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SELF-DETERMINATION AGREEMENT

Date: _____   __
This Agreement is between Community Living Services of Oakland County, Inc. (CLS) and me, ________________                _ .  The purpose of this Agreement is to make sure everyone understands their roles and responsibilities related to this Self-Determination arrangement.  

This Agreement will be in effect until it is cancelled by either CLS or me.  I understand CLS receives its funding through the Oakland County Community Mental Health Authority and if that funding ends, then CLS can no longer fund my budget.

A.  I AGREE TO:
1. Participate in the Person-Centered Planning process.  My plan will list my service and support needs. 

2. Give CLS the names of any individuals or agencies I would like to use for my services, so CLS can check that they meet basic requirements before they provide supports for me. Employees and/or providers I hire need to meet hiring criteria outlined in my Person-Centered Plan.
3. Require that employees and/or providers turn in timesheets and other paperwork we agree they must complete, when they turn in their bill for the services provided.  Their bills need to be given to CLS by the 3rd working day of the month.  I, or someone on my behalf, will review and sign all bills and/or time sheets, so that my employees and/or providers can be paid.

4. Accept that employees and/or providers need to have ongoing training as outlined in my Person-Centered Plan.

5. Understand that CLS is required to help assure my safety and monitor the use of the money in my budget.  CLS may have to help me intervene if my well-being is at risk, if my money is not being spent as we agreed, or if paperwork is not being completed as required.

6. Find, screen, hire, supervise and pay employees (if applicable) and/or providers: 

· I understand that my staff (if applicable) works for me.

· I understand that all agreements are between my service providers and me.
· I will give a copy of all signed agreements to CLS.
· I will use agreement formats approved by CLS.

7. Accept that CLS is not responsible for the actions of employees and/or service providers whom I chose to hire.

8. Provide CLS with receipts or other paperwork for any money that was spent using funds out of my budget.

9. Discuss with CLS when I need to spend my money differently than we agreed to in my plan and budget.  I understand that my budget may change if my needs change.

10. Keep important paperwork in my home that we have agreed to in my Person-Centered Plan.  Provide any necessary paperwork to CLS, needed to do their job.
11. Use my own resources, natural supports and community resources whenever I can before using my budget.

12. Understand that my budget will begin when CLS and I agree upon my budget amount and a start date, and when funding is approved by the Authority.

B.  COMMUNITY LIVING SERVICES OF OAKLAND COUNTY, INC. AGREES TO:

1. Provide a list of individuals and agencies that have been screened by CLS to assure that they meet basic hiring criteria.

2. Assist me in developing my self-directed budget, based on my Person-Centered Plan.

3. Handle the money necessary to implement my approved self-directed budget.

4. Teach and help me to understand what it means to contract for services or be an “Employer of Record” (if applicable).

5. Perform the following tasks for me, in order for me to hire my own staff (if applicable):

· Internal Revenue Service required tasks

· State and local income tax jurisdictions

· Unemployment tax regulations

· Workers’ Compensation

6. Pay employees and/or providers as agreed to in the Agreements between the employees and/or providers and me.

7. Give me a monthly report, so I know how much money I have spent and how much is left in my budget.

8. Follow the Oakland County Community Mental Health Authority Self-Determination Policy.

By signing our names below, we agree to the responsibilities written in this agreement.  

_______________________________


_______________________________

My Signature




Date




_______________________________


_______________________________

Legal Representative’s Signature



            Date



(If applicable)



_______________________________


_______________________________

CLS Representative’s Signature
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2/2006
1
PAGE  
6/27/2005
2

