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Training Objectives =

) 4

% Understanding self-directed supports
and its relationship to self-
determination

© Designing self-directed supports
through the person-centered planning
process

© Creating the individual budget
allocation

© Working with the Fiscal Management
Service (FMS)

© Creating quality and monitoring
self-directed supports

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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What 1S Self—Dlrected Supports’) DISABILITIES

=
4

@ 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 to Self-Determination
exercise more choice, 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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Selt-Directed Supports = ===

SDS is based on 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.
e
v
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DEVELOPMENTAL
DISABILITIES

ImprOVing liVQS 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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Division of DD DEVELOPMENTAL

defines Self-Determination -

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

t\{&

Confirmation

Authority Responsibility
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Shifting Power DEVELOPUENTAL

© Professionals planning for @ Individuals and families planning
individuals for themselves

@ Reliance on the lifelong
commitment of individuals and
families to manage their own lives

@ Reliance on paid
professions who are only
temporarily part of an

individuals lif ivi
Individuals iite @ Respect for the fact that individuals

and families have a vested interest

© A view that only in acting responsible on their own
professional can be behalf
responsible @ Support Coordination & Support

Brokerage as a means for
individuals and families to create
services in response to their needs
and dreams

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

@ Support Coordination as a
means to let people into
existing services
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Self-Directed Supports = ===

Individual/Designated
Representative has both

budget and employment
authority and must follow
both Medicaid and
_ Department of Labor [~
et e ot regulations. _—

& Instruction Manual

for Families

Self-Determination

BETTERQNLINE
PCG Public Partnerships (PPL)

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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The Employer of Record ~=

The Employer of Record is the
individual receiving services through
a Medicaid program.

For individuals under the age of 18 the

parent/guardian is the Employer of
Record.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Designated Representative (DR) N —4

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) | ===
will be the responsible party e
‘Designated Representative is unpaid i““:“:“i““‘*"“:-:f::«:?fﬁl:;;;@, =

-Acts on the individual’s behalfand |[=— "

in their best interest il —
Cannot be an employee for any ——
services

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



Who Can Be a Designated — "oeveiopuenmac”

DISABILITIES

Representative

© A spouse (unless a formal legal action for divorce is pending)
© An adult child of the individual

© A parent

© An adult brother or sister

© Another relative of the Individual

% Other Representative-If the Individual wants a representative but is
unable to identify one of the above, the individual, along with the
support coordinator and planning team, may identify an appropriate
representative. The ‘Other Representative’ must be an adult who can
demonstrate a history of knowledge of the individual’s preferences,
values, needs, etc. The individual and his or her planning team is
responsible to ensure that the selected representative is able to perform
all the employer-related responsibilities and complies with
requirements associated with representing one individual in directing
services and supports.

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

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 summaries 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 oeveoeuenmas

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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Direct & Manage the Workers’  PoEaam:

Day to Day Activities —

Got Choice i ey et et et

* Complete and submit for procezsing 8]l required employer papsrwark to establish the
person sarviced as an ‘employer of record” and send to the FAIS (PPL);

»  Fecruit your employess; interview your employees and review their refersnces.
Han OO C aniselecteihaﬁeanhpuennalﬂmphﬂeﬁﬂmumEmFMFmaMdm.

o EL-IS orzaniradon (FPL)

= Receive “Good to Go™ notice from the FALS orgamizaton (PPL) that your employes candidars
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 employess based on the ISF;

= E=tablich a work scheduls for your employess. Employess working more than 20 hours per
week cannat be billed to the Madicaid program  Time worked owver 40 hours per wesk is the
responsibilicy of the employerDesiznated repressntative to pay and must be paid through
the FALS (PFL) in order to ensurs employer relsted taxes sre withheld

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

* Manage your employees: ) .

»  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 FALS (FFL):

* Feview, approve and submit your employess’ on-line tims sheets and ssrvice documentadon
to the FMS (FPL) arganization; if you feel a tims submitted does not correctly reflect the
surthorized hours worksd. you must report any diffsrences to the FAMS organizadon (FPL)
and work with your employess to COITECT ANF SITOLS;

* Ensure thar your employess complete all on-hne Service Documentation.

*  Complete the }imdamu'yh{m:lﬂm'&mmm on the PFL website. This form describes the
progress you hawe made towards achieving your ISP grals and ohjectives and provide an
overall pictures of how things are going for you

» Make sure your employees have received audkec-pupmlh a]lreq_m.redl:[mmng amd send to
T_heH.[S[PPL] who will help you track this. .
maintained, the emploves will not be shle to enter tims, sny hours worked during an
expired certification ave the responsibility of the employerDiesiznated repressentative to pay
and must be paid through the FALS (PPL) in arder to ensure employer related tamss ars
withhsld.

= The FMSE (PPL) will maintain for you a personnel fils for each of your employess which
containe their training records, conmacrmal agreements, backsround seresning and & copy of
their hish school diploma or GED cerdficate;

=  Crears and maimtain an Emergency Back-up Flan

(Rurpoiidmb o gov/ddiprogs/selfdirect hrml

* Inform the mSIPPL}]IﬂmEﬂJEIﬂSﬁEn?;l have terminated an employes, make sure the
employes has been fired in accordance with state department of labor fair finng pracoees.
Tou mmest inform the FAS organiration (FPL) of the resson for firing so it can be
documented in the smployes’s fle.

GotChalee? e 20
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What iS Support Brokerage? DISABILITIES

-—
h 4

@ Provides the individual /designated representative
with information & assistance (I&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 Support Broker.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Support Brokerage Requirements — osssiimes

-—
4

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

@ They 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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SB Provides Information and Assistance DISABILITIES

(I&A)

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

Assistance (1&A) continued

» I&A to ensure that the emergency back-up plan
is established and working

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

« I&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



MISSOURI DIVISION OF

Support Brokerage Assessment oeveiopuental

DISABILITIES

For Planning -

SELF-DIRECTED SUPPORTS Goals/Outcomes and Objectives for Support Broker
AS ~ Provids Practical Skills Training o s+ the Employer in Manage Service: and Support: (recraring,
ASSESSMENT FORSUPPORT| | [T ot S50 T v g Mo S oo o
ASSIST vesolution. fling erievances and complaints):
{irappicais) = No Support Needed
= Time limuited support hows per year. __ Onzoine support how per month
A Suppart Broker (SB) provides the individual of their des (DR with on & assistance to secure the R One 2= ° ° °
supperts and services identified in: the Individua] Service Plan (15). The Support Broker does not do these facks for the rr T - e —— -
desiznated bt provides information and assistance i arder for the individuals DF. to fulfill their employer related Provide Assistance with Establiching Work Schedules-
responsibiliies. The goal Sor everyone in SDS i to move towards ‘Independence’” and for individuals and fwilies fo have the support
they need in order to self-direct services. This assesament will assist in determining what supports are needed in order for the
individual/desiznated representative ta be successful in self-directing supports = No Support Needed
= Tune lizsited support bows peryear,  Ongoing support: bow per month
‘Provide Practical Skills Training to i in Manage Services and Supports ° °
No Support | Details regarding the type of support nesdad: Provide Awistance in Managing Budget Authorization:
needed
Recruiting workers
. = No Support Meeded
Hiring workers = Tune limited support hows per year. __ Onzoine support how per month
Managing workers Provide Asistance in Secking Supports or Resources:
the subpports
timesheets = No Support Meeded
Organization, mamtaning = Tume linsited support hows per year. __c Onzoine support bow per month
documents
Problem sofving

Frovide Ascistance fo define gonls, needs and preferences:

that are needed in

hours per year, = Onzoing support: how per month
Establishing work:
schedules Provide Asistance in the development of an Emergency Backup Plan:
Understanding

domumentition

s = No Support Needed
Sasiaing ik moREHly = Tome lomted support Fours per vesr. = Onzomz mppore Vo per monts
reviews

Manazing budzer

Assist Individuall Designated Representative with employee traiming:

Sesking supports or

L[]
;;—‘;J'\"“E‘b T = No Suppart Needed Sel ‘/ I‘ eS.
efine goals, needs an e linsited 5 S o E
it = Time limnited support bours per year, = Onzoine support how per month

Developmental
Emergency Back-up Plan
Employee training

Understanding the Role of
Employer/DR, 5, M5

Support Coordinater: Date:

s34

 The SB Assessment is the tool to ensure individual are
getting the supports that they need.

« 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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Person-Centered Planning o= zomem

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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Medicaid Waiver, Provider and eeeopuenm.

Services Choice Statement

STATE OF MISSOURI

DEFPARTMENT OF MENTAL HEALTH

DIVISION OF DEVELOPMENTAL DISABILITIES

MEDICAID WAIVER, PROVIDER, AND SERVICES CHOICE STATEMENT
INDIVICUAL NARE TATE OF EIRTH

MEDICAID NUMBER DMH ID NUMBER

T e . Ensure the option of self-

émmﬁw&mmmhﬁomnxmﬁ Dievslopmenizl Disabilities Medicaid Home and ° ° ° °
| Gomptm M || Commaty S W [ Lo Wi o Wi directing supports is given to

[ ] Parmarihip for Hops Waiver
You may request wervices through this Medicaid Home and Commusity-Baved Watver, or you eay request nefiaral to an ICF/ME.

et L all individuals/designated

I:I T wish to participate in the Medicaid Home ad Compwamity Bimdli‘mn:pmgrmlpau.ﬁ.odlhmv. T enderstand that
othar criteria,

SRR — rep. who receive a funded

[0 1wish oo bs rediered oo 2 ICF/MR. facilicy.
e R e e R e e e service & assist in the
Initials of Responzible Date o
. enrollment process if
CHOICE OF SEEVICE, FROVIDER or SELF-DIRECTED SUFFORTS (SEE ATTACHED FOEM)
Service Choice H’ :llSen'i.resl Name of Provider or Self-Directed chosen from attached List Choseno

Please note that the choice
ICERTIFTTEATIE&UICHOSENT[‘IE:[BD‘EMWmmﬂﬁ?ﬂmm‘m.hd“h Paze is SDS not the FMS.

Sigmamre of Raspomsible Party Diata

ICERTIFY THAT I HAVE CHOSEN TO SELF-DIRECT MY SERVICES ANDVOR HAVE CHOSEN THE ABOVE LISTED
QUALIFIED WAIVER SERVICES PROVIDERS (IF APPLICABLE)

Mot Applicabla

Sigmature of Respomsible Party Data

DISTRIBUTION: Copy for the INDIVIDUAL /PARENT/GUARDIAN/DESIGNATED REPRESENTATIVE and copy for TCM
[Frowider

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Individual Service Plan (ISP) V

MU crimy oF

ol Limproving lives sueuven N SELF-DIRECTED SUPPORT o
4 supports and services RPN ] ] e ( 3
war rasven Self-determination. Review Tool e 1S S aS

[ ——— Tr— T

mm—— raining document for

Identifies the Desig ive (when

list any support the individual /DR needs in order to self-direct services Supports or ‘Personal Gutoomes’ discovered
Guring review of the Support Brokers e | Outeomes must be idontified for SB service.)

The services being seli-directed are listed and what supports are bring provided by these services (Personal Amistance,
Cammunity Speciaiat, and Suppert Broker Asssament s uoed a2 thetosi) The 9 i ucedia2 s raining dosumen for mplepess and st

i e — rovide enough detail

Justifies any training on the Personal training checklist
- CPR training- American Red Cross or American Heart Aszocistion (Cannot be exempt for Medical PA]
- First Ad training- American Red Cross or American Heart Association [Cannot ba axempt for Madical PA)

[ ]
training (Cannot be axempt for Madical PA if providing
If receiving Medical Personal Assistance does the ISP list the “licensed medical professional®” who will be 1 I l O I e I O I a
providing the training, delegation and periodic supervision of care? (*Licensed Medical Professional as

defined by the Nursing Practice Act Chapter 335, RSMo)

Identifies the back-up plan which includes provisions for: support in the case of scheduled employees not being sble to

ronide: the: mpport; ER Sy  —— i — S —e————
handling ather jes. *May refer to sepa attach to the plan.

If the Individual is hiring a family member {PA is only service that may be provided by family member) the
plan must reflect: (Family member is defined as: 3 parent. step parent; sibling: child by blood, adoption, or marrisge: spouse;

[ ]
grandparent: or grandchid)
The individual is nat opposed to the family member providing the service I l I I I W 1
The paid family member is not the guardian.

The services to be provided are solely for the indivicual and not household tasks expected to be shared with

people whe live in a family unit

The cupport team agrees that the family member providing the personal assistant service will bect meet the b
individual's needs
For Mew Individuals to SDS or with an increased authorization the SDS Budget Allecation Tool is complete and I l e e e O I.O -» 1 e
matches $ amount on Authorization form. For these currently in SDS only total $ amount [same as last year's
ization] on the form is needed.

If individual is receiving Medicaid State Plan Personal Care Services through Health and Senior Services (DHSS),

service authorization system has been checked to ensure that these services are not being self -directed, Does

the individual currently, or at any time in the past received self-directed services through state plan and//or have an °

existing Employer Identification Number (EINJ? (Oriy one Fiscal Agent can be used to report earnings and file employer

and empioyes taxes. The Employer/DR must not supplemant wages to the employes. Records maintained by the Fiscal

Managemant Service will be the official records of the Employer's wages to workars, which will be reported to State and
The Employer/DA all sarnings and taxes for Employess must be oecurately reported to

thesa taxing authoritiss. If the employer uses an 2nd ogent, the Fiscol Managemant Service is unable to account for the

total earnings by employess, accurataly track Social Security cradits for the employess, do an accurate year and W2 for

emplayees, or reconcile the emplayer’s State Unemployment with the Faderal Unempioyment. The Employer/DR then

becomes liabls for any tox judgmant including penalties and interast )

B/24/18

SELF-DIRECTED SUPPORT SDSC Pre-UR Review Tool — help
ensure that all required SDS elements are in ISP

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

Individual Service Plan (ISP) 4

Identifies the Designated Representative (when appointed)

List any support the individual/DR needs in order to self-direct
services Supports or ‘Personal Outcomes’ discovered during review of the
Support Brokers Assessment (Personal Outcomes must be identified for SB
service.)

The services being self-directed are listed and what supports are
being provided by these services (Personal Assistance, Community
Specialist, and Support Broker Assessment is used as the tool) (Personal
Outcomes must be identified for SB and CS.)

Justifies any training exemptions on the Personal Assistance
training checklist
CPR training- American Red Cross or American Heart Association
(Cannot be exempt for Medical PA)
First Aid training- American Red Cross or American Heart Association
(Cannot be exempt for Medical PA)
Medication Administration training (Cannot be exempt for Medical PA if
providing medication administration)

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

DEVELOPMENTAL
DISABILITIES

Individual Service Plan (ISP) 4

% If receiving Medical Personal Assistance does the ISP list the
“licensed medical professional*” who will be providing the
training, delegation and periodic supervision of care? (*Licensed
Medical Professional as defined by the Nursing Practice Act Chapter 335.
RSMo)

> Identifies the back-up plan which includes provisions for:
support in the case of scheduled employees not being able to
provide the support; Employer/Designated Representative is not
capable or available to manage employees; and handling other
emergencies. “May refer to separate document(s) to attach to the plan.

» If individual is receiving Medicaid State Plan Personal Care
Services through Health and Senior Services (DHSS), service
authorization system has been checked to ensure that these
services are not being self-directed. Does the individual
currently, or at any time in the past received self-directed
services through state plan and/or have an existing Employer
Identification Number (EIN)?

L)

L)

L)

L)

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

Individual Service Plan (ISP) 4

% If the Individual is hiring a family member* (the paid family
member cannot be the guardian or designated representative, or
parent/step-parent of child under 18) the ISP must reflect:

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

« The services to be provided are solely for the individual and not
household tasks expected to be shared with people who live in a family
unit

» The support team agrees that the family member providing the
personal assistant service will best meet the individual‘’s needs

« *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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State Plan Personal Care DEVELOPMENTAL

DISABILITIES

Services

© DD Waiver manual states:

“If self-directing services the individual
shall only be enrolled 1n either, as
eligible, the state plan PCA self-directed
or DD waiver self-directed services, but
he or she cannot be enrolled in both at
the same time.”

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

-—
4

Services

@ DSDS HCBS Manual page 3 (Dot Point #5
under “Restrictions”) States:

e Participants authorized for Personal Care Assistance. Self-Directed. administered
through a DMH Home and Community Based Waiver shall not be authorized for CDS
as outlined in this policy. To facilitate service coordination. DSDS shall access the
DMH’s Consumer Information Management, Outcomes. and Reporting (CIMOR)
system to verify enrollment in a DMH Waiver providing self-direction (see Policy 3.00.
Appendix 4).

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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The PA Assessment can be used as a VT

Tool for Planning N—"

Improving li SELF-DIRECTED SUPPORTS
8 w ASSESSMENT FOR PERSONAL SELF.DIRECTED SUPPORTS
wuae rouren self-deter ; ASSISTANT AND TRAINING ASSESSMENT FOR PERSONAL
esdehaeertil Z " EXEMPTIONS ASSISTANT AND TRAINING
*Personal Assistance Service does not require a Personal Outcome to be identified. EXEMPTIONS
PA may consist of only su "Dns provided _ S— Training Exemptions
Detass repaning the bype S =] [The individual Designatd Bepreseniative may eRempt he FoloWIIZ Tequirements i Me exempon is dus fo.
Support Outeome area [A] Drutiss of the PA named above will not require skills to be attained from this trining requirement CHECK.
needed for Individual * [E] The PA named above has adequaie knowledge or experience. | APD ICARLE
[To zrant an exemprior., the appropraat: raasen code Tust be marked in the exemption column and justification for 5
Bathing/Assisting in the lthe exemption and safegnards in place must be documented in the ISP. CODES) |
BathroomDressing [FCPE. Training (Camnot be exempt for Exhanced Madical PA) T
Mobility et Aid wainiug (Cammet be ewempt for Exhanced Madical PA) LA 8
[Medication Adumizistadion (Caanot be evemtpt for Eduaced Medical PA I providits Gedication 28miesmadon) |1 1a 115
Extension of therapies,
care of ada [*Behavior Intervention Crisis Manazement fraining - Mandt: o NCLCPL: o PCMA or SCM
e m:‘nd'e ‘Caznot be exempied for Echanced Bebavioral PA if plysical inerveniion is needed) [1A [IE
e:rs:e [*Behavier Intervention- Positive Bzhavior Supperts raimng O “Toels of Choice™, O Columbus PBS:
Meal IO Other training approved by RO QE department or Division Chisf Behavior Analyst *
Preparation/Assistance ‘Canmor be examptad for Enhanced Behavioral PA) [IA [IE
with meals

Incidental Housshold
clemning and laundry
Shopping

Banking/Budgeting

Using Public
transportation
Fecreational/Leisure/
Sodialization

Other Actives to
achieve Increase
Independence,
Froductivity or
Inclusion in the

o :

Times Support Needed: Typical times individual will need paid PA supports.
Time Sunday Monday Tuesday Wednesday | Thursday | Frnday Saturday
Time In
Time Out
Time In
Time Qut
Time In
Time Out
e
Total per day brs hos hos
— — —

Additional hows of paid PA support needed per month:

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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The PA Assessment with Training Exemptions can DISABILITIES
N4

be used as a Tool for Planning —

@ to help the Individual /DR determine what
tasks they would like for their employees to
provide and what tasks are allowable

@ to help the SC ensure that the ISP provides
enough detail in order for all employees to
understand what is needed to provide
supports.

@ to help determine the number of hours of
services that are needed and the number of
employees needed

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

-—
4

SELF-DIRECTED SUPPORTS SELF-DIRECTED SUPPORTS
Back-up Plan & Emergency Contacts Back-up Plan & Emergency Contacts
[rr—p——
An emergency backup plan is required to handle situations when an employee, who is providing essential supports, is unavailable; Employer/Designated Incident Res ystem & Event N o1 Tracking: DMH " 1o erowe your health and S;“E'? The ﬂ‘@m;':' ‘“":‘3' “‘Ez":ﬂ;ﬂ’ improve
Representative is not capable or available to manage employees; and handling other emergencies. A back up plan may include friends, family or other natural vt that ool & o bt on ety T e ol o any employee paid to pr et ool wafety o e el
supports, trained and qualified emplayees, or agency providers whom you can call for assistance. If back-up services are to be purchased from an agency her arolisaple. and -3 P
provider, the individual/designated representative must consider such costs in the budget. In addition, any employees who are paid to provide back-up services
must nat be scheduled for over 40 hours per week. The ISP must also address the backup plan. All members of your support team need to be educated about 1. All events where there is a report, allegation of SUspicion that an individual has been subjected to Misuse of Consumer Funds/Property, Neglect,
your back-up plan and have i ion accessible. This farm may be used to ensure that essential i ion is available for your empl Physical Abuse, Sexual Abuse or Verbal Abuse. (9 CSR 10-5.200) i
Please provide detailed steps to handle situations when an employee, who is ial for support, is not available: B et heretere £ ey et o action, v el i Lo
basm wil actually be
2. Medical , which means of a medical condition or injury i1 ic room
vls\[) or unplanned. nnsplla.l admission.
3. All cvents where (he Gonsumer ingests a non ood iiem. Nom fo0 ftem-an o hat & nat food sater. medication or other commonly ingestible items.
4 Use ot any restraint ar white i ¥
In the case when of the Employer Designated Representative is not capable or available to manage employees, I would like to: " - EMT form
. s medication used
1) Appoint the following temp: Name ; - Phone:, i i unable i 2
(This temporary representative has received training on the role of D ted and has received son on use of FMS web portal) N o e wo o
2) Receive unpaid care from natural support from: Name: ; i i - Phone:, injuzy, etc. is not considered a manuai restraint.
¢ M . a used to canfine or ofherwise i n
3) Ihave discussed with my Service Coordinator receiving agency based support and have developed the following plan: andages. or ol ressings or
fanctional body positon or proper balaace, or o . i i or Exul g7 dring.
< ichair : seve proper bady position and
balance; thess are notrestraints )
* Support Coordinator must be contacted to evaluate if a new representative must be appointed. d - participate ar
iy : e : i i . the use of jons, blocks
) 12 doars, ef. red.
Emergency Contacts (All emergency numbers must be accessible to your employees) 5. Any incident invelving an individual he ollaw
Name of 6. All events that result in disTuption of services due to fire, theft or natural disaster; resuling in extensive property damage or 1oss.
Name Phone Number 7. The death, by any cause, of an individual.
8. Medication errors, which means the individual did not receive their medicine or received it in any manner that varies from the physician’s order (ie
Designated Representaive wrang dose, form, route, time, etc.)
9. Ind falls h h ivity to the ground. fioor ar ebject which has
Oher Contact Rot been forcibly Enstigated 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, Employer/DR is not capable or
available to manage employees or other
emergencies arise
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SELF-DIRECTED SUPPORTS rcegommenma.

ISP REVIEW FOR UR

IS5 U

"C8 Tunouan : SELF-DIRECTED SUPPORT
pport S8 sDSC Pre-UR
erminat Review Tool

v derih. s gewihd

DATE RECEIVED: SUPPORT COORDINATOR:
L o INDIVIDUAL RECEIVING SERVICES: DMH 1D &
e Wl I e ‘/ 1 eW The ISP identifies that:
Identifies the Desi Repr ive [when appointed)

, o List any support the individual/DR needs in order to self-direct services Supaarts or Persoral Outcomes’ discovered
a S O Catl O n during review of the Support Brokers Aszeszment [Persons] Outcomes must be identified for SE sarvice,)
, The services being self-directed are listed and what supports are being provided by these services (Personal Azsistance,
Community Specialist, and Support Broker Bssessment is used a5 the tool] The [5P is used as @ training documant for amployess and must

provids enough details it arder for all smplopees to understand what is needed to provide supports. (Personal Cutrames must be
identified for SB and (5.

Tools and e N—

- CPR training- American Red Cross or American Heart Associstion {lannot be sxempt for Medical PA)
- First Aid trsining- American Red Cross or American Heart Association [Connot be exempt for Madical P4]
- Medication Administration training (Cannot be @xempt for Madical PA if providing madicotion administration)

[ ] [ ]
If receiving Medical Personal Assistance does the ISP list the “Ji d medical professional*” who will be
providing the training, delegation and periodic supervision of care? |*Licensed Medical Professional as

defined by the Nursing Practice Act Chapter 335. RSMo)

Identifies the back-up plan which includes provisions for: support in the case of scheduled employees not being able to

o
pravide the support; Employer/Designated Representative is not capable or available to manage employees; and
handling other emergencies. *May refer to separate document|s) to attach tothe plan.

If the Individual is hiring a family member* {the poid family member connat be the guondian or designaned rEpresentanive, or
parent/step-parent of child under 18] the ISP must reflect:

°
The individual is not opposed to the family member providing the service
The services to be provided are solely for the individual and not household tasks expected to be shared with

people wha live in 2 family unit
The support team agrees that the family member providing the personal assistant service will best meet the
individual's needs
m n *Family member iz defined 2=: 3 panens, stes parent. sibing: child by blood, sdoption, or marrisge: spouse; srandparent; or prandchild
et fO r eW For Mew Individuals to 505 or with an increased authorization the SDS Budget Allocation Tool is complete and
matches 5 amount on Authorization form. For those currently in SDS only total $ amount (same as last year's
authorization) on the authorization form is needed.

e o o e If individual is receiving Medicaid State Plan Personal Care Services through Health and Senior Services [DHSS),
senvice authorization system has been checked to ensure that these services are not being self-directed. Does
the individusl currently, or at any time in the past received self-directed services through state plan and/or have an

existing Employer Identification Mumber [EIN}? [Oniy one Fiscal Agant can be used to report earnings and file employer
ond empliopes taxes. The Emploper/DR must not supplemant woges to the employee. Aecords maintained by the Fiscal

Maonogement Service will be the afficial records of the Employer's wages to workers, which will be reported to State ond
Faderal tax authorities. The Empicyer/Tf understonds all eamings and taxes for Employess must be accurataly reported to
these taxing authorities. If the emploper uses an 2nd ogent, the Fiscol Mansgement Service is unable to account for the
total sornings by employess, oocurctely track Social Facurity credits for the employees. do an accurate yeor and W2 for
employees, or reconcils the employer's State Unemplopmant with the Feders! Unemployment. The Employer/DR thar
Becomas fable for any tox judgmant including pencities and intarast. |

B/24/16
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Which Services can be D MENAR
Self-Directed? —

Personal
Assistant

(PA)

Medical PA l

PA & Medical
PA: Team

Community ‘
Specialist Collaboration

www.dmh.mo.gov/dd M



MISSOURI DIVISION OF
DEVELOPMENTAL

ersonal Assistant DISABILITIES

ssessment v

SELF-DIRECTED SUPPORTS
ASSESSMENT FOR PERSONAL
ASSISTANT AND TRAINING
EXEMPTIONS
*Personal Assistance Service does not require a Personal Outcome to be identified, the may consist of only
supports provided
No Details ing the type of support needed Personal | mproving livas runovas SELF-DIRECTED SUPPORTS
Support Outcome area supports and services ASSESSMENT FOR PERSONAL
needed for Individual * b ruar ronren Self-determination. ASSISTANT AND TEAINING
e e i ur + EXEMPTIONS
Bathing//Assisting in the
Bathroom/Dressing Training Exemptions
Mability [The individual Desiznated Fepresentative may exsmpt the following requirements if the exemption is dus to:

- - [4] Draties of the PA named above will not require skills to be attained from this training requirement CHECE.
Extension of therapies, [B] The PA named above has adequate knowladze or experience. |apPTICARIE
care of adaptive [To Zrant an exempdion, the appropriats reason code mmst be marked in the exemption column and justification for |EXEMETION
equipment and {the exemption and safegnards in place must be documented in the ISP. CODES)
exarcise *CPE Training (Carmot be exempt for Enhanced Medical PA) [1A []E
:::::Lmion&mhm "Firet AT taininz (Cammot be ewempt for Cubanced Medical TA) 02 L=
with meals *Medication Administration {Cannot be exempt for Enhanced Medical PA if prowiding medication administoration) [1A [IE
Incidental Household [*Behavior Intervenrion Crisis Manazement raining - Mande, o NCUCPL, - PCMA or 5CM
;““'TE and laundry Carnot be exenpted for Enhanced Bebavioral PA if plrysical intervention is needed) []A [IB

opping *Eehavior Intervention- Posifive Behavior Supports taining O “Tools of Choice™, 0 Columbus PBS;
Banking/Budgeting 1 Ovher training approved by RO QE department or Division Chief Behawvior Analyst *

(Cannot be exemptad for Enhanced Behavioral PA) [1&4 [IB

Using Public
transportation
Recreational/Leisure/
Sodalization
‘Other Activities to
achieve Increase o
e A tool for ensuring that the ISP
Productivity or
Inclusion in the
‘Community i o 4 4
Times Support Needed: Typical times individual will need paid PA supports. 1 S m eetlng Walver re qulrements
Tiune Sunday Monday Tuesday Wednesday | Thursday [ Frnday Saturday
Time In e
Tmes and nelps to determine goals
Time In
Time Out
Time In
T on and outcomes
—— .
Tatal per day hrs hrs hrs hrs hrs hrs hrs
Additional bours of paid PA support needed per month-
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MISSOURI DIVISION OF
DEVELOPMENTAL

Personal Assistant (PA)

-—
h 4

@ Assists the individual with daily activities at
home or in their community

“ May directly perform these activities or
support the individual in learning how to
perform them

@ Assists the individual in achieving the goals
and supports outlined in their ISP (a formal
goal is not required.

@ Can be provided up to 24 hours per day, as
identified in the individual’s ISP (if not
eligible for State Plan Personal Care).

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



MISSOURI DIVISION OF
DEVELOPMENTAL

Personal Assistant (PA)

-—
h 4

@ Assists the individual with daily activities at
home or in their community

“ May directly perform these activities or
support the individual in learning how to
perform them

@ Assists the individual in achieving the goals
and supports outlined in their ISP (a formal
goal is not required.

@ Can be provided up to 24 hours per day, as
identified in the individual’s ISP (if not
eligible for State Plan Personal Care).

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

Team Collaboration

© For self-directed supports Team Collaboration
allows the individual’s employees to participate in
the ISP 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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Medical PA oy

© Under special circumstances the individual
may need enhanced Medical PA services

© Each have training requirements which
cannot be waived

© This level of support must be thoroughly
outlined and justified in the 1nd1v1dua1’s ISP,
as per the Waiver Manual

@ Under these conditions the individual will
t ically need a SDS Community Specialist or

er agency based waiver service to provide
over31g t for the PA.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Evaluating the need for DEVELOPMENTAL

DISABILITIES

Specialized Medical PA

@ The interdisciplinary team has identified
that the individual’s level of care requires
either the:

 Direct delivery of care by a licensed medical
professional* or,

2 Training, delegation and periodic supervision
of care by a licensed medical professional*.

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



Community Specialist

Assessment

COMMUNITY SPECIALIST
ASSESSMENT

Individual Receiving Services: Desiy ed R ative (if appkicanis)

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.

Mo Support | Details regarding the type of support needed:

needed

professional oosenation and
assessment

TNGiA GUBNZEd progrem Gesgn Bnd
impiemantstion

Frovide suanort cvacting for the
indivi dusl

‘assisting the individual in locating
and acceming senvices and
supports

Azzizt the incivicual and the
ingividuats aregiers ta cesign
andimpiament mpecisized
programs to enhanos sef-cinsction
Azzist the incvcial and the
individual's canegivers to design
andimpiement specislized
programs to enhance independent
Iiving skills
Azsizt the indlvcual and the
ingividuars areghes ta cesign
andimpiement spedisized
programs to enfznce commnity
intagration, socisl, Iezureanc
recrestional skils.

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

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES
——

-—
4

Improving COMMUNITY SPECIALIST
W ppores and services ASSESSMENT
vuar sonran Self-determination.
Individual Receiving Services: Designated Rep ative (i

Goals/'Outcome and Objectives:

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

Field of Expertize needed:

Training Licensee/ Certification which gqualifies 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 year;  © COngomng support: howr per month:

Desired Outcome:

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

Field of Expertize needed:

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

Provide support advocatng for the mdividual, and assisting the individual in locatmg and accessing services
and suppeorts:

o time linuted support hours per year;  © Cngong support: howr per month;

Desired Outcome:

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

Field of Expertise needed:

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

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

= time linmited support hours per year;  Chmgoing support: howr per month:

‘Traizing requiremest maisixined by ike 2zency

T Comsmumity Specialist mvast Bweet one 0f th fallvwing soucation 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 Missson State Board of Norsing)
Assoclate's degree from an accredited aniversity or college plus three years of experience.
Froafol degree, experience must be maintained by the employer In the employee's personsed file.

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

DEVELOPMENTAL

Community Specialist —
h 4

© Used when specialized supports are
needed to assist the indiwcﬁlal in
achieving outcomes as specified
in the Individual Service Plan. Such
as nurse delegation or contributing to
the development of a positive
behavior support plan.

© May not duplicate Support Broker or
other waiver service.

© Can be authorized up to 24 hours a
day in special circumstances

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



Who Can be an SDS A

DISABILITIES

Employee?

Anyone over age 18 with a High School diploma or
GED (4 year degree or 2 year + experience required
for Community Specialist) who the individual or
their designated representative chooses to hire, with
the following exceptions:

SDS Employees Cannot Be:
® An individual’s spouse
® An individual’s parents, step parents if they are a minor
® An individual’s legal guardian
® The individual’s Designated Representative
® Anyone with a felony or charge which is disqualifying
® Anyone under the age of 18.

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



MISSOURI DIVISION OF
DEVELOPMENTAL

Family aS C are giver DISABILITIES

Personal assistant services may be
rovided to a person by a member(s) of
is or her family when the ISP reflects:

© 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 who live in the family unit;

© The planning team determines the paid family

member }{roviding the service best meets the
individual’s needs

PA is the only service that allows for family to be
paid as a caregiver

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

Individualized Budgets

@ Once the pattern and intensity of support
needs are identified and “Personal
Outcomes” have been established, the
Brocess of determining how these needs will

e met and outcomes achieved begins. The
support coordinator works with the
individual /designated representative to
create budget scenarios using the different
funding sources which are available,
including the individual’s own resources, as
well as paid and non-paid supports.

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



Steps in Creating the

DEVELOPMENTAL
DISABILITIES
——

Individual Budget Allocation

A 4

LifeCourse tools for
individuals, families,

and professionals. Are
B helpful in having
e [ reooccesor | conversations with
= ==N —— individuals and
B families about a
==l .- & | wvision for a good life

and how to achieve it.
wwuw.lifecoursetools.com/planning/
www.dmh.mo.gov/dd
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http://mofamilytofamily.org/wp-content/uploads/lts-applied-feb-20151-1024x792.png
http://www.lifecoursetools.com/planning/

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Individual Budget Allocation

@ The support coordinator and the
individual /DR will work together to
develop an Individual Budget Allocation.
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Steps in Creating the OEVELOPUENTAL

Individual Budget Allocation v

9 Establish the “Personal Outcomes” of the individual.

% Determine which supports are critical to achieving goals,
maintaining health and safety, and which supports are
merely preferred.

© Determine how these supports can be achieved through
relationship based suﬁports, technology, community
resources and lastly through eligibility based supports.

o If eligibility based supports are needed, State Plan
Medicaid services must be accessed betore HCBS waiver
services can be used.

© Determine which waiver services best meet the
individual’s needs. Remember that self-directed
supports can be combined with other agency supports as
long as there is not duplication in services.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Steps 1n creating the DEVELOPMENTAL

Individual Budget Allocation v

@ Determine the pattern and intensity of the support needs to meet
these “Desired Outcomes”. The “Personal Assistance Assessment
with Training Exemptions” and/or “Community Specialist
Assessment” are tools used for planning and help to determine the
total number of hours needed for the span date of the ISP.

SELF-DIRECTED SUPPORTS
ASSESSMENT FOR PERSONAL SELF-DIRECTED SUPPORTS " COMMUNITY SPECIALIST
ASSISTANT AND TRAINING ASSESSMENT FOR PERSONAL COMMUNITY SPECIALIST ASSESSMENT
EXEMPTIONS ASSISTANT AND TRAINING — ¢ E e
EXEMPTIONS ASSESSMENT
*Per 1
PAmay consist Training Exemptions
o etals regarding the type of spport nesded | Personal ek T -
Suy Outcome area [A] Dusies o the P. d. skills to 2 i
piny e 5] The A ramed shovehas adequt rowiee or expesence e c and Objestives: ) o
d ustficationfor [EXENGTION, Current Sitation (Relationzhip bazed support:, Technology, Community reconr:e and other eligibiliry
ervmpion 134 1fegard: i place must e documented n he ISP i i s .
e o fas exvmpt e o e docemne ——= A Community Specaltis used when specalizedsupports are needed to assit the ndividual n achieing autcomes | hased supports ried:
e s Lo L the ISP the C: p assist the individual and the individual's Field of Expertise needed:
Mability. (M — - B S caregivers to design and implement specialized programs to enhance self direction, independent fiving skills, Training/Li |Certifieation which qualifie: the Community Specialist az an Fxpert:
18 118 i p Provide professional P nd
Extension of therapies, [FBekavior rvesion Crics Mamigement ieg -~ Mandt - NCUCPL. = PCMA or SCM i ) o b - .
care of adaptive Sor Enbancad Bebavion] P2 na e "No Support | Details regarding the type of support needed: consultation with caregivers:
‘equipment and [*Behavior Intarvention- Positive Bahavior Suppers maining 0 “Tools of Choics s O Columbus DBS: nesded _
suercise b o T = i Housted support bows per year: 50z how per montly
Meal upted for Enhanced Beh: i PA) 2 (18 et
Preparation/ csisance Desired Outcome:
mxl‘s - = Caurrent Situation (Relationship based supports, Technslogy, Community recourse and other eligibility
era) House! g based supports rieds
e Field of Expertize needad:
7 Training Licensee/Cerifieation which qualifies the Community Spesialist as an Expert:
g Bageng s Frovid: : Sriduel md e mdmidol o lecan
releietald and spports:
Using Public &
= time limited support ‘hours per year: = O, how per month:
Recrestionai/Leisurs/ Eoveravanmate
Sodilzation [ ——— .
G Acvrta i e Desived Qutcome: ) .
achieve Increase o0 Current Simation (Relationship bazed support:, Technolozy, Community recourse and other eligibiliry
Independence, et based supports tried:
Productiviy or i nain Field of Expertize needad:
et i o Training Licensee Certification which qualifie: the Community Specialist a3 an Expert:
ningasis the individual and the individual’s caregivers to de d impl to enhance
Times Support Nesded: P i id PA supp iz e AR e self direction, independent living skills, community integration, social, leisure and recreational skills.
= - - incitusts aregesstocedgn
:ge . Sunday | Monday | Tuesday |Wednesday | Thursday |Friday Saturday snaimemen peciizes - T O T
ime Out o, o
o i Triming e eianant by S
o T CommaREy ST B B B
meIn E
e Out
Total per day. brs b s s hrs s s
Fiid of B
‘Additional hors of paid PA support needed per month:
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Steps in Creating the DEVELOPMENTAL

DISABILITIES

Individual Budget Allocation

SELF-DIRECTED SUPPORTS

s | @ This information gathered is

somoncoommon,_ - put into the “Self-Directed
e Individual Allocation Tool”.
— @ This tool is attached to the ISP
E for approval by UR .

il I A N N © The total number of hours

D e T e needed are multiplied by the

Total Hours per week (#) x52 weeks = Hrs

e . self-directed statewide
S — . individual hourly allocation
e e e rate in order to determine the

year Allocation Rate

i —— — total Self-Directed
i — = I Individualized Budget

Total Budget Allocation I

— [
Employee rate setting using the budget calculator will not be determined until after the Budget Allocation has been
approved by UR. Individuals/DRs will be trained on using the budget calculator by the FM3. The Support Broker will O ca 1 O n Y

assist individuals on employee rate setting. s
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DEVELOPMENTAL

Employee Pay Rate Setting ==

@ Once the Self-Directed Individualized
Budget Allocation has been approved
by UR the individual /DR determines the
rate that they will pay their employees.

SDS Pay Rate Calculator

» The “SDS Pay Rate Calculator” is the
o tool used for employee rate setting.

The PPL will provide basic information
on using the “SDS Pay Rate Calculator”
during enrollment.

» If the individual/DR needs additional
g assistance in employee rate setting, it
S is the role of a Support Broker to
provide information and assistance.

Comments:

“SDS Pay Rate Calculator” is on the FMS website

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

Employee Pay Rate Setting

@ All new individuals enrolled in SDS will have

a default initial maximum employee wage.
Which is sent to the FMS on the Referral
Form.

© This default maximum wage is based on the
allocation rate minus employer related taxes
and workers comp.

@ This default rate ensures that the individual
will stay within their budget allocation if all
the employees are paid at the same rate and
the number of hours of service stay the same.

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

Employee Pay Rate Setting

% However the Individual/DR are allowed to set any
rate that stays within the Medicaid Maximum and
minimum wage.

© If the Individual /DR would like to have employees
at a wage higher than the default employee wage
An “SDS Pay Rate Calculator” must be sent to the
Support Coordinator and the SDSC in order to
demonstrate how their needs will continue to be
met and stay within their budget allocation.

© The SDSC will then inform the FMS of the new
maximum wage using the Referral/Update Form.
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Fiscal Management Service  “cevioswena”

DISABILITIES

FMS

@ The Centers for Medicare and Medicaid Services
(CMS) defines Financial Management Services as: A
service/function that assists the family or participant
to: (a) manage and direct the distribution of funds
contained in the participant-directed budget; (b)

facilitate the employment of staff by the family or
participant by performing as the participant’s agent
such employer responsibilities as processing payroll,
withholding and filing federal, state, and local taxes,
and making tax payments to appropriate tax
authorities; and (c) performing fiscal accounting and

making expenditure reports to the participant and/or
family and state authorities.
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Vendor Fiscal/Employer Agent FMS

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

L
<& CH
5

Setting up
payroll records
for workers
hired

Ensuring
federal, state
and local tax
withholding

and payments
are made; file
required
federal and
state employer
reports on
time

/

; “i N -
A~
"“-, ) : 3
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Provide
individual with
monthly
budget
information
regarding
payments that
have been
issued from
the approved
budget along
with a current
balance

<

www.dmh.mo.gov/dd

MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

Missour1l’s FMS PRI
4

@ Public Partnership (PPL) ; their web address is
http://www.publicpartnerships.com/pr
ograms/missouri/SDS/index.asp

@ PPL’s phone number is 1-844-735-7370

@ PPL’s customer service email 1s
csmosds@pcgus.com
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DEVELOPMENTAL
DISABILITIES

Getting Started...

@ The individual may utilize the SDS
option if they receive funding through
Medicaid Waiver or POS, pending
Utilization Review and
Administrative approval

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

Enrollment Process

1. The individual/family is provided information about self-
directed supports using the SDS (Got Choice?) Handbook.

2. The SC can notify the SDSC that they are working with a
family on the SDS option. The SDSC is available to support
and assist the SC in speaking with the Individual/family.

3. If the SC makes the SDSC aware when the authorization is
being submitted to the Regional Office they can help
expedite the process. The SDSC reviews the packet prior to
it going to UR.

4. SDSC ensure the PPL referral form is completed correctly.
Referral will be held pending UR approvall.)

5. After UR has approved authorization. The SC will send the
approved Individual Budget Allocation with ISP to
Individual/Designated Representative.

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

Enrollment Process

6. Once the approved authorization and other required
information is in CIMOR. The SDSC will send the
referral to PPL and Letter to Individual/DR.

7. PPL will contact the individual /DR to assist with
the enrollment process. They will individualize
the enrollment process based on the need.

8. PPL will provide basic information on using the
SDS Pay Rate Calculator to employee(s) pay rates
and to monitor budget.

9. PPL will process paperwork for the individual to
become an employer and initiate a background
check for chosen employees and gathers training
requirement info.

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

10.No person/applicant/prospective employee
is to begin working until PPL notifies the
individual that their prospective employee
is “good to go”.

11. If the prospective employee has any ‘hits’ or flags on
their background check the employer will be notified
and PPL will work with them to determine if the
potential employee can be cleared to work or not.

12. The SC follows up with individual/designated
representative within 30 days of authorization to
ensure that all services are being delivered as
authorized in ISP. The SDSC is available to assist.

13. The SDSC does an initial review within 9o day to ensure
that the individual /DR are following the program rules.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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creates budget &
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assistance

SDSC sends PPL
Referral Form
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Indiv/DR

Ok to Work Form" to
Employer/DR
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° ° MISSOURI DIVISION OF
Service Documentation DEVELOPMENTAL
Maintained
@ Beginning February 7, 2016 Service Documentation is
maintained by the FMS.

* Please note that if the individual/DR were self-directing

supports prior to February of 2016, they must maintain the

following:

© 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 fgr all SDS services and budget tracking
(archives must go back six years).

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



MISSOURI DIVISION OF

Service Documentation DEVELOPUENTAL

Maintained

@ Service Documentation describes
various covered activities or services in
which the individual participated,
progress towards goals, and unusual
events

@ Must be sufficient so that it is understandable, explains what
was provided, and can be verified with reasonable certainty
that the services were provided

@ Service documentation must be maintained by the employer
for a period of 6 years (prior to 02/07/16)

@ The employee is responsible for writing the documentation
on the date they provide the service.

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



PPL Web Portal “DeyeLopuENTAL

Documentation Maintained e

Y
m & hitps://fmspublicpartnerships.com,PPLFort; P - @ ¢ S Timeshest Confirm x
File Edit VYiew Faverites Tools Help
QA TestProvider02 Timesheet for QA TEST Timesheet ID - TS0002924 ~
Employee ID: PMODO02356 Iny ual 1D:
Individual Phone No:
Date Total Senvice Service Code | TimeIn | Time Out | Hours
Daily Workad
Houre
0210772018 Sunday Z hours | Personal Assietant | T1018-U2 1130 AM | 1:30FM | 2 hours | Moles Attached [| assisted John with cooking his lunch upon arrivel at his home at 1130 am. With verba prompts, Jobn boiled waler for
spaghettl and warmed left-over mesat cauce. John 2z Txed 1 plece of toast In the tnaster oven and peeled an orange. John ctated his lunch
was very good and he ate 1 cereal size bowl of g, the orange. and fhe toast He also drank 2 giasses of iced tea. | then a:
clean up by wiping the table and counters while he washed the dishes. John then wanted to work on =mergency fraining =
would call s aunt in case of an amergancy but could not stats another option. | suggasted he call 841 and he agreed. John was talkativs and
amiled a lof foday He also stafed he fet gond but was a Iitls fired and planned on taking a nap &fter | left We then changed the shests on his
bed and placad the dirty shacts in the hamper befors | left at 1:30 pm ]
02/032015 Monday
02092016 Tussday
0212015 Wednesday
021112016 Thursday
0211212015 Friday
021132016 Saturday Jhours | Personal Assistant | T10719-U2 915 AM | 125 PM | 3 hours
with pineapple, gldpEbdllU pe
tomomow. John liked his breskfast, eating 2 pancekes and 1/2 the fruit salad, but stated he wanted to try a different sfruD next time. | made &
n John's grocery i<t to remind him o purchase a diffierent biand of syrup. We then wanl over emargency Iraining. We pra 121 o
o if a tornade siren went off and if the fire aksm sounded. | askad John where the bast place is for him to go in case of a tomado. John said it
woulkd be the tub in the hall bathroom. | also asked John how he would get out of his apartment in case of a fire. John responded that he would
first try hi< front door and Ten his badroom or Iving rocm window. We ciaaned both his bathroomes with John :nl,rneecmg remindars and
pointers on cleaning behind the toilet and in the cravices around his shower door. We also began & wash load of towels. John was able to
=ct the wash cycke, water temperaiure, and ameunt of seap witheut reminders. John didn'f falkk much foday but smiled offen, and he
fen | told him @ story about My cat. He said he Teli really good and was going to go for a walk kster. Whan | lelt Jehn's at 1215
pm, | reminded him to move the fowels to the dryer when they were finished John sat the kichen timer so he would nof forget fhe towels ]
0211412018 Sunday
021132016 Monday
0211872018 Tussday
021712016 Wednesday
P hd
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MISSOURI DIVISION OF
DEVELOPMENTAL

On-line Monthly Summaries —=

@ All Individuals/DR are
issour SelfDirected Supports (SDS) responsible for monitoring their
budget and completing a monthly
The Monthly Summary Tool on Summary.
Betterouliner™s Web Porta © The Monthly Summary describes

progress on goals listed in the ISP
and summarizes the individual's
overall status and helps ensure
the individual /DR are staying
within their Individual Budget
Allocation.

© Starting February, 2016 the FMS
BETTER@INLINE (PPL) maintains the Monthly
PCG Public Partnerships (PPL) Summ ary.

For Support Coordinators

www.publicpartnerships.com/programs/missouri/SDS/program.asp

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



Employer Document Checklist

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

MISSOURI DIVISION OF
DEVELOPMENTAL
DISABILITIES
R ?

v

wana. dmhb.mo._gow/dd

Improving lives rurouen

supports and services
rnar rosten Self-determination.

MISSOURI DEPARTMENT OF MENTAL HEALTH

Self-Directed Supports
Employer Document
Checklist

When you are self-directing your supports it 1s recommended that vou keep a copy of all paperwork that you sign. However some of these
documents are also maintained by yvour support coordinator (SC), regional office (RO) and/or vour 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 Missoun Department of Mental Health. Department of Social Services. and the Center for Medicare and Medicaid
Services. Your SC, RO or FIMS 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 )

Vour supports.

MANDATORY SELF-DIRECTED SUPPORTS DOCUMENTATION FORM (archives must go back 6 years)
Time recorded on this document must be consistent with what is submuitted on the FMS (Missouri Consumer Ditect) 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 Representatrve and may result in terminating the option of self-directing

Monthly summary — report documenting progress for all SDS services and budget tracking.

02/10/16




Event Managemen

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

t Tracking T—

A 4

© Any employee paid
to provide Medicaid
Waiver services is
required to report
any events that
could jeopardize an
individual’s health
or safety. If any of
the following occur,
they must notify the
SC or the office on-
call staff as soon as
possible:

www.dmh.mo.gov/dd

MISSOURI

Incident Response Svstem & Event Management Trackineg: DMH tracks events to
ensure vour health and safety. The department looks ar these events to Improve programs and
services. You and your unpaid family members are not required to report these incidents, bur any
employes paid to provide Medicaid Wamver services 13 required to report any evemts that could
impact your health or safery. If any of the following occur, your employee should first ensure your
health and safety and then should contact your designated representative (if you have one), and
Four support coordinater or the office on-call staff as scom as possible:

1. All events where there 1= a report, allegation or suspicion that an mdividual has been subjected
to Misuse of Consumer Funds/Property, MNeglect, Phyzical Abuse, Sexual Abuse or Verbal
Abuse (9 CSR 10-5.200)

3 All evenrs where chers is zexual conduct mvebving an individuzl and it i= alleped suspected or raported that one of the
parties is Qot & comsenting pasticpaat.

b. ALl events where shes: is smy threat or achon, verbal ox moaverbal, whick comvers a mzuiScant wisk of mmmediate barm
or imjury amd Teralts in reasonahle concern thar sach harm will actzally be inficted

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

3 All evenss thar result in & need for an individual to receive e saving inrervention or medicalipsychistec emexgency
inserventica

4. All events where the consumer mgests a non food item. Non-food item-an 1tem that iz nof food.
water, medicafion or other commonly ingesfible ifems.

4. Use of any unapproved restraints. restraint/fime out used by empiopes o restriet an individuals’ freedom of mosement,
physical activity, ar normal arees while in DMH services. If any of the following restraint types or time out eears a3 defined they
il b reporied on an EMT form

Chemical Restroint. @ medication used 2o control behavior or to restrict the individual’s freedom of movement
and is mot a standard treatment for the individual 5 medical or psychiatric condition. A chemical restraint
vl pat an individua to sleep or render them unable to furction as a resulf of the medieation. (A pre-mad
for o dental o medical procedure would nat be reported as @ chemical restraint,}

b, Manual Restraind- any physical hold inveling @ of an individual’s voluntary t. Physically
‘ssisting somenna who is unsteady, biocking to prevent injury, ete. is not comsidered @ manual restroint,

e, Merhanicgl Brstrainte. any devics, instrument or physical abject used o canfine or stheruise limit an
indivichuals frosdom af mavement that he/she cannot sasily remace. (The definition does nat include the
following: Medizal p ipment, Physical arthag lianoes, surgical dressings or
Bandages, or suppartive hody bands or ather restrainds nevessery for medienl freatment, routine plysicnl
examinations, or medieal tests; Dievices used to support functianal body pasition or proper balance, ar fo
prevent a person from falling ouf of bed, falling out of @ wheelchair; or Equipment used for safety during
trorsportation, such as seathelts or wheelchair tiedowns; Mechanical supports, supportive devioes used in
marmatiog sitisations io achieoe praper hody position and balance; these are nof restroints. )

d. Time Owt. removing the individual from one loeation and requiring them to go to any specified area, where
that individual is unable i partisipate or shsere ather peopis, Timz-out includes but is not limited to
requiring the peraon fo o to @ separale roam, for a specified period of time, the se of verbal directions,
Blacking attempts of the individual to lesve, or physical barriers such as doors ar % doors, e, or until
spesified behaviors are perfarmed by the individual, Locked Rooms (issing o key lock or bateh tystem not
requiring staff directly halding the machaniam) are prohibited.

5. Any incident involving an imdividual that requires the mvolvement of law enforcement.

6. All events that result in distuption of services dus to fire, theft or natural disaster; resulting in
extenaive property damage or losa.

1. The death, by any cause, of an individusl.

8. Medication errors, which means the individual did not receive their medicine or received it in
any manner that varies from the physcdan’s order (Le. wrong doss, form, routs, time, stc.)

9. Inmdents of falls The apparent (witnessed, mat witmessed or neported) unintentional suddem ins from a normative position jor
the engaged activity to the grownd, floor or object wideh fos not been forcibly instignted by another person.

Upon receiving information regarding an incident hated above, your support coordinator will ensure
wour 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 sccurred prior to the event and what can
be done to prevent a recceurrence in the future.

Got CheIce? ... eie s iisasisaassseassnasnsasrenasssnaassoas 26
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MISSOURI DIVISION OF
DEVELOPMENTAL

EMT / CERS DISABILITIES

@ Upon receiving information regarding an incident listed
previously, the support coordinator will ensure the
individual’s immediate health and safety needs are met.
The SC will then fill out a Community Event Report form
detailing the event. In most cases the team will meet to
talk about what occurred prior to the event and what can
be done to prevent a reoccurrence in the future.

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



MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Service Monitoring

Case notes should reflect observations related to the following key areas:

© Environment — Are there health & safety concerns; is the individual’s
home adapted to meet their needs, etc?

© Individual rights — Are the individual’s rights respected and protected?
If there is a designated representative are they serving the best interest of
the individual?

& Staff and services — Is the employer maintaining all paperwork &
documentation? Is it accurate & up to date? If family members are
providing services, is it provided in the best interest of the individual? Are
the employees qualified? Is the employee training checklist completed
prior to providing services and annually thereafter? Have you signed each
training checklist?

© Money — Are the individual’s services being provided within the
parameters of their budget?
© Health & safety — Have there been reports of unusual events; has the

team followed up? Has the individual experienced major changes that may
influence support needs?

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



MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Service Monitoring —

A 4

Self-Directed Supports Service Monitoring Guide
Self Dhrected Supports are required to be monrtored face-to-face quarterly at a MINIMUM. The desenptors for the 5 areas (domains) and interpretive mudelines
are mot an all-inclusive list, as other 1ssues or areas of concem should be documented 1f they are present. Thas 15 ONLY a momtoring snde and does not take the
place of the service momitoring case note or form needed for entry mto APTS.

Individual Mame: Diate Tme of Visit:
Employer Name: Place of Vizit:
Service Coordinator: Service(s) Monitored:
Outcome/ General Notes:
Domain: Follow Up/Correction Needed?
ENVIRONMENT | Does the envircnment create any health/zafety concems?
& SAFETY Is the individual’s home modified fo meet their support needs?
INDIVIDUAL Are the individual's rights recpected and protected? Are the employees supporting the
RIGHTS individual in exercizing their celf-advocacy skills? |s the designated representative serving
in the best interest of the individual? How does the individual's life reflect the principles of
self-determination?
STAFF & Iz the current ISP present and implemented as weittzen? |5 documentation of progress
SERVICES present and meaningful? Are monthly summanies completed? Are the ISP outcomes

addressed in the menthly summaries? |f family members are providing services, are they
doing 50 in the best interest of the individual? |5 there a cument back-up plan in place?
=  Are all forms present and complete a3 specited on the

SDS EMPLOYER DOCUMENT CHECKLIST?

MONEY Having checked uflization on the Fiscal Management Senace (FMS) website, is over- or
under-utilization a concemn? Does the individual have unmet service needs which could be
provided via other S30S senvices (i.e. support broker'community specialist)? Are all
funding options being explored to help address the individual's support nesds?

HEALTH Hawe thers been reports of unusual events as documented on a EMT? Has the team
followed up? Hae the individual expenenced any major changes that may impact hiz/her
support needs?

Instructions: The form on page two is to be used to notify the individual/designated representative, and the assigned the Regional Office Quality Assurance
Specialist of any concerns found during service monitering and how the issue is being resolved. Pleasze use the infermation from the checklist to complete this

form. Be brief, as this information must also go into a database.

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



MISSOURI DIVISION OF
DEVELOPMENTAL

S erVice M Onito I’ing DISABILITIES

@ Don’t forget to include positive outcomes!!

@ Service Monitoring should be documented in the
SC’s case note

@ If there is an issue of concern follow your local
Eroceduljes for reporting of issues (each RO should
ave designated staff)

@ Issues of concern will be entered into APTS and
the SC will be responsible for remediation &
follow-up

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Service Monitoring Support — “eveommen

DISABILITIES

Brokerage

@ Support Brokerage is monitored by the
feed%ack received from the Individual /
Designated Representative and the monthly
summaries sent to the Service Coordinator
and Individual/ Designated Representative
by the Support Broker.

© Monthly Summaries must include progress

towards outcomes/Goals identified in the
ISP.

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



MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Appendix B
Qutcomes from Monitoring/Quality Management Referral Form
Date: Service Coordinator: Team:
Individual Name: I EH Provider Name:
Provider Issue — Number of Consumers Affected: Address of Location visited:
Service Monitoring Complete and Mo Issues Found to Report (Circle if using paper form): Yes |:| Mo |:|

Description of Issue:

Action Taken:

Domain/Category/Type (include all three):
Discovery Date: Timeline Given: | Resolution Verified Date:

[] Mew Entry Comment/Remediation:
|:| Follow-up on Unresolved Entry

QE Follow —up Needed (Circle if using paper form). Yes MNo

Description of Issue:

Action Taken:

Domain/Category/Type (include all three):
Discovery Date: Timeline Given: Resolution Verified Date:

[] Mew Entry Comment/Remediation:
|:| Follow-up on Unresolved Entry

QE Follow —up Needed (Circle if using paper form):  Yes |:| MNo |:|

POSITIVE QUALITY OUTCOMES IDENTIFIED |Check all that apply but also provide explanation for each box checked)

[CJecommunity Membership [CJpasitive Behavioral Supports [Clrian reflacts lives and supports [Jmanaging their home

[Jeersonal relationships [Crasitive image [Cuive and die with dignity [[Jshared mission in agency

[ valued roles [Crersonal identity [CJreet safe, emotional well being [Jagency relationships with other agencies
|:| connected with past I:anrItl‘l:H of daily lives DPh‘gs'l:al wellness |:|Staf‘f Empowermant

[CJcommunication [Clopportunity to Advocate [CJsupport through lifestyle changes [Jagency self Evaluation

Comments [ Explanation of Positive Quality Outcomes: [Can also be used for positive comments not mesting Positive Quality Outcomes).

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



MISSOURI DIVISION OF

APTS: Action Plan Tracking  ceeouenms

System

@ Division of DD data base used to collect
information on issues/positive outcomes that
affect consumers.

@ Collecting the information is for prevention
purposes

© Address any patterns or trends in issues that
are occurring betore they develop into a
critical situation.

10/12/2016 www.dmh.mo.gov/dd MISSOURI DEPARTMENT @®MENTAL HEALTH
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DISABILITIES

Provider Review

<
.
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MISSOURI DIVISION OF

SDS Improvement Plan DEVELOPMENTAL

©% 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 1ssues
reported by the FMS (PPL).
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Date of Meeting: Future Meeting Dates. B
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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
accordlng 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
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DEVELOPMENTAL
DISABILITIES

Support Coordinator Responsibilities?

o Responsible for all elements of the person-centered planning
process Monitor Health & Safety

o Complete service monitoring includes review of Service
Documentation on the PPL Web Portal (quarterly — minimum)

o Ensure the option of self-directing supports is given to
all individuals/designated rep. who receive a funded
service & assist in the enrollment process if chosen

o Complete all required Medicaid Waiver and Utilization Review
paperwork for budget approvals

o Ensure individual/employer receive information
regarding budget allocation

o Complete monitoring within one month of starting a new service
and set up monitoring schedules with individual/designated
representative no less then quarterly

o Complete CERs for unusual events

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



Working Together

for Success
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FACILITATING
SERVICES AND SUPFORTS

TIPS AND RESOURCES

NDIVIDUALIZED

ROLES AND FUNCTIONS WITHIN
SELF-DIRECTED SUPPORTS

Support Coordinator

Support Broker

Fiscal Management Services (FMS)

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

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 (I5P)
with the required self-directed information
and paperwork and submits to the

Utilization Review Committee 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 I13P if needed and provide
menitering 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
deing 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 resources
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 ISP

+ 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;

+ Promaoting independent advocacy, to
assist in 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 FMS5 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 Enrcliment
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 withholding
infermation 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 gquestions.
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.

Werks with the Fiscal Management Service
(MO 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.
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