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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 

1.1 

Service Definition 

A community-based alternative to residential habilitation service that enables up to 

three persons receiving this service to live in the home of trained host family 

ŎŀǊŜƎƛǾŜǊǎ όƻǘƘŜǊ ǘƘŀƴ ǘƘŜ ǇŜǊǎƻƴΩǎ ƻǿƴ ŦŀƳƛƭȅύ ƛƴ ŀƴ ŀŘǳƭǘ ŦƻǎǘŜǊ ŎŀǊŜ arrangement. 

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 

activities of daily living as needed, such as bathing, dressing, personal hygiene and 

grooming, eating, toileting, transfer, and mobility. 

2.2 
Training focused on enabling the person to acquire, retain, or improve skills needed 

for independently performing 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 

ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΣ ŀǎ ǇŜǊƳƛǘǘŜŘ ǳƴŘŜǊ !ƭŀōŀƳŀΩǎ bǳǊǎŜ tǊŀŎǘƛŎŜ !ŎǘΦ 

2.6 
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. 

2.8 

Scheduling and attending appropriate medical services appointments with 

transportation reimbursement through Non-Emergency Medical Transportation under 

the Medicaid State Plan. 

2.9 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 

ǘƘŜ ǇŜǊǎƻƴΩǎ ŜƳǇƭƻȅƳŜƴǘ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƛƴǾƻƭǾŜƳŜƴǘΣ ǇŀǊǘƛŎƛǇŀǘƛƻƴ 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 

Lƴ ǘƘƛǎ ǘȅǇŜ ƻŦ ǎƘŀǊŜŘ ƭƛǾƛƴƎ ŀǊǊŀƴƎŜƳŜƴǘΣ ǘƘŜ ǇŜǊǎƻƴόǎύ ƳƻǾŜǎ ƛƴǘƻ ǘƘŜ Ƙƻǎǘ ŦŀƳƛƭȅΩǎ 

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:  

ω {ǳǇǇƻǊǘ ŜŀŎƘ ǇŜǊǎƻƴΩǎ ƛƴŘŜǇŜƴŘŜƴŎŜ ŀƴŘ Ŧǳƭƭ ƛƴǘŜƎǊŀǘƛƻƴ ƛƴ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅΤ  

ω 9ƴǎǳǊŜ ŜŀŎƘ ǇŜǊǎƻƴΩǎ ŎƘƻƛŎŜ ŀƴŘ ǊƛƎƘǘǎΤ ŀƴŘ  

ω {ǳǇǇƻǊǘ ŜŀŎƘ ǇŜǊǎƻƴ ƛƴ ŀ ƳŀƴƴŜǊ ǘƘŀǘ ŎƻƳǇƭƛŜǎ Ŧǳƭƭȅ ǿƛǘƘ I/.{ {ŜǘǘƛƴƎǎ wǳƭŜ 

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 

tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  

ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 

4.2 

¢ƘŜ ǇǊƻǾƛŘŜǊΩǎ ƘƻƳŜ Ƴǳǎǘ ōŜ ƛƴǘŜƎǊŀǘŜŘ ƛƴ ǘƘŜ ƎǊŜŀǘŜǊ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ƴƻǘ ƛǎƻƭŀǘŜ ǘƘŜ 

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 

!Řǳƭǘ CŀƳƛƭȅ IƻƳŜ ǎŜǊǾƛŎŜǎ ǎƘŀƭƭ ōŜ ǇǊƻǾƛŘŜŘ ƛƴ ŀ ƳŀƴƴŜǊ ǿƘƛŎƘ ŜƴǎǳǊŜǎ ǘƘŜ ǇŜǊǎƻƴΩǎ 

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 

¢ƘŜ ǇŜǊǎƻƴΩǎ ŀǇǇǊƻǇǊƛŀǘŜ ǇƻǊǘƛƻƴ ƻŦ ǊŜǎƛŘŜƴǘƛŀƭ ŜȄǇŜƴǎŜǎ όŜΦƎΦΣ ǘŜƭŜǇƘƻƴŜΣ ŎŀōƭŜ 

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 ς 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.  

5.3 TB skin test as required by Alabama Medicaid Agency.  

5.4 

Required Training ς See Training Requirements for Providers and Self-Directed 

Workers at  https://mh.alabama.gov/community-waiver-program ǳƴŘŜǊ άŦƻǊ 

tǊƻǾƛŘŜǊǎέΦ  

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:  

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

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

¶ 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:  

ω ¢ƘŜ ǇŜǊǎƻƴΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ ƛƴŘŜǇŜƴŘŜƴŎŜ  

ω !ōƛƭƛǘȅ to utilize technology  

ω !ōƛƭƛǘȅ ǘƻ ǊŜƭȅ ƻƴ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ  

ω hǘƘŜǊ ǎŜǊǾƛŎŜǎ ǘƘŜ ǇŜǊǎƻƴ Ƴŀȅ ōŜ ǊŜŎŜƛǾƛƴƎ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ  

https://mh.alabama.gov/community-waiver-program
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8.0 Communication, Documentation and Reporting Requirements 

8.1 

DDD communicates with providers regularly in the following formats: 

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

¶ Onsite regional provider meeting 

¶ 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. 

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

¶ Verification of background checks as required. 

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

¶ Employee visit records which support billing and ISP. 

8.5 

¢ƘŜ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ǎƘŀƭƭ ƎƛǾŜ ŀǘ ƭŜŀǎǘ ол ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  

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

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

¶ Person is able to interview potential host family caregivers. 

¶ Provider is effective in assisting the person to be a valued member of the 
ŎƻƳƳǳƴƛǘȅ όƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ǇŜǊǎƻƴΩǎ ǿƛǎƘŜǎΦύ 

¶ 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: 

¶ Individual 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 

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 Ψǎ ŎƻƳǇƭƛŀƴŎŜ 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 

1.1 

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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2.13 

Coordination and use of necessary therapies, interventions, or services with assistive  

technologies and adaptive aids, such as therapies, interventions, or other services in 

the PCP. 

2.14 

Repairs of equipment and items purchased through this Waiver or purchased prior to 

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. 

3.2 

The service covers purchases, leasing, shipping costs, and as necessary, repair of 
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. 

3.3 
This service must include strategies for training the individual, natural/unpaid and paid 
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 

4.1 

tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  

ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 

4.2 
For children 21 years and younger, State Plan Services available through EPSDT are 

utilized prior to expending waiver funds.  

4.3 

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 

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.  

4.4 
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.  

4.6 

A written recommendation by an appropriate professional (most typically, the 

professional that completed the evaluation and assessment or a prescription from a 

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.  

4.7 

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. 

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.  

4.8 

5ŜǇŜƴŘƛƴƎ ǳǇƻƴ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ǎƛȊŜ ƻŦ ǘƘŜ ŜƳǇƭƻȅŜǊ ƻǊ ǘƘŜ ŜƳǇƭƻȅŜǊΩǎ ǎǘŀǘǳǎ ŀǎ ŀ ǇǳōƭƛŎ 

entity, these employers may be required to provide some of these items as part of 

their legal obligations under Title I or Title III 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 I or Title III of the ADA.  

5.0 Staff Qualifications and Training 

5.1 
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. 

6.2 

Provider agency will ensure:  

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

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

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

6.3 

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 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:  

ω ¢ƘŜ ǇŜǊǎƻƴΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ ƛƴŘŜǇŜƴŘŜƴŎŜ  

ω !ōƛƭƛǘȅ ǘƻ ǳǘƛƭƛȊŜ ǘŜŎƘƴƻƭƻƎȅ  

ω !ōƛƭƛǘȅ ǘƻ ǊŜƭȅ ƻƴ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ  

ω hǘƘŜǊ ǎŜǊǾƛŎŜǎ ǘƘŜ ǇŜǊǎƻƴ Ƴŀȅ ōŜ ǊŜŎŜƛǾƛƴƎ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ 

8.0 Communication, Documentation and Reporting Requirements 

8.1 

DDD communicates with providers regularly in the following formats: 

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

¶ Onsite regional provider meeting 

¶ 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. 

¶ Provider staff meets the required standards for applicable staff qualification, 
training and programming. 
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¶ Verification of background checks as required. 

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

¶ Employee visit records which support billing and ISP. 

8.5 

The provider agency shall give at least 30 ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  

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

¶ ¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ƛƴŘƛŎŀǘŜ ǘƘŀǘ ǘƘƛǎ ǎŜǊǾƛŎŜ ƳŜŜǘǎ 
their needs and enables them to sustain the level of supports they provide to 
the person 

¶ 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. 

¶ 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: 

¶ Individual 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 

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 Ψǎ 

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  

¶ 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 Assistive Technology and Adaptive Aids 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 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 

¶ 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 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. 

¶ Honesty 

¶ Respect 

¶ Selflessness 

¶ Communication 

¶ Dedication 

¶ Integrity 

¶ 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 

1.1 

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 

2.1 

¢Ƙƛǎ ǎŜǊǾƛŎŜ ƛǎ ǇǊƻǾƛŘŜŘ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ŜƴǎǳǊŜǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǘȅǇƛŎŀƭ ǊƻǳǘƛƴŜ ŀƴŘ 

ŀŎǘƛǾƛǘƛŜǎ ŀǊŜ ƴƻǘ ŘƛǎǊǳǇǘŜŘ ŀƴŘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ Ǝƻŀƭǎ ŀƴŘ ƴŜŜŘǎΣ ŀǎ ǎŜǘ ŦƻǊǘƘ ƛƴ ǘƘŜ 

PCP, are attended to without disruption. 

2.2 

The Breaks and Opportunities service is provided for time-limited periods when the 

family or other natural supports are temporarily unable to continue to provide 

support, care and supervision to the waiver participant. 

2.3 
The Breaks and Opportunities service is provided with goal of: (1) sustaining the 

family/natural support living arrangement and support-giving arrangement 

2.4 

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

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. 

3.2 
This service is provided during specific periods of time in a day, week or month when 
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 ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƘƻƳŜ ƻǊ ǘƘŜ ǇǊŜ-approved 
private home of the Breaks and Opportunities service provider. 

4.0 Units of Service and Reimbursement Guidelines 

4.1 

tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  

ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 

4.2 
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 ς Providers will comply with all applicable standards and/or 

regulations related to background checks. 

5.2 

Required Training ς See Training Requirements for Providers and Self-Directed 

Workers at  https://mh.alabama.gov/community-waiver-program ǳƴŘŜǊ άŦƻǊ 

tǊƻǾƛŘŜǊǎέΦ  

https://mh.alabama.gov/community-waiver-program
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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. 

6.2 

Provider agency will ensure:  

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

¶ 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: 

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

¶ Onsite regional provider meeting 

¶ 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. 

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

¶ Verification of background checks as required. 

¶ Policy and procedure for responding to complaints or inappropriate practices.  
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¶ Employee visit records which support billing and ISP. 

8.5 

¢ƘŜ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ǎƘŀƭƭ ƎƛǾŜ ŀǘ ƭŜŀǎǘ ол ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  

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

¶ 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) 

¶ The service is consistently provided in scope, frequency, and duration as 

scheduled in person-centered plan.  

¶ The person-centered plan (PCP) is modified timely and as necessary to 

increase this service as needs of family members/natural supports change.  

¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ƛƴŘƛŎŀǘŜ ǘƘŀǘ ǘƘƛǎ ǎŜǊǾƛŎŜ ƳŜŜǘǎ 
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: 

¶ Individual 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 

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 Ψǎ 

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.  

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 Breaks and Opportunities (Respite)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 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. 

10.3 

Methods for Measuring Breaks and Opportunities (Respite)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, 
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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. 

¶ Honesty 

¶ Respect 

¶ Selflessness 

¶ Communication 

¶ Dedication 

¶ Integrity 

¶ 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 
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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 

1.1 

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 

ƛƴŘƛǾƛŘǳŀƭΩǎ Ǝƻŀƭǎ ǊŜƭŀǘŜŘ ǘƻ ǇŜǊǎƻƴŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭƴŜǎǎ όŜΦƎΦ ȅƻƎŀ ŎƭŀǎǎΣ ǿŀƭƪƛƴƎ 

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. 

3.3 
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 

tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  

ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 

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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¶ 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 

{ǳǇǇƻǊǘ /ƻƻǊŘƛƴŀǘƻǊ ƳƻƴƛǘƻǊƛƴƎ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ŘŜƭƛǾŜǊȅΦ 

¶ 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 τ Small Group, Community Integration Connections 

and Skills Training, and/or Personal Assistance-Community 

5.0 Staff Qualifications and Training 

5.1 
Background Checks ς Providers will comply with all applicable standards and/or 

regulations related to background checks. 

5.2 

Required Training ς See Training Requirements for Providers and Self-Directed 

Workers at  https://mh.alabama.gov/community-waiver-program ǳƴŘŜǊ άŦƻǊ 

tǊƻǾƛŘŜǊǎέΦ  

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:  

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

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

¶ 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. 

https://mh.alabama.gov/community-waiver-program
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The Connection and Skills Training-Connections Plan and the corresponding service 

goals/objectives, must consider:  

ω ¢ƘŜ ǇŜǊǎƻƴΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ ƛƴŘŜǇŜƴŘŜƴŎŜ  

ω !ōƛƭƛǘȅ ǘƻ ǳǘƛƭƛȊŜ ǘŜŎƘƴƻƭƻƎȅ  

ω !ōƛƭƛǘȅ ǘƻ ǊŜƭȅ ƻƴ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ  

ω hǘƘŜǊ ǎŜǊǾƛŎŜǎ ǘƘŜ ǇŜǊǎƻƴ Ƴŀȅ ōŜ ǊŜŎŜƛǾƛƴƎ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ  

8.0 Communication, Documentation and Reporting Requirements 

8.1 

DDD communicates with providers regularly in the following formats: 

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

¶ Onsite regional provider meeting 

¶ 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. 

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

¶ Verification of background checks as required. 

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

¶ Employee visit records which support billing and ISP. 

¶ 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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8.6 

The provider agency shall give at lŜŀǎǘ ол ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  

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

¶ 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 

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

¶ 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 

¶ Provider is effective in assisting the person to pursue relationships that enrich 
his/her life. 

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

¶ 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.  

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

¶ Provider is effective in assisting the person to be a valued member of the 
ŎƻƳƳǳƴƛǘȅ όƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ǇŜǊǎƻƴΩǎ ǿƛǎƘŜǎΦύ 

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

 

9.3 Methods for Measuring Community Integration Connection and Skills Training - 

Connections Provider Quality: 
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¶ Individual 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 

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. 555 Ψǎ ŎƻƳǇƭƛŀƴŎŜ ŀǎǎǳǊŀƴŎŜ ǇǊŀŎǘƛŎŜǎ ƛƴǾƻƭǾŜ ǘƘŜ Ŧƻllowing:  

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  

¶ 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 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.) 

¶ 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. 

10.3 

Methods for Measuring Community Integration Connection and Skills Training - 

Connections 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 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. 

¶ Honesty 

¶ Respect 

¶ Selflessness 

¶ Communication 

¶ Dedication 

¶ Integrity 

¶ 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 ς Weekly Update Sample Template 

 

 

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 

1.1 

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 

Developing and maintaining positive reciprocal relationships with members of the 

broader community who are not other waiver participants, paid staff or family 

members 

2.3 
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. 

3.2 
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. 

3.3 The provider must further ensure consistent teaching methods if multiple staff share 
responsibility for delivery of the service to a waiver participant. 

3.4 
The provider must document weekly progress toward achieving each goal for 
community integration skill development and independence identified in the Person-
Centered Plan. 

4.0 Units of Service and Reimbursement Guidelines 

4.1 

tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  

ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 
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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. 

¶ 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 

{ǳǇǇƻǊǘ /ƻƻǊŘƛƴŀǘƻǊ ƳƻƴƛǘƻǊƛƴƎ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΩǎ ŘŜƭƛǾŜǊȅΦ 

¶ 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 τ 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 ς 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 ς See Training Requirements for Providers and Self-Directed 

Workers at  https://mh.alabama.gov/community-waiver-program ǳƴŘŜǊ άŦƻǊ 

tǊƻǾƛŘŜǊǎέΦ  

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:  

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

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

¶ 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:  

ω ¢ƘŜ ǇŜǊǎƻƴΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ ƛƴŘŜǇŜƴŘŜƴŎŜ  

ω !ōƛƭƛǘȅ ǘƻ ǳǘƛƭƛȊŜ ǘŜŎƘƴƻƭƻƎȅ  

https://mh.alabama.gov/community-waiver-program
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ω !ōƛƭƛǘȅ ǘƻ ǊŜƭȅ ƻƴ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ  

ω hǘƘŜǊ ǎŜǊǾƛŎŜǎ ǘƘŜ ǇŜǊǎƻƴ Ƴŀȅ ōŜ ǊŜŎŜƛǾƛƴƎ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ  

8.0 Communication, Documentation and Reporting Requirements 

8.1 

DDD communicates with providers regularly in the following formats: 

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

¶ Onsite regional provider meeting 

¶ 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. 

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

¶ Verification of background checks as required. 

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

¶ Employee visit records which support billing and ISP. 

¶ 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 τ Small Group, Community Integration 

Connections and Skills Training, and/or Personal Assistance-Community. 

8.12 

¢ƘŜ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ǎƘŀƭƭ ƎƛǾŜ ŀǘ ƭŜŀǎǘ ол ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  



 

42 | P a g e 
 

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  

¶ Person is making progress in skills acquisition that reduces the risk of adverse 

events or crisis.  

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

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

¶ 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 

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

¶ 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 

¶ Provider is effective in assisting the person to pursue relationships that enrich 
his/her life. 

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

¶ 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.  

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

¶ Provider is effective in assisting the person to be a valued member of the 
ŎƻƳƳǳƴƛǘȅ όƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ǇŜǊǎƻƴΩǎ ǿƛǎƘŜǎΦύ 

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

¶  

9.3 

Activities for Measuring Provider Performance 

¶ Member satisfaction surveys 

¶ Internal or external complaints and compliments 

¶ Onsite review/audits 

¶ Quality Teams 

¶ 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. 555 Ψǎ ŎƻƳǇƭƛŀƴŎŜ ŀǎǎǳǊŀƴŎŜ ǇǊŀŎǘƛŎŜǎ ƛƴǾƻƭǾŜ 

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  

¶ 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 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.) 

¶ 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. 

10.3 

Methods for Measuring Community Integration Community Integration Connection 

and Skills Training - Skills 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 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. 

¶ Honesty 

¶ Respect 

¶ Selflessness 

¶ Communication 

¶ Dedication 

¶ Integrity 

¶ 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.  

 



 

45 | P a g e 
 

Community Integration Connection and Skills ς Weekly Update Sample Template 

 

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 

1.1 

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 

tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  

ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 

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.  

4.11 

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 
¢Ƙƛǎ ǎŜǊǾƛŎŜ Ƴŀȅ ƴƻǘ ōŜ ǳǎŜŘ ŦƻǊ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ōŜǘǿŜŜƴ ǘƘŜ ǿŀƛǾŜǊ ǇŀǊǘƛŎƛǇŀƴǘΩǎ 

home and a provider owned or controlled residential or non-residential setting.  

5.0 Staff Qualifications and Training 

5.1 
Background Checks ς 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 

5.3 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. 

6.2 

Provider agency will ensure:  

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

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

¶ 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 

7.3 

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. 

8.0 Communication, Documentation and Reporting Requirements 

8.1 

DDD communicates with providers regularly in the following formats: 

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

¶ Onsite regional provider meeting 

¶ 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. 
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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. 

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

¶ Verification of background checks as required. 

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

¶ Employee visit records which support billing and ISP. 

8.5 

The provider agency shall give at least 30 ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  

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

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

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

¶ The services increase the person(s) independence in community 
participations? 

¶ 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: 

¶ Individual Satisfaction Surveys 
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¶ Internal or external complaints and compliments 

¶ Onsite review/audits 

¶ Quality Teams 
Statistical reviews of time between referral and service commencement 

10.0 Compliance Assurance 

10.1 

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. 555 Ψǎ ŎƻƳǇƭƛŀƴŎŜ 

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 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.  

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 Community Transportation 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 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. 

10.3 

Methods for Measuring Community Transportation 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 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. 

¶ Honesty 

¶ Respect 

¶ Selflessness 

¶ Communication 

¶ Dedication 

¶ Integrity 

¶ 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 

1.1 

Service Definition 

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 
ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΣ ŀǎ ǇŜǊƳƛǘǘŜŘ ǳƴŘŜǊ !ƭŀōŀƳŀΩǎ bǳǊǎŜ tǊŀŎǘƛŎŜ !ŎǘΦ 

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 

ǘƘŜ ǇŜǊǎƻƴΩǎ ŜƳǇƭƻȅƳŜƴǘ 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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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 a 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 

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 

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. 

3.2 

The Community-Based Residential Services Plan and the corresponding 

goals/objectives, must consider:  

 ¢ƘŜ ǇŜǊǎƻƴΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ independence  

 !ōƛƭƛǘȅ ǘƻ ǳǘƛƭƛȊŜ ǘŜŎƘƴƻƭƻƎȅ  

 !ōƛƭƛǘȅ ǘƻ ǊŜƭȅ ƻƴ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ  

 hǘƘŜǊ ǎŜǊǾƛŎŜǎ ǘƘŜ ǇŜǊǎƻƴ Ƴŀȅ ōŜ ǊŜŎŜƛǾƛƴƎ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ 

3.3 

¢ǊŀƛƴƛƴƎΣ ƳŜƴǘƻǊƛƴƎ ŀƴŘ ǎǳǇŜǊǾƛǎƛƻƴ ƻŦ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ŘƛǊŜŎǘ ǎǳǇǇƻǊǘ ǎǘŀŦŦ ǎƘŀƭƭ ensure 

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. 

3.4 

Progress toward these goals will be documented by the provider, with corresponding 

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 

4.1 tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  
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ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 

4.2 

¢ƘŜ ǇǊƻǾƛŘŜǊΩǎ ƘƻƳŜ Ƴǳǎǘ ōŜ ƛƴǘŜƎǊŀǘŜŘ ƛƴ ǘƘŜ ƎǊŜŀǘŜǊ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ƴƻǘ ƛǎƻƭŀǘŜ ǘƘŜ 

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 

ǘƘŜ ǇŜǊǎƻƴΩǎ ǊƛƎƘǘǎ ƻŦ ǇǊƛǾŀŎȅΣ ŘƛƎƴƛǘȅΣ ǊŜǎǇŜŎǘΣ ŀƴŘ ŦǊŜŜŘƻƳ ŦǊƻƳ ŎƻŜǊŎƛƻƴ ŀƴŘ 

restraint. Any rights restrictions must be implemented in accordance with DMH/DDD 

policy and procedures for rights restrictions.  
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4.9 

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.  

4.10 

¢ƘŜ ǇŜǊǎƻƴΩǎ ŀǇǇǊƻǇǊƛŀǘŜ ǇƻǊǘƛƻƴ ƻŦ ǊƻƻƳ ŀƴŘ ōƻŀǊŘ ŜȄǇŜƴǎŜǎ ǎƘŀƭƭ ōŜ ǇŀƛŘ ōȅ ǘƘŜ 

person supported and, as applicable, other residents of the home, through mutual 

agreement.  

4.11 
The provider shall provide and execute with the person, a legally enforceable lease or 

rental agreement that meets HCBS Settings Rule standards.  

4.12 
Community-Based Residential Services are provided for up to four individuals in a 

dwelling 

5.0 Staff Qualifications and Training 

5.1 

Background Checks ς 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 ς See Training Requirements for Providers and Self-Directed 

Workers at  https://mh.alabama.gov/community-waiver-program ǳƴŘŜǊ άŦƻǊ 

tǊƻǾƛŘŜǊǎέΦ  

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:  

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

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

¶ 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 4: Supports to Sustain Community Living 

https://mh.alabama.gov/community-waiver-program
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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:  

ω ¢ƘŜ ǇŜǊǎƻƴΩǎ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ ƛƴŘŜǇŜƴŘŜƴŎŜ  

ω !ōƛƭƛǘȅ ǘƻ ǳǘƛƭƛȊŜ ǘŜŎƘƴƻƭƻƎȅ  

ω !ōƛƭƛǘȅ ǘƻ ǊŜƭȅ ƻƴ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎ  

ω hǘƘŜǊ ǎŜǊǾƛŎŜǎ ǘƘŜ ǇŜǊǎƻƴ Ƴŀȅ ōŜ ǊŜŎeiving regardless of funding source  

8.0 Communication, Documentation and Reporting Requirements 

8.1 

DDD communicates with providers regularly in the following formats: 

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

¶ Onsite regional provider meeting 

¶ 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. 

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

¶ Verification of background checks as required. 

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

¶ Employee visit records which support billing and ISP. 

8.5 

The ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ǎƘŀƭƭ ƎƛǾŜ ŀǘ ƭŜŀǎǘ ол ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  

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

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

¶ 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.  

¶ 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: 

¶ Individual 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 

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 Ψǎ 

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.  

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 Community-Based Residential 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 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. 

10.3 

Methods for Measuring Community-Based Residential 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 

 

10.4 

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. 

¶ Honesty 

¶ Respect 

¶ Selflessness 

¶ Communication 

¶ Dedication 
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¶ Integrity 

¶ 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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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 

1.1 

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:  

¶ Basic introduction to Supported Employment  

¶ Explanation of the Co-Worker Supports model of support ς what is 

covered/not covered; expected outcomes  

¶ Overview of best practices for coaching to promote maximum independence 

and performance  

¶ 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; 

¶ Role and availability of the provider in supporting the member, the 

employer/supervisor, and co-worker(s) providing support to the member;  

¶ 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. 

3.3 

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 

tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘǎ Ƴǳǎǘ Ŏƻƴǘŀƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴΥ  
ω bŀƳŜ ƻŦ ǊŜŎƛǇƛŜƴǘ  

ω 5ŀǘŜǎ ƻŦ ǎŜǊǾƛŎŜ  

ω bŀƳŜ ƻŦ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ŀƴŘ ǇŜǊǎƻƴ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ  

ω bŀǘǳǊŜΣ ŜȄǘŜƴǘΣ ƻǊ ǳƴƛǘǎ ƻŦ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ  

ω tƭŀŎŜ ƻŦ ǎŜǊǾƛŎŜ 

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 EmploymentτIndividual 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 τ 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 
ǇŜǊǎƻƴΩǎ ǎŜǊǾƛŎŜǎΦ 

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

4.11 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:  

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

¶ 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.  
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5.0 Staff Qualifications and Training 

5.1 
Background Checks ς Providers will comply with all applicable standards and/or 

regulations related to background checks. 

5.2 

Required Training ς See Training Requirements for Providers and Self-Directed 

Workers at  https://mh.alabama.gov/community-waiver-program ǳƴŘŜǊ άŦƻǊ 

tǊƻǾƛŘŜǊǎέΦ  

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:  

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

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

¶ 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 

5aIκ555Σ ŀƴŘ ǿƘƻ Ƙŀǎ ŀǘ ƭŜŀǎǘ ǘǿƻ όнύ ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ǇǊƻǾƛŘƛƴƎ {ǳǇǇƻǊǘŜŘ 

Employment or similar employment 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 

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: 

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

¶ Onsite regional provider meeting 

¶ Mass notifications via email or mail 
Notices are sent to providers via email when the provider has email available to 

ensure timeliness of communication.  

https://mh.alabama.gov/community-waiver-program
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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. 

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

¶ Verification of background checks as required. 

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

¶ Employee visit records which support billing and ISP. 

8.5 

¢ƘŜ ǇǊƻǾƛŘŜǊ ŀƎŜƴŎȅ ǎƘŀƭƭ ƎƛǾŜ ŀǘ ƭŜŀǎǘ ол ŘŀȅǎΩ ǿǊƛǘǘŜƴ ŀŘǾŀƴŎŜ ƴƻǘƛŎŜ ǘƻ ǘƘŜ 555 

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  

¶ The person(s) served received adequate employment supports for their 
current job and assistive technology considered to ensure job success. 

¶ The person(s) served was provided choice of which employee would provide 
his or her co-worker support services? 

¶ Co-Worker Support were provided only as long as needed.   
Person(s) supported by this provider experience greater job sustainability. 
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9.3 

Methods for Measuring Employment Supports-Co- Worker Support Provider Quality: 

¶ Individual 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 

10.1 

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 

Ψǎ ŎƻƳǇƭƛŀƴŎŜ ŀǎǎǳǊŀƴŎŜ ǇǊŀŎǘƛŎŜǎ ƛƴǾƻƭǾŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ  

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.  

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 Employment Supports-Co- Worker Support provider 
performance 

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

¶ 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. 

10.3 

Methods for Measuring Employment Supports-Co- Worker Support 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 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. 

¶ Honesty 

¶ Respect 

¶ Selflessness 

¶ Communication 

¶ Dedication 

¶ Integrity 

¶ 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 
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Co-Worker Supports Support Analysis (On-the-Job Assessment) 
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Co-Worker Supports Support Analysis ς Option 2 (On-the-Job Assessment) 
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Co-Worker Support Plan 
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Co-Worker Support Agreement (ADMH Template Required) 
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