
© 2025 The Write Direction Inc. All rights   reserved.



2 

Specialized Health Care Provider Agency in New Jersey 

|     POLICIES AND PROCEDURES MANUAL 

TABLE OF CONTENTS 
General Policy and Purpose of the Manual .........................................................................................9 

Purpose .........................................................................................................................................10 

Additional Authority .......................................................................................................................10 

Scope ............................................................................................................................................10 

Responsible Party .........................................................................................................................10 

Definitions ......................................................................................................................................10 

Policy Statement ...........................................................................................................................13 

Employment at Will........................................................................................................................13 

Procedure ......................................................................................................................................13 

Review and Revision .....................................................................................................................13 

References ....................................................................................................................................13 

Policy Review and Approval..........................................................................................................14 

Approval Signatures ......................................................................................................................14 

Policy Distribution ..........................................................................................................................14 

Agency Overview and Organizational Structure ..............................................................................15 

Purpose .........................................................................................................................................15 

Additional Authority........................................................................................................................15 

Scope ............................................................................................................................................15 

Responsible Party .........................................................................................................................15 

Definitions ......................................................................................................................................15 

Policy Statement ...........................................................................................................................15 

Procedure ......................................................................................................................................16 

Review and Revision .....................................................................................................................17 

References ....................................................................................................................................17 

Policy Review and Approval ..........................................................................................................17 

Approval Signatures ......................................................................................................................17 

Policy Distribution ..........................................................................................................................17 

Personnel/Hiring Policies & Procedures ...........................................................................................18 

Purpose .........................................................................................................................................18 

Additional Authority........................................................................................................................18 

Scope ............................................................................................................................................18 

Responsible Party .........................................................................................................................18 

Definitions ......................................................................................................................................18 

I. Policy Statement ........................................................................................................................18 

A. Policy ........................................................................................................................................18 

II. Procedure ..................................................................................................................................19 

Review and Revision .....................................................................................................................19 

References ....................................................................................................................................20 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



3 

Specialized Health Care Provider Agency in New Jersey 

|     POLICIES AND PROCEDURES MANUAL 

Notes on Compliance with Data Protection Regulations ..............................................................20 

Policy Review and Approval ..........................................................................................................20 

Approval Signatures ......................................................................................................................20 

Policy Distribution ..........................................................................................................................20 

Drafting a Policy – Style Tips ........................................................................................................20 

Recruitment, Selection and Advancement ........................................................................................21 

Purpose .........................................................................................................................................21 

Additional Authority .......................................................................................................................21 

Scope ............................................................................................................................................21 

Responsible Party .........................................................................................................................21 

Definitions ......................................................................................................................................21 

I. Policy Statement ........................................................................................................................21 

A. Policy ........................................................................................................................................21 

II. Procedure ..................................................................................................................................22 

Review and Revision .....................................................................................................................23 

References ....................................................................................................................................23 

Notes on Compliance with Data Protection Regulations ..............................................................23 

Policy Review and Approval..........................................................................................................23 

Approval Signatures ......................................................................................................................24 

Policy Distribution ..........................................................................................................................24 

Employment Classifications and Standards .....................................................................................25 

Purpose .........................................................................................................................................25 

Additional Authority .......................................................................................................................25 

Scope ............................................................................................................................................25 

Responsible Party .........................................................................................................................25 

Definitions ......................................................................................................................................25 

I. Policy Statement ........................................................................................................................25 

A. Policy ........................................................................................................................................25 

II. Procedure ..................................................................................................................................26 

Review and Revision .....................................................................................................................27 

References ....................................................................................................................................27 

Notes on Compliance with Data Protection Regulations ..............................................................27 

Policy Review and Approval..........................................................................................................27 

Approval Signatures ......................................................................................................................28 

Policy Distribution ..........................................................................................................................28 

Progressive Discipline, Complaints, Grievance Resolution, and Appeal ......................................29 

Purpose .........................................................................................................................................29 

Additional Authority........................................................................................................................29 

Scope ............................................................................................................................................29 

Responsible Party .........................................................................................................................29 

Definitions ......................................................................................................................................29 

I. Policy Statement ........................................................................................................................29 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



 

 
 4 

 Specialized Health Care Provider Agency in New Jersey 
 

 |     POLICIES AND PROCEDURES MANUAL 

A. Policy ........................................................................................................................................29 

II. Procedure ..................................................................................................................................31 

Review and Revision .....................................................................................................................31 

References ....................................................................................................................................31 

Notes on Compliance with Data Protection Regulations ..............................................................32 

Policy Review and Approval ..........................................................................................................32 

Approval Signatures ......................................................................................................................32 

Policy Distribution ..........................................................................................................................32 

Care Management ................................................................................................................................33 

Purpose .........................................................................................................................................33 

Additional Authority........................................................................................................................33 

Scope ............................................................................................................................................33 

Responsible Party .........................................................................................................................33 

Definitions ......................................................................................................................................33 

Policy Statement ...........................................................................................................................34 

I. Policy ..........................................................................................................................................34 

II. Procedure ..................................................................................................................................35 

Review and Revision .....................................................................................................................37 

References ....................................................................................................................................37 

Policy Review and Approval ..........................................................................................................37 

Approval Signatures ......................................................................................................................37 

Policy Distribution ..........................................................................................................................38 

Service Plan ..........................................................................................................................................39 

Purpose .........................................................................................................................................39 

Additional Authority........................................................................................................................39 

Scope ............................................................................................................................................39 

Responsible Party .........................................................................................................................39 

Definitions ......................................................................................................................................39 

I. Policy Statement ........................................................................................................................39 

A. Policy ........................................................................................................................................40 

II. Procedure ..................................................................................................................................40 

Review and Revision .....................................................................................................................43 

References ....................................................................................................................................43 

Policy Review and Approval ..........................................................................................................43 

Approval Signatures ......................................................................................................................43 

Policy Distribution ..........................................................................................................................43 

Accessing Services .............................................................................................................................44 

Purpose .........................................................................................................................................44 

Additional Authority........................................................................................................................44 

Scope ............................................................................................................................................44 

Responsible Party .........................................................................................................................44 

Definitions ......................................................................................................................................44 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



 

 
 5 

 Specialized Health Care Provider Agency in New Jersey 
 

 |     POLICIES AND PROCEDURES MANUAL 

I. Policy Statement ........................................................................................................................44 

A. Policy ........................................................................................................................................45 

II. Procedure ..................................................................................................................................46 

Review and Revision .....................................................................................................................48 

References ....................................................................................................................................48 

Policy Review and Approval ..........................................................................................................48 

Approval Signatures ......................................................................................................................49 

Policy Distribution ..........................................................................................................................49 

Provider Enrollment .............................................................................................................................50 

I. Policy Statement ........................................................................................................................50 

II. Procedure ..................................................................................................................................52 

Review and Revision .....................................................................................................................55 

References ....................................................................................................................................55 

Policy Review and Approval ..........................................................................................................55 

Approval Signatures ......................................................................................................................55 

Policy Distribution ..........................................................................................................................55 

Fiscal Intermediary (FI)........................................................................................................................56 

I. Policy Statement ........................................................................................................................56 

II. Procedure ..................................................................................................................................57 

Review and Revision .....................................................................................................................59 

References ....................................................................................................................................59 

Policy Review and Approval ..........................................................................................................59 

Approval Signatures ......................................................................................................................59 

Policy Distribution ..........................................................................................................................59 

Additional Provider Requirements.....................................................................................................60 

I. Policy Statement ........................................................................................................................60 

II. Procedure ..................................................................................................................................62 

III. Review and Revision ................................................................................................................63 

IV. References ...............................................................................................................................63 

V. Notes on Compliance with Data Protection Regulations ..........................................................63 

VI. Policy Review and Approval ....................................................................................................63 

VII. Approval Signatures ................................................................................................................63 

VIII. Policy Distribution ..................................................................................................................63 

Service Provision .................................................................................................................................64 

I. Policy Statement ........................................................................................................................64 

II. Procedure ..................................................................................................................................66 

Review and Revision .....................................................................................................................67 

References ....................................................................................................................................67 

Policy Review and Approval ..........................................................................................................67 

Approval Signatures ......................................................................................................................68 

Policy Distribution ..........................................................................................................................68 

Monitoring (Participant) ......................................................................................................................69 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



 

 
 6 

 Specialized Health Care Provider Agency in New Jersey 
 

 |     POLICIES AND PROCEDURES MANUAL 

I. Policy Statement ........................................................................................................................69 

II. Procedure ..................................................................................................................................71 

Review and Revision .....................................................................................................................72 

References ....................................................................................................................................72 

Policy Review and Approval ..........................................................................................................72 

Approval Signatures ......................................................................................................................72 

Policy Distribution ..........................................................................................................................72 

PROVIDER FISCAL SUSTAINABILITY ...............................................................................................73 

I. Policy Statement ........................................................................................................................73 

II. Procedure ..................................................................................................................................75 

Review and Revision .....................................................................................................................78 

References ....................................................................................................................................78 

Policy Review and Approval ..........................................................................................................78 

Approval Signatures ......................................................................................................................78 

Policy Distribution ..........................................................................................................................78 

Quality Assurance, Technical Assistance, & Auditing .....................................................................79 

I. Policy Statement ........................................................................................................................79 

II. Procedure ..................................................................................................................................81 

Review and Revision .....................................................................................................................83 

References ....................................................................................................................................83 

Policy Review and Approval ..........................................................................................................83 

Approval Signatures ......................................................................................................................84 

Policy Distribution ..........................................................................................................................84 

Housing Supports for Individuals in the Supports Program ..........................................................85 

I. Policy Statement ........................................................................................................................85 

II. Procedure ..................................................................................................................................86 

III. Detailed Procedures and Responsibilities ...............................................................................87 

Policy Compliance and Implementation ........................................................................................88 

Review and Revision .....................................................................................................................89 

References ....................................................................................................................................89 

Notes on Compliance with Data Protection Regulations ..............................................................89 

Policy Review and Approval ..........................................................................................................89 

Approval Signatures ......................................................................................................................90 

Policy Distribution ..........................................................................................................................90 

Emergency Procedures – Life Threatening ......................................................................................91 

Purpose .........................................................................................................................................91 

Additional Authority........................................................................................................................91 

Scope ............................................................................................................................................91 

Responsible Party .........................................................................................................................91 

Definitions ......................................................................................................................................91 

I. Policy Statement ........................................................................................................................91 

A. Policy ........................................................................................................................................91 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



 

 
 7 

 Specialized Health Care Provider Agency in New Jersey 
 

 |     POLICIES AND PROCEDURES MANUAL 

II. Procedure ..................................................................................................................................92 

Review and Revision .....................................................................................................................93 

References ....................................................................................................................................93 

Notes on Compliance with Data Protection Regulations ..............................................................93 

Policy Review and Approval ..........................................................................................................93 

Approval Signatures ......................................................................................................................93 

Policy Distribution ..........................................................................................................................93 

Reporting Medicaid Waste/Fraud/Abuse (Division Circular #54) ...................................................94 

Purpose .........................................................................................................................................94 

Additional Authority........................................................................................................................94 

Scope ............................................................................................................................................94 

Responsible Party .........................................................................................................................94 

Definitions ......................................................................................................................................94 

I. Policy Statement ........................................................................................................................94 

A. Policy ........................................................................................................................................95 

II. Procedure ..................................................................................................................................95 

Review and Revision .....................................................................................................................96 

References ....................................................................................................................................96 

Notes on Compliance with Data Protection Regulations ..............................................................96 

Policy Review and Approval ..........................................................................................................96 

Approval Signatures ......................................................................................................................96 

Policy Distribution ..........................................................................................................................96 

Human Rights (Division Circular #5) .................................................................................................97 

Purpose .........................................................................................................................................97 

Additional Authority........................................................................................................................97 

Scope ............................................................................................................................................97 

Responsible Party .........................................................................................................................97 

Definitions ......................................................................................................................................97 

I. Policy Statement ........................................................................................................................97 

A. Policy ........................................................................................................................................97 

II. Procedure ..................................................................................................................................98 

Review and Revision .....................................................................................................................99 

References ....................................................................................................................................99 

Notes on Compliance with Data Protection Regulations ..............................................................99 

Policy Review and Approval ..........................................................................................................99 

Approval Signatures ......................................................................................................................99 

Policy Distribution ..........................................................................................................................99 

Service Provision .............................................................................................................................. 100 

Purpose ...................................................................................................................................... 100 

Additional Authority..................................................................................................................... 100 

Scope ......................................................................................................................................... 100 

Responsible Party ...................................................................................................................... 100 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



 

 
 8 

 Specialized Health Care Provider Agency in New Jersey 
 

 |     POLICIES AND PROCEDURES MANUAL 

Definitions ................................................................................................................................... 100 

I. Policy Statement ..................................................................................................................... 100 

A. Policy ..................................................................................................................................... 100 

II. Procedure ............................................................................................................................... 101 

Review and Revision .................................................................................................................. 102 

References ................................................................................................................................. 102 

Notes on Compliance with Data Protection Regulations ........................................................... 102 

Policy Review and Approval ....................................................................................................... 102 

Approval Signatures ................................................................................................................... 102 

Policy Distribution ....................................................................................................................... 102 

Conflict Free Policy (CFP) ................................................................................................................ 103 

Purpose ..................................................................................................................................... 103 

Additional Authority ................................................................................................................. 103 

Scope ......................................................................................................................................... 103 

Responsible Party .................................................................................................................... 103 

Definitions ................................................................................................................................. 103 

I. Policy Statement ................................................................................................................... 103 

A. Policy .................................................................................................................................... 103 

II. Procedure .............................................................................................................................. 104 

Review and Revision ............................................................................................................... 104 

References ................................................................................................................................ 104 

Policy Reiew and Approval ..................................................................................................... 104 

Approval Signatures ................................................................................................................ 105 

Policy Distribution.................................................................................................................... 105 

SUPPORT COORDINATION AGENCY (SCA) SURVEY 2023 ..................................................................... 124 

 

 

 

 

 

 

 

 Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



 

 
 9 

 Specialized Health Care Provider Agency in New Jersey 
 

 |     POLICIES AND PROCEDURES MANUAL 

 

 

 

 

 

 

 

[COMPANY] 
POLICIES AND PROCEDURES MANUAL 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

General Policy and Purpose of the Manual 
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Purpose 

The purpose of this manual is to outline the policies and procedures adopted by 
[COMPANY] to provide support and services to adults aged 21 years and over with 
developmental disabilities. This manual aims to ensure that every individual using the 
service receives the correct level and quality of support and care needed. 

Additional Authority 

This policy is governed by the New Jersey Department of Human Services Division of 
Developmental Disabilities Manual and the SCA Evaluation Guidebook. 

Scope 

This policy applies to all employees, contractors, and service providers associated with 
[COMPANY]. 

Responsible Party 

The Program Director/Support Coordinator Supervisor (SCS) is responsible for 
administering and enforcing this policy. For further inquiries, contact the [COMPANY] office 
at [phone number]. 

Definitions 

• Acuity Factor: A modifier added to the tier for individuals with high clinical support 
needs based on medical and/or behavioral concerns, notated by “a” next to the tier 
assignment. 

• Bump-Up: A short-term increase in an individual’s budget if they experience 
changes in life circumstances that result in a need for additional temporary services 
that exceed their budget, capped at $5,000 per individual, effective for up to one 
year, and provided once every three years. 

• Centers for Medicare and Medicaid Services (CMS): The federal agency within 
the U.S. Department of Health and Human Services that administers the Medicare 
program and works in partnership with state governments to administer Medicaid, 
SCHIP, and health insurance portability standards. 

• Children’s System of Care (CSOC): The division within the New Jersey 
Department of Children and Families that serves children under 21 with emotional 
and behavioral health care challenges and developmental and intellectual disabilities. 

• College of Direct Support (CDS): A collection of web-based courses designed for 
direct support staff, people with disabilities, their families, and others who support 
people with disabilities. 

• Commission for the Blind and Visually Impaired (CBVI): The division within the 
New Jersey Department of Human Services that provides specialized services to 
persons who are blind or visually impaired. Copyrig
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• Community Care Program (CCP): A Division of Developmental Disabilities initiative 
included in the Comprehensive Medicaid Waiver that funds community-based 
services and supports for adults with intellectual and developmental disabilities. 

• Comprehensive Medicaid Waiver (CMW): The New Jersey Department of Human 
Services’ Medicaid waiver that sustains the program long-term as a safety-net for 
eligible populations, rebalances resources, and prepares the state to implement 
provisions of the federal Affordable Care Act. 

• Department of Children & Families (DCF): The state agency that ensures the 
safety, well-being, and success of children, youth, families, and communities. 

• Department of Education (DOE): The department that oversees the programs and 
services provided in all public and nonpublic primary and secondary schools in New 
Jersey. 

• Department of Human Services (DHS): The department that serves seniors, 
individuals and families with low incomes, people with mental illnesses, addictions, 
developmental disabilities, or late-onset disabilities. 

• Department of Labor and Workforce Development (LWD): The department that 
provides workforce development, family leave insurance, labor market information, 
health and safety guidelines, social security disability programs, temporary disability, 
unemployment benefits, worker’s compensation, and resources for employers. 

• Division Circulars: Documents issued by the Assistant Commissioner of the 
Division of Developmental Disabilities setting policy for various agencies within the 
Division. 

• Division of Developmental Disabilities (DDD): The division within the New Jersey 
Department of Human Services that coordinates funding for services and supports to 
assist adults with intellectual and developmental disabilities to live as independently 
as possible. 

• Division of Vocational Rehabilitation Services (DVRS): The division within the 
New Jersey Department of Labor and Workforce Development that provides services 
to assist individuals with disabilities to prepare for, obtain, and/or maintain 
competitive employment. 

• Employment/Day Budget Component: The portion of the individual budget used to 
purchase services categorized as supporting an individual with their employment and 
day support needs. 

• Fair Hearing: An administrative proceeding to resolve an appeal of a Medicaid 
waiver-funded service when the service has been denied, or will be reduced, 
suspended, or terminated. 

• Fiscal Intermediary (FI): The entity that manages the financial aspects of the 
Supports Program on behalf of an individual choosing to direct their services through 
a Self-Directed Employee. 

• Health Information and Portability and Accountability Act (HIPAA): The federal 
law that protects the privacy of protected health information (PHI) and personally 
identifiable information (PII). 

• Home and Community-Based Services (HCBS): Medicaid-funded services and 
supports provided to individuals in their own home or community. 

• Individual/Participant: An adult aged 21 or older determined eligible to receive 
services funded by the Division of Developmental Disabilities. 

• Individual Budget: The funding allocated to an eligible individual based on their tier 
assignment to provide services and supports. 

• Individual/Family Supports Budget Component: The portion of the individual 
budget used to purchase services providing support to the individual and/or family in 
addition to their employment/day services. 

• Individualized Service Plan (ISP): The service planning document developed 
based on assessed needs, identifying an individual’s outcomes and describing the 
services needed to assist the individual in attaining the outcomes. 

• iRecord: DDD’s secure, web-based electronic health record application. 
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• Level of Care: The assessed level of assistance an individual requires to meet their 
health and safety needs and accomplish activities of daily living. 

• Managed Care Organizations (MCO): Organizations that contract with state 
agencies to provide a health care delivery system managing cost, utilization, and 
quality of Medicaid health benefits and additional Medicaid services. 

• Managed Long Term Services & Supports (MLTSS): The program ensuring the 
delivery of long-term services and supports through New Jersey Medicaid's NJ 
FamilyCare managed care program. 

• Medicaid: A federal and state jointly funded program that provides health insurance 
to parents/caretakers and dependent children, pregnant women, and people who are 
aged, blind, or disabled. 

• National Core Indicators (NCI): Standard measures used across states to assess 
the outcomes of services provided to individuals and families. 

• NJ Comprehensive Assessment Tool (NJ CAT): The mandatory needs-based 
assessment used by the Division of Developmental Disabilities to determine an 
individual's eligibility for services and assess their support needs. 

• Person Centered Planning Tool (PCPT): A mandatory discovery tool used to guide 
the person-centered planning process and assist in developing an individual’s 
service plan. 

• Planning for Adult Life Project: A statewide project funded by the NJ Division of 
Developmental Disabilities to assist students with developmental disabilities and their 
families in charting a life course. 

• Planning Team: A team of people with a valuable connection to the individual that 
participates in planning meetings and contributes to the development of the PCPT 
and ISP. 

• Prior Authorization: The approval obtained before service delivery that details 
start/end dates, number of units, and procedure codes authorized for payment of 
services once rendered. 

• Provider Database: A searchable database of approved service providers. 
• Self-Directed Employee (SDE): A person recruited and offered employment directly 

by the individual or the individual’s authorized representative to perform waiver 
services for which SDEs are qualified. 

• Service Provider: The entity or individual providing the waiver service(s) indicated in 
the ISP. 

• Support Coordination Agency (SCA): An organization approved by Medicaid and 
the Division of Developmental Disabilities to provide services that assist participants 
in gaining access to needed program and state plan services. 

• Support Coordination Supervisor (SCS): The professional within a Support 
Coordination Agency that provides oversight and management of the Support 
Coordinators and approves ISPs. 

• Support Coordinator (SC): The professional responsible for developing and 
maintaining the Individualized Service Plan with the participant, their family, and 
other team members, linking the individual to needed services, and monitoring the 
provision of services included in the Individualized Service Plan. 

• Supported Employment Budget Component: An additional component of the 
individual budget accessed when the individual budget does not sustain the level of 
Supported Employment – Individual Employment Support needed for the individual to 
find or keep a competitive job. 

• Supports Program (SP): The Division of Developmental Disabilities initiative 
included in the Comprehensive Medicaid Waiver that provides needed supports and 
services for individuals eligible for DDD who are not in the Community Care 
Program. 

• Tier: An assigned descriptor based on support needs determined through the NJ 
CAT, determining the individual budget and reimbursement rate a provider will 
receive for that individual for particular services. 
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Policy Statement 

The purpose of this policy is to provide a comprehensive framework for the administration 
and delivery of support services to adults aged 21 years and over with developmental 
disabilities. This policy ensures that every individual using the service receives the correct 
level and quality of support and care needed. It aligns with the guidelines set forth by the 
New Jersey Department of Human Services Division of Developmental Disabilities and aims 
to fulfill the organizational goals of [COMPANY]. 

Employment at Will 

The [COMPANY] Policies and Procedures Manual ([COMPANY]PPM) is provided only as a 
matter of reference and is not an employee contract. Regardless of anything contained in 
the [COMPANY]PPM and regardless of any custom or practice, [COMPANY] makes no 
promises and remains free to change policies, benefits, and all other working conditions 
without having to consult anyone or obtain anyone’s agreement. Just as any employee has 
the right to terminate their employment for any reason, [COMPANY] continues to have 
absolute power to discharge anyone, with or without cause, and without prior notice. Only 
the Executive Director has the authority to adopt new policies or to change or eliminate an 
existing one in writing. No other member of the management or other person has the right to 
make any commitment that adds to, subtracts from, or contradicts the foregoing or any other 
provision in this [COMPANY]. 

Procedure 

1. The Program Director/Support Coordinator Supervisor (SCS) oversees the 
implementation of this policy and ensures compliance with all relevant guidelines and 
regulations. 

2. Support Coordinators develop and maintain Individualized Service Plans (ISPs) with 
the participants, their families, and other team members, linking individuals to 
needed services and monitoring the provision of services included in the ISPs. 

3. All staff are trained and knowledgeable regarding the expectations for identifying and 
reporting abuse, neglect, and misuse of individuals' funds/property, ensuring 
compliance with HIPAA and other relevant regulations. 

4. Incident reports are filed immediately upon witnessing or being informed of any 
incidents, ensuring that all required information is documented and submitted in a 
timely manner. 

5. The Support Coordination Supervisor conducts routine and random follow-up calls 
and home visits to ensure the quality of services provided. 

6. The quality assurance activities include follow-up calls, routine annual calls, home 
visit logs, routine plan reviews, and service satisfaction surveys to ensure continuous 
improvement in service delivery. 

7. The policy and procedures are reviewed and revised annually, or as necessary, to 
ensure compliance with data protection regulations and to reflect changes in 
organizational practices. 

Review and Revision 

This policy shall be reviewed and revised annually, or as necessary, to ensure compliance 
with data protection regulations and to reflect changes in organizational practices. The 
Program Director is responsible for initiating the review and revision process. 
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• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guidebook 

Policy Review and Approval 

This policy shall be reviewed and approved by the Program Director. Any amendments to 
this policy shall be documented and approved by the same authority. 

Approval Signatures 

Program Director: ___________________________________ Date: ___________ 

Policy Distribution 

Copies of this policy shall be distributed to all employees and relevant personnel. An 
electronic copy shall be available on the [COMPANY] intranet. 
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Agency Overview and Organizational Structure 

Purpose 

The purpose of this policy is to provide an overview of [COMPANY], including the 
organizational structure, the range of support and services provided, and the responsibilities 
of key roles within the organization. This policy ensures that [COMPANY] delivers high-
quality support and care to individuals with developmental disabilities. 

Additional Authority 

This policy is governed by the New Jersey Department of Human Services Division of 
Developmental Disabilities Manual and the SCA Evaluation Guidebook. 

Scope 

This policy applies to all employees, contractors, and service providers associated with 
[COMPANY]. 

Responsible Party 

The Program Director/Support Coordinator Supervisor (SCS) is responsible for 
administering and enforcing this policy. For further inquiries, contact the [COMPANY] office 
at [phone number]. 

Definitions 

• Support Coordination (SC): Services provided to assist individuals in gaining 
access to needed program and state plan services, as well as medical, social, 
educational, and other services. 

• Supports Brokerage (SB): Services that help individuals and families arrange for, 
direct, and manage services. 

• Individualized Service Plan (ISP): A document that outlines the specific services 
and supports needed by an individual, based on assessed needs. 

• Support Coordinator (SC): A professional responsible for developing and 
maintaining the ISP, linking the individual to needed services, and monitoring service 
provision. 

• Support Coordination Supervisor (SCS): A professional responsible for overseeing 
Support Coordinators and ensuring compliance with standards and policies. 

Policy Statement 

The purpose of this policy is to provide a comprehensive overview of the structure and 
functions of [COMPANY]. This policy details the roles and responsibilities of key personnel 

Agency Overview and Organizational Structure 

 Policy Number: 002 
Section: Organizational Structure  
Reference Source:  
Effective Date: TBD 
Revision Date: TBD 
DDD Review Completed/Compliance Date: 
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within the organization and outlines the services provided. The policy ensures that 
[COMPANY] operates efficiently and effectively to support adults aged 21 years and over 
with developmental disabilities. 

Procedure 

Organizational Structure 
 

 

1. Program Director/Support Coordinator Supervisor (SCS): 
o Provides oversight and management of Support Coordinators. 
o Reviews and approves NJISPs, service planning documents, and Monthly 

Monitoring Tools. 
o Conducts internal monitoring and oversight of SCA documentation and 

practices. 
o Ensures compliance with all qualifications, standards, and policies related to 

Support Coordination. 
2. Support Coordinators (SCs): 

o Manage Support Coordination services for each individual by performing four 
general functions: individual discovery, plan development, coordination of 
services, and monitoring. 

o Schedule and facilitate planning team meetings. 
o Report unusual incidents and ensure the health and safety of individuals. 
o Ensure the delivery of quality services. 

Purpose and Services 

1. Purpose: 
o [COMPANY] provides support to service users aged 21 years and over. 
o The Program Director/Support Coordinator Supervisor (SCS) has overall 

responsibility for service review and approval. 
o Support Coordinators monitor the delivery of services and the implementation 

of individual support plans (ISPs) to ensure high-quality support and care. 

DDD Assigned 
Individual 

SC/Manager SCs Broker

SCS/Director
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2. Mission: 
o [COMPANY] is dedicated to bringing hope to individuals through available 

services, while connecting them to their community to live the life they choose 
and deserve. 

3. Vision: 
o [COMPANY] envisions all individuals living a purposeful life while maximizing 

their potential. Services are individualized to meet the unique needs of each 
client. 

4. Values: 
o Every life is unique. 
o [COMPANY] listens to and respects individuals and their right to choose. 
o [COMPANY] assists in choosing the right services suitable for individuals. 
o [COMPANY] promotes professionalism and collaboration. 

5. Who We Serve: 
o [COMPANY] serves adults with disabilities who are eligible for services from 

the Division of Developmental Disabilities (DDD) and are Medicaid eligible. 
o The served population includes individuals with intellectual, developmental, or 

mental health challenges. 
6. Service Areas: 

o Support Coordination: Essex, Hudson, Middlesex, Union, Morris. 
o Supports Brokerage: Bergen, Somerset. 

Review and Revision 

This policy shall be reviewed and revised annually, or as necessary, to ensure compliance 
with data protection regulations and to reflect changes in organizational practices. The 
Program Director is responsible for initiating the review and revision process. 

References 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guidebook 

Policy Review and Approval 

This policy shall be reviewed and approved by the Program Director. Any amendments to 
this policy shall be documented and approved by the same authority. 

Approval Signatures 

Program Director: ___________________________________ Date: ___________ 

Policy Distribution 

Copies of this policy shall be distributed to all employees and relevant personnel. An 
electronic copy shall be available on the [COMPANY] intranet. 
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Personnel/Hiring Policies & Procedures 

Purpose 

The purpose of this policy is to outline the personnel and hiring procedures for [COMPANY], 
ensuring equal employment opportunities, managing conflicts of interest, and maintaining 
high standards in staff recruitment and employment practices. 

Additional Authority 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Applicable state and federal employment laws 

Scope 

This policy applies to all employees and potential employees of [COMPANY]. 

Responsible Party 

The Human Resources Manager is responsible for administering and enforcing this policy. 

Definitions 

• Conflict of Interest: A situation where a person's private interests might influence 
their professional decisions. 

• Equal Employment Opportunity (EEO): The principle that all individuals should 
have equal chances in employment based on their ability to perform job duties. 

I. Policy Statement 

[COMPANY] is committed to recruiting and selecting staff based on demonstrated and 
potential ability to perform the functions of the position available with the highest degree of 
skill and judgment. [COMPANY] ensures non-discrimination in recruitment, selection, 
advancement, and employment-related conditions and benefits on various protected bases, 
promoting individual merit and opportunities for advancement within the agency. 

A. Policy 

1. Equal Employment Opportunity (EEO) Policy Statement: 

Personnel/Hiring Policies & Procedures 

 Policy Number: 003 
Section: Personnel/Hiring Policies & 
Procedures  
Reference Source:  
Effective Date: TBD 
Revision Date: TBD 
DDD Review Completed/Compliance Date: 
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o [COMPANY] is committed to recruiting and selecting staff based on their 
demonstrated and potential ability to perform the functions of the position 
available with the highest degree of skill and judgment. 

o [COMPANY] does not discriminate in the recruitment, selection, or 
advancement of staff or in employment-related conditions and benefits on the 
basis of race, sex, color, national origin, creed, age, religion, marital status, 
disability, political affiliation, or any basis prohibited by law. 

o [COMPANY] promotes the full realization of this policy on the basis of 
individual merit and encourages all persons to seek opportunities within the 
agency and strive for advancement based on this principle. 

2. Conflict of Interest: 
o [COMPANY] staff do not vote or provide input on matters where they have 

personal and/or financial interests in the outcome or where there is potential 
for a conflict of interest. 

o [COMPANY] staff must disclose all outside work to the organization. 
o [COMPANY] staff must not form personal friendships with individuals served 

by the organization. 
o [COMPANY] staff do not accept gifts from clients valued over $25 under any 

circumstances. 
o [COMPANY] staff do not work independently for individuals served by 

[COMPANY] while under contract with [COMPANY] or within a year after the 
expiration of their contract with [COMPANY] in any capacity. 

o [COMPANY] staff sign an agency contractual agreement, affirming their 
understanding and agreement with [COMPANY]'s conflict-of-interest policy. 

II. Procedures 

1. EEO Procedures: 
o The Human Resources Manager ensures job postings clearly state 

[COMPANY]’s commitment to EEO. 
o All applications are reviewed based on qualifications and ability to perform the 

job functions. 
o Interviews are conducted using standardized questions to assess the 

candidate’s skills and fit for the role. 
o Selection decisions are documented, including the rationale for selecting the 

candidate, to ensure compliance with EEO principles. 
2. Conflict of Interest Procedures: 

o [COMPANY] staff disclose any potential conflicts of interest upon hiring and 
annually thereafter. 

o [COMPANY] maintains a disclosure form that staff complete to report any 
outside employment or potential conflicts. 

o The Human Resources Manager reviews disclosure forms and addresses 
any conflicts with staff to ensure compliance. 

o [COMPANY] provides training to all staff on the conflict-of-interest policy and 
procedures. 

o [COMPANY] staff report any gifts received from clients to their supervisor. If a 
gift exceeds the $25 limit, it is returned, and the situation is documented. 

o The Human Resources Manager ensures that all staff sign the agency 
contractual agreement, affirming their understanding and agreement with the 
conflict-of-interest policy. 

Review and Revision Copyrig
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This policy is reviewed and revised annually or as necessary to ensure compliance with 
relevant laws and regulations and to reflect changes in organizational practices. The Human 
Resources Manager is responsible for initiating the review and revision process. 

References 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Relevant state and federal employment laws 

Notes on Compliance with Data Protection Regulations 

This policy ensures that [COMPANY] complies with data protection regulations by 
safeguarding personal information collected during the recruitment and employment 
processes. All personal data is handled in accordance with applicable data protection laws 
and [COMPANY]'s data protection policy. 

Policy Review and Approval 

This policy is reviewed and approved by the [COMPANY] Board of Directors. Any 
amendments to this policy are documented and approved by the same authority. 

Approval Signatures 

• Human Resources Manager: ___________________________________ Date: 
___________ 

• Data Protection Officer: ___________________________________ Date: 
___________ 

Policy Distribution 

• Copies of this policy are distributed to all employees and relevant personnel. 
• An electronic copy is available on the [COMPANY] intranet. 

Drafting a Policy – Style Tips 

• Policies are clear and concise and written in the third person. 
• Words are selected carefully. Words such as should and may imply choice. 
• Information that may quickly become outdated, such as employee names or web 

addresses, is not used. 
• Acronyms are spelled out the first time, then indicated in parenthesis, e.g., State 

Board of Education (SBOE). 
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Recruitment, Selection and Advancement 

Purpose 

The purpose of this policy is to outline the procedures for recruitment, selection, and 
advancement within [COMPANY], ensuring a fair, transparent, and effective hiring process 
that supports the agency's goals and complies with legal and regulatory requirements. 

Additional Authority 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Applicable state and federal employment laws 

Scope 

This policy applies to all employees and potential employees of [COMPANY]. 

Responsible Party 

The Human Resources Manager is responsible for administering and enforcing this policy. 

Definitions 

• Conflict of Interest: A situation where a person's private interests might influence 
their professional decisions. 

• Equal Employment Opportunity (EEO): The principle that all individuals should 
have equal chances in employment based on their ability to perform job duties. 

I. Policy Statement 

[COMPANY] is committed to recruiting and selecting staff based on demonstrated and 
potential ability to perform the functions of the position available with the highest degree of 
skill and judgment. [COMPANY] ensures non-discrimination in recruitment, selection, 
advancement, and employment-related conditions and benefits on various protected bases, 
promoting individual merit and opportunities for advancement within the agency. 

A. Policy 

1. Job Opportunity Notices 
o As an opening occurs, a job description is posted on the agency email portal 

with the position’s qualifications, salary range, and hours of work. 

Recruitment, Selection and Advancements 

 Policy Number: 005 
Section: Recruitment, Selection and Advancements 
Reference Source:  
Effective Date: TBD 
Revision Date: TBD 
DDD Review Completed/Compliance Date: 
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o When recruiting, the principles of affirmative action are adhered to. 
2. Application Procedures 

o Applications are required from each prospective individual. 
o Additional application procedures may be implemented by the Director as 

required. 
3. Interviews 

o All selected applicants are interviewed by the Director or designee. 
o Copies of resumes and application forms are maintained as needed. 

4. Employee Orientation 
o The Director provides a basic orientation of [COMPANY] policies and 

practices. 
o The information includes, but is not limited to, organization goals and 

objectives, salary, hours, work procedures, and job responsibilities. 
5. Initial Evaluation or Orientation Period 

o All newly hired personnel of [COMPANY] are employed on probationary 
status. 

o The probationary period is three (3) calendar months for all staff from the date 
of hire. 

6. Probationary Evaluation 
o After a three (3) month period, the staff receive a performance evaluation by 

the Director as needed. 
7. Termination of Probationary Employee 

o During the probationary period, a staff member may be terminated at any 
time without prior notice. 

8. Work Procedures 
o Staff meet with individuals once every three months plus as needed. 
o Staff conduct monthly phone calls with individuals. 
o The Director conducts routine random follow-up calls to individuals and the 

families/caregivers to check on the quality of services. 
o Phone logs and home visit logs are kept on record for audit purposes. 
o The initial intake of all individuals is conducted at the individual's home. 

9. Payroll Procedures 
o [COMPANY] staff are accessible 24/7. See On-Call protocol policy for details. 
o Pay is via direct deposit. 
o Pay periods are the 15th of the following month deliverables are made. 

10. Fringe Benefits 
o [COMPANY] does not provide any benefits at this time. 

II. Procedure 

1. Job Opportunity Notices 
o The Human Resources Manager ensures job descriptions are posted on the 

agency email portal. 
o The Human Resources Manager oversees adherence to affirmative action 

principles during recruitment. 
2. Application Procedures 

o The Human Resources Manager collects and reviews applications. 
o The Director may implement additional application procedures as needed. 

3. Interviews 
o The Director or designee conducts interviews with selected applicants. 
o The Human Resources Manager maintains copies of resumes and 

application forms. 
4. Employee Orientation Copyrig
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o The Director provides orientation sessions covering [COMPANY] policies and 
practices. 

o The orientation includes details on organization goals, salary, hours, work 
procedures, and job responsibilities. 

5. Initial Evaluation or Orientation Period 
o The Human Resources Manager monitors the probationary period for all 

newly hired personnel. 
o The probationary period is three months from the date of hire. 

6. Probationary Evaluation 
o The Director conducts performance evaluations after the three-month 

probationary period. 
o The Human Resources Manager ensures evaluations are completed and 

documented. 
7. Termination of Probationary Employee 

o The Director may terminate a probationary employee at any time during the 
probationary period. 

o The Human Resources Manager ensures proper documentation of 
termination. 

8. Work Procedures 
o Staff meet with individuals quarterly and as needed. 
o Staff conduct monthly phone calls with individuals. 
o The Director conducts random follow-up calls to individuals and 

families/caregivers. 
o Phone logs and home visit logs are maintained for audit purposes. 
o Initial intake of individuals is conducted at their home. 

9. Payroll Procedures 
o [COMPANY] staff are accessible 24/7 and adhere to the On-Call protocol 

policy. 
o Pay is processed via direct deposit. 
o Pay periods are on the 15th of the month following deliverables. 

10. Fringe Benefits 
o [COMPANY] does not provide any fringe benefits at this time. 

Review and Revision 

This policy is reviewed and revised annually or as necessary to ensure compliance with 
relevant laws and regulations and to reflect changes in organizational practices. The Human 
Resources Manager is responsible for initiating the review and revision process. 

References 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Relevant state and federal employment laws 

Notes on Compliance with Data Protection Regulations 

This policy ensures that [COMPANY] complies with data protection regulations by 
safeguarding personal information collected during the recruitment and employment 
processes. All personal data is handled in accordance with applicable data protection laws 
and [COMPANY]'s data protection policy. 

Policy Review and Approval 
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This policy is reviewed and approved by the [COMPANY] Board of Directors. Any 
amendments to this policy are documented and approved by the same authority. 

Approval Signatures 

• Human Resources Manager: ___________________________________ Date: 
___________ 

• Data Protection Officer: ___________________________________ Date: 
___________ 

Policy Distribution 

• Copies of this policy are distributed to all employees and relevant personnel. 
• An electronic copy is available on the [COMPANY] intranet. 
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Employment Classifications and Standards 

Purpose 

To outline the employment classifications, status changes, training requirements, and 
employment standards for staff at [COMPANY], ensuring compliance with legal and 
organizational policies. 

Additional Authority 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Applicable state and federal employment laws 

Scope 

This policy applies to all employees and contractors of [COMPANY]. 

Responsible Party 

The Human Resources Manager is responsible for administering and enforcing this policy. 

Definitions 

• Employment Classification: Categories of employment such as full-time, part-time, 
and contractual. 

• Status Changes: Modifications in an employee’s personal information that must be 
reported to the employer. 

• Training Requirements: Mandatory training and certification needed for 
employment at [COMPANY]. 

I. Policy Statement 

[COMPANY] classifies all staff as part-time or contractual, with staff receiving a 1099 form at 
the end of the year. Employees are required to notify [COMPANY] immediately of any 
changes in their personal status. All staff must be State certified, complete mandatory 
training, and adhere to [COMPANY]’s employment standards to ensure high-quality service 
delivery. 

A. Policy 

1. Employment Classifications 
o All [COMPANY] staff are considered part-time/contractual. 

Employment Classification and Standards 

 Policy Number: 006 
Section: Employment Classification and Standards 
Reference Source:  
Effective Date: TBD 
Revision Date: TBD 
DDD Review Completed/Compliance Date: 
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o Staff/contractors receive a 1099 at the end of the year. 
2. Status Changes 

o Notification of Changes 
▪ Staff notify the employer immediately of any changes in personal 

status. 
o Types of Changes 

▪ Home address and telephone number 
▪ Legal status change (citizen, legal resident) 
▪ Marital status; name of spouse or civil union partner; new address and 

telephone number, if any 
▪ Name, address, and telephone number of people to be notified in 

case of an emergency. 
3. Training 

o Staff are required to be State certified. 
o Completion of both online and in-person training (12 units in a year) is 

mandatory. 
o Staff complete Support Coordinator Orientation online in the College of Direct 

Supports (CDS) before attending in-person training. 
o Staff provide records of continued education/competency upon request by the 

[COMPANY] administrator. 
4. Employment Standards 

o General Policy 
▪ Staff exercise the utmost discretion regarding all matters of official 

business of [COMPANY]. 
▪ Staff refrain from any action and avoid public pronouncements that 

might reflect adversely upon [COMPANY] or its staff. 
o Compliance with Rules and Regulations 

▪ Staff comply with the personnel policies and practices contained 
herein. 

▪ Penalties are assessed for infractions of these policies and 
procedures. 

o Infractions 
▪ Unsubstantiated delays in plan approval resulting in gaps in services. 
▪ Violation of posted [COMPANY] regulations concerning individual’s 

confidentiality or other business matters. 
▪ Omission of pertinent facts or falsifying personnel or other records. 
▪ Failure to comply with [COMPANY] current policies and procedures. 
▪ Being under the influence of illicit drugs or alcohol while on the job. 
▪ Fighting or use of abusive language on the job. 
▪ Sexual harassment. 

5. Lateness and Absenteeism 
o Absence from a scheduled appointment on a day assigned for a visit should 

be reported 2 hours before the appointment. 
o Failure to give notice of absence or tardiness, or developing a routine pattern 

for such incidents, shall be grounds for disciplinary action and/or dismissal. 
6. Official Holidays 

o It is recommended that staff do not schedule individual’s visits during holidays 
unless requested by the individual/caregiver. 

II. Procedure 

1. Employment Classifications 
o The Human Resources Manager ensures that all staff are classified as part-

time/contractual. 
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o The Finance Manager issues 1099 forms to staff/contractors at the end of the 
year. 

2. Status Changes 
o The Human Resources Manager updates employee records upon notification 

of any changes in personal status. 
o Staff notify the Human Resources Manager of any changes in home address, 

legal status, marital status, or emergency contact information. 
3. Training 

o The Human Resources Manager verifies that all staff are State certified and 
have completed mandatory training. 

o Staff complete both online and in-person training, recording 12 units annually. 
o The Human Resources Manager maintains records of staff certifications and 

training completions. 
o The [COMPANY] administrator requests records of continued 

education/competency as needed. 
4. Employment Standards 

o The Human Resources Manager ensures all staff are aware of and comply 
with [COMPANY]’s employment standards. 

o The Human Resources Manager addresses any infractions of policies and 
procedures. 

o Penalties for infractions are administered as outlined in the policy. 
5. Lateness and Absenteeism 

o Staff report absences from scheduled appointments to their supervisor 2 
hours before the appointment. 

o The Human Resources Manager monitors patterns of absenteeism and 
tardiness. 

o Disciplinary actions are taken for repeated incidents of unreported absences 
or tardiness. 

6. Official Holidays 
o The Human Resources Manager communicates the recommendation to avoid 

scheduling visits during holidays unless requested by the individual/caregiver. 

Review and Revision 

This policy is reviewed and revised annually or as necessary to ensure compliance with 
relevant laws and regulations and to reflect changes in organizational practices. The Human 
Resources Manager is responsible for initiating the review and revision process. 

References 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Relevant state and federal employment laws 

Notes on Compliance with Data Protection Regulations 

This policy ensures that [COMPANY] complies with data protection regulations by 
safeguarding personal information collected during the recruitment and employment 
processes. All personal data is handled in accordance with applicable data protection laws 
and [COMPANY]'s data protection policy. 

Policy Review and Approval Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.



 

 
 28 

 Specialized Health Care Provider Agency in New Jersey 
 

 |     POLICIES AND PROCEDURES MANUAL 

This policy is reviewed and approved by the [COMPANY] Board of Directors. Any 
amendments to this policy are documented and approved by the same authority. 

Approval Signatures 

• Human Resources Manager: ___________________________________ Date: 
___________ 

• Data Protection Officer: ___________________________________ Date: 
___________ 

Policy Distribution 

• Copies of this policy are distributed to all employees and relevant personnel. 
• An electronic copy is available on the [COMPANY] intranet. 
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Progressive Discipline, Complaints, Grievance Resolution, and Appeal 

Purpose 

To outline the procedures for progressive discipline, handling complaints, grievance 
resolution, appeals, performance evaluations, and resignation at [COMPANY]. 

Additional Authority 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Applicable state and federal employment laws 

Scope 

This policy applies to all employees and contractors of [COMPANY]. 

Responsible Party 

The Human Resources Manager is responsible for administering and enforcing this policy. 

Definitions 

• Discipline: Refers to oral and/or written warning, reprimand, suspension without pay, 
demotion, or dismissal. 

• Complaint: A formal expression of dissatisfaction. 
• Grievance: A formal complaint by an employee regarding any aspect of their 

employment. 
• Appeal: The process by which an employee challenges a disciplinary action or 

termination. 

I. Policy Statement 

[COMPANY] ensures a fair and consistent approach to employee discipline, performance 
evaluation, and grievance resolution. This policy outlines the steps for addressing 
disciplinary issues, evaluating employee performance, and handling grievances and 
resignations. 

A. Policy 

Progressive Discipline, Complaints, Grievance Resolution, and Appeal 

 Policy Number: 007 

Section: Progressive Discipline, Complaints, Grievance Resolution, and 
Appeal 
Reference Source:  
Effective Date: TBD 
Revision Date: TBD 
DDD Review Completed/Compliance Date: 
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Progressive Discipline 

1. Definitions 
o Discipline refers to oral and/or written warning, reprimand, suspension without 

pay, demotion, or dismissal, depending on the seriousness of the problem 
and prior violations. 

2. General Procedures 
o The supervisor investigates alleged violations and prepares a written report 

within five (5) days after the alleged violation or awareness of it. 
o The supervisor/director provides copies to the staff within three (3) workdays 

after the report preparation. 
o The Director or designee consults with the staff involved, determines 

corrective action, and prepares a written report for the employee and files. 
3. Warning and Penalties 

o Commission of an infraction may result in: 
▪ Written warning notices 
▪ Written final warning notice 
▪ Suspension 
▪ Discharge 

4. Suspension Procedure 
o The Director suspends employees without pay for periods not exceeding ten 

(10) workdays, effective immediately or on a specified date. Written 
notification of the suspension is given to the staff and the Director, detailing 
the cause, effective date, and duration. 

5. Termination Procedure 
o Staff may be terminated only by the Director. The termination procedure 

includes: 
▪ Delivering a written notice of termination to the staff and filing it in the 

staff's personnel file. 
▪ Oral notification constituting an exit conference. 

6. Right to Appeal 
o The discharged staff is apprised of the right to appeal. 

Performance Evaluations 

1. Preparation of Evaluations 
o The supervisor/director evaluates all staff and makes a written report before 

the completion of their evaluation/orientation period and as necessary 
thereafter. 

2. Submission of Evaluations 
o Written evaluations are signed by the evaluator and discussed with the staff, 

addressing specific performance problems and brainstorming solutions. 
o Staff receiving an improvement-needed evaluation are placed on notice for 

another evaluation after three (3) months. Significant improvement may 
extend this period. 

3. Non-Routine Evaluations 
o An evaluation may be made whenever there is a question of job performance 

or conduct. 

Grievance Procedures and Resignation 
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o Staff who receive a termination notice have the right to appeal within seven 
(7) working days. If unresolved through informal discussion, a written request 
can be submitted to the Director. 

2. Resignation Procedure 
o Staff submit a resignation letter indicating the effective date and reason for 

leaving to their supervisor, with a minimum of two (2) weeks notice. 
o Failure to give advance notice normally disqualifies a staff for normal 

termination benefits unless approved by the Director due to an emergency. 
3. Issuance of Final Paycheck 

o Final paychecks are issued only after all [COMPANY] property is returned, the 
staff signs off on the case, and [COMPANY] receives a written update of the 
status of each individual on the staff's caseload. 

II. Procedure 

Progressive Discipline 

1. Investigations and Reports 
o Supervisors investigate alleged violations promptly and prepare detailed 

reports. 
o Reports are shared with the staff involved within three (3) workdays. 

2. Penalties 
o Depending on the severity and frequency of infractions, penalties range from 

warnings to discharge. 
3. Suspension and Termination 

o Suspensions and terminations are handled by the Director with appropriate 
documentation and notification. 

Performance Evaluations 

1. Evaluation Preparation and Submission 
o Supervisors conduct evaluations, discuss them with staff, and address 

performance issues. 
o Evaluations are signed by both parties and included in the permanent 

personnel file. 

Grievance Procedures and Resignation 

1. Grievance Resolution 
o Staff can appeal terminations and seek resolution through the Director if 

informal discussions fail. 
2. Resignation and Final Paycheck 

o Staff must provide written notice and return all [COMPANY] property before 
receiving the final paycheck. 

Review and Revision 

This policy is reviewed and revised annually or as necessary to ensure compliance with 
relevant laws and regulations and to reflect changes in organizational practices. The Human 
Resources Manager is responsible for initiating the review and revision process. 
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• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guide 
• Relevant state and federal employment laws 

Notes on Compliance with Data Protection Regulations 

This policy ensures that [COMPANY] complies with data protection regulations by 
safeguarding personal information collected during the disciplinary, evaluation, and 
resignation processes. All personal data is handled in accordance with applicable data 
protection laws and [COMPANY]'s data protection policy. 

Policy Review and Approval 

This policy is reviewed and approved by the [COMPANY] Board of Directors. Any 
amendments to this policy are documented and approved by the same authority. 

Approval Signatures 

• Human Resources Manager: ___________________________________ Date: 
___________ 

• Data Protection Officer: ___________________________________ Date: 
___________ 

Policy Distribution 

• Copies of this policy are distributed to all employees and relevant personnel. 
• An electronic copy is available on the [COMPANY] intranet. 
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Care Management 

Purpose 

The purpose of this policy is to outline the care management procedures for services 
provided through Medicaid/Division-approved Support Coordination Agencies. It aims to 
ensure that individuals receive appropriate support and services in a timely and effective 
manner. 

Additional Authority 

This policy is governed by the New Jersey Department of Human Services Division of 
Developmental Disabilities Manual and the SCA Evaluation Guidebook. 

Scope 

This policy applies to all employees, contractors, and service providers associated with 
[COMPANY]. 

Responsible Party 

The Program Director/Support Coordinator Supervisor (SCS) is responsible for 
administering and enforcing this policy. For further inquiries, contact the [COMPANY] office 
at [phone number]. 

Definitions 

• Acuity Factor: A modifier added to the tier for individuals with high clinical support 
needs based on medical and/or behavioral concerns, notated by “a” next to the tier 
assignment. 

• Bump-Up: A short-term increase in an individual’s budget if they experience changes 
in life circumstances that result in a need for additional temporary services that 
exceed their budget, capped at $5,000 per individual, effective for up to one year, 
and provided once every three years. 

• Centers for Medicare and Medicaid Services (CMS): The federal agency within 
the U.S. Department of Health and Human Services that administers the Medicare 
program and works in partnership with state governments to administer Medicaid, 
SCHIP, and health insurance portability standards. 

• Children’s System of Care (CSOC): The division within the New Jersey Department 
of Children and Families that serves children under 21 with emotional and behavioral 
health care challenges and developmental and intellectual disabilities. 

Care Management 
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Section: Care Management 
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• Support Coordination Agency (SCA): An organization approved by Medicaid and 
the Division of Developmental Disabilities to provide services that assist participants 
in gaining access to needed program and state plan services. 

• Support Coordinator (SC): The professional responsible for developing and 
maintaining the Individualized Service Plan with the participant, their family, and other 
team members, linking the individual to needed services, and monitoring the 
provision of services included in the Individualized Service Plan. 

Policy Statement 

The care management policy outlines the responsibilities of Support Coordinators in 
managing support services for individuals enrolled in the [COMPANY] Supports Program. 
This policy ensures that individuals receive comprehensive and coordinated services tailored 
to their needs. 

I. Policy 

1. Selection and Assignment of a Support Coordination Agency 
o Each individual eligible to receive services through the Supports Program has 

a Support Coordinator. 
o The individual chooses their preferred Support Coordination Agency from an 

approved database. 
o The Intake Worker provides the Support Coordination Agency Selection Form 

to the individual. 
o The individual indicates their preferred Support Coordination Agency and 

submits the form to the Intake Worker. 
o The Division assigns the preferred Support Coordination Agency if it meets 

the criteria. 
o If no preference is indicated, the Division auto-assigns the Support 

Coordination Agency. 
o Once assigned, the Support Coordination Agency identifies a Support 

Coordinator within its agency. 
o The individual may inform the Support Coordination Agency of their 

preference in Support Coordinator. 
o The Support Coordination Agency will try to accommodate the individual’s 

preference. 
2. Changing Support Coordination Agencies 

o If the individual wishes to change Support Coordinators, they must follow the 
policies/procedures of the Support Coordination Agency. 

o The Support Coordination Agency should make every effort to accommodate 
the request and assign a new Support Coordinator. 

o The individual must commit to a calendar month of services from the 
assigned Support Coordination Agency before a change can be conducted. 

o To change Support Coordination Agencies, the individual submits the Support 
Coordination Agency Change Form to the Division. 

o The reassignment typically occurs on the 1st of the month. 
o Once reassigned, the previous Support Coordination Agency will no longer 

have access to the individual's information in iRecord. 
o All documentation must be transferred to the new Support Coordination 

Agency within three business days. 
3. Role and Responsibilities of the Support Coordinator 

o The Support Coordinator manages support services by performing individual 
discovery, plan development, coordination of services, and monitoring. Copyrig
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o The Support Coordinator uses and coordinates community resources and 
other programs/agencies. 

o The Support Coordinator ensures services funded by the Division are used 
appropriately. 

o The Support Coordinator interviews the individual and other relevant parties 
to develop the Individualized Service Plan (ISP). 

o The Support Coordinator schedules and facilitates planning team meetings. 
o The Support Coordinator ensures that the Addressing Enhanced Needs Form 

is updated annually. 
o The Support Coordinator discusses and documents the medical and 

behavioral needs of the individual in the ISP. 
o The Support Coordinator completes and distributes the ISP and other 

necessary documents to the individual and planning team. 
o The Support Coordinator ensures the individual's rights are protected and 

monitors the delivery of quality services. 
o The Support Coordinator enters required information into iRecord and 

ensures informed choice of service provider for the individual. 
o The Support Coordinator conducts monthly contacts, quarterly face-to-face 

visits, and annual in-home visits. 
o The Support Coordinator documents all interactions and updates case notes 

in iRecord. 
4. Support Coordinator Deliverables 

o Monthly contact documented on the Support Coordinator Monitoring Tool. 
o Quarterly face-to-face contact documented on the Support Coordinator 

Monitoring Tool. 
o Annual home visit documented on the Support Coordinator Monitoring Tool. 
o Completed PCPT and approved ISP within 30 days from the individual’s 

enrollment. 

II. Procedure 

Selection and Assignment Process 

1. Intake and Form Distribution 
o The Intake Worker provides the individual with the Support Coordination 

Agency Selection Form upon completion of the Intake/Application process 
and eligibility determination for DDD services. 

2. Form Completion and Submission 
o The individual, with or without assistance from their guardian or family, 

completes the Support Coordination Agency Selection Form, indicating their 
preferred Support Coordination Agency. 

o The completed form is returned to the Intake Worker for processing. 
3. Assignment of Support Coordination Agency 

o The Division reviews the completed form and assigns the Support 
Coordination Agency based on the individual’s preference. 

o If the preferred Support Coordination Agency meets the criteria, such as 
providing services in the individual's county and having available capacity, the 
Division will assign this agency. 

o If no preference is indicated or if the preferred agency does not meet the 
criteria, the Division auto-assigns a Support Coordination Agency based on 
location and available capacity. 

4. Notification and Identification of Support Coordinator 
o The Division sends a secure email notification of assignment to the selected 

Support Coordination Agency. 
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o The Support Coordination Agency identifies a Support Coordinator within its 
agency and informs the individual of the assignment. 

o The assigned Support Coordinator contacts the individual to introduce 
themselves and begin the planning process. 

Changing Support Coordination Agencies 

1. Request for Change 
o The individual or their guardian submits the Support Coordination Agency 

Change Form to the Division to request a change in agencies. 
o The form must be completed and submitted as directed by the Division. 

2. Processing Reassignment 
o The Division processes the reassignment typically on the 1st of the month 

due to the monthly rate for Support Coordination services. 
o The Division notifies both the previous and new Support Coordination 

Agencies of the reassignment via secure email. 
3. Documentation Transfer 

o The previous Support Coordination Agency transfers all documentation, 
including contact and demographic information, PCPTs, ISPs, and monitoring 
tools, to the new Support Coordination Agency through iRecord. 

o If documentation has not been uploaded to iRecord, hard copies must be 
provided to the new agency’s Division-assigned Quality Assurance Specialist 
within three business days. 

4. Prohibition of Previous SCA Contact 
o The previous Support Coordination Agency is prohibited from contacting 

individuals previously served or sending any communication without prior 
approval from the Division. 

5. Disenrollment and Reassignment 
o In the event of agency closure, suspension, termination, or sanction, the 

Division notifies the individual of the need to reassign their Support 
Coordination Agency and provides the Support Coordination Agency 
Selection Form. 

o The new Support Coordination Agency is assigned as described in the 
Selection and Assignment Process. 

Support Coordinator Responsibilities 

1. Monthly Contact 
o The Support Coordinator conducts monthly contacts with the individual, which 

are documented on the Support Coordinator Monitoring Tool. 
2. Quarterly Visits 

o The Support Coordinator conducts quarterly face-to-face visits with the 
individual, documenting these visits on the Support Coordinator Monitoring 
Tool. 

3. Annual Home Visits 
o The Support Coordinator conducts annual in-home visits to review the ISP 

and document findings on the Support Coordinator Monitoring Tool. 
4. Development and Maintenance of ISP 

o The Support Coordinator develops the Individualized Service Plan (ISP) 
based on interviews with the individual and their family, assessments, and 
evaluations. 

o The ISP includes detailed information on the individual’s desired outcomes, 
services, supports, and planning team meetings. Copyrig
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o The ISP is reviewed and updated regularly, with monitoring conducted at 
specified intervals. 

5. Coordination of Services 
o The Support Coordinator ensures services are provided in accordance with 

the ISP and monitors the quality and safety of service delivery. 
o The Support Coordinator utilizes community resources and programs, 

coordinating with other agencies to complement, not duplicate, services 
provided by the Division. 

6. Documentation and Record Maintenance 
o The Support Coordinator maintains a confidential case record in iRecord, 

including the NJ CAT, monitoring tools, PCPTs, ISPs, notes/reports, 
satisfaction surveys, and other supporting documents. 

o The Support Coordinator documents all interactions, incidents, and significant 
events, ensuring case notes are up to date. 

7. Rights Protection and Incident Reporting 
o The Support Coordinator ensures individuals are free from abuse, neglect, 

and exploitation, reporting any suspected incidents in accordance with 
Division policy. 

o The Support Coordinator follows up on reported incidents and documents the 
follow-up actions. 

8. Notification and Revision of ISP 
o The Support Coordinator notifies the individual, planning team, and service 

providers of any changes to the ISP and revises the plan as needed. 
o The Support Coordinator ensures compliance with HCBS Settings 

Compliance and notifies the Division’s HCBS Helpdesk of any non-
compliance issues. 

9. Support for Decision Making 
o The Support Coordinator provides support to the individual in decision 

making, ensuring they are at the center of the planning process. 
o The Support Coordinator reports data to the Division as required and 

completes any necessary surveys or documentation requests. 
10. Transition Management 

o The Support Coordinator manages transitions between community and 
institutional settings, ensuring continuity of care and proper documentation 
throughout the transition period. 

Review and Revision 

This policy shall be reviewed and revised annually, or as necessary, to ensure compliance 
with regulations and reflect changes in organizational practices. The Program Director is 
responsible for initiating the review and revision process. 

References 

• New Jersey Department of Human Services Division of Developmental Disabilities 
Manual 

• SCA Evaluation Guidebook 

Policy Review and Approval 

This policy shall be reviewed and approved by the Program Director. Any amendments to 
this policy shall be documented and approved by the same authority. 

Approval Signatures 
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Program Director: ___________________________________ Date: ___________ 

Policy Distribution 

Copies of this policy shall be distributed to all employees and relevant personnel. An 
electronic copy shall be available on the [COMPANY] intranet. 
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Service Plan 

Purpose 

The purpose of this policy is to ensure that each person eligible to receive services from 
[COMPANY] has an Individualized Service Plan (ISP) developed according to the standards 
specified in this policy manual. The ISP aims to provide safe, secure, and dependable 
support to achieve full social inclusion, independence, and personal and economic well-
being for the individual. 

Additional Authority 

This policy is guided by the New Jersey Department of Human Services Division of 
Developmental Disabilities Manual and the SCA Evaluation Guidebook. 

Scope 

This policy applies to all employees, contractors, and service providers associated with 
[COMPANY]. 

Responsible Party 

The Program Director/Support Coordinator Supervisor (SCS) is responsible for 
administering and enforcing this policy. For further inquiries, contact the [COMPANY] office 
at [phone number]. 

Definitions 

• Individualized Service Plan (ISP): A plan developed based on assessed needs, 
identifying an individual’s outcomes and describing the services needed to assist in 
attaining those outcomes. 

• Person-Centered Planning Tool (PCPT): A mandatory discovery tool used to guide 
the person-centered planning process and assist in the development of an 
individual’s ISP. 

• New Jersey Comprehensive Assessment Tool (NJ CAT): An assessment tool 
used to determine an individual's eligibility for services and assess their support 
needs. 

I. Policy Statement 

The Service Plan policy ensures that each eligible individual has a comprehensive and 
individualized service plan. This plan is developed by a planning team that includes the 
individual, their Support Coordinator, and other relevant parties. The policy aligns with the 

Service Plan 
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mission of [COMPANY] to provide support that promotes independence, dignity, and 
inclusion for individuals with developmental disabilities. 

A. Policy 

1. Development of the Individualized Service Plan (ISP) 
o Each individual eligible for [COMPANY] services has an ISP developed in 

iRecord. 
o The ISP is created by a planning team that includes the individual, Support 

Coordinator, and others as appropriate. 
o Identified providers are included in the planning team unless the individual 

opts out. 
o The ISP is based on assessments from the NJ CAT, the PCPT, and other 

relevant documents. 
2. Operating Principles 

o The ISP centers on the individual’s strengths, resources, and needs. 
o Services identified in the plan enable the individual to meet their outcomes 

and function independently. 
o The plan includes natural supports and services only when other resources 

are insufficient. 
o The planning team uses a collaborative interdisciplinary approach. 

3. Individual as Decision Maker 
o The individual is included in problem-solving and decision-making. 
o Support Coordinators provide sufficient information for informed decisions. 
o Supported Decision-Making (SDM) is promoted over guardianship. 
o Guardianship is considered only when less restrictive options are ineffective. 

4. Planning Team Membership 
o The planning team includes the individual, Support Coordinator, 

family/guardian, and other relevant persons. 
o The team encourages participation from providers and others who contribute 

to the ISP. 

 

 

Note to Readers: 

Thank you for exploring this sample of our work. To keep our online showcase 
concise, we have provided only a selection from this piece. 

Should you be interested in viewing the complete work or explore more of our 
portfolio, please don't hesitate to reach out. We're more than happy to provide 
additional samples upon request. 

Thank you, 
The Write Direction Team 
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