Appendix I


Policy and Procedures Checklist
Regulations (SCL) 907 KAR 12:010 & (MPW) 907 KAR 1:835
CONTENT OF SCL REGULATION SECTIONS

	1- Definitions
	10- Participant-Directed Services (PDS)

	2- Participant Eligibility, Enrollment and Termination
	11- Incident Reporting Process

	3- Non-PDS Provider Participation Requirements (this section also applies to Michelle P waiver)
	12- SCL Waiting List

	4 - SCL Services
	13- Use of Electronic Signatures

	5- Person-Centered Service Plan Requirements
	14- Employee Policies and Requirements Apply to Subcontractors

	6- Case Management Requirements
	15- Appeal Rights

	7- Human Rights Committee (HRC)
	16- Participant Rather Than Provider Driven

	8- Behavior Intervention Committee (BIC)
	17- Federal Approval and Federal Financial Participation

	9- Other Assurances
	18-  Incorporation by Reference


CONTENT OF MICHELLE P REGULATION SECTIONS
	1- Definitions
	10- Annual Expenditure Limit Per Individual

	2- Non-PDS Provider Participation Requirements (same as SCL requirements)
	11- Incident Reporting Process

	3- Maintenance of Records
	12- Michelle P Waiting List

	4 - Participant Eligibility Determinations and     Redeterminations
	13- Use of Electronic Signatures

	5- Level of Care Criteria
	14- Reimbursement

	6- Covered Services
	15- Appeal Rights

	7- Participant-Directed Services
	16- Participant Rather Than Provider Driven

	8- Person-centered Service Plan Requirements
	17- Federal Approval and Federal Financial Participation

	9-  Case Management Requirements
	18-  Incorporation by Reference


	Agency’s Policy #
	POLICY/PROCEDURE

	
	Case Management Only: written criteria for determining the eligibility of an individual for admission to services including a protocol for admitting the individual into your agency and the processes involved. 

Non-Case Management: written criteria for determining if an individual is eligible for admission into your agency including a protocol for admitting the individual into your agency and the processes involved. That protocol and processes should be reflected in the form highlighted below. 

Create and submit the form the agency will use to document your admission process.
Note: Regulations state …”shall not enroll a participant whose needs the provider is unable to meet”.

	
	Policy and procedures for fostering, cultivating and preserving a culture of diversity, racial equity and inclusion.

	
	Procedure for documenting any denial for a service and the reason for the denial.

	
	Policy and procedures for termination, both voluntary and involuntary. 

	
	Policy for transition planning for individual’s admitted to and terminated from the agency including documentation of the transition process. These procedures should address issues and concepts from material obtained as a part of the New Provider Orientation, to include positive introductions.
**Case Management agencies – need to have procedures to also address responsibilities when transitioning someone to conflict free case management 

	
	Have a written statement of missions and values which shall;  
· Support participant empowerment and informed decision-making

· Support and assist participants to form and remain connected to natural support networks

· Promote participant dignity and self-worth

· Support person centered team meetings which help ensure and promote the participant’s right to choice, inclusion, employment, growth, and privacy

· Foster a restraint-free environment where the use of physical restraints, seclusion, chemical restraints or aversive techniques shall be prohibited 

· Support the SCL program goals that all participants:

· Receive person-centered waiver services, 
· Are safe, healthy, and respected in the participant’s community; 

· Live in the community with effective, individualized assistance, and 

· Enjoy living and working in the participant’s community
(The program goals above can be a separate list of values, if you do not want these as part of your mission statement).

	
	Written policy and procedures for communication and interaction with a participant, family, or a participant’s guardian which shall include:
· A timely response to inquiries;

· Opportunity for interaction by direct support professionals;

· Prompt notification of any unusual occurrences;

· Visitation with the participant at a reasonable time, without prior notice, and with due regard for the participant’s right of privacy;

· Involvement in decision making regarding the selection and direction of the person-centered services provided;

· Consideration of the cultural, educational, language, and socio-economic characteristics of the participant and family being supported.

	
	Policy which ensure the rights of a participant by: 

· Providing conflict free services and supports that are person-centered
· Ensuring access to participation in the local human rights committee 
· Ensuring access to participation in the local behavior intervention committee
· Making available a description of the rights and means by which the rights can be exercised and supported including the right to:
· Have entrance doors lockable by the participant and a means to enter the building/home, such as a key or security code to the entrance.

· Be advised on how to change or request a change to their program, activity or services

· Choose roommate(s)
· Furnish and decorate their sleeping or living area within the lease or other agreement

· Have visitors of their choosing at any time in areas within the home that support private meetings and/or conversation

· Communicate, associate, and meet privately with persons of choice

· Have full access to typical home facilities such as the kitchen, dining area and laundry, etc. 

· Legally enforceable agreement documenting the eviction and appeals process. The participant/guardian should be named on the lease
· Select a setting from available options including non-disability specific settings and an option for a private unit in a residential setting (each time a participant moves). Participants should be given the opportunity to visit more than one setting.

· Live and work in an integrated setting

· Time, space, and opportunity for personal privacy
· Send and receive unopened mail

· Retain and use personal possessions including clothing and personal articles

· Private, accessible use of a cell phone or telephone
· Access accurate and easy-to-read information;

· Be treated with dignity and respect and to maintain one’s dignity and individuality;

· Voice grievances and complaints regarding services and supports that are furnished without fear of retaliation, discrimination, coercion, or reprisal;

· Choose among service providers to include how and to whom to make a request for a new provider
· Accept or refuse services to include daily activities. It should be clear that a participant is not required to adhere to a set schedule for waking, bathing, eating, and activities, etc. 
· Be informed of and participate in preparing the person-centered service plan and any changes in the person-centered service plan;

· Be advised in advance of the:

· Provider or providers who will furnish services; and

· Frequency and duration of services;

· Confidential treatment of all information, including information in the participant’s records;

· Receive services in accordance with the current person-centered service plan;

· Be informed of the name, business, telephone number, and business address of the person supervising the services and how to contact the person;

· Have the participant’s property and residence treated with respect;

· Be fully informed of any cost sharing liability and the consequences if any cost sharing is not paid;

· Review the participant’s records upon request;

· Receive adequate and appropriate services without discrimination;

· Be free from and educated on mental, verbal, sexual, and physical abuse, neglect, exploitation, isolation, corporal or unusual punishment, including interference with daily functions of living; and

· Be free from mechanical, chemical, or physical restraints

NOTE: Please submit the form you have developed and will provide to participants that describes their rights and the means for exercising them in your appendix section of your policy manual.

	
	Policy outlining a grievance and appeals system that includes an external mechanism for review of complaints. 
· External Mechanism is an outside entity that could assist the participant with their grievance, (i.e. Protection and Advocacy (P&A), the office of the Ombudsman, etc.).
· DDID is not an external mechanism, they are the monitoring/regulatory entity
· The policy must clearly indicate the participant or guardian can access the external mechanism at any point in the process, not only after all internal steps have been exhausted.
· Must address how your agency assist the participant in accessing the external mechanism if necessary?

	
	Policy regarding smoke-free environment 

	
	(SCL) Policy regarding maintaining accurate fiscal records (including documentation of revenues and expenses), service records, investigations, medication error logs, and incident reports for a minimum of six (6) years from the date that: 

· A covered service is provided; or 
· The participant turns twenty-one (21) years of age, if the participant is under the age of twenty-one (21); 
 (MPW) Fiscal reports, service records, and incident reports regarding services provided. The reports and records shall be retained for the longer of:


1. At least six (6) years from the date that a covered service is provided; or

     2. For a minor, three (3) years after the recipient reaches the age of majority under state law.  

	
	Procedures which ensure the confidentiality of a participant’s record and other personal information, which also allows the participant or guardian to determine when to share 
· Address how it will be safe from loss, destruction, or use by an unauthorized person 
· How the records be stored

· How the agency will ensure the confidentiality of electronic records, (i.e. password protection, storing disks and flash drives, etc.)

	
	Written procedures on the availability of records.

· Make available all records, internal investigations, and incident reports to the appropriate entities referenced in regulation.
Written procedures on the availability of records pertaining to a participant AND how to view or obtain copies of a record for:

· The participant or legal guardian, or the participant’s case manager, or 

· Protection and Advocacy upon request

	
	Policy addressing the governance of the agency.  The SCL provider is required to:
· Maintain an executive director (ED) who shall have the authority and responsibility for the management of the affairs of the SCL provider. How will the agency appoint a qualified ED?  
· How will the agency evaluate the effectiveness of the ED, and how often?

· If applicable, how will the board (for a corporation) or the member(s) (for a LLC) document the discharge of their duties?   

· Abide by the laws, which govern the chosen business or tax structure of the SCL provider.

· If a corporation/incorporated what is the role of the board of directors in the governance of the agency, how often do they meet, what is the plan for orientation of board members, etc.?

· If the LLC has members, what is the role of the member(s) in the governance of the agency?

	
	Maintenance of policies that comply with the regulation 

· What are the procedures for reviewing and revising policies when agency practices and SCL and or MPW regulations change? 

	
	Written personnel guidelines for each employee which addresses, but are not limited to the following:
· Procedure for evaluation of employees on an annual basis
· Procedure for corrective action.  
· Behaving in a legal and ethical manner in providing a service;
· Code of ethics for Case Managers (MPW)

·  A valid Social Security number or work permit, if not a citizen of the U.S.A.
· If responsible for driving a participant during a service delivery, has a valid driver’s license with proof of current mandatory liability insurance for the vehicle used to transport the participant;

· Provide a written job description for each staff person that describes the required qualifications, duties, and responsibilities for the person’s job; 

· Procedures for maintaining an employee record for each employee that includes: 

· The employee’s experience; 

· The employee’s training; 

· Documented competency of the employee; 

· Evidence of the employee’s current licensure or registration, if required by law
· An annual evaluation of the employee’s performance

· Background checks and drug test for each employee who is paid with funds administered by the department and who:

· Provides supports to a participant, or

· Manages funds or services on behalf of a person who utilizes services, or

· For a volunteer recruited and placed by a provider who has the potential to interact with a participant.

	
	Personnel guidelines which include policies in compliance with SCL regulations for :

· Negative TB risk assessment (or skin test, if applicable) 

· Guidelines for those who test positive or has a history of positive TB skin test and annual requirement
· Driving under the influence conviction, amended plea bargain, or diversion during the past year
· Ensure that a volunteer placed by an agency or provider does not have unsupervised interaction with a participant 

	
	Personnel Policy for background checks in compliance with SCL regulations which  shall be obtained for potential employees or volunteers. Must include timeframe requirements, possible need for out of state checks and annual requirements.
1. Administrative Office of the Courts (AOC) criminal background checks
2. Kentucky Nurse Aid Registry (KNAR) 906 KAR 1:100 
3. Central Registry for child abuse or neglect (CAN) 
4. Caregiver Misconduct Registry 922 KAR 5:120 
· Drug testing for illicit or prohibited 
· May use Kentucky’s national background check program (KARES) 906 KAR 1:190 to satisfy the background checks requirement, due to rapback functionality, KARES also satisfies the 25% annual checks.

	
	Policy which prohibit the employment of subcontracting with, or placing an individual as a volunteer

· Identify those situations/offenses/findings that are prohibited

· Identify those relationships not employable, unless Participant Directed

Identify those activities specified in the regulations, which are prohibited in the workplace or while performing work. 

	
	Written job descriptions or policies identifying required staff qualifications, duties and responsibilities, which meet regulatory requirements for the person’s job. 
· Executive Director (ED
· Supervisory Staff (requirements will look differently depending on who is supervised)
· Direct Support Staff, 

· Other professional staff depending on the services for which certification is requested, (i.e. Case Manager, Community Access Specialist, Behavior Specialist and Supported Employment Specialist, etc.)
· If providing Case Management there must be a CM supervisor. 
Note: there are different requirements in SCL/MP for the following positions/services which are similar: Behavior Supports, Direct Support Professional/Direct Care staff and supervisors

	
	Procedures for assuring communication access to participants with limited communication skills, limited English proficiency, deaf or hard of hearing
· Assessment of the language or communication needs

· Will an interpreter or translator services be provided?
· Ensuring appropriate staff training

· ADA 42 U.S.C. Chapter 126, compliance as necessary according to the participant’s needs

	
	Provider shall maintain adequate staffing and supervision to implement services being billed 

	
	Policy addressing specific training requirements for those positions that you intend to employ. For those that have different requirements be sure to identify the differences (i.e. case management, community access and supported employment, etc.).
Include at a minimum the following sections: 

· Timeframes in which the training must be completed (i.e. phase II; no later than 6 months from date of hire or the individual began providing services)

· Orientation to include the mission, goals, practices, policies and procedures
· How will the agency verification competency of trainees? 
· Medication Administration, if applicable

	
	Documentation requirements of all face-to-face training 

	
	Documentation requirements of web-based training 

	
	Policy and procedures for medication administration which ensure that:

· Every case manager or employee who will be administering medication, unless currently licensed or registered nurse, has: 

i) Identify specific training required 

ii) Identify the areas that documented competency is required
Policies should also include specific instructions to address:

· Requirements for documentation of administration 

· Storage requirements 

· Requirements for controlled substances
· Proper container labeled with medication and dosage pursuant to KRS 315.010(8) and KRS 217.182(6)
· Accompany and be administered to a participant at a program site other than the participant’s residence if necessary;  

· Discontinued medications and the proper documentation of

· Proper disposal and the proper documentation of
· Appropriate documentation of PRN medications and their effectiveness; 

· The need for an individualized protocol for PRN behavior medication if applicable,

· Agency specific requirements related to medication administration, and

· Any other requirements necessary for the safe and effective administration of medications including those identified in the DBHDID medication administration approved curriculum.  

	
	Policy and procedures for the ongoing monitoring of medication administration This process should have several people involved in the regular monitoring and be designed to catch errors quickly, and prevent the recurrence of errors.  The procedures should identify:

· who (staff positions) will be responsible for the monitoring or each level of the process, 
· how often the monitoring is expected to occur, and 
· how the agency will document this monitoring

	
	Establish written guidelines that address and ensure the health, safety, and welfare of a participant, which shall include 1 – 10 below 

	
	1. A basic infection control plan that includes: 

· Universal precautions; 

· Hand washing; 

· Proper disposal of biohazards and sharp instruments; and 

· Management of common illness likely to be emergent in the particular service setting (i.e. highly contagious diseases… pink eye, ringworm, bed bugs, lice and Ebola, etc.). For example, what is the policy should someone come to a day training site with pink eye?

	
	2. Effective cleaning and maintenance procedures sufficient to maintain a sanitary and comfortable environment that prevents the development and transmission of infection;

	
	3. Ensuring that each site operated by the provider is equipped with: 
· An operational smoke detector placed in all bedrooms and other strategic locations; and 

· At least two (2) correctly charged fire extinguishers placed in strategic locations, at least one (1) of which shall be capable of extinguishing a grease fire and have a rating of 1A10BC;

	
	4. Ensuring the availability of an ample supply of hot and cold running water with the water temperature complying with the safety limits established in the participant’s Person-Center Service Plan (PCSP)

	
	5. Establishing written procedures concerning the presence of deadly weapons as defined in KRS 500.080 which shall ensure: 

· Safe storage and use; and 

· That firearms and ammunition are permitted: 

(1) Only in non-provider owned or leased residences; and 
(2) Only if stored separately and under double lock;

	
	6. Establishing written procedures concerning the safe storage of common household items

	
	7. Ensuring that the nutritional needs of a participant are met in accordance with the current recommended dietary allowance of the Food and Nutrition Board of the National Research Council or as specified by a physician;

	
	8. Ensuring that an adequate and nutritious food supply is maintained as needed by the participant.

	
	9. Establish written procedures  concerning a Health Risk Assessment (HRST)
· timeframes for completing it and updating it

· what constitutes a need for an update

· who is notified once it is completed and timeframe for submitting it

· what constitutes increased monitoring of staff training

· process for sharing the HRST information

If a Case Manager identify your additional responsibilities
HRST protocol can be located here: http://dbhdid.ky.gov/ddid/documents/scl/HRSTProtocol.pdf


	
	10. Training required for other adult members of the household who are not employed by your agency.
(Only residential level II providers need to address)

	
	Establish and follow written guidelines for handling an emergency or a disaster which shall:
· Be readily accessible on site; 
· Include instruction for notification procedures and the use of alarm and signal systems to alert a participant according to the participant’s disability; 

· Include documentation of training and competency of staff and training of participants on emergency disaster drills
· Include an evacuation drill to be conducted in three (3) minutes or less, documented at least quarterly and, for a participant who receives residential support services, is scheduled to include a time when the participant is asleep; and 
· Mandate that the result of an evacuation drill be evaluated and if not successfully completed within three (3) minutes shall modify staffing support as necessary and repeat the evacuation drill within seven (7) days, 

	
	Policy and protocols for incident reporting per DDID requirements including;

· MWMA

· Definitions of an incident and critical incident
· Requirements for initial notification, reporting and filing for each class of incident;

· Definitions for Abuse, Neglect and Exploitation and protocols for reporting

· Requirements for investigation

· Requirements for the written reports

· Mortality data required following a death to include timeframes

	
	Policy outlining implementation of a Quality Improvement Plan that includes:

· As a result of department monitoring updated findings and corrective actions
· Corrective actions as a result of case management quality assurance monitoring.

· Addressing how the 4 SCL program goals will be accomplished
· Address how you will provide evidence of continuous improvement towards meeting the critical strategic areas identified in the annual report released by the Kentucky National Core Indicators available at the Kentucky National Core Indicators Web site of http://www.nationalcoreindicators.org/states/KY/ . 
NOTE: At a minimum the policy should identify the critical strategic areas identified in the report and your plan to meet them.

	
	Policy addressing the agency’s philosophical approach in regards to positive behavior supports which should;  

· Include a strong, person-centered value base, which places dignity and respect for the person at its core.  

· Strive to understand each person in the context of their life and assist them in attaining a life they value.  

· Ensure that any attempt to alter behavior must also include protection of the person’s constitutional, statutory and human rights.  

· Approach any behavior with the intent to improve the quality of life for the individual and incorporate gentle actions that absolutely minimize the need for any restrictive, punitive, or physical interventions. 

· Have as a primary purpose to provide evidence-based individualized interventions that assist the participant in acquiring or maintaining skills for community living while behavioral interventions are delivered for the reduction of significant challenges which interfere with activities of daily living, social interaction, or work;

· Include the hierarchy of behavior interventions ranging from the least to the most restrictive. 
· Reflect the use of positive approaches. 

· Foster a restraint-free environment where the use of physical restraints, chemical restraints, mechanical restraints, seclusion, corporal punishment, verbal abuse, and aversive techniques shall be prohibited. 

	
	Policies and procedures for the management of a participant’s funds,  including:

· Protocols for dispersement of funds to the individual, including spending money

· Separate accounting

· Providing to the recipient or guardian account balances and records of transactions on a quarterly basis

· Notification of large balances that may affect Medicaid eligibility.

	
	· Definitions of Services (only for those you are requesting to become certified to provide) and 
· Procedures for documenting each service.  At a minimum, the requirement for documenting each service should meet the SCL and/or MPW regulatory requirement for each service.  
**If you are requesting Positive Behavior Supports, you will need to identify the other components that are required (i.e. functional assessment, consultative clinical & therapeutic services, etc.). Note: there are difference between SCL and MPW.
NOTE: Reference Medicaid Provider Letter # A-49 dated 3/1/17 for changes in     documentation requirements for many SCL/MP waiver services. https://chfs.ky.gov/agencies/dms/dca/waivers/sclproviderlettera49.pdf 
Reference Electronic Visit Verification (EVV), if applicable. More information for EVV can be found here https://chfs.ky.gov/agencies/dms/dca/Pages/evv.aspx 

	
	A case management provider shall not provide any other SCL waiver service to the participant receiving case management. If approved to provide Case Management in addition to other services (not conflict free),outline the procedures on how the agency will document:

· Conflict of interest protections

· Separate case management and service provision functions 

And demonstrate that a participant is provided with:

· a clear and accessible alternative dispute resolution process.

	
	Human Rights Committee (HRC) & Behavior Intervention Committee (BIC) 
· A written plan of how you will actively participate in the committees in the area your agency is located 

· Identify the membership requirements of each committee
· Frequency of meetings 
· Functions 
· Need for orientation, confidentiality agreement and functioning in accordance with HIPPA (submit agreement form in the appendix section of your policy manual)

· Submission of documents
· Requirements for a quorum 
· For HRC –requirements for an emergency situation,  how those are handled to include  timeframes/durations and procedures for its continuation

	
	Policy on security for the creation, transmission, storage, or other use of electronic signatures (defined by KRS 369.102(8)) and documents shall comply with:

· The requirements established in KRS 369.101 to 369.120; and 

· All applicable state and federal statutes and regulations.

An SCL service provider choosing to utilize electronic signatures shall: 

· Ensure all of the provider’s employees, officers, agents, or contractors adhere to the policy
· Stipulate which individuals have access to each electronic signature and password authorization; and 

· Ensure that an electronic signature is created, transmitted, and stored in a secure fashion;

· Requirements for a consent form 

· Availability of documents to the department

	If are of an
	Address how room and board charges will be determined 
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