State of Connecticut

Department of Developmental Services

Division of Autism Services
INSTRUCTIONS:

Enclosed are:

· Division of Autism Services “Application for Qualified Vendors”  
      which should be completed if you are an approved vendor of the Department of 

      Developmental Services.
1) The completed application form and attachments should by submitted to:

Division of Autism Services

Department of Developmental Services 

460 Capitol Avenue

Hartford, Connecticut 06106

2) Attachments:

Signed Assurance Agreement

Licenses and qualifications of all consultants

3) The DDS will notify the Qualified Vendor applicant in writing within 30 day if the application is complete and identify what information is missing or incomplete. The applicant will be given a time frame to provide the missing information.

4) The DDS will notify a Qualified Vendor applicant in writing whether the application has been accepted within 60 days of the receipt of a complete application. 

STATE OF CONNECTICUT 

Department of Developmental Services, Division of Autism Services

460 Capitol Avenue• Hartford, CT 06106 

P R O V I D E R   A G R E E M E N T

	Date: ________________ 

Agreement between the Connecticut Department of Developmental Services (DDS) and 

Provider _____________________________________ 

Address        
           _____________________________________________________________________ 

Phone _________________________________ Fax ______________________ 

The provider agrees to accept check(s) for item(s) or service(s) purchased for individuals served through the DDS Autism Program. Financial management, for these purchases, is provided by DDS contracted fiscal intermediaries, which is not a Connecticut government agency. Acceptance and endorsement of the check(s) will signify that the provider agrees to the following terms and conditions: 

a. Accept payment, in form of check(s), from DDS contracted fiscal intermediaries doing 

     business in Connecticut. 

b.  Agree to keep records of the service(s) or purchase(s). 

c.  Provide only the service(s) or item(s) authorized on the check(s). 

d.  Accept the check(s) as payment in full for the service(s) or item(s) purchased. 

e.  No additional charges will be made or accepted from clients. 

f.   Upon request, provide DDS or its designee information regarding the service(s) or 

     purchase(s) for which payment was made. 

_______________________________         ____________________________

         DDS Autism Representative                         Provider Representative 


Department of Developmental Services

Division of Autism Services 

APPLICATION FOR QUALIFIED VENDORS

1. Applicant Information:  

 Identify the person, partnership, corporation, association, or governmental agency applying to lawfully

 establish, conduct, and provide service
	Name
	

	Address 
	

	City
	
	State
	

	ZIP
	
	Phone
	

	FEIN #
	


               Chief Executive Office or Director. 

 Identify the person responsible for the overall management and oversight of the service(s) to be

 operated by the applicant. 

	Name
	

	Title
	

	Phone
	
	FAX Number
	

	Email Address
	


Organizational Structure: Identify the organizational structure of the applicant’s governing body. 
	Check one(1) of the following  :      
	

	[] Non-Profit  
	[] For-Profit   


	Check one(1) of the following:

	[] Individual (proprietorship)  
	[] Partnership
	[]Public agency

	[] Corporation      
	[] Unincorporated Organization or Association


2. Applicant Parent Company Information  (if applicable)
 Identify the parent company of person, partnership, corporation, association, or governmental agency 

 applying to lawfully establish, conduct, and provide service: 

	Name
	

	Address 
	

	City
	
	State
	

	ZIP
	
	Phone
	

	Name
	
	Title
	


List the name(s) and SSN# for individuals who own at least 5% interest in the business.

	Name   
	Social Security Number
	Percentage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. Type of application:(Check one)                                                                 
	Initial Enrollment                                                          
	

	Reapplication/Re-enrollment  
	

	

	The applicant (check one) (      )  is (      )  is not a current DDS Service provider


For initial enrollment or reapplication/re-enrollment, use X to indicate services the provider agency will 

provide under each program. Complete third column to indicate locations where service will be provided.

	Provide Service 
	Service
	Specific Towns

 

	
	Life Skills Coach 
	

	
	Community Mentor
	

	
	Job Developer
	

	
	Job Coach
	

	
	Interpreter Services
	

	
	Specialized Driver Assessment
	

	
	Respite – In Home
	

	
	Respite – Out of Home
	

	
	Personal Emergency Response System
	

	
	Assistive Technology
	

	
	Behavioral Services


	


 Beginning Date Services will be provided:  ____/_____/______
4. Provider Agency Acknowledgement
I understand that the provider agency is responsible for submitting to DDS verification and documentation 
of its qualifications to render the Division of Autism Services indicated on this application.
	Signature of Authorized Agent for Provider Agency                                                                              
	Typed or Printed Name and Title of Authorized Agent

	
	

	
	

	Date:___________________________________


	


Assurance Agreement

To the Department of Developmental Services 

Division of Autism Services
The following assurances are made by:

 Name______________________________________________                                  

 Title  _____________________________________________                           

 Agency Name ______________________________________   

	Assurance

	Will meet all applicable federal and state regulations

	Understands and will follow all applicable DDS Division of Autism Services policies and procedures

	Will bill only for services that are actually provided

	Will submit billing documents after service is provided and within 90 days

	Will accept payment from DDS Division of Autism Services as payment in full

	Will retain financial and statistical records for six years from date of service provision

	Will allow state and federal offices responsible for program administration and audit to review service records and have access to program sites

	Will sign a provider agreement with the individual and family

	Will comply with State of Connecticut Ethics Protocols

	Will not require a participant to sign an agreement that they will not change agencies as a condition of providing services

	Will participate in individual’s clinical consultation team meeting if requested

	Will participate in individual’s person centered planning if requested

	Will obtain and maintain adequate information necessary to meet the needs of the individual and ensure that all staff providing services are well-versed with this information. 

	In the delivery of services, specific service related activities as well as staffing are:

Available and provided at any time as specified in the individual’s Individual Service Plan 

Delivered in a manner that takes into consideration the primary language of the consumer and their representatives as well as cultural diversity issues

	Any staff and their supervisor will complete DDS Division of Autism Services Orientation Training Level 1 prior to providing the services as outlined in Division of Autism Services Guidelines.

	Any staff and their supervisor will complete DDS Autism Spectrum Adult Program Level 2 training as required for staff providing services as outlined in Division of Autism Services Guidelines.

	Will report all changes and issues that affect the individual to the service coordinator in a timely fashion.

	Will provide a copy of written documentation of services provided to the autism service coordinator and to the participant if applicable by the 15th of the month following the provision of  that service. The documentation will include: participant name, service provider name, dates and length of service, activities that occurred that support the goals and objectives of the Individual Service Plan, and suggested activities for the participant. 

	Will protect the confidentiality of the individual and family’s information

	Will make information about staff qualifications and training records and Direct Service staff’s time and attendance records available to DDS Division of Autism Services.

	Will provide supervision to staff to ensure quality services.

	When transporting a consumer as part of the service:

The vehicle in which the transportation is provided must have valid license plates and at a minimum the state of CT required level of liability insurance

	Will keep and make information about staff qualifications and training records and Direct Service staff’s time and attendance records available to DDS Division of Autism Services.

	Will demonstrate commitment to Quality Improvement through an agency QI plan.

	Will demonstrate a history of  financial stability

	Will ensure that criminal background and driver’s license checks are completed and updated as required for all service staff prior to employment.

	Will operate a drug and smoke free workplace

	Will not discriminate against any employee, applicant for employment of participant because of race, age, color, religion, sex, handicap, national origin or sexual orientation.

	Will meet and keep current all state licensing/certification requirements for service provision.

	Will carry sufficient general liability insurance

	Will provide quality services to individuals with ASD and their families.


Signed __________________________________________  Date ________________

Assurance Documentation

To the Department of Developmental Services 

Division of Autism Services
The following documentation of assurances are made by:

Name ______________________________________________                                  

Title  _____________________________________________                           

Agency Name ______________________________________                                                          

	Requirements for agencies that are 

not already vendors  

with DDS
	Requirements  for 

existing DDS providers.
	A s s u r a n c e
	Documentation

	Yes
	Yes
	Will meet all applicable federal and state regulations
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Understands and will follow all applicable DDS Division of Autism Services policies and procedures
	Signed Assurance Agreement for the Division of Autism Services  

	Yes
	Yes
	Will bill only for services that are actually provided
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will submit billing documents after service is provided and within 90 days
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will accept payment from DDS Division of Autism Services as payment in full
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will retain financial and statistical records for six years from date of service provision
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will allow state and federal offices responsible for program administration and audit to review service records and have access to program sites
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will sign a provider agreement with the individual and family
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will comply with State of Connecticut Ethics Protocols
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will not require a participant to sign an agreement that they will not change agencies as a condition of providing services
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will participate in individual’s clinical consultation team meeting if requested
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will participate in individual’s person centered planning if requested
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will obtain and maintain adequate information necessary to meet the needs of the individual and ensure that all staff providing services are well-versed with this information. 
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	In the delivery of services, specific service related activities as well as staffing are:

Available and provided at any time as specified in the individual’s Individual Service Plan 

Delivered in a manner that takes into consideration the primary language of the consumer and their representatives as well as cultural diversity issues
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Any staff and their supervisor will complete DDS Autism Spectrum Services Orientation Training Level 1 prior to providing the services as outlined in Division of Autism Services Guidelines.
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Any staff and their supervisor will complete DDS Autism Spectrum Program Level 2 training as required for staff providing services as outlined in Division of Autism Services Guidelines.
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will report all changes and issues that affect the individual to the service coordinator in a timely fashion.
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	Yes
	Will provide a copy of written documentation of services provided to the  Division of Autism  service coordinator and to the participant if applicable by the 15th of the month following the provision of  that service. The documentation will include: participant name, service provider name, dates and length of service, activities that occurred that support the goals and objectives of the Individual Service Plan, and suggested activities for the participant. 
	Signed Assurance Agreement for the Division of Autism Services 

	Yes
	No
	Will protect the confidentiality of the individual and family’s information
	Copies of HIPPA and privacy policies and procedures

	Provide copies of staff qualifications and training records. Time and attendance maintain with agency.
	On file with agency
	Will make information about staff qualifications and training records and Direct Service staff’s time and attendance records available to DDS Division of Autism Services.
	Information about staff qualifications, training records, time and attendance maintained by the agency available for audit. Signed Assurance Agreement for the Division of Autism Services 

	Yes
	No
	Demonstrate that service staff  receive supervision.


	Copies of supervisory staff schedule.

	On file with agency
	On file with agency
	When transporting a consumer as part of the service:

The vehicle in which the transportation is provided must have valid license plates and at a minimum the state of CT required level of liability insurance
	Current copies of registration and insurance maintained by the agency available for audit. Signed Assurance Agreement for the Division of Autism Services 

	Provide copies of staff qualifications and training records. Time and attendance maintain with agency.
	On file with agency
	Will make information about staff qualifications and training records and Direct Service staff’s time and attendance records available to DDS Division of Autism Services. 
	Information about staff qualifications, training records, time and attendance maintained by the agency available for audit. Signed Assurance Agreement for the Division of Autism Services Autism Spectrum Adult 

	Yes
	No
	Demonstrate commitment to Quality Improvement


	Copy of the applicant’s quality management plan.

	Yes
	No
	Demonstrate financial stability
	Financial audit for the prior fiscal year. For vendors who do not have a financial audit shall submit a business plan and personal financial statements of the director or Chief Executive Officer Evidence of financial resources or a line of credit sufficient to cover estimated operating expenses for sixty days.

	Yes
	No
	Demonstrate in its policies and procedures that criminal background and driver’s license checks are completed and updated as required for all service staff prior to employment.


	Copies of all policies on employee employment requirements.

	Yes
	No
	Operates a drug and smoke free workplace
	Copies of policies on drugs and smoking.

	Yes
	No
	Demonstrates that it will not discriminate against any employee, applicant for employment of participant because of race, age, color, religion, sex, handicap, national origin or sexual orientation.
	Copies of anti-discrimination policies.

	Yes
	No
	Meets and keeps current all state licensing/certification requirements for service provision.
	Copies of current licensure for applicable staff.

	Yes
	No
	Assure it will carry sufficient general liability insurance
	Copies of insurance policies with State of CT listed as an additional insured.

	Yes
	Yes
	Is able to provide quality services to individuals with ASD and their families.
	3 references from consumers/families


Signed __________________________________________  Date ________________

Services

· The services defined are for participants of the Division of Autism Services only;

· How much of each service a person will receive, how often it will be provided, and

how long it will be provided must be specified in the person’s Individual Service Plan

and approved by the Program Coordinator before payment is available;

· An individual may only receive one service at a time with the exception of consultation services which will be specifically outlined in the Individual Service Plan;

· The definitions of services do not specify any named technique or therapy. These definitions have been written to meet general best practice principles and not to approve/deny any type of technique. The decisions regarding technique will be

based  on the needs and preferences of the individual, the development of the 

Individual Service Plan, keeping in mind evidence based practices;

· All services and supports are to be provided with a staffing ration of one direct 

service employee to the person unless otherwise specified in the services 

· cial skills groups);A[image: image1.png]



Division of Autism Services
Service Rates and Cost Guidelines
	Type of Support
	Description
	Unit
	Fee

Range
	Core Service or Prior Approval

	Life  Skills Coach


	Assist with the acquisition, improvement and/or retention of skills and provide necessary support to achieve personal outcomes that enhance an individual’s ability to live in their community as specified in the individual service plan. This service is intended for specific instruction and training in a personal outcome. Provision of the service may be is limited to the person’s own or family home and/or in their community. This service is expected to coordinate strategies with all other service providers and to adjust strategies as needed. This service may be self-directed or provided through a qualified agency.

Examples include:

· Instruction and training in one or more need areas

· Implementation of strategies to address needs identified in the Individual Service Plan.

· Data collection on target strategies

· Implementation of therapeutic recommendations including speech, communication, social skills, leisure/recreation skills, O.T., P.T.

· Identification and adjustment of strategies as needed

· Ongoing communication with service coordinator and all other service providers pertaining to implementation of strategies.

· Mobility training

· Adaptive communication training

· Provide training or practice in basic consumer skills such as banking, budgeting, and shopping.

· Provide instruction and training in one or more need areas to enhance the person’s ability to live independently in their own home, and enhance the individual’s ability to access in the community 

· Assist the individual to complete daily living activities, or to access the community.

· Periodic telephone of e-mail communication with individual receiving services as specified in plan
	Hourly
	$36.53

Direct Hire

$26.85
	Core Service

For up to 5 hours of weekly direct support, ½ hour may be telephone or e-mail.
For up to 7.5 hours of weekly direct support, ¾ hour may be telephone or e-mail.
For up to 10 hours of weekly direct support 1 hour may be telephone or e-mail.
For up to 15 hours of weekly direct support 
1 ½ hours may be telephone or e-mail support.

	Community Mentor


	Assistance necessary to meet the individual’s day-today activity and daily living needs and to reasonable assure adequate support at home and in the community to carry out personal outcomes. Cueing and supervision of activities is included. Examples include:
· Providing social interactions

· Assistance to or supervising the individual with such tasks as light housekeeping, meal preparation, laundry or shopping

· Assistance to access and attend community activities such as accompanying the individual while traveling to activities or helping the individual to access leisure activities.

· May provide some intermittent checking in by telephone call during periods of absence from the caregiver.  
	Hourly
	$26.87

Direct Hire $17.37
	Core Service

For up to 5 hours of weekly direct support, ½ hour may be telephone or e-mail.
For up to 7.5 hours of weekly direct support, ¾ hour may be telephone or e-mail.
For up to 10 hours of weekly direct support 1 hour may be telephone or e-mail.
For up to 15 hours of weekly direct support 

1 ½ hours may be telephone or e-mail support.



	Type of Support
	Description
	Unit
	Fee

Range
	Core Service or Prior Approval

	Job Developer


	Could include work, volunteer and apprenticeship experiences. Includes instruction and training in:

· Assessment of interests, strengths and opportunities for employment

· Training in activities to secure and sustain employment: interviewing skills, workplace etiquette, workplace culture, travel training

· Job development

· Task analysis

· Job analysis, natural supports at worksite
	Hourly
	$56.99
	Core Service

	Job Coach


	Could include work, volunteer and apprenticeship experiences. Includes activities to support:

· Stabilization with job

· Measurement of production, social abilities, essentials and independence at the job

· Job satisfaction

·  Social skills training, practice scripts and social autopsy

· Monitoring job performance
	Hourly
	$36.53
	Core Service

	Social Skills Groups
	Weekly group sessions of between 4-6 individuals to work on specific social skills. Facilitated by a clinical psychologist.
	 45 Weekly sessions of 1.25 hours
	Per Contract
	Core Service

	Specialized Driver Assessment


	Specialized assessment in order to obtain a driver’s license
	Per Assessment
	$762.30
	Prior Approval

	Assistive Technology
	An item, piece of equipment , or product system, that is used to increase maintain, or improve functional capabilities of participants. Assistive technology includes:

· Evaluation of the technology needs including a functional evaluation

· Services consisting of purchasing, leasing or otherwise providing

· Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive technology devices

· Coordination and use of necessary therapies, interventions, or services

· Training for the participant, family members and other individuals who provide services
	Per 3 year period
	Up to $7000
	Prior Approval

	Interpreter Services


	Service of an interpreter to provide accurate, effective and impartial communication where the individual or representative is deaf or hard or hearing or where the individual does not understand spoken English.  
	Hourly
	$53.56
	Core Service Over $1200 prior approval

	Respite


	Services provided to individuals unable to care for themselves; furnished on a short-term basis because of the absence or need for relief of those persons normally providing the care.   This service may be self-directed.


	In Home

Out of Home
	$299.07/day

$24.92/hour

$326.18/day

$26.05/Hour
	Up to 30 Days

	Personal Emergency Response Systems (PERS)
	PERS is an electronic device, which enables certain individuals at high risk of institutionalization to secure help in an emergency.


	Installation

Month
	$33.98/install

$56.63
	

	Behavioral Services
	Doctoral, BCBA, or Master’s Level Behavior Support Providers. Behavioral Support Services are those therapeutic services which are not covered by the Medicaid State Plan, and are necessary to improve the individual’s independence and inclusion in his or her community. These services include: 

· Assessment and evaluation of the person’s behavioral need(s); 

· Development of a behavioral support plan that includes intervention techniques for increasing adaptive positive behaviors, and decreasing maladaptive behaviors; 

· Provision of training for the individual’s family and other support providers to appropriately implement the behavioral support plan; 

· Evaluation of the effectiveness of the behavioral support plan by monitoring the plan on at least a monthly basis. The service will also include needed modifications to the plan; and 

· The provider shall be available and responsive to the team for questions and consultation.


	Hourly
	$120.00
	Core Service


Definition of Services

Life Skills Coach 

Definition:

Assist with the acquisition, improvement and/or retention of skills and provide necessary support to achieve personal outcomes that enhance an individual’s ability to live in their community as specified in the individual plan of care. This service is intended for specific instruction and training in a personal outcome. Provision of the service may be is limited to the person’s own or family home and/or in their community. This service is expected to coordinate strategies will all other service providers and to adjust strategies as needed. This service may be self-directed or provided through a qualified agency.

Examples

· Instruction and training in one or more need areas

· Implementation of strategies to address behavioral, medical, medication management or other needs identified in the Individual Service Plan.

· Data collection on target strategies

· Implementation of therapeutic recommendations including speech, communication, social skills, leisure/recreation skills, O.T., P.T., and assistance in following special diets and other therapeutic routines.

· Identification and adjustment of strategies as needed

· Ongoing communication with service coordinator and all other service providers pertaining to implementation of strategies.

· Mobility training

· Adaptive communication training

· Provide training or practice in basic consumer skills such as banking, budgeting, and shopping.

· Provide instruction and training in one or more need areas to enhance the person’s ability to live independently in their own home, and enhance the individual’s ability to access in the community 

· Assist the individual to complete daily living activities, or to access the community.

· Periodic telephone of e-mail communication with individual receiving services as specified in plan

Service Settings

Provision of services is limited to the person’s own home, their family home and in their community.

General Services Limitations

This service should not be used to supplant the care provided by the consumer’s natural supports. Life and social skills providers may be members of the individual’s family with prior approval from the DMR Autism Unit. Payment will not be made for services furnished to an individual by that person’s spouse. For other family members, payment is made only when the service is not a function that a family member normally provides for the individual without charge as a matter of course in the usual relationship among members of a nuclear family, and the service would otherwise need to be provided by a qualified provider. Family members who provide life and social skills coaching must meet the same standards as providers who are unrelated to the individual. 

Service Utilization

Typical utilization is expected to be 2-10 hours per week. 

Qualified Vendor Requirements of Self-directed Staff Requirements

· 18 years of age

· Criminal background check

· Abuse Registry check

· Ability to communicate effectively with the individual/family

· Ability to communicate effectively with other service providers including the service coordinator

· Ability to complete necessary documentation

Prior to being alone with the Individual:

· Demonstrate competence and knowledge of DDS Autism Unit policies and procedures in: abuse/neglect; human rights; confidentiality; handling fire and other emergencies, prevention of sexual abuse; 

· Demonstrate competence in their role necessary to safely support the individual as described in the Individual Service Plan

Unit of Service and Method of Payment: Qualified Vendor

Hourly Fee

The basis of payment for services is an hourly unit of direct service time. Telephone calls and e-mailing can be considered direct services as outlined in the services table. Billing should be rounded to the nearest hour.

Qualified Vendor Rate for Services

The rate is outlined in the services table and updated as required.

Community Mentor 

Definition:

Assistance necessary to meet the individual’s day-today activity and daily living needs and to reasonable assure adequate support at home and in the community to carry out personal outcomes. Cueing and supervision of activities is included.

Examples

· Providing social interactions

· Assistance to or supervising the individual with such tasks as light housekeeping, meal preparation, laundry or shopping

· Assistance to access and attend community activities such as accompanying the individual while traveling to activities or helping the individual to access leisure activities.

· May provide some intermittent checking in by telephone call during periods of absence from the caregiver.  

Service Settings

Provision of services is limited to the person’s own home, their family home and in their community.

General Services Limitations

This service should not be used to supplant the care provided by the consumer’s natural supports. Community mentors may be members of the individual’s family with prior approval from DDS. Payment will not be made for services furnished to an individual by that person’s spouse. For other family members, payment is made only when the service is not a function that a family member normally provides for the individual without charge as a matter of course in the usual relationship among members of a nuclear family, and the service would otherwise need to be provided by a qualified provider. Family members who provide community mentoring must meet the same standards as providers who are unrelated to the individual. 

Service Utilization

Typical utilization is expected to be 2-10 hours per week. 

Qualified Vendor Requirements of Self-directed Staff Requirements

· 18 years of age

· Criminal background check

· Abuse Registry check

· Ability to communicate effectively with the individual/family

· Ability to communicate effectively with life and social skills coach

· Ability to complete necessary documentation

Prior to being alone with the Individual:

· Demonstrate competence and knowledge of DDS Autism Unit policies and procedures in: abuse/neglect; incident reporting; human rights; confidentiality; handling fire and other emergencies, prevention of sexual abuse; 

· Demonstrate competence in their role necessary to safely support the individual as described in the Individual Service Plan

Unit of Service and Method of Payment: Qualified Vendor

Hourly Fee

The basis of payment for services is an hourly unit of direct service time. Telephone calls and e-mailing can be considered direct services as outlined in the services table. Billing should be rounded to the nearest hour.

Qualified Vendor Rate for Services

The rate is outlined in the services table and updated as required.

Job Developer

Definition:

Assistance necessary for the individual to explore career paths within their interests, abilities, talents, and skills. Support and development of a particular job or experience. Could include work, volunteer and apprenticeship experiences. 

Examples:
· Assessment of interests, strengths and opportunities for employment

· Training in activities to secure and sustain employment: interviewing skills, workplace etiquette, workplace culture, travel training

· Job development

· Task analysis

· Job analysis, natural supports at worksite

Service Settings

This service originates from the home and is generally delivered in the community.

General Service Limitations

This service is not provided in or from a facility-based program. Job developers/career counselors may be members of the individual’s family with prior approval from the DDS Autism Unit. Payment will not be made for services furnished to an individual by that person’s spouse. For other family members, payment is made only when the service is not a function that a family member normally provides for the individual without charge as a matter of course in the usual relationship among members of a nuclear family, and the service would otherwise need to be provided by a qualified provider. Family members who provide community mentoring must meet the same standards as providers who are unrelated to the individual. 

Service Utilization

Two to six hours per week for 6 months. Prior approval from the DDS Autism Unit is required for Individuals who need a longer duration of this support. 

Qualified Vendor or Self-directed Direct Service Staff Requirements

Prior to Employment:

· 18 years of age

· Criminal background check

· Abuse Registry check

· Have experience with assessments of interests, strengths and opportunities for employment.

· Have experience in training in activities to secure and sustain employment: interviewing skills, workplace etiquette, workplace culture, travel training

· Have experience with job development

Prior to being alone with the Individual:

· Demonstrate competence and knowledge of DDS Autism Unit policies and procedures in: abuse/neglect; incident reporting; human rights; confidentiality; handling fire and other emergencies, prevention of sexual abuse; 

· Demonstrate competence in their role necessary to safely support the individual as described in the Individual Service Plan;

· Demonstrate competence, skills, abilities, education, and/or experience necessary to achieve the specific job/career outcomes as described in the Individual Service Plan;

Unit of Service and Method of Payment: Qualified Vendor

Hourly Fee

The basis of payment for services is an hourly unit of direct service time. Telephone calls and e-mailing can be considered direct services as outlined in the services table. Billing should be rounded to the nearest hour.

Qualified Vendor or Self-directed Rate for Services

The rate is outlined in the services table and updated as required.

Job Coach

Definition:

Activities to support an individual in maintaining a job, volunteer experience or apprenticeship opportunity.

Examples:

 Includes activities to support:

· Stabilization with job

· Measurement of production, social abilities, essentials and independence at the job

· Job satisfaction

· Social skills training, practice scripts and social autopsy

· Monitoring job performance

Service Settings

This service is generally delivered in the community.

General Service Limitations

This service is not provided in or from a facility-based program. Job coaches may be members of the individual’s family with prior approval from the DDS Autism Unit. Payment will not be made for services furnished to an individual by that person’s spouse. For other family members, payment is made only when the service is not a function that a family member normally provides for the individual without charge as a matter of course in the usual relationship among members of a nuclear family, and the service would otherwise need to be provided by a qualified provider. Family members who provide community mentoring must meet the same standards as providers who are unrelated to the individual. 

Service Utilization

Two to six hours per week. 

Qualified Vendor or Self-directed Direct Service Staff Requirements

Prior to Employment:

· 18 years of age

· Criminal background check

· Abuse Registry check

· Have experience with job support.

Prior to being alone with the Individual:

· Demonstrate competence and knowledge of DDS Autism Unit policies and procedures in: abuse/neglect; incident reporting; human rights; confidentiality; handling fire and other emergencies, prevention of sexual abuse; 

· Demonstrate competence in their role necessary to safely support the individual as described in the Individual Service Plan;

· Demonstrate competence, skills, abilities, education, and/or experience necessary to achieve the specific job/career outcomes as described in the Individual Service Plan;

Unit of Service and Method of Payment: 

Hourly Fee

The basis of payment for services is an hourly unit of direct service time. Telephone calls and e-mailing can be considered direct services as outlined in the services table. Billing should be rounded to the nearest hour.

Qualified Vendor or Self-directed Rate for Services

The rate is outlined in the services table and updated as required.

Adaptive Technology

Definition:

Devices, or appliances specified in the Individual Service Plan, which enable individuals to increase their abilities to perform activities in which they live.

Service Settings

Non applicable

General Service Limitations

Items available under the individual’s medical insurance are excluded. May use up to $7000 for a 3 year period. Prior approval from the DDS Autism Unit is required.

Interpreter Services 

Definition:

Service of an interpreter to provide accurate, effective, and impartial communication where the individual or representative is deaf or hard-of-hearing or where the individual does not understand spoken English. This service may be self-directed. 

Examples 
Interpretation at community activities to access generic services and supports, to receive training, etc. 

Service Settings 
This service may only be delivered in the individual’s home, or in the community as described in the Individual Plan. 

General Service Limitations 
None 

	Qualified Vendor Direct Service Staff and Self-Directed Requirements 
Prior to Employment: 

• 18 yrs of age 

• Criminal background if required by participant 

• Abuse Registry check if required by participant 

• Have ability to communicate effectively with the individual/family 

• Be proficient in both languages 

• Be committed to confidentiality 

• Understand cultural nuances and emblems 

• Understand the interpreter’s role to provide accurate interpretation. 



	Sign language interpreter: 

Certified by National Assn. Of the Deaf or National registry of Interpreters for the Deaf and must be registered with the Commission on the Deaf and Hearing Impaired. 


Service Utilization 
Typical utilization will be to attend meetings, provide orientation to employer responsibilities, etc.

Unit of Service and Method of Payment Qualified Vendor 

Quarter-Hour Unit. 

The basis of payment for services is an hourly unit of direct service time. Billing should be rounded to the nearest 15-minute interval. 

Qualified Vendor or Self-directed Rate for Services

The rate is outlined in the services table and updated as required.
Respite

Definition:

Services provided to individuals unable to care for themselves; furnished on a short-term basis because of the absence or need for relief of those persons normally providing the care. This service may be self-directed. 

Examples 
In-home respite relief for parents

Service Settings 
Consumer’s home or community locations. 

General Service Limitations 

Respite provision cannot exceed 30 consecutive days. Family members who reside in the same household as the individual may not provide respite. 

Service Utilization 

More than 13 hours in a given day the basis of payment is a daily unit of direct service. Less than 13 hours per day the basis of payment for services is a quarter-hour unit of direct service time. Billing should be rounded to the nearest quarter hour. 

	In Home/Community Respite

Prior to Employment

• 18 yrs of age

• Criminal background check

• Have ability to communicate effectively with the individual/family

• Have ability to complete record keeping as required by the employer


	In Home/Community Respite

Prior to Employment
• 18 yrs of age

• Have ability to communicate effectively with the individual/family

• Have ability to complete record keeping as required by the employer



	Prior to being alone with the Individual:

• Demonstrate competence and knowledge of DDS Division of Autism policies and procedures.

• Demonstrate competence in their role necessary to safely support the individual as described in the Individual Plan


	Prior to being alone with the Individual:

• Demonstrate competence and knowledge of DDS Division of Autism policies and procedures.

• Demonstrate competence in their role necessary to safely support the individual as described in the Individual Plan



	Unit of Service and Method of Payment Qualified Vendor


	Unit of Service and Method of Payment Self-Directed

	Daily Fee

The basis of payment for services is a daily unit after 13 hours in one 24-hour period

Hourly Fee of direct service

The basis of payment for services is a quarter-hour unit of direct service time. Billing should be rounded to the nearest hour.
	Daily Fee

The basis of payment for services is a daily unit after 13 hours in one 24- hour period

Hourly Fee of direct service

The basis of payment for services is a quarter-hour unit of direct service time. Billing should be rounded to the nearest hour.


Personal Emergency Response Systems (PERS) 
Definition:

PERS is an electronic device, which enables certain individuals at high risk of institutionalization to secure help in an emergency. 

Examples 
The individual wears a portable "help" button to allow for mobility. 

Service Settings 
The system is connected to the person's phone and programmed to signal a response center once a "help" button is activated. 

General Service Limitations 
Trained professionals staff the response center. PER’s services are limited to those individuals who live alone, or who are alone for significant parts of the day and have no regular caregiver for extended periods of time, and who would otherwise require extensive routine supervision. 

Service Utilization 
Ongoing service billed on a monthly basis. 

Qualified Vendor Direct Service Staff Requirements 
N/A 

Unit of Service and Method of Payment Qualified Vendor 
Installation 

Monthly Fee 

Qualified Vendor Rate for Service 
Installation See Rate Table 

Two-way See Rate Table

Behavioral Services

Definition 
Services that assist natural support persons and/or paid support staff in carrying out individual support plans, which are not covered by the Medicaid State Plan, necessary to improve the individual’s independence and inclusion in their community. The services include descriptive behavioral assessments including functional analysis, interpretations of the results, development of a behavioral treatment plan, training of support staff and family to carry out the plan, and monitoring of the individual and the provider in the implementation of the plan.

Service Settings 
This service may only be delivered in the individual’s home or in the community as described in the treatment/support plan. 

General Service Limitations 
This service may be delivered at the same time as other support services. 

Service Utilization 
Service limited to 43 hours per year for this service. Prior approval required for additional services in a plan year. 

Staffing Requirements

Doctoral, BCBA, or Master’s Level Behavior Support Providers 

· Doctorate and current licensure in psychology (Licensure per CGS Chapter 383), or current certification as a Board Certified Behavioral Analyst (BCBA) or Master’s degree in psychology, special education, social work or a related field. Proof of Licensure per CGS Chapter 383b (Licensed Clinical Social Worker), or Licensure per CGS Chapter 383a or 383c (Marriage and Family Therapist or Professional Counselor) as applicable. 

· Two years of experience providing behavioral supports to people with developmental disabilities. 

· Review of all application materials by DDS

Criminal background check, DDS Abuse/Neglect Registry check and Sex Offender Registry check required. For individual providers, these checks are done by the Fiscal Intermediary; if the service is purchased through an agency, the provider is responsible for conducting these checks for their employees.

The rate for this service is $120.00 per hour. The smallest unit is 15 minutes.
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