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SUPPORTS COORDINATION AGREEMENT

This Agreement is entered into on this       day of       , by and between       (hereinafter known as the Individual), and         (herein after known as Supports Coordination Provider [SCP]).
The purpose of this Agreement is to describe the Supports Coordination services the Individual will purchase from the SCP, the compensation fee for providing such services, and to identify the roles and responsibilities of the Parties.

A.  TERM AND TERMINATION:

This Agreement will be in effect until such time as it is terminated or modified.  This Agreement may be terminated by either Party without cause, upon thirty (30) days written notice.  The Parties acknowledge and agree that this Agreement is contingent on the continuation of the Contract between the Oakland County Community Mental Health Authority (Authority) and Community Living Services of Oakland County, Inc. (CLS/OC).  If the Contract is terminated, this Agreement shall be terminated on the effective date of the Contract termination. The Parties further agree and acknowledge this Agreement may be terminated immediately if the SCP has jeopardized the Individual’s health or safety, has misused the Individual’s funds, or if the SCP has not complied with the quality, timeliness, or documentation requirements identified by CLS/OC, the Authority, or the Michigan Department of Community Health.  

B.  THE INDIVIDUAL AGREES TO:

1. Authorize compensation for the provision of Supports Coordination services at the rate identified in Section D, Compensation Rate.

2. Review and sign all invoices submitted by the SCP to confirm service provision and authorize compensation to be paid by CLS/OC.

3. Report any discrepancies to CLS/OC should invoices submitted by the SCP differ from the services actually received.

4. Make available and sign necessary authorizations for the release and exchange of personal information required for the SCP to adequately perform its job responsibilities.
5. Authorize the sharing of information as necessary, among the SCP, CLS/OC, and other service providers without additional written notification or authorization.

6. Acknowledge that CLS/OC, in its sole discretion, may immediately suspend or terminate funding for the SCP if CLS/OC has determined that the SCP has failed to fulfill the terms of this Agreement; or has jeopardized the Individual’s health or safety; or has misused the Individual’s funds; or has not complied with quality, timeliness, or documentation requirements identified by CLS/OC, the Authority, or the Michigan Department of Community Health.

C:  SUPPORTS COORDINATION PROVIDER AGREES TO:
1. Submit documentation of credentials of all persons who will perform supports coordination services pursuant to this Agreement, to assure his/her qualifications and competence.  The SCP certifies that all such persons are qualified and competent.  The Parties acknowledge and agree the following minimum requirements shall be satisfied as a pre-condition of this Agreement:

· Qualified Mental Retardation Professional (QMRP) qualifications as required by the Authority;

· Certification, registration, and licensure as required by law;

· Documentation of satisfactory criminal background check in accordance with applicable laws, rules, regulations and the Authority policies.

· Proof of eligibility to work in the United States, as evidenced by a completed I-9 Form;

· Valid driver’s license and appropriate insurance to operate motor vehicles used to provide transportation for Individual(s), as applicable;

· Initial TB screening; thereafter TB screening every three years;

· ORR clearance from the Authority;

· Ability to communicate expressively and receptively in order to provide needed services and Individual-specific emergency procedures, and ability to report on services performed.

2. Obtain applicable training needed to conduct Supports Coordination services, including, but not limited to the following:

· Recipient Rights Orientation upon hire;

· Recipient Rights Training, as required by the Michigan Mental Health Code, within thirty (30) days of hire and annually thereafter;

· Current CPR and First Aid Certification;

· Knowledge of, or training on, the ability to prevent transmission of any communicable disease from self to others in the work environment;

· Person-Centered Planning;

· Self-Determination;

· Gentle Teaching; if applicable
· Language Proficiency; if applicable
· Cultural Competency; if applicable
· Due Process;

· CLS/OC’s service provision and documentation requirements;

· Any additional training specified in the Individual’s Personal Plan.

3. Provide the Individual with Supports Coordination services as identified in Attachment A.

4. As applicable, comply with all Federal, State, and local employment laws, rules and regulations as an employer of its staff, including, but not limited to: minimum wage standards and overtime regulations; withholding and payment of employment taxes; occupational health and safety standards (as applicable), maintaining Workers’ Compensation insurance and all other required employer responsibilities.  The Parties agree and acknowledge that SCP is the sole employer of its staff/supports coordinators who are hired pursuant to this Agreement. 

5. Provide the following documentation of:

· Preliminary Planning documentation (prior to formal planning meetings);

· Personal Plan and required attachments (at least once every 365 days);

· Service Authorization Summary and Budget Information  (at least once every 365 days);

· Inservice Sheet reflecting training on Plan  (within fourteen (14) days of plan meeting);

· Plan Progress Notes with Procedural Codes (every month);

· Plan Reviews (at the frequency noted in the plan);

· Plan Addenda (as needed/requested by the Individual);

· Authorizations and Releases (at least once every 365 days and as needed);

· Notification of Recipient Rights forms completed (at least once every 365 days);

· Discharge Summaries, as applicable;

· Medicaid Waiver Certifications, as applicable.

6. Meet the following time frames in response to requests for services:

· Emergent: Individual shall be seen immediately for a face-to-face evaluation and/or provision of services. 

· Urgent:  Individual shall be seen face-to-face within twenty-four (24) hours of a request for evaluation and/or provision of services.

· Routine: Individual shall be seen for a face-to-face evaluation and/or provision of services within fourteen (14) calendar days of the date of request.  

7. Provide in-service training at least annually and/or as identified in the Personal Plan.   Designate a staff person to in-service any family member/staff who is not present at the time if the in-service.   Provide in-service training to any staff or caregivers who may be employed subsequently to provide services/supports to the Individual.

8. Provide written documentation of every Supports Coordination service provided in accordance with specifications and formats identified by CLS/OC and the Authority.  

9. Work cooperatively with the Individual, his/her family, CLS/OC, and any other Service & Support Providers to assure service delivery consistent with the Personal Plan.

10. Provide the Individual with 24-hour accessibility for emergency services and crisis intervention.

11. Assure that neither it, nor any of its employees, has been excluded, debarred, or suspended from Medicaid and/or Medicare participation and that it shall notify CLS/OC within three (3) days of receipt of notification of any action taken against it, which could result in exclusion, debarment, or suspension of the SCP from the Medicare or Medicaid programs, or any other government health care program.

12. Defend, indemnify and hold CLS/OC harmless from any liability resulting from submission of false data to CLS/OC including any and all costs and attorney fees incurred by CLS/OC as a result of its submission of false data.

13. Acknowledge that information contained in the Credentialing and Qualification Packet submitted to CLS/OC is hereby incorporated by reference into this Agreement.  

14. Provide documentation of all services provided with the invoice for payment and submit invoices to CLS/OC by the third (3rd) business day of the month following the month of service.

15. Provide information as requested by CLS/OC to complete its reporting and monitoring obligations pertinent to the services provided by the SCP to the Individual.  This information shall be submitted no later than the third (3rd)  business day following the month of service. Required data includes:

· Name of Individual receiving the service;

· CLS/OC identifier of Individual receiving the services;

· Date and time of service, including start time and length of service;

· Type or description of service;

· Procedure Code;

· Location of Service;

· Name and Staff Identification Number of person providing service;

· Amount billed.
16. Maintain current Recipient Rights Policies and Procedures that are in accordance with the Michigan Mental Health Code, and comply with all Recipient Rights Policies set forth and mandated by the Oakland County Community Mental Health Authority.

17. Report immediately any suspected rights violations involving the Individual to the Authority’s Office of Recipient Rights and cooperate with the Office of Recipient Rights (ORR) investigation process.  Take immediate action to safeguard the Individual, if there are allegations of abuse or neglect, or suspected abuse or neglect.

18. Maintain the confidentiality of all medical, financial or other personal information pertaining to the Individual obtained and/or created during the term of this Agreement.  Information shall remain confidential and shall only be released if required by law or with the appropriate written authorization of the Individual, and/or his/her legal representative.

D.  COMPENSATION RATE
	Services Provided
	Unit of Service (i.e., hourly, monthly, per contact)
	Rate per Unit

of Service

	Supports Coordination Services
	$260.00 monthly flat rate for all Supports Coordination services, with the minimum expectation of at least one face-to-face contact per month 
	$260 per month


E.  CONTRACTUAL AUTHORITY

This Agreement represents the entire understanding and contract between the Parties, and supercedes any and all prior Agreements, whether written or oral that may exist between the Parties.  This Agreement may only be amended, changed or modified by an agreement in writing, signed by the parties.
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Legal Representative’s Signature (if applicable)
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__________

Supports Coordination Provider’s Signature

Date

SUPPORTS COORDINATION QUALIFICATIONS

AND JOB RESPONSIBILITIES - ATTACHMENT A

 (Refer also to the person’s Person-Centered Plan)

JOB SUMMARY:   The Supports Coordinator Provider (SCP) serves as an advocate and broker of supports and services for the Individual. These services will uphold the principles of Person Centered Planning and Self-Determination and will promote community inclusion, full citizenship, and networks of natural support.  The SCP will develop resources and supports that result in the Individual living the life he/she wishes to lead, being happy, healthy, and having solid relationships.  

REPORTING RELATIONSHIP:  The SCP will report directly to the Individual.  The SCP will also work collaboratively with Community Living Services of Oakland County, Inc. (CLS/OC), the Oakland County Community Mental Health Authority (Authority), and other Service & Support Providers selected by the Individual and his/her  family or designee.

CREDENTIALING REQUIREMENTS:  

Qualified Mental Retardation Professional (QMRP) qualifications as described in Chapter 3 of the Michigan Mental Health Code.

Bachelor’s Degree in a Human Services field.

One (1) year experience working with Individuals with developmental disabilities.

Knowledge of the principles of Person-Centered Planning and Self-Determination philosophy.

DUTIES AND RESPONSIBILITIES:  Based on the needs and desires of the Individual and his/her family, the SCP may provide an array of services.  All of the applicable duties and responsibilities set forth in Chapter 3 of the Medicaid guidelines are included by reference in this Agreement, including but not limited to the following:

· Facilitates, develops, documents, and implements the Individual’s Personal Plan using the principles of Person-Centered Planning and Self-Determination.

· Trains/inservices the Individual, family, support providers, etc. on Personal Plan recommendations.

· Links, coordinates, provides brokering, and monitors the Individual’s plan implementation and progress, including oversight of specialty supports and services and community supports and services.

· Assists with access and maintenance of entitlements.  Reviews and completes documentation required to maintain all entitlements and insurance coverage, including Medicaid, Medicare, Social Security benefits, Supplemental Security Income, Adult Home Help, Food Stamps, etc.

· Assists with pro-active planning related to potential crises situations and provides crisis resolution supports as needed.

· Assures that a written plan is readily available in the home to maintain health and safety of the Individual in the event of an emergency.  The plan should include fire safety, tornado safety and disaster response.  Encourages development of such a plan if Individual resides with his/her family.

· Assists the Individual and family to coordinate and secure services needed to address any health concerns.  Coordinates health and safety strategies, including planning related to emergency needs and coordination with Medicaid Health Plans and other health care providers.  Coordinates discharge planning as needed for hospitalizations.

· Encourages Individual to discuss his/her dreams and assist in developing strategies to realize those dreams, both logistically and financially.  Assists with implementation of the plan for dream fulfillment.

· Assists the Individual to become an active and contributing member of their community.

· Assists with Individual’s empowerment and the development of self-advocacy skills.

· Assists with relationship development.  Assists the Individual in building a circle of friends, maintaining natural supports, and expanding/maintaining his/her social network.

· Works collaboratively with other service providers and supporters in the Individual’s life to develop individualized, creative methods of service delivery specific to the Individual’s needs and desires.

· Conducts planning and develops resources related to desired housing opportunities.  Coordinates and secures housing opportunities as requested.  Assists and supports the pursuit of housing, including housing identification and location, selection of roommates, application for available housing subsidies, pursuing environmental modifications, signing of appropriate documents, such as leases.

· Assists the Individual and family to coordinate and secure transportation as needed. 

· Assists the Individual with pursuing and securing avenues of income generation.

· Coordinates on-going supports with school system.  Participates in school transition planning related to post-graduation aspirations.

· Assists Individuals, families and other support providers in locating and obtaining necessary community resources and utilizing natural supports as available, prior to accessing public funding.  Demonstrates a commitment to the prudent use of public funds.
The specific services to be provided by the Support Coordinator shall be itemized at the time of the Person-Centered Planning Meeting and incorporated by reference in this Agreement.
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