Training must
meet the following license or accreditation requirements
9 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Se®ites
1 Accredited by one of the following:
o0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)
0 Community Health Accreditation Program (CHAP)
o0 Joint Commission on Accreditation of Healthcare Organizations (JCAS1O)
o National Association for Home Care and Hospice (NAHC)

17.11.4 Examples of Natural Supports Training

*Please note that examples are not all inclusive of everything that can be funded through this service
9 Training on use of AT device
9 Training on a hyer lift
1 Training on ambulation/transfer techniques
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Training on dietary/eating techniques
Training on diabetes management

Training on implementation of behavior plan
Training on PT or OT activities at home

=A =4 =4 =

17.11.5 Natural Supports Training Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.11.5.1 Need for Service and Process for Choice of Provider

The need for Natural Supports Training will typically be identified through the NJ Comprehensive Assessment Tool
(NJ CAT) and the persecentered planning process documented in the P€satered Planning Tool (PCPT).

Once this need is identified, an outcome related to the result(s) expected through the participation in Natural
Supports Training will be included in the Individual Service Plan (&#)the Natural Supports Training provider

will develop strategiedo assist the individual in reaching tbesired outcome(s)Individuals and families are
encouraged to include the Natural Supports Training provider in the planning process to assist in identifying and
developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best nibetr needs.

The Natural Supports Training provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Natural Spprts Training, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copof the approved ISP will be provided to the identified service provider.

17.11.5.2 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

Licensed Registered Nurses must be licensed per N.J.S.A:25:11

Licensed Psychiatrist must be licensed per N.J.A.C. 13:35

Licensed Physical Therapist must be licensed per N.J.A.C. 13:39A

Licensed Social Worker must be licensed per N.J.A.C 13:44G

Clinical Psychologist must be licensed per N.J.A.C. 13:42

Licensed Speech Therapist must be licensed per N.J.A.C. 13:44C

Licensed Occupational Therapist must be licensed per N.J.A.C. 1344K

Bachelor's degree in technical services or rehabilitation services related field and a minimyeanof 1
working with individuals with ID/DD and is certified by RESNA

E R N

17.11.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standards. In addition,
all staff providingNatural Supports Traininghall successfully complete the following training:

17.11.5.3.1 Within 30 Days of Hire
1 Introduction toDevelopmental Disabilitiebaccessible through theollege of Direct Suppart
1 Prevention of Abuse, Neglect, and Exploitati@DS Maltreatment, Prevention and Respoinaegessible
through theCollege of Direct Suppart
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T Life Threatening Emergenci es (Daniell eds Law)
Emergencies®

17.11.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must
align with the prior authorizain received for the provision of services.

17.11.5.4.1 Natural Supports Training Log

The provider oNatural Supports Trainingiustmaintain documentation of the participants receiving training,
topics covered, and contemn the Natural Supports Training Log

17.11.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.11.5.6 Quality Assurance/Monitoring
The Division will conduct quality assurance and monitoringlatural Supports Trainingroviders in accordance
with the requirements of the Supports Program Quality Plan.
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17.12 Occupational Therapy

Procedure . " .
Codes Units Additional Descriptor Budget Component
97535HIUN 15 minutes Groupi Blended Individual/Family Supports
97535HI 15 minutes Individual Individual/Family Supports

Please refer to Appendix H for current rates.

17.12.1 Description

The scope and nature of these services do not otherwise differ from the Occupational Therapy services describec
in the State Plan. They may be either rehabilitative or habilitative in nature. Services that are rehabilitative in nature
are only provided wén the limits of occupational therapy services under the approved State Plan are exhausted.
The provider qualifications specified in the State plan apply. Occupational Therapy may be provided on an
individual basis or in groups. A group session is limiedne therapist with maximum of five participants.

17.12.2 Service Limits

These services are only available as specified in p
health care professional. These services can be delivered on an individual basis or in groups. A group session is
limited to one therapist Wi a maximum of five participants and may not exceed 60 minutes in length. The therapist
must record the time the therapy session started and when it ended in the participant's clinical record.

17.12.3 Provider Qualifications

All providers of Occupational Therapyust comply with the standards set forth in this manual. In addition,
Occupational Therapy providers shall compl8tate/Federal Criminal Background checks and Central Registry
checksforallstaffd r ug tests as appl i cabl a&adensuc¢hat allSstafé sudressifullyk o mr
completes the Division mandated training.

In addition, staff providing Occupational Therapy services must meet the following:
9 Licensed Occupational Therapists must be licensed per N.J.A.C. 13:344K
9 Licensed Occupational Therapy Assistant must be licensed per N.J.A.C. 13:44K

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

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

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

17.12.5.1 Need for Service and Process for Choice of Provider

The need for Occupational Therapy will be identified through the NJ Coemsife Assessment Tool (NJ CAT),
the persofcentered planning process documented in the P&satered Planning Tool (PCRBnd & appropriate
medicalprescription In addition, the following steps must be completed in order to access Occupational Therapy:

17.12.5.1.1 Occupational Therapy is for Habilitation
1 The Support Coordinator will review the NJ CAT to identify an indication that the Occupational Therapy
is needed
9 The Support Coordinator uploads a copy ofrtieical prescription and documentation that the
Occupational Therapy is necessary for habilitation provided by an appropriate health care professional to
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iRecordi this information may be provided through two separate documents or all within the
prescription
9 The Support Coordinator will include Occupational Therapy in the ISP as is done for other services
9 Occupational Therapy is prior authorized, delivered, and claimed

17.12.5.1.2 Occupational Therapy is for Rehabilitation

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

is needeq

1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health
care professional to iRecqrd
The individual/family reaches out the primary insurance carrier/MQ@ request Occupational Thergpy
If the primary insurance carridlCO approves the Occupational Therapy, the individual will access this
therapy through their primary insurer and follow the process required by that jnsurer
91 If the primary insurdMCO denies thé@ccupationall herapy, the individual will receive (or must

request) a Explanation of Benefits (EOB)

=a =

1 The individual will submit the primary insurd4COG6 EOB to the Support Coordinator

9 The Support Coordinator will upload tB#®Bto iRecord and assist the individual in identifying
providers ofOccupational Therapy

1 The Support Coordinator will includ@ccupational Therapiyn the ISP as is done for other services

1 When the ISP is approved, the prior authorization will be emailed fortiveder,and the Support

Coordinator will submit th&OB from the primary carrigMCO to the service provider that has been
identified in the ISP to provid®ccupational Therapy
T The prior authorized service provider (identifie
For mo O$Q.tgumt@osc.nj.gqv
1 The service provider completes the Bypass Letter Request Form, attaches the explanation of benefits
(EOB) for the denied service (either for exhausted benefits croegrage), and submits the documents
to the OSC
Staff at the OSC will review the information and issue a Bypass Letter if appropriate
The service provider will submit claims for rendered services along with the Bypass L&nwell
Technologiegor payment

= =4

17.12.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizabin received for the provision of servic€ccupational Therapy providers are expected to
maintain general notes required of Medicaid providers.

17.12.5.3 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.
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17.13 Personal Emergency Response System (PERS)

Procedure : " .
Codes Units Additional Descriptor Budget Component
S5160HI Single Purchase/Installation/Testing Individual/Family Supports
S5161HI Month Response Center Monitoring Individual/Family Supports

Please refer to Appendix H for current rates.

17.13.1 Description

PERS is an electronic device that enables program participants to secure help in an emergency. The participant may
al so wear a portable "help" button to allow for mo!
programmed to signal a respse center once a "help" button is activated. The response center is staffed by trained
professionals, as specified herein. The service may include the purchase, the installation, a monthly service fee, or
all of the above.

17.13.2 Service Limits
All PERS shall meet applicable standards of manufacture, design and installation and are subject to prior approval
on an individual basis by DDD.

17.13.3 Provider Qualifications
All providers of PERS must comply with the standards set forth in this manual.

In addition, PERS providers must meet the following:
9 Certified by the Centers for Medicare and Medicaid Services
9 UL/ETL Approved Devices

17.13.4 Examples of PERS Activities

*Please note that examples are not all inclusive of everything that can be funded through this service
1 PERS equipment
1 Cost of installation and testing
1 Monthly cost of response center services

17.13.5 PERS Policies/Standards
In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.14.5.1 Need for Service and Process for Choice of Provider

The need for PERS will be identified through the NJ Comprehensive Assessment Tool (NJ CAT) and the person
centered planning process documented in the P&satered Planning Tool (PCPT). Once this need is identified,

an outcome related to the result(s) expected through the use of the relevant PERS will be included in the Individual
Service Plan (ISP).
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17.14 Physical Therapy

Procedure . " .
Codes Units Additional Descriptor Budget Component
S8990HIUN 15 minutes Groupi Blended Individual/Family Supports
S8990HI 15 minutes Individual Individual/Family Supports

Please refer to Appendix H for current rates.

17.14.1 Description

The scope and nature of these services do not otherwise differ from the Physical Therapy services described in the
State Plan. They may be either rehabilitative or habilitative in nature. Services that are rehabilitative in nature are
only provided when th limits of physical therapy services under the approved State Plan are exhausted. The
provider qualifications specified in the State plan apply. Physical Therapy may be provided on an individual basis
or in groups. A group session is limited to one thistapith maximum of five participants.

17.14.2 Service Limits

These services are only available as specified in p
health care professional. These services can be delivered on an individual basis or in groups. A group session is
limited to 1 therapist witth participants and may not exceed 60 minutes in length. The therapist must record the
time the therapy session started and when it ended in the participant's clinical record.

17.14.3 Provider Qualifications

All providers of Physical Therapy servicesist comply with the standards set forth in this manual. In addition,
Physical Therapy providers shall complete State/Federal Criminal Background checks and Central Registry checks
forallstafdr ug tests as appl i cablaadenosoretbat all §&ff euscessfully dorophetes n o
the Division mandated training.

In addition, staff providing Physical Therapy services must meet the following:
1 Licensed Physical Therapists must be licensed per N.J.A.C. 13:G8A
1 Licensed Physical Therapy Assistant must be licensed per N.J.A.C. 13:39A

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

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

17.14.5 Physical Therapy Policies/Standards

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

17.14.5.1 Need for Service and Process for Choice of Provider

The need foPhysicalTherapy will be identified through the NJ Comprehensive Assessment Tool (NJ CAT), the
personcentered planning process documented in the Pé&lsatered Planning Tool (PCPT), and an appropriate
medical prescriptionIn addition, the following steps must be completed in order to access Physical Therapy:

17.14.5.1.1PhysicalTherapy is for Habilitation

9 The Support Coordinator will review the NJ CAT to identify an indication thaPtysicalTherapy is
needed
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1 The Support Coordinator uploads a copy of the medical prescription and documentationRhgsite
Therapy is necessary for habilitation provided by an appropriate health care professional toiigsord
information may be provided through two separate documents or all within the presgription

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

1 PhysicalTherapy is prior authorized, delivered, and claimed

17.14.5.1.2PhysicalTherapy is for Rehabilitation
9 The Support Coordinator will review the NJ CAT to identify an indication thaPHtysicalTherapy is
needed
1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health
care professional to iRecard
The individual/family reaches out the primary insurance carrier/MQ@ requesPhysicalTherapy
If the primary insurance carridCO approves th&hysicalTherapy, the individual will access this
therapy through their primary insurer and follow the process required by that insurer
1 If the primary insurdMCO denies thé>hysicalTherapy, the individual will receive (or must request) a
Explanation of Benefits (EOB)

= =4

1 The individual will submit the primary insuldfCO6s EOB t o the Support Coor
1 The Support Coordinator will upload the EOB to iRecord and assist the individual in identifying
providers ofPhysicalTherapy
1 The Support Coordinator will includeéhysicalTherapy in the ISP as is done for other seryices
1 When the ISP is approved, the prior authorization will be emailed fortiveder,and the Support

Coordinator will submit the EOB from the primary carrier/MCO to the service provider that has been
identified in the ISP to providehysicalTherapy

T The prior authorized service provider (identifie
For mo O$8G.tgumt@osc.nj.gqv

9 The service provider completes the Bypass Letter Request Form, attaches the explanation of benefits

(EOB) for the denied service (either for exhausted benefits croegrage), and submits the documents

to the OSC

Staff at the OSC will review the information and issue a Bypass Letter if appropriate

The service provider will submit claims for rendered services along with the Bypass L&&nieell

Technologiesor payment

= =4

17.14.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of servicdthysical Therapy providers are expected to
maintain general notes required of Medicaid providers.

17.14.5.3 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.
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17.15 Prevocational Training

Prgc(:)%c;usre Units Additional Descriptor Budget Component

T2015HI22 15 minutes Individual (Diﬁpéiﬁﬂﬁgigﬁﬁes)
T2015HIUS 15 minutes Tier A* (DEseréZyrU?ceQZgSﬁes)
T2015HIUR 15 minutes Tier B* (D'Esrgpéiyﬂsgigﬁﬁes)
T2015HIUQ 15 minutes Tier C* (Dir?»péoeyrrv?fgﬁﬁﬁes)
T2015HIUP 15 minutes Tier D* (DEsrlgpéoemsgt;?)S?i/es)
T2015HIUN 15 minutes Tier E* (D'Esrgpé‘g\rﬂsé‘zggﬁ’es)

Please refer to Appendix H for current rates.

*Tiered rates for Prevocational Training are utilized when services are being provided to gro@ps of 2
individuals

17.15.1 Description

Services that provide learning and work experiences, including volunteer work, where the individual can develop
general, nofob-taskspecific strengths and skills that contribute to employability in paid employment in integrated
community settings. Serngs may include training in effective communication with supervisorsyar&ers and
customers; generally accepted community workplace conduct and dress; ability to follow directions; ability to attend
to tasks; workplace problem solving skills and strategand general workplace safety and mobility training.
Prevocational Training is intended to be a service that participants receive over a defined period of time and with
specific outcomes to be achieved in preparation for securing competitive, integmgtiegment in the community

for which an individual is compensated at or above the minimum wage, but not less than the customary wage and
level of benefits paid by the employfer the same or similar work performed by individuals without disabilities.
Prevocational Training services cannot be delivered within a sheltered workshop. Supports are delivered in a face
to-face setting, either oren-one with the participant or in a group of two to eight participants.

17.15.2 Service Limits

This service is available to participants in accordance wittDIBB® Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. Documentation is maintained in the file of each individual receiving
this service that the service is not available under a program funded under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. D4) or P.L. 94142. Prevocational Training is limited to 30 hours per week.
Transportation to or from a Prevocational Training site is ndwdea in the service.

17.15.3 Provider Qualifications

All providers of Prevocational Training services must comply with the standards set forth in this minual.
addition, Prevocational Training providers shall comp&tte/Federal Criminal Background checks and Central
Registry checks for allstafir ug t est s as applicabl eandemdethat 8 staffp h e n
successfully completes the Division mandated training, are a minimum of 18 years of age, and possess a valid
driverds |icense and abstract (not to exceed 5 poin

17.15.4 Examples of Prevocational Training

*Please note that examples are not all inclusive of everything that can be funded through this service
1 Job Clubs
9 Basic computer skill classes
1 Developing effective communication with supervisors, coworkers, customers

NJ Division of Developmental Disabilities 143
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



1 Learning about and developing skills related to professional conduct, attire, following directions, attending
to task, solving problems at the worksite

Improving/learning workplace safety

Volunteer experiences (in compliance with thair Labor Standards Agti If Prevocational Training
services are being utilized to support an individual in a volunteer position, please ensure that the relationship
with the entity for which the individual is volunteering is not what Wage & Hour would consider an

T
1

AEmpl oymerrsthi Reloatiifont i s an Empl oyment Rel ati on:
the workthey arecompleting as any other employee would be. Unpaid experiences can takeoplace t
conduct vocational exploration or assessment as

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

the NJ Department of Labor and Workforce Depatent, and the Commission for the Blind and Visually

|l mpaired and the Division of Development al Di sat
in Appendix N. Itis likely that services related to these vocational exploration or assessmeenhespe

would fall under Supported Employment or Career Planning.

17.15.5 Prevocational Training Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.15.5.1 Need for Service and Process for Choice of Provider

The need for Prevocational Training will typically be identified through the NJ Comprehensive Assessment Tool
(NJ CAT) and the Pathway to Employment discussion that takes place during theqesrtsoad planning process

and is documented in the Pergbantered Planning Tool (PCPT). Once this need is identified, an outcome related
to the result(s) expected through the participation in Prevocational Training will be included in the Individual
Service Plan (ISP) and the Prevocational Training servicadarowill develop strategies to assist the individual

in reaching the desired outcome(s). Individuals and families are encouraged to include the Prevocational Training
service provider in the planning process to assist in identifying and developing agpliotddmes.

With the exception of services provided to assist someone in college programs/classes designed to be taken from
start to finish over a set period of time, Prevocational Training services are limited to tplan(@ars. If the
individual needs to continue receiving Prevocational Training services beyatady2ars or the set period of time

for the college program/classes, the Support Coordinator and Prevocational Training provider must submit the
completed #AContinuati on iocfatR roeaotraiaalli rough iRetorda thee i n g
Division for approval. If Prevocational Training services are approved to extend beyond thepéacygadr, the

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

This service can only be accessed through the Division if the specific services being provided through Prevocational
Training are not available through the Division of Vocational Rehabilitation Services (DVRS) or Commission for
the Blind & Visually Impairel (CBVI). If it is a service that is provided through DVRS or CBVI, documentation

that it is not available to the individual must be provided by the DVRS/CBVI counselor dimthkyment
Determination Form (F3) and submitted to the Support Coordinatoorder to make the funding available through

the Division. If DVRS/CBVI does not offer the particular service that will be offered through Prevocational
Training, there is no need for tkenployment Determination Fora(F3) to be completed and submitted.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best nibetr needs.

The Prevocational Training service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Prevational Training, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.
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The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A cop of the approved ISBnd Service Detail Repowill be provided to the identified service
provider.

17.15.5.2 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

1 Minimum 18 years of agé AND i

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

M Valid driverodds | icense and abstract (not t o exce

17.15.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification standards. Agency Trainers
must have a minimum of 1 year experience in the field or 1 year experience in training. All staff providing
Prevocational Training shall succadif complete the training outlined in Appendix E: Quick Reference Guide
to Mandated Staff Training.

17.15.5.4 Documentation & Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through

the College of Direct Support, etcichmade available upon request of the Division. Supervisors shall conduct and
document use of competency and performance appraisals in the content areas addressed through mandated trainin

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of services.

Standardized documents are availabl&ppendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if all the information required
on these documents is captured somewhere and can be shown/reviewed dauhig an

17.15.5.4.1Prevocational Trainingz Individualized Goals

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

17.15.5.4.2Prevocational Trainingz Activities Log

ThePrevocational Trainingrovider will complete th@revocational Training Activities Log on each date services

are delivered to indicate which strategies were addressed that day and provide a notation of activities done to addres
the strategy and what occurred that day as these activities were conducted.

17.15.5.4.3Prevocational Trainingz Annual Update

Onaannuabasi s, according to t hRevdcatiahal Vrairdngravider will progide ap | a n
summary of thay e a serices by completing thidnnual Update.This annual documentation will assist in the
development of the ISP for the upcoming year.
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17.15.5.5 Service Settings
When prevocational training activities are being conducted in a center, the following standards must be met for the
building (site):
1 Prevocational Training services shall take place in arasidential setting and separate from any home or
facility in which any individual resides
The service provider shall comply with all local, municipal, county, and State;codes
The Certificate of Continued Occupancy (CCO) or Certificate of Occupancy (CO) or other documentation
issued by local authority shall be available on site and a copy shall be;posted
The service provider shall be in compliance with the Americans with Disabilities Act (ADA) requirements
Municipal fire safety inspections shall be conducted consistent with local code and maintained on file
Exit signs shall be posted over all exits
The site shall have a fire alarm system appropriate to the population;served
The site shall have sufficient ventilation in all areas and, if applicable
The site shall have adequate lighting
The facility shall be maintained in a clean, safe condition, to include internal and external structure
o Aisles, hallways, stairways, and main routes of egress shall be clear of obstruction and stored
material
o0 Floors and stairs shall be free and clear of obstruction and slip resistant
o0 Equipment, including appliances, machinery, adaptive equipment, assistive devices, etc. shall be
maintained in safe working order
0 Adequate sanitary supplies shall be available including soap, paper towels, toilet tissue
1 The service provider shall ensure that health and sanitation provisions are made for food preparation and
food storage
0 The service shall maintain appropriate local or county Department of Health certificates, where
appropriate

=a =
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17.15.5.6 Emergencies

When prevocational training activities are being conducted in a center, the following standards must be met to
ensure health and safety:

17.15.5.6.1. Emergency Plans

The provider shall develop written plans, policies, and procedures to be followed in the event of an emergency
evacuation or shelter in place (for circumstances requiring that people remain in the building) and ensure that all
staff are sufficiently traing on these plans, policies, and procedures. Emergency numbers shall be posted by each
telephone. Emergency cards must be kept up to date and maintained in a central location so they are available an
portable in emergencies.

17.15.5.6.2 Emergency Procedures
At a minimum, procedures shall specify the following:
1 Practices for notifying administration, personnel, individuals served, families, guardians, etc.
91 Locations of emergency equipment, alarm signals, evacuation ;routes
9 Description of evacuation procedure for all individuals receiving servigeduding mechanism to ensure
everyone has been evacuated and is accounted for, meeting location(s), evacuation routes, method to
determine reentry, method for reentry, gtc.
1 Description of shelter in place procedure for all individuals receiving servigeguding mechanism to
ensure everyone has been moved to a safe location and is accounted for, destinations within the building
for various emergencies, routes to designatestinations, method to determine clearance to exit the
building, method for exiting, etc.

1T Reporting procedures in accordance witdandi vi si or
1 Methods forrespondingto L€ hr eat eni ng Emergencies in accordan
Threatening Emergenciés
NJ Division of Developmental Disabilities 146

Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



17.15.5.6.3 Evacuation Diagrams
An evacuation diagram specific to the facility/program location shall be posted conspicuously throughout the
facility. At a minimum these diagrams must consist of the following:

1 Evacuation route and/or nearest exit;

i Locaion of all exits;

91 Location of alarm boxes (pull statiorand

9 Location of fire extinguishers

17.15.5.6.4 Emergency Drills
Drills for a variety of emergencies (fire, natural disaster, etc.) shall be conducted regularly to ensure individuals
receiving Prevocational Training services understand the emergency procedures. At a peniargancy drills
shall meet the following criteria:
1 Rotated between the variety of potential emergencies given the location and population served
1 Conducted monthly with individuals served present
1 Varied as to accessible exitnd
1 Documented to include date, time of drill, length of time to evacuate, number of individuals participating,
name(s) of participating staff, problems identified, corrective actions for problems, and signature of person
in charge

17.15.5.6.5 Emergency Cards
The Prevocational Training service provider shall maintain an Emergency Card for each individual. This card will
consolidate relevant emergency, health, and medical information provided by the ISP into one, readily available
and portable document in casieemergencies. The provider shall verify the information provided by the ISP and
review and update the Emergency Card at least annually. The Emergency Card shall include, at a minimum, the
following information:
I ndi vi dual 6s Name
I ndividual §6s Date of Birth
I ndividual 6s ;DDD I D Number
Emergency Contact Informatipn
Guardianship Information, if applicable
Diagnosis
Medications, if applicable
Individual Medical Restrictions/Special Instructions, if applicable
Medical Contact Informatign
0 Primary Physician Informatign
o Preferred Hospital
1 Healthcare Contact Informatipn
0 Managed Care Organization (MCO) Information
o Private Insurance, if applicable
0 Administrative Services Organization (ASO), if applicable
1 Support Coordinator Contact Information

= =4 =8 =8 =8 - 899

17.15.5.6.6 Emergency Consent for Treatment Form

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

Medical or surgical treatment

Hospital admission

Examination and diagnostic procedyres

Anesthetics

Transfusions

Operations deemed necessary by competent medical clinicians to save or preserve the life of the named
individual in the event of an emergency

= =4 =4 =8 -8 =9
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17.15.5.6.7 First Aid Kit
Each prevocational training site shall maintain a first aid kit which minimally includes the following items:

= =4 =8 =8 =4 4N

Antiseptig

Rolled gauze bandages

Sterile gauze bandages

Adhesive paper or ribbon tape
Scissors

Adhesive bandages (Ba#dds);
Standard type or digital thermometer

17.15.5.7 Medication
The service provider shall comply with the Divisiapproved Medication Module

17.15.5.7.1 Medication Policies & Procedures
Prevocational Trainingervice providers must develop written policies and procedures specific to the following:

)l
T
1

Prescriptionpverthecountef OTC) and fAas neededo (PRN) medicati
Storage, administration and recording of medications;

Definition and reporting of errors, emergency medication for life threatening conditions and staff training
requirements

17.15.5.7.2 Storage
On-Site

l

All prescription medication shall be stored in the original container issued by the pharmacy and shall be
properly labeled.

1 All OTC medication shall be stored in the original container in which they were purchased and the labels
keptintact
9 The service provider shall supervise the use and storage of prescription medication and ensure a storage
area of adequate size for both prescription andpnescription medications is provided and locked.
1 The medication storage area shall be inaccessible to all persons, except those designated by the service
provider
o0 Designated staff shall have a key to permit access to all medications, at all times and to permit
accountability checks and emergency access to medication
0 Specific controls regarding the use of the key to stored medication shall be established by the
service provider
1T Each individual s prescribed medication shall b €
(i.e. TupperwareZiploc bags, etc.)
9 If refrigeration is required, medication must be stored in a locked box in the refrigerator or in a separate
locked refrigeratar
9 Oral medications must be separated from other medications
1 OTC medications must be stored separately from prescription medications in a locked storage area
Off-Site
1 Medications must be stored in a locked box/container
T Each individual déds prescribed medication shal/l b
container; the container must be with staff at all times; locking medications in thecgloartment is
not permitted
1 Special storage arrangements shall be made for medication requiring temperature control
91 Designated staff shall have a key to permit access to all medications at all times and to permit accountability
checks and emergency access to medication
1 The service provider must ensure that all medication to be administersiteoi placed in a sealed
container labeled with the following:
o The individual 6s name
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0 The name of the medication

17.15.5.7.3 Prescription Medication
A copy of the prescription shall be on record stating:
T The individual 6s full name
1 The date of the prescriptipn
1 The name of the medicatipn
1 The dosageand
1 The frequency

17.15.5.7.3.1 Documentation

1 Written documentation shall be filed in the individual record indicating that the prescribed medication is
reviewed at least annually by the prescribing physician, i.e. prescriptions current within one year.

1 A Medication Administration Record (MAR) shall be maintained for each individual receiving prescription
medication

0 The service provider shall transcribe information from the pharmacy label onto the Medication
Administration Record (MAR)

o If the exact administration time the medication is to be administered is not prescribed by the
physician, determination of the time shall be coordinated with the caregiver and then recorded on
the MAR i.e. at mealtimes

0 The staff person who prepares the medication must administer the medication and document it on
the Medication Administration Record (MAR) immediately or upon return to the facility

0 Any change in medication dosage by the physician shall be immediately noted on the current MAR
by staff, consistent. with the providerds pr of

1 Verbal orders from a physician shall be confirmed in writing within 24 hours or by the first business day
following receipt of the verbal order and the prescription shall be revised at the earliest opportunity.

1 All medications received by the adult day service shall be recorded at the time of receipt including the date
received and the amount received i.e. 30 pil§ &z tube, etc.

1715.5.7.3.2 Supplies
1 Anadequate supply of medication must be available at all times; as a general guideline, refill the medication
when a 5day supply remains

1 For individuals who are supported through services which are not associated with a facility, the dosage of
medication for the day must be provided in a properly labeled pharmacy container
0 The dosage
o The frequency
0 The time of administratign
0 The method of administration

17.15.5.7.3.3 Emergency Administration of Prescription Medication

Service providers shall ensure the safety of individuals who have a history of sevieelitening conditions
requiring the administration of prescription medication in emergency situations. Examples include, but are not
limited to:
1 Severe allergic reaction (called anaphyl-pang) v
injection
9 Cardiac conditions requiring the administration of nitroglycerin tablets

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

17.15.5.7.4 PRN (as needed) Prescription Medication

PRN prescription medication must be authorized by a physician. The authorization must clearly state the following:
T The individwual 6s full name
1 The date of the prescriptipn
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The name of the medicatipn

The dosage

The interval between doses

Maximum amount to be given during a-Bdur period

A stop-date, when appropriate; and

Under what conditions the PRN medication shall be administered

=4 =4 =8 =8 =8 A

1715.5.7.4.1 Administration of PRN

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

1 Must be approved by the supervisory staff or designee, before administering

1 Must be administered by the staff person who prepares the medication

1 Followed by checking in with the individualZhours after administration to observe effect of PRN
1 Convey time PRN was given by the prevocational training provider to the caregiver

17.15.5.7.4.2 Documentation
1 Administration of the medication,dtuding time of administratiomust be documented by the staff person
who prepared it on the Medication Administration Record (MAR) immediately or upon return to the
facility.
1 Results of checking on individuaiZLhours after administration to observe if the PRN is working

17.15.5.7.5 PRN Over the Counter (OTC) Medication

17.15.5.7.5.1 Administration of PRROTC

1 Can only been done when an OTC form signed by the physician is on file and includes the following:
Conditions under which the OTC is to be given
The type of medicatign
The dosage
The frequency
Maximum amount to be given during a-Bdur period
0 Under what conditions to administer additional OTC
1 Determine the time the previous OTC medication was given (through caregiver)
1 Must be administered by the staff person who prepares the medication
1 Convey the time the OTC was given by the prevocational training provider to the caregiver

O O0OO0OO0Oo

17.15.5.7.5.2 Documentation

1 Administration of the OTC medications must be documented by the staff person who prepared it on a
Medication Administration Record (MAR) separate from the one utilized for prescription medication

17.15.5.7.6 SeHMedication

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

and communicated by the Support Coordingdad in accordance with tipeevocational training e r vi ce pr ov
procedures

17.15.5.7.6.1 Documentation

The following information shal/l be maintained in th
The name of the medicatipn

The type of medication(s)

The dosage

The frequency

The date prescribednd

The location of the medication

=A =4 =48 -8 =8 =9
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1715.5.7.5.2 Storage
1 Medication shall be kept in an area that provides for the safety of others, if necessary
1 Each individual who administetiseir own medication shall receive training and monitoring by the service
provider regarding the safekeeping of medications for the protection of others, as necessary

17.15.5.8 Quality Assurance and Monitoring
The Division will conduct quality assurance and monitoringrafvocational Trainingroviders in accordance with
the requirements of the Supports Program Quality Plan.
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17.16 Respite

Procedure

Codes Units Additional Descriptor Budget Component
T1005HI 15 minutes Base Individual/Family Supports (DSP Service applie
T1005HI152 Daily Overnight Individual/Family Supports (DSP Service applie
Tier A

T1005HIU1 Daily O.Iyig:n'&%ht Individual/Family Supports (DSP Service applie
T1005HIUS Daily O_\I{ieermght Individual/Family Supports (DSP Service applie
T1005HIU2 Daily O_I\_/izrrné%ht Individual/Family Supports (DSP Service applie
T1005HIUR  Daily Overmaht Individual/Family Supports (DSP Service applic
T1005HIU3 Daily O_I\_/itzrrncl:g;t Individual/Family Supports (DSP Service applie
T1005HIUQ Daily O_\I{gpl[g)]ht Individual/Family Supports (DSP Service applie
T1005HIU4 Daily O_Iyig:ntl)gaht Individual/Family Supports (DSP Service applie
T1005HIUP Daily O.\Il.ie;“ght Individual/Family Supports (DSP Service applie
T1005HIUS Daily O‘I\'/iirrmEgaht Individual/Family Supports (DSP Service applie
T2036HI122 Daily Day Cahmrz /ga?g (upto® Individual/Family Supports (DSP Service applie
: Overnight Camp (covers - . . .

T2036HI Daily day + overnight camp) Individual/Family Supports (DSP Service applie
S9125H]I Daily In-Home CCR Only Individual/Family Supports (DSP Service applie
T1005HIU8 15 minutes  Self-Directed Employee Individual/Family Supports (DSP Service applie

Please refer to Appendix H for current rates.

17.16.1 Description

Services provided to participants unable to care for sedrasthat are furnished on a shderm basis because of
the absence or need for relief of those persons who normally provide care for the participant.

17.16.2 Service Limits

Room and board costs will not be pai dFovdutoihhonseeespitea c e s
services, providers are responsible to pay for room and board costs incurred during the respite period without
additional financial obligation to the individual receiving services. Activity fees may be assessed but may not

include kes to pay for staff costs.

Respite at a hotel shall not exceed two consecutive weeks and 30 days pédgéional fees for meals or the
hotel are the responsibility of the service provider. Activity fees may be assessed but may not include fees to pay
for staff costs.

Respite is not permitted to be utilized as a solution to resolve homelessness, hospital disposition issues or other
situations that do not include the return to the previous careddgemarios that meet any of the criteria described
above must be brougto the attention of the Division immediately.
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17.16.3 Provider Qualifications

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

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

Respite providers shall completate/Federal Criminal Background checks and Central Registry checks for all
staff, drug tests as applicable under Stephemikoi n o s @&nd é&nauve that all staff successfully completes the
Division mandated training.

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

17.16.4 Respite Options

Traditionally, the Division has applied the Il abel
Individuals enrolled in the Supports Program can continue to access the vast majority of these programs and service:s
through Respite services in circumstances where those services meet the service description for Respite or througt
the variety of otheservices available through the Supports Program when the services provided meet those service
descriptions instead. For example, a program thatrdaditionally been referrédas a Saturday Drop Off Program

and considereRespite may actually beonsidered Day Habilitation if activities provided during the program are
designed tassist the individuals who attend with developing social or leisure skillghis program provides
assistance to a group ofe&individuals who are going to the museum on that Saturday, it may be considered
CommunityInclusionServices. If it is a place where individuals go on a Saturday in order to ensure that they are
cared for in order to provide some relief to their caregiver(s), it would be considered Reispiteportant for the

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

17.16.4.1 BaseRespite (15-Minute Unit)
Base Respite s provided i n or oarhour®rot cavéred by the @vernighdrate. | 6 s  h 0 me

17.16.4.2 Overnight Respite

Overnight Respite can be provided within a setting licensed under 1,Ga4#Ating that has been approved by the
Division, within a hote] or a family home

Overnight Respite will be claimed at the daily rate
by an approved provider of the service that is being provided during thé 8aypported Employment, Day
Habilitation, Community Based $ports, Community Inclusion Servicd3ase Respitestc.

Respite is not permitted to be utilized as a solution to resolve homelessness, hospital disposition issues or other
situations that do not include the return to the previous caregiver. Scenarios that meet any of the criteria described
above must be brougto the attention of the Division immediately.

17.16.4.3 Day Camp Respite

Day Camp Respite is utilized by camps that only provide camp during daytime hours. This service can be provided
for up to 6 hours per day. An additional 2 hours per day of Base Respite can be provided by the same provider if
needed.

17.16.4.4 Overnight Camp Respite
Overnight Camp Respiis utilized by camps thatrovideday and overnight camp services

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

17.16.4.6 Seli-Directed Employee (SDE) Respite
Respite provided inr out ofthe homeby someone who has been hired by the individual.
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For information on determining the Reasonable and Customary Wage for an SDE please revie®.3&t0ii
Establishing a SelDirected Employee (SDE) Hourly WageéNhere the Direct Support Professional Service
Applies.

17.16.5 Respite Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.16.5.1 Need for Service and Process for Choice of Provider

The need for Respite services will typically be identified through the NJ Comprehensive Assessment Tool (NJ
CAT) and the persenentered planning process documented in the P&esatered Planning Tool (PCPT).
Individuals and families are encouraged to include the Respite provider in the planning process to assist in
identifying and developing applicable outcomes.

It is recommended that the individual research potential service providers through phone calls, meetings, visits, etc.
to select the service provider that will best ntbetr needs.

The Respite provider can require/request referral information that will assist the provider in offering quality
services. Once the Support Coordinator has informed the provider that the individual has selected them to provide
Respite, the provider has &5) working days to contact the individual and/or Support Coordinator to express
interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copof the approved ISP will be provided to the identified service provider.

17.16.5.2Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

1  Minimum 18 years of agé AND 1

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

T valid driverb6s |icense and abstract (not to exce

17.16.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starfigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traéllrsgaff providingRespiteshall
successfully complete the training outlined in Appendix E: Quick Reference Guide to Mandated Staff Training.

17.16.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the Collegeof Direct Support, etc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, number of units of the delivered samndaecase nofer each individual
and must align with the prior authorization received for the provision of services.

17.16.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.
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17.16.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoring of Respite providers in accordance with the
requirements of the Supports Program Quality Plan.
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17.17 Speech, Language, and Hearing Therapy

Procedure . " .
Codes Units Additional Descriptor Budget Component
92507HIUN 15 minutes Groupi Blended Individual/Family Supports
92507HI 15 minutes Individual Individual/Family Supports

Please refer to Appendix H for current rates.

17.17.1 Description

The scope and nature of these services do not otherwise differ from the Speech Therapy services described in the
State Plan. They may be either rehabilitative or habilitative in nature. Services that are rehabilitative in nature are

only provided when thiémits of speech therapy services under the approved State Plan are exhausted. The provider

qualifications specified in the State plan apply. Speech, Language or Hearing Therapy may be provided on an

individual basis or in groups. A group session is lichiie one therapist with maximum of five participants.

17.17.2 Service Limits

These services are only available as specified in p
health care professional. These services can be delivered on an individual basis or in groups. Group sessions ar
limited to one therapist wh five participants and may not exceed 60 minutes in length. The therapist must record
the time the therapy session started and when it ended in the participant's clinical record.

17.17.3 Provider Qualifications

All providers of Speech, Language, and Hearing Therapy semigescomply with the standards set forth in this
manual. In addition, Speech, Language, and Hearing Therapy providers shall c@tagietieederal Criminal
Background checks and Central Registry checks for all, staffug t ests as applicabl e
Law, and ensure that all staff successfully completes the Division mandated training.

In addition, staff providing Speech, Language, and Hearing Therapy must meet the following:
9 Licensed Speech Therapists must be licensed per N.J.A.C. 13:44C

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

17.17.4 Examples of Speech, Language, and Hearing Therapy Activities
*Please note that examples are not all inclusive of everything that can be funded through this service.
1 Speech, language and hearing therapy activities as prescribed by the appropriate health care professional.

17.17.5 Speech, Language, and Hearing Therapy Policies/Standards

In addition to the standards set forth in this manual, Speech, Language, and Hearing Therapy services must be
performed under the guidelines described in the New Jersey practice arts for occupational and physical therapists.

17.17.5.1 Need for Service and Process for Choice of Provider

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

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

1 The Support Coordinator will includgpeech, Language, and Hearifgerapy in the ISP as is done for
other services

1 Speech, Language, and Hearing Therapy is prior authorized, delivered, and claimed

17.17.5.1.2 Speech, Language, and Hearing Therapy is for Rehabilitation

9 The Support Coordinator will review the NJ CAT to identify an indication thaStreech, Language, and
HearingTherapy is needed

1 The Support Coordinator uploads a copy of the medical prescription provided by an appropriate health care
professional to iRecord

9 The individual/family reaches out the primary insurance carrier/MQ@requesBpeech, Language, and
HearingTherapy

9 If the primary insurance carridCO approves th&peech, Language, and Hearirtgerapy, the individual
will access this therapy through their primary insurer and follow the process required by that insurer

1 If the primary insurdMCO denies th&peech, Language, and Heariftgerapy, the individual will receive
(or must request)rsExplanation of Benefits (EOB)

1 The individual will submit the primary insuldfCO6s EOB t o the Support Coor

9 The Support Coordinator will upload the EOB to iRecord and assist the individual in identifying providers
of Speech, Language, and Hearirwerapy

1 The Support Coordinator will includ8peech, Language, and Hearifigerapy in the ISP as is done for
other services

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

T The prior authorized service provider (identifie
from OSC.tplunit@osc.nj.gqv

1 The service provider completes the Bypass Letter Request Form, attaches the explanation of benefits (EOB)

for the denied service (either for exhausted benefits orcogarage), and submits the documents to the

0SsC

Staff at the OSC will review the information and issue a Bypass Letter if appropriate

The service provider will submit claims for rendered services along with the Bypass Le&bainteell

Technologiesor payment

=a =4

17.17.5.2 Documentation & Recordkeeping

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of service&speech, Language, and Hearing Therapy
providers are expected to maintain general notes required of Medicaid providers.

17.17.5.3 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.
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17.18 Support Coordination

Procedure . " .
Codes Units Additional Descriptor Budget Component
T2024HI Monthly Month NA
T2024HI152 Daily Daily NA

Please refer to Appendix H for current rates.

17.18.1 Description

Services that assist participants in gaining access to needed program and State plan services, as well as neede
medical, social, educational and other services. Support Coordination is managed by one individual (the Support
Coordinator) for each participh The Support Coordinator is responsible for developing and maintaining the
Individualized Service Plan with the participant, their family, and other team members designated by the participant.
The Support Coordinator is responsible for the ongoing mang of the provision of services included in the
Individualized Service Plan.

17.18.2 Service Limits

All Supports Program participants receive monthly contact with their Support Coordinator. The Support
Coordinator cannot be legal guardians of the participant, or other individuals who reside with the participant.

17.18.3 Unit Distinction for Support Coordination

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

17.18.3.1 Monthly Unit/Rate

The vast majority of claiming for Support Coordination services will be using the monthly rate. This rate is utilized
whenever an individual enrolled on the CCP or in the Supports Program is assigned to a SCA on the first of the
month and for each subseuu month in which Support Coordination services have been provided and deliverables
(an approved ISP or completed Monthly Monitoring Tool) have beetand the individual has remained assigned

to the SCA.

*Please note that when a new ISP is generated due to annual ISP date, changes to the individual budget, a chanc
in the individual 6s tier assignment, or a change in
for example). In circumstales where a new plan is generated, the SCA is expected to continue meeting deliverables,
such as completing the monthly contacts, but will not be able to claim for payment for completing these deliverables
unless/until the newly generated ISP is complete.

17.18.3.2 Dally Unit/Rate

The daily rate for Support Coordination services is used whenever an individual enrolled on the CCP or Supports
Program is assigned to a SCA on any day other than the first of the month or if an individual is discharged from the
CCP or Supports Program any day other than the last of the month. The daily rate goes back to the date in which
the Participant Enrollment Agreement has been uploaded (once the ISP has been approved) and is only utilized for
the first month in which the SCA has been assignedeli&erable of at least one case note indicating the service(s)

that were provided during the days in which the SCA is claiming must be entered in iRecord.

17.18.4 Provider Qualifications

All providers of Support Coordinatignncluding Supervisoranust comply with the standards set forth in this
manualand meet the following qualifications

T Bachel or 6s De gr e ePlaase ndteitr@tgees andfor tranacyipts fissuedlbyla college or
university outside of the United States must be evaluated by a reputable evaluation-sandgce)
1 1 year of experience working with individuals wittiellectual and/odevelopmental disabilitid/DD).
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0 Theexperience must be the equivalent of a year oftimé documented experience working with
individualswith 1/DD;
0 This experience can include paid employment, volunteer experience, and/or being a family
caregiver of afndividual with an I/DD;
o If a job applicanthas experiencewith a different population but some percentageincludes
individualswith I/DD, the SCA may determinethatthis experiencaneetshe requiremenbf one
yearfull time experiencavorking with individualswith I/DD. - and
1 Support Coordination Supervisors must meet all of the qualifications of a Support Coordiaatbr;
1 Support Coordination Supervisors cannot be related by blood or marriage to armaseplan they will
supervise or sign off on;and
1 State, Federal Criminal Background checks, Child Abuse Registry Information (CARI) checks, and Central
Registry checg - and
1 Successfully completSupport Coordination Stafifainings required by the Divisiomithin the timeframes
listed in Appendix E of this manual
1 Note:For an Agency Head to be able to fill in or function as a Support Coordination Supervisor they must
meet all of the above requirements.

17.18.5 Support Coordination Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

Notification to the Divisiod s Suppor t Cisexpedtédroadpérational idsues tvhich may have impact
on agency operations and/or the individuals served. -Bpcglans should be included in communications as
appropriate. Examples of significant operational issues include, but are not limited to, Agency Head unavailability,
Supervisor absence and no bagkin placeno Support Coordinatoetc.

17.18.5.1 Role of the Support Coordination Supervisor (SC Supervisor)
The SC Supervisor does not have a caseload and provides oversight and management of the Support Coordinator:

17.18.5.2 Responsibilities of the Support Coordination Supervisor
The SC Supervisor is responsible for:
9 Assigning Support Coordinators to individuals who have been assigned to the Support Coordination
Agency,
1 Ensuring that caseloads are at the proper capacity to meet all deliverables
1 Reviewing and approving all Individualized Service Plans (ISP), utilizing the ISP Quality Review
Checklist, and obtaining approval for the ISP from the Division
1 Ensuring that resources other than those funded by the Division have been explored and are either not
available or not sufficient to meet the documented need
1 Ensuring that services are provided in accordance with the service definitions and parameters outlined in
Division policy;
1 Reviewing and signing, as appropriate, the Support Coordination Monitoring Tool. At a minimum the tool
must be reviewed and signed during the following circumstances:
o0 First 60 days of any new Support Coordinator
0 When performance issues with a Support Coordinator are identified
o Involved/difficult cases
1 Conducting regular case conferences with SCs to review involved/difficult cases and notifying the
Divi si onds DDD.8CHelpdbsk&khs.mj.0oW the individual is homeless, living in
conditions that put the individual &ask, facingthe possibility of eviction, arrest or other concerns that
could impact safety.
9 Conducting internal monitoring and oversight of Support Coordination Agency documentation and
practices;
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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

1 Remaining upo-date and in compliance with policy changes and updates posted on the Support
Coordination Resource Page

=A =4

17.18.5.3 Role of the Support Coordinator

The Support Coordinator manages Support Coordination services for each participant. Support Coordination
services are services that assist participants in gaining access to needed program and State plan services, as well
needed medical, social, educaial and other services. The Support Coordinator is responsible for developing and
maintaining the Individualized Service Plan with the participant, their family (if applicable), and other team
members designated by the participant. The Support Coardisatesponsible for the ongoing monitoring of the
provision of services included in the Individualized Service Plan.

The Support Coordinator writes the Individual Service Plan based on assessed need and tentersdn
planning process with the individual and the planning team. The Support Coordinator links the individual to needed
services and supports and asghstsindividual in identifying service providers as needed. The Support Coordinator
also ensures that the services and supports remain within the allotted budget imdtiheodelivery of services.

The Support Coordinatords role can be divided into
development, coordination of services, and monitoring.

17.185.3.1 Individual Discovery

Individual discovery is the process by which the Support Coordinator, in conjunction with the individual and
planning team, gathers and evaluates information in order to assist the individual to determine his/her outcomes,
supports, and service needs. sthinction begins once the individual is assigned a Support Coordinator and occurs
concurrently with other functions. This process and the tools used to facilitate it are further described in section
7. 4.1 AAssessments/ Evaluations. 0

17.18.5.3.2 Plan Development

This function involves the process by which the Support Coordinator facilitates a planning team to develop the
PersorCentered Planning Tool (PCPT) and Individualized Service Plan (ISP). The PCPT is aceaitsoad plan

which identifies needed outcomes, supports, and services. The ISP directs the provision of those supports and
services. Section 6 details the pol&cand procedures necessary to complete this function.

17.18.5.3.3 Coordination of Services

This function includes activities necessary to obtain the supports and services identified in the ISP. Coordination
of services requirements are outlinedsaction®6.

17.18.5.3.4 Monitoring
Monitoring is the process by which the Support Coordinator ensures that the individual progresses toward identified
outcomes and receives quality supports and services

mission and core principles Section13 describes specific responsibilities for accomplishing the monitoring
function.

17.18.5.4 Responsibilities of the Support Coordinator
The Support Coordinator igsponsibldor:
c. Using and coordinating community resources and other programs/agencies in order to ensaieehat
services funded by the Division will be considered only when the following conditions are met:
o0 Other resources and supports are insufficient or unavailable
o Other services do not meet the needs of the indivjcunal
0O Services are attributable to the personds di s
9 Accessing these community resources and other programs/agencies by
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o Uilizing resources and supports availabl e
neighborhood or other State agencies;

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

0 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.

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

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

1 Scheduling and facilitating planning team meetings in collaboration with the individé@iming 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 providés) to the ISP meeting; writinthe PCPT and ISP; and distributing the ISP (and
PCPT when the individual consents) to the individual, all team members, and théeidesgrvice
providers; and reviewing the ISP through monitoring conducted at specified intervals.

9 Ensuring that, for individuals assigned an acuity, the Addressing Enhanced Needs fmtaied at least
annually and revised more frequently during the plan year as neceBsaigdividual/guardian shall have
the opportunity to be involved in the proceSge Section 3.4 for more information.

1 Ensuring that there has been a discussion regarding a behavior plan for individuals with behavioral concerns
and that a behavior plan is in place as needed, particularly when the individual is assigned acuity due to
behavior. This shall be documentedting i ndi vi dual 6s | SP.

1 Ensuring that there has been a discussion regarding the medical needs of the individual and that these need:
are documented in the ISP. This is to include the need for data collection of bowel movements, urine output,
seizure activity, etc. Should theaphing team agree that such data collection is medically necessary, and
the individual s primary care physician provi de:
ISP along with the responsible party who will record and store the inflormat

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

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

individual/guardian.

Obtaining authorization from the SC Supervisor for Divisionded services.

Monitoring and following up to ensure delivery of quakgrvices an@nsuring that services are provided

in a safe manner, in full Thsimduded ensuairtgthat for individudlsh e i

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

etc.) and/or attending day habilitation programs;yareational programs and group supported employment
programs that any restriction (Examples include, but are not limited to: Inabiltycess food at any time

due to a medical disorder; Inability to have access to items due to PICA) is supported by a specific assessed

need and justified in the persoentered service plan (i.e. ISP). Please see sectionHdmé and

Community Based Services (HCBS) Settings Complfanceore information.

T Notifying the Di DDExSCHalpdesk@8hS.njkyakthepndivedaakis heorheless, living
in conditions that put the individual at risk, facing the possibility of eviction, arrest or other concerns that
could impact safety.

T Notifying the Divi DDDHCBSheldd€siBERIhsHedlihal ars kotifiadt that a
providerowned or controlled setting is not in compliance with sectibir Home and Community Based
Services (HCBS) Settings Compliance.

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

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

1 Ensuring that incidents are reported in a timely manner in accordance with policy andupllow
responsibilitiesare identified and completed.

1 When a Support Coordinator is alerted that an individual assigned them has had an interaction with law
enforcement/court system that results in a criminal charge, summons, or cothghainll discuss the
availability of resources with the individual/gdi#én. This may include, bus not limited tothe The Arc
of New Jersey Criminal Justice Advocacy Progr&dasources listed in tHeegal and Advocacy Services
section of the most recent publicatioihNew Jersey Resourcestc The Support Coordinator shall assist
with the submission of a referral based on the expressed preference of the individual/guardian and document
in an iRecord case note.

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

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

Division.

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

Ensuring that individuals/families are offered 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 providetsgcking the Provider Search Database if the person

has an acuity differentiated factor to ensure agencies they are referred to serve that papalehiog; out

to providers to confirm service capacity, determine intake/eligibility requirements, gather and submit

referral information as needed, establish provider capacity to implement ssategeach identified ISP

outcomes, and confirm start date, units of service, etc.

1 Becoming aware of items/documentation the service provider will need prior to serving the individual and
assist/ensure they are provided prior to the start of services.
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1 Notifying the individual regarding any pertinent expenditure issues.

1 Conducting contacts on a monthly basis, faEéace visits on a quarterly basis, anehome faceo-face
home visit on an annual basis that includes review d&Rand is documented on the Support Coordinator
Monitoring Tool.

1 Completing/enteringates/reports as needed

9 Providingsupport as neededn relation to supporting the individual in their decision making as outlined
in section 7.1.1ndividual as Decision Maker

1 Reporting data to the Divisiaas required andpon request

9 At the direction of Division staff, completion of survethat may be required, etc.

91 Including the Individual SupporisDaily Rate service provider in the planning process

T Alerting the planning team that, with a doctord
such as food intake, blood glucose levels, etc.

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

1 Ensuring that the individual is aware of different housing options that can be utilized in the community

(including those that are not disability specific) so that they are supported in the least restrictive setting
based on their individual needs and prehces. This includes assisting them in application for housing
assistance.

9 Facilitates a Planning Team discussion and completidghedhdependent Living Discussion Toahen
an individual is interested in moving intm anlicensed setting without a natural care giver present, to
ensure that a safe and supportive plan can be put into place prior to a move.

1 In relation to Electronic Visit Verification (EVV), the Support Coordinator shall be responsible for
confirming with the individual/family which staff, if any, are Iiane caregivers paid by DDD through the
participanés individual budget. Should a lie caregiver exist, the Support Coordinator shall complete
the Live-In Caregiver Attestation form at the time of servjdan development, whenever there is a change
in live-in caregiver status and annually thereafter. Once complete, the form shall be uploaded to iRecord.
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17.18.5.5 Support Coordinator Deliverables

1 Monthly contact documented on the Support Coordinator Monitoring Tool

1 Quarterly faceo-face contact documented on the Support Coordinator Monitoring Tool

1 Annualin-homefaceto-facevisit documented on the Support Coordinator Monitoring Tool

§ Completed PCPT &pproved SP within 30 days from date the individual is enrolleato theSupports
Program or when a new ISP is generated due to annual ISP date, changes to the individual budget, a change
in the individual és tier assignment, or a change
the CCP, for example). In circumstances veh@mew plan is generated, the SCA is expected to continue
meeting deliverables, such as completing the monthly contacts, but will not be able to cla@tyniient
for completing these deliverables unless/until the newly generated ISP is complete.

If meeting the previously mentioned deliverables is delayed due to the individual (or family) failing to comply with
attending meetings, participating in mandated contacts, allowing access to the home for visits, etc., the Support
Coordinator should notifyhe individual that nortompliance regarding Division policy will be reported to the
Division. If noncompliance continues, the SC Supervisor shyplbad a Seeking Out Support (SOS) form and
email the Support Coordination Help Desk RDD.SCHelpdesk@dhs.nj.goio ensure followup with the
individual to determine the reasons why sammpliance has occurre@®ngoing norcompliance for circumstances
beyond those that may be unavoidable (such as hospitalization) may result in termination from Division services.
Information regarding these incidents of rrympliance, attempted or successful contacts witlintfigidual (or

family), reasons for nenompliance, etc. shall be documented through case notes entered into iRecord.

Further, updates related to any and all significant events should be documented in case notes by the Suppor
Coordinator. Documentation should be timely and frequent for high risk or high acuity situations. Case Notes
should be up to date at all timesihe most recent contact or events occurring with the individual.

17.18.5.6 Mandated Staff Training & Professional Development

Approved Support Coordination Agencies aesponsiblgor ensuring that all SC Supervisors on staff meet the
gualifications, including completion of mandatory training, necessary to deliver Support Coordination services.
Providers offering Support Coordination Servisball successfully complete the training outlined in Appendix E:
Quick Reference Guide to Mandated Staff Training.

17.18.5.7 Conflict Free Care Management

According to the Centers for Medicare & Medicaid Se
free, 0 which has t heherdis & $epanation gf carehnsanagemnent from sdirect sesvices
provision; there is a separation of eligibility determination from direct services provision; and anyone who is
conducting independent evaluations, assessments and the plan of care canadieyrélood or by marriage to

the individual or any of their paid caregivers.

Support Coordination Agencies must ensure that they are in compliance wthrifiiet Free Policy for Support
Coordination Agencies

17.18.5.8 Caseloads & Capacity

Currently, there are no mandated caseload ratios, but the Support Coordination Agency must be able to meet the
deliverables and fulfill the roles and responsibilities outlined in Sections 6.1 and 6.2. In addition, the Division will
monitor caseload ratioas reported by the Support Coordination Agency and may institute caseloadliraits
reduction in censu$a particular Support Coordination Agency is not meeting the deliverables or able to fulfill the
roles and responsibilities of the Support Coorttinar if there is an overall concern regarding ratios and Support
Coordination services.

Effective April 1, 2025, any Support Coordination Agency operating for 12 months or longer must serve a minimum
of 60 individuals and serve at least one cour@ypport Coordination Agencies serving less than 60 individuals
after one year of operation manot continue operationsThe Division of Developmental Disabilities is not
responsible for referring individuals to a Support Coordination Agency to meet this or any other metric.
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17.18.5.9 Zero Reject & Zero Discharge

The Support Coordination Agency must accept all individuals as assigned and cannot discharge individuals from
services. A Support Coordination Agency cannot specialize in providing Support Coordination services to
individuals with a particular type of d@ibility or deny services because of the level of support an individual may or
may not need. Only the Division may discharge individuals from services. The Support Coordination Agency must
notify the Division of circumstancdssuch as failure to complyith Division eligibility or policiesi that may

warrant discharge from services.

17.18.5.10 Coverage

The Support Coordination Agency must ensure that Support Coordination services are available at all times. Ata
minimum, these services must be available via phone contact, and an answering service is acceptable as long a
there is a Support Coordinataraalable oncall. There must be live response to phone dadlaswering machines,

phone prompts and other mechanical responses are not acceptable.

In circumstances where an individual contactsh2dr services after business hours, emergent cases shall be
directed to the owall Support Coordinator for followp. The Support Coordinator must contact the individual

and directthemto appropriate resources and/or make phone calls, including but not limited to 911, emergency
personnel, and other government entities as 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 Support Coordinator during business hours, the Support Coordination Agency
must schedule monthly/quarterly/annual contacts/visits, planning meetings, etc. outside of business hours to
accommodate the individual s need

17.18.5.11 Quality Assurance Responsibilities

Support Coordinators may become aware of quality assurance issues during the course of their work, e.g. licensing
standards which are out of compliance, inappropriate implementation of programs, or serious incidents not being
reported. The Support Coorditmr must report problems to the designabadision SC Quality Assurance
Specialisiand document these concerns in a case note and/or the Support Cooktiométiming Tool.

17.18.5.12 Documentation Guidelines

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the Division.

Establishing and maintaining accurate records is criicdsupporting documentationifall services rendered
essential.

In addition, assessments, tools, and service plans must be aligned so that the service plan directly relates to identifie
needs from the assessment.

All documentation must be HIPAA compliant. For example, paper documents/case records must be stored securely
with appropriate safeguards, and the individual 6s w
before any protected healtifanmation can be shared.

There are serious consequences to fraudulent documentation; thus, providers must take precautions to ensur
compliance with all applicable laws and regulations. Common documentation errors include, but are not limited
to, the following:

9 Billing for services not rendered such as billing for canceled appointmentsshions
9 Billing for misrepresented servisesuch as services provided by unqualified staff or incorrect dates of
service
1 Billing for duplicate services
9 Seriousrecordkeepingiolations such as falsified records or no record avaijable
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1 Missing signatures
1 Developing a service plan that does not relate to the assessment/evaluation
1 Reusing identical content in multiple notes, plans, tools, documents, etc.

Documentation is considered unacceptable if it is missing altogether (such as missing notes) or illegible.

17.18.5.12.1 Making Corrections to Documents
Paper Documents
1 Deletions, erasures, and whiting out errors is not permitted
1 Content can only be changed by the original writer
1 Corrections must be made by the person who originally wrote the document with one line through the error
including initials and date of correction

Electronic Documents
9 Documents uploaded/entered into iRecord cannot be altered once submitted. An additional case note
explaining the correction must be entered into the system.

17.18.5.12.2 Required Support Coordination Documents
Support Coordinator Monitoring Taol

PersorCentered Planning Tool (PCPT)

Individualized Service Plan (ISP)

Participant Statement of Rights & Responsibilities
ISP Quality Review Checklist

Employment Determination Forr(F3);

Employment NorReferral Form to DVRS or CB\H (F6).

E R
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5.12.3 Other Related Documents

Support Coordination Agency Selection Form

NJ Comprehensive Assessment Tool (NJ CAT)

Optional Individual Discovery Tools

Participant Enrollment Agreement;

SDE Enrollment Packdor the FinancialManagement Servidgiscal Intermediarypeing useqd
Unusual Incident Repart

Division Circulars

Satisfaction Surveysto be developed
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17.18.6 Resources/Technical Assistance

Additional information and guidance related to Support Coordination can be accessed throaegbutites in this
section.

17.18.6.1 Intensive Case Management Support

For situations where an individual requires more extensive care management, the Support Coordinator can contact
the DDD.SCHelpdesk@dhs.nj.govor guidance in identifying resources and information to assist with
troubleshooting the situation.

17.18.6.2 Unusual Incident Reporting (UIR)

IR Coordinators are available in each Region to provide assistance with recording of iricidehtding forms,
ti meframes, types of incidents, role of the Support
Coordinators Guidetbonci dent Reporting. o

17.18.6.3 iRecord Support

To report technical problems with the i Record, or r
of the screen
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Alternatively, if the feedback button is not available any technical inquiries can be seribiaisian service desk
atDDD.ITRequests@dhs.nj.govThis address may be used to report bugs, suggest future functionality or request
technical assistance. For assistance with content of plans or how to write plans, please contact the designatec
Division point person.

17.18.6.4 General Resources, Information, & Clarification
1 Support Coordination Help De$kDDD.SCHelpdesidhs.nj.goy
9 iRecord Help Desk DDD.ITRequest®dhs.nj.goy
91 Designated Divisioi8C Quality Assurance Specialisas assigned pagency
1
1

Medicaid Eligibility Help Desk DDD.MediElighelpdesi@dhs.nj.goy
PersorCentered Planning/Thinking
0 Inclusion Press
0 The Learning Community for Person Centered Practices
0 The Boggs Center on Disability and Human Development

17.18.6.5 Supervisory Resources, Information, & Clarification

1 The Boqggs Center Training Courses
1 Support Coordination Help De$kDDD.SCHelpdesidhs.nj.gov

17.18.7 Communication/Feedback

In an effort to streamline communication and provide the most effective support to Support Coordination Agencies,
the Division has established the following protocol for requesting direction and clarification pertaining to the
process and delivery of Supp&oordination services:

Step 1: Support Coordination Help Deski DDD.SCHelpdesikbdhs.nj.gov
This is the first point of contact for general information related to Support Coordination policies, training, forms,
and questions about assignment of monitors.

Step 2: Support Coordination Monitors/Supervisors
Division Monitors and Supervisors in the Support Coordination Unit provide case consultation and review/approve
service plans for those agencies not yet authorized to approve their own plans.

Step 3: Support CoordinationQuality Assurance Specialists
Each Support Coordination Agency is assigaesignated DivisioQuality Assurance Specialigtho provides
technical assistance and training to SC Supervisors and psdeaitback on quality improvement.

Step 4: Direct Communication at Administrative Level of Support Coordination Services
When all other levels of communication have not resolved the issue, communication should be sent directly to
Director, Support Coordinaticend Care Managemebhit.
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17.19 Supported Employment z Individual & Small Group Employment Support

Prgc(:)((ej(élire Units Additional Descriptor Budget Component

Either
T2019HI 15 minutes Individual SE ComponentAazlEl)eeded (DSP Service

applies)

T2019HIUS 15 minutes Tier A* (sP S'Z'rt\t‘l‘é; applics)

T2019HIUR 15 minutes Tier B* (DSP S'Z'rtvhlig applies)

T2019HIUQ 15 minutes Tier C* (DSP silrt\:gg applics)

T2019HIUP 15 minutes Tier D* (DSP S'Z'rtvhlig applies)

T2019HIUN 15 minutes Tier E* (DSP Siirtvhii(ra applies)

Please refer to Appendix H for current rates.

*Tiered rates for Supported Employmé&nSmall Group Employment Supports are utilized when Supported
Employment services are being provided to groups®frilividuals.

17.19.1 Descriptions

17.19.1.1 Supported Employment z Individual Employment Support

Activities needed to help a participant obtain and maintain an individual job in competitive or customized
employment, or selfmployment, in an integrated work setting in the general workforce for which an individual is
compensated at or above the minimwage, but not less than the customary wage and level of benefits paid by the
employer for the same or similar work performed by individuals without disabilities. The service may be delivered
for an intensive peri od uptamsuppditehe padicipant who,becauseboktheir n i t
disability, would not be able to sustain employment without supports. Supports in the intensive period are delivered
in a faceto-face setting, onen-one. The service may also be delivered to a partitipaa less intensive, ongoing
basis (Afollow alongo) wh gaface s hy phore with she parti@pard andtairv e r e d
employer. Services aiadividualized and may includdraining and systematic instruction, job coaching, benefit
support, travel training, and other workplace support services including services not specifically relatsHilio job
training that enable the participant to be successful in integratindnimjoli setting

17.19.1.2 Supported Employmentz Small Group Employment Support

Services and training activities provided to participants in regular business, industry and community settings for
groups of two to eight workers with disabilities. Services may include mobile crews and other bosssess
workgroups employing small grosmf workers with disabilities in employment in the community. Services must

be provided in a manner that promotes integration into the workplace and interaction between participants and
people without disabilities. Services may include: job placementigoklopment, negotiation with prospective
employers, job analysis, training and systematic instruction, job coaching, benefit support, travel training and
planning.

17.19.2 Service Limits

17.19.2.1 Supported Employment z Individual Employment Support

This service is available to participants in accordance wittDIb® Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. Documentation is maintained in the file of each individual receiving
this service that the service is not available under a program funded under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. »4) or P.L. 94142. Supported Employmeitindividual Employment Support is

NJ Division of Developmental Disabilities 167
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



limited to 30 hours per week. Transportation to or from a Supported Employment site is not included in the service.
When Supported Employment is provided at a work site in which people without disabilities are employed, payment
will be made only for the agbtations, supervision and training required for participants as a result of their
disabilities and will not include payment for the supervisory activities rendered as a normal part of the business
setting or for incentive payments, subsidies or unrelasdning expenses.

17.19.2.2 Supported Employmentz Small Group Employment Support

This service is available to participants in accordance wittDib® Supports Program Policies & Procedures
Manualand as authorized in their Service Plan. Documentation is maintained in the file of each individual receiving
this service that the service is not available under a program funded under section 110 of the Rehabilitation Act of
1973, the IDEA (20 U.S.C. D4) or P.L. 94142. Supported EmploymentSmall Group Employment Support is

limited to 30 hours per week. Transportation to or from a Supg&mployment site is not included in the service.
WhenSupported Employment is provided at a work site in which people without disabilities are employed, payment
will be made only for the adaptations, supervision and training requiredafticipants as a result of their
disabilities and will not include payment for the supervisory activities rendered as a normal part of the business
setting or for incentive payments, subsidiesimelated training expenses.

17.19.3 Provider Qualifications

All providers of Supported Employment services (Individual or Small Group Employment Support) must comply
with the standards set forth in this manudh addition, Supported Employment providers shall complete
State/Federal Criminal Background checks and Central Registry checks for atirsigifiests as applicable under

St ephen Ko nandensore étaff suacassfully completes the Division mandated training, are a minimum
of 20 years of age, and possess a valid driverés |

17.19.4 Examples of Supported Employment Activities
*Please note that examples are not all inclusive of everything that can be funded through this service

17.19.4.1 Supported Employment z Individual Employment Support

Training and systematic instruction

Job coaching

Benefit support/planning

Job development

Travel training

Training that will enable an individual to be successful in integrating on a job setting (even where not
specifically related to joBkills)

1 Job site analysis

= =4 =8 =8 =8 =9

17.19.4.2 Supported Employmentz Small Group Employment Support

Mobile crews/ crew labor

Group placement (enclaves)

Social enterprises in which employees are making at least minimum wage
Onssite job training

Job development

Job site analysis

= =4 =8 =8 =8 =4

17.19.5 Supported Employment Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must support and implement
individual behavior plans, as applicable, and comply with relevant licensing and/or certification standards.

17.19.5.1 Supported Employment Overview

The Division believes that all individuals with a developmental disability can fulfill their employment aspirations
and achieve social and economic inclusion through employment opportunities. The Division further believes that

NJ Division of Developmental Disabilities 168
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



all individuals with developmental disabilities are entitled to the same competitive wages, work conditions, and
career development as theireoo r k e r s . I n other words, fAReal Jobs f ol

17.19.5.1.1 Phases of Supported Employment

Supported Employment services are typically provided in three phasgdapesnent, intensive job coaching, and
long-term follow-along(LTFA). These phases are conducted based on individual needs and are not required for
everyone receiving Supported Employment services.

17.19.5.1.1.1 Pré’lacement Phase

Services utilized to assist the job seeker in identifying a career path and potential job matches and finding
competitive employment in the general workforce. Activities conducted in this phase of Supported Employment
includebut are not limited tdéhe following:

1 Assessmentsparticularly situational assessments (also known as trial work experience, corbagaity
vocational assessment, job sampling) to identify the individustrengths, skills, preferences, support
needs, etc.

1 Vocational profile developmeritdetails areas of career interest; identifies strengths, skills, preferences,
support needs; and provides a plan for finding employment

1 Job developmerit utilizing assessment information to target jobs available in the local labor market and
link the job seeker with job opportunities consistent witkir interests, abilities, and identified work goal.
Some activities may include meeting with employers, proposing a potential employee to the employer,
etc,

1 Development/improvement of job seeking skillsssistance with resume development, building interview
skills, assisting with networking, completing applications,; etc.

1 Addressing concerns/barriersassisting the job seeker in understanding how to maintain benefits while
working, explaining work incentives available through the Social Security Administration, explaining
WorkAbility T NJ 6 s Me d-ind®mgrain, liBkinghe individual to transportation options, etc.

1 Job site analysisthesystematic study of a specific job that is conducted by observing a worker performing
theirjob and making note of the tasks and duties performed by the worker as well as determining the skill,
educational, and experience requirements necessary for the job and the safety and work culture of the
environmenin which this job is performed;

1 Outreach to businesséssetting up interviews (and/or trial work periods for individuals with limited
interview skills), explaining the benefits of hiring the job seeker, arranging customized employment
opportunities, identifying and proposing supportdseas applicable, job carving, job restructuring, etc.

17.19.5.1.1.2 Intensive Job Coaching Phase

Services utilized once the job seeker has become employed to thssismployer in teaching the job,
communicating standards, and supporting the employee as well as assist the newly hired empkmyseghe
job, understanding how to perfortheir work tasks to the standard of the employard integrating into the work
site. Activities conducted in this phase of Supported Employment include but are not limited to the following:
Assistance with orientation and new hire activities

Onssite job coaching

Direct training on job duties/tasks

Developing strategies, interventions, jigs, accommodations, and natural supports

Travel training

Supporting the employee in communicating with the employer

Fading from the job site as the employer becomes more skiltedigjpb and independent

E I R I

17.19.5.1.1.3 Longrerm FollowAlong Phase (LTFA)

Services utilized once the employee is stabilized on the job and can pénkirjob independently with the
strategies, interventions, jigs, accommodations, and natural supports that have been established. Activities
conducted in this phase of Supported Employment include but are not limited to the following:

1 Ongoing and regular emr off-site support to ensure job stabilization continues

9 Address changes to job duties/tgsks
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1 Meet standards of a new supervjsor
1 Address issues/concerns that comg up
91 Assistin career planning (promotions, salary increases, new tasks/jobs, other job opportunities, etc.)

17.19.5.2 Need for Service and Process for Choice of Provider

Supported Employment services can be provided to anyone who is in need of assistance in finding or keeping
competitive employment in the general workforce. The need for Supported Employment services will typically be
identified through the Pathway to Eropment discussion that takes place during the pessatered planning
process and documented in the Per@entered Planning Tool (PCPT). Once this need is identified, an outcome
related to finding and/or keeping competitive employment in the generdffosce will be included in the
Individual Service Plan (ISPand the Supported Employment provider will devekipategiesto assist the
individual in reaching the desired outcome(s)

This service can only be accessed through the Division if it is not available through the Division of Vocational
Rehabilitation Services (DVRS) or Commission for the Blind & Visually Impaired (CB®H documented on the
Employment Determination Form(F3). The PrePlacement and Intensive Job Coaching phases of Supported
Employment are typically provided by DVRS or CBVI; however, these phasedveagsavailable through the
Division if the individual cannot access them through DVRS or CBVI. The {J@ng Follow-Along (LTFA)

phase of Supported Employménit needed is alwaysprovided through the Divisionn circumstances/herean
individual is receiving Division fundingluring the LTFA phase of Supported Employmieatlosestheir job and

needs employment services to provide assistance in finding a nethgabdividualmust go to DVRS/CBVI to
determine eligibility (even ithey werenot previously eligible for employment services through DVRS/CBVI).
While going through the eligibility determination process or awaiting services to be arranged through DVRS/CBVI,
the Division will provide funding for Supptad Employment services. Once the individual is deemed eligible for
DVRS/CBVI, the funding will switch back to them. If the individual is not eligible for DVRS/CBVI services, the
Division will continue to fund themTlhe Support Coordinator must be informed by the individual, family, and/or
Supported Employment provider of this change in employment. The Support Coordinator will revise the ISP as
needed to refleathanges to Supported Employment service needs if applicablenaoce that the individual has
sought out DVRS/CBVI services by uploading the referral and resulting F3 forms to iRecord.

It is recommended that the individual research potential service providers through phone calls, meetings, office
visits, etc. to select the service provider that will best ithedtneeds.

Due to potential issues related to employee/employer relationships, confidentiality, conflicts of interest, etc., an
individual in need of Supported EmploymentIndividual Employment Supporservices to assighem in
maintaining employment with serviceprovider will need to access those Supported Employinémdividual
Employment Supposervices from a Supported Employment provider separate from the one that is entpleying
individual.

However, if the individual employed by the service provider is paat @few, enclave, group placement, etc. and

in need ofSupported Employmerit Small Group Employment Support servicdse Supported Employment

Small Group Employment Servicean be provided byhe service provider that is employing thenGroup
placements are encouraged to odouhe communitywithin business entities serving the general public, but they
canoccur within the service pr ovi ddeals@e wdrking ih aeanvghére o mp
they do not also receive programming from the service provider and are paid at least minimum wage.

The Supported Employment service provider can require/request referral information that will assist the provider
in offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide SupporeEmployment services, the provider has five (5) working days to contact the individual
and/or Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service. A copof the approved ISP will be provided to the identified service provider.
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17.19.5.3 Minimum Staff Qualifications

The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

17.19.5.3.1 All Staff

1 Minimum 20 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;checks
T Valid driverods |license and abstract (not t o exce

17.19.5.3.2Agency Headdr Equivalent

T Bachel or;6GR-Degr ece
9 High school diploma and 5 yeéesxperience working with people with developmental disabilities, two of
which shall have been supervisory in nature

17.19.5.3.3 Program Management Staff/Supervisors

1 Graduated from an accredited college or university withchelor'slegree, or higher, in Education, Social
Work, Psychology or related field, plus one (1) year of successful experience in human services or
employment servicesr

1 Graduated from an accredited college wittassociate'degree, plus two (2) years of successful experience
in human servicesir

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

1 Have a clear understanding of the demands and expectations in business and industry.

17.19.5.3.4 Employment Specialist
1 Have anassociate'slegree or higher in a related field from an accredited college or university or have a
high school diploma or equivalent with three (3) years of related experience.
1 Be familiar with the demands and expectations of business and industry

17.19.5.4 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starfigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traflingtaff providing Supported
Employment serviceshall successfully complete the training outlined in Appendix E: Quick Reference Guide to
Mandated Staff Training.

17.19.5.5 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through

the College of Direct Support, etmchmade available upon request of the Division. Supervisors shall conduct and
document use of competency and performance appraisals in the content areas addressed through mandated trainin

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizadin received for the provision of services.

Standardized documents are availablappendixD. Providers using an electronic health record (EHR) or billing
system that cannot duplicate these standardized documents will remain in compliance if all the information required
on these documents is captured somewhere and can be shown/reviewed dauiity an
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17.19.5.5.1 Supported Employment ServicezPre-Employment Service Log

The provider of Supported Employment services, in collaboration with the individual, must develop strategies to
assista job seekingndividual in obtaining competitive employment in the general workforce in an area related to
applicable ISP outcomesd document the related activities and progress on the Supported Employment Services
i PreEmployment Service Log each time a service is delivered.

17.19.5.5.2 Supported Employment ServicesIntervention Plan and Service Log

The provider of Supported Employment Services, in collaboration with the individuaheinémployer, must

identify areas in which the employed individual needs to improve in order to remain employed. The areas that need
to be addressed/improved along with the strategy that will be utilized to correeisthges must be documented

on thefirst page of theSupported Employment Servicésintervention Plan & Service Log The Supported
Employment provider will also document the services that were prbwddd progress the individual has made
towardtheir outcomes and meeting employer standards on the second page of the Supported Employment Services
T Intervention Plan and Service Log during each date in which services are provided.

17.19.5.6 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.19.5.7 Quality Assurance and Monitoring
The Division will conduct quality assurance and monitoringsapported Employmergroviders in accordance
with the requirements of the Supports Program Quality Plan.
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17.20 Supports Brokerage

Procedure . " .

Codes Units Additional Descriptor Budget Component
T2041HI22 15 minutes Individual/Family Supports
T2041HIU7 15 minutes Self-Directed Employee Individual/Family Supports

Please refer to Appendix H for current rates.

17.20.1 Description

Servicel/ function that assists the participant (or t
for, directing and managing services. Serving as the agent of the participant or family, the service is available to
assist in identifyingooth immediate and longerm needs, developing options to meet those needfostering
independence and sustainability in managing die#ficted servicesPractical skills training is offered ®mpower
participantsand their familiego independetly direct and manageeir seltdirectedservices. Examples of skills

training includehow to recruit, hire, train and manage gdifected employees (SDEs) as well as effectively
communicate and problem solve with th&ther examples of skills training include how to build a circle of support
and how to access community resour ces Thesanice/ftmetort t h e
includes providing information to ensure that participants understand the responsibilities involved with directing
their services.

17.20.2 Service Limits

This service is available only to participants who-s@iéct some or all of the services in their Service Plan and is
intended to supplement, but not duplicate, the Support Coordination service. The extent of the assistance furnishec
to the participant ndesignated representatiie specified in the Service Plan. The Supports Brokerage services
cannot be paid to legal guardiapsirents, or spouses$ the participant Legal guardians or other natural supports

can provide the service at no cost to tlagest Entities rendering Divisiorffunded Supports Brokerage serviees

prohibited from

1 Providinganothemwaiver service to an individuébr whomthey are providing Supports Brokerage.

1 Facilitating placements/moves from any provideanaged licensed setting without the full documented
agreemenbof the individual/guardian and awareness of pertinent team members including the residential
provider and Support Coordinator.

1 Finding and connectinigdividualswith community resources on behalf of a provider agency (such as day
habilitation providers, individual/communityased supports provider agencies, etc.).

For information on determining the Reasonable and Customary Wage for an SDE please revie®.3&08ii
Establishing a SelfDirected Employee (SDE) Hourly Wage~Nhere the Direct Support Professional Service
Does Not Apply.

17.20.3 Provider Qualifications

All providers of Supports Brokerage must comply with the standards set forth in this maragdition, Supports
Brokerage providers shall complé&&ate/Federal Criminal Background chedkhild Abuse Registry Information

(CARl) checksand Centr al Registry checks for all staff, d
and ensure that all staff successfully completes the Division mandated training, are a minimum of 18 years of age,
possess a valid dect{netrede5 points)df drivieg isarequiredaand have at least two
years ofdemonstratedxperience working with individuals with ID/DID a planning or coordination roléersons
rendering Supports Brokerage must also sigrSingports Brokerage Attestatioreturning it to the Division per
instructions on the form, and complete all Supports Brokerage required training before providing the service.

If the Supports Brokerageprovider is a Home Health Agency or Health Care Service Firm, they must meet
the following additional license or accreditation requirements
1 Licensed per N.J.A.C. 8:42 and Certified by the Centers for Medicare and Medicaid Seovices
1 Accredited by one of the following:
o0 New Jersey Commission on Accreditation for Home Care Inc. (CAHC)
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Community Health Accreditation Program (CHAP)

Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
National Association for Home Care and Hospice (NAHC)

National Institute for Home Care Accreditation (NIHCA)

O O O0OOo

17.20.4 Examples of Supports Brokerage Activities
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Providing information on recruiting and hiring workers
Assisting with @&veloping advertisements, flyers, and other recruiting materials as needed for hiring staff
Providing support with the completion @pplicant screenings
Providing assistance to complete and sulseiitdirected relate@aperworkto fiscal agent.
Assist withmanagingSeltDirected Employees (SDEs) and sdifected services paid through use of one
of the Divisionds fiscal intermediaries (e.g., C
1 Assist with nterviewing potential applicants, along with the person with disabilities and/or designee

|l
1
)l
1

17.20.5 Supports Brokerage Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standardscluding professional development

17.20.5.0.1 Examples of Supports Brokerage Responsibilities
The Supports Brokeaesponsibilities include, but are not limited, to
1 Meeting with the planning team to discuss the plan needs, preference, and goals related to self
direction’self-directed serviceand determine the supports the Supports Broker will provide.
1 Assistingindividualswho selfdirect someor all, of theirservices in a manner that supplements, but does
not duplicate, the Support Coordination Service.
1 Operating and communicating under the instruction ofrttlividual in collaboration with members of
their circle of supporas directed by them
0 Assistthe individual with managing employeelated tasks such as:
A Recruitment, interviewing, and hiring;
Determining pay rates for satirected employees;
Training for selfdirected employees;
Writing of Job Descriptions;
Developing materials to help salfrected employees understand their mfidistening
to and supporting the individual to live independently in their home, be included in the
community, and provide support in ways that are needed and preferred;
Assist the individual with communicating support needs and preferences as needed;
Scheduling seitlirected employees;
Supervising selflirected employees;
Reviewinghealth andsafety issues;
Understanding employeelated duties/responsibilities;
Identificationfemediationof problems with selflirected employees that are directly
related to participant needs as per job description.
0 Securing resources and completing paperwork necessary to maintain independent living and self
direction'self-directed services
A ldentifyingareas of support to promote success withdiedfctior/self-directed services
A Community Mapping to identify informal networks within the community;
A Developing, expanding, and facilitatiagcircle of support;
A Locating and securing a place to live (apartment, cond9, etc

> > > > >

o > I I > D

17.20.5.1 Need for Service and Process for Choice of Provider

The need for Supports Brokerage services will typically be identifictie persofcentered planning process
documented in the Pers@entered Planning Tool (PCPM.t shoul d be clearly indict
service plan that the person will be saifecting some or all of their service®©nce this need is identified, an
outcome related to the result(s) expected through the participation in Supports Brokerage services will be included
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in the Individual Service Plan (ISP) and the Supports Brokerage provider will develop straidgid® person,
family/guardian, and identified planning team members as néededching the desired outcome(s).

The Supports Brokerage service provider can require/request referral information that will assist the provider in
offering quality services. Once the Support Coordinator has informed the provider that the individual has selected
them to provide Supportg&8kerage services, the provider has five (5) working days to contact the individual and/or
Support Coordinator to express interest in delivering services.

The agency identified to provide this service along with details regarding the extent of the service hours, duration,
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform
this service.Service hours, duration, and frequency will be determined through discussion and planning that takes
place with the person, family/guardian, and planning team as needed to determine the supports provided by the
Supports Broker A copy of the approved ISéhd Srvice Detail Reponvill be provided to the identified service
provider.

17.20.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).
1 Minimum 18 years of agé AND i
1 Complete State/Federal Criminal Background checks and Central Registry;chabdi3 i
T valid driverd6s |icense and abstrad@NDi(not to exce
1 Two years oflemonstratedr lived experience working with individuals with ID/DID a planning and/or
coordination role

17.20.5.3 Mandated Staff Training & Professional Development

The service provider shall comply with any relevant licensing and/or certification starfigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in traihihgtaff providing Supports
Brokerage serviceshall successfully complete the training outlined in Appendix E: Quick Reference Guide to
Mandated Staff Trainingnd comply with professional training requirements

17.20.5.4 Documentation and Reporting

Demonstration of completion of all mandated staff training must be documented through certificates of
attendance/completion; sign sheets from the training entity, provider, or trainer; information maintained through
the College of Direct Supparetc. and made available upon request of the Division.

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, number of units of the delivered sgeté@dls of the service that was provided

for each individual signatureand must align with the prior authorization received for the provision of services.
Documentation should include the scope of work as identifigtidipdividualand additional support(pyovided
Documentation should include tasks, actions, and resolutions that have been completed to address overall suppor
need(s). Tasks can include calling Medicaid with itidividual, finding community resources, posting on-job

search sites, etc.

17.20.5.5 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

7.20.5.6 Quality Assurance/Monitoring

The Division will conduct quality assurance and monitoringopports Brokeragproviders in accordance with
the requirements of the Supports Program Quality Plan.
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17.21 Transportation

Prgc(:)%c;lire Units Additional Descriptor Budget Component

AO0090HI22 Mile Multiple Passenger Rate Either
AOQ90HI Mile Single Passenger Rate Either

AO090HI52 15 minutes Self-Directed Employee Either

Please refer to Appendix H for current rates.

17.21.1 Description

Service offered in order to enable participants to gain access to services, activities and resources, as specified b
the Service Plan. This service is offered in addition to medical transportation required under 42 CFR 8§431.53 and
transportation servicamder the State Plan, defined at 42 CFR 8440.170(a) (if applicable), and does not replace
them. Whenever possible, family, neighbdrignds, or community agencies which can provide this service without
charge are utilized.

17.21.2 Service Limits

Reimbursement for transportation is limited to distances not to exceed 150 miles one way and cannot be used for
services where transportation is built into the rate (e.g. Individual Supports/Daily Rate and/or Day Habilitation
within assigned catchment ajea

When one or more individuals is being transporthd, service rendered and claimed for is Transportation

(either Multiple Passenger, Single Passenger, orBaitted Employee). Transportation typically cannot be
delivered concurrently (during the same period of time) as another service. A listing of services that can be provided
at the same time as Tramsation can be found in Appendix K: Quick Reference Guide to Overlapping Claims for

SP Services. As with alBP services, the need for the overlagpiservice must be a documented medical or
behavioral need of the individual, memorialized in the ISP, prior authorized and related to an ISP outcome.

17.21.3 Provider Qualifications

Multiple passenger ratprovidersand SelDirected Employee transportation providensist comply with the
standards set forth in this manudh addition, Transportation providers shall compl8tate/Federal Criminal

Background checks and Central Registry checks for alllstaffug t ests as applicabl e |
Law, and ensure that all staff successfully completes the Division mandated training, are a minimum of 18 years of
age, and possess a valid ded5panspds | icense and abstr

17.21.4 Transportation Options

Transportation services can be provided by Medicaid/DDD approved transportation progdeesic
transportation services/vendors used by the general pafditgr SelfDirected Employees.

17.21.4.1 Multiple Passenger Rate

The Multiple Passenger Rateutilized when a Medicaid/DDD approved provider is transporting more than one
individual usingtheir individualized budget to fund Division services. The multiple passenger rate is utilized for
the entire trip for each individual receiving the senviaven at the point when there is only one passenger in the
vehicle becausthey arethe first passenger picked up and/or the last passenger dropped off.

When Multiple Passenger Transportation is provided and more than one passenger has a documented medical o
behavioral need for the overlapping service to be provided at the same time as Transportationttee@rsstiety,

a separate orAm-one support staff (in addition to the driver who is providing the transportation service) must be in
the vehicle for each passenger receiving the overlapping seféme17.21.2 Service Limits.
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17.21.4.2 Single Passenger Rate
Due to the reasonable & customary rate, requests for this service must be submitted to the Division for review and
approval prior to their use. This rate is utilized in the following circumstances:
1 A community vendor or Medicaid/DDD approved provider is transporting one individual for the entire
trip. OR
1 A community vendor whose sole or primary business is transportation (and who does not provide other
Division services) is transporting one or more individuals receiving BiDided transportation services.

17.21.4.3 SeltDirected Employee Rate

This rate is utilized when a Sdlfirected Employee is being hired by the individual to provide transportation for
them All of the standards for the SDE hiring and payment process apply.

For information on determining the Reasonable and Customary Wage for an SDE please revie®.3&C08ii
Establishing a SelDirected Employee (SDE) Hourly WageéNhere the Direct Support Professional Service
Does Not Apply.

17.21.4.3 Additional Flat Rate, Boarding Rate, etc.

If a generic transportation service has an additional flat or boarding fee, the request to cover that additional cost
must go through Goods & Services. The process to request Goods & Services is described in Section 17.10.5.1.

17.21.5 Transportation Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

All vehicles utilized by th@ransportatiorprovider to transport individuals receiving services shall:
1 Comply with all applicable safety and licensing regulations of the State of New Jersey Motor Vehicle
Commission regulations
Be maintained in safe operating condition
Contain seating that does not exceed maximum capacity as determined by the number of available seatbelts
and wheelchair securing devices
1 Be wheelchair accessible by design and equipped with lifts and wheedebaningdeviceswhich are
maintained in safe operating condition when transporting individuals using wheelahndirs
1 Be equipped with the following:
0 10:BC dry chemical fire extinguisher
First Aid kit;
At least 3 portable red reflector warning devijces
Snow tires, all weather use tires, or chains when weather conditions.dictate

il
il

O O O

17.21.5.1 Need for Service and Process for Choice of Provider

The need foifransportatiorwill be identified through the NJ Comprehensive Assessment Tool (NJ CAT) and the
personcentered planning process documented in the Pé&lsatered Planning Tool (PCPT). Once this need is
identified, an outcome related to the result(s) expected through the Tiseneportatiorwill be included in the
Individual Service Plan (ISP).

17.21.5.1.1 Accessing Transportation Services

Once the transportation provider has been identified, the Support Coordinator will include details regarding the
service, provider, mileage, etc. into the ISP.

1721.5.1.1.1 Multiple Passenger

The Support Coordinator will indicate the chosen provider, mileage, dates of service, etc. in the ISP. The identified
multiple passenger transportation provider will receive prior authiisizupon ISP approval and will claim to
Medicaid (throughGainwell Technologiesor reimbursement of services delivered.
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1721.5.1.1.2 Single Passenger

The Support Coordinator will add the transportation service to the ISP using the AO090HI (single passenger rate)
procedure code. Upon selecting this procedure code,
the Support Coordinator willul oad t he completed ASingle Passenger
As long as the requested transportation is within a reasonable & customary rate, approval will be provided by the
Division. At the poinatwhich the service is approved, the ISP will be able to be approved and prior authorization
will be provided to the Fiscal Intermediary. The transportation provider will submit an invoice to the Fiscal
Intermediary for payment.

17.21.5.12 Exclusions
1 Medical transportation (see SectionZ171)
1 Transportation provided as part of the Day Habilitation service (pick up and drop off within the service
provider 6s )amdt chment area
9 Transportation to community activities if the provider has decided to provide Day Habilitation services
while traveling to and from the community site and claim for Day Habilitation rather than Transportation
as described in Section 17.7.5.9.

17.21.5.2 Minimum Staff Qualifications
The service provider shall meet the minimum staff qualifications and training set forth in this manual. Qualifications
and training shall be documented either in the employment application, resume, reference check, or other personne
document(s).

1 Minimum 18 years of agé AND i

i Complete State/Federal Criminal Background checks and Central Registry; @ratks

T valid drivero6s |icense and abstract (not to exce

17.21.5.3 Mandated Training & Professional Development
The service provider shall comply with any relevant licensing and/or certification stantigedsy Trainers must
have a minimum of 1 year experience in the field or 1 year experience in training.

17.21.5.4 Medication Standards

I f the provider is distributing medications while d
Day Habilitation Section 17.7.5.8 or Prevocational Training Section 17.15.5.7 (these standards are the same for
both services) shall belfowed.

17.21.5.5 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the datepick up and drop off addressesidmileageof the delivered service for each individual and must
align with the prior authorization received for the provision of services.
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17.22 Vehicle Modifications

Procedure
Codes

T2039HI Single NA Individual/Family Supports
Please refer to Appendix H for current rates.

Units Additional Descriptor Budget Component

17.22.1 Description

Assessment s, adaptations, or alterations t o an aut
transportation in order to accommodate the special needs of the participant. Vehicle adaptations are specified by
the Service Plan, are necessargmable the participant to integrate more fully into the community and to ensure

the health, welfare and safety of the participant.

17.22.2 Service Limits

All Vehicle Modifications are subject to prior approval on an individual basis by DDD. The following are
specifically excluded: (1) Adaptations or improvements to the vehicle that are of general utility, and are not of direct
medical or remedial benefit tbe individual; (2) Purchase or lease of a vehicle; and (3) Regularly scheduled upkeep
and maintenance of a vehicle except upkeep and maintenance of the modifications.

17.22.3 Provider Qualifications
All providers of Vehicle Modification services must comply with the standards set forth in this manual.

In addition, Vehicle Maodifications providers must meet the following:
1 Accredited by the National Mobility Equipment Dealers Association (NMEDA) recognized Quality
Assurance Program, or its equivalestid
1 Compliance with NJ State motor vehicle codes

17.22.4 Examples of Vehicle Modifications
*Please note that examples are not all inclusive of everything that can be funded through this service
1 Vehicle steering/brake controls
1 Vehicle lift
1 Vehicle ramp
1 Raising/lowering vehicle roof/floor

17.22.5 Vehicle Modifications Policies/Standards

In addition to the standards set forth in this manual, the service provider and staff must comply with relevant
licensing and/or certification standards.

17.22.5.1 Need for Service and lPocess for Choice of Provider

The need foa Vehicle Modificatiorwill be identified through the NJ Comprehensive Assessment Tool (NJ CAT)
and the persenentered planning process documented in the P&satered Planning Tool (PCRTn addition,

the following steps must be completed in order to access Vehicle Modifications:

1 The Support Coordinator will assist the individual in identifying a business that offers this service and
gather an estimate and supporting documentation

1 The Support Coordinator wit o mpl et e and submit the 0iVahelas e Mo
upload the estimate/bid and any supporting documents to iRecord and notify the Division at
DDD.ServiceApprovalHelpdesk@dhs.nj.gfmr review. All estimates/bids must include the following:

0 The requested item needed, including name, model number, and any other identifying
specifications (all measurements must be taken by a professional to ensure the specifications are
correct)

0 Unit cost and quantity, if applicable, and total quoted price

o Clear itemization of cost of material, labor, and shipping/freight if applicable
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o Name and address of vendor on company letterhead
0 Vendordés Feder al I D number
o Vendor representativebs name, phone number ,
9 The Division will review the estimate/bid and supporting documentation and provide a determination
regarding the requested Vehicle Modificatipns
1 Upon Division approval, the Support Coordinator will add needed Vehicle Modifications and follow the
ISP approval process
1 The Vehicle Modifications provider will render services as prior authorized by the approved ISP and claim
through the FI

If the available/remaining Individual/Family Supports budget does not cover the entire cost of the Vehicle
Modification, the individual/family may pay for the difference, divide the cost between plan years/terms or request
to use funding from a budget cooment other than Individual/Family Supports (assuming available funding in the
alternate budget component) in order to get the work completed.

17.22.5.2 Documentation and Reporting

Documentation of the delivery of service must be maintained to substantiate claims. This documentation should
include the date, start and end times, and number of units of the delivered service for each individual and must align
with the prior authorizatin received for the provision of services.
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18 HOUSING SUPPORTS FOR INDIVIDUALS IN THE SUPPORTS PROGRAM

In addition to the services available through 81 as outlined in Section 17 the Division has developed
mechanisms for individuals to receive support in accessing a variety of housing options. Information regarding
accessing these options and the standards related to them are described in this section

Individuals may elect to receive Individual Supports in a variety of ways and setting types with requirements
predicated on the following factors:
1 Employer/Employee relationshijpe., whether seltlirected employees, direct support professionals, or a
combination thereof are rendering services in the setting)
1 Assessment of need for Personal Guidance
1 Ownership or management of the setting

18.1 Definitions

Group Home i living arrangements operated in residences leased or owned by the licensee, regardless of any
underlying residency agreement with the individual(s) served, which provide the opportunity for individuals with
developmental disabilities to live togetheaihome, sharing in chores and the overall management of the residence.
Staff in a group home provide supervision, training, and/or assistance in a variety of forms and intensity as required
to assist the individuals as they move toward indepecel

Individual/Family Owned, Rented, Leased a setting the individual or their family directly owns, rents, or leases.

Personal Guidancéd the assistance provided to an individual with intellectual/developmental disabilities on a daily
basis in activities of daily living because they require help completing such activities and/or cannot direct someone
to complete such activities when ploai disabilities prevent setfompletion; or there is a documented health or
mental health problem requiring supervision of the person for the protection of the individual or others. In the
absence of a court determination, the planning team determéaasel for personal guidance for each individual,

in accordance with N.J.A.C. 10:44RA3(c)

Provider Managedi A residence whera singularservice provider owns arontrolsthe settingand coordinates
all residential services fall individuals who live in the settingndividual(s) in this setting shain chores and the
overall management of the residence. Staff provide supervision, mentoring, teaching, and/or assistance in a variety
of forms and intensity as required to assist individu#islividuals who reside in a provider managed setting are
required to have a lease or residency agreement. The following factors inform the determination whether the setting
must be licensed undehnéa provisions set forth in N.J.A.C. 10:44AStandards for Community Residences for
Individuals with Developmental Disabilities:

91 Individual(s) residing in the setting are enrolled on the Community Care Program {CANA; i

9 The setting is provider managedND 1

9 Atleast one individual residing in the setting, as documented in the ISP, requires personal guidance

Self-Directed Employee Services When anindividual (or theirguardian elects to manage service provision
through the utilization obne or moreSeltDirected Employees (SEpai d t hr ough one of tt
Intermediaries (FIs)

Self-Directed Vendor Servicess When an individuafor their guardian) elects tse one or more of the following
servicespai d through one of t he Di Assigive declnslogy Ernvimmmental nt e
Modifications, Goods and Services, Person Emergency Response System (PERS), Supports Brokerage, and/o
Vehicle Modifications.

SelfDirection i When an individual (or their guardian) elects to use-Betcted Employee and/or Sdlfirected
Vendor Services paid through one of the Divisionds

Service Provideri a provider that is Medicai®DD approved to render a service through the Community Care or
Supports Program.
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Supervised Apartmenti apartments leased or owned by the licensee, regardless of any underlying residency
agreement with the individual(s) served, that are occupied by individuals with intellectual/developmental
disabilities. Staff provide supervision, guidance, and trainmgeeded in activities of daily living as defined by
the individual 6s needs and targeted future goal s, i

18.1.1 Community Based Supports

The services provided within the home to assist the individual in daily living. See Sectoforlé¢omplete
description of this service. Providers mhsprior authorized and follow the standards described in Sectiénrl?.
order to provide these services and receive payment through Medicaid/DDD.

18.1.2 Housing Voucher through the Supportive Housing Connection (SHC)

The Division has partnered with the New Jersey Housing Mortgage Finance Association (NJHMFA) to provide
housing subsidies to eligible individuals through the Supportive Housing Connection (SHC).

The SHC is meant to be a bridge program for housing assistance to be used until an individual can access a resourc
through a federal, state or local housing assistance program (i.e.: Housing Choice Vdocmerly known as

Section 8) or other outleSubsidieghrough the SHC are not an entitlement and distribution of ava#ablsidies

are based on funding availability in a given State Fiscal Year and criteria set forth by the Division.

18.1.2.1 Accessing a SHC Voucher

18.2.2.1.1 Individualsin the Supports Program

Individuals enrolled in the Supports Program may have access to a subsidy b#seavaiiability of subsidies

within the State Fiscal Year and criteria set forth by the Divisilmdlividualsinterested in receiving a housing
subsidyshould notify their Support Coordinator and ask that they submit a housing Subsidy Request to the Division
on their behalf.

18.1.2.2 Role of the Supportive Housing Connection
Administer rental subsidies for the Division
Provide landlord outreach and trainjng
Administer rental and other housing assistance
Provide unit inspections (for licensed settings)
Perform resident inquiry services for participants

= =4 =8 =4 =9

18.1.2.3 Supportive Housing Connection Guidelines

18.1.2.3.1 Rental Units

Individuals awarded an SHEubsidyare subject to the standards set forth in Sectioh.28. Published Rent
Standards (PRS)aeev ai | ab |l e 0 Rousing Assidflanopdgs.i on 6 s

Individuals residing in units within PRS must agree to monitor federal, state, or local housing assistance program
(i.e. Housing Choice Vouchérformerly known as Section 8) waiting lists for when they accept new names. At
the time in which these programare accepting new names, the individual must apply. When an individual is
selected to receive housing assistance through another resbayreust move from the SH&ubsidyto that other
resource. This use of other resources will allow the indivittuaiaintain their housing assistance and permit the
Division to redistribute the SH8ubsidyto other individuals receiving Division services that are not yet receiving
asubsidy

18.1.2.4General Standards

SHC subsidy recipients must adhere to thiefang standards at all times:
a. An initial rental unit must be located and secured within 90 days of an individual receiving their Welcome
Package from the SHC.
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b. Individual mustnot have been deemed ineligible to receive federal, state or local housing assistance (Ex.
Housing Choice Vouchérformerly known as Section 8) in the past. For example, an individual previously
received a voucher through another source and lost that vodwhéo activity makindnim/herineligible
to receive it again in the future.

c. SHC subsidiesare only available to Division eligible individuals who reside within New Jersey. SHC
subsidiegnay not be used outside of the State of New Jersey.

d. Individuals must maintain eligibility for Division services in order to receive/maintain an SHC rental
subsidy. This includes Medicaid eligibility and cooperation with all relevant monitoring requirements for
the Supports Program or Community CBregram(depending on which one they are enrolled in).

e. Residentreceiving an SHGubsidymust notify theirSupport Coordinator or Case Mana@ex. Support
Coordinator) and SHC when moving to a writenewing a lease or if thereary change in income or in
the number of people residing in the residence. A change in the number of people residing in the household
will be considered to occur when the tenant has a guest stay for more than four consecutive weeks or a
timeframe establiseedwithin their leasewhichever is less. Additioim the number of individuals residing
in a unit could result in terminatiaf rental subsidy.

f. Resident must pay their portion of the rent directly to the landlord in a timely fashion and maintain all
utilities. Individuals may receive support from utility assistance programs. Resident must pay 30% of their
income, as established through the appin process, directly to their landlord each month. The
remaining rental cost, up to Published Rate Standards (PRS) as puldishedt h e DHousiings i o n 6
Assistancgage, vill be paid directly to the landlord by the SH@\dividuals residing in Rental Units that
were previously funded by the Division as described in Section 18.2.2.2.1.2 are exempt from this standard.

g. Resident is required to apply for federal, state or local housing assistance programs (Ex. Housing Choice
Voucheri formerly known as Section 8) when available. This can be done by monitoring the New Jersey
Department of Community Affairs website, localusing authority websites and local newspapers. Failure
to apply for and accept a resource from an alternate housing assistance program will result in loss of SHC
subsidy. Upon approval for rental assistance through another source, the resident mystvitbntipd
coordinating programbs approved l'iving arrange
guidelines.Individuals residing in Rental Units that were previously funded by the Division as described
in Section 18.2.3.1.2 or residing in State or Agency Owned properties using the SRO reimbursement
model described in Section 18.2.3.2.are exempt from this standard.

h. Applicants must remain in the residence and be in compliance with their lease for each lease term in order
to remain eligible for the SHC subsidy. Lease terms are typically one year. A minimurday<S8@ritten
notice must be provided and sent to theigdon and SHC if the resident intends to move out of the unit at
the end of their lease term.

i. Rent and SHC subsidy may continue to be paid for up to six months during periods of hospitalization.
Consideration may be given to shorten this timeframe if the resident so desires (Ex. Lease is set to expire).

j- Ininstances where an individual no longer resides in a location and it is not due to hospitalization, no
additional mont hsdé rent wil/l be paid.

k. Rental units in unlicensed settings must ntketDepartment dflousing andJrbanDevelopment (HUD)

Quality Standards and will not be subject to the standards set forth in N.J.A.C. 10StAdards for

Community Residences for Individuals with Developmental Disabilities. Residents must allow SHC staff

to inspect the unit prior to occupancy andmgpect up to 90 days before the end of each lease year to

ensure these standards continue to be metdggénotice will be allowed for corrections; 2#bursfor

life threatening issues).

Rental units innonDDD licensed settings will receive housing inspections complete8H® staff to

ensure compliance witHUD Quality Standards.

m. Resident must not commit any serious or repeated violation(s) of the lease.

n. Resident cannot engage in drug related criminal activity, violent or any other criminal activity.

0. Resident cannot receive SHC Rental Subsidy assistance while receiving another housing subsidy.

p. Resident must comply with providing documentation required, including proof of total household income,
information on other residents living in the home and copy of annual lease.

g. Resident receiving an SHC subsidy is assignedsidyfor a onebedroom unit. If living in a location
with multiple individuals served by the Divisipa request can be made for more than one bedroom but
explicit permission from the Division must be received. Requestsefitings withadditional bedrooms
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where only one individual served by the Division will reside are not generally approved. Resident must
receive prior authorization before adding household members and bedrooms. Gross Annual Income is
based on all residents in household, requiring prbofamme for each household member.

Any circumstances where an individual requests aitivaide shall be deferred to the New Jersey
Department of Community Affairs (DCA). The Division shall not approve or administes@sidies

related to livein aides. Standards for liva aides will be those established by DCA and determination of
approval will be made solely by that entity. If approved, DCA will administer the subsidy and all of their
established program rules shall appiny requests for liven aide(s) denied by DCA shall nat Bpproved

by the Division.

Subsidized units may not be used for commercial activities. Units must remain residential in use as defined
by HUD and IRS guidelines.

SHC subsidies cannot be used to subsidize bedrooms or units utilized as staff offices.

Security deposits paid by SHC may be used by the individual fotimeepurpose only, if there are no

other means of obtaining a security deposit. If the individual relocates with the subsidy, returned deposits
shall be supplied as part of the new defpesxjuired. Individuals shall be required to pay the difference. If

the security deposit is lost due to eviction, damage, etc. the individual shall pay the entire deposit on any
new unit.

Rental subsidies cannot be used iniglon of MentalHealth andAddictionServices (DMHAS)Level A+,

A, B, or C Programs, Boarding Homes, Residential Healthcare Facilities, or Rooming Houses.
Additional nAnfeesd for having pets in the unit wi
the individual would need to address directly with the landlord.

SHC subsidies cannot be used in circumstances where the owner of the property is related to the individual
(i.e. parent, child, grandparent, grandchild, sisbetbrother). Any DivisioAfunded arrangements that pre

date this policy shall be reviewed on a ehgecase basis as to how to best implement moving forward.

SHC subsidies cannot be used if a unit is occupied by its owner or by any person with interest in the unit.
SHC subsidies may be authorized, on a 4Bsease basis, in shared living arrangements. In these
circumstances, theRSwill be divided by the number of bedrooms in the unit so the individual receiving
the subsidy pays agual share of the rentFdqr example, PR $1200 per month for a two bedroom.

One individual receives a subsidy and the other does not. The individual receiving a subsidy would have
rent calculated at $600 per monthThe individual will be expected to pay 30%their income to he

landlord fortheir portion of the rent with the SHC making up the remaindRarsondiving in the unit not
receiving an SHC subsidy would be responsible for their equal share of rent.

In circumstances where it is known that an individual requesting an SHC subsiggmsonwith which

an individual wishes to residesa history of eviction for nopayment of rentan SHC subsidy may not

be provided.

No accommodations to SHC guidelines will be provided that would have the potential to not be honored
by a federal, staj@r local housing assistance progréra. Housing Choice Vouchédrformerly known as

Section 8) when it becomes available or are determined to not be in the best interest of the Division.
Additionally, should federal, stater local housing assistance progrém.: Housing Choice Vouchér

formerly known as Section 8) guidelines be adjusted or changed in the future those chahgesvidived

and made applicable to existing SHabsidiesas necessary. Allocation of SHGbsidiesare solely at the
discretion of the Division.

18.2.2.5 Denial or Termination of Rental Subsidy

9 If the resident violates any obligation under the NJ DDD Rental Subsidy Agreement.

1 If the resident engages in criminal activity including drug related or violent activity.

1 If the resident commits fraud, bribeyr any other corrupt or criminal act in connection with the NJ DDD
Rental Subsidy Program.

1 If the resident allows other individuals to live in the rental unit that have not been reported to the Division
and received prior approval.

1 If the resident refuses to péyeir portion of the rent for damage to the unit or other amounts owed by the
resident under the lease to the landlord.

1 If the resident refuses to allow home inspection or comply with HUD Quality Standards.
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1 If the resident refuses to comply with providing documents requice@Xample, aopy of the annual
lease or proof of income from any household member).

9 If the resident is or becomes ineligible for Division services or does not comply with waiver monitoring
requirements.
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APPENDIX Az GLOSSARY OF TERMS

Acuity Factor T modifieradded to the tier for individuals with high clinical support needs based on medical and/or
behavioral concerns, notated by Aad next to the tie
unit of a service base rate for services wheag ity be applicable.

Agency Head- The professional within an agency responsible for managing agency operations, providing financial
oversight and ensuring compliance with requirements.

Approved-To-Inactive i The status of an Individualized Service Plan (ISP) that has been approved by the Division
to an inactive status. Participants who will be ineligible to receive services, are expired, or are not expected to
receive service delivery for 90 days or moreudt be placed into this status by the Support Coordinator.

Bump-Upiashoit er m i ncrease in an individual 6s budget i f
result in a need for additional temporary services that exceed his/her budget. Aipisngapped at $5,000 per
individual, will be effective for p to one year, and can only be provided once every three years.

Centers for Medicare and Medicaid Services (CMS) the federal agency within the U.S. Department of Health

and Human Services that administers the Medicare program and works in partnership with state governments to
administer Medi cai d, the State Chil dr esudxe pdreabilityt h |
standards.

Chil drenbés Syst dihe DifisiorCvathinethe N&\SIEr§eYy Department of Children and Families
that serves children (under 21) with emotional and behavioral health care challenges and their families and children
(under 21) with developmental and intellectual disabilities &ed families. Services include communiigsed
services, ilhome services, oudf-home residential services, and family support services.

College of Direct Support (CDS 1 a collection of wekbased courses designed for direct support staff, people
with disabilities, their families and others who support people with disabilities. The course work connects learners
with a nationally recognized curriculum that empowers petplead more independent and sktécted lives.

Commission for the Blind and Visually Impaired (CBVI) i the Division within the New Jersey Department of
Human Services that provides specialized services to persons who are blind or visually impaired and provides
education in the community to reduce the incidence of vision loss.

Community Care Program (CCP) i a Division of Developmental Disabilities initiative included in the
Comprehensive Medicaid Waiver (CMWit funds communitypased services and supports for adults (age 21 and
older) with intellectual and developmental disabilities who have been assessed to rapstitieel level of care
(LOC) for Intermediate Care Facility for Individuals with Intellectual Disabilities (ICFID)., an institutional
level of careFormerly known as the Community Care Waiver (CCW).

Comprehensive Medicaid Waiver (CMW)it he New Jer sey Department of Hur
that is a collection of reform initiatives designedstastain the program lortgrm as a safetpet for eligible
populations, rebalance resources to reflect the changing healthcare landscape and prepare the state to implemel
provisions of the federal Affordable Care Act in 2014. The Supports Program@Osvie®n of Developmental
Disabilitiesd initiative within this waiver.

Department of Children & Families (DCF) i the state agency that works to ensure the safety;-be#lty and
success of children, youth, families and communities.

Department of Education (DOE)T the Department in state government that oversees the programs and services
provided in all public and nonpublic primary and secondary schools in New Jersey; administers state and federal
aid to schools and school districts; and establishes andregulates Jer sey s educati onal
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Department of Human Services (DHS) the Department of state government that serves seniors, individuals and
families with low incomes; people with mental illnesses, addictions, developmental disabilities,-amnskite
disabilities; people who are blind, visually impaired, deaf, hard afiggaor deatblind; parents needing child care
services, child support and/or healthcare for their children; and families facing catastrophic medical expenses for
their childrenDHS and its eight divisions provide programs and services designed to give eligible individuals and
families the help they need to find permanent solutions to a myriad of life challenges.

Department of Labor and Workforce Development (LWD)1 the Department of state government that provides
workforce development, family leave insurance, analyzes labor market information, health and safety guidelines,
soci al security disability programs, t emppneaticmrand di s
resources for employers. The Department of LWD also provides services and support to individuals with disabilities
in the workforce through the Division of Vocational Rehabilitation Sesvice

Division Circulars 7 documents issued by the Assistant Commissioner of the Division of Developmental
Disabilities which set policy for the various agencies within the Diviaiahfound on th®ivision Circularsweb

page.

Division of Developmental Disabilities Division or DDD) i the Division within the New Jersey Department of
Human Services that coordinates funding for services and supports that assist adults age 21 and older with
intellectual and developmental disabilities to live as independently as possible. An overldB® & outlined in

section 1.2 in this manual.

Division of Vocational Rehabilitation Services (DVRS)i the Division within the New Jersey Department of
Labor and Workforce Development that provides services to assist individuals with disabilities to prepare for,
obtain, and/or maintain competitive employment consistent with their strengths, prioriéids,amel abilities.

Employment/Day Budget Component the portion of the individual budget that can be used to purchase services
that are categorized as supporting an individual with their employment and day support needs. An indication of the
budget component in which each service is categorized is lleaildthin the table provided for each service in
Section 17 of this manual.

Fair Hearing i an administrative proceeding to resolve an appeal of a Medicaid wanesd service when the
service has been denied, or will be reduced, suspended or terminated.

Fiscal Intermediary (FI) / Financial Management Service FMS) i the entity thatnanages the financial aspects

of the Supports Program on behalf of an individual choosing to dioset or all otheir services through a Self
Directed Employee. In addition, the FI acts as a conduit for an organization or enterprising entity that is not a
Medicaid provider but engages in commercial, industrial, or professional activities that are offered t@take gen
public and will be available to individuals enrolled the Supports Program. More information about the
responsibilities of the FI can be found in section 10 of this manual.

Health Information and Portability and Accountability Act (HIPAA) i the federal law passed by Congress in
1996 that protects the privacy of protected health information (PHI) and personally identifiable information (PII)
and establishes national standards for its written, oral, and electronic security.

Home and Community-Based Services (HCBS) Medicaidfunded services and supports that are provided to
individuals in their own home or community. HCBS programs serve a variety of targeted populations groups,
including individuals experiencinghroniciliness or individuals with mental ilinesses, intellectual or developmental
disabilities, and/or physical disabilities.

Individual/Participant i an adult age 21 or older who has been determined to be eligible to receive services funded
by the Division of Developmental Disabilities.
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Individual Budget i an upto amount of funding allocated to an eligible individual basetheimtier assignment
in order to provide services and supports. Each Individual Budget is made up of an Employment/Day budget
component and an Individual/Family Supports budget component.

Individual/Family Supports Budget Componenti the portion of the individual budget that can be used to
purchase services that are categorized as providing support to the individual and/or family in addition to their
employment/day services. An indication of the budget component in which eacle secategorized is available
within the table provided for each service in Section 17 of this manual.

Individualized Service Plan (ISP)it he st andar di zed Division of Develo
document, developed based on assessed needs identified through the NJ Comprehensive Assessment Toc
(NJCAT); the Perso€entered Planning Tool (PCPT); and additional documentseaded, that identifies an
individual 6s outcomes and describes the services ne
in the plan. An approved ISP authorizes the provision of services and supports

iRecordi DDD6 s s e asedelectromie lealth record application.

iRecord Case Note$ The iRecord documentation of updates related to any and all significant events involving an
individual. Case Notes shall be up to date at all times with the most recent contact or events occurring with the
individual.

Level of Carei the assessed level of assistance an individual requires in order tinendetalth and safety needs
and accomplish activities of daily living. Eligibility for certain Medicdithded longterm services and supports is
tied to an individual déds Level of Care designation.

Managed Care Organizations (MCO)i organizations, also known as HMOs or health pleséch contract with
state agencies to provide a health care delivery system that manages cost, utilization and quality of Medicaid health
benefits and additional Medicaid services.

Managed Long Term Services & Supports (MLTSS)i the program that ensures the delivery of loggn
services and supports through New Jersey Medicaid's NJ FamilyCare managed care pvagra8iis designed

to expand home and communltased services, promote community inclusion and ensure qualisffanency.

MLTSS provides comprehensive services and supports, whether at home, in an assisted living facility, in
community residential services, or in a nursing home.

Medicaid i a federal and state jointly funded program that provides health insurance to parents/caretakers and
dependent children, pregnant women, and people who are aged, blind or disabled. These programs pay for hospita
services, doctor visits, prescriptionsirsing home care and other healthcare needs, depending on what program a
person is eligible for.

National Core Indicators (NCI) T standard measures used across states to assess the outcomes of services provided
to individuals and familiesIndicators address key areas of concern including employment, rights, service planning,
community inclusion, choice, and health and safety. @lvoluntary effort by public developmental disabilities
agencies to measure and track their own performance.

NJ Comprehensive Assessment Tool (NJ CAT)the mandatoryneedsbased assessment used by the Division of
Developmental Disabilities as part of the process of determining an individligitslity to receive Division
fundedserviceand assessing an i ndi vi du adelécare, behguipra, arnd medead. d s i

PersonCentered Planning Tool (PCPT)i a mandatory discovery tool used to guide the pecsmtered planning
process and to assist in the development of an indi

Planning for Adult Life Project 1 a statewide project funded by the NJ Division of Developmental Disabilities
(DDD) to assisstudentgages 1&21) with developmental disabilities and their families in charting a life course for
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adulthood This project facilitates student and parent groups and offers informational sessions, webinars, and
resource materials thatidresgore areas that include but are not limitedrtgp®yment postsecondary education,
housing, legal/financial planning, selirection, health/behavioral health, and planning/visioning a life course.

Planning Teami a team of peoplewith a valuable connection to the individughat participate in planning
meetings and contribute to the development of the PCPT and\t&Pminimum, the planning team includes the
individual and Support Coordinator. Parents, family members, friends, service providers, coworkers, etc. are also
often included in the planning team as established by the individual.

Prior Authorization i the approval obtained prior to service deliveiythat details start/end dates, number of
units, and procedure codes authorized in order for the identified provider(s) to receive payment for services once
they have been rendered

Provider Databasei asearchablelatabase dfledicaid/DDD-approved service providers

SeltDirected Employee (SDE) a persorpaid through a DDDBapproved fiscal intermediamyho is recruited and
offered employment directly by the individuat thei ndi vi dual és authorized repr
services for which SDEs are qualified.

Service Provideri the entity or individual who will provide theaiver savice(s) indicated in the ISP. Service
providers must meet the qualifications and standards related to the service(s) being offered.

Support Coordination Agency (SCA) 1 an organizationapprovedby the Medicaid and theDivision of
Developmental Disabilitie® provide services that assist participants in gaining access to needed program and state
plan services, as well as needed medical, social, educational, and other services.

Support Coordination Supervisor (SCS)i the professional within upport Coordination Agendhatprovides
oversight and management of the Support Coordinatasapproves ISPs

Support Coordinator (SC) i the professionatesponsible for developing and maintaining the Individualized
Service Plan with the participant, their family, and other team meritmisg the individual to needed services;
and montioring the provision of services included in the Individualized Service Plan.

Support Coordinator Monitoring Tool T The st andar di zed Division of Deve
document information gathered/ observed during the S
a minimum includes: telephone contact, quarterly-tacface contact, anannual facdo-face irhome contact. A
completed tool serves as the documentation that services were provided within the month in order for the Support
Coordination Agency to claim for services.

Supported Employment Budget Component’ an additional component of the individual budget that can be
accessed in situations when the individual budget does not sustain the level of Supported Emplioygtivédal
Employment Support needed in order for the individual to find or keep a dtingpgtb in the general workforce.

Supports Program 1 the Division of Developmental Disabilitiesnitiative included in the Comprehensive
Medicaid Waiver (CMW thatprovides needed supports and servicegtdividuals eligible for DDD who are not
in the Community Carrogram(CCP).

Tier T an assigned descriptor, based on support needs determined through the NJ CAT, that determines the
individual budget andeimbursement rate a provider will receive for that individuapfticularservices.

NJ Division of Developmental Disabilities 189
Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



APPENDIX Bz HELPFUL LINKS TO THE DIVISION

Division of Developmental Disabilities www.nj.gov/humanservices/ddd/home/

1

=A =4 =4 =4

=A =4 =4 =4 =4

Applying for Services https://www.nj.gov/humanservices/ddd/individuals/applyservices/
Becoming a Providerhttps://www.nj.gov/humanservices/ddd/providers/apply/

Contact Information https://www.nj.gov/humanservices/ddd/about/contactus/communityservices/
Division Circulars- https://www.nj.gov/humanservices/ddd/providers/staterequirements/circulars/
Medicaid Eligibility and DDD-
https://www.nj.gov/humanservices/ddd/individuals/applyservices/medicaid/

News and Announcementdittps://www.nj.gov/humanservices/ddd/news/updates/

NJ CAT Resource Pagéhttps://www.nj.gov/humanservices/ddd/individuals/applyservices/assessment/
Provider Search https://irecord.dhs.state.nj.us/providersearch

Support Coordination https://www.nj.gov/humanservices/ddd/individuals/community/care/
Supports Program (SP) https://www.nj.gov/humanservices/ddd/assets/documents/sufmogsam
policy-manual.pdf
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http://www.nj.gov/humanservices/ddd/home/
https://www.nj.gov/humanservices/ddd/individuals/applyservices/
https://www.nj.gov/humanservices/ddd/providers/apply/
https://www.nj.gov/humanservices/ddd/about/contactus/communityservices/
https://www.nj.gov/humanservices/ddd/providers/staterequirements/circulars/
https://www.nj.gov/humanservices/ddd/individuals/applyservices/medicaid/
https://www.nj.gov/humanservices/ddd/news/updates/
https://www.nj.gov/humanservices/ddd/individuals/applyservices/assessment/
https://irecord.dhs.state.nj.us/providersearch
https://www.nj.gov/humanservices/ddd/individuals/community/care/
https://www.nj.gov/humanservices/ddd/assets/documents/supports-program-policy-manual.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/supports-program-policy-manual.pdf

APPENDIX (¢ DIVISIONHELP DESKS

Communications / Division Update

DDD.Communication&dhs.nj.gov

Community Care Program Waiting List

DDD.CCPWaitlistRequests@dhs.nj.gov

Employment

DDD.EmploymentHelpdesk@dhs.nj.gov

Feefor-Service

DDD.FeeForServic@dhs.nj.gov

HCBS Helpdesk (i.e., HCBS Settings Rule
Questions of Compliance Issues)

DDD.HCBShelpdesk@dhs.nj.gov

Human Rights Committee

DDD.HRC@dhs.nj.gov

IT Requests DDD.ITRequest&dhs.nj.gov
Medicaid Eligibility DDD.MediEligHelpdesi®dhs.nj.gov
NJCAT DDD.DDPIAssessmentRequests@dhs.nj.gov

Office of Education on SelfDirected Services

DDD.OESDS@dhs.nj.gov

Provider

DDD.Providerhelpdes®dhs.nj.gov

Support Coordination

DDD.SCHelpdeskydhs.nj.gov
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APPENDIX Dz DOCUMENTS

Referenced documents are available orShgport Coordination Agency InformatipageDi vi si on 6 s
Links arealsoprovidedfor most documents below

Service Delivery Documents

Please note that the documents are available by clicking on the name of the document below:
Community Based / Individual Supports Log

Community Inclusion Servicédsindividualized Goals

Community Inclusion ServicésActivities Log

Community Inclusion ServicésAnnual Update

Day Habilitationi Individualized Goals

Day Habilitationi Activities Log

Day Habilitationi Annual Update

Natural Supports Training Log

Prevocational Training Individualized Goals

Prevocational Training Activities Log

Prevocational Training Annual Update

Supported Employment Service®reEmployment Service Log
Supported Employment Service$ntervention Plan & Service Log

= =8 =8 =8 -8 oaoa oa oo

Planning Documents
1 PersorCentered Planning Tool (PCPT)
9 Individualized Service PlangP)

Other Documentation and Forms(in alphabetical order)

Addressing Enhanced Needs Form

Assistive Technology/Environmental Modification Evaluation Request Form
AT/EM/VM Purchase Request Form

Community Transitions Unit Case Transfer Form

Continuation of Prevocational Training Justification Form

DDD 1115 NJ FamilyCare Comprehensive Demonstration Participant Enroliment Agré&mgligh)
DDD 1115 NJ FamilyCare Comprehensive Demonstration Participant Enroliment AgréSmpamish)
Early Retirement Request

Employment Determination Fora(F3)

Employment NorReferral Form to DVRS or CBMI (F6)

Employment Forms Instruction Guidld=3 & F6

Good and Services Request Form

Human Rights Committee Referral Form

ISP Review Checklist for Support Coordination Supervisors

Participant Statement of Rights & Responsibili(igaglish)

Participant Statement of Rights & Responsibili{i§panish)

Single Passenger Rate Transportation Request Form

Support Coordination Agency Change Form

Support Coordinator Monitoring ToolMonthly

Support Coordinator Monitoring ToelQuarterly and Annual

Support Coordinator Monitoring ToolWork Instructions

Supported Employment Funding Request Form

Voluntary Discharge from Division Services
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https://www.nj.gov/humanservices/ddd/providers/support/
https://www.nj.gov/humanservices/ddd/documents/community-based-individual-supports-log.pdf
https://www.nj.gov/humanservices/ddd/documents/community-inclusion-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/community-inclusion-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/community-inclusion-activities-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/community-inclusion-activities-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/community-inclusion-activities-log.pdf
http://www.nj.gov/humanservices/ddd/documents/community-inclusion-annual-update.docx
https://www.nj.gov/humanservices/ddd/documents/day-habilitation-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/day-habilitation-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/day-habilitation-activities-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/day-habilitation-activities-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/day-habilitation-activities-log.pdf
http://www.nj.gov/humanservices/ddd/documents/day-habilitation-annual-update.docx
http://www.nj.gov/humanservices/ddd/documents/day-habilitation-annual-update.docx
https://www.nj.gov/humanservices/ddd/assets/documents/providers/natural-supports-training-log.pdf
https://www.nj.gov/humanservices/ddd/documents/prevocational-training-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/documents/prevocational-training-individualized-goals.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/prevocational-training-activities-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/prevocational-training-activities-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/prevocational-training-activities-log.pdf
http://www.nj.gov/humanservices/ddd/documents/prevocational-training-annual-update.docx
http://www.nj.gov/humanservices/ddd/documents/prevocational-training-annual-update.docx
https://www.nj.gov/humanservices/ddd/documents/supported-employment-pre-employment-service-log.pdf
https://www.nj.gov/humanservices/ddd/documents/supported-employment-pre-employment-service-log.pdf
https://www.nj.gov/humanservices/ddd/documents/supported-employment-intervention-plan-service-log.pdf
https://www.nj.gov/humanservices/ddd/documents/supported-employment-intervention-plan-service-log.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/addressing-enhanced-needs-form.docx
https://www.nj.gov/humanservices/ddd/documents/at-em-evaluation-request.pdf
http://www.nj.gov/humanservices/ddd/documents/at-em-vm-purchase-request.docx
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fnj.gov%2Fhumanservices%2Fddd%2Fassets%2Fdocuments%2Fsupport%2FCommunity-Transtions-Unit-Case-Transfer-Form-March-2023.docx&wdOrigin=BROWSELINK
https://nj.gov/humanservices/ddd/assets/documents/providers/continuation-of-prevocational-training-justification.docx
https://www.nj.gov/humanservices/ddd/assets/documents/services/participant-enrollment-agreement-english.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/services/participant-enrollment-agreement-spanish.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/early-retirement-request.docx
https://nj.gov/humanservices/ddd/assets/documents/support/Employment-Determination-Form-F3-March-2023.docx
https://www.nj.gov/humanservices/ddd/assets/documents/support/Employment-Non-Referral-Form-F6-March-2023.docx
https://www.nj.gov/humanservices/ddd/assets/documents/support/Employment-Forms-Instruction-Guide-F3-and-F6-March-2023.docx
https://www.nj.gov/humanservices/ddd/documents/GS-Form-2022-1-31.docx
https://www.nj.gov/humanservices/ddd/assets/documents/support/Human-Rights-Committee-Referral-Form.docx
https://www.nj.gov/humanservices/ddd/assets/documents/providers/isp-review-checklist.docx
https://nj.gov/humanservices/ddd/assets/documents/services/participant-rights-responsibilities-english.pdf
https://nj.gov/humanservices/ddd/assets/documents/services/participant-rights-responsibilities-spanish.pdf
http://www.nj.gov/humanservices/ddd/documents/single-passenger-rate-transportation-request.docx
https://www.nj.gov/humanservices/ddd/assets/documents/individuals/sca-change-form(fillable).docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Monthly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Monthly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Quarterly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Quarterly.docx
https://nj.gov/humanservices/ddd/assets/documents/support/SC-Monitoring-Tool-Work-Instructions.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/supported-employment-funding-request.docx
https://www.nj.gov/humanservices/ddd/assets/documents/providers/voluntary-discharge-from-ddd-services.docx

APPENDIX D- QUICK REFERENCE GUIDE TO SERVICE DELIVERY
DOCUMENTATION

The followingdocumentation requirements must be utilized for individuals enrolled in the Supports Program and can be af
to all other individuals (including those individuals on theRE€ffective immediately They must be utilized for anyone who
isnét enrolled in the Supports Pr ogr amonoetheearetmowdto theeFeeo
for-Service systemSupport Coordination documentation is already in use and will continue for anyone enrolled in the Supy
Program or in the intén system.

Please Noteln addition to the documentation requirements specific to service delivery that are documented below and des
further in Section 17 of the Supports Program Policies & Procedures Manual, service providers must comply with documer
requirementselated to service certification/licensing, staff training, facilities, medications, emergencies, individual records,
as described in this manual.

Providers usin@gn electronic health recof@HR) or billing system thatannot duplicate these standardized documents wil
remain in compliance if all the information required on these documents is captured somewhere and can be shown/re!
during an audit.

Services | Required Documents
All Services 1 Documentation of the delivery of all services must be maintaine
substantiate claims. This documentation should include the date, start g
times, and number of units of the delivered service for each individua
must align with the prior authaation received for the provision of servig
and the individualdés | SP.
Career Planning i Career Plani developed by the Career Planning provider but must incl
at a mi ni mum, i ndication of t N
description/outline of how the individual is going to achieve that goal,
identification of areas where employment suppoay be needed.
Community Based Supports 1 Community Based / Individual Supports Activity Log

Seli-Directed Employees (SDE)
Community Inclusion Supports

Community Inclusion Servicesi Individualized Goals

Community Inclusion Servicesi Activities Log

Community Inclusion Servicesi Annual Update

Day Habilitation 7 Individualized Goals

Day Habilitation Activities Log

Day Habilitation Servicesi Annual Update

Natural Supports Training Log

Prevocational Training i Individualized Goals

Prevocational Training 7 Activities Log

Prevocational Training i Annual Update

PersonCentered Planning Tool (PCPT)

Individualized Service Plan (ISP)

Support Coordinator Monitoring Tool

For all documents visit: Division of Developmental Disabilities | Supporf
Coordinator Information (nj.gov)

Supported Employment Services PreZEmployment Service Log
Supported Employment Service$ Intervention Plan and Service Log

Day Habilitation

Natural Supports Training
Prevocational Training

Support Coordination

R N I I e e R B e B

Supported Employmenti Individual
Employment Support

E R

Supported Employmenti Small
Group Employment Support
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APPENDIX EZ QUICK REFERENCE GUIDE TO MANDATED STAFF TRAINING

The following training requirements are in effect for staff supporting individuals in the Supports Pr@gartne Supports
Program Manual, Section 17, for requirements associated with licensing/certifications for specific services.

Timeline

Required Trainings

Training Method

Applicable Services

Prior to working
with individuals

DDD Life Threatening Emergencies
(Dani el I(®6s Law)

College of Direct
Support

DDD Stephen Kd®Bni nos

College of Direct
Support

Incident Reporting

AND

Documented Review of Agency Procedures
on Incident Reporting

College of Direct
Support&

Provider Developed|

Provider Developed Orientation

Provider Developed| .

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment:

- Mission, philosophy, goals, services, and| Orientation Individual
practices - Supported Employment
- Personnel policies Group
- Understanding service plans and individu - Supports Brokerage
services
- Documentation and record keeping
Orientation to Supports Brokerage Boggs - Supports Brokerage

completed prior
to administering
medications and
annually
thereafter

Evaluation

ResourceMedication Practicum: A Guide for
Evaluators

individual in a
leadership role.

Prior to Medications Online Training College of Direct |- Community Based
administering - Medications 1: Overview and Key Support Supports
Medications Conceptg.3) - Community Inclusion
- Medications 2: Healthcare Appointments Services
(.35) - Day Habilitation
- Medications 3: Getting and Storing - Individual Supports
Medicationg(.25) - Prevocational Training
- Medications 4: Documentation and - Respite
Communicatior(.3)
- Medications 5: Supporting Medication
Administration & Preventing and
Addressing Error$.55)
- Medications 6: Observation and Next Ste
(.25)
Medication Medication Practicum (on-site, in person) Practicum must be [- Community Based
Practicum includes: completed by a Supports
Competency - M_ock Medication Administration (New trained and - Com_munity Inclusion
Assessment and —y)lee§ OF" experienced Serwces_ o
_ - Medication Competency Assessment _ - Day Habilitation
Skills - Medication Administration Skills SUPErvISor, nurse, Individual Supports
Evaluation trainer, or similar  |._

Prevocational Training
Respite
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https://www.nj.gov/humanservices/ddd/assets/documents/providers/mock-medication-administration-checklist.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/mock-medication-administration-checklist.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-competency-assessment.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-administration-evaluation.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-administration-evaluation.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-practicum-evaluator-guide.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/medication-practicum-evaluator-guide.pdf

Timeline Required Trainings Training Method Applicable Services
Prior to Introduction to Positive Behavior Supports | Boggs Center Live |- Behavioral Supports
implementing Virtual Training - Community Based
Behavior or Supports

Support Plans

DDD Approved
Agency Training

Day Habilitation
Individuals Supports
Respite

Prior to
assumingsole
responsibility of
1 or more
individual(s) and
every 2 years

CPR Certification

Nationally
Accredited Training
Source

First Aid Certification

Nationally
Accredited Training
Source

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Prior to
assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as

Specialized Staff Training about
individual(s) supported.

Including but not limited to:

Special diets mealtime needs
Mobility procedures & devices
Seizure management & support
Assistance, care and support for physical g

Provider Developed

+ On the Job
Mentoring

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

needed medical conditions, mental health and/or
behavior needs
- Support needs and preferences as outlined
the PCPT & ISP and other resources
Prior to Prevention of Abuse, Neglect, and College of Direct - Community Based

assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as
needed

Exploitation (CDS Maltreatment Prevention
and Response)

TheRole of theDSP(.4)
What is Abus@ (.4)

What is Negle@ (.4)

What is Exploitatiof? (.4)
The Ethical Role of DSPs4)

Support

Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment:
Individual

Supported Employment:
Group

Supports Brokerage

Prior to
assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as
needed

Preventing Abuse, Neglect, and Exploitation

(PANE) Competency Assessment

ResourcePreventing Abuse, Neglect, and
Exploitation (PANE): A Guide for Evaluators

Competency
Assessment must b
completed by a
trained and
experienced
supervisor, nurse,
trainer, or similar
individual in a
leadership role.

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment:
Individual

Supported Employment:
Group

Supports Brokerage
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https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf

Timeline

Required Trainings

Training Method

Applicable Services

Prior to
assumingsole
responsibility of
1 or more
individuals, or
within 60 days
of hire, and as

Basic Safety

- Safety in the Home/Service Setting

- Community Safety

- Vehicle Safety

- Balancing Risk with Individual Choice

Provider Developed
Curriculum

Community Based

Supports

- Community Inclusion
Services

- Day Habilitation

- Individual Supports

- Prevocational Training

- Respite

needed - Supported Employment:
Individual
- Supported Employmen
Group
- Supports Brokerage
Fire Evacuation and Emergency Procedures| Provider Developed|- Community Based
- Fire Evacuation Curriculum Supports
- Emergency Procedures - Community Inclusion
Understanding and Preventing Life College of Direct Serwces__ ,
i - Day Habilitation
Threatening Health Conditions Support - Individual Supports
. . - Prevocational Training
- Introduction to Understanding and _ Respite
Preventing LifeThreatening Condition&)
- Choking
- Aspiration
- Constipation
- Dehydration
- Seizures
- Infection
- Gastroesophageal Reflux Disease
(GERD)
- Pressure Injuries
Prior to Crisis Prevention and Intervention DDD Approved Providers serving persons
assumingsole Training as having an acuity

responsibility of
1 or more
individuals, or
within 60 days
of hire, and as
needed

Contact the DDD
Behavioral Services
Unit for more
information at
ddd.behavioralservi

ces@dhs.nj.gov

differentiated factor and
are receiving any of the
following services:

- Community Based
Supports

- Day Habilitation

- Individual Supports

- Respite
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Timeline

Required Trainings

Training Method

Applicable Services

Within 60 days
of Hire

DDD Service Documentation Requirements

& Medicaid, Fraud, Waste and Abuse

- Overview of DDD Service Documentatiorn
Requirement$.5)

- Medicaid, Fraud, Waste and Abus2b)

College of Direct
Support

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employment:
Individual

Supported Employmen
Group

Supports Brokerage

Within 90 days
of hire and
annually*
thereafter

*Annual
refresher training
is to be
developed by
provider (DDD
authorization is
not required).

Universal Precautions
College of Direct Support

- Universal Precautions (.3)
- Bloodborne Pathogens (.3)
Infection Control and Prevention (.3)

Relias

- Bloodborne Pathogens and the Use of
Standard Precautions (.5)

- Infection Control Essential Principles (.5)
Basics of Hand Hygiene (.25)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 90 Days
of hire

Direct Support Professional (DSP)
Professionalism

College of Direct Support

- Becoming a DSP (.7)
- Applying Ethics in Everyday Work (.7)

Relias

- Professionalism in Direct Support Servicq
(.75)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite
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Timeline

Required Trainings

Training Method

Applicable Services

Within 90 Days
of hire

Employment Specialist Foundations: Basic
Knowledge & Skills

- Overview, Assessment/Discovery

- Marketing & Job Development

- Instruction & Data Collection

- Retention & Long Term Follow Along
Or

Alternate training entity approved by DDD
DDD.TransitionHelpdesk@dhs.nj.gov

Boggs Center

or

DDD Approved
Training

Supported
Employment:
Individual

Supported
Employment: Group
Career Planning
(within 1%tyear of hire)

Within 90 Days
of hire

Introduction to Developmental Disabilities
College of Direct Support

- Terminology and Classification in
Developmental Disabilities (1.3)

- A Brief History of Developmental
Disability (1.4)

Relias

- An Overview of Different Types of
Disabilities (1)

- Intellectual Disabilities: Interventions,
Supports, and Outcomes (1)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual
Supported
Employment: Group
Supports Brokerage

Within 90 Days
of hire

PersonCentered Planning
College of Direct Support

- An Overview of PersoiCentered
Approaches (1)
- Bringing PersorCentered Plans to Life (.9

Relias

- PersorCentered Thinking (.5)

- Supporting Quality of Life for Individuals
with IDD (1)

- Using Service Plans (.5)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual
Supported
Employment: Group
Supports Brokerage
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Timeline

Required Trainings

Training Method

Applicable Services

Within 90 Days
of hire

HIPAA

College of Direct Support

- Introduction to HIPAA (.4)

- The Privacy and Security Rule (.4)

- The Breach Naotification and Enforcement
Rule (.3)

Relias

- HIPAA Basics (.5)
- HIPAA Privacy Rule(.25)

College of Direct
Support

or
Relias

or

DDD Approved

Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employmen
Individual

Supported Employmen
Group

Supports Brokerage

Within 90 Days
of hire

Working with Families

College of Direct Support

- Family Networks (0.9)
- Understanding Support Networks (0.7)
- ProblemSolving with Support Networks

(.6)

College of Direct
Support

or

DDD Approved
Provider Developed
Training

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 90 Days
of hire

Individual Rights and Choice
College of Direct Support

- Overview of Individual Rights (.9)

- Restrictions of Individual Rights (1)

- Your Role in Supporting Expression of
Rights and Facilitating Choice Making (.8

Relias

- Rights of Individuals with IDD (.75)
- ChoiceMaking for People with IDD (.75)
- Rights Restrictions in IDD Services (.5)

College of Direct
Support

or
Relias
or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employmen
Individual

Supported Employmen
Group

Supports Brokerage
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Timeline

Required Trainings

Training Method

Applicable Services

Within 90 Days
of hire

DDD i Overview of Home and Community
Based Services Settings Rulgb)

College of Direct
Support

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employmen
Individual

Supported Employmen
Group

Supports Brokerage

Within 120 Days
of hire

Supporting Healthy Lives

College of Direct Support

Lesson 1: Introduction to Supporting
Health and Wellness (.25)

Lesson 2: Supporting a Healthy Body (.7
Lesson 3Supporting a Healthy Mind (.5)
Lesson 4: Supporting a Healthy Spirit (.5
Lesson 5: Supporting a Healthy Home (.4

Relias

Health Needs and Outcomes for People
with IDD (1)

Common Health Problems and
Interventions for Persons with IDD (.5)
Working with Healthcare Providers (.5)
Supporting Healthy Eating & Exercise (.7

College of Direct
Support

Or

Relias

or

DDD Approved
Provider Developed
Training

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 120 Days
of hire

Understanding Behavior and Effective
Supports (1.5)

College of Direct
Support

or

Completed full Intro
to PBS [Boggs
Center or DDD
Approved Agency
Training]

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite
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Timeline

Required Trainings

Training Method

Applicable Services

Within 120 Days
of hire

Cultural Competence
College of Direct Support

- Cultural Competencel)

Relias

- Diversity and Disability (1)

College of Direct
Support

Or
Relias
or

DDD Approved

Provider Developed|-

Training

Behavioral Supports
Career Planning
Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported Employmen
Individual

Supported Employmen
Group

Supports Brokerage

Within 120 Days
of hire

Overview to Dual Diagnosiq1.5)

College of Direct
Support

or

Boggs Center
Completion of full

Understanding and |~

Addressing the
Needs of People
with Dual Diagnosis

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Within 180 days
of hire

Intro to Trauma Informed Supports (1.5)

College of Direct
Support

Or

Boggs Center
Completion of full
Supporting
Individuals w/IDD

in Trauma Recovery

Community Based
Supports

Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite
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Timeline

Required Trainings

Training Method

Applicable Services

Within 180 days
of hire

Everyone Can Communicate
College of Direct Support

- Role of DSP as a Communication Partne
1.4)

- What is Communication and Why is it
importan® (1.7)

- How People Communicate (1.1)

- Augmentative and Alternative
Communication (1.4)

- Strategies to Enhance Communication (1

College of Direct
Support

or

DDD Approved
Provider Developed
Training

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual
Supported
Employment: Group
Supports Brokerage

Annually, 12
hours per
calendar year
for full time

staff (30 or more
hours per week).

Annually, 6
hours per
calendar year
for part time
staff (less than
30 hours per
week).

Professional Development:

Mandated Trainings, Orientation, Seminars,
Webinars, Irservice, College of Direct
Support, and Conference all count.

Prorated at 1 hour per month for full time sta
hired after January.

Prorated to 1 hour every two months per yea
for part time staff (less than 30 hours per wes

Various Trainers

Behavioral Supports
Career Planning
Community Based
Supports
Community Inclusion
Services

Day Habilitation
Individual Supports
Prevocational Training
Respite

Supported
Employment:
Individual
Supported
Employment: Group
Supports Brokerage

These trainings are intended to be for onboarding and initial training purposes. Additional competency skill

statements may be addressed through on the job coaching and mentoring and continued professional developmen
beyond the first year of the DSPs emyphent. The trainings listed meet the minimum requirements. Agencies are
encouraged to offer additional training and mentoring as part of thdéioamling processes.

DSPs hired from Community College (Bergen Co. & Rowan) DSP Programs with Certificate shall not need to
retake training. Transcripts shall be reviewed to verify completion. On the Job Competency Assessments must be
done by agencies.
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APPENDIX EZ QUICK REFERENCE GUIDE TO MANDATED STAFF TRAINING OF
SELFDIRECTED EMPLOYEES

The following training requirements are in effect for stected employees (SDES) supporting individuals inShpports
Program(SP). See th&sPManual, Section 17, for requirements associated with licensing/certifications for specific services

Timeline

Required Trainings

Training Method

Within 6 months
of hire

DDD Life Threatening Emergencies
(Dani el I(B®6s Law)

College of Direct
Support

- Self-Directed

Within 6 months
of hire

DDD Stephen Kd®ninos

College of Direct
Support

Self-Directed

Within 6 months
of hire

Prevention of Abuse, Neglect, and
Exploitation (College of Direct Support
Maltreatment Prevention and Response)
- TheRole of theDSP(.4)

- Whatis Abus@ (.4)

- Whatis Negle@ (.4)

- What is Exploitatiof? (.4)

- The Ethical Role of DSRs4)

College of Direct
Support

- Self-Directed

Within 6 months
of hire

Preventing Abuse, Neglect, and Exploitation

(PANE) Competency Assessment

ResourcePreventing Abuse, Neglect, and
Exploitation (PANE): A Guide for Evaluators

Individual/Family

- Self-Directed

Within 6 months
of hire

DDD Service Documentation Requirements
& Medicaid, Fraud, Waste and Abuse
- Medicaid, Fraud, Waste and Abus2b)

College of Direct
Support

- Self-Directed

Within 6 months
of hire

Individual/Family Developed Orientation
Length and content determined by the
individual/family.

Individual/Family

- Self-Directed

Prior to
administering
medication

Medication Online Training

- Medications 1: Overview and Key
Conceptq.3)

- Medications 2: Healthcare Appointments
(.35)

- Medications 3: Getting and Storing
Medicationg(.25)

- Medications 4: Documentation and
Communicatior(.3)

- Medications 5: Supporting Medication
Administration & Preventing and
Addressing Error$.55)

- Medications 6: Observation and Next Ste
(.25)

College of Direct
Support

- Self-Directed
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Supports Program Policies & Procedures Manual (Version 10.0.1)

203
September 2025

Applicable Services

Employees (SDES)
Employees (SDES)

Employees (SDES)

Employees (SDES)

Employees (SDES)

Employees (SDES)

Employees (SDES)
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https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf
https://www.nj.gov/humanservices/ddd/assets/documents/providers/pane-competency-assessment-evaluator-guide.pdf

Timeline Required Trainings Training Method Applicable Services
Medication Medication Practicum (aBite, in person) Individual/Family - Self-Directed
Practicum includes: Employees (SDES)
Competency - Self-Directed Employee (SDE) Medicatiof
Assessment Competency Assessmdfiffective

completed prior
to administering
medications

9/14/25)

Within 6 Months
of hire and every
2 years

CPR Certification
Recertification every 2 years

Standard First Aid Certification
Recertification every 2 years

Nationally Certified
Training Programs

Self-Directed
Employees (SDES)

If applicable,
within 6 months
of hire

Specialized Training
As determined by individual/family

Individual/Family

Self-Directed
Employees (SDES)

If applicable,
within 6 months
of hire

Behavior Support Plan Overview

Author of the
Behavior Plan

Self-Directed
Employees (SDES)
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APPENDIX EZ QUICK REFERENCE GUIDE TO MANDATED STAFF TRAINING OF
SUPPORT COORDINATION

The following training requirements are in effect for Support Coordinators who are rendering support
coordination services as identified in the Supports Program. Please see the Policy Manuals, Section 17, for
requirements associated with licensing/ceddltiions for specific services.

ResourcePreventing Abuse, Neglect, and
Exploitation (PANE): A Guide for Evaluators

completed by a
trained and
experienced
supervisor, nurse,
trainer, or similar
individual in a
leadership role.

Timeline Required Trainings Training Method Applicable Services
Prior to DDD Life Threatening Emergencief Dani e |- College of - Support
working Law) (.5) Direct Support Coordination
with
individuals |PDD Stephen Kd®ninoso [- Collegeof

Direct Support
Prior to Provider Developed Orientation: Incident - Support
delivering Reporting Coordination
services Agency
Developed
Support Coordination Orientation - College of
Direct Support;
- DDD SC Prerequisites and
- SC Roles and Responsibilities - Boggs Center
- Overview of DDD System
- Getting Started with iRecord Part 1
- Getting Started with iRecord Part 2
- Person Centered Planning & Connection to
Community Supports
Within 90 Prevention of Abuse, Neglect, and Exploitation - College of - Support
days of hire | (College of Direct Support Maltreatment Preventic Direct Support Coordination
and Response)
- TheRole of theDSP(.4)
- Whatis Abus@ (.4)
- What is Negle@ (.4)
- What is Exploitatiof (.4)
- The Ethical Role of DSRs4)
Within 90 Preventing Abuse, Neglect, and Exploitation (PAN Competency - Support
days of hire | Competency Assessment Assessment must b Coordination
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Timeline Required Trainings Training Method Applicable Services
Within 90 Provider Developed Orientation - Support - Support
days of hire Coordination Coordination

Includes but is not limited to: Agency
Developed;
- Overview of the Agency and/or
- Mission, philosophy, goals, services and - College of
practices Direct Support
- Personnel policies
- Safety
- Supporting Healthy Lives
- Individualized Service Plan Process and
Documentation
- Individual Support Plans, Progress and Perso
Goals
- Cultural Competence
- Individual Rights
- Working with Families
- Documentation & recordkeeping
- Medicaid Training for NJ Support Coordinator]{ -  Support - Support
- NJISP Related: New Jersey Comprehensive Coordination Coordination
Assessment Tool (NJCAT) and Pergoaentered Agency
Planning Tool (PCPT) Overview Developed; or
- NJISP Related: Employment Expectations an¢ - College of
Overview Direct Support;
- NJISP Related: Service Entry and iRecord or
- Overview - Live Division
- NJISP Related: Individualized Service Plan trainings
Process and Documentation
- Support Coordinator 03
Employment Service System
- Cultural Competence
Annually, Professional Development including, but not Various Trainers - Support
12 hours limited, to: (transcript or Coordination
per o certificate of
calendar - Mandated Trainings attendance)
year. - Orlentatlon
- Seminars
- Webinars
- In-service
- College of Direct Support
Conferences
Prorated at 1 hour per month for staff hired after
January
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APPENDIX Fz QUICK REFERENCE GUIDE TO SERVICE APPROVALS

While most CCP services can be accessed by identifying the need for that dexdicg the NJ CAT and/or
personcentered planning process documented in the PCPT and including the service and related outcome in the
approved ISP, some services require additional steps or Division approval in order to access them. The following
processes must be followed in order ¢oess those services for someone enrolled in the CCP:

Service Process for Approval/Access

Assistive Technology |  The Support Coordinator will assist the individual in identifying an approved Assistive Technology pi
to conduct an evaluation

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

1 If an AT evaluation has already been conducted (through school, for example), the Support Coc
should include that information within the details of the submitted request and upload the evaluai
the fiDocumentso tab

1 The Division will review the evaluation request and provide a determination. This determination |
to skip the evaluation iheededinformation is already available (through a previous evaluation
example).

T I'f Aapproved, 0 by the Division, the Support
the Assistive Technology Evaluation procedure code (T2028HI)

1 Upon approval of the ISP, the Assistive Technology provider conducts the evaluation as prior au
and submits the completed evaluation and supporting documents to the Support Coordinator

1 Once the evaluation has been completed (or if the evaluation step has been skipped as approv
Division), the Support Coordinator will submit a request for the Division to review and approy
Assistive Technology itself

1 Once the Assistive Technology is approved, the Support Coordinator will add Assistive Technolog
ISP using procedure code T2028HI

I The Assistive Technology provider will render services as prior authorized by the approved ISP ar
to Medicaid (if a Medicaid provider) or submit an invoice to the Fiscal Intermediary (if not a Mei
provider)

1 Questions or concerns that are related to this process can be directed to the Service Approval Hel
DDD.ServiceApprovalHelpdesk@dhs.nj.gov

Community 1 The SC will assist the individual in identifying entities from whilkhy can access the needed Commut

Transition Services Transition Services

1 The SC will complete and submit the Community Transition Services Request Foi
DDD.ServiceApprovalHelpdesk@dhs.nj.gimr approval

1 The Division will review the request to ensure it meets Community Transition Services criteria, |
supporting documentation or additional information as needed, and provide a determination

1 Upon Division approval, the SC will add Community Transition Services to the ISP and follow tt
approval process

1 The Community Transition Services provider will render services as prior authorized by the appro;
and claim through the FI

Goods & Services The Support Coordinator will assist the individual in identifying entities from wthielican access th
needed Goods & Services

The Support Coordinator will add Goods & Services to the ISP prompting submission of the req
Goods & Services which will be submitted and reviewed by the Division

The Division will review the request to ensure it meets Goods & Services criteria, ask for sup
documentation or additional information as needed, and provide a determination

Upon Division approval, the SCA will follow the process to approve the ISP

Once the ISP is approved, the prior authorization will be automatically sent to the Fiscal Intermedi
The Support Coordinator should send the Service Detail Report (and ISP if appropriate and agreec
the individual) to the entity that will be providing the approved Goods & Services

The Goods & Services provider will render services as prior authorized by the approved ISP and s
invoice through the FI for payment

= = —a —9 = = =
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Supported
Employment i
Individual or Group

Career Planning

Prevocational
Training

The individual must seek employment services, if needed, from the Division of Vocational Rehabi
Services (DVRS) or Commission for the Blind and Visually Impaired (CBVI)

DVRS/CBVI determines eligibity and completes thEmployment Determination Form(F3) and
submits it to the SC

The SC uploads th&Employment Determination Fora(F3)in iRecord

Individual accesses services available through DVRS/CBVI as indicated onEnhployment
Determination Form (F3)

Individual accesses services not available through DVRS/CBVI throughiD&Dwritten in the approve
ISP (DDD will always provide employment services if they are not available through DVRS)

Environmental
Modifications

The Support Coordinator will assist the individual in identifying an approved Assistive Technology pt
to conduct an evaluation in order to ensure the Environmental Modification will benefit the individu
is completed correctly for the individdies ne e d s

The Support Coordinator will submit a request to conduct the Assistive Technology evaluation {
iRecord for Division review and approval

The Division will review the evaluation request and provide a determination. This determination |
to skip the evaluation if necessary information is already available (through a previous evaluat
example).

| f fAapproved, 06 by the Division, the
the Assistive Technology Evaluation procedure code (T2028HI)

Upon approval of the ISP, the Assistive Technology provider conducts the evaluation as prior au
and submits the completed evaluation and supporting documents to the Support Coordinator
Once the evaluation has been completed (or if the evaluation step has been skipped as approv
Division), the Support Coordinator will submit a request and additional details for the Division to |
and approve the Environmental Modification itse

Once the Environmental Modification is approved, the Support Coordinator will add Environr
Modification to the ISP

The Environmental Modification provider will render services as prior authorized by the approved |
claim to Medicaid (if they are a Medicaid provider) or submit an invoice to the Fiscal Intermediary
a Medicaid provider)

Questions or concerns that are related to this process can be directed to the Service Approval Hel
DDD.ServiceApprovalHelpdesk@dhs.nj.gov

Support

Physical Therapy

Occupational
Therapy

Speech, Language,
and Hearing
Therapy

Therapy is for Habilitation

I The Support Coordinator will review the NJ CAT to identify an indication that the Occupa
Therapy is needed

1 The Support Coordinator uploads a copy of the medical prescription and documentation 1
Occupational Therapy is necessary for habilitation provided by an appropriate health care prof
to iRecordi this information may be provided through tweparate documents or all within tl
prescription

1 The Support Coordinator will include Occupational Therapy in the ISP as is done for other ser:

1 Occupational Therapy is prior authorized, delivered, and claimed

Therapy is for Rehabilitation

1 The Support Coordinator will review the NJ CAT to identify an indication that the Occupa
Therapy is needed

The Support Coordinator uploads a copy of the medical prescription provided by an appropriat
care professional to iRecord

The individual/family reaches out to the primary insurance carrier/MCO to request Occup
Therapy

If the primary insurance carrier/MCO approves the Occupational Therapy, the individual will i
this therapy through their primary insurer and follow the process required by that insurer

If the primary insurer/MCO denies the Occupational Therapy, the individual will receive (or
request) an Explanation of Benefits (EOB)
The individual wi ||

== == =2 =2

submit the primary ins
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1 The Support Coordinator will upload the EOB to iRecord and assist the individual in iden

providers of Occupational Therapy

The Support Coordinator will include Occupational Therapy in the ISP as is done for other ser

When the ISP is approved, the prior authorization will be emailed to the provider and the ¢

Coordinator will submit the EOB from the primary carrier/MCO to the service provider that has

identified in the ISP to provide Occupational Therapy

T The prior authorized service provider (idi
For mo O%Q.tmgumt@osc.nj.gov

1 The service provider completes the Bypass Letter Request Form, attaches the explanation o

(EOB) for the denied service (either for exhausted benefits orcoeerage), and submits tt

documents to the OSC

Staff at the OSC will review the information and issue a Bypass Letter if appropriate

The service provider will submit claims for rendered services along with the Bypass LEtténueell

Technologiegor payment

E ]

1
1

Vehicle 1 The SC will assist the individual in identifying a business that offers this service and gather an estir
Modifications supporting documentation
1 The SC will upload the estimate/bid and any supporting documents to iRecord and notify the Div
DDD.ServiceApprovalHelpdesk@dhs.nj.gfor review. All estimates/bids must include the following:
o The requested item needed, including name, model number, and any other ide
Specifications (all measurements must be taken by a professional to ensure the Speci
are correct)
o Unit cost and quantity, if applicable, and total quoted price
o Clear itemization of cost of material, labor, and shipping/freight if applicable
o Name and address of vendor on company letterhead
o Vendoro6s Feder al I D number
o Vendor representativeds name, phoni
9 The Division will review the estimate/bid and supporting documentation and provide a determ
regarding the requested Vehicle Modifications
1 Upon Division approval, the SC will add needed Vehicle Modifications and follow the ISP approval
1 The Vehicle Modifications provider will render services as prior authorized by the approved ISP an
through the FI
NJ Division of Developmental Disabilities 209
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APPENDIX G PROVIDING SERVICES WITHIN A SOCIAL ENTERPRISE SETTING

A social enterprise is a providewned business utilized primarily to provide learning and work experiences to (and
occasionally to employ) individuals with disabilities. Funding for services provided wibial enterprise settings

may be provided by the Division of Developmental Disabilities (Division) in circumstances where the following
criteria are met in addition to the standards that apply specifically to the service(s) being provided (this funding is
based a the specific waiver service(s) thatheing provided and has been prior authorized through an approved
Individualized Service Plan):

9 The business is owned by the provider (and is different from and not considerethplEyment for an
individual)

1 The business is located in an area typical of this type of business/industry and utilized by the general public

1 It is expected that the decision to open and operate the business will be based on market research anc
demand, and that professionals who have sufficient expertise in the type of business will support the
business

9 The business is focused on one industry and meets the standards typical and/or required of that particular
industry (not commingled with other industries/businesses in the same building/location)

1 The type of business/industry is one that people without disabilities engage in, run, etc. in the general
workforce (participation in labor markets that are generally available to the entire workforce rather than
those specifically for individuals with dibilities)

1 The business is conducted in settings typical of that industry/business and utilizes equipment typical of that
industry/business

1 The opportunity for interaction with the general public is in line with the extent to which others would
interact typically in this business/industry

9 This business, and experience within in it, provides the individual with the opportunity for advancement
within the business itself and the opportunity to become competitively employed in the general workforce,
but participation in this business is noteqjuiredsteppingstonén accessing competitive employment
opportunities

9 Efforts will be made to transition individuals out of thecial enterprise into the general workforce in a
nonagency owned business

91 Individuals receive regular performance evaluations and have the opportunity to advance in their positions
and increase their salaries based on performance, experience, etc.

1 Focus on job training and tirdnited engagement to support financial independence and healthy/safe

lifestyles for the individual participants. Employment of individuals by the social enterprise is generally

time limited.

Social enterprise must be able to function as a commercial activity as well

Social enterprise must look and feel like any comparable business. How a social enterprise is branded, how

it is represented to the community and the value it brings to the community as a business will all impact

how the business is viewed and the extenthich it becomes part of the general labor market.

1 Supplement to primary efforts focused on emplgyad individual jobs integrated within the general
workforce

=a =4

In addition to the above criteria and standards described in the Supports Program Policies & Procedures manual
specific to the service that is being provided, the following standards must be implemented when an individual is
employed by &ocial enterprise:

1 A plan to competitive employment in the general workforce must be developed, followed, and updated as
needed

1 The individual is provided with every opportunity for integration and activities/schedules are in compliance
with the Centers for Medicare & Medicaid Services (CMS) regulations governing Home and Community
Based Settings (HCBS)

1 ltis expected that potential employees will experience a typical hiring prioeggdication, interview, etc.
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When employed by the business, the individual must be compensated at or above minimum wage
Participating in services provided through toeial enterprise is not considered pursuing employment or
being employed unless the individual is employed bystiatal enterprise and receiving a competitive
salary

It is expected that individuals employed by #doeial enterprise will work sideby-side, take breaks, eat

lunch, etc. with individuals without disabilities and not become a separate group

It is expected that individuals employed by Hoeial enterprise will experience the same work routines;
personnel policies; opportunities for advancement; performance standards, evaluations, and disciplinary
actions; compensation policiés including both wages and benefits; hiring/firing procedures; and
orientation/training practices as those individuals without disabilities

If the individual employed by the business is in need of Supported Employment services, those services
must be provided by a different provider than the one thatowrsetisden t er pri se and i s t
employer

In addition to the above criteria and standards described in the Supports Program Policies & Procedures manual
specific to the service that is being provided, the following standards must be implemented when an individual is
receiving an assessment or miag through thesocial enterprise and/or within thecial enterprise setting:

1
|l
T

)l
1

The Department of Laborés regulations on unpaid
There is a clear structure in place that differentiates between training and assessment vs. employment

The decision to utilize theocialent er pri se for training and/ or ass
specific interests/preferences and needs

Time limits on how long individuals can be in training and assessment will be established

Documentation of progress on training and assessment will be maintained

General considerations for usisgcial enterprises as time limited opportunities for job exploration, situational
assessments, and/or skill development are as follows:

1 Use as a situational assessment site: Ideally, such assessments would be conducted in typical workplaces
in the gener al public, but a social enterprise ¢c
skills, interests, preferences, asupport needs as long as Hoeial enterpriseis not the only site utilized
in the assessment and the individual has expressed an interest in the type of business in which the social
enterprise engages.

1 Use for training: Social enterprises can be utilized in part for training purposes when the business is aligned
with the individual 6s interests and keeping in n
someone can not only learn job sfiectasks but the unique manner in which they are performed in a
particular business and the impact that the environment has on learning and retention.

NJ Division of Developmental Disabilities 211

Supports Program Policies & Procedures Manual (Version 10.0.1) September 2025



APPENDIX H- SUPPORTS PROGRAM SERVICES QUICK REFERENCE GUIDE
*R&C = Reasonable & Customarpudget ComponentsE/D = Employment/Day, I/FS = Individual/Family Supports,
DSP = Direct $ipport Professional Service & accounts for wage increases
Standard

Progrlzjarr)rr:osr;srvice Service Description / Tier Radii{)er Billing Unit Prcc):coeéj:re Budget Component
Assistive Evaluation *R&C Single T2028HI I/FS
Technology Purchase/Customize/Repair/Replar R&C Single T2028HI22 I/FS
Remote Monitoring R&C Single T2029HI I/FS
Behavioral Assessment / Plan Development  $22.16 15 Minutes HOOO04HI22 Either
Supports Monitoring $8.30 15 Minutes HO004HI  Either
Career Planning Base $19.31 15 Minutes H2014HI Either(DSkserviceapplies)
CognitiveRehab Base $37.87 15 Minutes  97532HI I/FS
Community Base $9.61 15 Minutes H2021HI Either(DSPserviceapplies)
Based Supports  Acuity Differentiated $1484 15 Minutes H2021HI22 Either(DSPserviceapplies)
SelfDirected Employee (SDE) R&C 15 Minutes H2021HI52 Either(DSPserviceapplies)
Community Tier A $361 15 Minutes H2015HIU1 Either(DSP service applies)
Inclusion Tier B $4.59 15 Minutes H2015HIU2 Either(DSP service applies)
Services Tier C $5.68 15 Minutes H2015HIU3 Either(DSP service applies)
Tier D $8.43 15 Minutes H2015HIU4 Either(DSP service applies)
Tier E $11.18 15 Minutes H2015HIU5 Either(DSP service applies)
Day Habilitation  Tier A $3.61 15 Minutes T2021HIUS E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier A/ Acuity Differentiated $5.02 15 Minutes T2021HIU1 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier B $4.59 15 Minutes T2021HIUR E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier B / Acuity Differentiated $6.39 15 Minutes T2021HIU2 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier C $5.68 15 Minutes T2021HIUQ E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier C / Acuity Differentiated $791 15 Minutes T2021HIU3 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier D $8.43 15 Minutes T2021HIUP E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier D / Acuity Differentiated $1172 15 Minutes T2021HIU4 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier E $11.18 15 Minutes T2021HIUN E/D(DSP service applies)
(Factors in a 5% absentee rate)
Tier E / Acuity Differentiated $1556 15 Minutes T2021HIU5 E/D(DSP service applies)
(Factors in a 5% absentee rate)
Environmental R&C Single S5165HI I/FS
Modifications
Goods & Service: R&C Single T1999HI22 Either
Interpreter American Sign Language (ASL) $1686 15 Minutes T1013HI22 I/FS
Services Other- Non-ASL $6.32 15 Minutes  T1013HI I/FS
SeltDirected Employee R&C 15 Minutes T1013HI52 I/FS
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Supports

Program Service

Service Description / Tier

Standard
Rate per

Billing Unit

Procedure
Code

Budget Component

Unit

Natural Supports R&C 15 Minutes  S5110HI I/FS

Training

Occupational Individual $2761 15 Minutes 97535HI I/FS

Therapy Group¢ Blended $7389 15 Minutes 97535HIUN I/FS

PERS Purchase / Installation / Testing R&C Single S5160H]I I/FS
Response Center Monitoring R&C Month S5161HI I/FS

Physical Therapy Individual $2862 15 Minutes  S8990HI I/FS
Groupg Blended $8.18 15 Minutes  S8990HIUN I/FS

Prevocational Individual $18.73 15 Minutes T2015HI22 E/D (DSP service applies)

Training Tier A- Group of 28 $4.03 15 Minutes  T2015HIUS E/D(DSP service applies)
Tier B- Group of 28 $5.13 15 Minutes T2015HIUR E/D(DSP service applies)
Tier G Group of 28 $6.35 15 Minutes T2015HIUQ E/D(DSP service applies)
Tier D- Group of 28 $9.41 15 Minutes T2015HIUP E/D(DSP service applies)
Tier E- Group of 28 $1249 15 Minutes T2015HIUN E/D(DSP service applies)

Respite Base $7.22 15 Minutes  T1005HI I/FS(DSP service applies)
Out of Home Overnight Tier A $81.46 Daily T1005HI52 |I/FS(DSP service applies)
Out of Home Overnight Tier Aa $143.82 Daily T1005HI52 [I/FS(DSP service applies)
Out of Home Overnighg Tier B $162.93 Daily T1005HIUL I/FS(DSP service applies)
Out of Home Overnight Tier Ba $287.64 Daily T1005HIUS 1I/FS(DSP service applies)
Out of Home Overnight Tier C $271.54 Daily T1005HIU2 I/FS(DSP service applies)
Out of Home Overnight Tier Ca $479.41 Daily T1005HIUR 1I/FS(DSP service applies)
Out of Home Overnight Tier D $380.16 Daily T1005HIU3 I/FS(DSP service applies)
Out of Home Overnight Tier Da $671.15 Daily T1005HIUQ I/FS(DSP service applies)
Out of Home Overnight Tier E $488.80 Daily T1005HIU4 1/FS(DSP service applies)
Out of Home Overniglt Tier Ea $862.94 Daily T1005HIUP |I/FS(DSP service applies)
Day Camp Only (up to 6 hrs/day) $162.93 Daily T2036HI22 |I/FS(DSP service applies)
Overnight Camp (day + overnight) $325.52 Daily T2036HI I/FS(DSP service applies)
In-Home (CCR Only) $200.32  Daily S9125HI I/FS(DSP service applies)
SelfDirected Employee R&C Single T1005HI52 |I/FS(DSPserviceapplies)

Speech, Individual $2697 15 Minutes  92507HI I/FS

Language, and  Groupg Blended $7.71 15 Minutes  92507HIUN I/FS

Hearing Therapy

Support Per Person / Per Month $376.48 Month T2024HI N/A

Coordination Per Person / Per Day (partial montl $1256 Daily T2024HI52 N/A

Supported Individual $21.19 15 Minutes  T2019HI Either (& SE as needed

Employment (DSPserviceapplies)
Tier A- Group of 28 $4.56 15 Minutes T2019HIUS Either(DSP service applies)
Tier B- Group of 28 $5.81 15 Minutes T2019HIUR Either(DSP service applies)
Tier G Group of 28 $7.18 15 Minutes  T2019HIUQ Either(DSP service applies)
Tier D- Group of 28 $1065 15 Minutes T2019HIUP Either(DSP service applies)
Tier E- Group of 28 $1413 15 Minutes T2019HIUN Either(DSP service applies)

Supports Base $10.06 15 Minutes  T2041HI22 I/FS

Brokerage SeltDirected Employee R&C 15 Minutes T2041HIU7 I/FS
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Standard

e Service Description / Tier Rate per  Billing Unit

Program Service

Procedure

Code Budget Component

Unit

Transportation  Multiple Passenger Rate $0.77 Mile AOQ90HI22 Either
Single Passenger Rate R&C Mile AOQ90HI Either
SelfDirected Employee R&C 15 Minutes  AO090HI52 Either
Vehicle R&C Single T2039HI I/FS
Modification
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APPENDIXI Z NEWSLETTER 33 No. 0Z JANUARY 2023 (REVISED APRIL 2023)

— NEWSLETTER

Department of Human Services
Division of Medical Assistance& Health Services

Volume 33 No. 02 January 2023 (REVISED April 2023)

TO: All Providers - For Action
Managed Care Organizations (MCOs) 1 For Action

SUBJECT: Excluded, Unlicensed or Uncertified Individuals or Entities

PURPOSE: To remind providers and MCOs of their responsibility to determine if an
individual or entity that they employ or contract with is excluded, unlicensed or uncertified.

NOTE: This revised version of the newsletter corrects a phone number on the
last page. All other information in this newsletter remains the same.

BACKGROUND: Providers and MCOs are responsible for ensuring that any payments
received from the State of New Jersey are not for items or services that are directly or
indirectly furnished, ordered, directed, managed or prescribed in whole or in part by an
excluded, unlicensed or uncertified individual or entity. Excluded individuals or entities are
those identified by the State or federal government as not being allowed to participate
inState or federally-funded health benefit programs, such as Medicaid, NJ FamilyCare, or
Pharmaceutical Assistance to the Aged and Disabled (PAAD).

ACTION: Providers and MCOs are required to verify that any current or
prospective employees (regular or temporary), contractors or subcontractors, who directly
or indirectly will be furnishing, ordering, directing, managing or prescribing items or
services in whole or in part are not excluded, unlicensed or uncertified by searching the
following databases on a monthly basis:

9 State of New Jersey debarment list (mandatory):
bttps://nj.qov/comptroller/doc/nj_debarment_list. pdf

1 Federal exclusions database (mandatory): https://exclusions.oig.hhs.gov/

T NJ.Tr e as wexclesiobsslatabase (mandatory):
http:/AMww. N US/tr ry/reven rmen rsearch.shtml

1 N.J. Division of Consumer Affairs licensure databases, including all
licensed healthcare professionals (mandatory, if applicable):
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http://www.niconsumeraffairs.aov/P verification. X

1 N.JDepartment oHealthlicensure anaertificationdatabase, including: Nursitgpme
AdministratorsCertifiedAssisted.iving AdministratorertifiedNurse Aides/Personal
CareAssistantsandCertifiedMedication Aides(mandatory,if applicable):
https://njna.psiexams.com/.

1 Federal exclusions and licensure database (optional anttdsed):
https://www.npdb.hrsa.gov/hcora/pds.jsp. Pleasenote that only certain
providertypes may access this database.

Seawww.npdb.hrsa.gov/hcorg/reqister.jspfor moreinformation.

Background checks utilizing these databases shall be includedinapr ovi dMC @&s owpplicigst e n
and procedures for preventing and detecting fraud, waste and abuse. The aforementioned requirements

shall be mandatory for compliance with Section 6032 of the Federal Deficit Reduction Act, 42 U.S.C.
81396a(a)(68). The State reserves the right either to deny, void or to seek recovery for any services

that are directly or indirectly furnished, ordered, directed, managed or prescribed in whole or in part by

an excluded, unlicensed or uncertified individual or entity. Further, interest and civil penalties may be
assessed in any such recovery. Finally, providers and MCOs discovering any excluded, unlicensed or
uncertified individual or entity employed by, or contracting with the provider or MCO must send written
notification to the Office of the State Comptroller, Medicaid Fraud Division, P.O. Box 025, Trenton, NJ
08625-0025.

Additionally, if any provider or person discovers fraud and/or abuse occurring in any State or federally-
funded health benefit program, they should report it to the Office of State Comptroller, Medicaid Fraud
Division hotline at 1-888-937-2835 or web site at
https://www.nj.gov/comptroller/about/work/medicaid/complaint.shtml.

If you have any questions concerning this Newsletter, please call the Office of the State
Comptroller, Medicaid Fraud Division hotline at 1-888-937-2835.

2%4! 3 (). 3073, Aa&/YR5 45 2 %& %2 %. # %
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APPENDIXJz DVRS/CBVI/DDD MEMORANDUM OF UNDERSTANDING

MEMORANDUM OF UNDERSTANDING
BETWEEN

THE DEPARTMENT OF HUMAN SERVICES
COMMISSION FOR THE BLIND AND VISUALLY IMPAIRED

AND

THE NEW JERSEY OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES

AND

THE NEW JERSEY DEPARTMENT OF LABOR AND WORKFORCE
DEVELOPMENT
DIVISION OF VOCATIONAL REHABILITATION SERVICES

FOR

COORDINATION OF SERVICES TO ASSIST INDIVIDUALS WITH INTELLECTUAL
AND DEVELOPMENTAL DISABILITIES GAIN COMPETITIVE INTEGRATED
EMPLOYMENT

THIS MEMORANDUM OF UNDERSTANDING (this “MOU” or “Agreement”) is
made by and between the New Jersey Department of Human Services (“DHS”), Commission for
the Blind and Visually Impaired (“CBVI”), DHS, Division of Developmental Disabilities
(“DDD”), and the New Jersey Department of Labor and Workforce Development (“LWD”),
Division of Vocational Rehabilitation Services (“DVRS”) (collectively referred to as the
“Parties” and individually referred to as the “Party”),

WHEREAS, CBVI serves youth and adults who are blind, deaf-blind, or visually
impaired and works with them to pursue independent living and employment goals in order to
obtain their fullest measure of self-reliance and improved quality of life;

WHEREAS, DDD assures the opportunity for individuals with developmental
disabilities to receive quality services and support, participate meaningfully in their

communities, and exercise their right to make choices;

WHEREAS, DVRS enables eligible individuals with disabilities to achieve an
employment outcome consistent with their strengths, priorities, needs, abilities, and capabilities;
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WHEREAS, CBVL, DDD, and DVRS will collaborate on an ongoing basis regarding the
development and modification of all documents, policies, and processes related to competitive

integrated employment services and supports for shared individuals;

WHEREAS, the Parties will each designate a liaison to meet regularly to share concerns,
address issues, brainstorm ideas to assist individuals in becoming competitively employed, and

ensure, to the extent possible, consistency in messaging between agencies;

NOW, THEREFORE, the Parties, agree as follows:

I OBLIGATIONS OF CBVI/DVRS

CBVIDVRS shall provide services to individuals with disabilities who seek and
are eligible for services from CBVI/DVRS. Those services will include:

(1) Determining if an individual is eligible and requires vocational
rehabilitation (“VR) services to prepare him/her/them for, secure,
retain, or regain competitive-integrated employment;

(i1) Development of an Individualized Plan for Employment (“IPE™);

(iii))  Review of the IPE, at least annually, to assess the individual’s
progress in achieving the identified competitive integrated
employment outcome;

(iv) Amending the IPE, including agreeing to and signing an
amendment to an individual’s IPE in order for it to take effect; and

V) Determining that an individual’s  competitive-integrated
employment outcome is satisfactory and that the individual is
performing well on the job before the individual can be considered
to have achieved a successful competitive integrated employment
outcome and the individual’s case may be closed.

CBVI/DVRS shall presume eligibility for individuals who receive Social Security
supplemental security income (“SSI”) or supplemental security disability
insurance (“SSDI”). This presumption means that an individual receiving SSI or
SSDI can benefit in terms of a competitive-integrated employment outcome from
VR services unless DVRS/CBVI can demonstrate by clear and convincing
evidence that such individual is incapable of benefiting in terms of an integrated
competitive employment outcome from VR services due to the severity of the
disability of the individual.

CBVI/DVRS shall inform individuals, through the application process for VR
services, whom receive services under the program that they must intend to
achieve a competitive integrated employment outcome (34 C.F.R. 361.41(b)(2)).

CBVI/DVRS shall complete the agency appropriate Determination Form for
Individuals Eligible for DDD (F3 Form) related to individuals eligible for DDD
and submit it by email to the Support Coordinator/DDD Case Manager identified
on the form.
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E. CBVI and DVRS shall each designate a liaison to meet with DDD’s
representative regarding integrated competitive employment issues.

F. A CBVI/DVRS counselor will inform the Support Coordinator in the event an
individual receiving services is moving to Long-Term Follow Along (“LTFA”)
and/or competitive integrated employment services/supports become unavailable
through the CBVI/DVRS so these supported employment services can be funded
by DDD and incorporated into the Individual Service Plan.

G. The chart below outlines the processes involved in determining an individual’s
path to any appropriate integrated competitive employment services:

Individual is Determined Eligible
for DVRS/CBVI

DVRS/CBVI is
Eligibility

not sure of

Individual would not benefit from
DVRS/CBVI Services

Development of Individual Plan for
Employment (IPE)

Trial Work Experience (TWE)
will be conducted

DVRS/CBVI Counselor submits F3
to the Support Coordinator/DDD
Case Manager to inform DDD that
the individual is not eligible at this
time

DVRS/CBVI Counselor submits the
“DVRS/CBVI Determination Form
for Individuals Eligible for DDD
form” (F3 Form) to the Support
Coordinator/DDD Case Manager to

Eligibility determination will be
made (see applicable column for
next steps)

DDD will fund  competitive-
integrated  employment  services
(Supported  Employment  and/or

Career Planning) to explore/address
reasons for non-employment and/or

infoorm  DDD  of  eligibility assist  individual in finding
determination and availability of competitive-integrated employment
DVRS/CBVI services

Referral to DVRS/CBVI and DDD Referral to  DVRS/CBVI  for
approved provider(s) for eligible competitive-integrated  employment
services services

Once employed, DVRS/CBVI will DVRS/CBVI  makes  eligibility
provide 1:1 job coaching, if needed, determination

for a period of time. When the
individual is stabilized on the job,

o If eligible, follow “Individual
is Determined Eligible for

Supported Employment funding DVRS/CBVI” column
shifts to DDD for Long-Term e If not eligible, DDD will
Follow-Along (LTFA) continue to fund competitive-
integrated employment
services
Page 3 of 10
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IIL.

OBLIGATIONS OF DDD

A.

DDD shall provide all individuals eligible for DDD services the opportunity for
competitive integrated employment and information about services available to
assist in gaining and maintaining competitive integrated employment in the
general workforce.

DDD shall refer all individuals within the DDD system who express an immediate
interest in integrated competitive employment to DVRS or CBVI as appropriate.

(1) If it is anticipated that an individual will need a higher level of
services/supports through CBVI/DVRS and/or has complex
barriers to competitive integrated employment, the Support
Coordinator/DDD Case Manager will work with the individual to
access DDD-funded supported employment services to conduct the
discovery process in order to assist the individual in finding out
who they are, what they want to do, and what they have to offer by
collecting information about the individual’s interests, skills,
environmental preferences, integrated competitive employment
goals, and other topics related to the competitive-integrated
employment search.

(i1) The discovery process will be utilized to create a blueprint for
integrated competitive employment (“Blueprint™) (for example, a
customized or negotiated job, self-employment, or an existing
traditional wage job). Once the Blueprint has been developed, the
individual will be referred to DVRS/CBVI for an eligibility
determination as discussed in Article II, Section G.

(iii))  Non-employment services administered by DDD, including but not
limited to Community Based Supports, Individual Supports,
Community Inclusion Services, Prevocational Training, and Day
Habilitation, can be provided by DDD while DVRS/CBVI
eligibility is being determined and can continue thereafter.

DDD shall complete, through the Support Coordinator/DDD Case Manager, a
“Non-Referral to VR” (F6 Form) for individuals eligible for DDD services who
will not be accessing competitive integrated employment services.

DDD shall provide LTFA to individuals who are in need of this service and are
eligible for DDD services.

DDD shall fund competitive integrated employment services/supports for

individuals eligible for DDD services in need of these supports in the event that
funding for such services from DVRS or CBVI becomes unavailable.
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III. GENERAL PROVISIONS

A. The Parties agree that they are not relying upon any promises, understanding,
warranties, circumstances, conduct, negotiations, expectations, representations, or
agreements, oral or written, express or implied, other than those expressly set
forth herein; that this Agreement is a complete integration and constitutes the
entire agreement of the Parties with respect to the subject matter hereof;, that this
entire Agreement has been bargained for and negotiated; and the Parties have
read, understood and approved this Agreement in its entirety.

B. This Agreement may be amended, modified, or supplemented only by a written
agreement executed by both Parties.

C. The Parties agree that electronic communication via email is the preferred method
for the exchange of correspondence, deliverables, invoices, etc., for this
Agreement unless stated otherwise herein.

D. The Parties agree to comply with all applicable federal, State and local laws, rules
and regulations (collectively, "laws"), including but not limited to the following:
State and local laws relating to licensure; federal and State laws relating to
safeguarding of confidential information, including HIPAA, 42 C.F.R. Part 2,
N.J.S.A. 30:4-24.3, and N.J.S.A. 26:5C-1 et seq.; the federal Civil Rights Act of
1964 (as amended), P.L. 1975, Chapter 127, of the State of New Jersey (N.J.S.A.
10:5-31 et seq.) and associated executive orders pertaining to affirmative action
and nondiscrimination in public contracts; the federal Equal Employment
Opportunity Act; Section 504 of the federal Rehabilitation Act of 1973 pertaining
to non-discrimination on the basis of handicap, and regulations thereunder; the
Americans With Disabilities Act (ADA), 42 U.S.C. 12101 et seq. Failure to
comply with the laws, rules and regulations referenced above shall be grounds for
termination for cause.

If any provision of this Agreement conflicts with any federal or State law(s) or
has the effect of causing the State to be ineligible for federal financial
participation in payment for services, the specific provision shall be considered
amended or nullified to conform to such law(s). All other Agreement provisions
shall remain unchanged and shall continue in full force and effect.

E. In the event that a dispute between the Parties as to the rights and obligations
under the Agreement, the Party alleging the dispute shall provide written notice to
the other. Upon receipt of the notice, the Parties shall meet and confer for a period
of thirty (30) calendar days in a good faith effort to resolve the matter. The 30-day
period may be extended upon the agreement of both Parties. The exercise of this
dispute resolution process shall not relieve either Party of its obligations and/or
rights to file notice or actions in accordance with the law.
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F. Except as specifically provided in this Agreement, the Parties hereto may not
assign their rights, duties or obligations under this Agreement, either in whole or
in part, without receiving the prior written consent of the other Party. Any
assignment made without consent of the other Party shall be void and the non-
assigning Party shall not recognize any such assignment.

G. The laws of the State of New Jersey shall govern this Agreement.

H. In the event DVRS is functioning as CBVI’s and/or DDD’s business associate, as
that term is defined in the HIPAA Privacy Rule, 45 C.F.R. 160.103, and/or as a
qualified service organization, as defined at 42 C.F.R. 2.12(c)(4), in providing the
services and deliverables under the Agreement, then the Parties shall execute
DHS/CBVIDDD’s standard Business Associate (BA)/Qualified Service
Organization (QSO) Agreement. A copy of the executed BA/QSO Agreement
shall be attached hereto and it shall be made a part of this Agreement, as though
fully set forth herein.

L Each Party, subject to the provisions of the New Jersey Tort Claims Act and
availability of appropriated funds, shall be responsible for, and shall at its own
expense, defend itself against any and all suits, claims, losses, demands or
damages of whatsoever kind or nature, arising out of or in connection with any act
of omission of its employees, agents or contractors, in the performance of the
obligations assumed by the party pursuant to this Agreement. Both Parties are
subject to the New Jersey Contractual Liability Act. Each Party is hereby
released from any and all liabilities, claims, losses, costs, expenses and demands
of any kind or nature whatsoever, arising under State of Federal law, solely out of
or in connection with the other Party's performance of the obligations assumed
pursuant to this Agreement.

L. Any and all publicity and/or public announcements relating to this Agreement or
the work products of this Agreement shall be reviewed and approved in writing
by both Parties prior to release or distribution. Both Parties must be in agreement
prior to any release or distribution unless required as part of a legal proceeding.

K. All data, technical information, materials gathered, originated, developed,
prepared, used or obtained in the performance of the requested services, including
but not limited to, all papers, reports, surveys, plans, charts, records, analyses or
publications produced for, or as a result of, this Agreement (hereinafter “Work
Product”) shall bear an acknowledgement of each CBVI’s and DDD’s support
and shall be the Property of the Parties. No Work Product produced utilizing
funds or data obtained under this Agreement shall be released to the public
without the prior written consent of the Parties. The Parties shall each have the
right to edit said Work Product and shall further have the right to add co-
authorship or disclaimers as they each, in their own discretion, deem appropriate.
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The Parties each reserve a royalty-free, non-exclusive and irrevocable license to
reproduce, publish or otherwise use, and to authorize others to use, the Work
Products developed pursuant to this Agreement.

Each Party is an independent entity and no Party shall hold itself out as an agent
or representative of any other.

Each Party certifies that it shall not violate the federal anti-kickback statute, set
forth at 42 U.S.C. §1320a-7b (b) ("Anti-Kickback Statute"), or the federal
prohibition against physician self-referrals, set forth at 42 U.S.C. § 1395mn
("Stark Law"), with respect to the performance of its obligations under this
Agreement.

Counterparts and Electronic Signatures. This Agreement may be executed in
counterparts and by any electronic means, each of which shall be deemed an
original but all of which together shall constitute the Agreement.

COMMENCEMENT AND TERMINATION
A. This MOU shall be effective upon its execution until further notice.

B. Termination of this Agreement by the Parties shall require the mutual consent of

the Parties with 30 days’ notice. Notice of termination shall be delivered via U.S.
Postal Service, return receipt requested. Notice must be sent to the Parties
identified herein.

V. PRINCIPAL CONTACTS

NJ Department of Human Services, Commission for the Blind and Visually
Impaired:

Signatory: Dr. Bernice Davis, Executive Director
NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services
153 Halsey Street, 6" Floor
Newark, NJ 07101
Telephone:  973-648-2324
Email: Bernice. Davis@dhs.nj.gov

Program Contacts:  Kevin Harris
NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services
153 Halsey Street, 6™ Floor
Newark, NJ 07101
Telephone:  973-648-7416
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Fiscal Contact:

NJ Department of Human Services, Division of Developmental Disabilities:

Signatory:

Program Contact:

Fiscal Contact:

NJ Division of Developmental Disabilities

Supports Program Policies & Procedures Manual (Version 10.0.1)

Email: Kevin.Harrist@dhs.nj.gov

Amanda Gerson

NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services

153 Halsey Street, 6 Floor

Newark, NJ 07101

Telephone:  973-648-3660
Email: Amanda.Gerson@dhs.nj.gov
Edward Szajdecki

NJ Commission for the Blind & Visually Impaired
NJ Department of Human Services

153 Halsey Street, 6™ Floor

Newark, NJ 07101

Telephone:  973-648-3126

Email: Edward.Szajdecki@dhs.nj.gov

Jonathan Seifried, Assistant Commissioner
Division of Developmental Disabilities

NJ Department of Human Services

222 S. Warren Street

P.O. Box 726

Trenton, NJ 08625-0726

Telephone: 609-633-1482

Email: Jonathan.Seifried@dhs.nj.gov

Nkechi Okoli

Division of Developmental Disabilities
NJ Department of Human Services
222 S. Warren Street

P.O. Box 726

Trenton, NJ 08625-0726

Telephone: 609-633-1482

Email: Nkechi.Okoli@dhs.nj.gov

Patrick Boyle

Division of Developmental Disabilities
NJ Department of Human Services
222 S. Warren Street

P.O. Box 726

Trenton, NJ 08625-0726

Telephone: 609-633-1482

Email: Patrick.Boyle@dhs.nj.gov
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NJ Department of Labor and Workforce Development, Division of Vocational
Rehabilitation Services:

Signatory: Dr. Charyl Yarbrough
Assistant Commissioner
NJ Department of Labor and Workforce Development
Employment Accessibility Services
1 John Fitch Plaza
P.O. Box 398
Trenton, NJ 08625-0398
Telephone: 609-633-6978
Email: Charyl.Yarbrough@dol.nj.gov

Program Contact: Karen Carroll, Director
Division of Vocational Rehabilitation Services
NJ Department of Labor and Workforce Development
1 John Fitch Plaza
P.O. Box 398
Trenton, NJ 08625-0398
Telephone: 609-292-5987
Email: Karen.Carroll@dol.nj.gov

Fiscal Contact: Gordon V. Horvath, Jr.
Assistant Commissioner/CFO
NJ Department of Labor & Workforce Development
Office of Finance & Accounting
PO Box 955
Trenton, NJ 08625
Telephone: 609-292-9772
Email: Gordon.Horvath@dol.nj.gov
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