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Adult Family Home

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

1.0 Definitions

Service [Bfinition
A communitybased alternative to residential habilitation service that enables up t¢

11 three persons receiving this service to live in the home of trained host family
OF NBIAGBSNE 620KSNJ GKIyYy GKS LlSakiEngeyhéena
Group 4: Supports to Sustain Community Livitgdividuals 3+ who are not able to
1.2 live independently live with family or live with other natural supports.
2.0 Standards of Service
Assistance, including hands assistance only ameded by the individual, with
2.1 activities of daily living as needed, such as bathing, dressing, personal hygiene a
grooming, eating, toileting, transfer, and mobility.
59 Training focused on enabling the person to acquire, retain, or improve skillledee

for independently performing activities of daily living.

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

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

2.4 : . L L
for independently performing instrumental activities of daily living.
o5 Overseeing/assisting wittmanaging setddministered medication and/or medication
' FRYAYA&GUNI GA2YZT a4 LISNYAGGISR dzy RSNJ !
26 Performing other norcomplex health maintenance tasks, as needed and as perm
' by state law.
2.7 Achieving health and wellnegoals as outlined in the Pers@entered Plan.

Scheduling and attending appropriate medical services appointments with
2.8 transportation reimbursement through NeEBmergency Medical Transportation und
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 heg
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care tasks, such as blood sugar monitoring and management, oral suctioning, tut
feeding, bowetare, etc.

2.10

Travel training and support and/or assistance with arrangement of transportation
third party, and/or provision of transportation as needed by the individual to supp
0KS LISNR2YyQa SYLX2eYSyid FyR @serydzyAl
contribution.

2.11

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

2.12

Developing and maintaining positive relationships with neighbors.

2.13

Assistance to participate fully in community life, including féitised, 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 education
goals and opportunities.

2.15

Assistance with exercising civil and statutory rights (egng).

2.16

Implementation of behavioral support plans developed by qualified behavioral
specialist.

2.17

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

2.18

Assistance with effectively using police, faad 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 gdilfiected.

3.2

Ly dKAa (G@L)S 2F aKIFINBR fAQGAY3 | NNI y3
home, enabling the person(s) to become part of the family, sharing in the experie
of a family, while the trained family members provide the individualized servies t

w {dzLILIR2 NI Sl OK LISNE2YQad AYRSLISYRSYyOS
w 9Yadz2NE SIFOK LISNA2YyQa OK2A0S FyR NR
w {dzLILIR2 NI SIOK LISNE2Y Ay | YIFYyySN (K
standards, including standards for providmwned or controlled homes.

3.3

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

Units of Service and Reimbursement Guidelines

4.1

t na I}LJ%OZNJ?é,deéCI o2yl Ay G(KS
w T NBOALMASYI

w 5F-iSa 2F aSNBAOS
W

W

U ¢
(V)]
N Z

bl YS 2F LINROARSNI I 3ISyOe | yR LISNEZ2Y,
bl G§dzNBZ SEGSYyids= 2N dzyAaida 2F aSNBAQ
w tflF0S 2F aSNWAOS

4.2

¢KS LINPOARSNDA K2YS Ydzad 06S AydaSaNI
person from the opportunity to interact with members of the broader community g
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 supp
full access to the greater community, opportunities to engage in community life,
control personal resources, and receive services in the community to the same d
of accesss individuals not receiving Medicaid HCBS.

4.3

A person receiving Adult Family Home services shall not be eligible to receive P¢g
AssistancéHome, Family Caregiving Preservation Stipend, Independent Living SK
Training, Adult Family Home or Comnity-Based Residential Services as separate
services.

4.4

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

4.5

Breaks and Opptunities (Respite), as needed, shall be available to preserve the 4
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 eceiving Adult Family Home services may receive Remote Supports to
maximize the use of technology supports. The Adult Family Home Plan must refl¢
the use of Remote Supports attte monthly rate paid for this service must take
account of the use of Remot&upports and the role the Adult Family Home provide
may play in the implementation of Remote Supports. Remote supports shall not
utilized for periods of time when the Adult Family Home providers are present in {
home with the person receiving seregunless approval from DMH/DDD central
office is received in advance.

4.7

Transportation: Medical and nemedical transportation support will be determined
as part of the assessment process. Medical transportation is covered separate fr
the waiver under NofEmergency Medical Transportation available through the
Medicaid Statd’lan. Transportation covered under this service may not duplicate
transportation provided through the Community Transportation service. If individy
non-medical transportation needs covered under this service exceedmai2Oradius
and more than five tps per month, this would be considered excessive transporta
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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., parentsagdparent, siblings, children, or spouse, whether t
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 ¢
have a family member receiving therfity Caregiving Preservation Stipend.

4.9

As a part of the Perse@entered Plan, the Adult Family Home services must be
reviewed at least sermannually, or more frequently, in the event of changes in nee
or circumstances that require changes to the Adiamily Home Plan.

4.10

' RdA G ClLYAt& 12YS aSNWAOSa akKlff oS
rights of privacy, dignity, respect, and freedom from coercion and restraint. Any ri
restrictions must be implemented in accordance with D)MBID policy and
procedures for rights restrictions.

411

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

412

¢KS LISNE2YQa | LILINPLINAIFGS LRNIA2Y 2F
television, internet, food, electricity, heating/cooling, water, etc.) shall be paid by |
person supported and, as applicable, other residents of the home, throughal
agreement.

4.13

The provider shall provide and execute with the person, a legally enforceable lea
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 omassessment 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 faceto-face contact: once a day.

417

Use of Remote Supports @@mbination with Adult Family Home is factored into AF
Assessment, including factoring whether AFH provider is providing paielpack
support or not, and how many individuals are sharing Remote/Bac8upport.

5.0

Staff Qualifications and Training

51

Background ChecksMust 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
backgound checks.
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5.2 Must pass a premployment drug screen.

5.3 TB skin test as required by Alabama Medicaid Agency.

Required Training, See Training Requirements for Providers andSie#icted
5.4 Workers athttps://mh.alabama.gov/communityvaiverprogramdzy’ R S NJ & F 2
t N2 A RSNBEE O

6.0 Supervision and Staff Adequacy
61 The provider agency shall maintain adequate staffing to meet the neddsisfduals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
1 Staff are supervised and assessed to assure they are working effectively
collaboratively with members by conducting adequatesite supervision and
6.2 review.
9 Supervisory staff are involved in assessment, goal planning and tracking,
supervision.
1 Provider staff are working collaboratively and communicating effectively w
DDD staff.

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

7.0 Service Referral and Authorization

7.1 This service must be authorized on tRersonCentered Plan
This service is authorized for the following groups:

7.2
Group 4:Supports to Sustain Community Living
All individual goals/objectives for Adult Family Home services, along with a descr
of needed Adult Family Home supports to achieve them, shall be established via
PersonCentered Planning process and documented in the Adult Family Home Se¢
Plen which is made part of the Pers@entered Plan and which determines the
specific monthly rate paid for the service. The Adult Family Home Plan and the

7.3 corresponding goals/objectives, must consider:

w ¢KS LISNA2YyQa OdsNNByild fS@St 2F AYyRS
w | otd utilikeitachnology

w !'oAfAdGe G2 NBfe 2y yI (dzNIF f &dzLIi2 NI
w hGKSNJI aSNPAOS&E GKS LISNE2Y YlIe& oS N
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8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in tokkowing formats:

1 Online provider forums and regional provider meeting via Zoom or other
technology
1 Onsite regional provider meeting
9 Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensue 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 bens, fax
numbers, and email addresses.

8.2

Providers will inform DDRegional Officef formal complaints or grievances receive
from individualswithin 24 hours and must submit the grievance investigation withif
15 working days to the IncideManager.

8.3

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

8.4

The provider agency must maintain the following documentation and make availa
for review byDDD upon request.

91 Provider staff meets the required standards for applicable staff qualificatig
training and programming.

1 Verification of background checks as required.

9 Policy and procedure for responding to complaints or inappropriate practi

1 Emploe visit records which support billing and ISP.

8.5

¢KS LINPOPARSNI I 3ISyoOe akKlftft 3IAGS G S
Regional Office when it is unable to provide authorized services to an individual.

provider agency shall besponsible to provide authorized services during this time
period. DDD will notify the provider agency when services are to be discontinued

9.0

Quiality Evaluation and Assurance

9.1

Purpose

Quiality Evaluation and Assurance activities@gsigned to ensure that optimally
effective, efficient and higlquality 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 prergcare 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 pésaluation.
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DDD will also evaluate providers on their Preferred Provider Qualifications (PPQ¢
ensure PPQs previously identified are reconfirmed and the provider is implement
plan to increase their PPQ score.

Quiality Performance Indicators

9 Person directs or controls everyday life decisions and activities, including
happens in their home

9 Person has opportunities to increase abilities, confidence, and quality of li

1 Person is able to interview potentiabist family caregivers.

1

9.2 Provider is effective in assisting the person to be a valued member of the
O2YYdzyAllé oAy I OO02NRIYyOS 6AGK (K
1 Provider is effective in assisting the person to direct own life and manage
risks.
Provider has beeaffective in assisting the person to pursue relationships t
enrich his/her life.
Methods for MeasuringAdult Family HomédProviderQuality:
1 Individual Satisfaction Surveys
9.3 1 Internal or external complaints and compliments
1 Onsitereview/audits
1 Quality Teams
Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility ahe Adult Family Home providén maintain the regulatory
and contractual standards as outlinedtie CWP approved federal waiver
documents, this contract for services, administrative rules and operational guideli
governing the CWHDDD will monitor compliance with these standarai€nsure the
services purchased ame compliance with all applicable standards
Complianceactivities arecarried out by DDD tensuke that safeand appropriatecare
is providedby the Adult Family Homgrovider.
DDD will measurproviderperformanceagainst secompliancestandards to elicit the
best picture ofAdult Family Home provider complian@DD¥a O 2 YadsKurarice/|
practicesinvolve the following
101

1) Establish theequirements for fully compliardervices;

2) Assess and document fermance against these standards;

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

4) Reviewand approve plans of action when necessary;

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

of problems detected.

Resulting actiotny DDDmay include recognition giroviderperformance at or above
acceptablecompliancestandards, working with thédult Family Home providd¢o
repair and correct performance if it is below acceptable stangasdaction up to
termination of services and/or contract should there be failure to achieve accepta
standards and compliance with contract expectations.
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CompliancePerformance Indicators
1 Legal/Regulatory Compliance: evidenced by site/certification review with |
deficiencies, type of deficiency and/or effective and timely response to
deficiencies
9 Education/Training of staff: effective training of staff members in all aspec
their job, including handling emergency situations. Established procedure
appraising stdfperformance and for effectively modifying poor performanc
where it exists.
i Performance record of contracted activities:
10.2 o tracking of number, frequency, and outcomes of Incident Reports
related to Adult Family Home providgrerformance
o tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
1 Contract Compliance: formal or informal review and identification of
compliance withAdult Family Home provideontract terms Adult Family
Home providesservice expectation terms, applicable policies/procedures f
Adult Family Homeroviders
Availability and ResponsiveneassDDD related to referrals or updates to services,
reporting and communication activities with DDD staff.
Methods for MeasuringAdult Family Home Provide€ompliancePerformance
1 Onsite review/audits
1 Internd or external complaints and compliments
10.3 9 Critical incidents
9 Satisfaction surveys
9 DDD Regional/Central office staff involvemeased on significant incidents,
trend in quality concerns or individuatlated incidents
Expectations ofAdult Family Home providerand DDD
Core values are the basis on which decision are made, strategies are planned, a
we interact with each other and those we serve.
1 Honesty
1 Respect
10.4 1 Selflessness
f Communication
1 Dedication
1 Integrity
1 Collaboration
DDD is committed to interfacing withdult Family Home providets collaboratively
and proactively discuss issues identified with processes and assist with impleme
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improvements and reviewing the impact of the changes as a partner in the missid
seve 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

Service Definition

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

Group 1: Essential Family Preservation Suppo@kildren with ID agesB3 that are
living with family or other natural supports.

Group 2: Seamless Transition to Adulthood Suppoifisansition age youth with ID
ages 1421 who are still in school and living with family or other natural supports &
living independently (18 through 21).

Group3: Family Career and Community Life Suppor¥prking age and older adults
1.2 age 22+ who are living independently living with family or living with other natural
supports.

Group 4: Supports to Sustain Community Livitgdividuals 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 Supp@visrkingage
and older adults, ages 22+, that meet do not meet institutional level of care, and
are living with fanily, living with other natural supports, or living independently.

2.0 Standards of Service

Evaluation and assessment of the Assistive Technology and Adaptive Aids needj
individual by an appropriate professional, includinigiactional evaluation of the
impact of the provision of appropriate assistive technology and adaptive equipme
through equipment trials and appropriate services to him/her in all environments
where the person is expected to use the specific technologygaipment, including

the home, integrated employment setting(s) and integrated community locations.

2.1

13| Page



2.2

Services consisting of selecting, designing, fitting, customizing, adapting, applyin
maintaining, updating, repairing, or replacing assistive teabgybevices and
adaptive equipment.

2.3

Adaptive equipment to enable the individual to complete activities of daily living 0
instrumental activities of daily living independently or to do so in a way that either
allows natural supports to provide tHeuiman 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 Adaptswitches and attachments.

24

Adaptive equipment to enable the individual to feed him/herself and/or complete
hygiene as indicated while at home, work or in the community (e.g. utensils, gripf
aid for utensils, adjustable universal uteriff, utensil holder, scooper trays, cups,
bowls, plates, plate guards, neskid pads for plates/bowls, wheelchair cup holders,
adaptive cups that are specifically designed to allow a person to feed him/herself
for someone to safely assist a person @i 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 augmentati
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 sy
volume control telephones, large print telephones and teletouch systems,csugg |
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¢bexmunity.

2.9

Software, when required to operate accessories included for environmental contr,

2.10

Prepaid, preprogrammed cellular phones that allow an individual, who is
participating in employment or community integration activities without paid
natural supports and who may need assistance from remote sources of support ¢
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 w
in the community.

2.11

Such other durable and neturable medical equipment not availabl@der the state
Medicaid plan that is necessary to address functional limitations in the community
the workplace, and in the home.

2.12

Training, programming, demonstrations or technical assistance for the individual
for his/her providers of suppt (whether paid or unpaid) to facilitate the person's us
of the Assistive Technology and Adaptive Aids.
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2.13

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

technologies and adaptive aids, such as therapies, interventions, or other service
the PCP.

2.14

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

Waiver participation, as long as the item is identified within this service definition,
the cost of the repair does not exceed the cost of purchasing a replacement piect
equipment. The individual must own any piece of equipment thaepaired.

3.0

Service Description

3.1

This service may NOT be gdilfiected.

3.2

The service covers purchases, leasing, shipping costs, and as necessary, repair
equipment required by the person to increase, maintain or improve hiditvectional

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 indivichatlral/unpaid and paid
supporters of the individual in the setting(s) where the technology and/or aids will
used, as identified in the Pers&Pentered Plan (PCP).

4.0

Units of Service and Reimbursement Guidelines

4.1
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4.2

For children 21 years anyunger, State Plan Services available through EPSDT a
utilized prior to expending waiver funds.

4.3

Items reimbursed with waiver funds shall be rouplicative of, and to meet an
assessed need(s) in addition to, any medical equipment and supplies available tc
individual and furnished under the state Medicaid plan. Repairs of items purchas
under thestate 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 dii
medical or remedial benefit to the recipient.

4.5

All items must meet applicable standards of ratacture, 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 fron,
physician) must be obtained to ensure that the equipretil meet the needs of the
person. For Assistive Technology and Adaptive Aids in the workplace, the
recommendation of the Alabama Department of Rehabilitative Services/Vocation
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Rehabilitation (ADRS/VR) can also meet the requirement of a written, giofed
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 availa the
individual under section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.
1401 et seq.). If this service is authorized, documentation is maintained that the
service is not available to the individual under a program funded undé¢iosetl0 of
the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.) or-IP42. 94
Persons interested in obtaining competitive integrated employment should be
referred to ADRS/VR, and the need for assistive technology and/or adaptive aids
assessed and identified in the ADRS/VR process.

4.8
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entity, these employers may be required to provide some of these items as part @
their legal obligations underflé | or Title 11l of the ADA. Federal financial participat
is not claimed for accommodations that are the legal responsibility of an employe
public entity, pursuant to Title | or Title Il of the ADA.

5.0

Staff Qualifications and Training

5.1

Must meet all applicable state (Alabama Board of Home Medical Equipment Seny
Providers) and local licensure requirements.

6.0

Supervision and Staff Adequacy

6.1

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

6.2

Provider agency will ensure:

9 Staff are supervised and assessed to assure they are working effectively
collaboratively with members by conducting adequatesite supervisiorand
review.

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

1 Provider staff are working collaboratively and communicating effectively w
DDD staff.

6.3

It is the responsibility of the provider to ensuteat the person has an emergency
preparedness plan in place at all times, this plan is shared with the Support
Coordinator and others on the Pers@entered 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 tRersonCentered 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 #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 individualoutcomes that are being supported by theathorization ofAssistive
Technology and Adaptive Ajddong with a description dhe specificAssistive
Technology and Adaptive Aids neededachieve theoutcome(s) shall be established
via the PersorCentered Planning process and documented inAbsistive
Technology and Adaptive AiBdan which is made part of the Pers@Gentered Plan
and which determines the specific monthly rate paid for the service ABséstive
Technology and Adaptive Aidan and the correspondirggrvicegoals/objectives,
must consider:
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8.0

Communication, Documentabn and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

9 Online provider forums and regional provider meeting via Zoom or other
technology
1 Onsite regional provider meeting
91 Mass naotifications via email onail
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 @mber have accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDBegional Officef formal complaints or grievances receive
from individualswithin 24 hours and must submit the grievance investigation withir
15 working days to the Incident Manager.

8.3

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

8.4

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

1 Provider staff meets the required standards for applicable staff qualificatig
training and programming.
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9 Verification of background checks as required.
9 Policy and procedure for responding to complaints or inappropriate practi
1 Employee visit records which support billing and ISP.

8.5

The provider agency shall give atleastBD @ 3 Q ¢NRA GGSYy | ROl Y
Regional Office when it is unable to provide authorized services to an individual.

provider agency shall be responsible to provide authorized services during this ti
period. DDD will notify the provider agenayren services are to be discontinued.

9.0

Quiality Evaluation and Assurance

9.1

Purpose

QualityEvaluation and Assuraneetivities aredesigned tcensuse that optimally
effective,efficientand highquality servicesare delivered by contractegroviders.

DDD willutilize a set of specific Quality Indicatqsee 9.2}0 evaluateprovider
performance omuality above complianceDDD provides are expected to address
these Quality Indicators (see 9.2) and any additional indicators establishibe by
provider agency itself to focus its overall efforts to improve quality through self
evaluation, internal planning, plan implementation, and plan evaluation.

DDD willalso evaluate providers on their Preferred Provider Qualifications (PPQs
ensure PQs previously identified are reconfirmed and the provider is implementir
plan to increase their PPQ score.

9.2

Quiality Performance Indicators

9 The service is consistently provided in scope, frequency, and duration as
scheduled irthe personcentered plan.

f ¢KS LI NIOAOALIYGQa FFLYAf& YSY0oSNHE
their needs and enables them to sustain the level of supports they provide
the person

9 Technical assistande providedfor the personand for his/her providers of
support (whether paid or unpaid) to facilitate the person's use of the Assis
Technology and Adaptive Aids.

1 The provider proactively identified barriers and opportunities to increase
participant independence through modiéitonsof the service

1

9.3

Methods for MeasuringAssistive Technology and Adaptive AiBsoviderQuality:

IndividualSatisfactionQurveys

Internal or external complaints and compliments

Onsite review/audits

Quality Teams

Statistical reviews of timbetween referral and service commencement

=A =8 =8 -8 =4

10.0

Compliance Assurance

10.1

It is the responsibility ahe Assistive Technology and Adaptive Aids provider
maintain the regulatory and contractual standards as outlinethenCWP approved
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWIDD will monitor compliance with these
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standardgo ensure the services purchased @mecompliance with all applicable
standards

Complianceactivities arecarried out by DDD tensuke that safeand appropriatecare
is providedby the Assistive Technology and Adaptive Aigwider.

DDD will measurprovider performanceagainst setompliancestandards to elicit the
best picture ofAssistive Technology and Adaptive Aids provider complidvio®W¥ a
complianceassurance practicaavolve the following

6) Establish theequirements for fully compliardervies;

7) Assess and document performance against these standards;

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

9) Reviewand approve plans of action when necessatry;

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

of problemsdetected.

Resulting actioly DDDmay include recognition gdroviderperformance at or above
acceptablecompliancestandards, working with théssistive Technology and Adapti
Aids provideto repair and correct performance if it is below acceptable dears, or
action up to termination of services and/or contract should there be failure to ach
acceptable standards and compliance with contract expectations.

10.2

CompliancePerformance Indicators

1 Legal/Regulatory Compliance: evidencedsthg/certification review with no
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

9 Education/Training of staff: effective training of staff members in all aspec
their job, including handling emergency situationstablished procedures for
appraising staff performance and for effectively modifying poor performan
where it exists.

1 Performance record of contracted activities:

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

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

1 Contract Compliance: formal or informal review and identification of
compliance withAssistive Technology and Adaptive Aids providertract
terms, Assistive Technology and Adaptive Aids provédevice expectation
terms, applicable pcies/procedures foAssistive Technology and Adaptive
Aids providers

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

10.3

Methodsfor MeasuringAssistive Technalgy and Adaptive Aids Provider
CompliancePerformance

i Onsite review/audits
9 Internal or external complaints and compliments
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Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvembased on significant incidents,
trend inquality concerns or individuaitlated incidents

= =4 =

Expectations ofAssistive Technology and Adaptive Aids providarsd DDD

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

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

10.4
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DDD is committed to interfacing withssistive Technology and Adaptive Aids
providersto collaboratively and proactively discuss issues identified with processe
and assist with implementing improvements and reviewing the impact of the char
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

Service Definition

A servicehat provides alternate support, cayand supervision to a waiver participal

1.1 that lives with family or other natural supports who are providing support, care an
supervision to the waiver participant.
Group 1:Essential Family Preservation Suppor@hildren with ID ages-B3 that are
1.2 living with family or other natural supports.
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Group 2: Seamless Transition to Adulthood Suppoifisansition age youth with ID
ages 1421 who are still in school and living wittnfdy or other natural supports a
living independently (18 through 21).

Group 3: Family Career and Community Life Suppokgorking 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
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PCP, are attended to without disruption.
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2.2

TheBreaks and Opportunities service is provided for timeted 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 an@pportunities service is provided with goal of: (1) sustaining the
family/natural support living arrangement and suppgiving arrangement

24

The Breaks and Opportunities service is provided with goal of: (2) providing the w
participant with opportinities to continue his/her regular activities and relationship
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 selirected.

3.2

Thisservice is provided during specific periods of time in a day, week or month w
the unpaid family/natural supposgivers typically provide support, care and
supervision to the waiver participant.

3.3

This service can be provided in the waikdk NI A OA LI y (i Q &ppiody S
private home of the Breaks and Opportunities service provider.

4.0

Units of Service and Reimbursement Guidelines

4.1
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4.2

For children 21 years angbunger, State Plan Services available through EPSDT 4
utilized prior to expending waiver funds.

4.3

This service shall be limited to 30 days of service per person per calendar year o
216 hours per person per calendar year, depending on the needs and preference
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the individual as reflected in the Pers@entered Plan. (The 2 limits cannot be
combired 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 Brg
and Opportunities (Respite) must be provided in the home of thesar participant or
in home of qualified respite DSP. Use of a provider owned or controlled setting is
authorized if the service is not available to individuah@me or in the home of
gualified respite DSP. Emergency Respite may be provided hothe of the waiver
participant, in home of qualified respite DSP, or in a group home of no more than
(4) beds. Group homes are considered the most restrictive, least integrated settir|
option for this service.

4.5

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

4.6

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

4.7

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

4.8

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

5.0

Staff Qualifications and Training

51

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

5.2

Required Training; See Training Requirements for Providers andSiedfcted
Workers at https://mh.alabama.gov/communityvaiverprogramdzy’ RS NJ & F 2
t NEOARSNEE @
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6.0 Supervision and Staff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the neddsigfduals
' referred to services and accepted by the agency for service.
Provider agency will ensure:
1 Staff are supervised and assessed to assure they are working effectively
6.2 collaboratively with members by conducting adequatesite supervision and
review.
1 Provider staff are working collaboratively and communicating effectively w
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on tRersonrCentered Plan
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
7.2
Group 2:Seamless Transition #adulthood Supports
Group 3:Family, Career and Community Life Supports
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
1 Online provider forums and regionatovider meeting via Zoom or other
technology
1 Onsite regional provider meeting
8.1 1 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 amequired 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.
Providerswill inform DDORegional Officef formal complaints or grievances receive
8.2 from individualswithin 24 hours and must submit the grievance investigation withir
15 working days to the Incident Manager.
83 Provider agencies shall report edtidents according to the DDD Community Incide
' Prevention and Management System (IPMS) guidelines.
The provider agency must maintain the following documentation and make availa
for review by DDD upon request.
8.4 91 Provider staff meets the requiredastdards for applicable staff qualification,
training and programming.
1 Verification of background checks as required.
9 Policy and procedure for responding to complaints or inappropriate practi
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1 Employee visit records which support billing and ISP.

8.5
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Regional Office when it is unable to provide authorized services to an individual.

provider agency shall be responsible to provide authorized services during this tif
period. DDD will notify the provider agency when services are to be discontinued

9.0

Quiality Evaluation and Assurance

9.1

Purpose

QualityEvaluation and Assuraneetivities aredesigned tcensuee that optimally
effective,efficientand highquality servicesare delivered by contractegroviders.

DDD willutilize a set of specific Quality Indicatdsee 9.2}0 evaluateprovider
performance omuality above complianceDDD providey are expected to address
these Quality Indicatorsée 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 willalso evaluate providers on thdPreferred Provider Qualifications (PPQs) t(
ensure PPQs previously identified are reconfirmed and the provider is implement
plan to increase their PPQ score.

9.2

Quiality Performance Indicators

9 Person has a chance to get to get to know the meavker before that worker
starts to provide the service

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

9 The service is consistently provided in scope, frequeaicyg duration as
scheduled in perscuaentered plan.

1 The persorcentered plan(PCP)s modified timely and as necessary to
increase this service as needs of family members/natural supports chang
¢CKS LI NOGAOALIYGIQA FrFYAf& YSYOSNH
their needs and enables them to sustain the level of suppdwy provide to
the participant

9.3

Methods for MeasuringBreaks and Opportunities (Respit@roviderQuality:

9 IndividualSatisfactionQurveys
1 Internal or external complaints and compliments
i Onsite review/audits
1 Quality Teams
Statistical reviews dfme between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility ahe Breaks and Opportunities (Respite)provittemaintain
the regulatory and contractual standards as outlinethie CWP approved federal
waiver documents, this contract for services, administrative rules and operational
guidelines governing the CWBDD will monitor compliance with these standarals
ensure the services purchased amecompliance with all applicable standards
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Complianceactivities arecarried out by DDD tensuke that safeand appropriatecare
is providedby the Breaks and Opportunities (Respt@yvider.

DDD will measurprovider performancegainst setompliancestandards to elicit the
best picture oBreaks and Opportunities (Respite)provider compliabd@DW¥ a
complianceassurance practicaavolve the following

11) Establish theequirements for fully ompliantservices;

12) Assess and document performance against these standards;

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

14) Reviewand approve plans of action when necessary;

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

of problems detected.

Resulting actiotny DDDmay include recognition qfroviderperformance at or above
acceptablecompliancestandards, working with th&reaks and Opportunities
(Respite) provideto 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 expectatior

10.2

CompliancePerformancelndicators

1 Legal/Regulatory Compliance: evidenced by site/certification review with |
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

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

1 Performance record of contracted activities:

o tracking of number, frequency, and womes of Incident Reports
related toBreaks and Opportunities (Respite)provigerformance

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

9 Contract Compliance: formal or informal review and identification of
compliance withBreaks and Opportunities (Respite)providentract terms,
Breaks and Opportunities (Respite)providervice expectation terms,
applicable policies/procedures f@reaksand Opportunities
(Respite)providers

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

10.3

Methods for MeasuringBreaks and Opportunitie§Respite)ProvideCompliance
Performance

I Onsite review/audits

1 Internal or external complaints and compliments

9 Ciritical incidents

9 Satisfaction surveys

9 DDD Regional/Central office staff involvemeased on significant incidents,
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trend in quality concerns andividuatrelated incidents

104

Expectations oBreaks and Opportunities (Respite)provideasd DDD

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

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

=A =4 =4 4 -4 -4 -

DDD is committed to interfacing wiBreaks and Opportunities (Respite)providers
collaboratively and proactively discuss issues identified with processes and assis
implementingimprovements and reviewing the impact of the changes as a partne
the mission to serve individuals.

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

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

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (your name):

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

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

Briefly describe how you addressed these goals in the services you provided?

e



Describe what the member did during service delivery time (activities/opportunities; where these took place; how long each

activity/opportunity lasted, etc.).

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

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

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

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

2.

3.

4.

5.

6.

7

8.

9.

10.

11

12,

Add more rows as needed.

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

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

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

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

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

2

3.

4.

5.

6.

7.

8.

9

10

11.

12,
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Other observations from today for the next support person(s).

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

Direct Support Professional Signature

Date

Community Integration Connection and Skills Tram@wmnnections
Purpose:Definesrequirements and expectations for the provision of contracted, authorized and
rendered services. Services shall be in compliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions

Service Definition

Timelimited services which identify and arrange integrated opportunities for the
person to achieve his/her unique goals for community participation, involvement,
1.1 membership, contribution and connections, including targeted educationtiining
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 Per€tentered Plan.

Group 3: Family &reer and Community Life Supportd¥orking age and older adults
age 22+ who are living independently living with family or living with other natural

supports.
1.2 PP

Group 4: Supports to Sustain Community Livitgdividuals 22+ who are not able to
live indepenlently live with family or live with other natural supports.

28| Page



Group 5: 1115 Modified Family, Career and Community Life Supp@vistkingage
and older adults, ages 22+, that meet do not meet institutional level of care, and
are living with family, livig 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/
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 documentenh the PersorCentered Plan

24

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

2.5

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

2.6

Connections to community members, opportunities and venues that support an
AYRAGARIZ £ Qa 3I2F & NBfIFIGSR (2 LISNRERZ2Y,
group, etc.)

2.7

Connectiongo volunteer opportunities focused primarily on community contributio
rather than preparation for employment

3.0

Service Description

3.1

This service may be selirected.

3.2

The community connections component of this service is focuseabsisting 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 ¢
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 t
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 o
opportunities for the person to achieve their personally identified goals for
community participation, invelement, 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 opportunitieake place and the skills will be used,
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rather than maintaining a separate service location or practicing skills in places t
are not the places where they will be used by the participant.

4.0

Units of Service and Reimbursement Guidelines

4.1

t RSNR A I}LJ%OZNJ?é,deéCI o2yl Ay GKS
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4.2

All settings where&Community Integration Connections and Skills Training is provid
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 prowed separate and apart from the person's private (including fan
residence, other residential living arrangement and/or the home of a service prov
and is not provided in provider owned or controlled facilities.

4.5

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

4.6

This service can be authorized on a titimited basis to facilitate one or ane
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 "wrampund" support to participation in
individudized, competitive integrated employment, Supported Employrsemtall
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 fomdividuals who, after participating in the informeo
choice process available through completion of the Exploration service, have dec
not to pursue individualized, competitive integrated employment at this time.

4.8

Staffto-person ratios may vary frorhi1 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
home and in the broader community shall be limited to a combined maximum of 4
hours per week, exqe 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
competitive integrated employment withut any waiver services.
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1 The specific hours per week allowable to a person, and their associated
employment status, will be documented in the PCP and will be verified du
{dzLILI2 NI / 22NRAYIF 02N Y2YAG2NRYy 3 217
1 Expenditure capalso apply.
Depending on enrollment group and age, the services the person is eligible to rec
that occur outside of the home may include Supported Employrhedividual
services, Supported EmploymentSmall Group, Community Integration Connectio
and Skills Training, and/or Personal AssistaGoenmunity
5.0 Staff Qualifications and Training
51 Background ChecksProviders will comply with all applicable standards and/or
' regulations related to background checks.
Required Training; See Training Requirements for Providers andSiedfcted
5.2 Workers athttps://mh.alabama.gov/communityvaiverprogramdzy’ R S NJ & F 2
t NEOARSNEE @
6.0 Supervision and Staff Adequacy
The provider agency shall maintain adequate staffing to meet the needs of indivic
6.1 . .
referred to services and accepted by thgency for service.
Provider agency will ensure:
1 Staff are supervised and assessed to assure they are working effectively
collaboratively with members by conducting adequatesite supervision and
6.2 review.
9 Supervisory staff are involved in assessment, goal planning and tracking,
supervision.
1 Provider staff are working collaboratively and communicating effectively w
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on thersorCentered Plan
This service is authorized for the following groups:
Group 3:Family, Career and Community Life Supports
7.2
Group 4:Support to Sustain Community Living
Group 5:1115 Modified Family, Career and Community Life Supports
All individualoutcomes that are being supported by the authorizatiorCoimmunity
Integration Connection and Skills Trairidgnnectionsalong with a description dhe
73 specificConnection and Skills Traini@nnections needetb achieve theoutcome(s)
shall be established via the Pers@entered Planning process and docuntegl in the
Connection and Skills Traini@pnnections?lan which is made part of the Person
Centered Plan and which determines the specific monthly rate paid for the servic
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TheConnection and Skills Train#@pnnectiond’lan and the correspondirggrvie
goals/objectives, must consider:
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8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

1 Online provider forums and regional provider meeting via Zoom or other
technology
1 Onsite regional provider meeting
1 Mass notifi@tions via email or malil
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 addsses.

8.2

Providers will inform DDBegional Officef formal complaints or grievances receive
from individualswithin 24 hours and must submit the grievance investigation withif
15 working days to the Incident Manager.

8.3

Provider agencieshall report all incidents according to the DDD Community Incidg
Prevention and Management System (IPMS) guidelines.

8.4

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

1 Provider staff meed 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 practi
Employee visit records which support billing and ISP.

Community Integration Connection and Skills Trairi@gnnections Plan and
which determines the specific weekiyogress oward achieving each goal fo
community participation, involvement, membership, contribution and
connections for which the service is specifically authorized, and which is
documented in the Perse@entered Plan

= =4 =4 =4

8.5

The provider must document weekly pregs toward achieving each goal for
community participation, involvement, membership, contribution and connections
which the service is specifically authorized and which is documented in the Persc
Centered Plan.
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8.6

The provider agency shallgive&th &G on RIFI2aQ gNAGOHSY

Regional Office when it is unable to provide authorized services to an individual.
provider agency shall be responsible to provide authorized services during this ti
period. DDD will notify the providergency when services are to be discontinued.

9.0

Quality Evaluation and Assurance

9.1

Purpose

Quiality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and higlquality services are delivered bgntracted 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 addre
these Quality Indicators (see 9.2) and any additional indicators kestteld 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 (RPQ¢
ensure PPQs previously identified are reconfirmed and the provider is implement
plan to increase their PPQ score.

9.2

Quiality Performance Indicators

9 Person directs or controls everyday life decisions and activities, including
happens irthe community

1 The rsonfamily members consistently indicate that this service meets th
needs and enables them to sustain the level of supports they prowidest
participant

1 Individual controls who provide their support (both staff hired and choice (¢
agencies)

9 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 changg

1 Provide is effective in assisting the persongarsue relationships that enrich

his/her life.

Person has opportunities to increase abilities, confidence and quality of lif

Provider demonstrates a commitment to promoting integrated experiences

for the personthrough a proactive approach to ensuritige personhave the

choice to spend otherwise unobligated hours (i.e., whenwaotking) in

meaningful activities outside the home.

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

9 Provider is effective in assisting the person to be a valued member of the
O2YYdzyAl& O6AY | OO2NRIyOS gAGK (KS

91 Provider has been effective in assisting the person to puvslteer
opportunitiesthat enrich his/her life.

=a =

9.3

Methods for MeasuringCommunity Integration Connection and Skills Training
ConnectionsProvider Quality:
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Individual Satisfaction Surveys

Internal or external complaints and compliments

Onsite review/audits

Quality Teams

Statistical reviews of timbetween referral and service commencement

=A =4 =4 =4

10.0

Compliance Assurance

10.1

It is the responsibility of th€ommunity Integration Connection and Skills Trairing
Connectiorprovider to maintain the regulatory and contractual standards as outlin
in the CWP approved federal waiver documents, this contract for services,
administrative rules and operational guidelines governing the CWP. DDD will mo
compliance with thesetandards to ensure the services purchased are in complian
with all applicable standards.

Compliance activities are carried out by DDD to ensure that safe and appropriate
is provided by th&€ommunity Integration Connection and Skills Trairi@gnnetion
provider.

DDD will measure provider performance against set compliance standards to elig
best picture oflCommunity Integration Connection and Skills Traini@gnnection
provider compliance5 55 W& O2YLX Al yOS I & a ditdding:OS

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 pans of action to ensure full remediatior

of problems detected.

Resulting action by DDD may include recognition of provider performance at or a
acceptable compliance standards, working with @@mmunity Integration
Connection and Skills TraininGonnectiorprovider to repair and correct
performance if it is bely acceptable standards, or action up to termination of
services and/or contract should there be failure to achieve acceptable standards
compliance with contract expectations.

10.2

Compliance Performance Indicators

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

1 Education/Training of staff: effective training of staff members in all aspec
their job, including handling emergency sitioats. Established procedures fo
appraising staff performance and for effectively modifying poor performan
where it exists.

1 Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related toCommunityintegration Connection and Skills Training
Connectiorprovider performance

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

1 Contract Compliance: formal or informal review and identification of
compliance withCommunity Integration Connection and Skills Trairing
Connectiorprovider contract termsCommunity Integration Connection and
Skills TrainingConnectiorprovider servie expectation terms, applicable
policies/procedures foCommunity Integration Connection and Skills Traini
- Connectiorproviders

Availability and Responsiveness to DDD: related to referrals or updates to service
reporting and communication activitiegith DDD staff.

10.3

Methods for MeasuringCommunity Integration Connection and Skills Training
ConnectionsProvider Compliance Performance

1 Onsite review/audits

91 Internal or external complaints and compliments

9 Critical incidents

9 Satisfactiorsurveys

1 DDD Regional/Central office staff involvement based on significant incide
trend in quality concerns or individueglated incidents

10.4

Expectations ofCommunity Integration Connection and Skills Trainlngonnection
providers and DDD

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

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

=A =4 =4 4 -4 -4 A

DDD is committed to interfacing witbommunity Integration Connection and Skills
Training- Connectiorproviders to collaboratively and proactively discuss issues
identified with processes and assist with implementing improvements and review
the impactof the changes as a partner in the mission to serve individuals.
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Community Integration Connection and SkiWeekly Update Sample Template

Community Integration Connections and Skills Training
Weekly Progress Update

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

Community Participation
Community Involvement
Community Contribution
Community Membership
Community Connections

Community Integration Skill
Development

Community Integration
Independence

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

1.0 Definitions

Service Definition

Timelimited services which identify and arrange integrated opportunities for the
person to achieve his/her unique goals for community participation, involvement,
1.1 membership, contribution and connections, including targeted education and trai
for speciic 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 Per€tentered Plan.

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

supports.
1.2 PP

Group 4: Supports to Sustain Community Livitgdividuals 22+ who are not abto
live independently live with family or live with other natural supports.
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Group 5: 1115 Modified Family, Career and Community Life Supp@vistkingage
and older adults, ages 22+, that meet do not meet institutional level of care, and
are living vith family, living with other natural supports, or living independently.
2.0 Standards of Service
The community connections component of this service is focused on assisting the
2.1 person to find and become engaged in specific opportunitiesdonmunity
participation, involvement, membership, contribution and connections.
Developing and maintaining positive reciprocal relationships with members of the
2.2 broader community who are not other waiver participants, paid staff or family
members
53 Participation in community activities, clubs, formal or informal membership group
' and other opportunities for community involvement, participation and contribution
24 Accessing and using community services and resources available to the gendcal
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 Thisservice may be setfirected.
The provider must prepare and follow a plan utilizing systematic instruction and g
3.2 evidencebased strategies for teaching the specific skills identified in the Person
Centered Plan.
3.3 The provider musturther ensure consistent teaching methods if multiple staff shar,
responsibility for delivery of the service to a waiver participant.
The provider must document weekly progress toward achieving each goal for
3.4 community integration skill development drindependence identified in the Person
Centered Plan.
4.0 Units of Service and Reimbursement Guidelines
t N2PJARSNRA NBO2NR&A Ydzald O2ydlAy GKS
w blYS 2F NBOALRKSY
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4.2

All settings where Community Integration Connections and Skills Training is prov
must meet all HCBS Settings Rstlndards 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 f
residence, other residential livg arrangement and/or the home of a service provids
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
paid support over time in favor aicreased natural supports and skills for commun
involvement and participation;

4.6

This service can be authorized on a titimited basis to facilitate one or more
community connections and/or to facilitate acquisition or mastery of one or more
skillsfor participation in integrated community opportunities and relationships.

4.7

This service is intended to be a "wrampund" support to participation in
individualized, competitive integrated employment, Supported Employrsmall
Group services and/dntegrated 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 informe
choice process available through contla of the Exploration service, have decide
not to pursue individualized, competitive integrated employment at this time.

4.8

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

4.9

Thecombination of services the person is eligible to receive that occur outside of
home and in the broader community shall be limited to a combined maximum of 4
hours per week, except in instances where the person is 16+ and employed in
competitive integated 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
competitive integrated employment without any waiver services.

1 The specific hours per week allowable tpexson, and their associated
employment status, will be documented in the PCP and will be verified du
{dzZLILI2 NDI / 22NRAYFG2NI Y2YA(G2NRAyYy 3 217

1 Expenditure caps also apply.

Depending on enroliment group and age, the services the peasseligible to receive
that occur outside of the home may include Supported Employrhedivvidual
services, Supported EmploymentSmall Group, Community Integration Connectio
and Skills Training, and/or Personal AssistEBommunity

5.0

Staff Qualificaions and Training
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Background ChecksMust pass a statewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation, or any felony
offense.
A . . . . .
° Providers will comply with all applicable standards and/or regulations related to
background checks.
Required Training, See Training Requirements for Providers andSie#icted
5.2 Workers athttps://mh.alabama.gov/communityvaiverprogramdzy’ R S NJ & F 2
t NEGARSNEE ©
6.0 Supervision and Stafdequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of indivic
' referred to services and accepted by the agency for service.
Provider agency will ensure:
1 Staff are supervised and assessed to assure they are working effectively
collaboratively with members by conducting adequatesite supervision and
6.2 review.
1 Supervisory staff are involved in assessment, goal planning and tracking,
supervision.
1 Provider staff are working collaboratively and communicating effectively w
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on tRersonrCentered Plan
This service is authorized for the following groups:
Group 3:Family, Career and Community Life Supports
7.2
Group 4:Support to Sustain Community Living
Group 5:1115 Modified Family, Career and Community Life Supports
All individual outcomes that are being supported by the authorizatioBahmunity
Integration Connection and Skills Trainingkills along with a description of the
specific Connection and Skills Train#iglisneeded to achieve the outcome(s), shall
be established via the Pers&@entered Planning process and documented in the
Connectiorand Skills Trainin§killsPlan which is made part of the PersGentered
7.3 Plan and which determines the specific monthly rate paid for the service. The
Connection and Skills Train#&gillsPlan and the corresponding service
goals/objectives, must consider
w ¢KS LISNA2YyQa OdzNNByid fS@St 2F AYyRS
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8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

1 Online provider forums and regional provider meeting via Zoom or other
technology
1 Onsite regional provider meeting
1 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 membere accurate and
current provider contact information to include address, phone numbers, fax
numbers, and email addresses.

8.2

Providers will inform DDRegional Officef formal complaints or grievances receive
from individualswithin 24 hours and must submit the grievance investigation withif
15 working days to the Incident Manager.

8.3

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

8.4

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

1 Provider staff meets the required standards for applicable staff qualificatiq
training and programming.

Verification of background checks as required.

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

Community Integration Community Integration Connectand Skills Training
- Skills Plan and which determines the specific wepidgress toward
achieving each goal for community participation, involvement, membershi
contribution and connections for which the service is specifically authorize
and whichis documented in the Perse@entered Plan.

=A =4 =4 =9

8.5

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

8.6

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

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

8.8

This service should be authorized on a tihneited basis to facilitate oner 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 "wrapund" support to participation in
individualized, competitive integrated employment, Supported Employr&mall
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, ordr individuals who, after participating in the informec
choice process available through completion of the Supported Employiditidual
Exploration service, have decided not to pursue individualized, competitive integr
employment at the current time

8.10

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

8.11

The combination of services the person is eligible to receive that occur outside of
home and in the broader community shall 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 tlsempés working in
competitive integrated employment without any waiver services. Expenditure cap,
also apply. Depending on enroliment group and age, the services the person is e
to receive that occur outside of the home may include Supported Emm@ofm
Individual services, Supported EmploymenSmall Group, Community Integration
Connections and Skills Training, and/or Personal Assistaoganunity.

8.12

¢KS LINPOGARSNI IF3Syoe akKlftf 3IAGS G S
Regional Oftie when it is unable to provide authorized services to an individual. T
provider agency shall be responsible to provide authorized services during this ti
period. DDD will notify the provider agency when services are to be discontinued

9.0

Quiality Indicators

9.1

Purpose

Quality Indicatorsctivities are responsible for ensuring that optimally safe, efficier
and effective care is provided by providers.

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

DDD provideQuality Indicabrs practices:

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

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

Quiality Performance Indicators

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

9 Person is making progress in skills acquisition that will assist in their
integration into the conmunity.

9 Person directs or controls everyday life decisions and activities, including
happens in the community

1 The person family members consistently indicate that this service meets t
needs and enables them to sustain the leveswports they provide to the
participant

9 Individual controls who provide their support (both staff hired and choice ¢
agencies)

9 Person has a good written plan of services and supports that is based on

9.2 his/her own wants, needs and preferences, and chargethose change
91 Provider is effective in assisting the person to pursue relationships that er
his/her life.
1 Person has opportunities to increase abilities, confidence and quality of if
9 Provider demonstrates a commitment to promoting integrated exgaces
for the person through a proactive approach to ensuring the person have
choice to spend otherwise unobligated hours (i.e., when not working) in
meaningful activities outside the home.
91 Provider is effective in assisting the person to direct difenand manage
risks.
9 Provider is effective in assisting the person to be a valued member of the
O2YYdzyAile oAy | OO02NRIYyOS gAGK (K
91 Provider has been effective in assisting the person to pursue volunteer
opportunities that enrich his/helife.
1
Activities for Measuring Provider Performance
Member satisfaction surveys
9.3 Internal or external complaints and compliments

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

=A =4 =4 -8 =4
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10.0

Compliance Assurance

10.1

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

Compliance etivities are carried out by DDD to ensure that safe and appropriate ¢
is provided by the Community Integration Community Integration Connection and
Skills TrainingSkills provider.

DDD will measure provider performance against set compliance stamdasdicit the
best picture of Community Integration Community Integration Connection and Sk
Training- Skills provider compliancé.55 Wwa O0O2YLX Al yOS I &g
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 remediatio

of problems detected.

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

10.2

Compliance Performance Indicators

1 Legal/Regulatory Compliance: evidenced by site/certification review with |
deficiencies, type of deficiency and/or effective and timely response to
deficiencies

9 Education/Training of staff: effective training of staff migers in all aspects g
their job, including handling emergency situations. Established procedure
appraising staff performance and for effectively modifying poor performan
where it exists.

1 Performance record of contracted activities:

o0 tracking of nunber, frequency, and outcomes of Incident Reports
related to Community Integration Community Integration Connecti
and Skills TrainingSkills provider performance

o0 tracking of successful service provision (member achieving
goals/outcomes, increased membi@dependence and community
participation, etc.)

1 Contract Compliance: formal or informal review and identification of
compliance with Community Integration Community Integration Connectig
and Skills TrainingSkills provider contract terms, Communitydgtation
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Community Integration Connection and Skills Trainigills provider service

expectation terms, applicable policies/procedures for Community Integrat

Community Integration Connection and Skills Traini8gills providers
Availability and Responsiveness to DDD: related to referrals or updates to service
reporting and communication activities with DDD staff.

10.3

Methods for Measuring Community Integration Community Integration Connectio
and Skills Training Skills Prowder Compliance Performance

Onsite review/audits

Internal or external complaints and compliments

Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvement based on significant incide
trend in quality concerns or individuatlated incidents

=A =4 =4 =4 =4

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, a
we interact with eaclother and those we serve.

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

=A =4 =4 4 4 -4 -4

DDD is committed to interfacing with Community Integration Community Integrati
Connection and Skills Trainin§kills providers to collaboratively @proactively
discuss issues identified with processes and assist with implementing improveme
and reviewing the impact of the changes as a partner in the mission to serve
individuals.
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Community Integration Connection and SkiWeekly Updat&ample Template

Community Integration Connections and Skills Training
Weekly Progress Update

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

Community Participation
Community Involvement
Community Contribution
Community Membership
Community Connections

Community Integration Skill
Development

Community Integration
Independence

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

1.0 Definitions

Service Definition

Transportation services offered in order to enable an individual to access the bro
1.1 community, including competitive integrated workplaces, opportunities for integra
community participation, involvement and contribution, and community services,

resources and businesses consistent with the PefSentered Plan.

Group 1: Essential Family Preservation Suppo@kildren with ID ages-B3 that are
living withfamily or other natural supports.

Group 2: Seamless Transition to Adulthood Suppoifisansition age youth with ID
ages 1421 who are still in school and living with family or other natural supports &
1.2 living independently (18 through 21).

Group 3: Family &eer and Community Life Supportd¥orking 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 Livitgdividuals 3+ who are not able to
live indepeneéntly live with family or live with other natural supports.

Group 5: 1115 Modified Family, Career and Community Life Supp@vistkingage
and older adults, ages 22+, that meet do not meet institutional level of care, and
are living with family, livingvith 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 bro
community, including competitive integrated workplaces, opportunitiesritegrated
community participation, involvement and contribution, and community services,
resources and businesses, for purposes specified in the R€wsotered Plan.

3.0

Service Description

3.1

This service may be salirected.

3.2

Theseservices allow people to engage in typical tiazyday (nonmedical) integrated
community opportunities and activities such as going to and from paid, competitiv
integrated employment, stores, bank, social opportunities with other members of
broader o mmunity, social events, clubs and associations, other community activi
and attending a worship service when public or other commubétged
transportation services or transportation provided by natural supports are not
available.

As part of the selige, a natural or paid suppegiver may accompany the person
using Community Transportation, if the need for such supports are necessary an
documented in the Perse@entered Plan.

4.0

Units of Service and Reimbursement Guidelines

4.1
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4.2

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

4.3

Whenever possible, family, neighbors;workers, carpools or friends are utilized to
provide this assistance without charge, although the service allows for a flat per @
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 EPSD1
utilized prior to expending waiver funds.
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4.5

The planning team must ensure the most ceffective means of transportation is
utilized, while still assuring provision i@liable transportation when a waiver
participant needs this transportation to access rordical opportunities in the
community.

4.6

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

4.7

If this service is not seftfirected, this service is limited to 250 miles per month, exc
if used for individualized competitive integrated employment in whiake limited to

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

4.8

If this service is setfirected, this service is authorized as a monthly budget amoun
Only documented transportation costs incurredivaé reimbursed by the FMSA.
Carryover of unused amounts is limited to 25% and can be carried over for up to
three (3) months.

49

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

4.10

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

411

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

4.12
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home and a provider owned or controlled residential or fresidential setting.

5.0

Staff Qualifications and Training

51

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

5.2

Standalone transportation companies or individual transportation providers must
comply withthe 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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61 Theprovider agency shall maintain adequate staffing to meet the needs of individ
' referred to services and accepted by the agency for service.
Provider agency will ensure:
1 Staff are supervised and assessed to assure they are working effectively
collaboratively with members by conducting adequatesite supervision and
6.2 review.
9 Supervisory staff are involved in assessment, goal planning and tracking,
supervision.
1 Provider staff are working collaboratively and communicating effectively w
DDD staff.
7.0 Service Referral and Authorization
7.1 This service must be authorized on tRersonCentered Plan
This service is authorized for the following groups:
Group 1: Essential Family Preservation Supports
Group 2:Seamless Transition to Adulthood Supports
7.2
Group 3:Family, Career and Community Life Supports
Group 4:Support to Sustain Community Living
Group 5:1115Modified Family, Career and Community Life [Bufs
A natural or paid suppoigiver may accompany the person using Community
7.3 Transportation, if the need for such supports are necessary and documented in t
PersonCentered Plan.
8.0 Communication, Documentation and Reporting Requirements
DDD communicates with providers regularly in the following formats:
1 Online provider forums and regional provider meeting via Zoom or other
technology
1 Onsite regional provider meeting
81 1 Mass notifications via email or mail
' Notices are sent to providers via ethwhen 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 providercontact information to include address, phone numbers, fax
numbers, and email addresses.
Providers will inform DDRegional Officef formal complaints or grievances receive
8.2 from individualswithin 24 hours and must submit the grievance investigation withif
15 working days to the Incident Manager.
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8.3

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

8.4

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

1 Provider staff meets the required standards for applicable staff qualificatig
training and programming.

9 Verification of background checks as required.

1 Policy and procedure for responding to complaints or inappropriate practi

1 Employee visit records which support billing and ISP.

8.5

The provider agency shall give atleast8D @ a Q g NRAR G UGSy | ROl Y
Regional Office when it is unable to provide authorized services to an individual.

provider agency shall be responsible to provide authorized services during this tif
period. DDD will notify the provider agenayren services are to be discontinued.

9.0

Quiality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient and higlquality services are delivered by contracigaviders.

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 addre
these Quality Indicators (see 9.2) and any additional indicators establishéa by t
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 (PPQ¢
ensure PBs previously identified are reconfirmed and the provider is implementin
plan to increase their PPQ score.

9.2

Quiality Performance Indicators

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

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

1 Provider has been effective in assisting the person to plan their daily routg
the community

9 The services increase the person(slependence in community
participations?
1 The service is consistently provided in scope, frequency, and duration as
scheduled in perscoentered plan
Thepersonfamily members consistently indicate that this service meets their neec
and enables them to susin the level of supports they provide to thenson

9.3

Methods for Measuring Community Transportation Provider Quality:

9 Individual Satisfaction Surveys
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9 Internal or external complaints and compliments
I Onsite review/audits
1 Quality Teams
Statistical reviews of time between referral and service commencement
10.0 Compliance Assurance
It is the responsibility of the Community Transportation provider to maintain the
regulatory and contractual standards as outlined in the G\psroved federal waiver
documents, this contract for services, administrative rules and operational guideli
governing the CWP. DDD will monitor compliance with these standards to ensure
services purchased are in compliance with all applicable stasda
Compliance activities are carried out by DDD to ensure that safe and appropriate
is provided by the Community Transportation provider.
DDD will measure provider performance against set compliance standards to elic
best picture of Communityransportation provider compliance.55 W& 02 Y
assurance practices involve the following:
10.1 6) Establish the requirements for fully compliant services;
7) Assess and document performance against these standards;
8) Require a plan of action if problems are detected;
9) Review and approve plans of action when necessary;
10) Monitor implementation of plans of action to ensure full remediatio
of problems detected.
Resulting action by DDD may include recognition of providdop®aance 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 failarachieve
acceptable standards and compliance with contract expectations.
Compliance Performance Indicators
1 Legal/Regulatory Compliance: evidenced by site/certification review with |
deficiencies, type of deficiency and/or effective and time&gponse to
deficiencies
9 Education/Training of staff: effective training of staff members in all aspec
their job, including handling emergency situations. Established procedure
appraising staff performance and for effectively modifying poor pentamce
10.2 where it exists.
1 Performance record of contracted activities:
o tracking of number, frequency, and outcomes of Incident Reports
related to Community Transportation provider performance
o0 tracking of successful service provision (member achieving
goals/outcomes, increased member independence and community
participation, etc.)
1 Contract Compliance: formal or informal review and identification of
compliance with Community Transportation provider contract terms,
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Community Transportation provider sergiexpectation terms, applicable
policies/procedures for Community Transportation providers
Availability and Responsiveness to DDD: related to referrals or updates to servict
reporting and communication activities with DDD staff.

Methods for Measuring Community Transportation Provider Compliance
Performance

1 Onsite review/audits

Internal or external complaints and compliments

Critical incidents

Satisfaction surveys

DDD Regional/Central office staff involvement based on signifinaiaents,
trend in quality concerns or individueglated incidents

Expectations of Community Transportation providers and DDD

10.3

= =4 =4 =4

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

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

10.4
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DDD is committed to interfacing with Community Transportation providers to
collaboratively and proactively discuss issues identified with processes andnassis
implementing improvements and reviewing the impact of the changes as a partne
the mission to serve individuals.

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

1.0 Definitions

Service Definition

11 CommunityBased Residential Services enable an individual to avoid
institutionalization and live in a community setting. Commufgsed Residential
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Services provide care, supervision, and skills training in activities of daily living, h
management angommunity integration.

1.2

Group 4: Supports to Sustain Community Livitgdividuals 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 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 tguaice, retain, or improve skills needed
for independently performing instrumental activities of daily living.

2.3

Assistance, including hands assistance only as needed by the individual, with
instrumental activities of daily living suchlasusehold 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 need
for independently performing instrumental activities of §diving;

25

Overseeing/assisting with managing sadfministered medication and/or medication
FRYAYAAUNI GA2YS>S +Fa LISNNYAGGSR dzy RSNJ !

26

Performing other norcomplex health maintenance tasks, as needed angeasiitted
by state law.

2.7

Scheduling and attending appropriate medical services appointments with
transportation reimbursement through NeEBmergency Medical Transportation und
the Medicaid State Plan.

28

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

29

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

210

Travel training and support and/or assistance with arrangement of transportation
third party, and/or provision of transportation as needed by the individual to supp
0KS LISNA 2y Qand cBnyhiLifitg idvdh@ryidint, participation and/or
contribution.

211

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

2.12

Developing and maintaining positive relationships with neighbors.
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213 Assistance to participate fully in community life, including féitised, social, and
’ leisure activites selected by the person.
Coordinating with other service providers for the person if the person is receiving
2.14 other services, regardless of funding source, to pursue employment or education
goals and opportunities.
2.15 Assistance with exercisimiyil and statutory rights (e.g. voting).
516 Implementation of behavioral support plans developed by a qualified behavioral
' specialist.
517 Ensuring home and community safety is addressed including emergency prepare
' planning.
518 Assistance with effectively using police, fire, and emergency help available in the
' community to the general public.
2.19 Supervision and companionship only if needed by the individual.
3.0 Service Description
All individualgoals/objectives for Communifgased Residential Services, along with
description of needed services and supports to achieve them, shall be establishe
3.1 the PersorCentered Planning process and documented in the Commiaised
Residential Servicesddlwhich is made part of the Pers@entered Plan and which
determines the specific daily rate paid for the service.
The CommunitBased Residential Services Plan and the corresponding
goals/objectives, must consider:
¢ KS LISNA 2 Y QadeportisdelS y i f SOSt 2 7F
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33 the staff is prepared to carry out the necessary support and training functions to
' achieve the goals in the CommunBased Residential Services Plan, which suppor
the individual to have the lifestyle, routine and opportunities they desire.
Progress toward these goals will be documented by the provider, with correspong
34 adjustments to the Plan implemented accordingly, as determined by the person a
his/her PersorCentered Planning team.
4.0 Units of Service and Reimbursement Guidelines
41 |INEOARSNDE NBO2NRa Ydad O2yllAy GKS
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4.2
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person from the opportunity to interact with members of the broader community g
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 supp
full access to the greater community, opportunities to engage in community life,
control personal resources, and receive services in the community to the same d
of accesss individuals not receiving Medicaid HCBS.

43

A person receiving CommuniBased Residential services shall not be eligible to
receive Personal AssistanElmme, Family Caregiving Preservation Stipend,

Independent Living Skills Trainifgrsonal AssisnceCommunity, Adult Family Hom
or Breaks and Opportunities (Respite) as separate services.

44

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

45

Transportation: Medical and nemedical transportation support will be determined
as part of the assessmeprocess. Medical transportation is covered separate from
the waiver under NofEmergency Medical Transportation available through the
Medicaid State Plan. Transportation covered under this service may not duplicate
transportation provided through the Camunity Transportation service. If individual
non-medical transportation needs exceed a2lle radius and more than five trips
per month, this would be considered excessive transportation and can be capture
such on the assessment. Service workers maysport consumers in their own
vehicles as an incidental component of this service.

46

Family members (i.e., parents, grandparent, siblings, children, or spouse, whethe
relationship is by blood, marriage or adoption) are not eligible providers of
CommunityBased Residential services.

4.7

As a part of the Perse@entered Plan, the CommuniBased Residential services
must be reviewed at least serannually, or more frequently, in the event of change
in needs or circumstances that require changes to the Commi@ised Residential
Servicedlan.

48

CommunityBased Residential services shall be provided in a manner which ensu
0KS LISNE2YyQa NRARIKGA 2F LINAGF Oz RA3DY
restraint. Any rights restrictions must be implemented in accordance with DMH/D
policy and procedures for rights restrictions.
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Reimbursement for this service shall include the cost of maintenance of the dwel
49 proportionate to the area of the home the person is able to use, including private
space and shared public spaces.
CKS LISNE2YQa FLIINRPLINRFGS LR2NIA2Y 27
410 person supported and, as applicable, other residents of the home, through mutug
agreement.
411 The provider shall provide and execute with the person, a legally erdgbledease or
' rental agreement that meets HCBS Settings Rule standards.
412 CommunityBased Residential Services are provided for up to four individuals in g
' dwelling
5.0 Staff Qualifications and Training
Background ChecksMust pass atatewide background check confirming no
convictions for any crime of violence, abuse, neglect, exploitation or any felony
51 offense.
Providers will comply with all applicable standards and/or regulations related to
background checks.
Required Training; See Training Requirements for Providers andSiedfcted
52 Workers athttps:/mh.alabama.gov/communitwaiverprogramdzy’ R S NJ & F 2
t NEJARSNEE ©
6.0 Supervision andstaff Adequacy
6.1 The provider agency shall maintain adequate staffing to meet the needs of indivic
' referred to services and accepted by the agency for service.
Provider agency will ensure:
9 Staff are supervised and assessed to assure they are working effectively
collaboratively with members by conducting adequatesite supervision and
6.2 review.
9 Supervisory staff are involved in assessment, goal planning and tracking,
supervision.
1 Provider staff are working collaboratively and communicating effectively w
DDD staff.
6.3 An RN is required to perform the supervisory visit every 60 days for an LPN prov
this service.
7.0 Service Referral and Authorization
7.1 This service must be authorized on tRersonCentered Plan
This service is authorized for the following groups:
7.2
Group 4:Supports to Sustain Community Living
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7.3

All individualoutcomes that are being supported by the authorizatiorCaimmunity-
Based Residential Servicatong with a description dhe specificCommunity-Based
Residential Services needtmachieve theoutcome(s) shall be established via the
PersonCentered Planning process and documented inGoenmunity-Based
Residential Servicddan which is made part of the Pers@entered Plan and which
determines the specific monthly rate paid for the service. Toenmunty -Based
Residential Servicddan and the correspondirggrvicegoals/objectives, must
consider:
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8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

9 Online provider forums and regional provider meeting via Zoom or other
technology
1 Onsite regional provider meeting
1 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 giatirdians 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 DDBegional Officef formal complaints or grievances receive
from individualswithin 24 hours and must submit the grievance investigation withir
15 working days to the Incident Manager.

8.3

Provider agencies shall report all ineids according to the DDD Community Incider]
Prevention and Management System (IPMS) guidelines.

8.4

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

91 Provider staff meets the required standksr for applicable staff qualification,
training and programming.

9 Verification of background checks as required.

9 Policy and procedure for responding to complaints or inappropriate practi

1 Employee visit records which support billing and ISP.

8.5

TheLINE A RSNJ | 3SyO0e akKlff 3IAGBS 4G €SI A
Regional Office when it is unable to provide authorized services to an individual.
provider agency shall be responsible to provide authorized services during this ti
period. DDD will notify the provider agency when services are to be discontinued
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9.0

Quiality Evaluation and Assurance

9.2

Quiality Performance Indicators

1 When turnover occurs, provider provides options, and the individual is abl
choose

1 The service provider supports the person to participate in regular commur
activities and with ordinary community members (ndisability specific
places and activities).

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

9 The provider allocates the necessary resources to ensurdritiatiduals can
participate in different activities at the same time (i.e., one supported to bg
home, while two others are going shopping) without requiring all residentg
participate in the same activity.

Staff turnover is low

9.3

Methods for MeasuringSupported Living ServicdaroviderQuality:

1 IndividualSatisfactionSurveys
91 Internal or external complaints and compliments
1 Onsite review/audits
1 Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility ahe CommunityBased Residential Services provitier
maintain the regulatory and contractual standards as outlinetthénCWP approved
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWFDD will monitor compliance with these
standards to ensure the services purchasediareompliance with all applicédo
standards

Complianceactivities arecarried out by DDD tensuke that safeand appropriatecare
is providedby the CommunityBased Residential Servigaevider.

DDD will measurprovider performanceagainst secompliancestandards to elicit the
bestpicture of CommunityBased Residential Serviga®vider complianceDDDW a
complianceassurance practicaavolve the following

6) Establish theequirements for fully compliargervices;

7) Assess and document performance against these standards;

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

9) Reviewand approve plans of action when necessary;

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

Resulting actioloy DDDmay include recognition gsroviderperformance at or above
acceptablecompliancestandards, working with th€ommunityBased Residential
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Services provideo repair and correct performance if it is below acceptable
standards, or action up to termination foservices and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectatior

10.2

CompliancePerformance Indicators

1 Legal/Regulatory Compliance: evidenced by site/certification review with |
deficienciestype of deficiency and/or effective and timely response to
deficiencies

9 Education/Training of staff: effective training of staff members in all aspec
their job, including handling emergency situations. Established procedure
appraising staff pdormance and for effectively modifying poor performanc
where it exists.

1 Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related toCommunityBased Residential Services provider
performance

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

1 Contract Compliance: formal or informal review and identification of
compliance withCommunityBased Residential Servigg®vidercontract
terms, CommunityBased Residential Services provigervice expectation
terms, applicable policies/procedures f@GommunityBased Residential
Services providers

Availability and ResponsivendgssDDD related to referrals oupdates to services,
reporting and communication activities with DDD staff.

10.3

Methods for MeasuringCommunityBased Residential Servic®soviderCompliance
Performance

Onsite review/audits

Internal or external complaints and compliments

Critical incieénts

Satisfaction surveys

DDD Regional/Central office staff involvembased on significant incidents,
trend in quality concerns or individuatlated incidents

=A =4 =4 =4 =9

10.4

Expectations oCommunityBased Residential Servicpsovidersand DDD

Corevalues are the basis on which decision are made, strategies are planned, arn
we interact with each other and those we serve.

Honesty
Respect
Selflessness
Communication

=A =4 =4 4

Dedication
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1 Integrity
1 Collaboration

DDD is committed to interfacing witbommunityBased Residential Services providi
to collaboratively and proactively discuss issues identified with processes and as
with implementing improvements and reviewing the impact of the changes as a
partner n the mission to serve individuals.

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

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

Date:

Service Type:

CWP Enrollee:

Staff Person Providing Service (Your name):

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

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

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

activity/opportunity lasted, etc.).

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

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

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

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

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12,

Add more rows as needed

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

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

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

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

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

2.

3.

4.

5.

6.

7.

8.

9.

10

11.

12,

Add more rows as needed.




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

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

Direct Support Professional Signature

Date

Employment SupportsCoWorker Supports
Purpose:Defines requirements and expectations for the provision of contracted, authorized and
rendered services. Services shall beampliance with the Provider Contract Agreement and the
provisions of this service expectations document.

1.0 Definitions

Service Definition

This service involves the provider of this service (who receives a monthly service
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 lig
a Job Coach.

1.1

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

Group 3: Family Career and Community Life Suppoigorking age and older adults
1.2 age 22+ who are living independently living with family or living with other nhtura
supports.

Group 4: Supports to Sustain Community Livitgdividuals 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 Supp@vistkingage
and olde adults, ages 22+, that meet do not meet institutional level of care, and W
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 nat
and amount of the supports, above and beyond natural supports, to be provided
the member by the employer, the amount of time necessary for the supervisor(s)
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 expectat
regarding documentation and billing necessary for the employer to be reimbursec
the provider.

2.2

The provider must ensure the supervisor(s) and/omawrker(s) identified to provide
the support to the individual must pass background checks otherwise required fo
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/omaarker(s) identified to
provide the support to the individual which includes the following content:

9 Basic introduction to Supported Employment

1 Explanation of the G@orker Supports model of suppagtwhat is
covered/not covered; expected outcomes

1 Overview of best practices for coaching to promote maximum independe
and performance

1 Training specific to the member, including support plan, comication style,
learning style, support needs and specific needed related to performing a
maintaining his/her job that the supervisor(s) orwaorker (s) is expected to
address;

1 Role and availability of the provider in supporting the member, the
employersupervisor, and cavorker(s) providing support to the member;

1 Contact information for the provider, including emergency/bagkcell
phone numbers;

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

24

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

25

The provider completes minimum monthly cheok with the employer and the
member.

3.0

Service Description
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3.1

This service may NOT be sdilfected.

3.2

The provider of thiserviceentersinto an agreement with the employer to reimburse
the employer who will in turn reimburse one or more-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 timeititividual wishes to have G&/orker
Supports rather than Job Coaching, given tha¥\Bwker Supports are less intrusive
and expected to be less costly to implement than Job Coaching. This service can
used when an employer wants to hire an individuait bas 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 emp
if fading of Job Coaching has ceased to continue for at least six (6) months. The
this service should also be authorized on a time limited basis (i.e., no more than ]
days) and reviewed to determine need for renewal/continuation.

3.5

This service cannot include payment for the supervisory andartier activities
rendered as a normal padf the business setting and that would otherwise be
provided to an employee without a disability.

3.6

The coeworker(s) and/or supervisor(s) identified to provide the support to the pers
must meet the qualifications for a legally responsible individual as provider of thig
service. The provider is responsible for oversight and monitoring of paitf@ker
Supports. The actual amount of -@¢orker Supports authorized is based on individu
need agdetermined through an ofthe-job support assessment the format for which
prescribed by DMH/DDD and as outlined in aV@arker Supports Agreement using &
template prescribed by DMH/DDD and jointly signed by the person, the provider &
the employer.

4.0

Units of Service and Reimbursement Guidelines

4.1

t SNRA& NBO2NRa Ydzad O2ydblAy GKS
w 2F NBOALKASYI

w 5F-iSa 2F aSNBAOS

w blrYS 2F LINPGARSNI I3ASyOe |yR LISNEZ2Y
W

W

U ¢

bl GdzNBX SEGSyids 2N dzyAaida 2F aSNWBAQ
ttl O0S 2F aSNBAOS

4.2

The provider maintains records of each-@Worker Supports arrangement for review
by DMH/DDD at any time or as a part of annual certification. Records should incl
at minimum: current written agreement between the employer and provider; valid
copies of lackground checks; proof of completion of training for supervisor(s) and
worker(s) providing supports to the member; evidence of monthly chieskbeing
completed; billing documentation submitted by the employer to support payments
the employer; recad 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 ur
section 110 of the Rehabilitation Act of 1973, or the IDEA (20 U.S.C. 1401 et seq
this service is authorized, documentation is maintained that the service is neliytim
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 anetdace
face delivery of the geice may not be billed for during the same period of time (e.
the same hour or IBninute unit) that another faceo-face service is billed.

4.5

The Supported Employment provider overseeing theA@wker Supports
arrangement shall be responsible fanaPersonal Assistance needs not met by Co
Worker Supports and shall bill this time as Job Coaching. All providers of Person
Assistance under Supported Employmemdividual Employment Support shall me
the Personal Assistance provider qualifications.

4.6

The combination of services the person is eligible to receive that occur outside of
home and in the broader community shall be limited to a combined maximum of 4
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
competitive integrated employment without any waiver services. Expenditure cap
also apply. Dependingn enroliment group and age, the services the persaiggble
to receive that occur outside of the home may include Supported Employment
Individual services, Supported EmploymenSmall Group, Community Integration
Connections and Skills Training, amdPersonal Assistang€gommunity.

4.7

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

4.8

This service does not include support for volunteering.

4.9

This service does not includepporting paid employment in sheltered workshops o
similar facilitybased settings, or in a business enterprise owned by a provider of t
LISNAE2Y Qa aSNDAOSaod

4.10

This service does not include payment for the supervisory activities rendered as «
normalpart of the business setting.

411

An individual may receive both Ticket to Work outcome payments and receive w¢
employment supports including @&'orker Supports.

412

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

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

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

1 Payments for training that is not directly related tgarson's supported
employment program.
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5.0

Staff Qualifications and Training

5.1

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

5.2

Required Training; See Training Requirements for Providers andSiedfcted
Workers athttps://mh.alabama.gov/communitwaiverprogramdzy’ RS NJ & F 2
t NEGARSNEE ®

6.0

Supervision and Staff Adequacy

6.1

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

6.2

Provider agency will ensure:

9 Staff are supervised and assessed to assure they are working effectively
collaboratively with members by conducting adequatesite supervision and
review.

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

1 Provider staff are working collaboratively and communicating effectively w
DDD staff.

6.3

Employs a program manager who will supervise DSPs providing these services &
who is qualified to provide Supported Employment services by holding a CESP, 4
or Qustomized Employment certification, or other qualification fayg@proved by

5al k5553 YR ¢K2 KlFla Fd fSFrad (462 o
Employment or similar employment service.

7.0

Service Referral and Authorization

7.1

This service must be authorized on tRersorCentered 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 SustaiCommunity Living

Group 5: 111%odified Family, Career and Community Life Supports

8.0

Communication, Documentation and Reporting Requirements

8.1

DDD communicates with providers regularly in the following formats:

1 Online provider forums ancegional provider meeting via Zoom or other
technology
1 Onsite regional provider meeting
1 Mass notifications via email or mail
Notices are sent to providers via email when the provider has email available to
ensure timeliness of communication.
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Provider ageaies 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 DDBegional Officef formal complaints or grievances receive
from individualswithin 24 hours and must submit the grievance investigation withir
15 working days to the Incident Manager.

8.3

Provider agencies shall report adtidents according to the DDD Community Incide
Prevention and Management System (IPMS) guidelines.

8.4

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

9 Provider staff meets the required stdards for applicable staff qualification,
training and programming.

9 Verification of background checks as required.

9 Policy and procedure for responding to complaints or inappropriate practi

9 Employee visit records which support billing and ISP.

8.5

¢KS LINPOARSNI F3ASyOe akhkff 3IABS G €95
Regional Office when it is unable to provide authorized services to an individual.

provider agency shall be responsible to provide authorized services during this tif
period. DDD will notify the provider agency when services are to be discontinued

9.0

Quiality Evaluation and Assurance

9.1

Purpose

Quality Evaluation and Assurance activities are designed to ensure that optimally
effective, efficient andhigh-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 addre
these Quality Indicators (see) 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 theirféreed Provider Qualifications (PPQs) to
ensure PPQs previously identified are reconfirmed and the provider is implement
plan to increase their PPQ score.

9.2

Quiality Performance Indicators

1 The person(s) served received adequate employnsepports for their
current job and assistive technology considered to ensure job success.
1 The person(s) served was provided choice of which employee would prov
his or herco-worker supportservices?
1 CoWorker Supportvere provided only as long as needed
Person(ssupported by this provider experience greater job sustainability.
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9.3

Methods for Measuringemployment Support€Co Worker SupportProvider Quality:

1 Individual Satisfaction Surveys
9 Internal or external complaints and compliments
i Onsitereview/audits
1 Quality Teams
Statistical reviews of time between referral and service commencement

10.0

Compliance Assurance

10.1

It is the responsibility of th&mployment Support€c Worker Supporprovider to
maintain the regulatory and contractual standards as outlined in the CWP approV,
federal waiver documents, this contract for services, administrative rules and
operational guidelines governing the CWP. DDD will monitor compliance with the
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
is provided by th&Employment Support€o Worker Supporprovider.

DDD will masure provider performance against set compliance standards to elicit
best picture ofEmployment Support€c Worker Supporprovider complianceDDD
Wa O2YLIX ALFYyOS | aaddz2NF yOS LINI OGAOSa Ay

11) Establish the requirements for fully compiisservices;

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 remediatio

of problemsdetected.

Resulting action by DDD may include recognition of provider performance at or a
acceptable compliance standards, working with BEraployment Support€o Worker
Supportprovider to repair and correct performance if it is below acceptable
standards, oaction up to termination of services and/or contract should there be
failure to achieve acceptable standards and compliance with contract expectatior

10.2

Compliance Performance Indicators

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

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

1 Performance record of contracted activities:

o tracking of number, frequency, and outcomes of Incident Reports
related toEmployment Support€o Worker Suppdrprovider
performance

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

1 Contract Compliance: formal or informal review and identification of
compliance withEmployment Support€o Worker Supportprovider contract
terms, Employment Support€o Worker Suppomrovider service expectatior
terms, applicable policies/procedures lBmployment Support€o Worker
Supportproviders

Availability and Responsiveness to DDD: related to referralpaatas to services,
reporting and communication activities with DDD staff.

10.3

Methods for Measuringemployment Support€Co Worker SupportProvider
Compliance Performance

1 Onsite review/audits

9 Internal or external complaints and compliments

9 Critical incidents

9 Satisfaction surveys

1 DDD Regional/Central office staff involvement based on significant incide
trend in quality concerns or individueglated incidents

10.4

Expectations oEmployment SupportsCo Worker Supportproviders and DDD

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

Honesty
Respect
Selflessness
Communication
Dedication
Integrity
Collaboration

=A =4 =4 A4 A -4 -4

DDD is committed to interfacing witBmployment Support€o Worker Support
providers to collaboratively and proactively discuss issues identified with process
and assist with implementing improvements and reviewing the impact of the char
as a partnein the mission to serve individuals.
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Tool to Assess for Situations Amenable té@oker Supports

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

Name of Supported Employee:
Employer:

Check all that are true:

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

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

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

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

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

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

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

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

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

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

Other Comments:
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CoWorker Supports Support Analy&atthe-Job Assessment)

Co-Worker Supports
Support Analysis

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

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

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

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

Staff: Diate: Date: Date

Task 1 D M |I D M |I D M Comments
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Co-Worker Supports
Support Analysis

Staff: Date:

Task I M |T I M

Comments

CoWorker Supports Support Analysi®ption 2(Onthe-Job Assessment)

Co-Worker Supports Analysis

Purpose: For a Supported Employment service provider to document the amount and type of formal workplace supports an individual needs to

determine if additional systematic instruction, natural supports development, or assistive technology could be implemented before negotiating
paid Coworker Supports with an employer.

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

The individual’s job tasks.

The time of day the coach provides the support.

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

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

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

R RS

Individual Name: Individual’s Job Title and Employer:

Days and Hours the Individual Works Each Week:

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

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

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

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

Ohservation 2 Date: Click or tap to en

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

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

Ohservation 3 Date:Click

ap to enter a da

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

Task Individual is
Performing

Time the Support is
Provided

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

The specific

Duration of
P

/Support
that is Provided

pport
(in

Potential Coworkers/
Supervisors Available

Co-Worker Supports Analysis

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

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



CoWorker Support Plan

Co-Worker Support Plan

Employze Name:

Name of Business/Employer:

Employee Job Title:

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

Total work hours

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

Workplace support needs:

Workplace strengths and skills demonstrated on the job:

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

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

Name: Job Title:
Contact Information:

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

Duration of time spent providing formal supports each shift:

Mon Tues Wed Thurs Fri Sat sun

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

Mame: Job Title:
Contact Information:

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

Duration of time spent providing formal supports each shift:

Mon Tues Wed Thurs Fri Sat Sun

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

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

Additional Notes/Considerations:

Emergency Contact:

First emergency contact: Relationship:

Home/Cell Phone: Work phone:

First emergency contact: Relationship:

Home/Cell Phone: Waork phone:
(Co

Support Plan Completad by:
Date:

[Attach Co-Worker Supports Agreement)]
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CoWorker Support AgreememrADMH Template Required)

Co-Worker Supports

Purpose of this Asreement

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

Parties Involved in this Asreement

Contact Information for Supported Employment Agency:

Contact Information for Emplover:

Contact Information for Supported Employee:

Scope of Reimbursement

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

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

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

Amount of Reimbursement

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

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

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

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

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

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

Method of Pavment

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

Duration of Aosreement

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

= The Supported Emplovee’s employment ends with the Emplover

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

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

Responsihilities of Supported Employment Agsency

=  Provide information about the Partners with Business support model

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

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

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

= Keep details of the background checks confidential

! Imvoice will contain the reimbursement calculation from this agresment
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