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Adult Family Home

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions
Service Definition
A community-based alternative to residential habilitation service that enables up to
11 three persons receiving this service to live in the home of trained host family
caregivers (other than the person’s own family) in an adult foster care arrangement.
Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
12 live independently live with family or live with other natural supports.
2.0 Standards of Service
Assistance, including hands-on assistance only as needed by the individual, with
2.1 activities of daily living as needed, such as bathing, dressing, personal hygiene and
grooming, eating, toileting, transfer, and mobility.
52 Training focused on enabling the person to acquire, retain, or improve skills needed
' for independently performing activities of daily living.
Assistance, including hands-on assistance only as needed by the individual, with
2.3 instrumental activities of daily living such as household chores, meal planning,
shopping, preparation and storage of food, and managing personal finances.
)4 Training focused on enabling the person to acquire, retain, or improve skills needed
' for independently performing instrumental activities of daily living.
55 Overseeing/assisting with managing self-administered medication and/or medication
) administration, as permitted under Alabama’s Nurse Practice Act.
)6 Performing other non-complex health maintenance tasks, as needed and as permitted
' by state law.
2.7 Achieving health and wellness goals as outlined in the Person-Centered Plan.
Scheduling and attending appropriate medical services appointments with
2.8 transportation reimbursement through Non-Emergency Medical Transportation under
the Medicaid State Plan.
29 Managing acute or chronic health conditions, including nurse oversight and
monitoring, and skilled nursing services, only as needed, for routine, ongoing health
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care tasks, such as blood sugar monitoring and management, oral suctioning, tube
feeding, bowel care, etc.

2.10

Travel training and support and/or assistance with arrangement of transportation by a
third party, and/or provision of transportation as needed by the individual to support
the person’s employment and community involvement, participation and/or
contribution.

2.11

Assistance with building interpersonal and social skills through assistance with
planning, arranging and/or hosting social opportunities with family, friends, neighbors
and other members of the broader community with whom the person desires to
socialize.

2.12

Developing and maintaining positive relationships with neighbors.

2.13

Assistance to participate fully in community life, including faith-based, social, and
leisure activities selected by the person.

2.14

Coordinating with other service providers for the person if the person is receiving
other services, regardless of funding source, to pursue employment or educational
goals and opportunities.

2.15

Assistance with exercising civil and statutory rights (e.g. voting).

2.16

Implementation of behavioral support plans developed by qualified behavioral
specialist.

2.17

Ensuring home and community safety is addressed including emergency preparedness
planning.

2.18

Assistance with effectively using police, fire, and emergency help available in the
community to the general public.

2.19

Supervision and companionship only if needed by the individual.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

In this type of shared living arrangement, the person(s) moves into the host family’s
home, enabling the person(s) to become part of the family, sharing in the experiences
of a family, while the trained family members provide the individualized services that:

¢ Support each person’s independence and full integration in their community;
* Ensure each person’s choice and rights; and

¢ Support each person in a manner that complies fully with HCBS Settings Rule
standards, including standards for provider-owned or controlled homes.

3.3

Adult Family Home services are individualized based on the needs of each person, as
specified in the Adult Family Home Plan
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4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

* Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

The provider’s home must be integrated in the greater community and not isolate the
person from the opportunity to interact with members of the broader community and
participate fully in community life. The provider shall ensure they meet all of the
requirements of the HCBS Settings Rule which includes but is not limited to supporting
full access to the greater community, opportunities to engage in community life,
control personal resources, and receive services in the community to the same degree
of access as individuals not receiving Medicaid HCBS.

4.3

A person receiving Adult Family Home services shall not be eligible to receive Personal
Assistance-Home, Family Caregiving Preservation Stipend, Independent Living Skills
Training, Adult Family Home or Community-Based Residential Services as separate
services.

4.4

Personal Assistance-Community and/or Community Integration Connections and Skills
Training shall not duplicate any supports included as part of Adult Family Home
services.

4.5

Breaks and Opportunities (Respite), as needed, shall be available to preserve the Adult
Family Home living situation for the person and shall be taken account of in the
assessment that determines the reimbursement rate paid for Adult Family Home
services.

4.6

A person receiving Adult Family Home services may receive Remote Supports to
maximize the use of technology supports. The Adult Family Home Plan must reflect
the use of Remote Supports and the monthly rate paid for this service must take
account of the use of Remote Supports and the role the Adult Family Home provider
may play in the implementation of Remote Supports. Remote supports shall not be
utilized for periods of time when the Adult Family Home providers are present in the
home with the person receiving services unless approval from DMH/DDD central
office is received in advance.

4.7

Transportation: Medical and non-medical transportation support will be determined
as part of the assessment process. Medical transportation is covered separate from
the waiver under Non-Emergency Medical Transportation available through the
Medicaid State Plan. Transportation covered under this service may not duplicate
transportation provided through the Community Transportation service. If individual
non-medical transportation needs covered under this service exceed a 20-mile radius
and more than five trips per month, this would be considered excessive transportation
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and can be captured as such on the assessment. Service workers may transport
consumers in their own vehicles as an incidental component of this service.

4.8

Family members (e.g., parents, grandparent, siblings, children, or spouse, whether the
relationship is by blood, marriage or adoption) are not eligible providers of Adult
Family Home services. A person receiving Adult Family Home services may not also
have a family member receiving the Family Caregiving Preservation Stipend.

4.9

As a part of the Person-Centered Plan, the Adult Family Home services must be
reviewed at least semi-annually, or more frequently, in the event of changes in needs
or circumstances that require changes to the Adult Family Home Plan.

4.10

Adult Family Home services shall be provided in a manner which ensures the person’s
rights of privacy, dignity, respect, and freedom from coercion and restraint. Any rights
restrictions must be implemented in accordance with DMH/DDD policy and
procedures for rights restrictions.

4.11

Reimbursement for this service shall include the cost of maintenance of the dwelling
proportionate to the area of the home the person is able to use, including private
space and shared public spaces.

4.12

The person’s appropriate portion of residential expenses (e.g., telephone, cable
television, internet, food, electricity, heating/cooling, water, etc.) shall be paid by the
person supported and, as applicable, other residents of the home, through mutual
agreement.

4.13

The provider shall provide and execute with the person, a legally enforceable lease or
rental agreement that meets HCBS Settings Rule standards.

4.14

Up to three (3) people may reside together. Each will have an individualized rate
based on assessment which will account for time sharing staff and time receiving
individualized supports.

4.15

24/7 unplanned/emergency response to residence included.

4.16

Minimum face-to-face contact: once a day.

4.17

Use of Remote Supports in combination with Adult Family Home is factored into AFH
Assessment, including factoring whether AFH provider is providing paid back-up
support or not, and how many individuals are sharing Remote/Back-up Support.

5.0

Staff Qualifications and Training

5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.
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5.2

Must pass a pre-employment drug screen.

53

TB skin test as required by Alabama Medicaid Agency.

5.4

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

Training and supervision of the host family caregivers by DMH/DDD Regional Office
staff person qualified as QDDP/QIDP shall ensure the host family caregivers is
prepared to carry out the necessary training and support functions to implement the
Adult Family Home Service Plan and assist the individual to successfully achieve the
goals/objectives identified in the Plan. Progress toward the goals/objectives will be
documented by the provider, with corresponding adjustments to the Adult Family
Home Service Plan implemented accordingly, as determined by the person and his/her
Person-Centered Planning team.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:

Group 4: Supports to Sustain Community Living

7.3

All individual goals/objectives for Adult Family Home services, along with a description
of needed Adult Family Home supports to achieve them, shall be established via the
Person-Centered Planning process and documented in the Adult Family Home Service
Plan which is made part of the Person-Centered Plan and which determines the
specific monthly rate paid for the service. The Adult Family Home Plan and the
corresponding goals/objectives, must consider:

* The person’s current level of independence
¢ Ability to utilize technology
¢ Ability to rely on natural supports

¢ Other services the person may be receiving regardless of funding source
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8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.
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DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e Person directs or controls everyday life decisions and activities, including what
happens in their home.

e Person has opportunities to increase abilities, confidence, and quality of life

e Person is able to interview potential host family caregivers.

e Provider is effective in assisting the person to be a valued member of the
community (in accordance with the person’s wishes.)

e Provider is effective in assisting the person to direct own life and manage
risks.
Provider has been effective in assisting the person to pursue relationships that
enrich his/her life.

9.3

Methods for Measuring Adult Family Home Provider Quality:

e Individual Satisfaction Surveys
e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Adult Family Home provider to maintain the regulatory
and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Adult Family Home provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Adult Family Home provider compliance. DDD ‘s compliance assurance
practices involve the following:

1) Establish the requirements for fully compliant services;

2) Assess and document performance against these standards;

3) Require a plan of action if problems are detected;

4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Adult Family Home provider to
repair and correct performance if it is below acceptable standards, or action up to
termination of services and/or contract should there be failure to achieve acceptable
standards and compliance with contract expectations.
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10.2

Compliance Performance Indicators

Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.
Performance record of contracted activities:
o tracking of number, frequency, and outcomes of Incident Reports
related to Adult Family Home provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
Contract Compliance: formal or informal review and identification of
compliance with Adult Family Home provider contract terms, Adult Family
Home provider service expectation terms, applicable policies/procedures for
Adult Family Home providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Adult Family Home Provider Compliance Performance

Onsite review/audits

Internal or external complaints and compliments

Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

10.4

Expectations of Adult Family Home providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

DDD is committed to interfacing with Adult Family Home providers to collaboratively
and proactively discuss issues identified with processes and assist with implementing
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improvements and reviewing the impact of the changes as a partner in the mission to
serve individuals.

Assistive Technology and Adaptive Aids

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

An item, piece of equipment or product system, whether acquired commercially,
modified or customized, that is used to increase, maintain, or improve functional
capabilities and to support the individual's increased independence in their home, in
community participation, and in competitive integrated employment.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Evaluation and assessment of the Assistive Technology and Adaptive Aids needs of the
individual by an appropriate professional, including a functional evaluation of the
impact of the provision of appropriate assistive technology and adaptive equipment
through equipment trials and appropriate services to him/her in all environments
where the person is expected to use the specific technology or equipment, including
the home, integrated employment setting(s) and integrated community locations.
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2.2

Services consisting of selecting, designing, fitting, customizing, adapting, applying,
maintaining, updating, repairing, or replacing assistive technology devices and
adaptive equipment.

2.3

Adaptive equipment to enable the individual to complete activities of daily living or
instrumental activities of daily living independently or to do so in a way that either
allows natural supports to provide the human assistance still needed or allows the
cost of paid supports otherwise needed to be reduced to offset the cost of the
technology or aid within one (1) year. Such assistive technology or adaptive
equipment may include but is not limited to: o Adaptive switches and attachments.

2.4

Adaptive equipment to enable the individual to feed him/herself and/or complete oral
hygiene as indicated while at home, work or in the community (e.g. utensils, gripping
aid for utensils, adjustable universal utensil cuff, utensil holder, scooper trays, cups,
bowls, plates, plate guards, non-skid pads for plates/bowls, wheelchair cup holders,
adaptive cups that are specifically designed to allow a person to feed him/herself or
for someone to safely assist a person to eat and drink, and adaptive toothbrushes).

2.5

Adaptive toileting equipment.

2.6

Communication devices and aids that enable the person to perceive, control or
communicate with the environment, including a variety of devices for augmentative
communication.

2.7

Assistive devices for persons with hearing and vision loss (e.g. assistive listening
devices, TDD, large visual display services, Braille screen communicators, FM systems,
volume control telephones, large print telephones and teletouch systems, and long
white canes with appropriate tips to identify footpath information for people with
visual impairment).

2.8

Computer equipment, adaptive peripherals and adaptive workstations to
accommodate active participation in the workplace and in the community.

2.9

Software, when required to operate accessories included for environmental control.

2.10

Pre-paid, pre-programmed cellular phones that allow an individual, who is
participating in employment or community integration activities without paid or
natural supports and who may need assistance from remote sources of support or due
to an accident, injury or inability to find the way home, to access such assistance
independently. The person's PCP outlines the protocol that is followed for training,
regular practice in using and regular checks of operability for a cellular phone
including plan for when the individual may have an urgent need to request help while
in the community.

2.11

Such other durable and non-durable medical equipment not available under the state
Medicaid plan that is necessary to address functional limitations in the community, in
the workplace, and in the home.

2.12

Training, programming, demonstrations or technical assistance for the individual and
for his/her providers of support (whether paid or unpaid) to facilitate the person's use
of the Assistive Technology and Adaptive Aids.
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Coordination and use of necessary therapies, interventions, or services with assistive
2.13 technologies and adaptive aids, such as therapies, interventions, or other services in
the PCP.
Repairs of equipment and items purchased through this Waiver or purchased prior to
514 Waiver participation, as long as the item is identified within this service definition, and
' the cost of the repair does not exceed the cost of purchasing a replacement piece of
equipment. The individual must own any piece of equipment that is repaired.
3.0 Service Description
3.1 This service may NOT be self-directed.
The service covers purchases, leasing, shipping costs, and as necessary, repair of
3.2 equipment required by the person to increase, maintain or improve his/her functional
capacity to perform activities of daily living or instrumental activities of daily living
independently or more cost effectively than would be possible otherwise.
This service must include strategies for training the individual, natural/unpaid and paid
3.3 supporters of the individual in the setting(s) where the technology and/or aids will be
used, as identified in the Person-Centered Plan (PCP).
4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
¢ Dates of service
4.1 . - .
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided
¢ Place of service
4.9 For children 21 years and younger, State Plan Services available through EPSDT are
' utilized prior to expending waiver funds.
Items reimbursed with waiver funds shall be non-duplicative of, and to meet an
assessed need(s) in addition to, any medical equipment and supplies available to the
4.3 S . . . .
individual and furnished under the state Medicaid plan. Repairs of items purchased
under the state Medicaid plan shall be covered by the state Medicaid plan.
44 Items reimbursed with waiver funds shall exclude those items which are not of direct
' medical or remedial benefit to the recipient.
4.5 All items must meet applicable standards of manufacture, design and installation.
A written recommendation by an appropriate professional (most typically, the
professional that completed the evaluation and assessment or a prescription from a
4.6 physician) must be obtained to ensure that the equipment will meet the needs of the
person. For Assistive Technology and Adaptive Aids in the workplace, the
recommendation of the Alabama Department of Rehabilitative Services/Vocational
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Rehabilitation (ADRS/VR) can also meet the requirement of a written, professional
recommendation.
The provision of this service to support the person in competitive integrated
employment is only available for an individual who is working in competitive
integrated employment and only if what is needed is not otherwise available to the
individual under section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C.
47 1401 et seq.). If this service is authorized, documentation is maintained that the
' service is not available to the individual under a program funded under section 110 of
the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) or P.L. 94-142.
Persons interested in obtaining competitive integrated employment should be
referred to ADRS/VR, and the need for assistive technology and/or adaptive aids will
assessed and identified in the ADRS/VR process.
Depending upon the financial size of the employer or the employer’s status as a public
entity, these employers may be required to provide some of these items as part of
4.8 their legal obligations under Title | or Title Il of the ADA. Federal financial participation
is not claimed for accommodations that are the legal responsibility of an employer or
public entity, pursuant to Title | or Title Ill of the ADA.
5.0 Staff Qualifications and Training
51 Must meet all applicable state (Alabama Board of Home Medical Equipment Services
' Providers) and local licensure requirements.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
It is the responsibility of the provider to ensure that the person has an emergency
6.3 preparedness plan in place at all times, this plan is shared with the Support
Coordinator and others on the Person-Centered Planning team, and the person is
supported to learn and practice this plan at regular intervals.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
7.2
Group 1: Essential Family Preservation Supports
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Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

7.3

All individual outcomes that are being supported by the authorization of Assistive
Technology and Adaptive Aids, along with a description of the specific Assistive
Technology and Adaptive Aids needed to achieve the outcome(s), shall be established
via the Person-Centered Planning process and documented in the Assistive
Technology and Adaptive Aids Plan which is made part of the Person-Centered Plan
and which determines the specific monthly rate paid for the service. The Assistive
Technology and Adaptive Aids Plan and the corresponding service goals/objectives,
must consider:

¢ The person’s current level of independence
¢ Ability to utilize technology
¢ Ability to rely on natural supports

¢ Other services the person may be receiving regardless of funding source

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.
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e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e The service is consistently provided in scope, frequency, and duration as
scheduled in the person-centered plan.

e The participant’s family members consistently indicate that this service meets
their needs and enables them to sustain the level of supports they provide to
the person

e Technical assistance is provided for the person and for his/her providers of
support (whether paid or unpaid) to facilitate the person's use of the Assistive
Technology and Adaptive Aids.

o The provider proactively identified barriers and opportunities to increase
participant independence through modifications of the service.

9.3

Methods for Measuring Assistive Technology and Adaptive Aids Provider Quality:

e Individual Satisfaction Surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Assistive Technology and Adaptive Aids provider to
maintain the regulatory and contractual standards as outlined in the CWP approved
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWP. DDD will monitor compliance with these
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standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Assistive Technology and Adaptive Aids provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Assistive Technology and Adaptive Aids provider compliance. DDD ‘s
compliance assurance practices involve the following:

6) Establish the requirements for fully compliant services;

7) Assess and document performance against these standards;

8) Require a plan of action if problems are detected,;

9) Review and approve plans of action when necessary;

10) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Assistive Technology and Adaptive
Aids provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Assistive Technology and Adaptive Aids provider
performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Assistive Technology and Adaptive Aids provider contract
terms, Assistive Technology and Adaptive Aids provider service expectation
terms, applicable policies/procedures for Assistive Technology and Adaptive
Aids providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Assistive Technology and Adaptive Aids Provider
Compliance Performance

e Onsite review/audits
e Internal or external complaints and compliments

19| Page




e  Critical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

10.4

Expectations of Assistive Technology and Adaptive Aids providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness

e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Assistive Technology and Adaptive Aids
providers to collaboratively and proactively discuss issues identified with processes
and assist with implementing improvements and reviewing the impact of the changes
as a partner in the mission to serve individuals.

Breaks and Opportunities (Respite)

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A service that provides alternate support, care, and supervision to a waiver participant
that lives with family or other natural supports who are providing support, care and
supervision to the waiver participant.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.
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Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).
Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

2.0 Standards of Service
This service is provided in a way that ensures the individual’s typical routine and

2.1 activities are not disrupted and the individual’s goals and needs, as set forth in the
PCP, are attended to without disruption.
The Breaks and Opportunities service is provided for time-limited periods when the

2.2 family or other natural supports are temporarily unable to continue to provide
support, care and supervision to the waiver participant.

23 The Breaks and Opportunities service is provided with goal of: (1) sustaining the

' family/natural support living arrangement and support-giving arrangement

The Breaks and Opportunities service is provided with goal of: (2) providing the waiver

54 participant with opportunities to continue his/her regular activities and relationships

' and/or to explore new opportunities and meet new people with the Breaks and

Opportunities service provider.

3.0 Service Description

3.1 This service may be self-directed.
This service is provided during specific periods of time in a day, week or month when

3.2 the unpaid family/natural support-givers typically provide support, care and
supervision to the waiver participant.

3.3 This service can be provided in the waiver participant’s home or the pre-approved
private home of the Breaks and Opportunities service provider.

4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
e Dates of service

4.1 . - .
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided
* Place of service

49 For children 21 years and younger, State Plan Services available through EPSDT are
utilized prior to expending waiver funds.

4.3 This service shall be limited to 30 days of service per person per calendar year or to
216 hours per person per calendar year, depending on the needs and preferences of
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the individual as reflected in the Person-Centered Plan. (The 2 limits cannot be
combined in a calendar year.)

4.4

This service shall be provided in settings that meet the federal HCBS regulatory
standards and which promote community involvement and inclusion. Planned Breaks
and Opportunities (Respite) must be provided in the home of the waiver participant or
in home of qualified respite DSP. Use of a provider owned or controlled setting is only
authorized if the service is not available to individual in-home or in the home of
qualified respite DSP. Emergency Respite may be provided in the home of the waiver
participant, in home of qualified respite DSP, or in a group home of no more than four
(4) beds. Group homes are considered the most restrictive, least integrated setting
option for this service.

4.5

This service may be authorized to cover specific periods of time when a primary
caregiver who is receiving the Family Caregiver Preservation Stipend is temporarily
unable to continue to provide support, care and supervision to the waiver participant.

4.6

This service is typically scheduled in advance, but it can also be provided in an
unexpected situation. If the unexpected situation is a crisis, this service is used to
allow time and opportunity for assessment, planning and intervention in order to
prevent the loss of the family/natural support living arrangement and support-giving
arrangement as the first priority. If all efforts and strategies to sustain the
family/natural support living arrangement and support-giving arrangement have been
exhausted and have proven unsuccessful, this service can be used to identify and
establish an alternative living arrangement for the waiver participant, focusing on the
least restrictive, most integrated living arrangement possible while ensuring
institutionalization can be avoided.

4.7

The relief needs of paid direct support staff, including staff hired through self-
direction, who are not family or natural support-givers will be accommodated by
staffing substitutions and/or service delivery schedule adjustments; but not by this
service.

4.8

With relevant substantiating documentation and DDD central office approval, a
Community Services Director (CSD) may authorize services in excess of the benefit
limit, if the benefit limit has been exhausted in a waiver year, as a cost-effective
alternative to other medically necessary covered benefits, transition to an enrollment
group with a higher expenditure cap, or to avoid institutional placement.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
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6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
6.2 collaboratively with members by conducting adequate on-site supervision and
review.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
7.2
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
8.1 e Mass notifications via email or mail
) Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
8.3 Provider agencies shall report all incidents according to the DDD Community Incident
' Prevention and Management System (IPMS) guidelines.
The provider agency must maintain the following documentation and make available
for review by DDD upon request.
8.4 e Provider staff meets the required standards for applicable staff qualification,
training and programming.
e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
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e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e Person has a chance to get to get to know the new worker before that worker
starts to provide the service

e Evidence that the supports the person is receiving focuses on at least one goal
or outcome that the person has for their life. (reference PCP)

e The service is consistently provided in scope, frequency, and duration as
scheduled in person-centered plan.

e The person-centered plan (PCP) is modified timely and as necessary to
increase this service as needs of family members/natural supports change.
The participant’s family members consistently indicate that this service meets
their needs and enables them to sustain the level of supports they provide to
the participant

9.3

Methods for Measuring Breaks and Opportunities (Respite) Provider Quality:

e Individual Satisfaction Surveys
e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Breaks and Opportunities (Respite)provider to maintain
the regulatory and contractual standards as outlined in the CWP approved federal
waiver documents, this contract for services, administrative rules and operational
guidelines governing the CWP. DDD will monitor compliance with these standards to
ensure the services purchased are in compliance with all applicable standards.
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Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Breaks and Opportunities (Respite)provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Breaks and Opportunities (Respite)provider compliance. DDD ‘s
compliance assurance practices involve the following:

11) Establish the requirements for fully compliant services;

12) Assess and document performance against these standards;

13) Require a plan of action if problems are detected;

14) Review and approve plans of action when necessary;

15) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Breaks and Opportunities
(Respite) provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports

10.2 related to Breaks and Opportunities (Respite)provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
e Contract Compliance: formal or informal review and identification of
compliance with Breaks and Opportunities (Respite)provider contract terms,
Breaks and Opportunities (Respite)provider service expectation terms,
applicable policies/procedures for Breaks and Opportunities
(Respite)providers
Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.
Methods for Measuring Breaks and Opportunities (Respite)Provider Compliance
Performance
e Onsite review/audits
10.3

e Internal or external complaints and compliments

e Critical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
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trend in quality concerns or individual-related incidents

10.4

Expectations of Breaks and Opportunities (Respite)providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness

e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Breaks and Opportunities (Respite)providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.

CWP Service Documentation Daily Log Example

Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not only to you and the PCP
team; but also useful to other DSPs who may provide this service to this person af a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?
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Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each

activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel time, changing | Tara, Ben, Rob, Jamie, Monica
tume and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

7

8.

9.

10.

11

12,

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.

How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee What worked well? ‘What didn’t work well? | Do it | What changes (if
:;;::l’;::‘y respond? (E.g., your approach to again? | any) are
providing support; the YES needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer He 20 to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2

3.

4.

5.

6.

7.

8.

9

10

11.

12,

Add more rows as needed.




Other observations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Community Integration Connection and Skills Training - Connections
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

Time-limited services which identify and arrange integrated opportunities for the
person to achieve his/her unique goals for community participation, involvement,
membership, contribution and connections, including targeted education and training
for specific skill development to enable the waiver participant to develop ability to
independently (or with natural supports only) engage in these integrated
opportunities as specified in the person's Person-Centered Plan.

1.2

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 22+ who are not able to
live independently live with family or live with other natural supports.
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Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

The community connections component of this service is focused on assisting the
person to find and become engaged in specific opportunities for community
participation, involvement, membership, contribution and connections.

2.2

Connections to members of the broader community who share like interests and/or
goals for community participation, involvement, membership and/or contribution.

2.3

Connections to community organizations and clubs to increase the individual's
opportunity to expand community involvement and relationships consistent with
his/her unique goals for community involvement and expanded natural support
networks, as documented in the Person-Centered Plan

2.4

Connections to formal/informal community associations and/or neighborhood groups

2.5

Community classes or other learning opportunities related to developing passions,
interests, hobbies and further mastery of existing knowledge/skills related to these
passions, interests and hobbies

2.6

Connections to community members, opportunities and venues that support an
individual’s goals related to personal health and wellness (e.g. yoga class, walking
group, etc.)

2.7

Connections to volunteer opportunities focused primarily on community contribution
rather than preparation for employment

3.0

Service Description

3.1

This service may be self-directed.

3.2

The community connections component of this service is focused on assisting the
person to find and become engaged in specific opportunities for community
participation, involvement, membership, contribution and connections.

33

This service focuses on successful participation in community opportunities that offer
the opportunity for meaningful, ongoing interactions with members of the broader
community.

3.4

This service also focuses on ensuring the ongoing interactions with members of the
broader community are meaningful and positive, leading to the development of a
broader network of natural supports for the individual.

3.5

This service shall be provided in a variety of integrated community settings that offer
opportunities for the person to achieve their personally identified goals for
community participation, involvement, membership, contribution and connections,
including developing and sustaining a network of positive natural supports.

3.6

The provider is expected to provide this service in the appropriate integrated
community setting(s) where the opportunities take place and the skills will be used,
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rather than maintaining a separate service location or practicing skills in places that
are not the places where they will be used by the participant.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

All settings where Community Integration Connections and Skills Training is provided
must meet all HCBS Settings Rule standards and cannot be provider owned or
controlled.

4.3

The service amount, duration, and scope must be documented in the PCP.

4.4

This service is provided separate and apart from the person's private (including family)
residence, other residential living arrangement and/or the home of a service provider
and is not provided in provider owned or controlled facilities.

4.5

One expected result of this service is fading of the service and less dependence on
paid support over time in favor of increased natural supports and skills for community
involvement and participation;

4.6

This service can be authorized on a time-limited basis to facilitate one or more
community connections and/or to facilitate acquisition or mastery of one or more
skills for participation in integrated community opportunities and relationships.

4.7

This service is intended to be a "wrap-around" support to participation in
individualized, competitive integrated employment, Supported Employment-Small
Group services and/or Integrated Employment Path Services, or is intended for
individuals of retirement age (65+) who have elected not to pursue further
employment opportunities, or for individuals who, after participating in the informed
choice process available through completion of the Exploration service, have decided
not to pursue individualized, competitive integrated employment at this time.

4.8

Staff-to-person ratios may vary from 1:1 to 1:3, with variable payment based on the
specific ratio.

4.9

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services.
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o The specific hours per week allowable to a person, and their associated
employment status, will be documented in the PCP and will be verified during
Support Coordinator monitoring of the service’s delivery.

e Expenditure caps also apply.

Depending on enrollment group and age, the services the person is eligible to receive
that occur outside of the home may include Supported Employment-Individual
services, Supported Employment — Small Group, Community Integration Connections
and Skills Training, and/or Personal Assistance-Community

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

7.3

All individual outcomes that are being supported by the authorization of Community
Integration Connection and Skills Training-Connections, along with a description of the
specific Connection and Skills Training-Connections needed to achieve the outcome(s),
shall be established via the Person-Centered Planning process and documented in the
Connection and Skills Training-Connections Plan which is made part of the Person-
Centered Plan and which determines the specific monthly rate paid for the service.
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The Connection and Skills Training-Connections Plan and the corresponding service
goals/objectives, must consider:

* The person’s current level of independence
¢ Ability to utilize technology
¢ Ability to rely on natural supports

* Other services the person may be receiving regardless of funding source

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

e Community Integration Connection and Skills Training - Connections Plan and
which determines the specific weekly progress toward achieving each goal for
community participation, involvement, membership, contribution and
connections for which the service is specifically authorized, and which is
documented in the Person-Centered Plan.

8.5

The provider must document weekly progress toward achieving each goal for
community participation, involvement, membership, contribution and connections for
which the service is specifically authorized and which is documented in the Person-
Centered Plan.
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The provider agency shall give at least 30 days’ written advance notice to the DDD
8.6 Regional Office when it is unable to provide authorized services to an individual. The

provider agency shall be responsible to provide authorized services during this time

period. DDD will notify the provider agency when services are to be discontinued.
9.0 Quality Evaluation and Assurance

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally

effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider

performance on quality above compliance. DDD providers are expected to address
9.1 these Quality Indicators (see 9.2) and any additional indicators established by the

provider agency itself to focus its overall efforts to improve quality through self-

evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to

ensure PPQs previously identified are reconfirmed and the provider is implementing a

plan to increase their PPQ score.

Quality Performance Indicators

e Person directs or controls everyday life decisions and activities, including what
happens in the community.

e The person family members consistently indicate that this service meets their
needs and enables them to sustain the level of supports they provide to the
participant

e Individual controls who provide their support (both staff hired and choice of
agencies)

e Person has a good written plan of services and supports that is based on
his/her own wants, needs and preferences, and changes as those change

e Provider is effective in assisting the person to pursue relationships that enrich

9.2 his/her life.

e Person has opportunities to increase abilities, confidence and quality of life.

e Provider demonstrates a commitment to promoting integrated experiences
for the person through a proactive approach to ensuring the person have the
choice to spend otherwise unobligated hours (i.e., when not working) in
meaningful activities outside the home.

e Provider is effective in assisting the person to direct own life and manage
risks.

e Provider is effective in assisting the person to be a valued member of the
community (in accordance with the person’s wishes.)

e Provider has been effective in assisting the person to pursue volunteer
opportunities that enrich his/her life.

93 Methods for Measuring Community Integration Connection and Skills Training -
Connections Provider Quality:
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e Individual Satisfaction Surveys
e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Community Integration Connection and Skills Training -
Connection provider to maintain the regulatory and contractual standards as outlined
in the CWP approved federal waiver documents, this contract for services,
administrative rules and operational guidelines governing the CWP. DDD will monitor
compliance with these standards to ensure the services purchased are in compliance
with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Community Integration Connection and Skills Training - Connection
provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Community Integration Connection and Skills Training - Connection
provider compliance. DDD ‘s compliance assurance practices involve the following:

1) Establish the requirements for fully compliant services;

2) Assess and document performance against these standards;

3) Require a plan of action if problems are detected,;

4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Community Integration
Connection and Skills Training - Connection provider to repair and correct
performance if it is below acceptable standards, or action up to termination of
services and/or contract should there be failure to achieve acceptable standards and
compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Community Integration Connection and Skills Training -
Connection provider performance

o tracking of successful service provision (member achieving
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goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Community Integration Connection and Skills Training -
Connection provider contract terms, Community Integration Connection and
Skills Training - Connection provider service expectation terms, applicable
policies/procedures for Community Integration Connection and Skills Training
- Connection providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Community Integration Connection and Skills Training -
Connections Provider Compliance Performance

e Onsite review/audits
e Internal or external complaints and compliments

103 e Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Community Integration Connection and Skills Training - Connection
providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4

e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Community Integration Connection and Skills
Training - Connection providers to collaboratively and proactively discuss issues
identified with processes and assist with implementing improvements and reviewing
the impact of the changes as a partner in the mission to serve individuals.
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Community Integration Connection and Skills — Weekly Update Sample Template

Community Integration Connections and Skills Training
Weekly Progress Update

Week of:  [List dates] Report completed by:  [DSP name]
Name: Person’s Goals to be How Goals Were Addressed | Outcomes Achieved
ADIDIS #: Addressed in this Service in this Week’s Service Progress Made

(pre-fill from PCP)

Provision

Community Participation

Community Involvement

Community Contribution

Community Membership

Community Connections

Community Integration Skill
Development

Community Integration
Independence

Community Integration Connection and Skills Training - Skills
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

Time-limited services which identify and arrange integrated opportunities for the
person to achieve his/her unique goals for community participation, involvement,
membership, contribution and connections, including targeted education and training
for specific skill development to enable the waiver participant to develop ability to
independently (or with natural supports only) engage in these integrated
opportunities as specified in the person's Person-Centered Plan.

1.2

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 22+ who are not able to
live independently live with family or live with other natural supports.
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Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.
2.0 Standards of Service
The community connections component of this service is focused on assisting the
2.1 person to find and become engaged in specific opportunities for community
participation, involvement, membership, contribution and connections.
Developing and maintaining positive reciprocal relationships with members of the
2.2 broader community who are not other waiver participants, paid staff or family
members
53 Participation in community activities, clubs, formal or informal membership groups
' and other opportunities for community involvement, participation and contribution
2.4 Accessing and using community services and resources available to the general public
2.5 Safeguarding personal financial resources in the community
2.6 Mobility training and travel training
2.7 Cell phone and/or PERS use in the community
2.8 Skills for personal safety in the community.
3.0 Service Description
3.1 This service may be self-directed.
The provider must prepare and follow a plan utilizing systematic instruction and other
3.2 evidence-based strategies for teaching the specific skills identified in the Person-
Centered Plan.
3.3 The provider must further ensure consistent teaching methods if multiple staff share
responsibility for delivery of the service to a waiver participant.
The provider must document weekly progress toward achieving each goal for
3.4 community integration skill development and independence identified in the Person-
Centered Plan.
4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
¢ Dates of service
4.1 . - .
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided
¢ Place of service
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4.2

All settings where Community Integration Connections and Skills Training is provided
must meet all HCBS Settings Rule standards and cannot be provider owned or
controlled.

4.3

The service amount, duration, and scope must be documented in the PCP.

4.4

This service is provided separate and apart from the person's private (including family)
residence, other residential living arrangement and/or the home of a service provider
and is not provided in provider owned or controlled facilities.

4.5

One expected result of this service is fading of the service and less dependence on
paid support over time in favor of increased natural supports and skills for community
involvement and participation;

4.6

This service can be authorized on a time-limited basis to facilitate one or more
community connections and/or to facilitate acquisition or mastery of one or more
skills for participation in integrated community opportunities and relationships.

4.7

This service is intended to be a "wrap-around" support to participation in
individualized, competitive integrated employment, Supported Employment-Small
Group services and/or Integrated Employment Path Services, or is intended for
individuals of retirement age (65+) who have elected not to pursue further
employment opportunities, or for individuals who, after participating in the informed
choice process available through completion of the Exploration service, have decided
not to pursue individualized, competitive integrated employment at this time.

4.8

Staff-to-person ratios may vary from 1:1 to 1:3, with variable payment based on the
specific ratio.

4.9

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services.

e The specific hours per week allowable to a person, and their associated
employment status, will be documented in the PCP and will be verified during
Support Coordinator monitoring of the service’s delivery.

e Expenditure caps also apply.

Depending on enrollment group and age, the services the person is eligible to receive
that occur outside of the home may include Supported Employment-Individual
services, Supported Employment — Small Group, Community Integration Connections
and Skills Training, and/or Personal Assistance-Community

5.0

Staff Qualifications and Training
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5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation, or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

7.3

All individual outcomes that are being supported by the authorization of Community
Integration Connection and Skills Training - Skills, along with a description of the
specific Connection and Skills Training-Skills needed to achieve the outcome(s), shall
be established via the Person-Centered Planning process and documented in the
Connection and Skills Training-Skills Plan which is made part of the Person-Centered
Plan and which determines the specific monthly rate paid for the service. The
Connection and Skills Training-Skills Plan and the corresponding service
goals/objectives, must consider:

* The person’s current level of independence

¢ Ability to utilize technology
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¢ Ability to rely on natural supports

¢ Other services the person may be receiving regardless of funding source

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

e Community Integration Community Integration Connection and Skills Training
- Skills Plan and which determines the specific weekly progress toward
achieving each goal for community participation, involvement, membership,
contribution and connections for which the service is specifically authorized,
and which is documented in the Person-Centered Plan.

8.5

All settings where Community Integration Connections and Skills Training is provided
must meet all HCBS Settings Rule standards and cannot be provider owned or
controlled.

8.6

This service is provided separate and apart from the person's private (including family)
residence, other residential living arrangement and/or the home of a service provider,
and is not provided in provider owned or controlled facilities.
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8.7

One expected result of this service is fading of the service and less dependence on
paid support over time in favor of increased natural supports and skills for community
involvement and participation.

8.8

This service should be authorized on a time-limited basis to facilitate one or more
community connections and/or to facilitate acquisition or mastery of one or more
skills for participation in integrated community opportunities and relationships.

8.9

This service is intended to be a "wrap-around" support to participation in
individualized, competitive integrated employment, Supported Employment-Small
Group services and/or Integrated Employment Path Services, or is intended for
individuals of retirement age (65+) who have elected not to pursue further
employment opportunities, or for individuals who, after participating in the informed
choice process available through completion of the Supported Employment-Individual
Exploration service, have decided not to pursue individualized, competitive integrated
employment at the current time.

8.10

Staff-to-person ratios may vary from 1:1 to 1:3, with variable payment based on the
specific ratio.

8.11

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

8.12

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;
Assess and document performance against these standards; and
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Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

Quality Performance Indicators

e Person is making progress in skills acquisition that reduces the risk of adverse
events or crisis.

e Person is making progress in skills acquisition that will assist in their
integration into the community.

e Person directs or controls everyday life decisions and activities, including what
happens in the community.

e The person family members consistently indicate that this service meets their
needs and enables them to sustain the level of supports they provide to the
participant

e Individual controls who provide their support (both staff hired and choice of
agencies)

e Person has a good written plan of services and supports that is based on
his/her own wants, needs and preferences, and changes as those change

9.2
e Provider is effective in assisting the person to pursue relationships that enrich
his/her life.
e Person has opportunities to increase abilities, confidence and quality of life.
e Provider demonstrates a commitment to promoting integrated experiences
for the person through a proactive approach to ensuring the person have the
choice to spend otherwise unobligated hours (i.e., when not working) in
meaningful activities outside the home.
e Provider is effective in assisting the person to direct own life and manage
risks.
e Provider is effective in assisting the person to be a valued member of the
community (in accordance with the person’s wishes.)
e Provider has been effective in assisting the person to pursue volunteer
opportunities that enrich his/her life.
[ ]
Activities for Measuring Provider Performance
e Member satisfaction surveys
9.3 Internal or external complaints and compliments

Onsite review/audits
Quality Teams
e Statistical reviews of time between referral and service commencement
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10.0

Compliance Assurance

10.1

It is the responsibility of the Community Integration Community Integration
Connection and Skills Training - Skills provider to maintain the regulatory and
contractual standards as outlined in the CWP approved federal waiver documents, this
contract for services, administrative rules and operational guidelines governing the
CWP. DDD will monitor compliance with these standards to ensure the services
purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Community Integration Community Integration Connection and
Skills Training - Skills provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Community Integration Community Integration Connection and Skills
Training - Skills provider compliance. DDD ‘s compliance assurance practices involve
the following:

1) Establish the requirements for fully compliant services;

2) Assess and document performance against these standards;

3) Require a plan of action if problems are detected,;

4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Community Integration
Community Integration Connection and Skills Training - Skills provider to repair and
correct performance if it is below acceptable standards, or action up to termination of
services and/or contract should there be failure to achieve acceptable standards and
compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Community Integration Community Integration Connection
and Skills Training - Skills provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Community Integration Community Integration Connection
and Skills Training - Skills provider contract terms, Community Integration
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Community Integration Connection and Skills Training - Skills provider service

expectation terms, applicable policies/procedures for Community Integration

Community Integration Connection and Skills Training - Skills providers
Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Community Integration Community Integration Connection
and Skills Training - Skills Provider Compliance Performance

e Onsite review/audits
e Internal or external complaints and compliments

10.3 e Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Community Integration Community Integration Connection and
Skills Training - Skills providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 e Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Community Integration Community Integration
Connection and Skills Training - Skills providers to collaboratively and proactively
discuss issues identified with processes and assist with implementing improvements
and reviewing the impact of the changes as a partner in the mission to serve
individuals.
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Community Integration Connection and Skills — Weekly Update Sample Template

Community Integration Connections and Skills Training
Weekly Progress Update

Week of:  [List dates] Report completed by:  [DSP name]
Name: Person’s Goals to be How Goals Were Addressed | Outcomes Achieved
ADIDIS #: Addressed in this Service in this Week’s Service Progress Made

(pre-fill from PCP)

Provision

Community Participation

Community Involvement

Community Contribution

Community Membership

Community Connections

Community Integration Skill
Development

Community Integration
Independence

Community Transportation
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

Transportation services offered in order to enable an individual to access the broader
community, including competitive integrated workplaces, opportunities for integrated
community participation, involvement and contribution, and community services,
resources and businesses consistent with the Person-Centered Plan.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.
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Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Transportation services offered in order to enable an individual to access the broader
community, including competitive integrated workplaces, opportunities for integrated
community participation, involvement and contribution, and community services,
resources and businesses, for purposes specified in the Person-Centered Plan.

3.0

Service Description

3.1

This service may be self-directed.

3.2

These services allow people to engage in typical day-to-day (non-medical) integrated
community opportunities and activities such as going to and from paid, competitive,
integrated employment, stores, bank, social opportunities with other members of the
broader community, social events, clubs and associations, other community activities,
and attending a worship service when public or other community-based
transportation services or transportation provided by natural supports are not
available.

As part of the service, a natural or paid support-giver may accompany the person
using Community Transportation, if the need for such supports are necessary and
documented in the Person-Centered Plan.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

This service never replaces natural supports available to the waiver participant but
rather augments these natural supports, as needed, to ensure these natural supports
can continue to be sustained over time.

4.3

Whenever possible, family, neighbors, co-workers, carpools or friends are utilized to
provide this assistance without charge, although the service allows for a flat per diem
reimbursement in the event/on the occasion such supports are not available.

4.4

For children 21 years and younger, State Plan Services available through EPSDT are
utilized prior to expending waiver funds.
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4.5

The planning team must ensure the most cost-effective means of transportation is
utilized, while still assuring provision of reliable transportation when a waiver
participant needs this transportation to access non-medical opportunities in the
community.

4.6

Actual costs (based on a flat reimbursement per mile of travel) for this travel must be
calculated prior to authorization of the service and must not exceed the established
maximum set in policy by DMH/DDD.

4.7

If this service is not self-directed, this service is limited to 250 miles per month, except
if used for individualized competitive integrated employment in which case limited to

actual miles to/from individualized competitive integrated employment plus 120 miles
per month.

4.8

If this service is self-directed, this service is authorized as a monthly budget amount.
Only documented transportation costs incurred will be reimbursed by the FMSA.
Carry-over of unused amounts is limited to 25% and can be carried over for up to
three (3) months.

4.9

This service is not available when another covered service is being provided and
transportation to/from and/or during the service is a component part of this covered
service.

4.10

Transportation for attending medical appointments is covered under Non-Emergency
Medical Transportation and not included in this service. This service is in addition to
the medical transportation service offered under the Medicaid State Plan, which shall
not be supplanted and which includes transportation to medical appointments as well
as emergency medical transportation.

411

This service is in addition to the medical transportation service offered under the
Medicaid State Plan, which includes transportation to medical appointments as well as
emergency medical transportation.

4.12

This service may not be used for transportation between the waiver participant’s
home and a provider owned or controlled residential or non-residential setting.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Stand-alone transportation companies or individual transportation providers must
comply with the Alabama Motor Carrier Act and must be certified or be issued a
permit to operate, as applicable, by the Alabama Public Service Commission

53

Must adhere to any local certification/licensure requirements

6.0

Supervision and Staff Adequacy
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6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
Group 2: Seamless Transition to Adulthood Supports
7.2
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living
Group 5: 1115 Modified Family, Career and Community Life Supports
A natural or paid support-giver may accompany the person using Community
7.3 Transportation, if the need for such supports are necessary and documented in the
Person-Centered Plan.
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e  Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
8.1 e Mass notifications via email or mail
) Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
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8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e Person feels reasonably comfortable while traveling (i.e., not squeezed or
sharing a seat)

e Provider has been effective in providing transportation for the person that
meet his/her mobility needs (i.e., handicap accessibility).

e Provider has been effective in assisting the person to plan their daily route in
the community

e The services increase the person(s) independence in community
participations?
e The service is consistently provided in scope, frequency, and duration as
scheduled in person-centered plan
The person family members consistently indicate that this service meets their needs
and enables them to sustain the level of supports they provide to the person

9.3

Methods for Measuring Community Transportation Provider Quality:

e Individual Satisfaction Surveys
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e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility of the Community Transportation provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Community Transportation provider.
DDD will measure provider performance against set compliance standards to elicit the
best picture of Community Transportation provider compliance. DDD ‘s compliance
assurance practices involve the following:
10.1 6) Establish the requirements for fully compliant services;
7) Assess and document performance against these standards;
8) Require a plan of action if problems are detected,;
9) Review and approve plans of action when necessary;
10) Monitor implementation of plans of action to ensure full remediation
of problems detected.
Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Community Transportation
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.
Compliance Performance Indicators
e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
10.2 where it exists.
e Performance record of contracted activities:
o tracking of number, frequency, and outcomes of Incident Reports
related to Community Transportation provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
e Contract Compliance: formal or informal review and identification of
compliance with Community Transportation provider contract terms,
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Community Transportation provider service expectation terms, applicable
policies/procedures for Community Transportation providers
Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Community Transportation Provider Compliance
Performance

e Onsite review/audits

10.3 e Internal or external complaints and compliments
e (ritical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Community Transportation providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
o Selflessness
10.4 e Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Community Transportation providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.

Community-Based Residential Services
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions
Service Definition

11 Community-Based Residential Services enable an individual to avoid
institutionalization and live in a community setting. Community-Based Residential
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Services provide care, supervision, and skills training in activities of daily living, home
management and community integration.

1.2

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

2.0

Standards of Service

2.1

Assistance, including hands-on assistance only as needed by the individual, with
instrumental activities of daily living such as household chores, meal planning,
shopping, preparation and storage of food, and managing personal finances.

2.2

Training focused on enabling the person to acquire, retain, or improve skills needed
for independently performing instrumental activities of daily living.

2.3

Assistance, including hands-on assistance only as needed by the individual, with
instrumental activities of daily living such as household chores, meal planning,
shopping, preparation and storage of food, and managing personal finances

2.4

Training focused on enabling the person to acquire, retain, or improve skills needed
for independently performing instrumental activities of daily living;

2.5

Overseeing/assisting with managing self-administered medication and/or medication
administration, as permitted under Alabama’s Nurse Practice Act.

2.6

Performing other non-complex health maintenance tasks, as needed and as permitted
by state law.

2.7

Scheduling and attending appropriate medical services appointments with
transportation reimbursement through Non-Emergency Medical Transportation under
the Medicaid State Plan.

2.8

Assistance with achievement of health and wellness goals and related activities.

2.9

Managing acute or chronic health conditions, including nurse oversight and
monitoring, and skilled nursing services, only as needed, for routine, ongoing health
care tasks, such as blood sugar monitoring and management, oral suctioning, tube
feeding, bowel care, etc..

2.10

Travel training and support and/or assistance with arrangement of transportation by a
third party, and/or provision of transportation as needed by the individual to support
the person’s employment and community involvement, participation and/or
contribution.

2.11

Assistance with building interpersonal and social skills through assistance with
planning, arranging and/or hosting social opportunities with family, friends, neighbors
and other members of the broader community with whom the person desires to
socialize.

2.12

Developing and maintaining positive relationships with neighbors.
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513 Assistance to participate fully in community life, including faith-based, social, and
' leisure activities selected by the person.
Coordinating with other service providers for the person if the person is receiving
2.14 other services, regardless of funding source, to pursue employment or educational
goals and opportunities.
2.15 Assistance with exercising civil and statutory rights (e.g. voting).
516 Implementation of behavioral support plans developed by a qualified behavioral
' specialist.
517 Ensuring home and community safety is addressed including emergency preparedness
' planning.
518 Assistance with effectively using police, fire, and emergency help available in the
' community to the general public.
2.19 Supervision and companionship only if needed by the individual.
3.0 Service Description
All individual goals/objectives for Community-Based Residential Services, along with a
description of needed services and supports to achieve them, shall be established via
3.1 the Person-Centered Planning process and documented in the Community-Based
Residential Services Plan which is made part of the Person-Centered Plan and which
determines the specific daily rate paid for the service.
The Community-Based Residential Services Plan and the corresponding
goals/objectives, must consider:
® The person’s current level of independence
3.2
® Ability to utilize technology
e Ability to rely on natural supports
e Other services the person may be receiving regardless of funding source
Training, mentoring and supervision of the provider’s direct support staff shall ensure
33 the staff is prepared to carry out the necessary support and training functions to
' achieve the goals in the Community-Based Residential Services Plan, which supports
the individual to have the lifestyle, routine and opportunities they desire.
Progress toward these goals will be documented by the provider, with corresponding
3.4 adjustments to the Plan implemented accordingly, as determined by the person and
his/her Person-Centered Planning team.
4.0 Units of Service and Reimbursement Guidelines
41 Provider’s records must contain the following information:
¢ Name of recipient
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¢ Dates of service

* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

¢ Place of service

4.2

The provider’s home must be integrated in the greater community and not isolate the
person from the opportunity to interact with members of the broader community and
participate fully in community life. The provider shall ensure they meet all of the
requirements of the HCBS Settings Rule which includes but is not limited to supporting
full access to the greater community, opportunities to engage in community life,
control personal resources, and receive services in the community to the same degree
of access as individuals not receiving Medicaid HCBS.

4.3

A person receiving Community-Based Residential services shall not be eligible to
receive Personal Assistance-Home, Family Caregiving Preservation Stipend,
Independent Living Skills Training, Personal Assistance-Community, Adult Family Home
or Breaks and Opportunities (Respite) as separate services.

4.4

Community Integration Connections and Skills Training shall not duplicate any
supports included as part of Community-Based Residential services.

4.5

Transportation: Medical and non-medical transportation support will be determined
as part of the assessment process. Medical transportation is covered separate from
the waiver under Non-Emergency Medical Transportation available through the
Medicaid State Plan. Transportation covered under this service may not duplicate
transportation provided through the Community Transportation service. If individual
non-medical transportation needs exceed a 20-mile radius and more than five trips
per month, this would be considered excessive transportation and can be captured as
such on the assessment. Service workers may transport consumers in their own
vehicles as an incidental component of this service.

4.6

Family members (i.e., parents, grandparent, siblings, children, or spouse, whether the
relationship is by blood, marriage or adoption) are not eligible providers of
Community-Based Residential services.

4.7

As a part of the Person-Centered Plan, the Community-Based Residential services
must be reviewed at least semi-annually, or more frequently, in the event of changes
in needs or circumstances that require changes to the Community-Based Residential
Services Plan.

4.8

Community-Based Residential services shall be provided in a manner which ensures
the person’s rights of privacy, dignity, respect, and freedom from coercion and
restraint. Any rights restrictions must be implemented in accordance with DMH/DDD
policy and procedures for rights restrictions.
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Reimbursement for this service shall include the cost of maintenance of the dwelling
4.9 proportionate to the area of the home the person is able to use, including private
space and shared public spaces.
The person’s appropriate portion of room and board expenses shall be paid by the
4.10 person supported and, as applicable, other residents of the home, through mutual
agreement.
411 The provider shall provide and execute with the person, a legally enforceable lease or
' rental agreement that meets HCBS Settings Rule standards.
412 Community-Based Residential Services are provided for up to four individuals in a
' dwelling
5.0 Staff Qualifications and Training
Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
51 offense.
Providers will comply with all applicable standards and/or regulations related to
background checks.
Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
6.3 An RN is required to perform the supervisory visit every 60 days for an LPN providing
this service.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
7.2
Group 4: Supports to Sustain Community Living
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7.3

All individual outcomes that are being supported by the authorization of Community -
Based Residential Services, along with a description of the specific Community -Based
Residential Services needed to achieve the outcome(s), shall be established via the
Person-Centered Planning process and documented in the Community -Based
Residential Services Plan which is made part of the Person-Centered Plan and which
determines the specific monthly rate paid for the service. The Community -Based
Residential Services Plan and the corresponding service goals/objectives, must
consider:

¢ The person’s current level of independence

¢ Ability to utilize technology

e Ability to rely on natural supports

¢ Other services the person may be receiving regardless of funding source

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.
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9.0

Quality Evaluation and Assurance

9.2

Quality Performance Indicators

e When turnover occurs, provider provides options, and the individual is able to
choose

e The service provider supports the person to participate in regular community
activities and with ordinary community members (non-disability specific
places and activities).

e The provider demonstrates a commitment to promoting integrated
experiences for the residents through a proactive approach to ensuring
participants have the choice to spend otherwise unobligated hours (i.e., when
not in day services) in meaningful activities outside the home.

e The provider allocates the necessary resources to ensure that individuals can
participate in different activities at the same time (i.e., one supported to be at
home, while two others are going shopping) without requiring all residents to
participate in the same activity.

Staff turnover is low

9.3

Methods for Measuring Supported Living Services Provider Quality:

e Individual Satisfaction Surveys
e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Community-Based Residential Services provider to
maintain the regulatory and contractual standards as outlined in the CWP approved
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWP. DDD will monitor compliance with these
standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Community-Based Residential Services provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Community-Based Residential Services provider compliance. DDD ‘s
compliance assurance practices involve the following:

6) Establish the requirements for fully compliant services;

7) Assess and document performance against these standards;

8) Require a plan of action if problems are detected,;

9) Review and approve plans of action when necessary;

10) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Community-Based Residential
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Services provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports

10.2 related to Community-Based Residential Services provider

performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Community-Based Residential Services provider contract
terms, Community-Based Residential Services provider service expectation
terms, applicable policies/procedures for Community-Based Residential
Services providers

Availability and Responsiveness to DDD: related to referrals or updates to services,

reporting and communication activities with DDD staff.

Methods for Measuring Community-Based Residential Services Provider Compliance
Performance

e Onsite review/audits

e Internal or external complaints and compliments

e (ritical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

10.3

Expectations of Community-Based Residential Services providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

104 e Honesty

e Respect

e Selflessness

e Communication

e Dedication
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e Integrity

e Collaboration

DDD is committed to interfacing with Community-Based Residential Services providers
to collaboratively and proactively discuss issues identified with processes and assist
with implementing improvements and reviewing the impact of the changes as a
partner in the mission to serve individuals.

Daily Log Template
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not enly to you and the PCP
team, but also useful to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (Your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?
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Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each

activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel time, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12,

Add more rows as needed

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.

How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? [ Do it | What changes (if
:;ﬁ:ﬂfﬁw respond? (E.g., your approach to again? | any) are
providing support; the YES needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and mmproved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not 1deal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid_

2.

3.

4.

5.

6.

7.

8.

9.

10

11.

12,

Add more rows as needed.




Other observations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Employment Supports - Co-Worker Supports
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

This service involves the provider of this service (who receives a monthly service fee
for their ongoing oversight and involvement) entering into an agreement with the
employer to reimburse the employer who will in turn reimburse one or more co-
workers and/or supervisors, agreeable to the person supported, for supports in lieu of
a Job Coach.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.
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Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

The provider must ensure a formal written agreement is in place outlining the nature
and amount of the supports, above and beyond natural supports, to be provided to
the member by the employer, the amount of time necessary for the supervisor(s) or
co-worker(s) to provide this support and the cost to the employer for this support,
which will be reimbursed by the provider. The agreement should include expectations
regarding documentation and billing necessary for the employer to be reimbursed by
the provider.

2.2

The provider must ensure the supervisor(s) and/or co-worker(s) identified to provide
the support to the individual must pass background checks otherwise required for Job
Coach. The provider is responsible for ensuring these checks are done (by the
employer or provider) and for retaining copies of background check results on file.

2.3

Providing an orientation training to the supervisor(s) and/or co-worker(s) identified to
provide the support to the individual which includes the following content:

e Basic introduction to Supported Employment

e Explanation of the Co-Worker Supports model of support — what is
covered/not covered; expected outcomes

e Overview of best practices for coaching to promote maximum independence
and performance

e Training specific to the member, including support plan, communication style,
learning style, support needs and specific needed related to performing and
maintaining his/her job that the supervisor(s) or co-worker (s) is expected to
address;

e Role and availability of the provider in supporting the member, the
employer/supervisor, and co-worker(s) providing support to the member;

e Contact information for the provider, including emergency/back-up cell
phone numbers;

Documentation requirements necessary for the provider to invoice Medicaid and
make payment to the employer based on the supports provided to the member.

2.4

The provider is available to provide back-up supports and/or additional
training/technical assistance for the employer and member whenever this may be
needed.

2.5

The provider completes minimum monthly check-ins with the employer and the
member.

3.0

Service Description
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3.1

This service may NOT be self-directed.

3.2

The provider of this service enters into an agreement with the employer to reimburse
the employer who will in turn reimburse one or more co-workers and/or supervisors,
agreeable to the person supported, for supports in lieu of a Job Coach.

33

This service can be considered at any time the individual wishes to have Co-Worker
Supports rather than Job Coaching, given that Co-Worker Supports are less intrusive
and expected to be less costly to implement than Job Coaching. This service can be
used when an employer wants to hire an individual; but has reasons for not wanting
an external job coach in the workplace.

3.4

This service must be considered as an option with the individual and his/her employer
if fading of Job Coaching has ceased to continue for at least six (6) months. The use of
this service should also be authorized on a time limited basis (i.e., no more than 180
days) and reviewed to determine need for renewal/continuation.

3.5

This service cannot include payment for the supervisory and co-worker activities
rendered as a normal part of the business setting and that would otherwise be
provided to an employee without a disability.

3.6

The co-worker(s) and/or supervisor(s) identified to provide the support to the person
must meet the qualifications for a legally responsible individual as provider of this
service. The provider is responsible for oversight and monitoring of paid Co-Worker
Supports. The actual amount of Co-Worker Supports authorized is based on individual
need as determined through an on-the-job support assessment the format for which is
prescribed by DMH/DDD and as outlined in a Co-Worker Supports Agreement using a
template prescribed by DMH/DDD and jointly signed by the person, the provider and
the employer.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

The provider maintains records of each Co-Worker Supports arrangement for review
by DMH/DDD at any time or as a part of annual certification. Records should include,
at minimum: current written agreement between the employer and provider; valid
copies of background checks; proof of completion of training for supervisor(s) and co-
worker(s) providing supports to the member; evidence of monthly check-ins being
completed; billing documentation submitted by the employer to support payments to
the employer; record of reimbursements made to the employer and tax documents
issued to the employer (e.g. 1099 forms) by the provider.
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4.3

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not timely
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

4.4

This service will not duplicate other services provided to the individual and face-to-
face delivery of the service may not be billed for during the same period of time (e.g.,
the same hour or 15-minute unit) that another face-to-face service is billed.

4.5

The Supported Employment provider overseeing the Co-Worker Supports
arrangement shall be responsible for any Personal Assistance needs not met by Co-
Worker Supports and shall bill this time as Job Coaching. All providers of Personal
Assistance under Supported Employment—Individual Employment Support shall meet
the Personal Assistance provider qualifications.

4.6

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.7

Transportation of the person to and from this service is not included in the rate paid
for this service.

4.8

This service does not include support for volunteering.

4.9

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

4.10

This service does not include payment for the supervisory activities rendered as a
normal part of the business setting.

411

An individual may receive both Ticket to Work outcome payments and receive waiver
employment supports including Co-Worker Supports.

4.12

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

e |ncentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment;

e Payments that are passed through to users of supported employment
services; or

e Payments for training that is not directly related to a person's supported
employment program.
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5.0 Staff Qualifications and Training
51 Background Checks — Providers will comply with all applicable standards and/or
' regulations related to background checks.
Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
6.3 or Customized Employment certification, or other qualification pre-approved by
DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
7.2 Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living
Group 5: 1115 Modified Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
8.1 technology
' e  Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
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https://mh.alabama.gov/community-waiver-program

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e The person(s) served received adequate employment supports for their
current job and assistive technology considered to ensure job success.
e The person(s) served was provided choice of which employee would provide
his or her co-worker support services?
e Co-Worker Support were provided only as long as needed.
Person(s) supported by this provider experience greater job sustainability.
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Methods for Measuring Employment Supports-Co- Worker Support Provider Quality:
e Individual Satisfaction Surveys
9.3 e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility of the Employment Supports-Co- Worker Support provider to
maintain the regulatory and contractual standards as outlined in the CWP approved
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWP. DDD will monitor compliance with these
standards to ensure the services purchased are in compliance with all applicable
standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Employment Supports-Co- Worker Support provider.
DDD will measure provider performance against set compliance standards to elicit the
best picture of Employment Supports-Co- Worker Support provider compliance. DDD
10.1 ‘s compliance assurance practices involve the following:

11) Establish the requirements for fully compliant services;

12) Assess and document performance against these standards;

13) Require a plan of action if problems are detected;

14) Review and approve plans of action when necessary;

15) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Employment Supports-Co- Worker
Support provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.
Compliance Performance Indicators
e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
10.2 appraising staff performance and for effectively modifying poor performance
where it exists.
e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Employment Supports-Co- Worker Support provider
performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community

67| Page




participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Employment Supports-Co- Worker Support provider contract
terms, Employment Supports-Co Worker Support provider service expectation
terms, applicable policies/procedures for Employment Supports-Co- Worker
Support providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Employment Supports-Co- Worker Support Provider
Compliance Performance

e Onsite review/audits
e Internal or external complaints and compliments

103 e Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Employment Supports-Co- Worker Support providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 e Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Employment Supports-Co- Worker Support
providers to collaboratively and proactively discuss issues identified with processes
and assist with implementing improvements and reviewing the impact of the changes
as a partner in the mission to serve individuals.
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Tool to Assess for Situations Amenable to Co-Worker Supports

Tool for Identifying Existing Supported Employees and Employers that might be
Good Fit for Co-Worker Supports Model

Name of Supported Employee:
Employer:

Check all that are true:

D Stability of Employment — Is the supported employee stable in his/her job at prezent with good attendance and
employer does not have performance concerns currently (with existing Job Coaching in place)?

|:| Transportation — Can the supported employee get toffrom work without Job Coach transporting him/her?

|:| Working Together with Co-Workers - How often does employee work with one or more co-workers to
complete job tasks? [Doing the work together rather than the supported employee completing tasks alone]
D If yes, are the co-workers pretty consistent (not a lot of turnover at the business)?

|:| Co-Worker(s)/Supervisor(s) — When suppaorted employee is working alone, is there typically one or more co-

workers/supervisors nearby?
D If yes, is it typically the same co-workers/supervisors who are consistently nearby?
D If yes, are the co-workers/supervisors pretty consistent (not a lot of turnover at the business)?

|:| Co-Worker(s)/Supervisor(s) — Does the supported employee currently have a reasonably positive relationship
with co-worker(s)/supervisor(s)?

|:| Supports Needed — |s the supparted employee’s current Job Coach(s):
DPr-:widing intermittent rather than continuous support when at the workplace with the supported
employee? [lob Coach needs to be present for intermittent supports to the person during shift]
DCoaching at a higher level than the targeted % for the supported employee, given ICAP score and
length of time supported employee has held job?
[CJthere only to ensure “line of sight” supervision is being provided?
|:|F'rirr|aril',.r providing personal assistance (physical assist; personal care; assistance with bathroom,

breaks)
|:|In the way or not particularly welcome at the workplace by the employer and co-workers?

[CJTraveling a long distance to get to/from the supported employee's place of work?
DTurning over frequently so there is a lack of Job Coach consistency for the person/employer?

|:| Waorkplace — Is the workplace small and/or it is currently awkward to have a lob Coach present?

Other Comments:
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Co-Worker Supports Support Analysis (On-the-Job Assessment)
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Co-Worker Supports
Support Analysis

Purpose: To enable SE Agency to determine exact amount of job coach support required for specific job tasks which
would be provided by co-worker(s) m a Co-Worker Supports amangement.
Directions: Employee’s Job Coach or SE A gency staff person should indicate the mumber of indirect (T) and direct (I)) prompts the Job Coach needs to provide
for the employee to complete each assigned work task. Also indicate the total time in minutes (M) the Job Coach needs to spend actually providing the indirect and direct
prompts while the employee completes the task. Do NOT include the Job Coach’s time between prompis. For a listed task, leaving columns I, D and M blank mdicates
independent completion of the task. Please be sure to include all of the employee’s work tasks.
Tips: Filling out information on three different dates gives a more accurate picture of the necessary prompts. Break down work tasks into smaller sub-tasks if necessary.
Copy page 2 of this tool if extra space 15 needed to list all work tasks.

Emplovee: Business: Supervisor:
Work hours: Supervisor Phone:
Job Title:

Ex. of indirect prompts (I): Look’s like you're ready for the next step. Go ahead and move on.

Ex. of direct prompts (D): Now get the bucket. Pour in the detergent. Carry it over to the sink. Now turn the hot water on.
Minutes (M): Indicate how many minutes the Job Coach spent providing indirect and direct prompts while the employee
completed the task Do NOT include the time between necessary prompts.

Staff: Diate: Date: Date

Task 1 D M |I D M |I D M Comments




Co-Worker Supports
Support Analysis

Staff: Date:

Task I D M |T I D M

Comments

Co-Worker Supports Support Analysis — Option 2 (On-the-Job Assessment)
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Co-Worker Supports Analysis

Purpose: For a Supported Employment service provider to document the amount and type of formal workplace supports an individual needs to
determine if additional systematic instruction, natural supports development, or assistive technology could be implemented before negotiating
paid Coworker Supports with an employer.

Directions: Supported Employment service provider should document the supports provided to the individual during 2-3 different shifts. If the
individual receives support from more than one job coach, involve at least two coaches in the analysis to ensure reliability. Documentation
should include:

The individual’s job tasks.

The time of day the coach provides the support.

The type of the support needed (T = task related, B = social/emotional/behavioral related, or P = health/safety/personal care related).
The specific intervention/support the coach provides.

How long that intervention/support lasts (in minutes).

Potential coworkers or supervisors in same area or otherwise available who could potentially provide that support if their time was
reimbursed.

R RS

Individual Name: Individual’s Job Title and Employer:

Days and Hours the Individual Works Each Week:

Date Analysis Submitted: Click or tap to enter a date ‘ Supported Employment Agency:

Name, Phone and Email of the Person Completing this Analysis:

Observation 1 Date: Click or tap to enter a date.

Task Individual is Time the Support is Type of Support The specific Duration of Potential Coworkers/
Performing Provided Needed (T, B, or P} | Intervention/Support Intervention/Support | Supervisors Available
that is Provided {in mi
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Co-Worker Supports Analysis

Ohservation 2 Date: Click or tap to en

e. Is this a different coach than observation 1? D Yes D No

Task Individual is Time the Support is Type of Support The specific Duration of Potential Coworkers/
Performing Provided Needed (T, B, or P) | Intervention/Support Intervention/Support | Supervisors Available
that is Provided (in mi

Ohservation 3 Date:Click

ap to enter a da

te. Is this a different coach than observation 1 and 27 D Yes D No

Task Individual is
Performing

Time the Support is
Provided

Type of Support
Needed (T, B, or P)

The specific

Duration of
P

/Support
that is Provided

pport
(in

Potential Coworkers/
Supervisors Available

Co-Worker Supports Analysis

Did you find opportunities to provide or improve systematic instruction, develop natural supports, or incorporate assistive technology?
Describe what you found, the strategies you will implement and timeframe you will implement them.

Did you identify coworkers or supervisors who could potentially provide formal support to the individual (i.e. supports that would be above
and beyond what is typically provided by coworkers and supervisors without disabilities in this workplace)? Describe who could provide
support, when they would provide the support, and the duration of the support.



Co-Worker Support Plan

Co-Worker Support Plan

Employze Name:

Name of Business/Employer:

Employee Job Title:

Direct Supervisor's Name: Phone:
Email:
Supported Employment (SE) Agency:
SE Agency Contact Person: Phone:
Email:
Work schedule:
Mon Tues Wed Thurs Fri Sat sun
Start time
Break time
Lunch time
End time

Total work hours

Description of the Supported Employee’s Strengths, Learning Style, and Support Needs:

Workplace support needs:

Workplace strengths and skills demonstrated on the job:

Learning style and effective instructional techniques to use:
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Description of Informal/Matural Supports on the Job:

Co-Worker(s) Designated to Provide Direct Supports: (add additional if more space is needed)

Name: Job Title:
Contact Information:

Description of Supports Provided - when/for which task(s) this co-worker will assist and how:

Duration of time spent providing formal supports each shift:

Mon Tues Wed Thurs Fri Sat sun

Monthly total of 15-minute units of Co-Waorker Supports Plus reimbursement amount:

Mame: Job Title:
Contact Information:

Description of Supports Provided - when/for which task(s) this co-worker will assist and how:

Duration of time spent providing formal supports each shift:

Mon Tues Wed Thurs Fri Sat Sun

Monthly total of 15-minute units of Co-Worker Supports Plus reimbursement amount:
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Supported Employment Agency Responsibilities:

Describe the responsibilities the Supported Employment Agency will have with the employer and the
supported employee (2.g. co-worker training, frequency of check-ins and support plan reviews, back
up supports, formal job coaching, etc.):

Additional Notes/Considerations:

Emergency Contact:

First emergency contact: Relationship:

Home/Cell Phone: Work phone:

First emergency contact: Relationship:

Home/Cell Phone: Waork phone:
(Co

Support Plan Completad by:
Date:

[Attach Co-Worker Supports Agreement)]
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Co-Worker Support Agreement (ADMH Template Required)

Co-Worker Supports

Purpose of this Asreement

The purpose of this agreement is to define the terms and responsibilities of [Supported
Employment Agency] and [Emplover] to reimburse the emplover for supports provided by one
or more designated supervisors and/or co-workers, to enable [supported emplovee] to maintain
individualized, integrated employment with [Emplover].

Parties Involved in this Asreement

Contact Information for Supported Employment Agency:

Contact Information for Emplover:

Contact Information for Supported Employee:

Scope of Reimbursement

Reimbursement to the emplover is only for supports that would otherwise be provided by a
supported employment job coach. This does not include:

» Natural supports that have already been negotiated with the employer that are provided
through coworkers and supervisors

* Supervisory and co-worker supports rendered as a normal part of the business setting that
would otherwise be provided to an employee without a disability

Amount of Reimbursement

The amount of reimbursement to the Emplover for supports is reflective of the specific needs the
Supported Emplovee has for co-workers supports above and beyvond negotiated natural supports
and supervisory/co-worker supports otherwise available to employees without disabilities. This
determination has been made based on a collaborative assessment conducted by the Supported
Employment Agency and Emplover of the job duties, level of independence, and job supports
needed.

The reimbursement amount is based on the amount of time support is needed (in 15 minute
increments) during an employee’s shift multiplied by the Emplover’s gross costs to provide the
support (1.e. the wages and overhead costs of the co-worker(s) providing the support). For
example:

A supported employee works 6-hour shifis, 4 days per week. Over the course
af his G-hour shift, he needs I hour (4 13-minute units) of formal, infermittent
support throughout his shift to ensure he finishes work tasks, provide
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Co-Worker Supports

redirection, and prompting fo move onto his next responsibility. The Emplover
determines that it would cost him §22 (wages, taxes, benefits) for a coworker
to provide this needed support fo the supported emploves, which converts fo
53.30 per 15-minute unit. Therefore, the Emplover is relmbursed 522 for
every shift the supported emplovee warks. 18 shifts worked x 522 per shift =
5306 monthly reimbursemant to the Emplover in the form of 72 15-minite
units at 55 30/unit.

| | Supported Emplovee’s total hours per week 24
2 | Number of hours of co-worker paid support needed per week (converted to 4 hours
15-minute increments) 16 units
3 | Cost to Employer to provide co-worker supports 8§22/ hour
83.50/13-mins
4 | Total weekly reimbursement amount {multiple line 2 by 3)* 588

*The reimbursement will reflect the actual hours worked of Supported Employee. The
reimbursement rate is increased or decreased based on the actual work hours reported by the
Emplover to the Supported Emplovment agency each month.

Method of Pavment

The Employer will send the invoice provided (attached to this agreement)! to the Supported
Employment agency by the of each month, indicating the number of hours
worked by the Supported Employee in the previous month. The Supported Employee will issue
payment to the Employer within 30 days of receipt.

Duration of Aosreement

This agreement begins on [date] and will be reviewed after § months and renewed annually by
the Supported Emplovment Agency and Emplover. This agreement can be modified with prior
notice and a new agreement will be signed by all parties. This agreement will be terminated if:

= The Supported Emplovee’s employment ends with the Emplover

= The Supported Emplovee no longer requires paid co-worker supports

= The Supported Emplovee choses a different Supported Employment Agency to oversee
Partners with Business supports with the Emplover

Responsihilities of Supported Employment Agsency

=  Provide information about the Partners with Business support model

= Tdentify support needs of the Supported Employee (i.e. Job Support Assessment)

= Assist the Employer to identify possible supervisors/coworkers to provide supports

=  Conduct background checks on possible supervisors/coworkers who may provide
supports

= Keep details of the background checks confidential

! Imvoice will contain the reimbursement calculation from this agresment
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Co-Worker Supports

= Notify the Employer which supervisor/coworker candidates can provide paid co-worlker
supports to the Supporied Emplovee
» Develop and share a Co-Worker Supports Emplovee Profile for the Supported Employee
and the Emplover
»  Provide initial Co-Worker Supports training to supervisors/coworkers who are providing
supports, including:
o Owverview of supported employment, including values and best practices
o Owverview of Co-Worker Supports, including what is covered and not covered for
co-worker paid supports and expected outcomes
o Owverview of best practices for workplace support/coaching for maximum
independence
o Supported Employee specifics — communication and learning style, support needs
o Role and availability of Supported Employment agency for follow along and back
up supports
o How to get in touch with Supported Employment agency when needed
o Required documentation (supported emplovee hours worked and progress
reporting)
= Assist with transition from job coaching to co-worker paid supports
= Provide monthly check in/follow along services to evaluate progress and address
COnCerns
»  (Obtain monthly invoice/progress report from Emplover
»  Process reimbursement to Emplover within 30 days of invoice date
=  Review agreement with Emplovyer every 6 months
»  Renew agreement annually with Employer
= Sybmit necessary reports to funder of Supported Emplovment services

Responsihilities of Emplover

= (Clearly identify the job responsibilities of the supported emplovee

= Directly hire the supported employee (at minimum wage or higher)

= Provide training and support to the Supported Emplovee that is typical of the training and
supports provided to emplovees without dizabilities at the business

v Identify specific supervisors of co-workers to provide support

v Allow supervisors/coworkers who will provide support to receive to receive Partners with
Business training from the Supported Employment Agency

= Monitor the performance of the worker and co-worker support

= Notify the Supported Employment Agency if personnel changes occur and a new
supervisor/coworker will be assigned to provide supports

»  Contact the Supported Emplovment Agency if questions or concerns arise

»  Assumes liability for supervisor/coworker actions and will not hold the Supported
Employment Agency responsible for accidents or negligence resulting from the actions of
supervisors/coworkers providing supports to the Supported Employee

= Submit monthly inveice/progress reports to the Supported Emplovment Agency by [date]
each month.
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Co-Worker Supports

»  Rewview agreement with Supported Emplovment Agency every § months

»  Renew agreement annually with Supported Emplovment Agency

= Notify Supported Emplovyment Agency in advance if changes to the agreement need to be
made

Hold Harmless Provision

The Emplover shall hold the Supported Employment Agency and its officers, board members,
emplovees, and volunteers harmless from any and all claims, injuries, damages_ losses or suits
including attorney fees, arising out of or in connection with this Agreement, except for injuries
and damages caused by the sole negligence of the Supported Employment Agency or its

emplovees.

Employer (Signature) Printed name and title (Date)
Supported Employment Agency (Signature) Printed name and title {Date)
Supparted Employee and/or Guardian (Signature) Printed name and title {Date)
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Invoice Template (ADMH Template Required)

pusiness Name INVOICE

Address
INVOICE #
FEIN
DATE: 3/3/2017
TO: FOR:
Supported Employment Agency Name Reimbursement for Co-Worker Supports for
Address [Mame of Supported Employee]

Supported Employee’s total hours worked in [month]

Number of 15-minute units of paid co-worker support provided in
[month]

15-Minute unit cost for Employer to provide co-worker supports
(Hourly cost divided by 4)

Total reimbursement for [month]

Monthly Supported Employee Progress Update

Please make checks payable to [business name].
Thank youl
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Supported Employment — Individual: Career Advancement
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A progression of services provided, as needed, on an individual basis for a person who,
because of their disability(s), needs support in order to obtain and/or maintain an
individualized, competitive or customized job in an integrated community setting for
which the person is compensated at or above the minimum wage. These services are
designed to support the achievement of individualized integrated employment
outcomes consistent with the person's employment/career goals and conditions for
success, as determined through Exploration and/or Discovery if such services are
needed to accurately identify these goals and conditions.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

The service focuses on developing and successfully implementing a plan for achieving
increased income and economic self-sufficiency through promotion to a higher paying
position or through a second individualized, integrated employment or self-
employment opportunity.

2.2

The expected outcome of this service is sustained paid employment in a competitive
or customized job, with an employer who is not the person’s service provider, and for
which a person is compensated at or above the minimum wage, but not less than the
customary wage paid by the employer for the same or similar work performed by
persons without disabilities. The job also offers the level of benefits offered to persons
without disabilities performing the same/similar work.

3.0

Service Description
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3.1

This service may be self-directed.

3.2

A time-limited career planning and advancement support service, if not otherwise
available to the individual from the Alabama Department of Rehabilitative Services,
for persons currently engaged in individualized, integrated employment who wish to
obtain a promotion and/or a second individualized, integrated employment
opportunity.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

* Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

Career Advancement is paid on an outcome basis, after key milestones are
accomplished:

e OQutcome payment number one is paid after the written plan to achieve the person’s
specific career advancement objective is reviewed and approved. The written plan
must follow the template prescribed by DMH/DDD.

e Qutcome payment number two is paid after the person has achieved his/her specific
career advancement objective and has been in the new position or second job for a
minimum of forty (40) hours.

4.3

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not timely
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

4.4

This service will not duplicate other services provided to the individual and face-to-
face delivery of the service may not be billed for during the same period of time (e.g.,
the same hour or 15-minute unit) that another face-to-face service is billed.

4.5

The Supported Employment—Individual Employment Support provider shall be
responsible for any Personal Assistance needs during the hours that Supported
Employment services are provided. However, the Personal Assistance services may
not comprise the entirety of the Supported Employment—Individual Employment
Support service. All providers of Personal Assistance under Supported Employment—
Individual Employment Support shall meet the Personal Assistance provider
qualifications.

4.6

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
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competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.7

Transportation of the person to and from this service is not included in the rate paid
for this service. Where staff delivering this service meet a person at his/her home to
start the service, transportation of the person to this service is not necessary and shall
not be separately authorized. Likewise, where staff delivering this service on a given
day conclude this service at the person’s home, transportation of the person from this
service is not necessary and shall not be separately authorized.

4.8

This service does not include support for volunteering.

4.9

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

4.10

This service does not include payment for the supervisory activities rendered as a
normal part of the business setting.

4.11

If a person is successfully employed in individualized, integrated employment, services
may be used to explore advancement opportunities in his or her chosen career, if such
services are not otherwise available to the individual through Alabama Division of
Rehabilitation Services.

4.12

Social Security's Ticket to Work Outcome and Milestone payments do not conflict with
CMS regulatory requirements and do not constitute an overpayment of Federal dollars
for services provided since Ticket to Work payments are made for an outcome, rather

than for a Medicaid service rendered.

4.13

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

e Incentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment;

e Payments that are passed through to users of supported employment
services; or

. Payments for training that is not directly related to a person's supported
employment program.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.
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Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
6.3 or Customized Employment certification, or other qualification pre-approved by
DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.
DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
6.4 of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.
7.0 Service Referral and Authorization
71 This service may not be included on a PCP if the PCP also includes any of the services
that are also covered under Supported Employment-Individual Employment Support,
except Job Coaching.
This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
7.2 Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living
Group 5: 1115 Modified Family, Career and Community Life Supports
73 This service may not be authorized retroactive to a promotion or second job being
' made available to a person.
Supports for Career Advancement may be authorized and paid once every three (3)
7.4 years (with a minimum of three 365-day intervals between services), and if evidence
exists that the individual is eligible for promotion or able to present as a strong
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candidate for employment in a second job (e.g. has strong reference(s), performance
review(s) and/or good attendance record from current employer). The only exception
is in situations where the provider who was previously authorized and paid for
outcome payment number one did not also earn outcome payment number two
because they did not successfully obtain a promotion or second job for the person. In
this situation, reauthorization for outcome payments number one and two may occur
a maximum of once per year (with a minimum 365-day interval between services), so
long as the reauthorization involves the use of a new/different provider.

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.
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DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to

ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e The person(s) served was provided choice of which employee would provide
his or her Career Advancement services.

e When Career Advancement is authorized to enable a person to achieve their
career advancement goal (Career Advancement-Job outcome), the outcome is
achieved within three (3) months.

e When Career Advancement is authorized to enable a person to develop a plan
to achieve their career advancement goal (Career Advancement-Plan
outcome), and the person then achieves a career advancement outcome, the
person (and his/her closest allies — e.g., family, friends, guardian) agree the
outcome sufficiently matches the goal(s) in the Plan.

Person(s) achieving career advancement are still maintaining this
advancement six (6) months later.

9.3

Methods for Measuring Supported Employment Individual Career Advancement
Provider Quality:

e Individual Satisfaction Surveys
e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Supported Employment Individual Career Advancement
provider to maintain the regulatory and contractual standards as outlined in the CWP
approved federal waiver documents, this contract for services, administrative rules
and operational guidelines governing the CWP. DDD will monitor compliance with
these standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Supported Employment Individual Career Advancement provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Supported Employment Individual Career Advancement provider
compliance. DDD ‘s compliance assurance practices involve the following:

16) Establish the requirements for fully compliant services;

17) Assess and document performance against these standards;
18) Require a plan of action if problems are detected;
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19) Review and approve plans of action when necessary;
20) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Supported Employment Individual
Career Advancement provider to repair and correct performance if it is below
acceptable standards, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports

10.2 related to Supported Employment Individual Career Advancement
provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Supported Employment Individual Career Advancement
provider contract terms, Employment Supports-Co Worker Support provider
service expectation terms, applicable policies/procedures for Supported
Employment Individual Career Advancement providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.
Methods for Measuring Supported Employment Individual Career Advancement
Provider Compliance Performance
e Onsite review/audits
e Internal or external complaints and compliments
10.3 e (ritical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of Supported Employment Individual Career Advancement providers
104 and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
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e Honesty

e Respect

e Selflessness

e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Supported Employment Individual Career
Advancement providers to collaboratively and proactively discuss issues identified
with processes and assist with implementing improvements and reviewing the impact
of the changes as a partner in the mission to serve individuals.

Written Career Advancement Plan (ADMH Template Required)

Alabama Community Waiver Program
Career Adh 1t Plan Template
For Person with Goal of Career Advancement

Career Advancement Includes: Promotion to New/Higher Paying Job; or Second Wage Job; or Another form of Adh t Approved
on a Case-by-Case Basis by DDD Central Office

1 CWP Participant Information
Name:
ADIDIS Case #:

Address:

Support Coordinator:

2. CWP Career Advancement Provider Information

Agency:

Job Developer Name:

lob Developer Cell Phone: Email:
Date Authorization for Career Advancement Plan Received:

This Career Advancement Written Plan should be informed by the type of Career Advancement the individual wishes to achieve:
Promotion to New/Higher Paying Job; or Second Wage Job. This Plan should also be informed by any Individual Integrated Employment
'} L

services delivered in the last six (6) months (e.q. Exploration, Di v, Benefits Ci ing, I-provided services, ADRS-provided
services).
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3. Who in the Individual's Life Can Help with Creating this Career Advancement Written Plan and/or Use their Personal Connections
to Assist the Individual to Achieve His/Her Career Advancement Goal?

Key People to Engag Name(s) and Contact Information

Legally Appointed
Guardian

Designated
Representative to Assist
with Medicaid-Related
Decisions
Family Members Who Are
Very Involved with
Individual
Friends Who Are Very
Involved with Individual
Other Individuals of the
Community
Other Colleagues or Allies
of the lob Developer

4. Career Advancement Goal(s)

Check the type of Career Advancement goal the individual has:
[ 1 Promotion to Better/Higher Paying Wage Job
[ 1Second Wage Job

[ 1 Other Type of Career Advancement Approved by DDD Central Office (Please describe):
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Identification of Career Advancement objective. Note: “Appropriate” means fitting given the individual’s interests and skills/abilities.

Individual’s Strong
Interests Applicable to

Promotion or
Additional Wage

Employment
{Up to Four)

Individual's Most
Marketable/Developed Skills
and Abilities Related to Each

Strong Interest
{List All)

Examples of Appropriate Job
Duties/Tasks that Match the Strong
Interest and Related
Marketable/Developed Skills and
Abilities (st an)

Examples of

Appropriate Job Titles
(List All)

If Customized Employment is Goal/Need, Write
“Customized Position” in this column.

Essential Conditions and Preferences for Career Advancement Success

Type of Condition

Essential Conditions Necessary for Success of this Person

Preferences (Desired but not Essential)

Work Schedule:
Hours/Days/
Times of Days

Location/Distance
from Home

Physical
Accessibility

Type of Work
Environment

Supervisor Traits

Co-Worker Traits

Reasonable
Accommodations

Employer Flexibility

Personal Care-
Related Conditions

Job Coach Traits or
Training

Other Essential
Conditions

6. Career Advancement Plan Activities Log

Date Service Started:

Date Service Completed:

Complete a separate line for each distinct Career Advancement Plan Service activity.

Date of Activity and Location Time Spent | Staff Travel | Staff Miles | Accomplished
Service Completing | Time {without Driven Date
Activity Person) (during travel
(including Associated with and
Travel Time with \ultzorut t.we
with Person’ Al:tivity person)

Add more rows if needed.
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7. Career Advancement Plan

Examples of Appropriate Job Examples of Examples of Names of Other Local Employers
Duties/Tasks that Match the Appropriate Job Titles Opportunities for Promotion or Most Likely to Benefit from
Strong Interest and Related (If Customized Employment is Second Job Available through Hiring the Individual

Goal/Need, Write “Customized
Position™ in this column.)

Marketable/Developed Skills Individual’s Existing Employer Engage the individual and the individual's

family/friends in developing this plan. Consider

and Abilities the Individual can From Section 4. Above local emplayers the individual and the
bring to New Position individual’s family/friends already have an
(promotion) or Second Job existing connection to.

From Section 4. Above

Add more rows if needed.

8. Order of Priority for Contacting Identified Employers
Complete this with input and guidance from the individual and those closest to the individual.

Using the list of local employers in column three (4) of section #7 above, reorganize the employers in arder of priority:
1

W00 |~ [0 (L0 | & ||k

10
Goal is no less than ten (10) businesses identified.

9. Career Advancement Tools To Be Utilized
Check all that apply.
Updated Resume (Traditional)

Updated Visual Resume (including photos and/or video clips)

Performance Reviews (from current employment)
Character References
Other (please describe):

]
]
1 Work-Related References (e.g. from current supervisor/employer, work experiences or Internships, volunteering)
]
]
]

Other Notes or Recomr dati Related to Next Steps:
Include any assistance the individual may need to maintain promotion or new job, including assistance with time management,
transportation, etc.

Date Submitted to Funding Source (MCO/VR):

Name of Job Developer Who Authored This Report:
Signature of Job Developer Who Authored This Report:
Report Received by (Name):

Report Reviewed for Adequacy and Approved by (Name):

Date Report Approved:
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Supported Employment — Individual: Support Discovery
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A progression of services provided, as needed, on an individual basis for a person who,
because of their disability(s), needs support in order to obtain and/or maintain an
individualized, competitive or customized job in an integrated community setting for
which the person is compensated at or above the minimum wage. These services are
designed to support the achievement of individualized integrated employment
outcomes consistent with the person's employment/career goals and conditions for
success, as determined through Exploration and/or Discovery if such services are
needed to accurately identify these goals and conditions.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Discovery may involve a comprehensive analysis of the person's history, interviews
with family, friends and support staff, observing the person performing work skills,
and career research in order to determine the person's career interests, talents, skills
and support needs, and the writing of a Profile, which may be paid for through the
Waiver in order to provide a valid assessment for Vocational Rehabilitation (VR)
services to begin, which would begin with the development of an Employment Plan
through ADRS.

3.0

Service Description

3.1

This service may be self-directed.

3.2

A time-limited and targeted service, if not otherwise available to the individual from
the Alabama Department of Rehabilitative Services, designed to help a person, who
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wishes to pursue an individualized, competitive or customized job in an integrated
community setting for which the person is compensated at or above the minimum
wage, to identify through person-centered assessment, planning and exploration:

¢ Strong interests toward one or more specific aspects of the labor market;
e Skills, strengths and other contributions likely to be valuable to employers;
¢ Conditions necessary for successful employment.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service

* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

¢ Place of service

4.2

Discovery shall be limited to no more than sixty (60) calendar days from the date of
service initiation.

4.3

The provider shall document each date of service, the activities performed that day,
and the duration of each activity.

4.4

The information developed through Discovery allows for activities of typical life to be
translated into possibilities for individualized, integrated employment. Discovery
results in the production of a detailed written Profile, following content requirements
established by DMH/DDD, summarizing the process, learning and recommendations
for next steps. The written Profile is due no later than seventy-five calendar (75) days
after the service commences.

4.5

Discovery is paid on an outcome basis, after the written Profile is received and
approved.

4.6

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not timely
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

4.7

This service will not duplicate other services provided to the individual and face-to-
face delivery of the service may not be billed for during the same period of time (e.g.,
the same hour or 15-minute unit) that another face-to-face service is billed.

4.8

The Supported Employment—Individual Employment Support provider shall be
responsible for any Personal Assistance needs during the hours that Supported
Employment services are provided. However, the Personal Assistance services may
not comprise the entirety of the Supported Employment—Individual Employment
Support service. All providers of Personal Assistance under Supported Employment—
Individual Employment Support shall meet the Personal Assistance provider
qualifications.

4.9

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
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hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.10

Transportation of the person to and from this service is not included in the rate paid
for this service. However, staff delivering this service meet a person at his/her home
or another community place (not the provider agency’s office/facility) to start the
service, therefore transportation of the person to this service is not necessary and
shall not be separately authorized. Likewise, staff delivering this service on a given day
conclude this service at the person’s home or another community place (not the
provider agency’s office/facility), therefore transportation of the person from this
service is not necessary and shall not be separately authorized. Transportation during
the service, if needed, is included in the rate paid for this service.

4.11

This service does not include support for volunteering.

4.12

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

4.13

This service does not include payment for the supervisory activities rendered as a
normal part of the business setting.

4.14

If a person is successfully employed in individualized, integrated employment, services
may be used to explore advancement opportunities in his or her chosen career, if such
services are not otherwise available to the individual through Alabama Division of
Rehabilitation Services.

4.15

Social Security's Ticket to Work Outcome and Milestone payments do not conflict with
CMS regulatory requirements and do not constitute an overpayment of Federal dollars
for services provided since Ticket to Work payments are made for an outcome, rather

than for a Medicaid service rendered.

4.16

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

e Incentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment;

e Payments that are passed through to users of supported employment
services; or

e Payments for training that is not directly related to a person's supported
employment program.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.
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5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for

Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
or Customized Employment certification, or other qualification pre-approved by
DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.

6.4

DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology

e  Onsite regional provider meeting

e Mass notifications via email or mail
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Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score

9.2

Quality Performance Indicators

e The person(s) was provided an opportunity to choose who he or she wanted
to be a part of their discovery process.

e The person(s) served was given the opportunity to select the kinds of
community activities and settings for their discovery process.

e The discovery tool and profile was reviewed with the person in a manner they
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could understand.
e The provider customizes the discovery process for each individual.
e The discovery process led to several options for an employment path from
which the individual was able to choose.
e The discovery process provided a variety of first-hand experiences to inform
individual choice.
10.0 Compliance Assurance
It is the responsibility of the Supported Employment Individual Support Discovery
provider to maintain the regulatory and contractual standards as outlined in the CWP
approved federal waiver documents, this contract for services, administrative rules
and operational guidelines governing the CWP. DDD will monitor compliance with
these standards to ensure the services purchased are in compliance with all applicable
standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Supported Employment Individual Support Discovery provider.
DDD will measure provider performance against set compliance standards to elicit the
best picture of Supported Employment Individual Support Discovery provider
10.1 compliance. DDD ‘s compliance assurance practices involve the following:

11) Establish the requirements for fully compliant services;

12) Assess and document performance against these standards;

13) Require a plan of action if problems are detected;

14) Review and approve plans of action when necessary;

15) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Supported Employment Individual
Support Discovery provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.
Compliance Performance Indicators
e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
e Education/Training of staff: effective training of staff members in all aspects of
102 their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.
e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Supported Employment Individual Support Discovery
provider performance

o tracking of successful service provision (member achieving
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goals/outcomes, increased member independence and community
participation, etc.)
Contract Compliance: formal or informal review and identification of
compliance with Supported Employment Individual Support Discovery
provider contract terms, Employment Supports-Co Worker Support provider
service expectation terms, applicable policies/procedures for Supported
Employment Individual Support Discovery providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Supported Employment Individual Support Discovery
Provider Compliance Performance

Onsite review/audits
Internal or external complaints and compliments

103 e Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Supported Employment Individual Support Discovery providers and
DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4

Communication
Dedication
Integrity
Collaboration

DDD is committed to interfacing with Supported Employment Individual Support
Discovery providers to collaboratively and proactively discuss issues identified with
processes and assist with implementing improvements and reviewing the impact of
the changes as a partner in the mission to serve individuals.

98| Page




Discovery Report Template (ADMH Template Required)
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Alabama Community Waiver Program
Discovery Report Template

1 CWP Participant Information
Name:
ADIDIS Case #:

Address:

Support Coordinator:

2. CWP Discovery Provider Information
Agency:
Discovery Facilitator Name (if more than one person, list all names):
Primary Contact (Lead Discovery Facilitator):
Cell Phone: Email:

Date Autharization for Discovery Service Received:



3. Background Information (Complete as one of very first Discovery activities; Use to inform remainder of Discovery process)
If CWP Exploration service completed prior to Discovery, review and utilize (as appropriate) information from Exploration report.
Education Level

Reading Level

Math Level

Money Skills

Work History

Mote if references available
Internship/Work

Experience History
Mote if references available

Volunteering History
Note if references available

Chores Consistently Done
For Family/Friends/Meighbors/Etc.
Current Benefits
Received
Individual/Family/Friends
Existing Connections to
Local Businesses
{Business name; nature of
connection; etc.)
Reported (not yet verified)
Interests Related to Work
Reported (not yet verified)
Skills Related to Work
Potential Sources of
Transportation for Work
Reported (not et verified)
Conditions Necessary for
Success in Work

4. Discovery Service Log

Date Service Started:
Date Service Completed:

Complete a separate line for each distinct Discovery activity.

Date of Activity and Location Time Spent | Staff Travel | Staff Miles
Service If person demonstrated/tried specific tasks, briefly note these. Completing | Time (without | Driven {during
Note person’s reaction: positive; neutral or negative. Activity Person) "E'ff:_‘Vi‘“ and
If positive or negative reaction, note why. (including Associated M;ﬂ?,d;\[;e
Travel Tims | with Activity =
with Person

Add more rows if needed.
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5. Discovery Profile

A. Strong, Verified Interests Connected to Businesses in Local Area

Interest

How Verified as a
Strong Interest?
(Multiple ways of verifying should have occurred)

Types of Businesses that the Interest Best
Matches

Consider local businesses person/family/friends has existing
connection to - see Background Information section above.

(List Up to Five Types)

hd

IS el A S o A ol o s ol LR S L ol LA Sl e

List @ maximum of five (5) interests. List the five (5) strongest interests identified through Discovery.

B. Specific Skills and Tasks Person Could Offer to a Business/Employer

Verified Skill or Task

How Verified as a Skill or Task the
Person Possesses or Could Be Taught?

From the List on Column #3 on Previous Page,

List the Types of Businesses or Employers
Where this Verified skill or
Task Would Be Most Valued

AR i A ol AR Sl EAE ol Al A Sl e L o

Add more rows as needed. List all verified skills or tasks identified during Discovery process.
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C. Conditions Necessary for Success of Individual and Preferences to Keep in Mind

Type of Condition

Essential Conditions Necessary for Success of this Person

Preferences [Desired but not Essential)

Work Schedule:
Hours/Days/
Times of Days

Location/Distance
from Home

Physical
Accessibility

Type of Work
Environment

Supervisor Traits

Co-Worker Traits

Reascnable
Accommeodations

Employer Flexibility

Personal Care-
Related Conditions

Job Coach Traits or
Training

Other Essential
Conditions

D. Other Critical and Important Information Learned through Discovery

6. Conclusions from Discovery Process

Strongest Personality Traits to
Market to Employers

Strongest Combination of
Interests and Skills/Tasks

Which is Best Option: Part-Time
or Full-Time Employment
Why?

Where Should Efforts Local Businesses
Be Focused?

W00 WU B W N e

N
=]

Business Needs the Person Could Meet
(List All for Each Local Business Identified)

How Can Person Help with
His/Her Job Development?

How can Person’s Family/Friends
Help with Job Development?

What Are the Top Five (5) Skills or
Habits the Person Should Work
On While Pursuing Work?

Has ADRS Application YES NO If Yes, Date Done:
Been Done?

Eligibility Known? YES NO
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Other Notes or Recommendations Related to Next Steps:

Date Submitted to Support Coordinator:

Name of Discovery Facilitator Who Authored This Report:
Signature of Discovery Facilitator Who Authored This Report:
Report Received By (Name):

Report Reviewed for Adequacy and Approve By (Name):

Date Report Approved:

Discovery Timeframe and Log Template

103 |Page



104 |Page

Alabama Community Waiver Program
Discovery Timeframes and Log

20 Steps to Successful Discovery and Writing the Discovery Profile

Job Seeker:

Date Discovery Authorized: Click or t

Discovery Facilitator:

Date Discovery Profile Template due to Funder: Click or tap to entera date.

STEPS

Estimated Time

Projected Date for Discovery to be Completed: Click or t

Date Completed

Time Actually Spent

Step 1 Schedule initial m eeting with job seeker andfamily at thejob seeker's
hom e (or altemate location ontyif family or job seekeris notcomfortable
inviting youto their home).

30 minutes

Click or tap t

‘At Tnitial Meefing
Step 2- Explain Customized Em ploym ent, Discovery process, and Individual
Discovery Profile tojob secker andfamily. Explain importance of taking
pictures and/or short video clipsas part of Discovery and for use in
development of a Visual Resume foruse in Customized Job Placement
efforts. Confirm this is okwith job seeker and family.

3 hours for
Initial Meeting

At Initial Meeting:

Step 3- Confimm job seeker andfamilyinterest in having Discovery completed
Determine the type of initial outcom e the job seeker andfamily desires: school-
basedwork e perience or summ erwork experience; a paid work experience
{not school based): or a jobto be held long-term . Do not talk about specific
job goalsat this point.

Part of Initial
Meeting

At Initial Meeting:

Step 4: Have a conversation that allowsfor collection of inform ationnecessary
to com plete Discov ery Profile Part 3 (Background Information).

Part of nitial
Meeting

Alabama C

ity Waiver Program

At Initial Meeting
Step 3: Social Security inform ation (determining f eligible for a PASS)
- Ask if the individual receives SSI or SSDI

- Ask about concems, issues, questions about $3A benefits

- Ask if family would like you to help them schedule a benefits analysis

Past of Initial
Meeting.

Click or tap

At Initial Meeting,
Step 6 Before leaving, schedule secondm eeting with job seeker andfamily at
the job seeker’s home

Part of Initial
Meeting

Imm ediately Before or After Initial Meeting at Job Seeker's Home

Step 7: Tourimm ediate neighborhood and observe suroundings, describe type
of neighborhood, judge safety, note transportation resources, note services near
the home, etc. Also, make a list of businesses nearthe individual's home,

1 hour

Click ortap t

After Initial Mecting and Prior to SecondMeeting
Step 8- Write up Discovery ProfilePart 3 (Background Information) and
plan approach to com pleting the rem ainder of Discovery.

1 hour

Click or ta

At Second Meeting:

Step 9- Meet with job seeker andfamilyfor 2 hoursin their hom e

- interview thejob seeker andfam ily about their routines

- ask about thejob seeker's form alresponsibilities and chores athome
- inquire about comm unity activitiesand how thejob seekeris helpful
to others

- if the job seeker is willing, have him /'her show you their bedroom

- have thejob seeker dem onstrate how they do chores and other things
they do while athome

- observe interactions, living context, indications of interests, current
skills

3 hours for
Second Meeting

Procedural nate: While gathering information during Discov ery, capture
the person’s skills, contributions, and performance of tasks through
written observational/interview notes and digital pictures/videa clips. This
will help you write the Individual Discov ery Profileinformation and
develop a Visual Resume asa tool for doing Customized Job Placement.




Alabama Community Waiver Program

At Second Meeting. Part of Second

Meetin,
Step 10: Ask for nam es of individuals, bothpersonal and professionals who the eehng

jobseekerfamilyfeels know thejob seeker the best. Get the job seeker's
permission to interview these individuals toleam m ore about the job seeker's
interests, strengths, perform ance in various activities, support strategies that
work well, ete. Get contact informationfor each of these people before
leaving the meeting.

At Second Meeting. Part of Second
Step 11: Ask thejob seeker andfamilyto determine the context/activity Meeting
outside the hom e in which the individual is the most familiarandm ost
competent. Arrange to accom pany thendividual as he/she participatesin this
activity to determine skills, relationships, supports, etc.

3 hours

After Second Meeting:

Step 12: Interview the key people identified in Step 10 (e.g relatives
teachers support staff_friends neighbors, etc)) to obtainm ore inform ation
about the job seeker’s interests, supportneeds, successful support strategjes,
and perform ance in various activities, as well as toidentify

comm unity/'business connectionsthese individuals have.

6 hours

After Second Meeting:

Step 13:From theinform ation gathered at the second m eeting, identif'y several
typical activities thatthe job seeker participatesin successfully (work, a
favorite community activity, church, a familiar store, etc.) andamangeto
participate with thejob seeker as they engage in these activities to ohserve
their perform ance, interests, connectionsand otherim portant perspectives

Reminder: While gathering information during Discov ery, capture the
person’s skills, contributions, and performance of tasks through written
observ ational/interview notes and digital pictures/video clips. This will
help you write the Discovery Profile and develop a Visual Resume asa tool
fordoing Customized Job Placement.

s

Alabama Community Waiver Program

After Second Meeting 4 hours
Step 14:From the inform ation gatheredin Step 11, accom pany the individual
ashe/she participatesin this activityto determine skills, relationships,
suppotts, etc.

After Second Meeting: 3 hours Click or t
Step 15: Based on the job seeker’s interests, determine anunfamiliar activ ity
thatthejob seeker hasn'ttried before or a placethe job seeker hasn’t gone
before and participate in this activity with the job seeker. Observe to obtain
m ore inform ation about support needs, reactions, attention to natural cues, ete.
when the job seeker is in anunfam iliar or new situation.

Step 16: Retum to job seeker's hom e, asneeded, for additionalinform ation,
unstructured conversation, observation, and furtherinterviews.

%)
Ln

hours Click or

Reminder: While gathering information during Discov ery, capture the
person’s skills, contributions, and performance of tasks through written
observational/interview notes and digital pictures/video clips. This will
help you write the Discov ery Profile and develop a Visual Resume asa tool
fordoing Customized Job Placement.
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Step 17: Review files, m em orabilia and records of past or current activities and L hours Click or tap t acate
services. Takenotesand ask to borrow helpful picturesin order to copy them
forinclusion in the Discovery Profile.
Step 13: Complete the rem ainder of the Discov ery Profilereport. Embed 3 hours Click or tap to entera date
pictures or video clips atappropriateplaces.
Step 19: Provide a com plete copy of draft Discov ery Profilereport tojob 1 hours Click or tap to entera date
seeker andfamily for their review, suggestions and approval.
Step 20: Finalize the Discovery Profile based onfeedback from thejob seeker | 2 hours Click or tap to enter a date
andfamily. Submit the finalized Discov ery Profile to the ADRS Counselor.

TOTAL: 34 hours

Supported Employment — Individual: Exploration
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions

Service Definition

A progression of services provided, as needed, on an individual basis for a person who,
because of their disability(s), needs support in order to obtain and/or maintain an
individualized, competitive or customized job in an integrated community setting for
1.1 which the person is compensated at or above the minimum wage. These services are
designed to support the achievement of individualized integrated employment
outcomes consistent with the person's employment/career goals and conditions for
success, as determined through Exploration and/or Discovery if such services are
needed to accurately identify these goals and conditions.
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1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

The expected outcome of this service is sustained paid employment in a competitive
or customized job, with an employer who is not the person’s service provider, and for
which a person is compensated at or above the minimum wage, but not less than the
customary wage paid by the employer for the same or similar work performed by
persons without disabilities. The job also offers the level of benefits offered by the
employer to persons without disabilities performing the same or similar work.

2.2

The service includes introductory activities to identify a person's areas of specific
interest, experience and skill related to individualized, integrated employment.

2.3

This service also includes exploration of employment opportunities that are
specifically related to the person's identified interests, experiences and/or skills
through at least three uniquely arranged business tours, informational interviews
and/or job shadows. Each activity shall include time for set-up, prepping the person
for participation in the activity, and debriefing with the person after each opportunity.

2.4

This service also includes introductory, basic education on the numerous work
incentives for SSI and/or SSDI beneficiaries and how Supported Employment services
work (including Vocational Rehabilitation services).

3.0

Service Description

3.1

This service may be self-directed.

3.2

A time-limited and targeted service designed to help a person make an informed
choice about whether they wish to pursue an individualized, competitive or
customized job in an integrated community setting for which the person is
compensated at or above the minimum wage.

33

Exploration shall be limited to no more than thirty (30) calendar days from the date of
service initiation. This service is not appropriate for persons who know they want to
pursue an individualized, competitive or customized job in an integrated community
setting for which the person is compensated at or above the minimum wage.

4.0

Units of Service and Reimbursement Guidelines
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4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

® Place of service

4.2

The provider shall document each date of service, the activities performed that day,
and the duration of each activity.

4.3

This service culminates in a written report, on a template issued by DMH/DDD,
summarizing the process and outcomes, due no later than forty-five (45) calendar
days after the service commences.

4.4

Exploration is paid on an outcome basis, after the written report is received and
approved.

4.5

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not timely
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

4.6

This service will not duplicate other services provided to the individual and face-to-
face delivery of the service may not be billed for during the same period of time (e.g.,
the same hour or 15-minute unit) that another face-to-face service is billed.

4.7

The Supported Employment—Individual Employment Support provider shall be
responsible for any Personal Assistance needs during the hours that Supported
Employment services are provided. However, the Personal Assistance services may
not comprise the entirety of the Supported Employment—Individual Employment
Support service. All providers of Personal Assistance under Supported Employment—
Individual Employment Support shall meet the Personal Assistance provider
qualifications.

4.8

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.9

Transportation of the person to and from this service is not included in the rate paid
for this service. Where staff delivering this service meet a person at his/her home to
start the service, transportation of the person to this service is not necessary and shall
not be separately authorized. Likewise, where staff delivering this service on a given
day conclude this service at the person’s home, transportation of the person from this
service is not necessary and shall not be separately authorized.

4.10

This service does not include support for volunteering.
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4.11

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

4.12

This service does not include payment for the supervisory activities rendered as a
normal part of the business setting.

4.13

If a person is successfully employed in individualized, integrated employment, services
may be used to explore advancement opportunities in his or her chosen career, if such
services are not otherwise available to the individual through Alabama Division of
Rehabilitation Services.

4.14

Social Security's Ticket to Work Outcome and Milestone payments do not conflict with
CMS regulatory requirements and do not constitute an overpayment of Federal dollars
for services provided since Ticket to Work payments are made for an outcome, rather

than for a Medicaid service rendered.

4.15

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

e Incentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment;

e Payments that are passed through to users of supported employment
services; or

e Payments for training that is not directly related to a person's supported
employment program.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
or Customized Employment certification, or other qualification pre-approved by

109 |Page



https://mh.alabama.gov/community-waiver-program

DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.

6.4

DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.
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8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with provider contract terms, provider service expectation terms,
applicable policies/procedures for providers

e Availability and Responsiveness: related to referrals or updates to services,
reporting and communication activities with DDD staff.

9.3

Activities for Measuring Provider Performance
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Member satisfaction surveys

Internal or external complaints and compliments

Onsite review/audits

Quality Teams

Statistical reviews of time between referral and service commencement

9.4

Expectations of Providers and DDD for Quality Indicators Activities

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

DDD is committed to interfacing with providers to collaboratively and proactively
discuss issues identified with processes and assist with implementing improvements
and reviewing the impact of the changes as a partner in the mission to serve
individuals.
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Career Exploration Report (DMH Template required)

Alabama Community Waiver Program
Supported Employment-Individual: Exploration Service Report Template

1 CWP Participant Information
Name:
ADIDIS Case #:

Address:

Support Coordinator:

2. CWP Exploration Provider Information

Agency:
Exploration Facilitator Name (if more than one person, list all names):
Primary Contact (Lead Exploration Facilitator):
Cell Phone: Email:

Date Authorization for Exploration Service Received: Click or tap to enter a date.

3. Background Information (Complete as one of very first Exploration activities; Use to inform remainder of Exploration process)
A. Who helps the individual id pti and make decisi about what goals to pursue? (In other words, who else must be
supportive of the individual choosing to pursue integrated work in order for the goal of integrated work to be achieved?
Key People to Name(s) and Contact Information
Educate/Engage During

Exploration Service

Legally Appointed
Guardian

Designated
Representative to Assist
with Medicaid-Related
Decisions

Other Family Members
Who Are Very Involved
with Individual

Other Friends Who Are
Very Involved with
Individual

B. Individual’s Current Situation

Current Weekday Activities
and Schedule

Current Weekend Activities
and Schedule

Prior Experience with Paid Work or
Work Experience/Sampling

{Include dates/duration for each prior experience)

Volunteering History/Experience
{Include dates/duration for each prior experience)

Chores Consistently Done
For Family/Friends/Neighbors/Etc.

Strong Interests, Skills, Talents, Hobbies
(To build on during Exploration service)

Benefits Currently Received
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4. Exploration Service Log

Date Service Started: Clickortaptoe

Date Service Completed: Click or t

Complete a separate line for each distinct Exploration activity.

Date of
Service

Activity and Location

Time Spent | Staff Travel | Staff Miles
Completing | Time (without | Driven {during

Activity Individual) travel with and
{including Associated without the
Individual)

Travel Time with Activity
with Individual)

Add more rows if needed.

5. Individual and Allies’ Views About the Value of Individualized Integrated Employment
Key People Positive Views About Individualized Integrated Positive Views About Individualized Integrated

Engaged During
Exploration Service

Employment
Upon First Meeting (List All)

Employment
Upon Completion of Exploration Service (List All)

Individual

Legally Appointed
Guardian

Designated
Representative to
Assist with
Medicaid-Related
Decisions

[T e [V N e [T I A
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Other Family
Members Who Are
Very Involved with

Person

Mo

[l

Other Friends Who
Are Very Involved
with Person

woN

™
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6. Addressing Individual and Allies’ Need for Accurate/Additional Information to Address Concerns and Hesitations

During the Exploration Service

Key People Describe Identified Needs for More Information Describe How Each Identified Need Listed in the Previous
Engaged During and/or Correction of Misinformation to Address Column was Addressed Through the Exploration Service
Exploration Service Concerns/Hesitations Related to Employment
Individual 1. 1.
2. 2.
3. 3.
Legally Appointed | 1. 1.
Guardian 2. 2.
3. 3.
Designated 1. 1.
Represantative to | 2. 2.
Assist with 3. 3.
Medicaid-Related
Decisions
Other Family 1. 1.
Members Who Are | 2. 2.
Very Involved with | 3. 3.
Person
Other Friends Who | 1. 1.
Are Very Involved | 2. 2.
with Person 3. 3.
5
7. First-Hand and Hands-On Experiences Offered in Exploration Service
Individual’s Identified | Describe Real Experiences the Individual Had to Observe or Describe individual’s reaction:
Interest or Skill Participate in Integrated/Supported Employment positive; neutral or negative.

If positive or negative reaction, note why.
If individual demonstrated specific skills during
the experience, note these.

Summary Data on Exploration Service

Add more rows as needed. List all first-hand or hands-on experiences individual participated in during Exploration process.

Question

=<
m
[

COMMENTS

Did the individual and key allies receive basic work incentives
information?

Was the individual and key allies provided information on how to get
additional assistance with work incentives/benefits questions?

Did the individual and key allies receive basic information on
Supported Employment and how the service works?

Did the individual get opportunity to meet and observe a peer who is
successfully working in individualized Supported Employment?

Did the individual's allies get opportunity to talk with the parent,
guardian or involved family member of someone else with a disability
successfully working in individualized Supported Employment?

Did the individual and key allies receive basic information and
education on ADRS services?

Was the individual (and guardian if applicable) given information on
how and when to apply for ADRS services, and offered assistance if
needed, with applying for ADRS services?

OO0 00000
OO0 0000 Oz
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9. Outcomes of Exploration Service

Question YES | NO If Yes, Any Non-Negetiables to Keep in Mind?
If No, What are Primary Reasons Why?

1. Isthe individual open to pursuing individualized Integrated D D

Employment?
2. s the Guardian (if applicable) open to the individual pursuing D D

individualized Integrated Employment?
3. Are other critical allies in the individual's life open to the individual D D

pursuing individualized Integrated Employment?

A “Non-Negotiable” is a condition that must be met if the individual pursues individualized Integrated Employment.

10. Next Steps

What are the recommended next steps for this individual? 1.

™

Date Submitted to CWP Support Coordinator): Click or tap to enter a date.

Name of Exploration Facilitator Who Authored This Report:

Signature of Exploration Facilitator Who Authored This Report:

Report Received by (Name):

Report Reviewed for Adequacy and Approved by (Name):

Date Report Approved: Click or tap to enter a date.

Supported Employment — Individual: Job Coaching
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A progression of services provided, as needed, on an individual basis for a person who,
because of their disability(s), needs support in order to obtain and/or maintain an
individualized, competitive or customized job in an integrated community setting for
which the person is compensated at or above the minimum wage. These services are
designed to support the achievement of individualized integrated employment
outcomes consistent with the person's employment/career goals and conditions for
success, as determined through Exploration and/or Discovery if such services are
needed to accurately identify these goals and conditions.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.
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Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.
Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.
Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.
2.0 Standards of Service
’1 Job Coaching includes supports provided to the person and their supervisor or co-
' workers, either remotely (via technology) or face-to-face.
Coaching supports must be guided by a Job Coaching fading plan and must include
2.2 systematic instruction utilizing task analysis to teach the person to independently
complete as much of their job duties as possible.
Examples of Job Coaching strategies that may be approved include:
¢ Job analysis
¢ Job adaptations
e Instructional prompts
23 * Verbal instruction
¢ Self-management tools
¢ Physical assistance
* Role play
e Co-worker modeling
e Written instruction
24 Assistive Technology should also be introduced whenever possible to increase
' independence and productivity.
Job Coaching also must include the engagement of natural supports (e.g., employers,
55 supervisors, co-workers, or volunteers at the job site; or friends or family members in
' supportive roles) in the workplace to provide additional targeted supports that allow
the job coach to maximize his/her ability to fade.
3.0 Service Description
3.1 This service may be self-directed.
Job Coaching for individualized, integrated employment, if not otherwise available to
3.2 the individual from the Alabama Department of Rehabilitative Services, includes
' identifying and providing services and supports that assist the person in maintaining
and advancing in individualized employment in an integrated setting.
4.0 Units of Service and Reimbursement Guidelines
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4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

® Place of service

4.2

This service cannot include payment for the supervisory and co-worker activities
rendered as a normal part of the business setting and that would otherwise be
provided to an employee without a disability.

4.3

The use of this service shall be authorized on a time limited basis (i.e., no more than
180 days) and reviewed to determine amount of service needed during next
authorization period. Job Coaching is not time-limited. The amount of time authorized
for this service is a percentage of the person's hours worked, based on individual
need. Payment per unit of service is tiered to encourage fading and is also based on
the person's level of disability ((ICAP score; additional assessment as identified by
DMH/DDD) and the length of time the person has been employed.

4.4

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not timely
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

4.5

This service will not duplicate other services provided to the individual and face-to-
face delivery of the service may not be billed for during the same period of time (e.g.,
the same hour or 15-minute unit) that another face-to-face service is billed.

4.6

The Supported Employment—Individual Employment Support provider shall be
responsible for any Personal Assistance needs during the hours that Supported
Employment services are provided. However, the Personal Assistance services may
not comprise the entirety of the Supported Employment—Individual Employment
Support service. All providers of Personal Assistance under Supported Employment—
Individual Employment Support shall meet the Personal Assistance provider
qualifications.

4.7

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.8

Transportation of the person to and from this service is not included in the rate paid
for this service. Where staff delivering this service meet a person at his/her home to
start the service, transportation of the person to this service is not necessary and shall
not be separately authorized. Likewise, where staff delivering this service on a given
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day conclude this service at the person’s home, transportation of the person from this
service is not necessary and shall not be separately authorized.

4.9

This service does not include support for volunteering.

4.10

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

4.11

This service does not include payment for the supervisory activities rendered as a
normal part of the business setting.

4.12

If a person is successfully employed in individualized, integrated employment, services
may be used to explore advancement opportunities in his or her chosen career, if such
services are not otherwise available to the individual through Alabama Division of
Rehabilitation Services.

4.13

Social Security's Ticket to Work Outcome and Milestone payments do not conflict with
CMS regulatory requirements and do not constitute an overpayment of Federal dollars
for services provided since Ticket to Work payments are made for an outcome, rather

than for a Medicaid service rendered.

4.14

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

e Incentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment;

e Payments that are passed through to users of supported employment
services; or

e Payments for training that is not directly related to a person's supported
employment program.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.
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6.3

Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
or Customized Employment certification, or other qualification pre-approved by
DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.

6.4

DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.
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e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person(s) served was provided choice of which employee would provide
his or her job coach services?

e The person(s) served received adequate employment supports for their
current job and assistive technology considered to ensure job success.

e The person achieved highest level of independence with natural supports in
place.

e Job coaching services were provided only as long as needed.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance
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10.1

It is the responsibility of the supported employment job coaching provider to maintain
the regulatory and contractual standards as outlined in the CWP approved federal
waiver documents, this contract for services, administrative rules and operational
guidelines governing the CWP. DDD will monitor compliance with these standards to
ensure the services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the supported employment job coaching provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of supported employment job coaching provider compliance. DDD ‘s
compliance assurance practices involve the following:

16) Establish the requirements for fully compliant services;

17) Assess and document performance against these standards;

18) Require a plan of action if problems are detected;

19) Review and approve plans of action when necessary;

20) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the supported employment job
coaching provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to supported employment job coaching provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with supported employment job coaching provider contract
terms,

e Supported employment job coaching provider service expectation terms,
applicable policies/procedures for supported employment job coaching
providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.
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Methods for Measuring supported employment job coaching Provider Compliance
Performance

Onsite review/audits
Internal or external complaints and compliments

10.3 e  Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of supported employment job coaching providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 e Communication

Dedication
Integrity
Collaboration

DDD is committed to interfacing with supported employment job coaching providers
to collaboratively and proactively discuss issues identified with processes and assist
with implementing improvements and reviewing the impact of the changes as a
partner in the mission to serve individuals.
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Job Coaching Fading Plan

Alabama Community Waiver Program
ob Coaching Fadinge Plan

Name of Parrcipant: |
Supported Employment Agency:
Lead/Primary Job Coach Name:

Lead,/Primary Job Coach Cell Phone & Email Address:

Employer Mame and Address:

Supervisor Name:
Hours Worked Per Week:
Length of Time on Job:

Resulis of Individual’s Most Recent Employee Performance Evaluation or Most Recent
Feedback from Supervisor at Work:

Weekly Hours of Job Coaching Currently Authorized:

Fading Achieved during Last Six Months (please dezcribe):

If no fading achieved, please explain:

Weekly Hours of Job Coaching Requested for Next Period of Service Authorization:

If this request represents an increase in the level of coaching previously approved, please
explain why this iz needed:
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FPlan for Fading during Wext Period of Reauthorization:

1. Amount of fading that will be achieved:

2. Tazget date for achieving the targeted amount of fading: Click or tap to enter a date

3. Job coaching method(s) that will be used to achieve fading (describe in detail):

Plan Prepared By:

Date Submitted to Support Coordinatorn: Click or tap to enter a date.

If senvice reauthorized, provider should assume this fading plan is approved and expected to
be implemented.
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Daily Log Template

Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not only to vou and the PCP
team; but also useful to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel time, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12,

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.
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How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;::;ﬂ:::w respond? (E.g., your approach to again? | any) are
providing support; the YES needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3.

4.

5.

6.

7.

8.

9.

10

11.

12,

Add more rows as needed.

Other observations from today for the next SUppoOrt person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date




Supported Employment — Individual: Job Development Plan

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the

provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A progression of services provided, as needed, on an individual basis for a person who,
because of their disability(s), needs support in order to obtain and/or maintain an
individualized, competitive or customized job in an integrated community setting for
which the person is compensated at or above the minimum wage. These services are
designed to support the achievement of individualized integrated employment
outcomes consistent with the person's employment/career goals and conditions for
success, as determined through Exploration and/or Discovery if such services are
needed to accurately identify these goals and conditions.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

This service includes a planning meeting involving the person and other key people
who will be instrumental in supporting the person to become employed in an
individualized, competitive or customized job in an integrated community setting for
which the person is compensated at or above the minimum wage.

3.0

Service Description

3.1

This service may be self-directed.

3.2

A time-limited and targeted service, if otherwise not available to the individual from
the Alabama Department of Rehabilitative Services, designed to create a clear plan for
Job Development to obtain an individualized, competitive or customized job in an
integrated community setting for which the person is compensated at or above the
minimum wage.
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4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

* Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

This service is limited to thirty (30) calendar days from the date of service initiation.

4.3

This service culminates in a written plan, on a template issued by DMH/DDD, directly
tied to the results of Exploration, Discovery, as applicable when previously authorized,
and is due no later than thirty (30) calendar days after the service commences.

4.4

This service is paid on an outcome basis, after the Job Development Plan is received
and approved.

4.5

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not timely
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

4.6

This service will not duplicate other services provided to the individual and face-to-
face delivery of the service may not be billed for during the same period of time (e.g.,
the same hour or 15-minute unit) that another face-to-face service is billed.

4.7

The Supported Employment—Individual Employment Support provider shall be
responsible for any Personal Assistance needs during the hours that Supported
Employment services are provided. However, the Personal Assistance services may
not comprise the entirety of the Supported Employment—Individual Employment
Support service. All providers of Personal Assistance under Supported Employment—
Individual Employment Support shall meet the Personal Assistance provider
qualifications.

4.8

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.9

Transportation of the person to and from this service is not included in the rate paid
for this service. Where staff delivering this service meet a person at his/her home to
start the service, transportation of the person to this service is not necessary and shall
not be separately authorized. Likewise, where staff delivering this service on a given
day conclude this service at the person’s home, transportation of the person from this
service is not necessary and shall not be separately authorized.
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4.10

This service does not include support for volunteering.

4.11

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

4.12

This service does not include payment for the supervisory activities rendered as a
normal part of the business setting.

4.13

If a person is successfully employed in individualized, integrated employment, services
may be used to explore advancement opportunities in his or her chosen career, if such
services are not otherwise available to the individual through Alabama Division of
Rehabilitation Services.

4.14

Social Security's Ticket to Work Outcome and Milestone payments do not conflict with
CMS regulatory requirements and do not constitute an overpayment of Federal dollars
for services provided since Ticket to Work payments are made for an outcome, rather

than for a Medicaid service rendered.

4.15

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

e Incentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment;

e Payments that are passed through to users of supported employment
services; or

e Payments for training that is not directly related to a person's supported
employment program.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
or Customized Employment certification, or other qualification pre-approved by
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DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.

6.4

DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.
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8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person(s) was afforded and received a customized job based on their
profile and preferences

e Isthe person(s) working more than the minimum required hours (10hrs) on
the job.

e The person(s) job offers benefits such as paid sick leave, annual leave, and
health insurance.

e Services led to employment within a reasonable time frame for the individual.

e Individuals supported by this provider experience greater job sustainability.

e Individual works in a role and setting that is not stereotypical for people with
disabilities.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance
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10.1

It is the responsibility of the supported employment job development provider to
maintain the regulatory and contractual standards as outlined in the CWP approved
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWP. DDD will monitor compliance with these
standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the supported employment job development provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of supported employment job development provider compliance. DDD ‘s
compliance assurance practices involve the following:

21) Establish the requirements for fully compliant services;

22) Assess and document performance against these standards;

23) Require a plan of action if problems are detected,;

24) Review and approve plans of action when necessary;

25) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the supported employment job
development provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to supported employment job development provider
performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with supported employment job development provider contract
terms,

e Supported employment job development provider service expectation terms,
applicable policies/procedures for supported employment job development
providers
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Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring supported employment job development Provider
Compliance Performance

e Onsite review/audits

e Internal or external complaints and compliments

10.3 e Critical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of supported employment job development providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness
10.4 e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with supported employment job development
providers to collaboratively and proactively discuss issues identified with processes
and assist with implementing improvements and reviewing the impact of the changes
as a partner in the mission to serve individuals.
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Job Development Plan Template

Alabama Community Waiver Program
Job Development Plan Template

1 CWP Participant Information

Name:
ADIDIS Case #:
Address:

Support Coordinator:

2. CWP Job Development Provider Information

Agency:
lob Developer Name:
lob Developer Cell Phone: Email:

Date Authorization for Job Development Plan Received: Click or tap to enter

This Job Development Plan should be informed by reperts from any r ly delivered Individual Integrated Employment services (e.g.
Exploration, Di: ¥, Benefits C ling, school-provided services, ADRS-provided services).

3. Who in the Individual’s Life Can Help with Creating this Job Development Plan and Using their Personal Connections to Assist the
Individual to Find Employment?

Key People to Engage Name(s) and Contact Information

Legally Appointed
Guardian

Designated
Representative to Assist
with Medicaid-Related
Decisions

Family Members Who Are
Very Involved with
Individual

Friends Who Are Very
Involved with Individual

Other Individuals of the
Community

Other Colleagues or Allies
of the Job Developer

4. Employment Goal(s)

“Appropriate” means fitting given the individual’s interests and skills/abilities.

Individual’s Strong Individual’s Most Marketable Examples of Appropriate Job Examples of
Interests Applicable to | Skills and Abilities Related to Duties/Tasks that Match the Strong Appropriate Job Titles
Employment Each Strong Interest Interest and Related Marketable Skills (List All)
(List Al and Abilities (st A If Customized Employment is Goal/Need, Write

“Customized Position” in this column_

Maximum of five (5) strong interests to ensure Job Development is focused enough to produce a successful outcome.
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5. Essential Conditions and Preferences for Employment Success

Type of Condition Essential Conditions Necessary for Success of this Person Preferences [Desired but not Essential)

Work Schedule:
Hours,/Days/
Times of Days

Location/Distance
from Home

Physical
Accessibility

Type of Work
Environment

Supervisor Traits

Co-Worker Traits

Reasonable
Accommodations

Employer Flexibility

Persenal Care-
Related Conditions

Job Coach Traits or
Training

Other Essential
Conditions

6. Job Development Plan Service Log

Date Service Started: Click or tap

Date Service Completed: Click or

Complete a separate line for each distinct Job Development Plan Service activity.

Date of Activity and Location Time Spent | Staff Travel Staff Miles

Service Completing | Time (without | Driven [during
Activity Person) travel with and
(including Associated without the

Travel Time | with Activity person]
with Person)
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7. Job Development Plan

Examples of Appropriate lob Duties/Tasks
that Match the Strong Interest and
Related Marketable Skills and Abilities

From Section 4. Above

Examples of
Appropriate Job Titles
(If Customized Employment is Goal/Need,
‘Write “Customized Position” in this column.)
From Section 4. Abave

Names of Local Employers Most Likely to
Benefit from Hiring the Individual
Engage the individuzal and the individual's family/friends in developing
this plan. Consider local employers the individual and the individual's
family/friends already have an existing connection to.

Add more rows if needed.

3. Order of Priority for Contacting Identified Employers
Complete this with input and guidance from the individual and those closest to the individual.

Goal is no less than twenty (20) businesses identified.

Using the list of local employers in column three (3) of section #7 above, reorganize the employers in order of priority:

1

11

12

13

14

15

16

17

18

W0 |~ (| [& (N

19

=
L=]

20

9. Job Development Tools To Be Utilized

Check all that apply.
D Traditional Resume

|:| Visual Resume (including photos and/or video clips)
Work-Related References (from prior employment, work experience/internships, volunteering)

|:| Character References

Other Notes or Recomr dati Related to Next Steps:
Include any assistance the individual may need to develop Job Seeking and Interviewing Skills, Soft Skills, Etc.

Date Submitted to Support Coordinator: Click or tap to enter a date.

Name of Job Developer Who Authored This Report:

Signature of Job Developer Who Authored This Report:

Report Received by (Name):

Report Reviewed for Adequacy and Approved by (Name]):

Date Report Approved: Click or tap to enter a date.
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Supported Employment — Individual: Job Development
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A progression of services provided, as needed, on an individual basis for a person who,
because of their disability(s), needs support in order to obtain and/or maintain an
individualized, competitive or customized job in an integrated community setting for
which the person is compensated at or above the minimum wage. These services are
designed to support the achievement of individualized integrated employment
outcomes consistent with the person's employment/career goals and conditions for
success, as determined through Exploration and/or Discovery if such services are
needed to accurately identify these goals and conditions.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

This service is designed to implement the Job Development Plan, if applicable, and
should result in the achievement of an individualized, integrated employment
outcome consistent with the person's employment and career goals, as determined
through Exploration (if necessary), Discovery (if necessary) and/or the employment
planning process and reflected in the PCP.

2.2

The Job Development strategy should reflect best practices and whether the person is
seeking competitive or customized employment.

3.0

Service Description

3.1

This service may be self-directed.

3.2

Job Development is a service, if otherwise not available to the individual from the
Alabama Department of Rehabilitative Services, that supports a person to obtain an
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individualized, competitive or customized job in an integrated community setting for
which the person is compensated at or above the minimum wage.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

This service will be paid on an outcome basis once an individualized, competitive or
customized job in an integrated community setting for which the person is
compensated at or above the minimum wage has been obtained and the individual
has completed the first fifty (50) hours on the job.

4.3

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not timely
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

4.4

This service will not duplicate other services provided to the individual and face-to-
face delivery of the service may not be billed for during the same period of time (e.g.,
the same hour or 15-minute unit) that another face-to-face service is billed.

4.5

The Supported Employment—Individual Employment Support provider shall be
responsible for any Personal Assistance needs during the hours that Supported
Employment services are provided. However, the Personal Assistance services may
not comprise the entirety of the Supported Employment—Individual Employment
Support service. All providers of Personal Assistance under Supported Employment—
Individual Employment Support shall meet the Personal Assistance provider
qualifications.

4.6

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.7

Transportation of the person to and from this service is not included in the rate paid
for this service. Where staff delivering this service meet a person at his/her home to
start the service, transportation of the person to this service is not necessary and shall
not be separately authorized. Likewise, where staff delivering this service on a given
day conclude this service at the person’s home, transportation of the person from this
service is not necessary and shall not be separately authorized.

4.8

This service does not include support for volunteering.
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4.9

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

4.10

This service does not include payment for the supervisory activities rendered as a
normal part of the business setting.

4.11

If a person is successfully employed in individualized, integrated employment, services
may be used to explore advancement opportunities in his or her chosen career, if such
services are not otherwise available to the individual through Alabama Division of
Rehabilitation Services.

4.12

Social Security's Ticket to Work Outcome and Milestone payments do not conflict with
CMS regulatory requirements and do not constitute an overpayment of Federal dollars
for services provided since Ticket to Work payments are made for an outcome, rather

than for a Medicaid service rendered.

4.13

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

e Incentive payments made to an employer to encourage or subsidize the
employer's participation in supported employment;

e Payments that are passed through to users of supported employment
services; or

e Payments for training that is not directly related to a person's supported
employment program.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
or Customized Employment certification, or other qualification pre-approved by
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DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.

6.4

DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e  Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.
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8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person is exposed to technology and adaptive equipment that may
help them excel in the work setting.

e The person is afforded the opportunity to take an active role in their
discovery/exploration.

e The person’s goals are outlined with time achievable steps where they
can visualize their achievements.

e The person supported by the provider to experience increased job
sustainability.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

Internal or external complaints and compliments

Onsite review/audits

Quality Teams

Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance
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10.1

It is the responsibility of the supported employment job development provider to
maintain the regulatory and contractual standards as outlined in the CWP approved
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWP. DDD will monitor compliance with these
standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the supported employment job development provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of supported employment job development provider compliance. DDD ‘s
compliance assurance practices involve the following:

26) Establish the requirements for fully compliant services;

27) Assess and document performance against these standards;

28) Require a plan of action if problems are detected,;

29) Review and approve plans of action when necessary;

30) Monitor implementation of plans of action to ensure full remediation

of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the supported employment job
development provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to supported employment job development provider
performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with supported employment job development provider contract
terms,

e Supported employment job development provider service expectation terms,
applicable policies/procedures for supported employment job development
providers
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Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring supported employment job development Provider
Compliance Performance

e Onsite review/audits
e Internal or external complaints and compliments

10.3 e Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of supported employment job development providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 e Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with supported employment job development
providers to collaboratively and proactively discuss issues identified with processes
and assist with implementing improvements and reviewing the impact of the changes
as a partner in the mission to serve individuals.

Supported Employment - Integrated Employment Path
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions
Service Definition

11 The provision of time-limited learning and work experiences, including volunteering
opportunities, where a person can develop general, non-job-task-specific strengths
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and skills that contribute to employability in individualized integrated employment or
self-employment.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16-21 who are still in school and living with family or other natural supports a
living independently (ages 16-21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 16+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Services are expected to specifically involve strategies that facilitate a participant's
successful transition to individualized integrated employment or self-employment.

2.2

Services should be customized to provide opportunities for increased knowledge, skills
and experiences specifically relevant to the person’s specific individualized integrated
employment and/or self-employment goals and career goals. If such specific goals are
not known, this service can also be used to assist a person to identifying his/her
specific individualized integrated employment and/or self-employment goals and
career goals.

2.3

The expected outcome of this service is measurable gains in knowledge, skills and
experiences that contribute to the individual achieving individualized integrated
employment or self-employment, including (but not limited to):

¢ Ability to communicate effectively with supervisors, co-workers and customers;
¢ Generally accepted community workplace conduct and dress;

e Ability to follow directions;

¢ Ability to attend to tasks;

e Workplace problem solving skills and strategies; and

¢ General workplace safety and mobility training.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

Time-limited customized learning and work experiences, including volunteering
opportunities, where a person can develop general, non-job-task-specific strengths
and skills for successful transition to individualized integrated employment or self-
employment.
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4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

* Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

Persons receiving Integrated Employment Path Services must have a desire to obtain
some type of individualized integrated employment or self-employment and this goal
must be documented in the PCP as the goal that Integrated Employment Path Services
are specifically authorized to address.

4.3

Integrated Employment Path Services shall not be provided or reimbursed if the
person is receiving Job Coaching (for individualized integrated employment or self-
employment), Co-Worker Supports or is working in individualized integrated
employment or self-employment without any paid supports. Integrated Employment
Path Services are only appropriate for individuals who are not yet engaged in
individualized integrated employment or self-employment.

4.4

The provider is expected to conduct this service in integrated, non-disability-specific
business, industry or community settings that meet all HCBS setting standards and do
not isolate participants from others who do not have disabilities. These settings
cannot be provider-owned, leased or operated settings.

4.5

Transportation of the person to and from this service, and during this service, is
included in the rate paid for this service.

4.6

This service will not duplicate other services provided through Medicaid state Waiver
plan services and may not be billed for during the same period of time (e.g., the same
hour) as other such services.

4.7

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.8

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not
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available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
or Customized Employment certification, or other qualification pre-approved by
DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.

6.4

DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.

7.0

Service Referral and Authorization

7.1

This service may not be included on a PCP if the PCP also includes any of the services
that are also covered under Supported Employment-Individual Employment Support,
except Job Coaching.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports

Group 4: Support to Sustain Community Living
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Group 5: 1115 Modified Family, Career and Community Life Supports

7.3

This service may not be authorized retroactive to a promotion or second job being
made available to a person.

7.4

Supports for Career Advancement may be authorized and paid once every three (3)
years (with a minimum of three 365-day intervals between services), and if evidence
exists that the individual is eligible for promotion or able to present as a strong
candidate for employment in a second job (e.g. has strong reference(s), performance
review(s) and/or good attendance record from current employer). The only exception
is in situations where the provider who was previously authorized and paid for
outcome payment number one did not also earn outcome payment number two
because they did not successfully obtain a promotion or second job for the person. In
this situation, reauthorization for outcome payments number one and two may occur
a maximum of once per year (with a minimum 365-day interval between services), so
long as the reauthorization involves the use of a new/different provider.

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.
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8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person(s) was knowledgeable that the service will transition to
competitive integrative employment in the broader community.

e The person(s) was able to develop non-specific strengths/skills that will help
them to become a better employee

e The person(s) was provided choice of community volunteer opportunities

e The person(s) transitioned into competitive integrative employment within
the identified appropriate time frame

e The person(s) is provided individual autonomy within group activities.

e People receiving this support have the ability to transition to another group
when preference or need changes.

e The provider has demonstrated initiative and creativity in identifying
opportunities for engagement in this service to align with the unique interests
of the participant.

9.3

Activities for Measuring Provider Performance

Member satisfaction surveys

Internal or external complaints and compliments

Onsite review/audits

Quality Teams

e Statistical reviews of time between referral and service commencement
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10.0

Compliance Assurance

10.1

It is the responsibility of the Supported Employment Integrated Employment Path
provider to maintain the regulatory and contractual standards as outlined in the CWP
approved federal waiver documents, this contract for services, administrative rules
and operational guidelines governing the CWP. DDD will monitor compliance with
these standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Supported Employment Integrated Employment Path provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Supported Employment Integrated Employment Path provider
compliance. DDD ‘s compliance assurance practices involve the following:

31) Establish the requirements for fully compliant services;

32) Assess and document performance against these standards;
33) Require a plan of action if problems are detected;

34) Review and approve plans of action when necessary;

35) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Supported Employment
Integrated Employment Path provider to repair and correct performance if it is below
acceptable standards, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Supported Employment Integrated Employment Path
provider performance
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o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Supported Employment Integrated Employment Path
provider contract terms,

e Supported Employment Integrated Employment Path provider service
expectation terms, applicable policies/procedures for Supported Employment
Integrated Employment Path providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Supported Employment Integrated Employment Path
Provider Compliance Performance

e Onsite review/audits

Internal or external complaints and compliments
10.3 e (Critical incidents
e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of Supported Employment Integrated Employment Path providers and
DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty
e Respect
10.4 e Selflessness

e Communication
e Dedication

o Integrity

e Collaboration

DDD is committed to interfacing with Supported Employment Integrated Employment
Path providers to collaboratively and proactively discuss issues identified with
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processes and assist with implementing improvements and reviewing the impact of
the changes as a partner in the mission to serve individuals.

Supported Employment Small Group
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A service providing employment services and training activities to support successful
transition to individualized integrated employment or self-employment, or to
supplement such employment and/or self-employment when it is only part-time.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 16+.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ (after exit from high
school) who are not able to live independently live with family or live with other
natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Small group career planning and Exploration

2.2

Small group Discovery classes/activities

2.3

Other educational opportunities related to successful job acquisition and working
successfully in individualized integrated employment

2.4

Employment in integrated business, industry and community settings

2.5

The provider is expected to conduct this service in integrated, non-disability-specific
business, industry or community settings that meet all HCBS setting standards and do
not isolate participants from others who do not have disabilities. These settings
cannot be provider-owned, leased or operated settings. The settings must be
integrated in and support full access of participants to the greater community,
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including opportunities to learn about and seek individualized integrated employment,
engage in community life, and control their earned income.

2.6

This service does not include supporting paid employment in sheltered workshops or
similar facility-based settings, or in a business enterprise owned by a provider of the
person’s services.

2.7

Paid work under Supported Employment—Small Group Supports must be
compensated at minimum wage or higher.

2.8

Supported Employment—Small Group Supports does not include vocational or
Employment Path services, employment or training provided in facility-based work
settings.

2.9

Transportation to and from this service is not included in this rate, however,
transportation during this service is included in the rate paid for this service.

2.10

This service will not duplicate other services provided through Medicaid state Waiver
plan services and may not be billed for during the same period (e.g., the same hour) as
other such services.

2.11

The Supported Employment—Small Group Supports provider shall be responsible for
any Personal Assistance needs during the hours that Supported Employment-Small
Group Supports are provided; however, the Personal Assistance services may not
comprise the entirety of the Supported Employment—Small Group Supports service.
All providers of Personal Assistance under Supported Employment—Small Group
Supports shall meet the Personal Assistance service provider qualifications.

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

2.12

This service does not include support for volunteering.

2.13

The Waiver will not cover services which are otherwise available to the person under
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq.). If
this service is authorized, documentation is maintained that the service is not
available to the person under a program funded under section 110 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.). A person does not have
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to be found ineligible for services under section 110 of the Rehabilitation Act of 1973
to determine and document this service is not available.

2.14

Federal financial participation is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

o Incentive payments made to an employer to encourage or subsidize the employer's
participation in supported employment;

o Payments that are passed through to users of supported employment services; or

o Payments for training that is not directly related to a person's supported
employment program.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

Examples include mobile crews, small enclaves and other small groups participating in
integrated employment that is specifically related to the identified interests,
experiences and/or skills of each of the persons in the small group and that results in
acquisition of knowledge, skills and experiences that facilitate transition to
individualized integrated employment or self-employment, or that supplement such
employment or self-employment when it is only part-time.

3.3

The maximum group size for mobile crews and enclaves is four (4) people with
disabilities working together while receiving this service.

In the enclave model, a small group of people with disabilities (no more than four (4)
people) is trained and supervised to work as a team among employees who are not
disabled at the host company's work site.

In the mobile work crew model, a small crew of workers (including no more than four
(4) persons with disabilities and ideally also including workers without disabilities who
are not paid providers of this service) work as a distinct unit and operate as a self-
contained business that generates employment for their crew members by selling a
service. The crew typically works at several locations within the community.

3.4

In each model, the Supported Employment—Small Group Supports provider is
responsible for training, supervision, and support of participants.

3.5

The expected outcome of this service is the acquisition of knowledge, skills and
experiences that facilitate career development and transition to individualized
integrated employment or self-employment, or that supplement such employment
and/or self-employment when it is only part-time. The individualized integrated
employment or self-employment shall be consistent with the individual’s personal and
career goals, as documented in their PCP. Supported Employment—Small Group
Supports shall be provided in a way that presumes all participants are capable of
working in individualized integrated employment and/or self-employment.

3.6

Participants in this service shall be encouraged, on an ongoing basis, to explore and
develop their interests, strengths, and abilities relating to individualized integrated
employment and/or self-employment. In order to reauthorize this service, the PCP
must document that such opportunities are being provided through this service, to the
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person, on an on-going basis. The PCP shall also document and address any barriers to
the person transitioning to individualized integrated employment or self-employment
if the person is not already participating in individualized integrated employment or
self-employment. Any person using this service to supplement part-time individualized
integrated employment or self-employment shall be offered assistance to increase
hours in individualized integrated employment and/or self-employment as an
alternative or partial alternative to continuing this service.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

* Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

Transportation during this service included in rate paid for service.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

Employs a program manager who will supervise DSPs providing these services and
who is qualified to provide Supported Employment services by holding a CESP, ACRE
or Customized Employment certification, or other qualification pre-approved by
DMH/DDD, and who has at least two (2) years’ experience providing Supported
Employment or similar employment service.

6.4

DSPs must also qualify as a Job Coach. To do this, DSPs shall also complete and pass a
course approved by DMH/DDD before providing the service. Upon submission of proof
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of completion and passing of this course, DMH/DDD will reimburse the provider
agency employing the Job Coach (or the Job Coach if an independent self-direction
worker) for the cost of completing the course, as determined by DMH/DDD.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e  Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.
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9.0 Quality Indicators
Purpose
Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.
DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.
DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

9.1 Review and approval of plan of action if problems are detected.

It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.
Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

Quality Performance Indicators

e Person is working in small group setting around other non-disabled
employees.

e The person chose small group employment and is working in a position that
meets their identified interests.

e The person receives ongoing information about individualized competitive
employment.

9.2 e The provider regularly makes available a variety of projects, exercises, and
settings to facilitate skills building in multiple modes to address different
learning styles by group participants and to enrich opportunities for exposure
to different types of work.

e The provider monitors participant progress individually and modifies the
training and services as indicated by participant proficiency (or challenges) to
facilitate independent progress and “fit.”

e Person is working in small group setting around other non-disabled
employees.

Activities for Measuring Provider Performance

e Member satisfaction surveys

9.3 e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0 Compliance Assurance
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It is the responsibility of the supported employment small group provider to maintain
the regulatory and contractual standards as outlined in the CWP approved federal
waiver documents, this contract for services, administrative rules and operational
guidelines governing the CWP. DDD will monitor compliance with these standards to
ensure the services purchased are in compliance with all applicable standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the supported employment small group provider.
DDD will measure provider performance against set compliance standards to elicit the
best picture of supported employment small group provider compliance. DDD ‘s
compliance assurance practices involve the following:
101 36) Establish the requirements for fully compliant services;
37) Assess and document performance against these standards;
38) Require a plan of action if problems are detected,;
39) Review and approve plans of action when necessary;
40) Monitor implementation of plans of action to ensure full remediation
of problems detected.
Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the supported employment small
group provider to repair and correct performance if it is below acceptable standards,
or action up to termination of services and/or contract should there be failure to
achieve acceptable standards and compliance with contract expectations.
Compliance Performance Indicators
e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.
e Performance record of contracted activities:
o tracking of number, frequency, and outcomes of Incident Reports
10.2 related to supported employment small group provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
e Contract Compliance: formal or informal review and identification of
compliance with supported employment small group provider contract terms,
e Supported employment small group provider service expectation terms,
applicable policies/procedures for supported employment small group
providers
Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.
10.3 Methods for Measuring supported employment small group Provider Compliance
Performance
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Onsite review/audits

Internal or external complaints and compliments

Critical incidents

Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of supported employment small group providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness
10.4 e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with supported employment small group providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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Job Coach Fading Plan Template

Alabama Community Waiver Program
ob Coaching Fadinge Plan

Name of Partcipant: |
Supported Employment Agency:
Lead/Primary Job Coach Name:

Lead,/Primary Job Coach Cell Phone & Email Address:

Employer Wame and Address:

Supervizor Name:
Hours Worked Per Week:
Length of Time on Job:

Results of Individual’s Most Recent Emplovee Performance Evaluaron or Most Recent
Feedback from Supervisor at Work:

Weekly Hours of Job Coaching Currently Authorized:

Fading Achieved during Last Six Months (pleaze describe):

If no fading achieved, please explain:

Weekly Hours of Job Coaching Requested for Next Period of Service Authorizaton:

If this request represents an increase in the level of coaching previously approved, pleaze
explain why this is needed:
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FPlan for Fading during Wext Period of Reauthorization:

1. Amount of fading that will be achieved:

2. Target date for achieving the targeted amount of fading: Click or tap to enter a date

3. Job coaching method(s) that will be used to achieve fading (describe in detail):

Plan Prepared By:

Date Submitted to Support Coordinator: Click or tap to enter a date.

If semvice reauthorized, provider should assume this fading plan is approved and expecred to
be implemented.
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Daily Log Template
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Use this log fo document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be usefud not only to you and the PCP

Community Waiver Program
Example of Daily Service Documentation Log

team; but also useful to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed fo address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each

activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel time, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

1.

8.

9.

10.

11.

12

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at

the request of the CWP enrollee. If no, skip this.




How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;:‘n-lr?::::w respond? (E.g., your approach to again? | any) are
providing support; the YES needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him_ lot of time there as a kid.

2

3

4.

5

6

7.

8

9.

10

11.

12,

Add more rows as needed.

Other abservations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Family Empowerment and Systems Navigation Counseling

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the

provisions of this service expectations document.
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1.0 Definitions
Service Definition
Family Empowerment Counselor and Systems Navigator Services matches the involved
family members (e.g. support/care givers; legal guardians) of an individual with

11 intellectual disabilities with a local professional or similar reputable adult with broad
knowledge of the variety of programs and local community resources that are
available to an individual with intellectual disabilities and his/her family.
Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.
Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a

1.2 living independently (18 through 21).
Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

2.0 Standards of Service

21 The service includes, researching as needed, and sharing of the identified information,

' connecting the family with assistance, and making referrals as appropriate.

The goal of the service is to empower the family with the information, connections

2.2 and referrals they need, and to work with the family to increase their skills in problem-
solving and leveraging available programs and community resources.
This service is also intended, through temporary peer supervision, to facilitate an

)3 opportunity for interested family members, who have received this service, to become

' providers of this service themselves in order to grow the network of providers of this

service over time.

3.0 Service Description

3.1 This service may NOT be self-directed.
The Family Empowerment Counselor and Systems Navigator Services are intended to

3.2 be time-limited services that involve assessment of the individual’s situation (including
needs, goals), assessment of the family’s specific goals and needs for information,
assistance, and referral to address the individual and family’s situation.

4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient

4.1 P
e Dates of service
¢ Name of provider agency and person providing services

164 |Page




¢ Nature, extent, or units of services provided

e Place of service

4.2

These services are intended to support appropriate assessment of goals/needs
following by the timely sharing of information, sources of assistance, and referrals to
address the individual and family’s situation; therefore, this service should not be
provided on an indefinite basis, nor should these services be provided for
companionship or purposes only.

4.3

The focus of these services should be customized to the specific goal(s) of the
individual and family receiving these services.

4.4

Transportation of the person or family members of the person receiving this service is
not included in the rate or in the scope of expectations for the Navigator delivering
this service.

4.5

The Support Coordinator is responsible for monitoring the satisfaction of the person
and family served and outcomes resulting from this service on a monthly basis and
documenting these things in the person’s record.

4.6

Maximum 30 hours/year. No more than five (5) hours/week.

Specific amount authorized based on family’s assessed level of need.

4.7

These services cannot be provided to paid family members or legal guardians.

5.0

Staff Qualifications and Training

5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
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DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
7.2
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
8.1 Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
8.3 Provider agencies shall report all incidents according to the DDD Community Incident
' Prevention and Management System (IPMS) guidelines.
The provider agency must maintain the following documentation and make available
for review by DDD upon request.
8.4 e Provider staff meets the required standards for applicable staff qualification,
training and programming.
e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Employee visit records which support billing and ISP.
The provider agency shall give at least 30 days’ written advance notice to the DDD
8.5 Regional Office when it is unable to provide authorized services to an individual. The
' provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.
9.0 Quality Indicators
9.1 Purpose
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Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

Quality Performance Indicators

e Support is designed to strengthen the person’s access to local resources.
e The person is supported to lead their community activity choices.

9.2 e The person is supported to arrange community transportation for
themselves.
e The person is provided several alternatives and methods of delivery if
normal activities are not available.
[ ]
Activities for Measuring Provider Performance
e Member satisfaction surveys
9.3 e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
e Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility of the Family Empowerment and Systems Navigation Counseling
provider to maintain the regulatory and contractual standards as outlined in the CWP
approved federal waiver documents, this contract for services, administrative rules
and operational guidelines governing the CWP. DDD will monitor compliance with
10.1

these standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Family Empowerment and Systems Navigation Counseling provider.
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DDD will measure provider performance against set compliance standards to elicit the
best picture of Family Empowerment and Systems Navigation Counseling provider
compliance. DDD ‘s compliance assurance practices involve the following:

1) Establish the requirements for fully compliant services;

2) Assess and document performance against these standards;
3) Require a plan of action if problems are detected;

4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Family Empowerment and
Systems Navigation Counseling provider to repair and correct performance if it is
below acceptable standards, or action up to termination of services and/or contract
should there be failure to achieve acceptable standards and compliance with contract
expectations.

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Family Empowerment and Systems Navigation Counseling
provider performance

10.2

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Family Empowerment and Systems Navigation Counseling
provider contract terms,

e Family Empowerment and Systems Navigation Counseling provider service
expectation terms, applicable policies/procedures for Family Empowerment
and Systems Navigation Counseling providers
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Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Family Empowerment and Systems Navigation Counseling
Provider Compliance Performance

e Onsite review/audits

e Internal or external complaints and compliments

10.3 e (Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Family Empowerment and Systems Navigation Counseling providers
and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4

e Communication
e Dedication

o Integrity

e Collaboration

DDD is committed to interfacing with Family Empowerment and Systems Navigation
Counseling providers to collaboratively and proactively discuss issues identified with
processes and assist with implementing improvements and reviewing the impact of
the changes as a partner in the mission to serve individuals.

Family Empowerment and Systems Navigation Counseling Activity Log
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Activity Log
Name Service Coordinator

Family member Family Empowermen

Phone

Email

Address

Date ~ |Time - |Type of contact - ~ |Name of contact - | Purpose - |Outcome {include follow-up, referrals)

Financial Literacy and Work Incentives Benefits Counseling

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions

Service Definition

Financial Literacy is the ability and knowledge that allows an individual to make
11 informed and effective decisions about financial resources.

Work Incentive Benefits Counseling provides general education to develop multiple
pathways to individualized integrated competitive employment.

Group 1: Essential Family Preservation Supports: (Financial Literacy Counseling

1.2 only): Children with ID ages 3-13 that are living with family or other natural supports.
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Group 2: Seamless Transition to Adulthood Supports (Financial Literacy Counseling
only): Transition age youth with ID ages 14-21 who are still in school and living with
family or other natural supports a living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals (Financial Literacy 16+;
Work Incentives Benefits Counseling 22+) who are not able to live independently live
with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

For Financial Literacy (Living independently or in a supported living arrangement)

2.2

Enable the waiver participant to improve his/her economic self-sufficiency necessary
to continue to maintain independent/supported living in the community.

2.3

Assist a person with evaluating his/her financial health and current level of financial
literacy, and making a plan with specific strategies to improve his/her financial health
and increase his/her level of financial literacy.

2.4

Teach the person financial literacy skills.

2.5

Assist the person to access community resources available to the person that address
improvement of economic self-sufficiency and the person’s financial health, including
ability to sustain the independent/supported living arrangement.

2.6

For Financial Literacy (Living with family or other natural supports)

2.7

Support the individual to improve his/her economic self-sufficiency which contributes
to ensuring the individual’s safety and stability in maintaining stable housing,
community tenure, and natural supports

2.8

Assist with evaluating financial health and current level of financial literacy, and
making a plan with specific strategies to improve financial health and increase level of
financial literacy;

2.9

Assist with access to community resources available to address improvement of
economic self-sufficiency and financial health, including the ability to sustain current
living arrangement.

2.10

For Work Incentive Benefits Counseling

2.11

Provide general introductory education that identifies and explains the multiple
pathways to ensuring individualized integrated competitive employment results in
increased economic self-sufficiency (net financial benefit) through the use of various
work incentives. This general introductory education should also repudiate myths and

171 |Page




alleviate fears and concerns related to seeking and working in individualized
integrated competitive employment.

(When this service is authorized, if individual is previously or currently receiving
Supported Employment-Individual Exploration Service, this service does not include
general introductory education but does include the other service components listed
here).

2.12

Provide a thorough Work Incentive Benefits Analysis addressing the benefits,
entitlements, subsidies and services the individual receives to assess the impact that
income from employment may have on continued eligibility and benefit amounts,
including health coverage. Individuals are informed of work incentives, provisions that
are designed to help protect benefits while working (i.e. Impairment Related Work
Expense, Earned Income Exclusion, Plan for Achieving Self Support (PASS), Continued
Medicaid and Extended Medicare, as well as other benefit programs for which the
individual may be eligible. The information is intended to assist the person in making
informed decisions about how much they can work and earn through individualized
integrated competitive employment.

2.13

Both the general introductory education service and the Work Incentive Benefits
Analysis must provide education and information on the income reporting
requirements for public benefit programs, including the Social Security Administration.

2.14

This service may also include assistance with the submission of a PASS Plan or
Impairment Related Work Expenses (IRWE) to the Social Security Administration
depending on the needs of the individual.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

The focus for the service is for the ultimate purpose of assuring the family can
continue to provide a home and/or natural support to a family member enrolled in the
waiver though financial literacy and integrated competitive employment.

33

For a waiver participant twenty-two (22) or older (and legal guardian and/or involved
family, if applicable), this service may include Financial Literacy and Work Incentive
Benefits Counseling as appropriate to the needs of the person. Work Incentive
Benefits Counseling services are specifically for waiver participants age 22 and older
who are living independently or in a supported living arrangement

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
* Name of recipient

¢ Dates of service

* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

¢ Place of service
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4.2

For Financial Literacy services, there must be a documented and current concern
about the ability to sustain the family home or the person’s home.

4.3

For Work Incentive Benefits Counseling, in addition to ensuring this service is not
otherwise timely available to the individual under section 110 of the Rehabilitation Act
of 1973, or the IDEA (20 U.S.C. 1401 et seq.), the Waiver may not fund this service if
CWIC Benefits Counseling services funded through the Federal Work Incentives
Planning and Assistance (WIPA) program are available to the individual.

4.4

Introductory general education as part of Work Incentive Benefits Counseling shall be
limited to individuals ages 16-60 who are not currently employed in individualized,
integrated competitive employment and shall be limited to a total of four (4) hours of
face-to-face service. This component of service can be reauthorized once per waiver
year.

4.5

Work Incentive Benefits Analysis, as part of Work Incentive Benefits Counseling, shall
be limited to individuals ages 16-60 who are not currently employed in individualized,
integrated competitive employment and shall be limited to a total of twenty-three
(23) hours of service covering all necessary steps for production of a Work Incentive
Benefits Analysis report. This component of service may be authorized no more than
once every three (3) years and only if circumstances have significantly changed since
the prior authorization, warranting a new analysis.

4.6

Assistance with development of a PASS Plan or IRWE is limited to a total of fifteen (15)
hours of service covering all necessary steps involved for submission to, and approval
by, the Social Security Administration. This component of service may not be
authorized more than once every three (3) years and only if the person’s
circumstances warrant this and Social Security Administration approval is likely.

4.7

PRN Problem-Solving services for someone to maintain individualized integrated
competitive employment: up to four (4) hours per situation requiring PRN assistance.
This service may be authorized up to three (3) times per year if necessary for the
individual to maintain individualized integrated competitive employment.

4.8

The service must be provided in a manner that supports the person’s communication
style and needs, including, but not limited to, age-appropriate communications,
translation and/or interpretation services for persons of limited English-proficiency or
who have other communication needs requiring translation including sign language
interpretation, and ability to communicate with a person who uses an assistive
communication device.

4.9

Up to four (4) hours/week and total maximum of 48 hours/year per waiver
participant.

5.0

Staff Qualifications and Training
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5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family Career and Community Life Supports
Group 4: Support to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e  Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
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Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
8.3 Provider agencies shall report all incidents according to the DDD Community Incident
' Prevention and Management System (IPMS) guidelines.
The provider agency must maintain the following documentation and make available
for review by DDD upon request.
8.4 e Provider staff meets the required standards for applicable staff qualification,
training and programming.
e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Employee visit records which support billing and ISP.
The provider agency shall give at least 30 days’ written advance notice to the DDD
8.5 Regional Office when it is unable to provide authorized services to an individual. The
' provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.
9.0 Quality Indicators
Purpose
Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.
DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.
DDD provider Quality Indicators practices:
Establish the definition of quality services;
Assess and document performance against these standards; and
9.1 Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.
Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.
Quality Performance Indicators
e The person is educated on the amount of work hours required to
9.2 . . .
gain/maintain benefits.
e The person is supported to manage finances with education on paid and
unpaid supports.

175 | Page




e The family/supports are educated and have resources to reference to assist
with financial decisions.

e The person successfully exercises choice in how, when, where, and what
services and supports are delivered.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Financial Literacy and Work Incentives Benefits
Counseling provider to maintain the regulatory and contractual standards as outlined
in the CWP approved federal waiver documents, this contract for services,
administrative rules and operational guidelines governing the CWP. DDD will monitor
compliance with these standards to ensure the services purchased are in compliance
with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Financial Literacy and Work Incentives Benefits Counseling provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Financial Literacy and Work Incentives Benefits Counseling provider
compliance. DDD ‘s compliance assurance practices involve the following:

6) Establish the requirements for fully compliant services;

7) Assess and document performance against these standards;
8) Require a plan of action if problems are detected,;

9) Review and approve plans of action when necessary;

10) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Financial Literacy and Work
Incentives Benefits Counseling provider to repair and correct performance if it is
below acceptable standards, or action up to termination of services and/or contract
should there be failure to achieve acceptable standards and compliance with contract
expectations.

10.2

Compliance Performance Indicators
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Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Financial Literacy and Work Incentives Benefits Counseling
provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

Contract Compliance: formal or informal review and identification of
compliance with Financial Literacy and Work Incentives Benefits Counseling
provider contract terms,

Financial Literacy and Work Incentives Benefits Counseling provider service
expectation terms, applicable policies/procedures for Financial Literacy and
Work Incentives Benefits Counseling providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Financial Literacy and Work Incentives Benefits Counseling
Provider Compliance Performance

Onsite review/audits

Internal or external complaints and compliments

10.3 e (ritical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
10.4 Expectations of Financial Literacy and Work Incentives Benefits Counseling providers

and DDD
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Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness

e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Financial Literacy and Work Incentives Benefits
Counseling providers to collaboratively and proactively discuss issues identified with
processes and assist with implementing improvements and reviewing the impact of
the changes as a partner in the mission to serve individuals.
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NDI Assessment (ADMH Template Required)
NATIONAL
DISABILITY

ndi INSTITUTE

nationaldisabilityinstitute_org

Individual Financial Well-Being Assessment

The purpose of this assessment is to gather information about an individual's current
financial situation. This form will provide support in guiding an individual on strategies
and tools to help them reach their financial goals. The word “goals” is used to describe
anything an individual would like to address related to their financial wellness. The goals
identified by the individual should reflect what they want for their life - including aspects
of their finances that they want to change or improve, things they would like to save for,
or even investments they would like to make.

Please have the individual answer the following questions based on where they are
today. There are no right or wrong answers. Please provide a copy of the completed
assessment to the individual.

Individual Financial Well-Being Follow-up Questionnaire

This Individual Financial Well-Being Assessment is just a place to start. We recommend
you re-assess a snapshot of the individual’s financial situation quarierly by asking the
individual to answer a quick (5 minute) Financial Well-Being Follow-up Questionnaire.
This questionnaire will help you quickly assess progress made by the individual as well
as their confidence in their financial well-being quarterly.

Please have the individual answer the following questions based on where their

activities over the past three months. There are no right or wrong answers. Please
provide a copy of the completed assessment to the individual.
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Financial Well-Being Assessment
Program Name: Date:

Please answer the following questions based on where you are today. There are no
right or wrong answers. The purpose of this questionnaire is to ensure appropriate
information and resources are provided to you to help you reach your goals.

First Name:

Last Name:

Demographics:
Male/Female/Prefer not to answer

Age: What is your age? __

Ethnicity origin (or Race): Please specify your ethnicity.
Z White

Hispanic or Latino

Black or African American

MNative American or American Indian

Asian / Pacific Islander

Other

Education: What is the highest degree or level of school you have completed? If
currently enrolled, highest degree received.

Z Some high school, no diploma

High school graduate, diploma or the equivalent (for example: GED)
some college credit, no degree

Trade/technical/vocational training

Associate degree

Bachelor's degree

Masters or above

Marital Status: What is your marital status?
Z Single, never married

Married

Domestic partnership

Widowed

Divorced

Separated
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Financial Well-Being Assessment

Name: Date:

Question Response

1. Most people have their own idea about what it means
to be financially stable or secure, what does this mean
to you?

*Please capture in no more than 20 words

2. Atthis moment, do you feel financially stable? Yes
No

Z Unsure

Quick Tip: If you believe that you are financially unstable at this time, you may want to call 211 or
(insert local social services department here) to see what kinds of supports you can receive to stay
financially stable.

3. Do you currently have a personal budget, spending 27 Yes
plan, or financial plan? J No
J Unsure

Quick Tip: If you want to learn more about creating or improving your budgeting practices, check
out the video How To Maintain a Budget and Stick To It
- : Py S

L.ntmi
4. Do you have financial goals? J Yes
J No
2 Unsure

5. What is your most important (financial) goal at this
time?

Not at all confident
Somewhat confident
_ Very Confident

6. How confident are you in your ability to achieve a
financial goal you set for yourself today?

Quick Tip: If you are not confident that you can achieve a financial geal, you may want to seek out
financial help in the form of counseling or coaching: httpswww . nfcc orglagency-locator
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7. Do you have safe and stable housing? Yes
No

Z Unsure

Quick Tip: If you are not in safe or stable housing, and/or are in danger of losing your housing, call
211 for local resources that may be able to assist you or contact (insert local social
services/housing department number) to find out what help may be available to you. You may also
find these resources helpful when makmg housing demsmns

8. Do you have safe and reliable transpnn:atinn‘? Yes
No

_ Unsure

Quick Tip: If you do not have safe or reliable transportation, call 211 or (insert local social
services/work assistance or transportation department number) to find out what help or public
transportation is available to you.

J Yes
Z No
_ Unsure

9. Do you have a regular and reliable source of income?

Quick Tip: If you do not have a regular or reliable source of income, visit hifp//careeronesiop orgl
or call 1-877-872-5627 for help finding your local American Job Center for work assistance. If you
are receiving SSA disability benefits, you may also find help at www chooseworkftw netfindhelp!.
You can also visit Dﬂmﬂb_&nﬂiu&.gﬂ to see what public benefits you may be eligible for depending
0On your state or your needs.

Yes
No

10. Are you currently working?

If yes, are you working
Full time (37 hours or more)
Z Parttime (32 hours or less)

If no, are you interesting in
working?

Z2 Yes
No

If you are working part-time,
would you be interested in
working more hours?

Z Yes

Z No

Would you be interested in
asmstance with your job search?
J Yes
2 No

Quick Tip: If you currently are not working but would like to, visit hitp-//careeronestop org/ or call 1-
877-872-5627 for help finding your local American Job Center for work assistance. If you are

receiving SSA disability benefits, you may also find help at www chooseworkiiw netfindhelp/.

4
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11. Do you receive any of the following? (check all that
apply)

Income from a job
Income from a family
member or friend
Supplemental Security
Income (S5I1)

Social Security Disability
Insurance (SSDI)
Workers Compensation
Unemployment Insurance
Childcare

SNAP

HUD (Section 8)

LI HEAP

Z Other:

Quick Tip: To learmn more about what benefits you may be eligible for, visit hifp Jbenefits goy

12. If you are receiving S51 or SSDI, are you familiar 2 Yes
with SSA work incentives? 7 Mo
Z Unsure

Quick Tip: To learmn more about SSA work incentives that could help you go back to work, eam an
income, and keep some of your benefits, visit hitps //ssa govidisabilitvresearch/workincentives htm

13. If you are receiving $51 or SSDI, are you receiving O Yes
advisement from a certified benefits and work 7 No
incentives specialist? 2 Unsure

Quick Tip: To find your local WIPA (CWIC) or Employment Network in your area, visit

I B I I F I

14. Over the past month, would you say that your
spending on living expenses was less than your total
income?

Yes
No

Quick Tip: If you need help spending less than you earn, check out the video, How to Set a Budget
and Stick With It at : ' -maintai
budget/set-budget-stick-to-it. html.

15. If you had an unexpected expense, got sick or had
another emergency, how confident are you that you
and/or your family could come up with money to make
ends meet within a month?

Mot at all confident
Somewhat confident
Very confident

Quick Tip: To learmn more about savings for emergencies, check out the mfographm 6 Simple Steps

to Jump Start Your Emergency Fund at hitps//www bettermoneyhabits com/saving-

budgeting/saving-for-futire/emergency-fund-tips iml

J Yes
Z Neo
Z Unsure

16 a. Do you have debt?

Quick Tip: If you are unable to pay your debt find your local credit counseling office:
hitps-fhwww nfce org/agency-locatorf to see how they may be able to assist.
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Student Loan

Credit Card

Mortgage

Medical

Personal Debt (i.e. to friend)

JudgmentWage
Garnishment

Child Support
Other:

16 b. If you answered yes to the previous question,
check all that apply:

17. In the last two months have you paid a late fee oh a Yes
loan or bill? No

Quick Tip: If you are unable to pay your bills, call 211 or (local consumer credit counseling) for
information on any supports you might be eligible for. You may also be able to contact the creditor
directly—for more information, check out the video Negotiating with Creditors at

hitps-fwww bettermoneyhabits com/debt/getiing-out-of-debt/debt-negotiation himl

18. Are you saving regularly for: Your goals
Yes
No
Unsure

rgencies
Yes
No

Z Unsure
Retirement

Z Yes
No
Z Unsure

IIIIII'I:IIIIII

Quick Tip: Putting away even a small amount of money regularly can add up over time and make a
big difference. For more information on now to get started wnh your sawngs che-:k out tne video 5

Steps to Get Started with Saving -
future/how-to-start-saving-money. html.

19. Do you currently have an automatic deposit or J Yes
electronic transfer set up to put money away for a future 7 No
use (such as savings)

Quick Tip: If you receive any regular source of income, such as a paycheck or benefits, talk to your
employer or benefits counselor about automatically depositing what you get every month.
Automatic deposit can help you save first before you spend any money.

20. Do you have a checking or savings account at a Z Yes, bank
bank or a credit union? Yes, credit union

No
Z Unsure

Quick Tip: To learn more about the difference of a checking or savings account, view the
infographic The Difference Between Checking and Savings Accounts at

between-checking-and-savings.himl
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21. Do you use any of the following financial services? Credit Cards

Check Cashing Services
Payday Loans
Pawnshops

Other:

Iy Iy i |

Quick Tip: Look around your area and ask any services you use the following questions:

+ \What fees do you charge?

+ 'What services do you offer?

+ \What interest rate do you charge?
Then, compare those answers to the answers you may get from your local bank or credit union.
Some services may be taking advantage of you. If you have fallen into serious debt, connect with

your local credit counseling agency (hifps/iwww nfce orgiagency-locatorf ) to see how they may be
able to assist you.

22. Have you reviewed your free credit report this year? 0 Yes
J No
O Unsure

Quick Tip: Your credit report is free once per year from each of the three major credit bureaus, so

it doesn't hurt anything to check! Visit hitp-//annualcredifreport com to get your report. For more
information on how to get your free report and to learn more about potential scams, check out

biips-fwww consumer fic goviadicles/N155-free-credit-reports .

23. Do you know your credit score? 0 Yes
J No
J Unsure

Quick Tip: If you don’t know your credit score, it's easy to check it from

hittps - twww creditkanma com/. If you're not happy with your score, you can also call (local credit

counseling agency) for help with improving vour credit.

24. Do you have health insurance? 0 Yes
J No
O Unsure

Quick Tip: Your employer may offer health insurance. If you are in need of health insurance you
may qualify for free health insurance or receive help to lower the cost of a health care plan. Go to:

btips-iwww healihcare govl to learn what you may be eligible for.

25. Have you filed taxes each year for the past three J Yes
years? J No

Quick Tip: You may be eligible to receive free assistance with filing your taxes:
nﬂp_w;inwlnmwdmquﬁpp Lax-Retum-_Preparation-for Yol by Volunieers

This handout was provided by
¢ | NATIONAL

n l DISABILITY
INSTITUTE
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NDI Action Plan

NATIONAL
DISABILITY

ndi INSTITUTE

Building a Better Financial Future

Alabama Community Waiver Program Financial Literacy Services

Action Plan: To be filled out during each meeting, and include date, time spent with individual, and signed by both parties.

Consumer Name: Date:

Agency Name Time spent:

SC Contact Information:

Support Coordinator (SC) Name:
=

Staff Signature:

Consumer Signature

Objectives Tasks Success Criteria Time Frame (By | Resources Progress Completion
(List of Goals) {(What you need to (How will you when you need {What or who can (Actions Date
do to achieve the identify your to complete the help you complete | taken to
goal) success) tasks) the task) meet goal)
Objective 1

186 |Page




Objectives Tasks Success Criteria | Time Frame (By | Resources Progress Completion
(List of Goals) | (What you need to | (How will you when you need (What or who can | (Actions Date
do to achieve the identify your to complete the help you complete | taken to
goal) success) tasks) the task) meet goal)
Obijective 2
Objective 3
Objective 4
Objective 5
Objectives Tasks Success Criteria | Time Frame (By | Resources Progress Completion
(List of Goals) | (What you need to | (How will you when you need (What or who can | (Actions Date
do to achieve the identify your to camplete the help you complete | taken to
goal) success) tasks) the task) meet goal)
Objective 6
Obijective 7
Objective 8
Objective 9

Objective 10
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not only to you and the PCP
team; but also useful to other DSPs who may provide this service to this person af a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA in Mobile 2 hours mncluding John, swimming instructor

to participate in swimming lessorn. travel time, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12

Add more rows as needed

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.
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How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;::lrtll:l::h' respond? (E.g., your approach to again? | any) are
providing support; the YES needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1 lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not 1deal Assign a male DSP.
water to be warmer. He 20 to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3.

4.

5.

6.

7

8

9.

10

11.

12,

Add more rows as needed.

Other observations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date




Housing Counseling Services
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions
Service Definition

1.1 Services which provide assistance to a person when acquiring housing in the
community, where ownership or rental of housing is separate from service provision.
Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
who are still in school and living with family or other natural supports a living
independently (for ages 18-21, if needed).
Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

1.2 . s . . I
Group 4: Supports to Sustain Community Living: Individuals (Financial Literacy 16+;
Work Incentives Benefits Counseling 22+) who are not able to live independently live
with family or live with other natural supports.
Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0 Standards of Service

2.1 Exploring both home ownership and rental options.

2.2 Exploring both individual and shared housing situations.

23 Identifying financial resources and determining affordability.

24 Identifying how earned income, or an increase in earned income, could impact choice,

' access and affordability of housing options.

2.5 Identifying preferences of location and type of housing.

2.6 Identifying accessibility and modification needs.

57 Locating available housing by educating and supporting the person to learn how to

' search for available housing and/or conducting searches on behalf of the individual.
2.8 Identifying and assisting with access to financing if homeownership is goal.
2.9 Identifying and assistant with access to rental subsidies if renting is goal.
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Educating the person on the rights and responsibilities of a tenant, including how to
2.10 ask for reasonable accommodations and modifications, how to request repairs and
maintenance, and how to file a complaint if necessary.
2.11 Planning for ongoing management and maintenance if homeownership is goal.
3.0 Service Description
3.1 This service may NOT be self-directed.
Housing Counseling Services promote consumer choice and control of housing and
3.2 access to housing that is affordable, accessible to the extent needed by the individual,
and promotes community inclusion.
3.3 Counseling and assistance based on individual needs and a plan reflecting those needs
4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
¢ Dates of service
4.1 . - .
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided
¢ Place of service
4.2 Not available to participants ages 14-17.
Up to 50 hours/service depending on number and scope of outcomes the service is
4.3 expected to achieve. Services are time-limited but are not one-time services and may
be accessed more than once depending on the individual’s needs.
5.0 Staff Qualifications and Training
Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
51 offense.
Providers will comply with all applicable standards and/or regulations related to
background checks.
Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
6.2
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
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review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family Career and Community Life Supports
Group 4: Supports to Sustain Community Living

Group 5: 1115 Modified Family, Career and Community Life Supports

7.3

Housing Counseling Services are time-limited services but are not one-time services
and may be accessed more than once if an individual’s needs dictates this.

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.
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8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators
e The person receives education and exposure to the services being offered.
e The person receives an array of options regardless of financial standing.
e The person is provided planning options if desired outcome is not met.
e The provider identifies barriers and educates the person receiving supports.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Housing Counseling Services provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.
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Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Housing Counseling Services provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Housing Counseling Services provider compliance. DDD ‘s compliance
assurance practices involve the following:

41) Establish the requirements for fully compliant services;

42) Assess and document performance against these standards;
43) Require a plan of action if problems are detected;

44) Review and approve plans of action when necessary;

45) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Housing Counseling Services
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Housing Counseling Services provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Housing Counseling Services provider contract terms,

e Housing Counseling Services provider service expectation terms, applicable
policies/procedures for Housing Counseling Services providers
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Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Housing Counseling Services Provider Compliance
Performance

e Onsite review/audits

e Internal or external complaints and compliments

10.3 e  Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Housing Counseling Services providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 e Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Housing Counseling Services providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not only to you and the PCP
team; but also useful to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (Your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA 1n Mobile 2 hours including John, swimming nstructor

to participate in swimming lesson. travel fime, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.




How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;;Zﬁf.fq respond? (E.g., your approach to again? | any) are
providing support; the YES | needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3.

4

5.

6.

7

8

9.

10

11

12,

Add more rows as needed.

Other ebservations from today for the next support person(s).

Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Housing Start-Up Assistance

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.
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1.0 Definitions
Service Definition
A service intended to provide essential services and items needed to establish an

1.1 integrated community living arrangement for persons relocating from an institution, a
provider owned or controlled residential setting, or a home owned or controlled by
another individual.
Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
(ages 18-21, if needed) who are still in school and living with family or other natural
supports a living independently.
Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

1.2 . s o . s
Group 4: Supports to Sustain Community Living: Individuals (Financial Literacy 16+;
Work Incentives Benefits Counseling 22+) who are not able to live independently live
with family or live with other natural supports.
Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0 Standards of Service

2.1 Deposit required for a leased or rented living arrangement.

59 Initial fees and/or deposits to establish utility service for water, heat, electricity,

' phone.

23 Purchase of basic and essential items needed to establish a safe and secure home.

2.4 Moving costs.

3.0 Service Description

3.1 This service may NOT be self-directed.

3.2 Housing Start-Up Assistance is intended to enable the person to establish an
independent or supported living arrangement.

4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
e Dates of service

4.1 . - .
¢ Name of provider agency and person providing services
* Nature, extent, or units of services provided
e Place of service
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4.2

Housing Start-Up Assistance costs in excess of $1,000 per person, not including deposit
required for executing a lease/residency agreement, require prior approval from
DMH/DDD central office for expenditures or purchases. Authorization of this service
more than once every three (3) years requires prior approval from DMH/DDD central
office.

4.3

Services or items covered by this service may not be purchased more than 180 days
prior to the date the person relocates to the new independent/supported living
arrangement.

4.4

Housing Start-Up Assistance services exclude:
o Purchase of food;

o Payment of rent beyond advanced payment of one month’s rent required at the
time of signing a lease or residency agreement;

o Purchase of leisure or recreational devices or services (e.g., television or video
equipment, cable or satellite service);

o Purchase of service agreements or extended warranties for appliances or home
furnishings;

o Home modifications necessary to address safety and accessibility in the member’s
living arrangement, which may be provided via other sources or the Minor Home
Modifications waiver service; and,

o Housekeeping services provided after occupancy which, if needed, may be provided
through other sources or other waiver or Medicaid state plan services.

4.5

When this service is provided to an individual transitioning from a residential
institution to a community-based independent/supported living setting, the service is
not billed until the date the individual leaves the institution and begins waiver
services.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.
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This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
7.2 Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living
Group 5: 1115 Modified Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
8.1 e Mass notifications via email or mail
) Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
8.3 Provider agencies shall report all incidents according to the DDD Community Incident
' Prevention and Management System (IPMS) guidelines.
The provider agency must maintain the following documentation and make available
for review by DDD upon request.
8.4 e Provider staff meets the required standards for applicable staff qualification,
training and programming.
e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Employee visit records which support billing and ISP.
The provider agency shall give at least 30 days’ written advance notice to the DDD
8.5 Regional Office when it is unable to provide authorized services to an individual. The
' provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.
9.0 Quality Indicators
Purpose
9.1 Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.
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DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

Quality Performance Indicators

e Documented evidence of detailed choice promotion
e The person is supported to evaluate different aspects of the assistance offered

92 e The person is educated on items that could assist him/her in housing
relocation
e Leasing, roommates, demographic locations are explained prior to decision
making
Activities for Measuring Provider Performance
e Member satisfaction surveys
9.3 e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
e Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility of the Housing Start-up Assistance provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.
10.1 Compliance activities are carried out by DDD to ensure that safe and appropriate care

is provided by the Housing Start-up Assistance provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Housing Start-up Assistance provider compliance. DDD ‘s compliance
assurance practices involve the following:

46) Establish the requirements for fully compliant services;
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47) Assess and document performance against these standards;
48) Require a plan of action if problems are detected;
49) Review and approve plans of action when necessary;

50) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Housing Start-up Assistance

provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

Education/Training of staff: effective training of staff members in all aspects of

their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Housing Start-up Assistance provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

Contract Compliance: formal or informal review and identification of
compliance with Housing Start-up Assistance provider contract terms,

Housing Start-up Assistance provider service expectation terms, applicable
policies/procedures for Housing Start-up Assistance providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Housing Start-up Assistance Provider Compliance
Performance

Onsite review/audits

Internal or external complaints and compliments
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Critical incidents
Satisfaction surveys

DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

10.4

Expectations of Housing Start-up Assistance providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

Honesty
Respect
Selflessness
Communication
Dedication
Integrity

Collaboration

DDD is committed to interfacing with Housing Start-up Assistance providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in

the mission to serve individuals.

Daily Service Log Template
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be usefil not only to you and the PCP
team; but also usefill to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA4 | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel time, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff

2

3.

4.

5.

6.

7.

8.

9.

10.

11.

12,

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.




How did the CWP enrollee respond to each activity/opportunity?

N“{'f_"" of How did CWP enrollee ‘What worked well? ‘What didn’t work well? | Do it | What changes (if
:;‘;l'rqu respond? (E.g., your approach to again? | any) are
providing support; the YES needed for next
activity; the place; the or NO | time?
people; efc.)
Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of

stamina treading water. He
would have liked the pool
water to be warmer. He
joked with Jamie. John, the
instructor, worked well with
Joe and Joe clearly likes
him.

over breakfast which made
Joe much more excited to
go to his lesson.

Joe loves the Y because he
has a niece that used to
work there and he spent a
lot of time there as a kid.

his swimming suit.
Female DSP not ideal
due to male-only
changing rooms.

when pool might be
warmer.
Assign a male DSP.

0 oo [=a|ony [wn [as | 1o

—_
15}

11

12

Add more rows as needed.

Other observations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Independent Living Skills Training

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the

provisions of this service expectations document.
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1.0

Definitions

11

Service Definition

Time-limited, focused service that provides targeted education and training for
specific skill development to enable the waiver participant to develop ability to
independently perform routine daily activities at home as specified in the person's
Person-Centered Plan. Services are not intended to provide substitute task
performance by staff. Services are instructional and training-oriented, focused on
development of skills identified in the Person-Centered Plan.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Independent Living Skills Training may include only education and training for skill
development related to:

2.2

Personal hygiene, self-care skills and routines

2.3

Food and meal preparation, including menu planning

2.4

Home upkeep/maintenance including outdoor upkeep/maintenance as applicable

2.5

Money management including skills for controlling and safeguarding personal financial
resources at home

2.6

Home-based communication device use (e.g. computer/phone/cell phone)

2.7

Skills for personal safety at home

2.8

Parenting skills (if minor children of waiver participant residing with waiver
participant)

3.0

Service Description
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3.1

This service may be self-directed.

3.2

Independent Living Skills Training is intended as a short-term service designed to allow
a person to acquire specific skills for independence in defined tasks and activities for
community living.

Goals for skill development and independence at home must be age-appropriate for
the waiver participant while recognizing that learning skills for maximizing individual
initiative, autonomy and independence at home should start at a very young age. The
provider must prepare and follow a plan utilizing systematic instruction and other
evidence-based strategies for teaching the specific skills identified in the Person-
Centered Plan. The provider must further ensure consistent teaching methods if
multiple staff share responsibility for delivery of the service to a waiver participant.

33

Because home-based skills are being taught, parents and/or other natural supports in
the home will be encouraged to observe the training so they can learn how to use the
instructional strategies, reinforce the learned skills and contribute to ensuring the
maintenance of these skills after the service ends.

3.4

The provider is expected to provide this service in the person’s own home where the
skills will be used, rather than maintaining a separate service location or practicing
skills in places that are not the places where they will be used by the participant.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service

¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

¢ Place of service

4.2

The provider must document weekly progress toward achieving each independent
living skill identified in the Person-Centered Plan.

4.3

For children 21 years and younger, State Plan Services available through EPSDT are
utilized prior to expending waiver funds.

4.4

This service may be authorized for a maximum of 10 hours/week (no more than 2
hours/day) but shall be appropriate to the goal for authorizing the service and the
person’s existing level of skill (gap between existing level of skill and goal) prior to the
service being authorized

4.5

Once a waiver participant has achieved the ability to independently perform specific
routine daily activities, this service may only be authorized to address a different
routine daily activity as specified in the person's PCP, or authorized, if needed, only
very intermittently and for minimal time, to focus on sustaining skills for
independence already achieved so these are not lost.

4.6

Minimum Staffing Ratio: 1:1

4.7

In-home service
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5.0 Staff Qualifications and Training
51 Background Checks — Providers will comply with all applicable standards and/or
' regulations related to background checks.
Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
Group 2: Seamless Transition to Adulthood Supports
7.2
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living
Group 5: 1115 Modified Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
technology
e  Onsite regional provider meeting
8.1 e Mass notifications via email or mail
) Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
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8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e Trainings are developed with minimal hand over hand assistance.
e The person will be encouraged to monitor their own progress. i.e., doing
it themselves and critique the results.
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e Staff training is prioritized by the individual’s PCP.

9.3

Activities for Measuring Provider Performance

Member satisfaction surveys

Internal or external complaints and compliments

Onsite review/audits

Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Independent Living Skills Training provider to maintain
the regulatory and contractual standards as outlined in the CWP approved federal
waiver documents, this contract for services, administrative rules and operational
guidelines governing the CWP. DDD will monitor compliance with these standards to
ensure the services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Independent Living Skills Training provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Independent Living Skills Training provider compliance. DDD ‘s
compliance assurance practices involve the following:

1) Establish the requirements for fully compliant services;

2) Assess and document performance against these standards;
3) Require a plan of action if problems are detected;

4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Independent Living Skills Training
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
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appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Independent Living Skills Training provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Independent Living Skills Training provider contract terms,

e Independent Living Skills Training provider service expectation terms,
applicable policies/procedures for Independent Living Skills Training providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Independent Living Skills Training Provider Compliance
Performance

e Onsite review/audits

e Internal or external complaints and compliments
10.3 e Critical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of Independent Living Skills Training providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

10.4 e Respect

e Selflessness

e Communication
e Dedication

o Integrity
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e Collaboration

DDD is committed to interfacing with Independent Living Skills Training providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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Daily Service Log Template
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not only to you and the PCP
team; but also useful to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (Your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA 1n Mobile 2 hours including John, swimming nstructor

to participate in swimming lesson. travel fime, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.




How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;;Zﬁf.fq respond? (E.g., your approach to again? | any) are
providing support; the YES | needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3.

4

5.

6.

7

8

9.

10

11

12,

Add more rows as needed.

Other ebservations from today for the next support person(s).

Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Minor Home Modifications

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the

provisions of this service expectations document.
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1.0

Definitions

11

Service Definition

Provision and installation of certain home mobility aids and minor physical
adaptations to the interior of a member’s place of residence which are necessary to
ensure the health, welfare and safety of the individual, or which increase the
member’s mobility and accessibility within the residence.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
(ages 18-21, if needed) who are still in school and living with family or other natural
supports a living independently.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

2.0

Standards of Service

2.1

Must meet all construction, wiring, and/or plumbing building codes, as applicable.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

Provision and installation of certain home mobility aids (e.g., a wheelchair ramp and
modifications directly related to and specifically required for the construction or
installation of the ramp, hand rails for interior or exterior stairs or steps, grab bars and
other devices).

3.3

Minor physical adaptations to the interior of a member’s place of residence which are
necessary to ensure the health, welfare and safety of the individual, or which increase
the member’s mobility and accessibility within the residence, such as widening of
doorways or modification of bathroom facilities.

e Widening of doorways

e Modification of bathroom facilities

e Installation of electronic and plumbing systems necessary to accommodate

any medical equipment/supplies needed for the welfare of the individual

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
* Name of recipient

¢ Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

215 | Page




4.2

Adaptations that are necessary to support the person to work at home in
individualized, integrated competitive employment can be covered but only if they are
not the responsibility of the person’s employer, if applicable, under the Americans
with Disabilities Act and/or if funding to cover these modifications is not available to
the individual from another source (e.g. Alabama Division of Vocational Services;
Alabama Workforce System).

4.3

Any minor home modification must be documented, including documentation of
assessed need that justifies the modification, in the person’s Person-Centered Plan, to
include the specific rationale for their implementation

4.4

An evaluation by an appropriate professional (e.g., a Physical Therapist) may be
necessary to assist in the determination of structural requirements.

4.5

Covered adaptations of rented or leased homes should be those extraordinary
alterations that are uniquely needed by the individual and for which the property
owner would not ordinarily be responsible.

4.6

Excluded are installation of stairway lifts or elevators and those adaptations which are
considered to be general maintenance of the residence or which are considered
improvements to the residence or which are of general utility and not of direct
medical or remedial benefit to the individual, such as installation, repair, replacement
or roof, ceiling, walls, or carpet or other flooring; installation, repair, or replacement
of heating or cooling units or systems; installation or purchase of air or water purifiers
or humidifiers; and installation or repair of driveways, sidewalks, fences, decks, and
patios.

4.7

Adaptations that add to the total square footage of the home are excluded.

4.8

Minor Home Modifications do not include the installation of equipment for Remote
Supports monitoring which are covered under Remote Supports.

4.9

Minor Home Modifications are limited to $5,000 per waiver year. A Community
Services Director, with approval from DDD Central Office, may authorize services in
excess of the benefit limit as a cost-effective alternative to institutional placement or
other medically necessary covered services, or transition to an enrollment group with
a higher expenditure cap.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Must meet all applicable state (Alabama Code 230-X-1) and local licensure
requirements.

6.0

Supervision and Staff Adequacy
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6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports:
Group 2: Seamless Transition to Adulthood Supports

Group 3: Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e  Employee visit records which support billing and ISP.
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8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person is presented with choice not driven by price

e The person’s environment is evaluated periodically for adjustments to any
modifications

e The person is educated on remote supports as an addition to any minor
modifications

e The person is an active part of changes or discussions for improvement

9.3

Activities for Measuring Provider Performance

Member satisfaction surveys

Internal or external complaints and compliments

Onsite review/audits

Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Minor Home Modifications provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
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governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Minor Home Modifications provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Minor Home Modifications provider compliance. DDD ‘s compliance
assurance practices involve the following:

51) Establish the requirements for fully compliant services;

52) Assess and document performance against these standards;
53) Require a plan of action if problems are detected;

54) Review and approve plans of action when necessary;

55) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Minor Home Modifications
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Minor Home Modifications provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Minor Home Modifications provider contract terms,
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e Minor Home Modifications provider service expectation terms, applicable
policies/procedures for Minor Home Modifications providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Minor Home Modifications Provider Compliance
Performance

e Onsite review/audits

e Internal or external complaints and compliments
10.3 e (Critical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of Minor Home Modifications providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness
10.4 e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Minor Home Modifications providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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Natural Support or Caregiver Education and Training

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the

provisions of this service expectations document.

1.0

Definitions

11

Service Definition

Provides a natural, unpaid support or natural, unpaid caregiver of a waiver participant
with education, training and technical assistance, as needed, to enable the natural
support or natural caregiver to effectively provide supports to the waiver participant
as documented in the person-centered plan.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
(ages 14-21, if needed).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

2.0

Standards of Service

2.1

Natural Support or Caregiver Education and Training is offered only for an unpaid
natural support or natural caregiver identified as such in person-centered plan for the
waiver participant.

2.2

Education, training and technical assistance activities are based on the unique needs
of the waiver participant and his/her natural support or natural caregiver and are
specifically identified in the Person-Centered Plan prior to authorization of this
service.

3.0

Service Description

3.1

The service enables the natural support or natural caregiver for a waiver participant to
achieve greater competence and confidence in providing supports, support the waiver
participant’s growth and development, and sustain their role in providing natural,
unpaid support and/or care for the waiver participant .

4.0

Units of Service and Reimbursement Guidelines

4.1

Service authorization valued up to $500 per year is maximum for each waiver
participant, regardless of how many natural support or caregivers may receive
assistance through this service. The authorization may be used to benefit more than
one care or support giver involved with the waiver participant so long as each of these
support/caregivers are documented in the person-centered plan.
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Reimbursement will only be made after a report summarizing the education, training
4.2 and technical assistance services provided, outcomes achieved, time spent, and
associated expenses is submitted to, and approved by, the Support Coordinator.
5.0 Staff Qualifications and Training
5.1 Not applicable.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
6.2 collaboratively with members by conducting adequate on-site supervision and
review.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
7.2
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
8.1 e Mass notifications via email or mail
) Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
8.3 Provider agencies shall report all incidents according to the DDD Community Incident
' Prevention and Management System (IPMS) guidelines.
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8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e Trainings are updated or evaluated as environments change.

e Technology is implemented increase accessibility, i.e., apps, tablets, watches,
smart phones

e Care givers are trained on the PCP to ensure supports match the main
objectives.

e (Care givers are educated on informed choice.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments
e Onsite review/audits

e Quality Teams
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e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Natural Support or Caregiver Education and Training
provider to maintain the regulatory and contractual standards as outlined in the CWP
approved federal waiver documents, this contract for services, administrative rules
and operational guidelines governing the CWP. DDD will monitor compliance with
these standards to ensure the services purchased are in compliance with all applicable
standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Natural Support or Caregiver Education and Training provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Natural Support or Caregiver Education and Training provider
compliance. DDD ‘s compliance assurance practices involve the following:

56) Establish the requirements for fully compliant services;

57) Assess and document performance against these standards;
58) Require a plan of action if problems are detected,;

59) Review and approve plans of action when necessary;

60) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Natural Support or Caregiver
Education and Training provider to repair and correct performance if it is below
acceptable standards, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

224 |Page




o tracking of number, frequency, and outcomes of Incident Reports
related to Natural Support or Caregiver Education and Training
provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Natural Support or Caregiver Education and Training provider
contract terms,

e Natural Support or Caregiver Education and Training provider service
expectation terms, applicable policies/procedures for Natural Support or
Caregiver Education and Training providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Natural Support or Caregiver Education and Training
Provider Compliance Performance

e Onsite review/audits

e Internal or external complaints and compliments
10.3 e (Critical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of Natural Support or Caregiver Education and Training providers and
DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

10.4 e Respect

e Selflessness

e Communication
e Dedication

e Integrity
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e Collaboration

DDD is committed to interfacing with Natural Support or Caregiver Education and
Training providers to collaboratively and proactively discuss issues identified with
processes and assist with implementing improvements and reviewing the impact of
the changes as a partner in the mission to serve individuals.

Daily Service Log Template
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Community Waiver Program
Example of Daily Service Documentation Log
Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be

completed at the end of service delivery and should reflect information that will be usefil not only to you and the PCP
team; but also usefill to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?




Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).
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Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the TMCA | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel fime, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff

2

3.

4.

5.

6.

7.

8.

9.

10.

11.

12,

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at

the request of the CWP enrollee. If no, skip this.

How did the CWP enrollee respond to each activity/oppertunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;::ﬂ;:w respond? (E.g., your approach to again? | any) are
providing support; the YES | needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing inte and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3

4

5.

6.

7

8

9.

10

11

12.

Add more rows as needed.




Other observations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Occupational Therapy
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

Occupational therapy is the application of occupation-oriented or goal-oriented
activity to achieve optimum functioning, to prevent dysfunction, and to promote
health. The term occupation as used in occupational therapy refers to any activity
engaged in for evaluation, specifying, and treating problems interfering with
functional performance.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
who are still in school and living with family or other natural supports a living
independently (for age 21 only).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 21+ who are not able to
live independently live with family or live with other natural supports.
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2.0

Standards of Service

2.1

The treatment plan should outline the frequency of service (maximum one session per
week in combination with home-based program implementation natural/paid direct
support providers), goals of therapy, and outcomes or milestones to be reached by the
participant.

2.2

Occupational therapy involves the application of diagnostic and prognostic tasks and
treating individuals in the prescribed therapy, including treatment training programs,
to secure and/or obtain necessary functioning.

2.3

The OT is expected to recommend exercises to the participant and his/her
natural/paid direct support providers that will be completed at home or other
appropriate integrated community setting(s), and that will help to ensure maximum
benefit of OT is achieved and gains are sustained over time, after OT sessions have
ended.

2.4

The OT may also provide consultation and training to natural/paid direct support
providers. Services to natural/paid direct support providers will be allowed when the
services are for the direct benefit of the recipient and are necessary to enable the
recipient to experience maximum benefit of OT, and ensure gains are sustained over
time, after OT sessions have ended.

2.5

The OT should teach the primary natural/paid direct support providers how to
continue all relevant exercises and activities that can be done at home or other
appropriate integrated community setting(s) with the participant.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

The evaluation of an individual to determine level of functioning, need for therapy, an
all information necessary for the development of the treatment plan.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

Occupational Therapy requires a physician's prescription and documentation in the
form of an initial evaluation and development of a treatment plan with established
goals that must be present in the case record and must justify the need for service.

4.3

Services must begin with the OT evaluation that, if necessary, results in the
development of a treatment plan.
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4.4

Occupational therapy is limited to no more than 50 hours or 200 units annually and no
more than one session a week. If it appears that more frequent physical therapy is
needed, and the benefit from which cannot be accomplished through natural/paid
direct support providers, trained by the OT, implementing a home or community-
based OT program in-between OT sessions, the OT must re-evaluate and submit
another treatment plan as described above to the Support Coordinator who will
complete a request for action to the Regional Office and Central Office to approve. No
more than an additional 50 hours, or 200 units will be allowed per individual per
waiver year.

4.5

Occupational therapy under the waiver is not available to children under the age of 21
because the service is covered under State Plan EPSDT services.

4.6

Medicaid State Plan physical therapy in a hospital outpatient setting must be utilized
first or documentation maintained it was confirmed unavailable to or previously
exhausted by the individual.

4.7

Service delivery in less than 1:1 ratio is not permitted.

4.8

Minimum staffing ratio: 1:1 No group service provision permitted.

4.9

Services must be listed on the PCP and be provided and billed in 15-minutes units of
service.

5.0

Staff Qualifications and Training

5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.
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7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family Career and Community Life Supports

Group 4: Supports to Sustain Community Living

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

Providers of service must maintain a service log that documents specific days on which
occupational therapy services were delivered, including detailed documentation of
what the service entailed. Occupational therapist must sign each treatment note and
must describe progress made on goals established in the treatment plan.

8.6

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.
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9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person is able to adjust the frequency of treatment based on their needs.
e The person chose this service provider from an array of options.

e The person receives ongoing information about individualized treatment
plans.

e The provider has treatment options that could provide flexibility for the
person.

e The service is provided in integrated environments.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Occupational Therapy provider to maintain the regulatory
and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
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governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Occupational Therapy provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Occupational Therapy provider compliance. DDD ‘s compliance
assurance practices involve the following:

1) Establish the requirements for fully compliant services;

2) Assess and document performance against these standards;
3) Require a plan of action if problems are detected,;

4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Occupational Therapy provider to
repair and correct performance if it is below acceptable standards, or action up to
termination of services and/or contract should there be failure to achieve acceptable
standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Occupational Therapy provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Occupational Therapy provider contract terms,
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e Occupational Therapy provider service expectation terms, applicable
policies/procedures for Occupational Therapy providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Occupational Therapy Provider Compliance Performance
e Onsite review/audits
e Internal or external complaints and compliments

e (Critical incidents

10.3
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Occupational Therapy providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 e Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Occupational Therapy providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.

Peer Specialist Services

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.
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1.0

Definitions

11

Service Definition

A service that assists a person to develop and utilize skills and knowledge for self-
determination in one or more of the following areas:

e Directing the person-centered planning (PCP) process;

¢ Understanding and considering self-direction;

¢ Understanding and considering individualized integrated employment/self-
employment; ands

¢ Understanding and considering independent and supported living community living
options.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
(ages 14-21, if needed) who are still in school and living with family or other natural
supports a living independently.

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Education and training on the principles of self-determination, informed decision
making and informed risk-taking.

2.2

One-on-one training, information and targeted support to encourage and support the
person to lead their own Person-Centered Planning process, pursue self-direction,
seek individualized, integrated competitive employment and/or pursue independent
living/supported living options in the community.

2.3

Education on self-direction, including best practices recruiting, hiring and supervising
staff

2.4

Planning support and support for exercising self-determination and using self-
advocacy skills in regard to pursuing individualized, integrated competitive
employment.
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Planning support and support for exercising self-determination and using self-
2.5 advocacy skills in regard to pursuing independent/supported living opportunities,
including selection of place to live and, if needed or desired, housemates.
Assistance with identifying opportunities for increasing natural allies a person has to
26 rely on, including opportunities for the development of valued social relationships, and
expanding unpaid sources of support in addition to, or reduce reliance on, paid
services.
3.0 Service Description
3.1 This service may NOT be self-directed.
The service is provided on a time-limited basis, determined by the person’s individual
need, by a peer with intellectual or developmental disabilities who has experience
3.2 matched to the focus area, needs and goals of the person receiving this service: has
successfully directed their own Person-Centered Planning process; has self-directed
their own services; has successfully obtained individualized integrated employment at
a competitive wage; and/or utilizes independent/supported living options.
A qualified Peer Specialist service provider understands, empathizes with the person
while working to empower the person, supporting three critical areas important for
enhancing self-esteem and self-determination:
3.3 ¢ The human need for connections, social supports and allies;
¢ Overcoming the disabling power of learned helplessness, low expectations, and the
stigma of labels; and
¢ Supporting self-advocacy, informed choice and dignity of risk in decision making.
4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
e Dates of service
4.1 . - .
* Name of provider agency and person providing services
* Nature, extent, or units of services provided
* Place of service
These services are intended to support an individual in knowledge and skill acquisition
4.2 and should not be provided on an indefinite basis, nor should these services be
provided for companionship purposes only.
43 The focus of these services should be customized to the specific goal(s) of the person
receiving these services.
44 Transportation of the person receiving this service is not included in the rate or in the
scope of expectations for the Peer Specialist.
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The Support Coordinator is responsible for monitoring the satisfaction of the person
4.5 served and outcomes resulting from this service on a monthly basis and documenting
these things in the person’s record.
Maximum 60 hours/year per waiver participant. No more than five (5) hours/week.
4.6
Specific amount authorized based on scope of peer support needed by the participant.
5.0 Staff Qualifications and Training
Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
51 offense.
Providers will comply with all applicable standards and/or regulations related to
background checks.
Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
7.2 Group 3: Family Career and Community Life Supports
Group 4: Support to Sustain Community Living
Group 5: 1115 Modified Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
8.1
e Online provider forums and regional provider meeting via Zoom or other
technology
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e Onsite regional provider meeting

e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
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there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person is educated and exposed to self-directed services if desired.

e The person is supported to take the lead in his/her meetings and PCP’s.

e The person is trained and given the tools to call meetings and evaluate
individual services.

e The person is educated on person centered practices and decision making.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Peer Specialist Services provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Peer Specialist Services provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Peer Specialist Services provider compliance. DDD ‘s compliance
assurance practices involve the following:

11) Establish the requirements for fully compliant services;

12) Assess and document performance against these standards;
13) Require a plan of action if problems are detected;

14) Review and approve plans of action when necessary;

15) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Peer Specialist Services provider to
repair and correct performance if it is below acceptable standards, or action up to
termination of services and/or contract should there be failure to achieve acceptable
standards and compliance with contract expectations.

10.2

Compliance Performance Indicators
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Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Peer Specialist Services provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

Contract Compliance: formal or informal review and identification of
compliance with Peer Specialist Services provider contract terms,

Peer Specialist Services provider service expectation terms, applicable
policies/procedures for Peer Specialist Services providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Peer Specialist Services Provider Compliance Performance

Onsite review/audits

Internal or external complaints and compliments
Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

104

Expectations of Peer Specialist Services providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who

we interact with each other and those we serve.

Honesty
Respect

Selflessness
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e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Peer Specialist Services providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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Daily Service Log Template
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not only to you and the PCP
team; but also useful to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (Your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA 1n Mobile 2 hours including John, swimming nstructor

to participate in swimming lesson. travel fime, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.
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How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;;Zﬁf.fq respond? (E.g., your approach to again? | any) are
providing support; the YES | needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3.

4

5.

6.

7

8

9.

10

11

12,

Add more rows as needed.

Other ebservations from today for the next support person(s).

Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date




Personal Assistance Community
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A range of services and supports designed to assist an individual with a disability to
perform, participate fully in his/her community and supports for activities of daily
living and instrumental activities of daily living that the individual would typically do
for themselves if they did not have a disability and that occur outside the home.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

2.0

Standards of Service

2.1

As appropriate to the individual need, based on the nature of the community
involvement, this service includes assistance with instrumental activities of daily living
outside the home, including accompaniment, coaching, and minor problem-solving
necessary to achieve and sustain increased independence, competitive integrated
employment and inclusion in the community

2.2

Assistance to ensure the individual is always supported to the extent needed to
interact with other members of the broader community, including assistance with
engaging co-workers and community members participating in the same places and
activities.

2.3

Assisting individuals to develop an increased range of positive, reciprocal relationships
is a key goal of Personal Assistance-Community.

2.4

With consent of the individual, if natural supports and/or workplace colleagues are
willing to provide supports that would otherwise be provided by a Personal
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Assistance-Community worker, this service involves training on how to provide the
specific Personal Assistance services they are willing to provide.
As appropriate to the individual need, based on the nature of the community
involvement, this service includes assistance, support, supervision and partial

2.5 participation with eating, toileting, personal hygiene and grooming, and other
activities of daily living as appropriate and needed to sustain competitive integrated
employment, integrated community participation, involvement and contribution.

3.0 Service Description

3.1 This service may be self-directed.
Personal Assistance-Community services may be provided outside the person’s home,
at an integrated workplace where the person is paid a competitive wage, or other
places in the broader community to support community participation, involvement

3.2 and contribution by the person. Personal Assistance-Community services must be
provided consistent with the goals/outcomes defined in the Person-Centered Plan and
with the over-arching goal of ensuring the individual’s full community participation
and inclusion.
Participant goals and support needs, as documented in the Person-Centered Plan,
shall be addressed by the Personal Assistance-Community provider in a manner that
supports and enables the individual to achieve the highest level of independence
possible. Personal Assistance-Community may be used to address assistance needs in
the workplace and community, if personal care and assistance are the only type of
supports an individual needs in these locations. Otherwise, personal care and
assistance is included in Supported Employment or Community Integration
Connections and Skills Training services and the provider of those services shall be
responsible for these needs during the hours that Supported Employment on-the-job
supports (i.e. Individual Job Coaching or Small Group supports) or Community
Integration Connections and Skills Training services are provided.

4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
¢ Dates of service

4.1 . - .
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided
* Place of service
Authorization based on individual need after accounting for the availability of

4.2 sustainable natural supports. This service never replaces natural supports available to
the waiver participant but rather augments these natural supports, as needed, to
ensure these natural supports can continue to be sustained over time.

4.3 This service shall not supplant or duplicate Personal Care services available through
the Alabama Medicaid State Plan for waiver enrollees under age 21.

4.4 Not available to a waiver enrollee enrolled in public school (sages 5-20) during the
hours public school is in session.
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4.5

The combination of services the person is eligible to receive that occur outside of the
home and in the broader community shall be limited to a combined maximum of 40
hours per week, except in instances where the person is 16+ and employed in
competitive integrated employment 20 or more hours per week, in which case the
person can receive up to 48 hours per week less any hours the person is working in
competitive integrated employment without any waiver services. Expenditure caps
also apply. Depending on enrollment group and age, the services the person is eligible
to receive that occur outside of the home may include Supported Employment-
Individual services, Supported Employment — Small Group, Community Integration
Connections and Skills Training, and/or Personal Assistance-Community.

4.6

Depending on enrollment group and age, the services the person is eligible to receive
that occur outside of the home may include Supported Employment-Individual
services, Supported Employment — Small Group, Community Integration Connections
and Skills Training, and/or Personal Assistance-Community.

4.7

This service cannot be delivered in a waiver participant’s home or in a provider owned
or controlled service setting of any kind.

4.8

This service is not available on the same day that any of the following are authorized:
Per diem Breaks and Opportunities (Respite), per diem or weekly Supported Living
Services, per diem Adult Family Home, or per diem Community-Based Residential
Services

4.9

Transportation of the person to and from this service is not included in the rate paid
for this service. Where staff delivering this service meet a person at his/her home to
start the service, transportation of the person to this service is not necessary and shall
not be separately authorized. Likewise, where staff delivering this service on a given
day conclude this service at the person’s home, transportation of the person from this
service is not necessary and shall not be separately authorized.

4.10

Transportation for attending medical appointments is covered under Non-Emergency
Medical Transportation and not included in this service.

411

With relevant substantiating documentation and DDD central office approval, a
Community Services Director (CSD) may authorize services in excess of the benefit
limit as a cost-effective alternative to institutional placement, other medically
necessary covered benefits, or transition to an enrollment group with a higher
expenditure cap. Reauthorization for additional periods of time is possible with re-
assessment and CSD and DDD central office approval.

4.12

Medicaid does not pay for qualifications required of an individual to become a paid
provider of this service.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy
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6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
It is the responsibility of the provider to ensure that the person has an emergency
6.3 preparedness plan in place at all times, this plan is shared with the Support
Coordinator and others on the Person-Centered Planning team, and the person is
supported to learn and practice this plan at regular intervals.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
7.2 Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living
All individual outcomes that are being supported by the authorization of Personal
Assistance Community, along with a description of the specific Personal Assistance
Community needed to achieve the outcome(s), shall be established via the Person-
Centered Planning process and documented in the Personal Assistance Community
Plan which is made part of the Person-Centered Plan, and which determines the
23 specific monthly rate paid for the service. The Personal Assistance Community Plan
) and the corresponding service goals/objectives, must consider:
* The person’s current level of independence
¢ Ability to utilize technology
¢ Ability to rely on natural supports
¢ Other services the person may be receiving regardless of funding source
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
8.1 e  Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
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Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e Person is supported successfully in use of self-direction for this service

e Provider offers options and the individual is able to choose a worker they
know to provide their service in the community

e The direct support worker communicates effectively with the person
regarding their needs with everyday activities, like eating, toileting, personal
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hygiene and grooming, and other activities of daily living as appropriate and
needed to sustain integrated community participation
Providers assist the person in selecting their wardrobe and personal image (i.e. beard,
goatee, hairstyle, etc.). when going out into the community.
Methods for Measuring Supported Living Services Provider Quality:
e Individual Satisfaction Surveys
9.3 e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
e Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility of the Personal Assistance Community provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Personal Assistance Community provider.
DDD will measure provider performance against set compliance standards to elicit the
best picture of Personal Assistance Community provider compliance. DDD ‘s
compliance assurance practices involve the following:
10.1 16) Establish the requirements for fully compliant services;
17) Assess and document performance against these standards;
18) Require a plan of action if problems are detected;
19) Review and approve plans of action when necessary;
20) Monitor implementation of plans of action to ensure full remediation
of problems detected.
Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Personal Assistance Community
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.
Compliance Performance Indicators
e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
10.2 e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.
e Performance record of contracted activities:
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o tracking of number, frequency, and outcomes of Incident Reports
related to Personal Assistance Community provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Personal Assistance Community provider contract terms,
Personal Assistance Community provider service expectation terms, applicable
policies/procedures for Personal Assistance Community providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Personal Assistance Community Provider Compliance
Performance

e Onsite review/audits
e Internal or external complaints and compliments

103 e (Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Personal Assistance Community providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 ¢ Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Personal Assistance Community providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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Daily Service Log
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be useful not only to you and the PCP
team; but also useful to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (Your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA 1n Mobile 2 hours including John, swimming nstructor

to participate in swimming lesson. travel fime, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.
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How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;;Zﬁf.fq respond? (E.g., your approach to again? | any) are
providing support; the YES | needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3.

4

5.

6.

7

8

9.

10

11

12,

Add more rows as needed.

Other ebservations from today for the next support person(s).

Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date




Personal Assistance Home
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A range of services and supports designed to complement but not supplant natural
supports and assist an individual with a disability to perform, in his/her home,
activities of daily living, including instrumental activities of daily living, that the
individual would typically do for themselves if they did not have a disability.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

2.0

Standards of Service

2.1

Assistance, support, supervision and partial participation, as appropriate to the
individual, with eating, toileting, personal hygiene and grooming, dressing and other
activities of daily living or instrumental activities of daily living, as appropriate and
needed to sustain community living.

2.2

Supervision at home; cueing and modeling for skills training in the home; meal
preparation, homemaker tasks, and home chore services, involving the waiver
participant to the greatest extent possible; other instrumental activities of daily living
(e.g. assistance with managing finances; home-based support for communication
including phone, internet use); and other appropriate activities as described in the
participant’s Person-Centered Plan.

2.3

Services to support goals and needs related to instrumental activities of daily living
that occur outside the home (e.g. shopping; banking), competitive integrated
employment and community participation, involvement and contribution must also be
addressed in the Person-Centered Plan using Personal Assistance-Community, other
appropriate services, or available natural supports. Natural supports must be
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documented in the Person-Centered Plan and confirmed by the Support Coordinator
to be available to, and utilized by, the participant for these purposes on an ongoing
basis.

3.0

Service Description

3.1

This service may be self-directed.

3.2

Personal Assistance-Home services are provided in the person's home and outside the
home on the property where the home is located. Participant goals and support
needs, as documented in the Person-Centered Plan, shall be addressed by the
Personal Assistance-Home provider in a manner that supports and enables the
individual to acquire, retain and maximize skills and abilities to achieve the highest
level of independence possible.

3.3

Personal Assistance-Home may be used to support the person in preparing for
competitive integrated employment (i.e. getting ready for work) and in being
transported to this employment.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

This service never replaces natural supports available to the waiver participant but
rather augments these natural supports, as needed, to ensure these natural supports
can continue to be sustained over time.

4.3

This service shall not supplant or duplicate Personal Care services available through
the Alabama Medicaid State Plan for waiver enrollees under age 21.

4.4

This service is not available when another covered service is being provided and the
assistance available through Personal Assistance-Home is a component part of this
covered service. Support Coordinator monitors will review service delivery records to
ensure that Personal Assistance-Home is not delivered concurrent with Employment
Supports, Breaks and Opportunities (Respite), Supported Living Services, Adult Family
Home, or Community-Based Residential Services

4.5

Authorization based on individual assessment results which account for the availability
of sustainable natural supports; 243 hours/month (972 units) maximum and
expenditure cap for enrollment group also applies

4.6

Using self-direction, this service can be provided by a natural caregiver(s) or relative(s)
living in the same residence with the person if all of the following are true:
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e The participant is twenty-one (21) years of age or older; and

e The natural caregiver or relative being paid to provide this service is not also
the legal guardian (or Medicaid representative for self-directed services) for
the participant; and

e The natural caregiver is otherwise qualified and capable of providing the care
and assistance needed;

The participant is not also receiving this service from a paid provider (either agency or
through another self-direction worker).

4.7

If the above requirements are met, this service shall not supplant natural supports
provided by the natural caregiver(s) or relative(s) living in the same residence with the
person. To ensure such natural supports are not supplanted, the following limitations
apply to Personal Assistance-Home, when provided by a natural caregiver(s) or
relative(s) living in the same residence with the person:

e Maximum of 486 units per month (This is 50% of maximum if this service is
provided by a paid provider: either agency or self-direction worker).

e Actual units authorized shall be based on Personal Care Assessment results
and, to account for and avoid supplanting natural supports, can be no more
than the number of units which equate to 50% of the units of Personal
Assistance-Home that would otherwise be authorized if the person had no
natural caregiver(s) or relative(s) in the home, providing these supports on an
unpaid basis.

Exception: If all natural caregivers or relatives living in the same residence with the
person are disabled, infirmed, or age 65 or older, Personal Assistance-Home that is
self-directed may be provided by both natural caregiver(s) or relative(s) living in the
same residence with the person (who meet the above requirements) and a worker(s)
employed through self-direction; however, in these situations, to account for and
avoid supplanting natural supports, no more than 75% of the total units of Personal
Assistance-Home that the individual is determined to need, based on the Personal
Care Assessment, can be authorized. Of these paid units, no more than 25% may be
provided by the natural caregiver(s) or relative(s) living in the same residence with the
person

4.8

With relevant substantiating documentation and DDD central office approval, a
Community Services Director (CSD) may authorize services in excess of the benefit
limit (for up to 90 days) as a cost-effective alternative to institutional placement, other
medically necessary covered benefits, or transition to an enrollment group with a
higher expenditure cap. Reauthorization for additional periods of time is possible with
re-assessment and CSD and DDD central office approval.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.
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Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
It is the responsibility of the provider to ensure that the person has an emergency
6.3 preparedness plan in place at all times, this plan is shared with the Support
Coordinator and others on the Person-Centered Planning team, and the person is
supported to learn and practice this plan at regular intervals.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
7.2 Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Supports to Sustain Community Living
All individual outcomes that are being supported by the authorization Personal
Assistance Home, along with a description of the specific Personal Assistance Home
needed to achieve the outcome(s), shall be established via the Person-Centered
Planning process and documented in the Personal Assistance Home Plan which is
made part of the Person-Centered Plan, and which determines the specific monthly
23 rate paid for the service. The Personal Assistance Home Plan and the corresponding
) service goals/objectives, must consider:
* The person’s current level of independence
¢ Ability to utilize technology
¢ Ability to rely on natural supports
¢ Other services the person may be receiving regardless of funding source
8.0 Communication, Documentation and Reporting Requirements
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8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.
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9.2

Quality Performance Indicators

e Person is supported successfully in use of self-direction for this service

e Provider offers options and the individual is able to choose a worker they
know to provide their service in their home

e The direct support worker communicates effectively with the person
regarding their needs with everyday activities, like eating, toileting, personal
hygiene and grooming, and other activities of daily living

e Providers assist the person in selecting their wardrobe and personal image
(i.e., beard, goatee, hairstyle, etc.).

Provider customizes with the person his or her activity of daily living (ADL)

9.3

Methods for Measuring Supported Living Services Provider Quality:

e Individual Satisfaction Surveys

e Internal or external complaints and compliments
e Onsite review/audits

e Quality Teams

Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Personal Assistance Home provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Personal Assistance Home provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Personal Assistance Home provider compliance. DDD ‘s compliance
assurance practices involve the following:

21) Establish the requirements for fully compliant services;

22) Assess and document performance against these standards;

23) Require a plan of action if problems are detected,;

24) Review and approve plans of action when necessary;

25) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Personal Assistance Home
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
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deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Personal Assistance Home provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Personal Assistance Home provider contract terms, Personal
Assistance Home provider service expectation terms, applicable
policies/procedures for Personal Assistance Home providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Personal Assistance Home Provider Compliance
Performance

e Onsite review/audits
e Internal or external complaints and compliments

103 e  (Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Personal Assistance Home providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
104 ¢ Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Personal Assistance Home providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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Daily Service Log
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be usefil not only to you and the PCP
team; but also usefill to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA | YMCA 1n Mobile 2 hours including John, swimming nstructor

to participate in swimming lesson. travel fime, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff)

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.




How did the CWP enrollee respond to each activity/opportunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;;Zﬁf.fq respond? (E.g., your approach to again? | any) are
providing support; the YES | needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3.

4

5.

6.

7

8

9.

10

11

12,

Add more rows as needed.

Other ebservations from today for the next support person(s).

Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Physical Therapy

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the

provisions of this service expectations document.
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1.0

Definitions

11

Service Definition

Physical therapy is treatment of an individual by the employment of effective
properties of physical measures and the use of therapeutic exercises and rehabilitative
procedures with or without assistive devices, for the purpose of preventing,
correcting, or alleviating a physical or mental disability. Services must begin with the
PT evaluation that, if necessary, results in the development of a treatment plan.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
who are still in school and living with family or other natural supports a living
independently (for age 21 only).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 21+ who are not able to
live independently live with family or live with other natural supports.

2.0

Standards of Service

2.1

The treatment plan should outline the frequency of service (maximum one session per
week in combination with home-based program implementation natural/paid direct
support providers), goals of therapy, and outcomes or milestones to be reached by the
participant.

2.2

Physical therapy involves applying diagnostic and prognostic tasks and providing
treatment training programs that are designed to: preserve and improve abilities for
independent function, such as range of motion, strength, tolerance, coordination and
facility performing activities of daily living; and prevent irreducible progressive
disabilities through means such as the use of orthotic and prosthetic appliances,
assistive and adaptive devices, positioning, behavior adaptations and sensory
stimulation.

2.3

The PT is expected to recommend exercises to the participant and his/her
natural/paid direct support providers that will be completed at home or other
appropriate integrated community setting(s), and that will help to ensure maximum
benefit of PT is achieved and gains are sustained over time, after and if PT sessions
have ended.

2.4

The PT may also provide consultation and training to natural/paid direct support
providers. Services to natural/paid direct support providers will be allowed when the
services are for the direct benefit of the recipient and are necessary to enable the
recipient to experience maximum benefit of PT, and ensure gains are sustained over
time, after PT sessions have ended.
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2.5

The PT should teach the primary natural/paid direct support providers how to
continue all relevant exercises that can be done at home or other appropriate
integrated community setting(s), including ROM exercises for the participant.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

The evaluation of an individual to determine level of functioning, need for therapy, an
all information necessary for the development of the treatment plan.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

Physical Therapy requires a physician's prescription and documentation in the form of
an initial evaluation and development of a treatment plan with established goals that
must be present in the case record and must justify the need for service.

4.3

Services must begin with the PT evaluation that, if necessary, results in the
development of a treatment plan.

4.4

Physical therapy is limited to no more than 50 hours or 200 units annually and no
more than one session a week. If it appears that more frequent physical therapy is
needed, and the benefit from which cannot be accomplished through natural/paid
direct support providers, trained by the PT, implementing a home or community-
based PT program in-between PT sessions, the PT must re-evaluate and submit
another treatment plan as described above to the Support Coordinator who will
complete a request for action to the Regional Office and Central Office to approve. No
more than an additional 50 hours, or 200 units will be allowed per individual per
waiver year.

4.5

Physical therapy under the waiver is not available to children under the age of 21
because the service is covered under State Plan EPSDT services.

4.6

Medicaid State Plan physical therapy in a hospital outpatient setting must be utilized
first or documentation maintained it was confirmed unavailable to or previously
exhausted by the individual.

4.7

Service delivery in less than 1:1 ratio is not permitted.

4.8

Minimum staffing ratio: 1:1 No group service provision permitted.

5.0

Staff Qualifications and Training
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5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family Career and Community Life Supports

Group 4: Supports to Sustain Community Living

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
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8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

Providers of service must maintain a service log that documents specific days on which
physical therapy services were delivered, including detailed documentation of what
the service entailed. Physical therapist must sign each treatment note and must
describe progress made on goals established in the treatment plan.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The person is able to receive treatment in setting around non-disabled
patients.

e The person chose this service provider from an array of options.
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e The person receives ongoing information about individualized treatment
plans.

e The provider has treatment options that could provide flexibility for the
person.

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Physical Therapy provider to maintain the regulatory and
contractual standards as outlined in the CWP approved federal waiver documents, this
contract for services, administrative rules and operational guidelines governing the
CWP. DDD will monitor compliance with these standards to ensure the services
purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Physical Therapy provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Physical Therapy provider compliance. DDD ‘s compliance assurance
practices involve the following:

26) Establish the requirements for fully compliant services;

27) Assess and document performance against these standards;
28) Require a plan of action if problems are detected,;

29) Review and approve plans of action when necessary;

30) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Physical Therapy provider to
repair and correct performance if it is below acceptable standards, or action up to
termination of services and/or contract should there be failure to achieve acceptable
standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
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Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Physical Therapy provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

Contract Compliance: formal or informal review and identification of
compliance with Physical Therapy provider contract terms,

Physical Therapy provider service expectation terms, applicable
policies/procedures for Physical Therapy providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Physical Therapy Provider Compliance Performance

Onsite review/audits

Internal or external complaints and compliments
Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

104

Expectations of Physical Therapy providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

Honesty
Respect
Selflessness
Communication

Dedication
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e Integrity
e Collaboration

DDD is committed to interfacing with Physical Therapy providers to collaboratively and
proactively discuss issues identified with processes and assist with implementing
improvements and reviewing the impact of the changes as a partner in the mission to
serve individuals.

Positive Behavior Supports
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

Expertise, training and technical assistance in evidence-based positive behavior
support strategies to assist natural, co-worker and/or paid staff in supporting
individuals who have behavioral support needs. Positive behavior supports are
designed to improve the ability of unpaid natural supports and paid direct support
staff to carry out therapeutic interventions.

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

2.0

Standards of Service

2.1

A Functional Assessment will be facilitated by the provider and will include:

i. Interviews with the participant, team leaders, staff, guardian, and professionals
across settings.

268 | Page




ii. A review of background information.

iii. Evaluation of interviews to examine function of behavior.

iv. The identification and assessment of previously used strategies for effectiveness.
v. The identification of staff/caregiver training needs.

vi. The collection of data on behaviors to establish a baseline.

2.2

Based on the needs and goals of the individual, development of a home and/or
community and/or worksite behavior support plan and/or intervention plan. These
plans should incorporate strategies for preventing negative behaviors, identify
replacement behaviors, describe how staff/natural support should intervene in a
behavioral situation and identify desired fading procedures if necessary. These plans
should be understandable to the staff/natural supports expected to implement them.
Plans may include recommendations for assistive technology/equipment, workplace
and community integration site modifications and clearly defined behavioral
interventions.

2.3

The provider will identify training needs and outline a training plan for staff/unpaid
caregivers.

Training will include instruction about implementation of the behavior plan (including
technical assistance) in the context of providing other services included in the person’s
Person-Centered Plan, and guidance, as necessary, to safely maintain and support the
person in the relevant community settings. Training must be aimed at assisting the
unpaid caregiver/staff in meeting the needs of the person.

2.4

Following the completion of identified training and technical assistance, the provider
will provide consultation/follow up 1-2 times per month to examine plan
implementation and effectiveness. As needed, revisions of the plan will be done to
assure progress toward achievement of desired outcomes. Tele-consulting through
the use of two-way, real time-interactive audio and video between places of greater
and lesser clinical expertise to provide behavioral consultation services when distance
separates the behavioral expert from the person.

2.5

This service may also include time-limited consultation with the person and his/her
Person-Centered Planning team to consider available service providers and potential
providers and assist the person to identify and select providers that can meet the
unique needs of the member and to identify additional supports necessary to
implement behavior plans and perform therapeutic interventions. As needed, this
service is also used to allow the behavioral specialist to be an integral part of the
person-centered planning team, as needed, to participate in team meetings.

3.0

Service Description

3.1

This service may NOT be self-directed.
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3.2

Assessment to inform the development of behavior support plans for settings where
needed (home; work; community), including methods for evaluating effectiveness.

3.3

Training and technical assistance to carry out the behavior support plan and
monitoring of the person and the natural support/staff in the implementation of the
plans.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

® Place of service

4.2

This service does not supplant or duplicate services available through the Medicaid
State Plan, EPSDT, or through section 110 of the Rehabilitation Act of 1973, or the
IDEA (20 U.S.C. 1401 et seq.).

4.3

This service does not supplant or replace services provided under the Medicaid State
Plan through a Mental Health Center for an individual with an intellectual disability
who has a diagnosis of a mental illness or substance use disorder.

4.4

The Positive Behavior Supports specialist and the paid direct support staff are able to
bill for their service time for an individual concurrently.

4.5

Positive Behavior Supports must be implemented to comply with the ADMH Division
of Developmental Disabilities Behavioral Services Procedural Guidelines.

The implementation of Positive Behavior Supports (and any associated Behavior
Support Plans) that involve restrictions must be regularly monitored on an ongoing
basis by the qualified provider of Positive Behavior Supports.

4.6

PBS: Non-Crisis Intervention Services are limited to no more than 480 units (120
hours) per waiver year. PBS: Crisis Intervention and Stabilization services may not be
billed during the same days that PBS: Non-Crisis Intervention Services is billed. PBS:
Crisis Intervention and Stabilization services are limited to no more than 480 units
(120 hours) provided over the course of no more than 60 dates of service per waiver
year. The 60 days do not have to be consecutive. PBS: Non-Crisis Consultation Services
may not be billed during the same days that PBS: Crisis Intervention and Stabilization
services are billed.

4.7

A Community Services Director may authorize services in excess of the benefit limit as
a cost-effective alternative to institutional placement or other medically necessary
covered service, or transition to an enrollment group with a higher expenditure cap.

5.0

Staff Qualifications and Training
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5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family Career and Community Life Supports

Group 4: Supports to Sustain Community Living

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e  Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
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8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e Based on the person(s) Behavioral Support Plan, was the person(s) made
aware the reason they are receiving the service?

e Based on the person(s) Behavioral Support Plan, did the person(s) give input in
the development of his or her behavioral support services?

e Staff meet on a regular basis to evaluate the person(s) behavioral benchmarks
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and to address any major behavioral incidents.

e Based on the person(s) Behavioral Support Plan, was a follow-up review of the
person(s) behavioral support needs completed for individuals who required
hospitalization for behavioral episode.

e Participant is not excluded from community activities because of his/her
behaviors.

e Provider service plan implementation always addresses the need to educate
others with whom the participant interacts on understanding challenging
behaviors and how to support the individuals with intellectual/developmental
disabilities who experience this. Medications are not used in a punitive
measure when addressing the person(s) behaviors.

e Provider prioritizes and follows standards of practice for behavioral supports
as a first-step therapy prior to pharmaceutical therapies.

Activities for Measuring Provider Performance
e Member satisfaction surveys
9.3 e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e  Statistical reviews of time between referral and service commencement

10.0 Compliance Assurance
It is the responsibility of the Positive Behavior Supports provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Positive Behavior Supports provider.
DDD will measure provider performance against set compliance standards to elicit the
best picture of Positive Behavior Supports provider compliance. DDD ‘s compliance
assurance practices involve the following:
101 31) Establish the requirements for fully compliant services;
32) Assess and document performance against these standards;
33) Require a plan of action if problems are detected,;
34) Review and approve plans of action when necessary;
35) Monitor implementation of plans of action to ensure full remediation
of problems detected.
Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Positive Behavior Supports
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.
10.2 Compliance Performance Indicators
e Legal/Regulatory Compliance: evidenced by site/certification review with no
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deficiencies, type of deficiency and/or effective and timely response to
deficiencies
Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.
Performance record of contracted activities:
o tracking of number, frequency, and outcomes of Incident Reports
related to Positive Behavior Supports provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
Contract Compliance: formal or informal review and identification of
compliance with Positive Behavior Supports provider contract terms,
PBS Supports-Co Worker Support provider service expectation terms,
applicable policies/procedures for Positive Behavior Supports providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Positive Behavior Supports Provider Compliance
Performance

Onsite review/audits

Internal or external complaints and compliments

Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

10.4

Expectations of Positive Behavior Supports providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

DDD is committed to interfacing with Positive Behavior Supports providers to

collaboratively and proactively discuss issues identified with processes and assist with
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implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.

Daily Service Log

Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be usefil not only to you and the PCP
team; but also usefill to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?
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Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).
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Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the TMCA | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel fime, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff

2

3.

4.

5.

6.

7.

8.

9.

10.

11.

12,

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at

the request of the CWP enrollee. If no, skip this.

How did the CWP enrollee respond to each activity/oppertunity?

Number of How did CWP enrollee | What worked well? ‘What didn’t work well? | Do it | What changes (if
:;::ﬂ;:w respond? (E.g., your approach to again? | any) are
providing support; the YES | needed for next
activity; the place; the or NO | time?
people; etc.)

Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing inte and out of when pool might be
stamina treading water. He | over breakfast which made | his swimming suit. warmer.

would have liked the pool Joe much more excited to Female DSP not ideal Assign a male DSP.
water to be warmer. He go to his lesson. due to male-only
joked with Jamie. John, the | Joe loves the Y because he | changing rooms.
instructor, worked well with | has a niece that used to
Joe and Joe clearly likes work there and he spent a
him. lot of time there as a kid.

2.

3

4

5.

6.

7

8

9.

10

11

12.

Add more rows as needed.




Other observations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Remote Supports Backup Contractor
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

The provision of supports to a waiver participant at their place of residence as backup
for Remote Support staff housed at a remote location and who are engaged with the
person through equipment with the capability for live, two-way communication.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
who are still in school and living with family or other natural supports a living
independently. (Age 18 thorough 21)

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 18+ who are not able to
live independently live with family or live with other natural supports.
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Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Remote Supports Contractor and Remote Supports Backup Contractor are provided
pursuant to the Person-Centered Plan (PCP) and required protocol(s) that are
developed from, and support implementation of, the PCP. Remote Supports are
intended to address a person's assessed needs in his/her residence, and are to be
provided in a manner that promotes autonomy and minimizes dependence on paid
support staff. Remote Supports and Remote Supports Backup should be explored prior
to authorizing services that may be more intrusive, including Personal Assistance-
Home. A person's team, including the person themselves, shall assess whether
Remote Support is appropriate and sufficient to ensure the person's health and
welfare assuming all appropriate protocols are in place to minimize risk as compared
to the overall benefit of Remote Supports for the individual.

2.2

A backup support person is always identified, available and responsible for responding
to the site of the person’s residence whenever the person otherwise needs in-person
assistance, including emergencies. Backup support may be provided on an unpaid
basis by a family member, neighbor, friend, or other person selected by the individual,
or on a paid basis by a local provider of waiver services. When backup support is
provided on a paid basis by a local provider, that provider shall be the primary contact
for the Remote Support vendor.

2.3

The Remote Support staff shall have detailed and current written protocols for
responding to a person's needs as specified in the PCP, including contact information
for the backup support person(s) to provide assistance when necessary. The PCP and
written protocols shall also set forth the procedures to be followed should the person
request that the equipment used for delivery of Remote Support be turned off. When
a person needs assistance, but the situation is not an emergency, the Remote Support
staff shall address the situation as specified in the individual’s Remote Supports
written protocol(s). If the protocol involves the Remote Support staff contacting
backup support, the backup support person shall verbally acknowledge receipt of a
request for assistance from the Remote Support staff and shall arrive at the person's
location within a reasonable amount of time (as specified in the PCP) when a request
for in-person assistance is made.

2.4

The Remote Supports Backup Contractor shall provide initial and ongoing training to
its staff to ensure they know how to use the monitoring base system and have training
on the most recent versions of the written protocols for each person supported. The
Remote Supports vendor shall ensure a suitably trained person from their agency, or
from another provider agency for the person, provides the person who receives
Remote Supports with initial and ongoing training on how to use the remote support
system as specified in the PCP.
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2.5

The Remote Supports Contractor shall have a backup power system (such as battery
power and/or generator) in place at the monitoring base in the event of electrical
outages. The Remote Supports vendor shall have other backup systems and additional
safeguards in place which shall include, but are not limited to, contacting the backup
support person in the event the monitoring base system stops working for any reason.
The Remote Supports Contractor shall comply with all federal, state, and local
regulations that apply to the operation of its business or trade, including but not
limited to, 18 U.S.C. section 2510 to section 2522 as in effect on the effective date of
this rule. The Remote Supports vendor shall have an effective system for notifying
emergency personnel such as police, fire, emergency medical services, and psychiatric
crisis response entities.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

Supports to a waiver participant at their place of residence by Remote Support staff
housed at a remote location and who are engaged with the person through live two-
way communication and Remote Support Backup staff.

4.0

Units of Service and Reimbursement Guidelines

4.1

Records must contain the following information:
¢ Name of recipient

¢ Dates of service
* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

For children 21 years and younger, State Plan Services available through EPSDT are
utilized prior to expending waiver funds.

5.0

Staff Qualifications and Training

5.1

Background Checks — Providers will comply with all applicable standards and/or
regulations related to background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The Remote Supports Backup Contractor shall maintain adequate staffing to meet the
needs of individuals referred to services and accepted by the agency for service.

6.2

The Remote Supports Backup Contractor will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Provider staff are working collaboratively and communicating effectively with
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https://mh.alabama.gov/community-waiver-program

DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Supports to Sustain Family Living

Group 5: 1115 Modified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

The Remote Supports Backup Contractor are required to ensure that DDD staff,
guardians and other identified members of the interdisciplinary team for a member
have accurate and current provider contact information to include address, phone
numbers, fax numbers, and email addresses.

8.2

The Remote Supports Backup Contractor will inform DDD Regional Office of formal
complaints or grievances received from individuals within 24 hours and must submit
the grievance investigation within 15 working days to the Incident Manager.

8.3

The Remote Supports Backup Contractor shall report all incidents according to the
DDD Community Incident Prevention and Management System (IPMS) guidelines.

8.4

The Remote Supports Backup Contractor must maintain the following documentation
and make available for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The Remote Supports Backup Contractor shall give at least 30 days’ written advance
notice to the DDD Regional Office when it is unable to provide authorized services to
an individual. The provider agency shall be responsible to provide authorized services
during this time period. DDD will notify the provider agency when services are to be
discontinued.

9.0

Quality Indicators
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9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The provider maintains ongoing communication with the remote support
contractor

e The supports are aligned with assessed needs outlined in the PCP.

e The person is educated and trained on equipment/technology used by the
backup contractor

e The person is educated and informed in preparation for any changes

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Remote Supports Backup Contractor provider to maintain
the regulatory and contractual standards as outlined in the CWP approved federal
waiver documents, this contract for services, administrative rules and operational
guidelines governing the CWP. DDD will monitor compliance with these standards to
ensure the services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Remote Supports Backup Contractor provider.
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DDD will measure provider performance against set compliance standards to elicit the
best picture of Remote Supports Backup Contractor provider compliance. DDD ‘s
compliance assurance practices involve the following:

61) Establish the requirements for fully compliant services;

62) Assess and document performance against these standards;
63) Require a plan of action if problems are detected,;

64) Review and approve plans of action when necessary;

65) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Remote Supports Backup
Contractor provider to repair and correct performance if it is below acceptable
standards, or action up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Remote Supports Backup Contractor provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

Contract Compliance: formal or informal review and identification of
compliance with Remote Supports Backup Contractor provider contract terms,

Remote Supports Backup Contractor provider service expectation terms,
applicable policies/procedures for Remote Supports Backup Contractor
providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.
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Methods for Measuring Remote Supports Backup Contractor Provider Compliance
Performance

e Onsite review/audits

e Internal or external complaints and compliments

10.3 e (Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
Expectations of Remote Supports Backup Contractor providers and DDD
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
e Selflessness
10.4 e Communication

e Dedication
e Integrity
e Collaboration

DDD is committed to interfacing with Remote Supports Backup Contractor providers
to collaboratively and proactively discuss issues identified with processes and assist
with implementing improvements and reviewing the impact of the changes as a
partner in the mission to serve individuals.

Remote Supports Contractor
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition
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The provision of supports to a waiver participant at their place of residence by Remote
Support staff housed at a remote location and who are engaged with the person
through equipment with the capability for live, two-way communication.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
who are still in school and living with family or other natural supports a living
independently. (Age 18 through 21)

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 18+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Equipment used to meet this requirement may include but is not limited to one or
more of the following components:

¢ Sensor Based System (e.g. motion sensors, doors, windows, personal pagers, smoke
detectors, bed sensors etc.)

¢ Radio frequency identification;

¢ Live video feed;

e Live audio feed;

¢ Web-based monitoring system;

¢ Another device that facilitates live two-way communication;

e Contact ID

2.2

Remote Supports shall be provided in real time, not via a recording, by awake staff at
a remote monitoring base using the appropriate stable, reliable connection.

2.3

While Remote Supports are being provided, the remote support staff shall not have
duties other than remote support.

2.4

Remote Supports are provided pursuant to the Person-Centered Plan (PCP) and
required protocol(s) that are developed from, and support implementation of, the
PCP. Remote Supports are intended to address a person's assessed needs in his/her
residence and are to be provided in a manner that promotes autonomy and minimizes
dependence on paid support staff. Remote Supports should be explored prior to
authorizing services that may be more intrusive, including Personal Assistance-Home.
A person's team, including the person themselves, shall assess whether Remote
Support is appropriate and sufficient to ensure the person's health and welfare
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assuming all appropriate protocols are in place to minimize risk as compared to the
overall benefit of Remote Supports for the individual.

2.5

A backup support person is always identified, available and responsible for responding
to the site of the person’s residence whenever the person otherwise needs in-person
assistance, including emergencies. Backup support may be provided on an unpaid
basis by a family member, neighbor, friend, or other person selected by the individual,
or on a paid basis by a local Contractor of waiver services. When backup support is
provided on a paid basis by a local Contractor, that Contractor shall be the primary
contact for the Remote Support vendor.

2.6

The Remote Support staff shall have detailed and current written protocols for
responding to a person's needs as specified in the PCP, including contact information
for the backup support person(s) to provide assistance when necessary. The PCP and
written protocols shall also set forth the procedures to be followed should the person
request that the equipment used for delivery of Remote Support be turned off. When
a person needs assistance, but the situation is not an emergency, the Remote Support
staff shall address the situation as specified in the individual’s Remote Supports
written protocol(s). If the protocol involves the Remote Support staff contacting
backup support, the backup support person shall verbally acknowledge receipt of a
request for assistance from the Remote Support staff and shall arrive at the person's
location within a reasonable amount of time but no longer than one hour (as specified
in the PCP) when a request for in-person assistance is made.

2.7

If a known or reported emergency involving a person arises, the Remote Support staff
shall immediately assess the situation and call emergency personnel first, if that is
deemed necessary, and then contact the backup support person. The Remote Support
staff shall stay engaged with the person during an emergency, as appropriate to the
situation, until emergency personnel or the backup support person arrives.

2.8

The Remote Support Contractor shall provide initial and ongoing training to its staff to
ensure they know how to use the monitoring base system and have training on the
most recent versions of the written protocols for each person supported. The Remote
Support Contractor shall ensure a suitably trained person from their agency, or from
another Remote Support Contractor for the person, provides the person who receives
Remote Supports with initial and ongoing training on how to use the remote support
system as specified in the PCP.

2.9

The Remote Support Contractor shall have a backup power system (such as battery
power and/or generator) in place at the monitoring base in the event of electrical
outages. The Remote Support Contractor shall have other backup systems and
additional safeguards in place which shall include, but are not limited to, contacting
the backup support person in the event the monitoring base system stops working for
any reason. The Remote Support Contractor shall comply with all federal, state, and
local regulations that apply to the operation of its business or trade, including but not
limited to, 18 U.S.C. section 2510 to section 2522 as in effect on the effective date of
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this rule. The Remote Support Contractor shall have an effective system for notifying
emergency personnel such as police, fire, emergency medical services, and psychiatric
crisis response entities.

3.0

Service Description

3.1

This service may NOT be self-directed.

3.2

Supports to a waiver participant at their place of residence by Remote Support staff
housed at a remote location and who are engaged with the person through live two-
way communication.

4.0

Units of Service and Reimbursement Guidelines

4.1

Contractor’s records must contain the following information:
¢ Name of recipient

¢ Dates of service

¢ Name of Remote Support Contractor and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

For children 21 years and younger, State Plan Services available through EPSDT are
utilized prior to expending waiver funds.

4.3

Remote Supports shall only be provided in waiver participants’ places of residence
when paid or unpaid sources of support are not present in the residence, except
temporarily, if needed, when the Remote Supports are being initially introduced. In
Supported Living or Community-Based Residential settings, the reimbursement rate to
the Contractor shall be adjusted to account for the use of Remote Supports and the
Contractor’s role in providing backup support for the waiver participant(s) in the
residence.

4.4

When Remote Supports involve the use of audio and/or video equipment that permits
remote support staff to view activities and/or listen to conversations in the residence,
the person who receives the service and each person who lives with the person shall
consent in writing after being fully informed of what remote support entails including,
but not limited to, that the remote support staff will observe their activities and/or
listen to their conversations in the residence, where in the residence the remote
support will take place, and whether or not recordings will be made. If the person or a
person who lives with the person has a guardian, the guardian shall consent in writing.
The person's service and support administrator shall keep a copy of each signed
consent form with the PCP.

4.5

A monitoring base shall not be located at the residence of a person who receives
Remote Supports.

4.6

A secure network system requiring authentication, authorization, and encryption of
data that complies with applicable state laws currently in effect shall be in place to
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ensure that access to computer, video, audio, sensor, and written information is
limited to authorized persons.

4.7

If a Reportable Event as defined in the DDD Critical Incident Prevention and
Management System occurs while a person is being monitored, the Remote Supports
Contractor shall retain, or ensure the retention of, any video and/ or audio recordings
and any sensor and written information pertaining to the incident for at least seven
years from the date of the incident.

5.0

Staff Qualifications and Training

5.1

Background Checks — Contractors will comply with all applicable standards and/or
regulations related to background checks.

5.2

For Remote Support Contractor: Recognized and experienced vendor or Remote
Supports technology with experience in at least two (2) other states and current
capability to provide Remote Supports services in geographic areas covered by this
waiver in State of Alabama.

6.0

Supervision and Staff Adequacy

6.1

The Remote Support Contractor shall maintain adequate staffing to meet the needs of
individuals referred to services and accepted by the agency for service.

6.2

Remote Support Contractor will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Contractor staff are working collaboratively and communicating effectively
with DDD staff.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
Group 3: Family, Career and Community Life Supports
Group 4: Supports to Sustain Family Living

Group 5: 1115 Modified Family, Career and Community Life Supports

7.3

Regional/Central Office approval required to exceed $1000/Residence amount for
Installation of Technology.

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with Contractors regularly in the following formats:

e Online Contractor forums and regional Contractor meeting via Zoom or other
technology
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e Onsite regional Contractor meeting

e Mass notifications via email or mail
Notices are sent to Contractors via email when the Contractor has email available to
ensure timeliness of communication.

Contractor agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current Contractor contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Contractors will inform DDD Regional Office of formal complaints or grievances
received from individuals within 24 hours and must submit the grievance investigation
within 15 working days to the Incident Manager.

8.4

The Remote Support Contractor must maintain the following documentation and
make available for review by DDD upon request.

e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Records which support billing.

8.5

The Remote Support Contractor shall give at least 30 days’ written advance notice to
the DDD Regional Office when it is unable to provide authorized services to an
individual. The Remote Support Contractor shall be responsible to provide authorized
services during this time period. DDD will notify the Remote Support Contractor when
services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by Contractors.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of Contractor quality.

DDD Contractor Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of Contractors and Contractor agencies to maintain the
regulatory and contractual standards as outlined in this section. DDD will monitor
compliance with these standards to ensure the services purchased are of the highest
quality.
Resulting action may include recognition of performance at or above acceptable
standards, working with the Contractor to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.
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9.2

Quality Performance Indicators

e The person is educated and trained on the technology introduced.

e The person is afforded choice on the providers available for the services.
e Datais collected on the frequency of use of technology.

e The supports are aligned with assessed needs outlined in PCP.

9.3

Activities for Measuring Contractor Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e  Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of the Remote Supports Backup provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Remote Supports Backup provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Remote Supports Backup provider compliance. DDD ‘s compliance
assurance practices involve the following:

1) Establish the requirements for fully compliant services;

2) Assess and document performance against these standards;
3) Require a plan of action if problems are detected;

4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Remote Supports Backup provider
to repair and correct performance if it is below acceptable standards, or action up to
termination of services and/or contract should there be failure to achieve acceptable
standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
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Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Remote Supports Backup provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

Contract Compliance: formal or informal review and identification of
compliance with Remote Supports Backup provider contract terms,

Remote Supports Backup provider service expectation terms, applicable
policies/procedures for Remote Supports Backup providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Remote Supports Backup Provider Compliance Performance

Onsite review/audits

Internal or external complaints and compliments
Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

104

Expectations of Remote Supports Backup providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

Honesty
Respect
Selflessness
Communication

Dedication
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e Integrity
e Collaboration

DDD is committed to interfacing with Remote Supports Backup providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.

Skilled Nursing

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0

Definitions

11

Service Definition

Services listed in the Person-Centered Plan which are within the scope of the State’s
Nurse Practice Act and must be provided by a registered professional nurse (RN), or
licensed practical (LPN) or vocational nurse under the supervision of a registered
nurse, licensed to practice in the state of Alabama.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
who are still in school and living with family or other natural supports a living
independently (age 21 only).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

2.0

Standards of Service

2.1

Services listed in the Person-Centered Plan which are within the scope of the State’s
Nurse Practice Act.

2.2

Nursing procedures that meet the person’s health needs as ordered by a physician.

3.0

Service Description

3.1

This service may be self-directed.

3.2

Training and supervision provided to natural caregivers and/or direct support
professionals (self-direction or agency workers) related to medical care and/or
assistance with ordinarily self-administered medications to be provided by the natural
caregiver or direct support professional. This training is not available to direct support
professionals working for agencies providing residential services (Supported Living;

291 |Page




Adult Family Home; Community-Based Residential Services) because payment for the
nurse supervision is already included in the rate paid for those services.

33

Nursing procedures that meet the person’s health needs as ordered by a physician.
LPN services may provide skilled care for the recipient if a licensed physician
prescribes the service. The supervising RN evaluates the participant and establishes
the nursing plan of care prior to assigning services to the LPN.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

* Dates of service
¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

4.2

This service is not available to individuals during the time they are receiving residential
services, including training and supervision of direct support professionals working for
agencies providing residential services in the Supports to Sustain Community Living
enrollment group (Supported Living-Intensive; Adult Family Home; Community-Based
Residential Services) because payment for the nursing services, including nurse
supervision, is already included in the rate paid for those services.

4.3

This service is not available to individuals during the time they are receiving residential
services, including training and supervision of direct support professionals working for
agencies providing residential services in the Supports to Sustain Community Living
enrollment group (Supported Living-Intensive; Adult Family Home; Community-Based
Residential Services) because payment for the nursing services, including nurse
supervision, is already included in the rate paid for those services.

4.4

For individuals living with natural caregivers, a commitment on the part of the natural
caregiver to participate in and complete training with the Skilled Nursing service
provider is essential. The primary natural caregiver will indicate this commitment by
participating in the creation, and signing, of the Skilled Nursing Agreement for Care
form. Additional caregivers identified for training must be indicated on the Skilled
Nursing Agreement for Care form. In the event that multiple caregivers exist who need
training at separate times or in separate places, an adjustment in the hours approved
for this service may be made.

4.5

The service may not be provided in facility-based non-residential service settings or
other settings that do not fully comport with the setting standards contained in the
federal HCBS settings rule, including the additional standards that apply to provider
owned or controlled settings.

4.6

Skilled Nursing under the waiver is not available to children under the age of 21
because Private Duty Nursing is covered under the State Plan EPSDT services.
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4.9

1:1 ratio required.

5.0

Staff Qualifications and Training

5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

An RN is required to perform the supervisory visit every 60 days for an LPN providing
this service.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports

Group 3: Family Career and Community Life Supports

7.3

To authorize this service, a physician’s order based on medical necessity is required
followed by a Regional Office RN completing an assessment to determine if the
services may be safely and effectively administered in the home or community (the
place or places of service where the individual desires to receive the service). There is
no restriction on the place of service except the service may not be provided in
facility-based non-residential service settings or other settings that do not fully
comport with the setting standards contained in the federal HCBS settings rule,
including the additional standards that apply to provider owned or controlled settings.
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7.4

This assessment by the Regional Office RN also will identify and confirm the specific
type of Skilled Nursing service needed and the amount of time needed. Of the two
ways to provide this service, the Regional Office RN will authorize the most cost-
effective option for the meeting the waiver participant’s needs through this service,
ensuring consistency with the physician’s order in all cases.

7.5

Authorization of this service, and inclusion in the PCP, is subject to a physician’s order,
based on medical necessity, and an assessment by a Regional Office RN. The need for
continued medically necessary Skilled Nursing services must be ordered by the
individual’s physician every year at the time of the annual redetermination and a
reassessment by a Regional Office RN must occur at least annually.

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.

Provider agencies are required to ensure that DDD staff, guardians and
other identified members of the interdisciplinary team for a member have
accurate and current provider contact information to include address,
phone numbers, fax numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators
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9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

9.2

Quality Performance Indicators

e The nurse develops a treatment plan with structured objectives

e The person is educated on the treatment plan and their role in the process
e The person is educated on their patient rights and responsibilities

e The person is afforded choice in choosing their preferred provider

e Natural care givers and direct support staff receiving ongoing training

9.3

Activities for Measuring Provider Performance

e Member satisfaction surveys

e Internal or external complaints and compliments

e Onsite review/audits

e Quality Teams

e Statistical reviews of time between referral and service commencement

9.4

The services of the nurse must be documented by a nursing note that includes the
identity and Medicaid number of the consumer, the date of service, the beginning and
ending time of the service, and the nursing service(s) provided within that time.

9.5

Nursing note should include, as appropriate, the nurse’s assessment, changes in the
participant’s condition, follow-up measures, communications with family, caregivers
or physicians, training or other pertinent information. The nurse must sign and date
the note.

9.6

A record of the RN/LPN visit will be captured by an Electronic Visit Verification
Monitoring system.

10.0

Compliance Assurance

10.1

It is the responsibility of the Skilled Nursing provider to maintain the regulatory and
contractual standards as outlined in the CWP approved federal waiver documents, this
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contract for services, administrative rules and operational guidelines governing the
CWP. DDD will monitor compliance with these standards to ensure the services
purchased are in compliance with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Skilled Nursing provider.

DDD will measure provider performance against set compliance standards to elicit the
best picture of Skilled Nursing provider compliance. DDD ‘s compliance assurance
practices involve the following:

6) Establish the requirements for fully compliant services;

7) Assess and document performance against these standards;
8) Require a plan of action if problems are detected,;

9) Review and approve plans of action when necessary;

10) Monitor implementation of plans of action to ensure full remediation
of problems detected.

Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Skilled Nursing provider to repair
and correct performance if it is below acceptable standards, or action up to
termination of services and/or contract should there be failure to achieve acceptable
standards and compliance with contract expectations.

10.2

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Skilled Nursing provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Skilled Nursing provider contract terms,
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e Skilled Nursing provider service expectation terms, applicable
policies/procedures for Skilled Nursing providers

Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.

Methods for Measuring Skilled Nursing Provider Compliance Performance
e Onsite review/audits
e Internal or external complaints and compliments

10.3 e  C(ritical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of Skilled Nursing providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness
10.4 e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Skilled Nursing providers to collaboratively and
proactively discuss issues identified with processes and assist with implementing
improvements and reviewing the impact of the changes as a partner in the mission to
serve individuals.

Daily Service Log
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Community Waiver Program
Example of Daily Service Documentation Log

Use this log to document all delivery of the specific CWP service on the specific date specified. This log should be
completed at the end of service delivery and should reflect information that will be usefil not only to you and the PCP
team; but also usefill to other DSPs who may provide this service to this person at a future point.

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

Goals from PCP (that this service is supposed to address)

‘What goal(s) did you work on with the CWP enrollee today?

Briefly describe how you addressed these goals in the services you provided?

Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each
activity/opportunity lasted, etc.).

Number and describe each ‘Where it took place? How long it lasted? | Who else involved?

activity/opportunity Place(s) of service Units of service Note anyone paid (P) by CWP

Example: 1. Joe went to the YMCA4 | YMCA in Mobile 2 hours including John, swimming instructor

to participate in swimming lesson. travel time, changing | Tara, Ben, Rob, Jamie, Monica
time and lesson time. | (swimmers also taking lessons)
8 15-minute units Raymond (front desk staff

2

3.

4.

5.

6.

7.

8.

9.

10.

11.

12,

Add more rows as needed.

Did any of the planned activities/opportunities need to change for a certain reason? If yes, explain why and note if it was at
the request of the CWP enrollee. If no, skip this.




How did the CWP enrollee respond to each activity/opportunity?

N“{'f_"" of How did CWP enrollee ‘What worked well? ‘What didn’t work well? | Do it | What changes (if
:;‘;l'rqu respond? (E.g., your approach to again? | any) are
providing support; the YES needed for next
activity; the place; the or NO | time?
people; efc.)
Example: | Joe enjoyed the swimming | We watched a bit of the Joe needs help with YES | Consider time of day
1. lesson and improved his Olympic swimming on TV | changing into and out of

stamina treading water. He
would have liked the pool
water to be warmer. He
joked with Jamie. John, the
instructor, worked well with
Joe and Joe clearly likes
him.

over breakfast which made
Joe much more excited to
go to his lesson.

Joe loves the Y because he
has a niece that used to
work there and he spent a
lot of time there as a kid.

his swimming suit.
Female DSP not ideal
due to male-only
changing rooms.

when pool might be
warmer.
Assign a male DSP.

0 oo [=a|ony [wn [as | 1o

—_
15}

11

12

Add more rows as needed.

Other observations from today for the next support person(s).

‘Was there anything new you learned from the day that’s not happened before? (Could be negative or positive)

Direct Support Professional Signature

Date

Speech and Language Therapy

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the

provisions of this service expectations document.
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1.0

Definitions

11

Service Definition

Speech and language therapy includes diagnostic, screening, preventive and corrective
services provided on an individual basis, when referred by a physician (M.D., D.O.).

Services must begin with the Speech and Language Therapy evaluation that, if
necessary, results in the development of a treatment plan.

1.2

Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
who are still in school and living with family or other natural supports a living
independently (for age 21 only).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 21+ who are not able to
live independently live with family or live with other natural supports.

2.0

Standards of Service

2.1

These services may include swallowing therapy in additional to other treatment
services if the evaluation identifies this as an assessed need.

2.2

The SLT is expected to recommend exercises and activities to the participant and
his/her natural/paid direct support providers that will be completed at home or other
appropriate integrated community setting(s), and that will help to ensure maximum
benefit of SLT is achieved and gains are sustained over time, after SLT sessions have
ended.

2.3

The SLT may also provide consultation and training to natural/paid direct support
providers.

2.4

Services to natural/paid direct support providers will be allowed when the services are
for the direct benefit of the recipient and are necessary to enable the recipient to
experience maximum benefit of SLT, and ensure gains are sustained over time, after
SLT sessions have ended.

2.5

The SLT should teach the primary natural/paid direct support providers how to
continue all relevant exercises and activities that can be done at home or other
appropriate integrated community setting(s) with the participant.

2.6

The evaluation of an individual is to determine level of functioning, need for therapy,
and all information necessary for the development of the treatment plan. The
evaluation is customized to the individual and may include screening and evaluation of
the individual’s speech and hearing functions or a comprehensive speech and
language evaluation.

2.7

The treatment plan should outline the frequency of service (maximum one session per
week in combination with home or community-based program implementation by
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natural/paid direct support providers), goals of therapy, and outcomes or milestones
to be reached by the participant.
These

3.0 Service Description

3.1 This service may NOT be self-directed.

3.2 The evaluation of an individual to determine level of functioning, need for therapy, an
all information necessary for the development of the treatment plan.

These services address improvement in speech fluency and intelligibility and

33 development of an individual’s communications skills including expressive and
receptive communication skills.

4.0 Units of Service and Reimbursement Guidelines
Provider’s records must contain the following information:
¢ Name of recipient
¢ Dates of service

4.1 . - .

* Name of provider agency and person providing services
¢ Nature, extent, or units of services provided
¢ Place of service

4 Services must be listed on the Person-Centered Plan and prescribed by the
participant's physician and related to a participant's particular diagnosis.

43 Services must begin with the SLT evaluation that, if necessary, results in the
development of a treatment plan.

An evaluation is required by the qualified speech therapist to determine the need for
service. If there is a need for service, the speech therapist must develop the treatment

44 plan outlining the frequency of service and length of time expected to meet outlined
goals and expected outcomes. The need for service must be documented in the case
record and the service must be expected to result in improvement in functioning for
the waiver participant.

45 Speech/Language Therapy must be due to an acute episode and should terminate
once therapy becomes maintenance in nature.

Speech and Language Therapy is limited to no more than thirty (30) hours or 120 units
annually and no more than one session a week. If it appears that more frequent SLT is
needed, and the benefit from which cannot be accomplished through natural/paid
direct support providers, trained by the SLT, implementing a home or community-

4.6 based SLT program in-between SLT sessions, the SLT must re-evaluate and submit
another treatment plan as described above to the Support Coordinator who will
complete a request for action to the Regional Office and Central Office to approve. No
more than an additional 30 hours, or 120 units will be allowed per individual per
waiver year.
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T Speech and Language Therapy under the waiver is not available to children under the
' age of 21 because this service is covered under the State Plan EPSDT services.
4.8 Service delivery in less than 1:1 ratio is not permitted.
5.0 Staff Qualifications and Training
Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
51 offense.
Providers will comply with all applicable standards and/or regulations related to
background checks.
Required Training — See Training Requirements for Providers and Self-Directed
5.2 Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.
6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of individuals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Provider staff are working collaboratively and communicating effectively with
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 2: Seamless Transition to Adulthood Supports
7.2
Group 3: Family Career and Community Life Supports
Group 4: Supports to Sustain Community Living
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
8.1 technology
) e Onsite regional provider meeting
e Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
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Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDD Regional Office of formal complaints or grievances received
from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.

8.3

Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.

8.4

The provider agency must maintain the following documentation and make available
for review by DDD upon request.

e Provider staff meets the required standards for applicable staff qualification,
training and programming.

e Verification of background checks as required.

e Policy and procedure for responding to complaints or inappropriate practices.

e Employee visit records which support billing and ISP.

8.5

Providers of service must maintain a service log that documents specific days on which
speech and language therapy services were delivered, including detailed
documentation of what the service entailed. The speech therapist must sign each
treatment note and describe progress made toward goals established in the treatment
plan.

8.6

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of provider quality.

DDD provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of providers and provider agencies to maintain the regulatory
and contractual standards as outlined in this section. DDD will monitor compliance
with these standards to ensure the services purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the provider to repair and correct performance if it is below
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an acceptable standard, or action up to termination of services and/or contract should
there be failure to achieve acceptable standards and compliance with contract
expectations.

Quality Performance Indicators

e The person is able to adjust the frequency of treatment based on their needs.
e The person chose this service provider from an array of options.

e The person receives ongoing information about individualized treatment

9.2
plans.
e The provider has treatment options that could provide flexibility for the
person.
e The service is provided in integrated environments.
Activities for Measuring Provider Performance
e Member satisfaction surveys
9.3 e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
e Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility of the Speech and Language Therapy provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Physical Therapy provider.
DDD will measure provider performance against set compliance standards to elicit the
10.1 best picture of Physical Therapy provider compliance. DDD ‘s compliance assurance

practices involve the following:
1) Establish the requirements for fully compliant services;
2) Assess and document performance against these standards;
3) Require a plan of action if problems are detected,;
4) Review and approve plans of action when necessary;

5) Monitor implementation of plans of action to ensure full remediation
of problems detected.
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Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Speech and Language Therapy
provider to repair and correct performance if it is below acceptable standards, or
action up to termination of services and/or contract should there be failure to achieve
acceptable standards and compliance with contract expectations.

Compliance Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports

10.2
related to Speech and Language Therapy provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
e Contract Compliance: formal or informal review and identification of
compliance with Speech and Language Therapy provider contract terms,
e Speech and Language Therapy provider service expectation terms, applicable
policies/procedures for Speech and Language Therapy providers
Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.
Methods for Measuring Physical Therapy Provider Compliance Performance
e Onsite review/audits
e Internal or external complaints and compliments
10.3 e (Critical incidents
e Satisfaction surveys
e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents
10.4 Expectations of Speech and Language Therapy providers and DDD
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Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness

e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Speech and Language Therapy providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.

Support Coordination

Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Support Coordination Provider Contract
Agreement and the provisions of this service expectations document.

1.0

Definitions

11

Service Definition

A case management and comprehensive supports/services coordination role involving
direct assistance with gaining access to waiver program services that are desired by
and selected by the individual, from among available services that are effective
options for meeting one or more assessed needs. Support Coordination also involves
the effective coordination of waiver program services with other Medicaid-funded
services, other publicly-funded services and programs (e.g. ADRS, school, workforce
and generic community services), and other generic community services and
resources (e.g. social, educational, religious, etc.) available to the individual, and
family as applicable, regardless of the funding source

1.2

Group 1: Essential Family Preservation Supports: Children with ID ages 3-13 that are
living with family or other natural supports.
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Group 2: Seamless Transition to Adulthood Supports: Transition age youth with ID
ages 14-21 who are still in school and living with family or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Supports: Working age and older adults
age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Living: Individuals 3+ who are not able to
live independently live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supports: Working-age
and older adults, ages 22+, that meet do not meet institutional level of care, and who
are living with family, living with other natural supports, or living independently.

2.0

Standards of Service

2.1

Support Coordinators are responsible for:

Conducting a comprehensive assessment of the individual, using both strengths and
needs-based assessment tools provided by DDD, in collaboration with the individual
and others that know the individual well.

2.2

Engaging with the individual (and legal representative/involved family members, as
applicable) to accurately identify the individual’s vision for his/her life and key
goals/outcomes the individual wants to achieve.

2.3

Providing education to individuals (and legal representatives/involved family as
applicable) about the various services and supports available through the waiver that
are effective options for enabling the individual to achieve each of the key
goals/outcomes identified by the individual (and legal representative/involved family
members, as applicable).

2.4

Providing education and assistance with enrollment in self-direction and ongoing
participation in self-direction to individuals (and legal representatives/involved family
as applicable) about the option to self-direct certain services and supports that are
available through the waiver.

2.5

Providing education to individuals (and legal representatives/involved family as
applicable) about the available providers for each service and support available
through the waiver and supporting individuals to engage with available providers to
learn about each of them and make an informed choice of provider.

2.6

Coordinating a person-centered planning process, consistent with the HCBS Settings
Rule requirements, and developing a written person-centered plan (PCP), utilizing a
template provided by DDD, which defines and documents:

o The individual’s goals/outcomes desired by the individual as part of his/her vision
for a good and full life;
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o The individual’s needs related to achieving his/her identified goals/outcomes
necessary for achieving his/her vision for a good and full life;

o The natural supports, other publicly funded supports and other community
supports that the individual has available to assist him/her with achieving his/her
identified goals/outcomes necessary for achieving his/her vision for a good and full
life;

o The types and amounts of waiver services and supports that are needed, in addition
to the natural supports, other publicly funded supports and other community
supports that the individual has available to assist him/her, in order to ensure the
individual can achieve his/her identified goals/outcomes which are considered
necessary for achieving his/her vision for a good and full life;

o The setting in which the individual chooses to receive each waiver service, chosen
from among setting options that are also documented in the PCP, including at least
one non-disability specific setting option for each service;

o The individual’s choices regarding the option to self-direct certain services and
supports that are included in the PCP;

o The individual’s choice of provider for each service and support included in the PCP
that will not be self-directed;

o Any modification(s) to HCBS Setting Rule requirements that may be necessary
consistent with federal requirements for including such modification(s) in the PCP.

Undertaking ongoing monitoring of the provision, adequacy, quality and effectiveness

2.7 of waiver services/supports included in the person’s PCP and progress toward
goals/outcomes documented in the PCP.
2.8 Undertaking ongoing monitoring of the person’s health, safety and welfare.
Providing ongoing support and information, as needed, to individuals (and legal
2.9 representatives/involved family as applicable) who choose to self-direct certain
services and supports that are included in the PCP.
510 Coordinating services and supports over time, which preserve the individual’s ability
' to live in a community setting.
511 Conducting evaluations specified by DDD related to continued functional and financial
' eligibility for the waiver.
There is a requirement of at least one (1) face-to-face visit with the person each
2.12 month during the first twelve (12) months of enrollment and then quarterly after that
time period, in addition to any other Support Coordination activities
3.0 Service Description
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3.1

Support Coordination Services are comprehensive services that assist eligible
individuals in gaining access to needed medical, social, educational and other services.
Support Coordination providers do not have to obtain prior authorization from DXC
Provider Communication Unit for authorization of support coordination services.

4.0

Units of Service and Reimbursement Guidelines

4.1

Support Coordination provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service
¢ Name of Support Coordination provider agency and person providing services
¢ Nature, extent, or units of services provided

* Place of service

Note: Units of service provided contiguously must only be documented once (e.g. 30
minutes spent with an individual would be documented once and billed as six 5-
minute units of service).

4.2

Services must consist of at least one of the following activities:
¢ All Standards of Service in 2.0 above.

Establishment of a comprehensive case file for development and implementation of
an individualized service plan to meet the assessed service needs of -the recipient

¢ Assistance for the recipient in locating needed service providers and making the
necessary linkages to assure the receipt of services identified in the service plan

¢ Assessment of the recipient and service providers to determine that the services
received are adequate in meeting the identified needs

* Reassessment of the recipient to determine services needed to resolve any crisis
situation resulting from changes in the family structure, living conditions, or other
events

4.3

Billable Services
The following services are examples of considered billable activities::
¢ All Standards of Service in 2.0 above.

*Meeting with the individual and the individual’s team to carry out one or more of the
Standards of Service in 2.0 above.

¢ Telephone contact to gather information for an assessment.

* Travel time that is specific to a single waiver participant. (Travel time done for the
benefit of more than one waiver participant must be split between the waiver
participants when billed.)

* Telephone calls and face to face meetings with family, friends, community members,
and agencies for the purpose of developing, arranging for, or coordinating formal and
informal supports for a specific waiver participant (not a group of waiver participants).
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¢ Reviewing records of providers of services to ensure proper documentation is in
place for a specific waiver participant (not a group of waiver participants).

* Providing a specific waiver participant with information on advocacy groups and
other community agencies/services, |.e ADAP, Legal Aid.

¢ Documentation of assessments, person-centered planning meetings for a specific
waiver participant (not a group of waiver participants).

e Checking an individual’s Medicaid eligibility.

4.4

Non-Billable Services

The following services and activities are considered non-billable:

* Travel time that is not specific to a single waiver participant.

¢ The scheduling of a meetings not specific to an individual waiver participant.
e Transporting an individual/family.

Documentation not specific to an individual waiver participant.

e Completing travel forms, leave slips, or any other general administrative activities,
including copy work and other clerical activities.

e Staff meetings, supervision, training

¢ Visiting an individual, not enrolled or disenrolled from the CWP, who is in a hospital
or nursing home. (Exception, services will be available for up to 180 consecutive days
of a covered stay in a medical institution).

e Visiting an individual, not enrolled or disenrolled from the CWP, in a prison or jail.

e Visiting an individual in an ICF/ID facility.

5.0

Staff Qualifications and Training

5.1

Background Checks — Support Coordination providers will comply with all applicable
standards and/or regulations related to background checks.

5.2

Support coordinators for the CWP must complete a Support Coordination training
program provided and/or approved by DDD and the Alabama Medicaid Agency
including but not limited to the content listed in 5.3 through 5.18

53

Overview of intellectual disabilities

5.4

Brief history of treatment of people with intellectual/developmental disabilities
covering evolution from institutions from community living and greater expectations
that people with intellectual/developmental disabilities are treated with respect and
afford the same rights and opportunities as people without disabilities paragraph

5.5

Overview of American with Disabilities Act findings, purpose, history, and importance
of respecting the rights of people served

310 | Page




56 Philosophy of Self-Determination and supporting Self-Determination as a direct
' support professional
57 Person-Centered supports — understanding the difference between person-centered
' supports and system-centered supports
58 Keys to provide effective and respectful direct support services including
' understanding of Social Role Valorization
59 Teaching to maximize independence basics of task analysis and best practices for
) assisting individuals with intellectual disabilities to learn/master new skills
510 Positive behavior support and managing threatening confrontations (aggressive
' behavior) at home. at workplaces and in the community
Understanding, recognizing, and preventing abuse neglect maltreatment and
511 exploitation
Reportable events (critical incident) identification and reporting
5.12 First Aid
5.13 CPR
5.14 Infection Control
5.15 Medication side effects; recognizing signs and symptoms of illness
5.16 Emergency preparedness
517 Training on all of the specific service(s) available through the waivers, including the
) service definition, expected outcomes, and reasons the service is authorized.
518 Training on best practices for performing all of the Standards of Service outlined in 2.0
’ above.
6.0 Supervision and Staff Adequacy
6.1 The Support Coordination provider agency shall maintain adequate staffing to meet
' the needs of individuals referred to services and accepted by the agency for service.
Support Coordination provider agency will ensure:
e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
6.2 review.
e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.
e Support Coordination provider staff are working collaboratively and
communicating effectively with DDD staff.
6.3 The case load maximum (per full time employee) for support coordinators shall not
exceed 23 individuals.
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6.4 Support Coordinator Supervisors ratio to staff shall be no more than 1:8.
7.0 Service Referral and Authorization
7.1 This service must be authorized on the Person-Centered Plan.
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
Group 2: Seamless Transition to Adulthood Supports
7.2
Group 3: Family, Career and Community Life Supports
Group 4: Support to Sustain Community Living
Group 5: 1115 Modified Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with Support Coordination providers regularly in the following
formats:
e Online Support Coordination provider forums and regional Support
Coordination provider meeting via Zoom or other technology
e Onsite regional Support Coordination provider meeting
8.1 e Mass notifications via email or mail
Notices are sent to Support Coordination providers via email when the Support
Coordination provider has email available to ensure timeliness of communication.
Support Coordination provider agencies are required to ensure that guardians and
other identified members of the person-centered planning team for an individual have
accurate and current Support Coordination provider contact information to include
address, phone numbers, fax numbers, and email addresses.
Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
8.3 Support Coordination provider agencies shall report all incidents according to the DDD
' Community Incident Prevention and Management System (IPMS) guidelines.
The Support Coordination provider agency must maintain the following
documentation and make available for review by DDD upon request.
8.4 e Support Coordination provider staff meets the required standards for
applicable staff qualification, training and programming.
e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Employee visit records which support billing and ISP.
8.5 The Support Coordination provider agency shall give at least 30 days’ written advance
notice to the DDD Regional Office when it is unable to provide authorized services to
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an individual. The Support Coordination provider agency shall be responsible to
provide authorized services during this time period.

DDD will notify the Support Coordination provider agency when services are to be
discontinued.

9.0

Quality Indicators

9.1

Purpose

Quality Indicators activities are responsible for ensuring that optimally safe, efficient
and effective care is provided by Support Coordination providers.

DDD will measure a spectrum of outcomes against set standards to elicit the best
picture of Support Coordination provider quality.

DDD Support Coordination provider Quality Indicators practices:

Establish the definition of quality services;

Assess and document performance against these standards; and

Review and approval of plan of action if problems are detected.
It is the responsibility of Support Coordination providers and Support Coordination
provider agencies to maintain the regulatory and contractual standards as outlined in
this section. DDD will monitor compliance with these standards to ensure the services
purchased are of the highest quality.

Resulting action may include recognition of performance at or above acceptable
standards, working with the Support Coordination provider to repair and correct
performance if it is below an acceptable standard, or action up to termination of
services and/or contract should there be failure to achieve acceptable standards and
compliance with contract expectations.

9.2

Quality Performance Indicators

e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.

e Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related to Support Coordination provider performance

o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)

e Contract Compliance: formal or informal review and identification of
compliance with Support Coordination provider contract terms, Support
Coordination provider service expectation terms, applicable
policies/procedures for Support Coordination providers

e Availability and Responsiveness: related to referrals or updates to services,
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reporting and communication activities with DDD staff.

Activities for Measuring Support Coordination Provider Performance

e Member satisfaction surveys

9.3 e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
e Statistical reviews of time between referral and service commencement
Expectations of Support Coordination providers and DDD for Quality Indicators
Activities
Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.
e Honesty
e Respect
o Selflessness
9.4

e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Support Coordination providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.

Supported Living Services
Purpose: Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions
Service Definition
11 Services that include training and assistance in maintaining a home of one’s own: a

residence not owned or controlled by a waiver service provider or a residence that is
not the home of a family caregiver.
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Group 3: Family Career and Community Life Supports (Non-Intensive): Working age
and older adults age 22+ who are living independently living with family or living with
12 other natural supports.
Group 4: Supports to Sustain Community Living (Intensive): Individuals 3+ who are
not able to live independently live with family or live with other natural supports.
2.0 Standards of Service
2.1 Maintaining home tenancy or ownership.
2.2 Managing money, budgeting and banking.
2.3 Planning and preparing meals.
2.4 Shopping for food and home supplies.
2.5 Maintaining personal appearance and hygiene.
2.6 Health and wellness goals and activities.
2.7 Developing and maintaining positive relationships with neighbors.
28 Overseeing/assisting with managing self-administered medication and/or medication
' administration, as permitted under Alabama’s Nurse Practice Act.
59 Performing other non-complex health maintenance tasks, as needed and as permitted
' by state law.
Travel training and support and/or assistance with arrangement of transportation by a
510 third party, and/or provision of transportation as needed by the individual to support
’ the person’s employment and community involvement, participation and/or
contribution.
Assistance with building interpersonal and social skills through assistance with
511 planning, arranging and/or hosting social opportunities with family, friends, neighbors
' and other members of the broader community with whom the person desires to
socialize.
212 Ensuring home and community safety is addressed including emergency preparedness
' planning.
513 Implementation of behavioral support plans developed by qualified behavioral
' specialists.
2.14 On-call supports for as-needed or emergency assistance.
3.0 Service Description
3.1 This service may NOT be self-directed.
3.2 The home may be shared with other freely chosen housemates who may or may not
also receive waiver services and/or have a disability.
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3.3

Supported Living Services are provided with the goal of maximizing the person’s
independence and interdependence with housemates and natural supports, using a
combination of teaching, training, technology and facilitation of natural supports.

3.4

Supported Living Services are delivered according to the person’s Supported Living
Service Plan.

3.5

Supported Living Services are differentiated from Personal Assistance by virtue of the
24-hour on-call access to supports on an as-needed/emergency basis that are part of
Supported Living Services.

4.0

Units of Service and Reimbursement Guidelines

4.1

Provider’s records must contain the following information:
¢ Name of recipient

¢ Dates of service

¢ Name of provider agency and person providing services
¢ Nature, extent, or units of services provided

¢ Place of service

4.2

A person receiving Supported Living Services shall not be eligible to receive Personal
Assistance-Home, Family Caregiving Preservation Stipend, Personal Assistance-
Community, Independent Living Skills Training, Breaks and Opportunities (Respite),
Adult Family Home or Community-Based Residential Services as separate services.

4.3

Transportation covered under this service may not duplicate transportation provided
through the Community Transportation service. Transportation to/from medical

appointments and services is covered under Non-Emergency Medical Transportation
available through the Medicaid State Plan and not through this service or the waiver.

4.4

This service when provided to someone enrolled in the “Family, Work and Community
Life Supports” enrollment group requires a minimum of one (1) face-to-face service
visit to the residence, lasting at least one hour, twice a week, in addition to on-call,
around-the-clock availability of the provider staff, in the event unplanned or
emergency supports are needed.

4.5

When the more intensive version of this service is provided to someone enrolled in
the “Supports to Sustain Community Living” enrollment group, a minimum of one (1)
face-to-face service visit to the residence, lasting at least one hour, is required each
day, in addition to on-call, around-the-clock availability of the provider staff, in the
event unplanned or emergency supports are needed.

4.6

A person receiving Supported Living Services may receive Remote Supports to
maximize the use of technology supports. The Supported Living Service Plan must
reflect the use of Remote Supports and the monthly rate paid for this service must
take account of the use of Remote Supports and the role the Supported Living Service
provider may play in the implementation of Remote Supports.
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4.7

Persons receiving Supported Living Services may choose to receive this service in a
shared living arrangement involving a maximum of three (3) persons per residence
receiving this service. Each person may require differing levels of support and/or types
of waiver services in addition to Supported Living Services as detailed in their Person-
Centered Plan and Supported Living Services Plan. Other individuals sharing the
residence and receiving Supported Living Services may participate in different HCBS
programs, so long as the provider is qualified to safely and appropriately meet the
needs of each person in the residence.

4.8

The service shall not be provided in a home where the person lives with family
members (e.g., parents, grandparent, siblings, children, or spouse, whether the
relationship is by blood, marriage or adoption), unless such family members are also
persons receiving waiver services.

4.9

Certain family members of the person supported (e.g., spouse, parent, child, or legal
guardian, regardless of relationship) shall not be reimbursed to provide Supported
Living Services. Other family members may be reimbursed to provide the service, if
they otherwise meet provider qualifications and hiring requirements or are employed
by an approved provider.

4.10

The reimbursed rate for each unit of service is determined by formal assessment. The
determined reimbursed rate for each unit of service will be for a period defined by the
formal assessment process, with reassessment occurring no less than every six (6)
months as a part of the Person-Centered Plan and the Supported Living Services Plan
semi-annual review, or more frequently, in the event of changes in needs or
circumstances that require changes to the Supported Living Services Plan.

4.11

Supported Living Services shall be provided in a manner which ensures the person’s
rights of privacy, dignity, respect, and freedom from coercion and restraint. Any rights
restrictions must be implemented in accordance with DMH/DDD policy and
procedures for rights restrictions.

4.12

Reimbursement for this service shall not include the cost of maintenance of the
dwelling.

4.13

Residential expenses (e.g., telephone, cable television, food, rent, mortgage,
insurance, etc.) shall be paid by the person(s) supported and, as applicable, other
residents of the home, through mutual agreement.

4.14

The provider shall not co-sign a lease or rental agreement for the person’s place of
residence and will sign an agreement with the person ensuring that the person will not
be required to move if the person chooses a different Supported Living Services
provider at any point, and if such a decision is made, the Supported Living Services
provider will work with the person and the new provider to ensure an orderly, well-
planed transition with no gap in supports for the person.

5.0

Staff Qualifications and Training
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5.1

Background Checks — Must pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
offense.

Providers will comply with all applicable standards and/or regulations related to
background checks.

5.2

Required Training — See Training Requirements for Providers and Self-Directed
Workers at https://mh.alabama.gov/community-waiver-program under “for
Providers”.

6.0

Supervision and Staff Adequacy

6.1

The provider agency shall maintain adequate staffing to meet the needs of individuals
referred to services and accepted by the agency for service.

6.2

Provider agency will ensure:

e Staff are supervised and assessed to assure they are working effectively and
collaboratively with members by conducting adequate on-site supervision and
review.

e Supervisory staff are involved in assessment, goal planning and tracking, and
supervision.

e Provider staff are working collaboratively and communicating effectively with
DDD staff.

6.3

This service when provided for someone enrolled in the “Family, Work and
Community Life Supports” enrollment group is intended for persons who, with
technology, natural supports and good advanced planning, need intermittent and/or
on-call staff support to remain in their own home and who do not need and will not
benefit from around-the-clock staffing.

6.4

It is the responsibility of the provider to ensure that the person has an emergency
preparedness plan in place at all times, this plan is shared with the Support
Coordinator and others on the Person-Centered Planning team, and the person is
supported to learn and practice this plan at regular intervals.

7.0

Service Referral and Authorization

7.1

This service must be authorized on the Person-Centered Plan.

7.2

This service is authorized for the following groups:
Group 3: Family Career and Community Life Supports

Group 4: Supports to Sustain Community Living

7.3

All individual goals/objectives for Adult Family Home services, along with a description
of needed Adult Family Home supports to achieve them, shall be established via the
Person-Centered Planning process and documented in the Adult Family Home Service
Plan which is made part of the Person-Centered Plan and which determines the
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specific monthly rate paid for the service. The Adult Family Home Plan and the
corresponding goals/objectives, must consider:
* The person’s current level of independence
¢ Ability to utilize technology
¢ Ability to rely on natural supports
* Other services the person may be receiving regardless of funding source
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
e Online provider forums and regional provider meeting via Zoom or other
technology
e Onsite regional provider meeting
e Mass notifications via email or mail
8.1 Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
Provider agencies are required to ensure that DDD staff, guardians and other
identified members of the interdisciplinary team for a member have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.
Providers will inform DDD Regional Office of formal complaints or grievances received
8.2 from individuals within 24 hours and must submit the grievance investigation within
15 working days to the Incident Manager.
8.3 Provider agencies shall report all incidents according to the DDD Community Incident
Prevention and Management System (IPMS) guidelines.
The provider agency must maintain the following documentation and make available
for review by DDD upon request.
8.4 e Provider staff meets the required standards for applicable staff qualification,
training and programming.
e Verification of background checks as required.
e Policy and procedure for responding to complaints or inappropriate practices.
e Employee visit records which support billing and ISP.
Person-Centered Plan and which determines the specific weekly rate paid for the
service. The Supported Living Service Plan and the corresponding goals/objectives,
must consider:
- * The person’s current level of independence
' ¢ Availability of natural supports
¢ Ability to utilize technology
¢ Ability to rely on housemates, neighbors, etc.
¢ Other services the person may be receiving, regardless of funding source
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8.6

The provider agency shall give at least 30 days’ written advance notice to the DDD
Regional Office when it is unable to provide authorized services to an individual. The
provider agency shall be responsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and high-quality services are delivered by contracted providers.

DDD will utilize a set of specific Quality Indicators (see 9.2) to evaluate provider
performance on quality above compliance. DDD providers are expected to address
these Quality Indicators (see 9.2) and any additional indicators established by the
provider agency itself to focus its overall efforts to improve quality through self-
evaluation, internal planning, plan implementation, and plan evaluation.

DDD will also evaluate providers on their Preferred Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implementing a
plan to increase their PPQ score.

9.2

Quality Performance Indicators

e Person directs or controls everyday life decisions and activities, including what
happens in their home.

e Individual controls who provide their support (both staff hired and choice of
agencies)

e Person has a good written plan of services and supports that is based on
his/her own wants, needs and preferences, and changes as those change

e Provider is effective in assisting the person to plan and implement support
needs

e Person has opportunities to increase abilities, confidence and quality of life.

e Provider is effective in assisting the person to direct own life and manage
risks.

e Provider is effective in assisting the person to be a valued member of the
community (in accordance with the person’s wishes.)

e Provider has been effective in assisting the person to pursue relationships that
enrich his/her life.

9.3

Methods for Measuring Supported Living Services Provider Quality:

e Individual Satisfaction Surveys
e Internal or external complaints and compliments
e Onsite review/audits
e Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance
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It is the responsibility of the Supported Living Services provider to maintain the
regulatory and contractual standards as outlined in the CWP approved federal waiver
documents, this contract for services, administrative rules and operational guidelines
governing the CWP. DDD will monitor compliance with these standards to ensure the
services purchased are in compliance with all applicable standards.
Compliance activities are carried out by DDD to ensure that safe and appropriate care
is provided by the Supported Living Services provider.
DDD will measure provider performance against set compliance standards to elicit the
best picture of Supported Living Services provider compliance. DDD ‘s compliance
assurance practices involve the following:
101 21) Establish the requirements for fully compliant services;
22) Assess and document performance against these standards;
23) Require a plan of action if problems are detected,;
24) Review and approve plans of action when necessary;
25) Monitor implementation of plans of action to ensure full remediation
of problems detected.
Resulting action by DDD may include recognition of provider performance at or above
acceptable compliance standards, working with the Supported Living Service provider
to repair and correct performance if it is below acceptable standards, or action up to
termination of services and/or contract should there be failure to achieve acceptable
standards and compliance with contract expectations.
Compliance Performance Indicators
e Legal/Regulatory Compliance: evidenced by site/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
e Education/Training of staff: effective training of staff members in all aspects of
their job, including handling emergency situations. Established procedures for
appraising staff performance and for effectively modifying poor performance
where it exists.
e Performance record of contracted activities:
10.2 o tracking of number, frequency, and outcomes of Incident Reports
related to Supported Living Services provider performance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
e Contract Compliance: formal or informal review and identification of
compliance with Supported Living Services provider contract terms, Supported
Living Services provider service expectation terms, applicable
policies/procedures for Supported Living Services providers
Availability and Responsiveness to DDD: related to referrals or updates to services,
reporting and communication activities with DDD staff.
Methods for Measuring Supported Living Services Provider Compliance Performance
10.3 e Onsite review/audits
e Internal or external complaints and compliments
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e  Critical incidents

e Satisfaction surveys

e DDD Regional/Central office staff involvement based on significant incidents,
trend in quality concerns or individual-related incidents

Expectations of Supported Living Services providers and DDD

Core values are the basis on which decision are made, strategies are planned, and who
we interact with each other and those we serve.

e Honesty

e Respect

e Selflessness
104 e Communication
e Dedication

e Integrity

e Collaboration

DDD is committed to interfacing with Supported Living Services providers to
collaboratively and proactively discuss issues identified with processes and assist with
implementing improvements and reviewing the impact of the changes as a partner in
the mission to serve individuals.
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