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Welcome!

@Introductions

©Who are you?

©What is your experience?
©Why are you here?

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

ImprOVing 1iV€S THROUGH

supports and services
THAT FOSTER Self-determlnatl()n.

SELF-DIRECTED SUPPORTS
Support Broker Training

CHANGING THE
FUTURE
TOGETHER
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@ Understanding Self-Determination and Self-Directed Supports(SDS)
@ Your Role as a Support Broker Overview
@ Designing SDS through the Person-Centered Planning Process (PCP)
© Creating Implementation strategies
@ Service Documentation
@ Creating quality and monitoring SDS
© Who can be an Employee? Training requirements
© Establishing work schedules
@ Obtaining employees
@ Understanding the individual budget and allocation process
@ Understanding the employee Rate Setting tool & establishing pay rates
@ Tools for an Individual /Designated Representative (DR) to be the
Employer
© Working with the Fiscal Management Service (FMS)
@ Access to the web portal
® 4 things a successful Support Broker does each month.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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@ Self-directed supports (SDS) | =
is an option for service

delivery for individuals, who Got Choice?
live in their own private Self-Directed Supports
residence or that of their &

family member & who wish Self-Determination
to exercise more choice, E—

control and authority over
their waiver supports. SDS
is firmly grounded in the
principles of self-
determination.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Improving lives rurouen

supports and services
THAT FOSTER Self-determlnatlon.

SDS is based on Self-Determination and the
premise that the individual and their
representative knows best about their needs
and how to address those needs.

The individual must be empowered to make
decisions about the services they receive,
including having choice and control over the
type of supports they receive, who provides
the supports and when and where the
supports are delivered.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Although the terms
Self-determination
and
Self-directed supports
are often used interchangeably, they are

two distinct concepts.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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ImprOVing liveS THROUGH

supports and services
THAT FOSTER Self-determlnatl()n.

What is Self-
Determination at the
individual level?

Individuals are the primary
decision maker of their lives,
pursue what is important to
them and have a meaningful
role in the community.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Self-Determination DEVELOPMENTAL

System Level

“If mdividuals and families have
control of the resources, quality will
go up and cost will go down.”

Freedom Confirmation

Authority

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Self-Determination Principles ===
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@ Freedom: Individuals will live a meaningful life in the community
and make choices about their lives.

© Authority: Individuals will have meaningful control over a set
amount of dollars that can be used to build the supports that they
need by purchasing only what is needed and paying for what is
received.

@ Support: Individuals will have support to organize resources in ways
that are life enhancing and assist them in reaching their dreams and
goals. Individuals have a circle of supports made up of family, friends
and both paid and unpaid supports.

@ Responsibility: Individuals assume responsibility for giving back to
their community, for seeking employment, and for developing unique
gifts and talents

@ Confirmation: Individuals are recognized for who they are and
what they can contribute, having a leadership role in developing
policies that affect their lives and helping other reach success

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Shifting Power "8

Professionals planning  Individuals and families planning for
for individuals themselves

Reliance on paid Reliance on the lifelong commitment of
professions who are only individuals and families to manage their
temporarily partof an  own lives

individuals life

A view that only Respect for the fact that individuals and
professional can be families have a vested interest in acting
responsible responsible on their own behalf

Service Coordination as Support Coordination & Support

a means to let people Brokerage as a means for individuals
into existing services and families to create services in

response to their needs and dreams



MISSOURI DIVISION OF
DEVELOPMENTAL

The Ballad of Self-Directed Joe.... Peter Leidy DISABILITIES
N 4

h 4

http://peterleidy.com/
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Self-Determination Resources  Pisasiiis

Self-Determination Resources [created to complement “Self-Determination in Missouri training)

“A Guide o Uinc Mt [Medicaid) Services”

Adobe Printable http:)/dmh. mo. gow/does)/del (GuideMohesith ret pof ] el Improving lives ruseuvas
[Prirt two sided on “short end’) upports and services
e self-determination.

I oo [

“B Guide for Individuals with Develc il Disabilities to Und i

n.‘l.'.lfr.';\;l:'"-.\'}.ﬂ Rights and Responsibilities” n ”
s cobe Printable hits://dmhmo.goudoes o rizhtsboskle: ocf Sa )4 NO” to
[Print two sided on “short end’)

;,r’
3

Online Viewing http://fen.calameo.com,/read /000454321 Bb3=B02 B4 30z

Abuse and Neglect

“& Guide for Indhviduals with Developmental Disabilities to Understanding to
Help Understand Housing Options”

Coming soon to fittpe/dmb.mo. sov‘dd Howsing. hem

“Charting the Life Course: & Guide for individuals, families and professionals”
Adobe Printable

:ffmofamil mi user stor; le/F2f/LIFESE 20COURSESE200E O
i

Online viewing bitp:/'www.calameo.com/books T00484 321 Tl BE51 3fd0
LifeBooks
Wisit the MO-5D8 website at htto://mo-sds orz/lifeboois
Or
Contact your Regional Office Advocacy Specialist
:/fdimih. . o d /e specialists.htmi

et ok P A GUIDE FOR INDIVIDUALS
g e —— WITH DEVELOPMENTAL
Contact your Regional Office Advocacy Spedalist

i DISABILITIES TO HELP

Self-Determined Canser Model

Wisit the National Gateway to Self-Determination website at PREVE NT

1 .org/professionals e f-determined -Greer-development-maode|
or Contzct: George Gobio, PhuD., UMK Instiute for Human Development,
IiJEsEuEPPemnng. 4in1ir, Kansas Ctty, MO 64106; OMoa: (B161235-5334 ABUSE AN D NEGLE : I
gottegdumke.edu

www.dmh.mo.gov/dd/docs/asguidesandpublications.pdf

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Self-Directed Supports

1

PCG Public Missourt Seif-Direcied Supports
EMPLOYER SERVICES

Individual/Designated
Representative has | e

Got Choice? = .

Self-Directed Supports bOth budg et and — M‘"“‘:mm.;h
- —

Self-Determination

Sarvices for Individusls with Davaloprenisl Diasblitias

employment authority | =====

Designated five First

'PROGRAM STAKEHOLDERS

and must follow bot e

Euployer”is
receiving services The Employer wil be the Federal Enployer Ientification Number
(FEIN)

2. Puic Permensips, LLC (PPL) 1 he “Fiscal Employer Agenr” (FEA). As musorized
Procedre 70-6 for

Medicaid and F— —
Department of Labor
regulations.

‘ e e e
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T Find the links below to the forms that you need. Betteronline™ Web

Sapol ket Can'tfind the forms you're looking for? You are always welcome to call our customer service team.

P A Y

Nors, Staies & Tip Shawes:

S |

Employer Forms

[ Employer Agreement
@ e Form
culztor - Updated 2/8/18
[B SDS Budget Usage Calculator - NEW
@ Gr rm - NEW

mh.mo.gov/dd MISSOURI DEPARTMENT O eayrotirorms

Employee Forms
Employment Forms

Handbook

e Hiring Guide - NEW
polication - Updated 2/8/18
ole Packet - Updated 8/17/17

3 Post-Em

Updated 1212217

ount

ntrol of you
information 24/7

Login

Contact Your Customer
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The Employer of Record ~=

The Employer of Record (EIN
Holder/Household employer) is the
individual receiving services through
a Medicaid program.

For individuals under the age of 18 the

parent/guardian is the Employer of
Record (EIN holder).

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
. DEVELOPMENTAL
App()lntment Of da DISABILITIES

Designated Representative (DR) —

The individual or guardian may select a designated
representative (DR) in the event the individual is
unable to direct and manage the day to day
activities of their employees.

*The Designated Representative (DR) | ===+

L that decisions zade would be thove of the individusl = the absance o thair
isabiliry
2 dividaal, o the 5o that thay : Sully as posaible iall
o o docisions that affoct ki, include, bt not bo lmied fo, icatioa davi
iomrprecers. 2ad physical assistance:
4. Exbody the geiding prizciples of Sulf-Detecmization.

vo 232 dosigazied reprusaniative, 21 available aod willing: +) Spouse of e individual
 actian fr divarcs is panding). b) Adult child of an ndividual: <) Bursat of vidual: ) A

The Sallowizg may seev i
{umlises 2 formal legal acts ) Adult ‘Parsut of the individual: 4) Adult
e i ey

<an deonstrate a history

*Designated Representative is unpaid /—————
*Acts on the individual’s behalf and |=—————
in their best interest peme

SIGNATURES
By signing below, Tamest that 1 understand and azres o serve a5 the Individual's Desizmated Representative.

Cannot be an employee for any ——
services

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Direct & Manage the Workers’ et

Day to Day Activities —

Got Choice i ey et et

* Complete and submit for processing sll required employer paperwork to establish the
person sarviced a5 an ‘employer of record’ and send o the FALS (PPL);

H »  Recruit your employess; interview your emplovees and review their references.
an OO . Ou.ct-Eslec(eihameanhpn(ennalemplajeeﬁﬂmuanEmpluFmﬂmpanketﬁmmdm_

mHﬁSm’gsmza.mu[PPh

* Recsive “Good to Go” notice from the FAMS organization (PPL) that your employes candidats
has passad the eriminal background check before hiring him or her and allowing them to do
any work for you:

= Hire your smployess:

* Train your employees based on the ISE;

= Eztahblizh a work scheduls for your employees. Employess working more than 20 hours per
waek cannat be billed to the Madicaid program Time worked ower 40 hours per wesk is the
responsibility of the employerDesiznated representative to pay &nd must be paid through
the FALS (FPL) in order o ensure employer related tazes ars withheld

= Establich a list of tasks to be performed by your employess that is based on your ISP

* Manage your emplopess: ] ]

* Review your emplovess’ performance and provide feedback either to acknowledze good

e and/or point out areas that may need improvemsnt;

= Fire your employess when necessary and report to the FAMS (FPL):

» Feview, approve and submit your employess’ on-line tims shests and service doumentaton
to the FMS (PPL) arganization; if you feel a tims submitted does not correctly reflect the
suthorized hours worksd. you must report any differences to the FAS organization (FFL):
and wark with your employess to cOITeCT ANF EITOCS;

* Ensure that your employess complete &l on-line Service Documentadon

=  Complete the Mandatory Monthly Suommary on the PPL website This form deseribes the
progress you have made towards achisving your ISP goals and objectives and provide an
overall picturs of how things are going for you_

. Ma]{.esurermlrem]}lnﬂ:—eah.werecmﬂ:—dmdkﬂ-pu]}wha]lreqm:edummﬂgandsenﬂm
the FAMS (PPL), who will help you track this. .
maintained. the emploves will not be abls to enter tims, any hours worked during an
expired certification sve the responsihility of the employerThesiznated representative to pay
and must be paid through the FALS (FFL) in arder to ensure employer related tames are
withhsld.

* The FMS (PPL) will maintain for you & personnel fils for each of your employess which
contains their traiming records, conmactusl asreements, backeround soreesning and a copy of
their high school diploma or GED certificate;

* Create and maintsin an Emergency Back-up Plan

(itpofidmb meo gov/ddipross/selfdirect himl

* Inform rhEFh{SIPPL}]IﬂmEﬂJEEFJJWhED?;l have terminated an employes, make sure the
employes has been fired in accordance with state department of labor fair finng pracoces.
Tou mmet inform the FAS organizration (FPL) of the reason for firing so it can be
documented in the employes's fle.

Gor Choice? . i 2D

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Individual /DR e

Responsibilities

@ Must direct and manage the worker’s day to day
activities, making sure the services are provided as
written in the ISP and provide other duties of an
employer.

© Must schedule/approve all hours worked prior to
submitting the time to the Fiscal Management
Service (FMS)

© Must complete monthly reviews on line, and
maintain required documents in the individual’s
home.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Direct & Manage the Workers™ Day oeveopmenma

to Day activities

@ Recruit, interview, hire, manage and decide whether
Employees are doing a good job

© Make sure the Employee completes mandatory trainings.

@ Train the Employee on the Individual’s needs and
preferences

© Schedule and supervise the Employee

@ Review and approve weekly time sheets that are accurate
and submit to the FMS

@ Report any situations of potential Medicaid fraud
including, but not limited to: Falsified or made-up hours,
Task(s) completed that are not authorized, Forgery

@ Dismiss Employees when needed.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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@ Provides the individual/designated representative with
information & assistance (I1&A) to secure the
supports and services identified in the ISP

@ The Support Broker does not do these tasks for the
individual/designated representative, but
provides information and assistance in order for the
individuals/DR to fulfill their employer related SDS
responsibilities. The goal for everyone in SDS is to
move towards ‘Independence’ and for individuals and
families to have the support they need in order to self-
direct services.

@ Some Individuals/DR may find that they do not need a
SupportWVEWr(Q‘lkg(];gOV/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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DISABILITIES

(SB) Requirements

@ Must be at least 18 years of age

@ Must possess a high school diploma or GED
@ Successfully pass a background screen

© A Support Broker may not be a parent, guardian
or other family member.*

© SB cannot serve as a personal assistant or
perform any other waivered service for the
individual.

*Family member is defined as a parent, step-parent,
sibling, child by blood, adoption or marriage, spouse,
grandparent or grandchild.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Support Broker Education =eomem.

& Experience

@ ability, experience and/or education to assist the individual/
designated representative in the specific areas of support as
described in the ISP

@ competence in knowledge of DDD policies and procedures:
abuse/neglect; incident reporting; human rights and
confidentiality; handling fire and other emergencies,
prevention of sexual abuse, knowledge of approved and
prohibited physical management techniques

@ understanding of support broker responsibilities, of
advocacy, person-centered planning, and community
services

@ understanding of individual budgets and DDD fiscal
management policies

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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UHEADUN Do 8 . . MO Division of DD
BSABHITER supports and servi -
ruar ronren S€lf-determination, SUPP?” Broker Training
Requirements. S t B k
— — UpPpPoOrt broxker
The Support Broker training must cover in the following areas:
Required Training Training Resources Training L L
: I'rainin
[Date/Trainer)

Advocacy, Self-Determination MO Div of DD Support Broker Training g
Ovwerview of Self-Directed Supports | MO Div of DD Support Broker Training
Person-centered planning My Choice!: Guide for Creating your Own Individual Support Plan when °

Self-Directing Supports
Waorking with FM5 PPL Training
Understanding of Support Broker Responsibilities providing information and assistance to:
Recruiting, hiring. managing, Hiring and Terminating of workers PPL website
terminating workers
Managing and approving PPL Training
timesheets
Organization/ maintaining Emplover Document Checklist
documenis
Problem solving. conflict resolution. | PPL Grievance Form
Filing prievances and complaints
Establishing work schedules ® L4 ®
Understanding Servicea Guide to Documentation l lS tra l n l ng O eS
Documentstion Requirements
Assisting with monthly Guide to Documentation
Summaries/Reviews Individuals Monthly Summary Tocl User Guide
Managing budget & employee rate | S0S Pay Rate Calculator
setting SDS Budzet Uszge Calculator n O COver
Seeking Supports and Community
Resources
Defining goals, nesds and Implementation Strategies: Personal AssistEnce °
preferences Implementation Strategies: Community Spacialist ev e r t l n O u

wiw lifacoursetocls.comy/
Development of Emergency Back- Emergenicy Backup Plan
up Plan
Creating employee training
Understanding the role of Roles and Functions within Self-Directed Supports n e e O n O w O e
employer/DR, 5C, FM5 and RO
Additional Training Requi 5
Incident reporting/EMT EMT 2.0 Provider Training
Human rights snd confidentislity Individual Rights of Persons Racaiving Sarvices a u O r t rO e r
Prevention of abuse Say "MO" to Abuse and Meglect: A Guide for Individuals with

Developmantal Disabilities to Halp Prevent Abusa and Naglact
Encwledge of approved/prohibited
physical manzgement techniques
Prevention of Fraud Guide to Preventing Commion Mistakes and Fraud
Abuse/MNeglect Training Online Abuse and Neglact Training

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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SB Provides Information and Assistance DISABILITIES

(I&A)

@ 1 &A to recruit, interview, hire and train employees
@ 1&A explore and access community resources
@ I&A to establish work schedules

@ 1&A to help in establishing employee rate setting
and manage the individual’s budget using the SDS
Pay rate calculator

@ 1&A to seek other supports or resources outlined
by the individual’s ISP

@ 1&A to communicate and problem-solve conflict
resolution between employer/employee’s.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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SB Provides Information and Assistance DISABILITIES

(1&A) continued

@ 1&A to ensure that the emergency back-up plan is
established and working

@ 1&A to promote independent advocacy, to assist in
filing grievances and complaints as necessary.

@ 1&A to define goals, needs, and preferences,
identify and access services, supports and
resources as part of the persons centered planning
process that is gathered by the support coordinator
for the ISP

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Person-Centered Planning veoruem.

Process

@ Provides the framework

@ Determine goals and
outcomes

@ Identifies supports to
meet needs

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Support Brokerage Assessment oevecormentas

For Planning -

SELF-DIRECTED SUPPORTS Goals/Outcomes and Objectives for Support Broker
ASSESSMENT FOR SUPPORT Provide Practical Skill: Training to Assist the Employer in Manags Service: and Supports (recruitne,
o " ‘hiring, mansging, tennizati rs, managing nd approving timesheets, problem solving, conflict
BROKER ASSISTANCE Tesolution. filing erievances and complaints):
{1 appicatis) = No Support Needed
= Time linuited support hows per year. __ Onzoine support how per month

A Support Broker (SB) provides the individusl o theirdes (DR with information & assistance to secure the . . .
<upports and services identified in the Tndividual Service Plan (137) The Support Broker does not do these fasks for he i e TP ok e

desiznated represeatative, bt provides information and assistance i arder for the individuals DR, to fulfll their employer related rovide Assistance with Establishing Worl =

caspomsivilisies. The goal for eversums im SIS s to move fowarés Tndependence’ and for mdividuals and fxmilies o have e suppon

ey need in onder 1o self-dirsctservices. This assessmert will assitin dtermining what Supports are mesded in ordr for the

individual/designated represeniative ta be successfalin self-directing supparts o No Support Needad

= Tune lizuited support bows peryear,  Ongoing support: bow per month
ical Skills Training to i al/Desiznated resentaive in Manage Service: and Supports [ ] [ ]
"No Support | Details regarding the type of support nesdad: Provide Awistance in Managing Budget Authorization:
needed
. must hav c1in thelr
— = No Support Needed
‘Hiring workers = Time linsited support hours per year,___ = Onzoins support: bow per month

Managing workers Provide Asistance in Seeling Support: or Resources:

ISP the supports

Organization/ mamtaining = Time limuited support Towrs per year, = Ongoine support Tow per monih
documents
Problem sofving Provide Assistance to define goals, needs and preferences: °
e re e e e l
_ No Support Needsd l ; l l ; l l I I l
Filing grievances and = P
complaints = Time linuited support howrs per vear, o Onzoing support how per month
Establishing work: _ i i
schedules Frovide Assistance in the development of an Emergency Back-up Flan:
Understanding
documentation

i © No Support Needed
‘Assisting with monthly = Time limuited support Towrs per year, = Ongoine support Tow per monih
reviews
Managicg budger Assist Individual' Designated Representative with emplayee training: °
Seeking suppors or
Seine gosk pesd T o Mo Support Needed .
efine goals, needs an B

E Time limited 5 = o E

psrintcn o red support Tours per year, Onzoing support: howr per month

Development of
Emergency Back-up Plan
Employee training Total Time Limited S

Understanding the Role of
Employer/DR. 5€, M5
and RO

Support Coordinater: Date:

8230004

« The SB Assessment is the tool to ensure the individual/DR
are getting the supports that they need in order to SDS.

« The tool is also used for individuals currently in SDS who
need additional support.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Process to Getting Support Broker Service "bisasiiiies
SC completes the —
Support Broker & Support Cs)c(l)rdmtor
. : other Assessment provides
g&‘i}veﬁ‘égli/r?gﬁg BN |\ith the Indiv/DR, M=y  Individual/DR
amends the ISP, Agency Support

and puts the initial Broker options.

request in CIMOR \

Individual/ DR Support Coodinator UR approval and
interviews and completes UR authorization is
selects a Support packet, approved in

CIMOR

Borker Agency SDSC reviews

The Support Broker

SDSC updates SC sends the

CIMOR with the individual’s ISP to Agency will contact

Support Brokers the Support Broker Biad the Indiv/DR to set

contact Agency & to the DR up an appointment
information. (updated copy) to meet
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Which Services can be RENEL DEMENTRL

Self-Directed?

Personal The Individual’s
Personal : Support

Assistant | Assistant — .pp |

SSIStan Medical Coordinator will
do assessments to
Personal determine what
Community Assistance: | }f.ervm}el best fits
Specialist Team is or her needs.
Collaboration

Based on the needs of the individual he or she may also
be receiving state plan or other agency based waiver
services.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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BaCk-up Plan DISABILITIES

SELF-DIRECTED SUPPORTS

SELF-DIRECTED SUPPORTS
Back-up Plan & Emergency Contacts il e K Wm:ﬂ;.lmru and servie Back-up Plan & Emergency Contacts

ruar rosen Self-determination.

e AT GUWAY  MIS3OLNY DEPARTMENT O

An emergency backup plan is required to handle situations when an employee, who is providing essential supports, is unavailable; Employer/Designated

-y b . g ! i - Incident System & Event M, Tracking: DMH tracks events to ensure your health and safety. The department looks at these events to improve
Representative is not capable or available to manage employees; and handling other emergencies. A back up plan may include friends, family or ather programs and services. Individ d unpaid are d m,epmmese incidents, but an,emplme pa,d“, p,w,daMed,cmd Waiver servicesis
natural supports, trained and qualified employees, or agency providers whom you can call for assistance. If back-up services are to be purchased from an agency mqumzdm mponanymmschal muld u'npam?au:[ health or safety. Il any of th o employee
provider, the individual/designated representative must consider such costs in the budget. In addition, any employees who are paid to provide back-up services ble, and the suppont o W‘he ‘ﬁ‘:e HE ’“ “’“‘ S00n as "mble
must not be scheduled furayerdo hu_urs per wn?ek_ Th_e ISP must also address the backup plan. f\ll rnembers of.vourfupponteam need to be educated about 1. All events where there is a report, or icion that an indivi has b " o M £ Co r Funds/Property, Neglect,
your back-up plan and have information accessible. This form may be used to ensure that essential information is available for your employees. Physu:alﬂ.buss Sexnal Abuse or Veﬂ:almmse (9 CER 10-5. ZOO)
Please provide detailed steps to handle situations when an employee, who is essential for suppert, is not available: AL is alleged, suspected that cne

b Al cvents whero there lsalwl.hlealmzchnn,verhal mmmmmammdm harm or injury and results in reasonable concern that such

2. Medical emergency, which means the sudden onset of a medical condition of injury that requires emergency medical infervention (emergency reom
visit) or unplanned hospital admission.

events fhat result in 2 nesd Lfe emergency i
Al everts whate e contumer ingests a non food item  Non-food item-an item that is not food, water, medication or other commoniy ingestible itsms.
Use of any unapproved restraints. resiraint/time out used by empioyee fo restrist an individuals’ freedom of movement, physical activily, or normal access while in DMH services. If
myof!&emﬂamgmkmi!ypswnmeaujocms s defined they must be reparted on an EMT form.
Eppoint the following temporary rep ive®: Name: : Relationship, - Phone: ;nazumam:am used fo control behavior or o restrict the individual's freedom of movement and i not a standard trestment for the individual's medical
(This temporary representative has received training on the role of Designated Representative and has received information on use of FMS web portal) A chemic: or sender them unable to fanction as 3 result of the medication. (A pre-med for

-

Tn the case when of the Employer Designated B ive is not capable or available fo manage employees, Lwonld like fo:

1

dentalor medt would not be reported
b, Msnusi Restraint- hold involving a restriction of an individual’s Physically assisting somecne who is unsteady, blocking to prevent
2) Receive unpaid care from natural support from: Name- - Relationship, - Phone- e eeidored & Mol ottt ysically askting 7
¢ Mechanical Resiraints- any device, instrument or physical abject used fo confine or otherwise limit an individual's freedom of movement that he/she cannot easily
3) Ihave discussed with my Service Coordinator receiving agency based support and have developed the following plan: remove. me definiion does not include the following: Medical protective equipment, P}lyma)eqmmezlfn{wﬂ\wpedac appliances, surgical dressings or
upportive body bands. medical treatment, routine physical medical tests;
mwla!baaymm cr proper balance. ar f2 prevent 2 person from falling ot of bed, falling out of 2 wheclihai ot Exqiipment wed for afefs during.
‘ransportation, such as seatbells or wheeichair ie-downs. used in ‘o achieve proper body pesition and
+ - - - - - balance; these are not restraimis.)
Support Coordinator must be contacted to evaluate if a new representative must be appointed d Tmeo e location and, fogo to any specitied. where that i © ipate or absarve other
pecple. mmﬂrmndesbnlsmﬂmufed faxeq’lmng!&epmn 0.0 to a separate room. for aspecified period of time, the use of verbal directions. blocking
attemps Jeave, ar, as doars ar 34 doars. efc. or unti specified behaviars are performed by the individual Locked Rooms
Emergency Contacts (All emergency numbers must be accessible to your employees) (usmadhﬁockw i holding th
. 5. Any incident involving an individual that requires the involvement of law anﬁﬂrmmen[
Name of Individual A
6. All events that result in disruption of services due to fire, theft or natural disaster; resulting in extensive property damage or loss.
Name Phone Number 7. The death, by any cause, of an individual.
_ 8. Medication errors, which means the individual did net receive their medicine or received it in any manner that varies from the physician’s order (Le.
Designated Representative wrong dose, form, Toute, time, etc.)
9. Incidents of falls Th reparted) unintentional sudden Joss from a normative position for the engaged activity to the ground. floor ar cbject which has
Other Contact not been forcibly instigated by another person.
Relationship:
[Name [ Phone Number |
Other Contact Support Coordinator
Relationship

Identify the back-up plan when
scheduled employees are not available
to provide supports or other
emergencies arise

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



ISP & Implementation Strategies

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

@ Personal Qutcomes are what drive a
person’s ISP. These are things that the
individual is interested in trying, learning,
doing, or achievin? in the next year. Personal

ate to what is important to

Outc;omeg must re
the individual

@ Goals describe the actions to be taken towards
achieving the Personal Outcome, and are
developed as a part of the person-centered
planning process. Each Goal has
Implementation Strategies in place to provide
step-by-step actions and instruction for the

people responsible for implementing the Goal.

© Implementation Strategies: The provider
res onSIbe{for roviding t eservlceg)

s) used to

help the individual achieve his/her personal
outcome(s) and related goals develops the
Implementation Strategies.

www.dmh.mo.gov/dd
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ISP & Implementation Strategies

Personal Assistance Service

Does not require a Personal
e identified; the
service may consist of only

O

\¢

Outcome to

supports provided.

The Individual/Designated
Representative determines if
they would like to have formal
personal outcome and goals.

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

*Personal Asslsmnne Su'wc doa nD req

Date: Page

sSDS Personal Asmstanre Implementation Strategies

Pu'son | Outcome to be identified; the service may consist of only
SUpports p The d we determines if they would like to have formal personal
oUtComeE 3| r\dgol Individual Isteslg e d:anbe authorized for Support Broker Services if they need information and
ssistance to ‘Define goals, needs and preferences’.

1of __

Name [Given)

Designated Representative
Name:

Mick name

" o Dur (information from ISP}
Dutcome/*Goal *Goal Information on 2 page if applicabie.
aren

Frequ/ | Details regarding the type of support needed:

Bathing/Assisting in
the

Bathroom, Dressing

Mobility

care of adaptive

equipment and
exercise

Extension of therapies,

Date: Page 2 of ___

Meal

Praparation/Assistanc
with meals

| cGidental Househoid
ning and laundry

Ehonping

Banking/Budgsting

IUsing Public
transportation

Recreational/Leisure/

Individuals/Designated can be |==="

authorized for Support Broker

Services if they need

achieve Increase
Independence,
Productivity or
Indusion in the
- "

Location:

information and assistance to

‘Define goals needs and
preferences’.

www.dmh.mo.gov/dd
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Services Continued:

180 Day Review Date:

mmmmmmmmmmmmm

Services Continued:.

MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

ISP & Implementation Strategies DISABILITIES

Date: Page 1 of ___

Community SpeCialiSt SDS Community Specialist Implementation Strategies

Community Spedalist Service requires a Personal Outcome to be identified. The Community Specialist may assist in

[ ]
S emce developing the Implementation Strategies or the Individual/Designated can be authorized for Support Broker Services if
they need information and assistance to ‘Define goals, needs and preferences’.

Mame (Given) Designated Representative

© Requires a Personal
Outcome to be identified. A e s

© The Community Specialist e '
may assist in developing the [z e

Implementation Strategies e

Consultation with

resive Information Important to know about the Personal Qutcome and related Goal(s):.
O r & Current situation and things that have been tired or would like to try:
Why it is the Outcome important to the individual [and family) in their words if possible:

Frovide .suppurt What personal strengths and assets does the individual have in relation to the Personal Outcome and
adwecating for the related Goal(s)::

N L] L] L]
o r I \| I I B
"':\\ /] e I l dl ‘ 7 I du al D eSl [ l a | e d individuzl What technology can be used to achieve the Personal Outcome and related Goal(s)::
N
L What I relationships does the indivi have which can help achieve the Personal Outcome and

Assisting the individual in related Goalls):

L]
locating and accessing What community resources can be used to achieve the Personal Outcome and related Goal(s):
l I 1 2 services and supports duration of working on Personal Outcome/Goal and Time lines regarding completion of Persona 1

e
y

. . Assist the individual and Outcome and related Goal(s):

the individuals If Waiver Supports are needed who is for writing the ion Plan:
Support Broker Services if

implement specialized My Goal(s) related to this outcome:

programs to enhance

they need information and g e e

Bssist the individual and

the individual's Objective #1:

assistance to ‘Define goals, -

implement specialized
programs to enhance

needs and preferences’.

Assist the individual and
the individual’s
caregivers to design and
implement specialized
programis to enhance
community integration,
social, leisure and
recreational skills.

My Responsibilities [optional) My

(Exampic of o quartarly review schaduls)

www.dmh.mo.gov/dd MISSOURI DEPARTMENT O




MISSOURI DIVISION OF
DEVELOPMENTAL

ISP & Implementation Strategies DISABILITIES

Support Broker Services

Requires a Personal Outcome to be identified.

@ The agency is required to have implementation
strategies to meet these Personal Outcomes.

Name:

PlanSpanDate________ Pagelof __ Personal Outcomes
Goal #1
Support Broker Implementation Strategies Information from ISP
MName (Given) ISP Plan Span Date Personal Outcome and related Goalls):
Nick nzme Date of Birth i to know about the Personal Outcome and related Goalls):.
Address Provider Name: Current sit d thing: have been tired or would like to try:
Support Broker Name: Why it is the Outcome important to the individual (and family) in their words if possibie:
Phone What personal strengths and assets does the individual have in relation to the Personal Qutcome and

) ) . _ related Goalls)::
EXam 1e Of a S B ., Information and Assistance (Support) needed in order to Self-Direct Supports What technology can be used to achieve the Personal Outcome and related Goal[s)::
Frofde pradical s LA A “me Devails regarding the type of support needed: 2nd supports What personal relationships does the individual have which can help achieve the Personal Outcome and
" Dur | [information from ISP) related Goal(s):
ererel
I 1 t t .

What community resources can be used to achieve the Personal Outcome and related Goal(s):
Frequency, duration of werking on Personal Outcome/Goal and Time lines regarding completion of Personal
Outcome and related Goalls):

If Waiver Supports are needed who is responsible for writing the Implementation Plan:

My Gealls) related to this outcome:

Teaching strategies:

Objective #1:
Objective #2:
Implementer(s) name: Freq/Dur:
’ I 'e m at e Location: Target Date: Review Scheduled:
p My Responsibilities (optional) My Providers' Responsibilities [optional)

(Exampic of a quarterly reviow schodule)

90 Day Review Date: Services Completed Services Continued:

ploy
5C_FMS 3nd RO

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH




MISSOURI DIVISION OF
DEVELOPMENTAL

Implementation Strategies (IS) DISABILITIES

HName:
[ ] Plan Span Date, Page 1 of __
g d e ‘ ; I eW | e a I l Support Broker Implementation Strategies
Name [Given) ISP Plan Span Date

Nick name Date of Birth

Address Provider Name:

review for supports o —
(things that you help with =l

Recruiting workers

but not Goal/Outcome) ——

Terminating workers

aparoving timesherts

and record on the

Filing grievances and

uuuuuuuuu

Implementation

mmmmmmmm

reviews

g budget &
o Employse Rate Settin
Seeking rupparts or
resources
Define goals, needs

and preferences

mmmmmmmmmm
uuuuuuuuuuuuu

an
Emplayee wraining
Understanding the
° Role of Emplayer/DR,
5€. FMS and RO

Example of a SB Implementation Strategies
Plan Template

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

Implementati()n Strategies DISABILITIES

Review Personal Goals/Outcomes with the individual and
develop a plan to accomplish.

Current situation and things In relation to the Personal

that have been tired or would Outcome and related Goal(s)

like to try © What personal strengths and
© Why it is the Outcome assets does the individual have

important to the individual (and © What technology can be used

family) in their words if possible © What personal relationships

does the individual have

What community resources can
be used

What will be the teaching
strategies and objectives?

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

SeI'Vice D()Cllmelltati()n DISABILITIES

This Guide is available
zzx:e“‘a‘““ to as s?st in |
e understanding Service
:""-..se\f—D“e‘;““g documentation &
e —— Monthly Summary
e T | requirements and is
~— |\ available at the Division
e of DD website:

http://dmh.mo.gov/dd/progs/selfdirect.html

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Service Documentation DEVELOPUENTAL

Maintained
© Beginning February 7, 2016 Service Documentation is
maintained by the FMS. (PPL will provide information on
accessing this by way of the web portal)

* Please note that if the individual/DR were self-directing
supports prior to February of 2016, they must maintain the
followmg

© Mandatory Self directed Supports Documentation (archives
must go back six years). Time recorded on this document
must be consistent with what is submitted on the FMS
(Consumer Direct) timesheets (archives must go back six
years).;

© Mandatory Monthly Summary — report documenting

progress for all SDS services and budget tracking (archives
must go back six years).

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



PPL Web Portal " DEVELOPMENTAL

DISABILITIES
. 3 3 -
Documentation Maintained —
¢ [—repr T e— K . .
EEh —ow - | © PPL Maintains the
s e Service Documentation
and Monthly
Summaries for the
employer

@ PPL is not Responsible
for Reviewing

PPL will provide more information

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Support Broker Service “somea

DISABILITIES

Documentation

@ Support Brokers must complete service
documentation for day services rendered.

@ Support Brokers also complete a Monthly
Summary which is sent to the Individual/DR
and Support Coordinator.

® The FMS does not maintain Service

Documentation for Support Broker services

LF-DIRECTED SUPPOI
DOCUMENTATION SHEET s S PPORT BROKER Y SUMDARY
S CUMENTATION SHEET
Tegpicaio INDIVIDUAL RECEIVING SERVICES (nchude middie sl - Desiguated Represeatarive
ageot ' Tarpicah)
— ) - bt 0 a
i e o i e ™ Provide Assivance 15 Gefins goals meeds and preferencer I I y l I I I I I I l I y
g i e o g the s, s e el € sppert e 1) T Ao 8.4
E it g
s LDk Level of Suppart needed = Total Asssstance = Mansmal Asastance = Moderate Assistance o No assistance needed n this area 1
b E - I Frovide Avsance b fhe Development of an Emer geney Back-up PIan: EXamp e
Tevel of Seppert ool Nl A Toderae A =
tance seeded area gl
‘ At Tndividual o
e aceded ]
Levelof Sepport need o 7
]
appom Broke Bred e Spanre o

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

What Sh()uld a SB dO eaCh mOnth? DISABILITIES

@ Reporting to Support Coordinator
current needs of individual and status of
SB goals and objectives (Implementation
Strategies). This is done by of way of
Monthly Summaries documentation that
is sent to the Support Coordinator and
Individual/Designated Representative.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Employer Document Checklist — cygigmuenma

Items that must be available at home

grrread  Improving lives ruovas ‘ Self-Directed Supports
QISABILITIES supports and services

~ ruar rosten Self-determination. Employer Document
IRl DEFARTMENT OF MENTAL HEALTH Checklist

www. dmh, mo.gowvidd MIS501

When you are self-directing your supports it is recommended that vou keep a copy of all paperwork that you sign. However some of these
documents are also maintained by vour support coordinator (SC). regional office (RO) and/or your Fiscal Management Service (FMS). The
documents listed below must be maintained by you, and be available for vour SC to review. Additionally, these records must be produced for
auditing purposes through the Missourni Department of Mental Health. Department of Social Services. and the Center for Medicare and Medicaid
Services. Your SC, RO or FMS does not keep a copy of these documents for you. Not having these documents on file could result in terminating the

option of self-directing vour supports.

Individual/Desionated Representative File
Individual Service Plan including budget information

Information available for Emplovees
Individual Service Plan
The Emergency Back-up Plan (to ensure adequate coverage in case of emergency)

Service Documentation: The following information must be maintained by the individual/DR for services provided prior fo Feb 7, 2016.
(Starting Feb 7, 2016 Service Documentation will be maintained by the FMS.)

MANDATORY SELF-DIRECTED SUPPORTS DOCUMENTATION FORM (archives must go back 6 years)
Time recorded on this document must be consistent with what is subnutted on the FMS (Missouri Consumer Direct) timesheets.

Not having these documents on file and any discrepancies in records and claims for retmbursement from MO HealthNet are
subject to recoupment from the Individual/Designated Representative and may result in terminating the option of self-directing

Vour supports.
Monthly summary — report documenting progress for all SDS services and budeet tracking.

02/10/16
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Creating Quality D .
Audits/Reviews

ding ; .
: yndersta” A review will be done

. for
i Reviews * .
paidusls a8 by the Regional

a _Directingd i .

 Farilies SO 1 Office, MMAC or

1ouppoS | o other Medicaid

[ {
. — -“ ‘ A e
| S e I I( .,
[ i
i i
1
i

,,,,,,,,,,,,,,,,,,,
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DEVELOPMENTAL
DISABILITIES

Event Management Tracking ~=

Incident Response Svstem & Event Management Trackins: DMH tracks events to
enzure your health and safery. The department looks at these events to improve programs and

° [ ]
services. You and your unpaid family members are not required to report these incidents, but any
I I I I I 1 I ‘ 7 I employee pad to provide Medicaid Waiver services 1s required to report amy events dm: could
impact your health or safety. If any of the following occur, your employee should first ensure your

health and safety and then should contact your desigmated represemtative (if you have one), and
your suppert coordinator or the office on-call staff as soon as possible:

[ ] [ ] ° ° [ ]
1. All events where there 15 a report, allezation or suspicion that an mdividual has been subjected
1o Misuse of Consumer Funds/Property, Negleer, Phyeical Abuse, Sexual Abuse or Verbal
Abuse. (8 C3R 10-5.200)
3 All evencs whers there iz sexual conduct invalving an individusl 2nd iris alleged. ruspected or reporved that one of the.

paries i nox 3 comsensing pariipan:
b rrts where there is any threat or action, verbal or Bumverbal, which conves 2 significant risk of immediare harm
mq.u\‘ amd reeules in reasonzble comoern thar such harm will acrually be inflicved

b 2. Medical emergency. which means the sudden onset of a medical condition, or injury that
Tequires emergency medical intervention (emergency room visit) or unplanned hospital
admission

3 All evence thar result in 2 need for an individual to recsive lfe saving intervention ar medScal/prychizric emergency

intervention
. All events where the consumer mgesta a non food item. Non-food item-an item that is nof food.
water. medi or other ble itema.

° ° ° ° °
, . Use of any unapproved restraints. restraint tine cut ussd by employes b restriet an individuals’ frasdam of moemend,
CO l I J eopa [' 1: Z e a [ ] 1 [ l 1‘ 71 l I a S sttt ol s i R s o e g e O o o
st b reportid on an EMT forsm.

o

.

o Chemicol Revnint. a medication used to sontrol behaviar o restrict tha individual's freodom of movemant
‘and is nof a standard treatment for the individual’s medical or paychiatric condition. A chemical restraint
would put an individual to slosp oF render them wnable 3 function as a result of the medication. (A pre-med
for a dental cr madical procedure would ot be reported as a chemical restraint.)

b Manual Restraing- any physical hold involuing a mstricticn of an individual’s vluntary movemant, Physically

° [ ]
assisting samesne Wha is unsteady, blscking ta prevent injury, ste. is not considered a manual restraint.
¢, Mechanical Restrainis: any decics, instrumsnt ar physical object used to confine or otheruise limit an
individual’s freodam of movemant that he sha carnot easily remoue. (The definition does not include tha
[ ] following: Medieal protective Eququnram Physical equipment or arthapedic applianoes, surgieal dressings or

bandages, or suppartive bady bands or other restrints mecessary for medicol treaiment, routine physical
cxaminationa. or medical testa; Devices wsed ta suppart functional body position ar proper halance, ar io
prevent a perman from falling out of bed. failing out of @ wherlchair; or Equipment used for safsty during
transportation, such as scatbeits or wheelchair tis-downs: Mechanical supparis, supportice devices used in

°
mormative situations o achisve proper bady position and balancs; these are nod restraints.)
Time Ot remaving the individual from one leation and requiring them ta g to any specifisd are, where
thae individual is unable mmmwnrmm ather peaple. Time out includes but is not limited 1o
, requiring the person fo go io @ separale roo ified period of time, the use of verbal directions,

a

om, for @ sper
blacking attemprs nfwmmmw 10 laave, or physical harriers such as doors or % doars, ete. or unril
specified bohaviors are perfarmed by the indicidual, Locked Rooms (using o key lock or latch system nat

requiring staff direcily halding the mechanism) are prohibited.

® Any incident involving an imndividual that requires the invelvement of law enforcement.
All events that result in disruption of services due to fire, theft or natural disaster; resulting in
the SC or the office on-call staff as SeeE
The death, by any cause, of an individual.
Medication errors, which means the individual did not receive their medicine or received it in

any manner that varies from the physician's arder (1 e wrong dose, form, route, time, etc )
9. Incidents of falls The apparent (witnessed, mat witnessad or reporterd) unintentionnl sudden ihss from @ Rarmatine position for

()
the engaged acticity i the ground. flor or bject which has nat hecn forcibly inatignter by amcther person.
SO0 as pOSS] c. e

your immediate health and safety needs are met. He or she will then write a report detailing the
event. In some cases, your team will meet to talk about what occurred prior to the event and what can
be done to prevent a reoccurrence in the future.

GOt CROICBT .ot ea i s s aa s 26

List of reportable events is also found on
the
Back-up Plan form.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH

@

o




MISSOURI DIVISION OF

Service Monitoring done by the P ICABILITIES

Support Coordinator

Service Monitoring

Your support coordmaror (3C) will meet with you face to face, no less than every three months, to
monitor  your health, environment/safety, rights, staff zervices and  budeget  (See
hitp://dmh mo.gov/dd) o/eelfdirect htm). Your SC 15 responsible to ensure that you are satsfied
with zervices and fulfilling vour employer responsibilities. They will also work with you to ensure
that you have the services and support you need to fulfill your emplover responsibilites.

After the visit your 3C will document positve outcomes alone with any 1ssues or cohcerns and
gend this information to your Division of Developmental Disabilities Regional Office for
tracking and trending purposes

(See SDS Monitoring Guide http/dmh mo gov/ddfprogs/selfdirect htm).

If your SC does not find any issues during the visit, this 1= documented and a copy should be
sent o you within five days of the visit.

If your 3C 1dentified an issue(s) that cannot be resolved during the time of the visit or the
155Ue 15 nhe-time concern, Four support coordinator, after resolving the 1ssue, documents the
1ssue and resolution, sends a copy to you and the Division of Developmental Disabilities
Remonal Office within five working days of the vizit. If the issue is not resolved, then your 3C
will indicate the follow-up action on the form sent to the regional office. The SC will notfy the
regional office when the issue is resolved.

- S
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SDS Improvement Plan AR

© When multiple issues have been identified, a
pattern of issues repeatedly occurring, or serious
situation that must be corrected a Self-Directed

Supports Improvement Plan will be jointly
developed.

@ Issues may be identified on monitoring visits, event

reports, reviews or issues reported by the FMS
(PPL). —

nnnnnnnnnnnnnnn

:ggg

Represemtate/mastunl, Induitust record

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Termination of DEVELOPMENTAL

Selt-Directed Supports

Voluntary Termination
If an individual decides they do not want to continue self-
directing their suF orts, they may Stollq) at any time. The service
coordinator shou (f help them begin that process and assist them
in transitioning to agency-based services.

Involuntary Termination of Self-Directed Services

In the event the planning team determines the individual’s
health and safety is at risk, there are concerns regarding their
willingness to ensure proper records are accurately kept, or that
they are unwilling to supervise employees to receive services
accordmg to the plan, the choice of self-directing their supports
may be terminated. Before terminating self-directed options,
the service coordinator and other appropriate staff will first
counsel the individual or their designated representative to
assist them in understanding the issues, let them know what
corrective action is needed, and offer them assistance in making
changes. If the SDS o tion is terminated, the same level of
ser\(fllcles will be offered through a traditional agency-based
mode

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



Helpful Tools: Fraud Prevention

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

This Guide is
reviewed with
Individuals/
Designated
Representatives by
the Regional Office
Self-directed
Support
Coordinator (SDSC)
during the Initial
Review Process

www.dmh.mo.gov/dd

Gmde to Preventing

§Common Mistakes
‘and Fraud for

: Individuals and

: Families

: Self -Directing

MMAC Fraud Hotline
) (573) 751-3285

Self-Directed Home and Community-Based Services:

Understanding Your Role

The Centers for Medicare & Medicaid Services (CMS) and the States are helping beneficiaries understand mistakes that
can cause paymsent ervors for self-directed home and commumity-based services (HCBS). These services are called “self-
directed care” in this fact sheet. Avoiding these mistakes can help Medicaid continue to provide services fo those who
need them. This fact sheet will help you make choices about your care. It will also help you manage those who belp you
and how you pay for those services.[1]

to selé-direct you care, pl d this fsct zhet. It covers commmon mistakes that are made on documents
st support fands peid for services It akso belps you make good choices sbol you serviess. You will sk lsam how fo
avoid those comumon exvors. After reading this, you should be sble to sswer these questions:
+  What are HCBS?
+ What s the self-directed care option”

+ What are the policies for self-directed care?

+ What mmst I do?

+ What are the common mistabes mads?

« Why is my involvement important?

+ Where can 1 go for more resowces?
These are the key terms nsed in this fact sheet

+ You: inchudes you, the beneficiary, and the parson you zssizn in your plan to help you direct your care.
+  Person-centered plan: Same as plan of care, care plan, individual service plan (ISF), individual education
plan (IEP), o ofher terms nsed to describe  waitten imdividual plan fhat inchudes HCBS.

Overview of Home and Community-Based Services

Medicaid pays for services fhrough many programs that help you live in your own home or community.[2] K you have
a disability; are aged; or have a chronic condition such as diabates, heart disease, or high blood pressure, you may be
eligible to get the care you need. These services may incloda.

« Home health care;

« Personal support;

+  Private-duty musing;

+  Home delivered meals;

«  Adultday care;

+  Durable medical equipment (DME) and supplies;

+  Case management;

+ Respite care; and

+  Other needad services
States can waive some Faderal nles o create programs to meet service needs of their residents. States can offer many
waiver programs at the same time No two State Mediczid programs are the same. Check with your State Madicaid
ageney (SMA) or State sister ageney for information about programs and services.

1
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DEVELOPMENTAL
DISABILITIES

Who can be an employee?

Yes 18 NO ‘V/
Personal Assistance @ The individuals spouse
© 18 years of age © An individual’s parents if
, they are a minor (family can
Y ngh School got p.rosjide Community Specialist
diploma/GED or RO eroee)
E)? e /n @ An individual’s legal
CEpLONS guardian
Community Specialist © The.indivi((iflual’s
© 4 year degree or 2 year Designated
4y 5 y Representative
degree + 3 years :
) © Anyone with a felony or
experience

charge which is

disqualifying
‘ www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

Family as Care giver DISABILITIES

The following conditions must be met:

*The individual is not opposed to the family
member providing services

*The services to be provided are solely for the
individual and not household tasks

expected to be shared with people living in the
family unit

» Paid family member provides the service that best
meets the individual’s needs

Personal Assistance is the only service that allows a

family caregiver.

No Fami\lfy Member can be hired as a SB or CS
www.dmh.mo.go dd MISSOURI DEPARTMENT OF MENTAL HEA

LTH



MISSOURI DIVISION OF

Mandatory Training for all  cegommenma

DISABILITIES

Employees

» Abuse and Neglect Training

(required prior to employment)
« Training on the Individual Service Plan

- Employee Handbook for SDS employees
(On PPL website)

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Personal Assistant (PA) ~

g d  Improving li SELF-DIRECTED SUPPORTS
iﬁ'g; Eg;‘gf_} ‘;g;‘;‘g;%{_su ! MR ASSESSMENT FOR PERSONAL
ASSISTANT AND TRAINING b zuar oaenae gelf-debermination. ASSISTANT AND TRAINING
EXEMPTIONS S R o L EXEMPTIONS
*Personal Assistance Service does not require a Personal Outcome to be identified, the may consist of only I'rammg E;emp tions
supports provided _ _ [The individual Desiznated Fepresentative may exempt the following requirements if the sxamprion is dus to:
Mo Details regarding the type of support needed F==n [A] Druries of the PA named shove will not require skills to be atmained from this trining raquirement CHECE
Support Outcome area [B] The PA named above has adequate knowledee or experience. |ADDLICARLE
needed for Individual * To ETant an exemption, the appropriate reason code must be marked in the exsmption column and justification for |EXEMWETION
[the exemption and safeguards in place must be documented in the ISP, CCDES)
Bathing/Assisting in the *CPR. Training (Camnot be exempt for Enhanced Medical PA) [J4 []B
Bathroom,Dressing — - — -
Mobiliey First Aid taining (Cannot be exempt for Enhanced Madical PA) []A []B
*Medication Administration (Cannot be exempt for Enhanced Medical PA if providing medication adminismration) [1& []B
2‘::’:;:::“?‘“""‘—% [*Behavior Intervention Crisis Manazement training - Mandt, o NCLCPL = PCMA or 5CM
equipment and Cannot be exempted for Enhanced Behavioml PA if physical intervention is needed) [JA T[]B
exerdise *Behavior Intervention- Positive Behavior Supparts training O “Toals of Choice™; O Columbusz PBS;
Neal O Other training approved by RO QE department or Division Chief Behavior Anakyst *
Preparation/Assistance Cannet be exerpted for Eohanced Behavioral PA) []A []B
with meals
Incidental Household
dleaning and laundry
Shopping
Using Public S a O ‘ ~ S
transportation
Recreational/Leisure/ ° ° °
Sodalizati
Over s individuals/DR to
achieve Increase
Independence,
Productivity or ° °
Inclusion in the
= exempt some trainings

Times Support Needed: Typical times individual will need paid PA supports.
Tine Sunday Monday Tuesday Wednesday | Thursday [ Frday Saturday

o for Personal Assistant

Time In
Time Qut

Tt based in the needs of

Tatal per day [ hrs hrs hurs hrs hrs hrs
— — — — —

S the individual.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH




MISSOURI DIVISION OF
DEVELOPMENTAL

PA Medical DISABILITIES

-—
v

*Require higher level of medical supports
*Require additional training requirements
that cannot be waived

» ISP identifies and justifies the level of
support

*Typically receive oversight and training
from SDS Community Specialist or agency
based waiver service

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

Personal Assistant (PA) "=

Training Checklist Pre-Employment Training Requirements

The indridual Designated Representative may exempt the following requirements if the exemption 1s due to:
[A] Duties of the PA named above will not require skills to be attained from this tramming requirement.
[B] The PA named above has adequate knowledge or experience.
To grant an exemption, the a 1ate reason code nmist be marked 1n the exemption column and justification for CHECK
= mp PPIopti P 1 APPLICABLE
the exemption and safeguards in place must be documented in the ISP. EXEMPTION
*Certificate of Training must be attached. CODE(S)
*CPR. Tramming provided by Date
(Cannot be exempt for Enhanced Medical PA) [JA []1B
*First Aid traming provided by Date
(Cannot be exempt for Enhanced Medical PA) [JA []B
*Medication Administration training provided by Date
(Cannot be exempt for Enhanced Medical PA if providing medication admimistration) [1A []B
*Behavior Intervention Crisis Management training (1 Mandt: 01 NCT/CPL 0 PCMA or SCM
Provided by Date
(Cannot be exempted for Enhanced Behavioral PA if physical intervention is needed) [1A []B
*Behavior Intervention- Positive Behavior Supports trammng O “Tools of Choice™; O Columbus PBS;
[J Other tramming approved by RO QE department or Division Chief Behavior Analyst *
(*Supporting documentation must be attached).
Provided by Date
[Cannot be exempted for Enhanced Behavioral PA) [JA [1B
Educational Requirements: [ High School Diploma; [ GED; [0 Regional Office Exemption
(Supporting documentation must be attached)

All traming certifications must be kept current during the duration that the emplovee is emploved. Signature of the
individual, designated representative or guardian signifies approval of the training plan and approval of any exemptions granted.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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DEVELOPMENTAL

PA Team Collab Oration DISABILITIES

@ For self-directed supports Team Collaboration
allows the individual’s employees to participate in
the service plan and to meet as a team to ensure
consistency in its implementation. A team
meeting also can be convened by the individual or
their designated representative for the purposes of
discussing specific needs of the individual, the
individualized progress towards outcomes, and
other related concerns.

@ Team collaboration can be included in the
individual budget up to 120 hours per plan year.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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DEVELOPMENTAL

Community Specialist —
—

© Used when specialized supports
are needed to assist the individual
in achieving outcomes as
specified in the Individual Service
Plan. Such as nurse delegation.

© May not duplicate Support Broker
or other waiver service.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



Community Specialist

Assessment

COMMUNITY SPECIALIST
ASSESSMENT
Individual Receiving Services: Desiy ed R ative (I opokiccois) ;

A Community Specialist is used when specialized supports are needed to assist the individual in achieving outcomes
as identified in the ISP. The services of the Community Specialist assist the individual and the individual's
caregivers to design and implement specialized programs to enhance self direction, independent living skills,
= ity integration, social, leisure and recreational skills.

No Support | Details regarding the type of support needed:

needed

professional cosenation and
assessment

TarAdUSIzed program Desgn Bnd
implemenstion
CanmultEtion wih Ereg e

Frovide support acvacting for the
indiidus

‘assizting M= indhidual n locating
and aoceming senices ang

Azzit the incivicual and the
ingiviguars mregiers to cesign
andimziement medsized
Erograms to enfence ser-cirection
Azziet the incivicual and the
individual's canegivers to cesign
andimpiement mecsized
programs to enhance indepancent
Iiving skills
Azzit the inciacual and the
ingiviguars mregivers to cesign
andimplement pedsized
Programs o enfence commnity
intagratice, zociel, Iszure ang

r

A tool for ensuring that the ISP
1s meeting waiver requirements
and helps to determine goals
and outcomes.

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES
—

-—
v

COMMUNITY SPECIALIST
ASSESSMENT

Individual Receiving Services: Designated Representative (if oppiconis) &

Goals/'Outcome and Objectives:

Current Situation (Relationzhip bazed supports, Technology, Community recourse and other eligibility
bazed support: tried:

Field of Expertize needed:

Training Licensee/Certification which qualifies the Community Specialist as an Expert:

Provide professional observation and assessment, individualized program design and implementation and
consultation with caregivers:

o time linuted support hours per vear; ¢ COnzomng support: howr per month:

Desired Outcome:

Current Situation (Relationship bazed supports, Technology, Community recourse and other eligibiliy
bazed supports tried:

Field of Expertize needed:

Training Licensee/Certification which qualifies the Community Specialist as an Expert:

Provide support advocating for the mdividual, and assisting the individuzl in locatmg and accessing services
and suppeorts:

o time linuted support hours per vear;  © Cnzoms support: howr per month:

Desired Outcome:

Current Situation (Relationzhip bazed supports, Technology, Community recourse and other sligibility
based supports tried:

Field of Expertise needed:

Training Licenses/ Certification which qualkifies the Community Specialist az an Expert:

Assist the indrviduzl and the individual s caregivers to design and mmplement specialized programs to enhance
self dwection, mdependent Ining skills, commmunity integration, socizl, leisure and recreational skalls.

o fime hmted support hours per year; © Cnzoms support: howr per month:

Traizing requiremest maisixined by ike 2zency

T Comsmumity Specialist evnst Bt one 0f thi fllvwing eoucation and experiencs requirements:
Bachelor's degree from an accredited aniversity plus one year experience:
Registered Nurss [with an active license i gnod standing, issued hy the Misssor State Board of Norsing)
Aszociate’s degres from an accredited university or college plus three years of experience.
Froafal degree,experience must be maintained by the employer In the employee's persansed file.

Fiald of Expertize
Treizing Ticonses Coriification which qualifios the Commamity Specialist a: an Expart:

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Pre-Employment Training Requirements

The Community Specialist must meet one of the following education and experience
requirements:

[J Bachelor's degree from an accredited university plus one year experience

[ Registered Nurse (with an active license in good standing, issued by the Missouri State Board
of Nursing)

[ Associate’s degree from an accredited university or college plus three years of experience.
Proofof degree/experience must be maintained by the employer in the employee’s
personnel file.




MISSOURI DIVISION OF

I&A to Establish Work DEVELOPMENTAL

Schedules

@ Self-Directed Supports based on the
outcomes and supports stated in the ISP but
are also flexible to meet the needs of the
individual.

@ Assist the individuals in setting a work
schedule so employee know when to work

@ Assist to ensure employee’s are given notice
when there is going to be a need to change
the schedule.

@ Assist to ensure scheduling stays within
budget allocation.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Helpful Tools

LifeCourse tools for

00000
0" = individuals, families,
| and professionals. Are
helpful in having
conversations with
individuals and families
i about a vision for a good
e Uik = life and how to achieve
E = - it. Along with
b SEE T establishing work
SoLlL schedules, and utilizing

=L el their individual

wwuw.lifecoursetools.com/planning/

MISSOURI DEPARTMENT OF MENTAL HEALTH

www.dmh.mo.gov/dd


http://mofamilytofamily.org/wp-content/uploads/lts-applied-feb-20151-1024x792.png
http://www.lifecoursetools.com/planning/

MISSOURI DIVISION OF
DEVELOPMENTAL

Recruiting Workers —

v

© SDS is Based on Relationship Support

@ It differs in Agency based supports in the
it allows individuals and families to more
easily integrate the natural support of
family, friends or others that they have a
relationship with in their community.

© When assisting with finding workings it 1s
importation to map out who the individual
currently have in their life.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

ReCI'Uitin g Workers DISABILITIES

“I find our best employees
by going to restaurant and
if the waitress ask my
brother what he want to
order (vs. asking me), I ask
if they would like a job”

Sister & Designated Representative.

Idea’s or Strategies for finding potential employee’s.

@ Talk to people you know and people who know you(ie
neighbors, church members, pastors/ministers). Let them
know you are looking for help.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

Recruiting Workers

Idea’s for finding potential workers

@ Talk to people you know and people who know
you(ie. neighbors, church members,
pastors/ministers). Let them know you are looking
for help.

@ Walk around the local neighborhood.
@ Local Colleges/Vocational Technical Schools

@ Support the individual to be connected to their
community.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Helpful Tools- Relationship  oeveiomenm.

Map v

Relationship Map

The Relationship Map is a tool to help me and the people that support me identify the people who are

L] [ ]
) in my |ife, illustrate the significance of those identfied, decide who to interview to help me maks more
) elationship

At the center is my name or picture. In the next circle, names of those people closest to me.
Remember that these may or may not inclede those who spend the most time with me; they are the
people who | feel closest to. Put thoss people who | feel somewhat less closs to in the next circle. On

°
M ap 1 S u S e d tO the outside put those people whio are acquaintances, or relatives that | do not feel close to.

Family 4 Home & Support

L4 o Include family who do not Fve in the vicinity but Meighbors or community people who do “Title
comespond on holidays or other occasions, fawors™ or informally “watch out” for problems,
family who will assume a support role onca the | who is called when there is a problem, who
parents are no longer able helps with financial concarmns

people who are in

a person’s life and ="
the closeness of

the relationship.

Commu I'Iit_‘ll"
i People or groups with whom there is a
Work & What | do durlng the dav shared interest or hobby. People you
Zd friends with who contact could be re- know from church or other places that

established, co-workers or others with whom you go frequently.
new frizndships are forming.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



Helptul Tools

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Community Mapping

https://www.youtube.com/watch?v=eJ2SJsmWfeo

Building
Community
with
Beth Mount



MISSOURI DIVISION OF
DEVELOPMENTAL

Helpful Tools

1s5€
Peoph nﬁed Wgr\s erent Kinds
pport g is ool wil
e, This ool Wl
o oy, ST L e von
“ 2t "3‘&“°ﬁ"“'° an nckeie, 5% Shershp 10 U0 |
X et o nirk ‘ahout oW
< Suppet P indiduts :
! | NS
o aoa e, .
personal steengihs & Assets
Technology

Supports Star
Worksheet & Life
Trajectory Worksheet

for individuals, families,

o lmmenwen 000000 | and professmnals Are
il helpful in having
conversations with
-~ Individuals and families
(=== 1 about integrated
Supports

wwuw.lifecoursetools.com/planning/

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



http://lifecoursetools.com/wp-content/uploads/integrated%20supports%20star%20worksheet%20updated%201-2015.pdf
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MISSOURI DIVISION OF
DEVELOPMENTAL

Individualized Budgets

@ Budget Authority allows the
individual /DR flexibility over managing a
yearly individual budget allocation. They
set the rates of their employees, can utilize
more services in one month and less in
another or request to change from one
approved waiver service to another as long
as they stay within the authorized budget
allocation.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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I&A to Manage the Individual’s  oe/gionuenma:

Budget & Employee rate setting

@ Once the Self-
Directed
Individualized
Budget Allocation
has been approved o
the individual /DR I m :
determines the rate e
that they will pay
their employees.

::‘:Managing Budget and;

: Employee Rate
: Setting for
 [ndividuals
Self-Directing

Sup—

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL
DISABILITIES

-
4

Making Budget go Further

achieving goals, maintaining health and
safety, and which supports are merely
preferred

Explore all possible resources for
supports

Orient the individual and support team

Determine which supports are critical in ‘

members to the various potential funding
sources

Determine whether any critical needs are
not covered within the scenarios and
brainstorm for possible resources if
needed

\

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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I&A to EXplOI'e and ACCESS DEVELOPMENTAL

DISABILITIES

Seeking Support/Resources =

@ Review the ISP to see what resources
are necessary to meet the needs of the
individual.

@ Linking the individual to their
community.

@ Circle of Supports around the
individual.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



I1&A to Seek Eligibility " DEVELOPMENTAL

DISABILITIES

Specific Resources

© Health Department *Social Security
@ Missouri Career Administration
Centers *Family Support Division
o Division of Vocational T ublic ,
Rehabilitation Transportation(OATS)
*Housing Authority/

@ Department of Mental 171y /ghelter Plus

Health Division of Health and

© Missourl1 Protection Senior Services
and Advocacy *Logistics/Medicaid
@ Independent Living Transportation
Centers

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF

I&A to Seek Community DEVELOPMENTAL

Based Resources

* Community Action *Vocational Technical

Agency | Schools

. ASGPCY on Aglpg *Parks and Recreation
 Ministerial Alliance *YMCA

* Salvation Army University Extension
* Red Cross Offices

 Adult Education and

*Developmental Disability

Boards in your county
*County Health
Department

Literacy

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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State Plan Personal DEVELOPENTAL

Care Services

Individual must have only one
Fiscal Agent to report earnings
and file employer and employee

taxes ° °%§i%75§.’éfs‘inmmm depuriment o) Mentni e

Ensure State Plan Services are - A sumE 10

used before waiver services. SENEETTS 3
SERVICES

» Ensure no duplication of services

g .!?E
y k
?ﬂ .

A GUIDETO
UNDERSTANDING
MOHEALTHNET SERVICES
FOR INDIVIDUALS WITH
DEVELOPMENTAL
DISABILITIES

Children’s Special

YAKEA A X

Health Care Services
http://dmh.mo.gov/docs/dd/GuideMohealthnet.pdf

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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DEVELOPMENTAL

Helpful Tools

Caring for Yourself While Caring for Others is a i e
free curriculum to assist trainers in meeting the health phile caing fogRaasts
and safety training needs for home care workers and to
enhance communication between home care workers
and their clients. The activities in this curriculum are
designed to encourage participants in promoting safe
and healthy work environments—for their clients and for
themselves.

The Homecare Workers' Handbook provides an
overview of some of the topics covered in the course as
well as topics that are not covered. It is a useful resource
that contains practical tips for home care worker safety.
http://www.cdc.gov/niosh/docs/2015-
102/default.html

Caring for Yourself
While Caring for Others

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH


http://www.cdc.gov/niosh/docs/2015-102/default.html
http://www.cdc.gov/niosh/docs/2015-103/pdf/2015-103.pdf
http://www.cdc.gov/niosh/docs/2015-102/default.html

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

I & A for Employee Termination ?

©Missouri follows the Employment-
At-Will Doctrine. For more info visit

www.labor.mo.gov/

@Discuss and document concerns
regarding potential termination

@Process for termination - PPL
Status Change Form

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

Guides and PUblicationS DISABILITIES

-—
4

TIPS AND RESOURCES @ TIPS AND RESOURCES @

Self-f\d\-'ocac_\-‘ Guides and Publications Self-Advocacyv Guides and Publications

“Got Chowce? Self-Directed Supports and Self-Determunanton”
Gt Chojee? Adobe Printable hiup:/i

A A f MINA A I The Advocacy Specialist promotes self.
advocacy and nlf dotomun:wn by nnnng xr.atmllx tba: are written for and by people with disabilities and
written 1o design in order to be used by everyone

“A Gude to Understanding MoHealthNet (Medicaid) Services”

/ddn pceHan

Adobe Printable r/docs/
(Print two sided on ‘short end’)
[ cnoeer ] “My Choice!: Guide for Creating your Own Individual Support Plan when Self- - £0437 1665793128,
E_;:::‘- Directing Supports” Online Viewing hupien comread 94321666793128¢d6
[y Adobe Printable http:s  govidocs/ ice,
[movem (Print two saded on “short end) - wvmmwAmmmmmmmmm

== SORG Yo Understanding Rights and Responsibilities”
Online Viewing hitp:/fen calameo com/read/000494321a932428d2c67 L
Adobe Printable hrip://dmh mo gov/docs/ddinightshooklet pdf

(Print two sided on ‘short end’)

e “Guide to D jon for Individuals Self-Directing Supports”
, . , o
:“"""“ Online Viewing http-//en calameo com/read/0004943218b3e602843ea
. Print hreidmh mo sovidocs/dd'SDSCIde pdf
- Adobe Printable - “It's My Home: A Guide for Individuals with Developmental Disabiliies 1
— (Print two sided on ‘short end’) IV My Mome! Understanding to Help Understand Housing Options”
Online Viewing hirp://en calameo com/read/00049432111:365658cch " "
— - Adobe Printable http-/dmh mo gov/docs/ddhsggwide pdf
[ine “Guide to U i iews of Individuals and Families Self-Directing (Print two sided on ‘short end)
oo
Ay ) “Bay No’ to Abuse and Neglect: A Guide for Ind Is with De 1 Disabilities to
o~ hrep-/id 0. govidocs belp Prevent Abuse and Neglect™
= (Print two sided on shmendj
B Adobe Printable httpy//dmh mo g
(Print two sided on short end )
“People First Language: Communicating with and about People with Disabilities™
il  Tmproving 1ives rusouan
REARNTER supports and services

mar rosten S€lf-determination.

[ ——

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



orking Together for Success

FACILITATING
SERVICES AND SUPFORTS

TIPS AND RESOURCES

NOIVIDUALIZED

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

-—
v

ROLES AND FUNCTIONS WITHIN
SELF-DIRECTED SUPPORTS

Support Coordinator

Support Broker

Fiscal Management Services (FMS)

Division of Developmental
Disabilities Self-Directed Supports
Coordinator (SD5C)

Assists the individual, family, or designated
representative in understanding the choice
of self- directed supports and transitioning
from provider driven services to self-
directed services.

Completes the individual support plan (I5F)
with the required self-directed information
and paperwork and submits to the

Utilization Review Committes for approval.

Amends the ISP based on the needs of the
individual.

Conducts a 30 day follow up after services
begin with the individual and designated
representative to ensure the services are
being carried out as written in the
individual service plan, reviews
timesheets, progress notes, monthly
summary and answers any questions.

Monitors services and supports face to
face no less than quarterly.

Assists the Provider Relations team with
any follow up that is needed on the self-
directed provider reviews.

Participates in “improvement plans” in
order to amend I15P if needed and provide
manitering to ensure needed changes take
place.

A Support Broker provides information and
assistance (1&A) for the purpose of directing
and managing supports as specified in the
ISP. 5B does not do these activities for the
individual /DR but provides | & A to assist in
doing task independently.

May include training in:

+ Establishing work schedules for the
individual's employees based upon their
ISP;

# Helping with managing the budget and
employee rate setting;

+ Seeking other supports or resgurces
outlined by the ISP;

+ Defining goals, needs and preferences,
identifying and accessing services,
supports and resources as part of the
person centered planning process which
is then gathered by the support
coordinator for the 15P;

+ |Implementing practical skills training
(recruiting, hiring, managing, terminating
workers, managing and approving
timesheets, problem selving, conflict
resclution);

+ Developing an emergency back-up plan;

* Implementing employee training;

+ Promoting independent advocacy, to
assistin filing grievances and complaints
when necessary.

Assists the Provider Relations team with any
follow up that is needed on the self-directed
provider reviews.

The FM5 is a “Fiscal Employer Agent”
(F/EA). As authorized under IRS Revenue
Procedure 70-6 for the purpose of payroll
and payroll reporting services, the F/EA will
file quarterly taxes and reports on behalf of
the Employer/FEIN Holder.

Provides the Employer/Designated
Representative (DR) with an Enrellment
Packet, Employee Packet(s) and Employee
Training Materials.

Completes payroll for the Employer/DR's
employees and provides the employee with
Federal and State tax withhelding
information on his or her paystub for each
pay period and issues the W-2 after year
end.

Covers all employees with Workers'
Compensation insurance.
Completes employee background checks.

Maintains all employee education and
training records.

Starting February 2016 maintains all service
documentation.

Provides Spending Reports to the
Employer/DR, Support Broker, Support
Coordinator and SD5C.

Provides technical support and training
regarding the policy and procedures
related to seli-directed supports.

Meets with the individual and designated
representative within 90 days of services
starting to complete an initial review to
ensure services have started and are being
implemented as written in the individual
service plan and answer any questions.
May review the progress notes, timesheets
and monthly summaries.

Assists the Provider Relations team with
self-directed provider reviews to ensure
service delivery is consistent with
Medicaid Waiver requirements, State
Rules, Department of Mental Health
Policy, and Best Practices.

Works with the Fiscal Management Service
{MOC Consumer Direct) to coordinate
enroliments, budget information, problem
solve issues/concerns, follow up with the
individual/designated representative on
background hits, complete paperwork for
high school exemptions, and coordinate
quarterly meetings.

Facilitate improvement plan.

3/22/16
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