Core Assurancesfor Providers of Developmental Disabilities M edicaid
Home and Community-based Waiver Services Program

Chapter 393, Florida Statutes, charges the Department of Children and Families (Department) with
providing services, particularly community-based services, to ensure the well being and improve the
qudity of life of individuds with devdopmentd disabilities. Section 393.066, Florida Statutes,
gpecificaly directs the Department to purchase these services through contracts with private businesses,
not-for-profit corporations, units of local government and other organizations cagpable of providing the
savices in a cogt-efficient manner. The Department and the Agency for Hedlth Care Adminigtration
(Agency) have agreed to jointly purchase necessary services for individuds with developmentd
disabilities through the Developmenta Services Home and Community-Based Services Waiver and the
Supported Living Waiver, which are both federdly-gpproved Medicaid waiver services programs
authorized by Title XIX of the Socia Security Act. Section 20.19, Horida Statutes, requires the
Depatment to establish contractud performance standards for al contracted client services and
expresdy requires that the contractua performance standards assure financid integrity and service
provison qudity in the ddivery of contracted Medicaid waiver services.

These Core Assurances and the specific service requirements published in the Developmenta Services
Home and Community-Based Services Waiver Services Directory (the Directory) incorporated into this
Agreement by reference, provide the terms and conditions by which the provider of walver servicesto
individuas with developmenta disahilities served by the Department agree to be bound. Breach of the
terms and conditions st forth in these Assurances shdl be considered by the Department as indicative
of the provider's failure to comply with the terms and conditions set forth in this document and the
Developmenta Services Medicaid Waiver Services Agreement.

Programmatic Definition of Terms
Agency meansthe Agency for Health Care Adminitration.

Agency or Group Provider means a busness, organization or entity enrolled to provide a waiver
sarvice(s) that has one or more staff employed to carry out the enrolled service(s). All employees of an
Agency or Group Provider must meet the qudifications and requirements specified in this Agreement
and those specified for enrolled service(s). The provider shadl maintain a personnd file documenting
qudifications of al employees and their background screening results.

Central Record or Provider File of an Individual meansafile (or aseries of continuation files) kept
by the provider in which the following documentation must be recorded, stored and made available for
review: (1) individua demographic data including emergency contact information, parental or guardian
contact data, permisson forms as necessary, results of assessments and evduations, medicd and
medication information; (2) legd data such as guardianship papers, court orders and release forms; (3)
savice deivery information including the current support plan, @ plan or written authorization of
sarvices, and implementation plans, as required; and, (4) service delivery documentation in the form of
progress reports or as specified in the Developmentd Services Home and Community-Based Services
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Waiver Services Directory that are related to the service and support activities identified in the
implementation plan. The provider file maintained by the support coordinator is designated as
theindividual’s Central Record.

Community Integrated Settings means those loca settings that are not limited to, or segregated
settings for, individuas with developmentd disahilities, and that possess the following characterigtics: (1)
generic local community resources utilized by other people without disabilities; and (2) settingswhich
promote direct persond interaction with others with or without developmenta disabilities.

Core Assurances means this document that pecifies adminigrative and programmatic requirements
that are applicable to the Developmenta Services Home and Community-Based Services Waiver and
Developmenta Disability Program waiver(s) providers.

Cost-efficient means economica in terms of the goods or services received and the money spent.

Cost Plan means the authorizing document for payment of services and is an accurate lig of the
approved services and approved costs. The cost plan is to be completed according to the instructions
provided with the Department’ s form.

Cost Plan Year means the 365 or 366 days that correspond to the span of time covered by the
individudized support plan.

Department means the Department of Children and Family Services, also known as the Department of
Children and Families, Developmenta Disdhilities.

District or Region means a geographic area designated by the Department as a service area. The
Devdopmentd Disabilities Program has established Didtrict or Regiond Developmental Disabilities
Program Office(s) in each service areawhere the provider is certified to render waiver services.

Developmental Services Home and Gommunity-Based Services Waiver Services Directory
(the DS'HCBS Walver Directory) means a reference guide published by the Developmentd Disability
Program that describes each service offered under the Developmenta Services Home and Community-
Based Services Waiver, the quaifications required to provide the service, how the service may be
delivered, documentation requirements for each service, how the provider is paid and other service
ddivery detalls necessary for the provider to meet state and federa requirements associated with
successful delivery of services under the waiver.

Florida Status Tracking Survey (FSTS) means a questionnaire designed to obtain and provide
information about an individud with developmenta disabilities which is used in planning the individud’s
supports, services and needs. The FSTS is usualy completed and updated annudly by the individud’s
support coordinator to assst in the support planning process. The FSTS must be completed according
to ingtructions provided by the Department.
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I mplementation Plan means an individudized document developed by the provider with direction from
the individua that specifies how the person will be asssted by the provider(s) to achieve or maintain a
specific support plan god(s). This plan will dso include any training objective(s) to be met by the
individud. At a minimum, the plan will include the actions and tasks (strategies) to be used by the
provider to achieve the god(s) and/or objectives identified by the individud and the system of
assessment or data used for measuring the progress of programs and services supporting the individua
to achieve the god(s). Refer to the Developmenta Services Home and Community-Based Services
Waiver Services Directory for Implementation Plan requirements for specific services.

Incidental, Non-Reimbursed Trangportation means any trangportation of waiver individuas thet is
provided during the course of and merdly incidental to the provison of one or more other primary
walver service(s) and that is not reimbursed separately.

Individual(s) means any person receaiving services through the Developmental Services Home and
Community-Based Services Waiver or Supported Living Waiver.

Medicaid Home and Community-Based Services Waiver Programs means the federaly-
gpproved Medicaid programs authorized by Title X1X of the Socia Security Act for the Developmental
Services Home and Community-Based Services Waiver (DSHCBS waiver) and the Supported Living
Waiver.

Medicaid Provider Agreement means the agreement between providers and the Agency for Hedlth
Care Adminidration to render services under the Medicaid program.

Medicaid Waiver Services Agreement or Developmental Disabilities Program Medicaid
Waiver Services Agreement means the agreement between Developmentd Disabilities and providers
of services which congsts of the Medicaid Waiver Services Agreement (form CF-DS 3064), the Core
Assurances for providers of Medicaid Home and Community-Based Waiver Services Programs, and
Rate Structure documents.  Specific service requirements as defined in the Developmentd Services
Home and Community-Based Services Waiver Services Directory are incorporated into the Agreement
by reference. All providers must complete this agreement to provide services to individuas enralled in
the Developmenta Services Home and Community-Based Services Waiver Program.

Medical Necessity or Medically Necessary means a st of conditions established by the Agency
for Hedth Care Adminigration (AHCA) in section 59G-1.010(166) FAC for determining the need for
and gppropriateness of Medicaid funded services for an individud.

Monitoring means a review by the Department, or an agent of the Department, of the provider's
adminigrative and programmatic service ddivery sysems.

Per son-centered means an gpproach in providing services, needs and supports from the person’s
point of view rather than from the program and resource perspective.

Effective July 1, 2001



Core Assurances

Per sonal Outcome Process means the process used to assess with an individud the outcomes he or
she consders most important and to plan with the individual how to obtain these outcomes in ther lives.
This process includes getting to know the individua and sgnificant people in the individud’ s life so thet a
determination can be made about the presence or absence of persona outcomes, and the supports to
achieve those outcomes. The process may aso involve record review, on-dte vigts to service
providers and additiond interviews with the provider’'s saff, if necessary. All providers will assst in the
outcome process. The Support Coordinator is responsible for compiling, reporting and planning from
information gathered in the persona outcome process using the Persona Outcome Measures toal.

Personal Outcome means the mgor expectation(s) that an individud has in his or her life
Expectations of an individuad for the services and supports he or she receives are defined by these
outcomes. Also referred to as persona godls.

Policy Directive #01-01 Medication Administration and Supervision of Self-Administration of
Medication means a set of guiddines developed by the Department detailing the safe adminigtration
and handling of medication for individuas receiving services under the waiver. Training on the policy
directive and medication administration and supervison of sdf-administration of medication is required
for dl unlicensed direct service and other staff who assist individuds with medication intake and
adminigration, regardless of service type.

Provider means an individud vendor, group or agency that is an gpproved Medicaid waiver provider
and has entered into an agreement with the Department to provide one or more of the services in the
Developmentd Services Home and Community-Based Services Waiver Program and/or the Supported
Living Waiver Program.

Quality Improvement Plan means a plan of corrective action that specifies steps the provider will take
to improve cited areas deemed below standard by the Department or an agent of the Department and
those that are deemed not in conformity with these Assurances and/or requirements for specific services
found in the Developmenta Services Home and Community-Based Services Waiver Services
Directory. Quadity Improvement Plans (QIPs) will be required as specified in a written monitoring
report prepared by the Department, or an agent of the Department. A Quality Improvement Plan may
aso be developed by a provider as a result of needed program improvements identified through the
provider’s self-assessment.

Reportable Events means any one of the eight reportable events defined in CFOP-215-6, Incident
Reporting and Client Risk Prevention, July 1, 1994 version.

Retail Outlet means any provider that derives fifty percent or more of revenue from the sale of goods
to the generd public and is ot engaged in any business specificaly targeted at individuas who receive
sarvices through Developmenta Disabilities.  Retall Outlets are certified only for the purpose of
delivering commodities and not any other service.
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Self-Assessment means an evauaion completed by the provider of its organizationd cgpabilities to
meet individual outcomes or goas and service requirements identified in the Medicaid Waiver Services
Agreement, the Developmenta Services Home and Community-Based Services Waiver Services
Directory and the provider's policies and procedures. This assessment is used to identify the extent to
which the provider’s policies, procedures, and practices are consistent with the stated objectives in the
Medicaid Waiver Service Agreement.

Solo Practitioner means a provider who persondly renders al services directly to consumers and does
not employ othersto render service.

Support Coordination means activities that assgt individuds in gaining access to persondly identified
services to meet persona outcomes (goas) and address identified needs.  Services may be provided
through waiver and other Medicaid State Plan services, as well as needed medicd, socid, educationa
and other gppropriate services, regardless of the funding source through which access is gained.

Support Coordinator means a state-gpproved provider of support coordination services who assists
individuds and ther familiesguardians to identify and choose supports and services based upon
outcomes or gods identified by the individud. Each support coordinator must enroll as a provider
whether employed by an agency or asolo practitioner.

Support Plan means the document used to provide an accurate description of an individud’s current
gods and services based upon personally identified outcomes. The support plan must be completed
according to the ingtructions provided by the Department.

Valued Social Roles means those activities that are esteemed by the genera public and that define the
individua in the context of his or her relaionship with others. Typica vaued socid rolesinclude but are
not limited to: co-worker, employee, neighbor, volunteer, student, friend, family member, athlete, thester
goer, church member, taxpayer, citizen, etc.
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THE ASSURANCES

The provider assures compliance with the following stipulations:

1.0 COMPLIANCE WITH LAWSAND REGULATIONS
A. Compliancewith State L aw and Regulations

1. The provider will comply with al applicable sate statutes and rules of the Department,
including Chapters 393 and 409, F.S., Chapters 65B-4, 65B-8, 65B-11, and 59G-8
F.A.C., and with dl regulations and written policies, procedures and directives pertaining
to the implementation of the waiver as may be amended from time to time, including
Department policies, policy clarifications and procedures; district/region policies, and dl
rates and fee schedules developed under such laws, rules, regulations, policies and
directives.

2. The provider will uphold the rights and privileges of individuads with developmentd
disabilities as specified in s. 393.13, F.S, “The Bill of Rights of Persons Who are
Developmentaly Dissbled.”

3. The provider will comply with al federd, state and locd laws and ordinances pertaining to
the operation and requirements of the provider’s business.

B. Compliance with Federal Lawsand Regulation

1. The provider will comply with Title VI of the Civil Rights Act of 1964, as amended, 42
U.S.C. 2000d et s=g., prohibiting discrimination on the bas's of race, color or nationa
origin in programs and activities recaiving or benefiting from federd financid assstance
(see CFOP 60-16, Methods of Adminigtration: Equal Opportunity In Service Delivery).

2. The provider will comply with Section 504 of the Rehdbilitation Act of 1973, as
amended, 29 U.SC. 2000e, et seq., in regard to employees or applicants for
employment (see CFOP 60-16, Methods of Adminigtration: Equa Opportunity in Service

Delivery).

3. The provider will comply with the Age Discrimination Act of 1975, as amended, 42
U.S.C. 6101 & s=q., which prohibits discrimination on the basis of age in programs or
activities recaiving or benefiting from federal financid assstance (see CFOP 60-16,
Methods of Adminigration: Equa Opportunity in Service Delivery).

4. The provider will comply with the Omnibus Budget Reconciliation Act of 1981, PL 97-
35, prohibiting discrimination on the basis of sex and religion in programs and activities
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recelving or benefiting from federd financid assstance (see CFOP 60-16, Methods of
Adminigration: Equa Opportunity in Sarvice Ddivary).

5. The provider will comply with the Americans with Disahilities Act of 1990, PL 101-336,
prohibiting discrimination based on disability in employment, public accommodations,
trangportation, state and local government services and telecommunications (see CFOP
60-16, Methods of Adminigration: Equal Opportunity in Service Ddlivery).

6. The provider will comply with Title 42, Code of Federa Regulations (CFR) 431.51,
which dates that each individud served by the provider will be afforded freedom of
choice within the scope of available funding levels. Freedom of choice includes, but is not
limited to:

(@ Opportunities for the individua to select non-funded supports available to the generd
community from among those activities or experiences that meet the individud’ s needs
and preferences;

(b) Opportunities for the individua to select providers of Medicad State Plan services
from among those enrolled in the Medicad program, and that dso meet the
individud’ s needs and expectations;

(c) Opportunities for the individua to sdlect providers of waiver services from among
those certified to provide waiver services and enrolled in the Medicaid program, and
that meet the individual’ s needs and expectations;

(d) Opportunities for the individuad to sdect providers of non-Medicaid, non-waiver
services from among those determined eligible to provide services by a didtrict/region,
and that also meet the individual’ s needs and expectations;

(e) Opportunitiesfor the individua to change providers of supports and services,

(f) Opportunities for the individua to work with a provider to identify mutualy agreesble
times and settings for the provision of supports or services, and

(90 The opportunity for the individua to end participation in the waiver.
20 PROGRAM REQUIREMENTS
A. The provider will not disclose or use any information concerning an individua receiving
services under the waiver for any purpose that is not in conformity with Chapter 393.13 F.S.

and federd regulations, except upon written consent of the individud or the individud’s legd
guardian.
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B. In accordance with section 415.1034, F.S,, the provider or any employee of the provider
who knows, or has reasonable cause to suspect, that an individual who receives servicesfrom
Devdopmental Disabilities is being or has been abused, neglected or exploited, will
immediately report such knowledge or suspicion to the central abuse registry and tracking
system of the Department on the statewide toll-free telephone number (1-800-96ABUSE).
TTY userscal 1-800-453-5145.

C. The provider understands and agrees that the Department is responsible for the expenditure of
al funds appropriated to the Department by the Horida Legidature for individuas who
receive sarvices from Developmenta Disabilities and Developmentd Services Home and
Community-Based Services Waiver Programs.  Accordingly, the Department is ultimately
responsible for determining the appropriateness or medica necessity of services purchased in
accordance with 59G1.010 FA.C. and the amount of Developmental Disahilities funds
available to purchase services and goods.

D. The provider agrees within the misson and scope of the service(s) offered, to safeguard the
hedlth, safety and well-being of dl individuas recelving services from the provider.

E. The provider agrees within the misson and scope of the service(s) offered, to assst peoplein
the achievement of persona outcomes in the areas of persona gods, choice, socid incluson,
relationships, rights, dignity and respect, hedlth, environment, security and satisfaction.

F. The provider agrees to participate in and support the persond outcome process for each
individuad and to use persondly identified individud information and data from this process to
(1) design person-centered supports and services, (2) to enhance service ddivery in a manner
that supports the achievement of persond outcomes, and (3) to make improvements in the
provider’s service ddivery system.

G. The provider agrees, with the individud’s permission, to participate in the discusson of the
individua’s record, the individud’s progress, the extent to which the individud’s needs are
being met or any need for modifications to the support plan, implementation plan, or other
documents as gpplicable. This discusson could involve the Department, other service
providers, the individud, the guardian, family and friends.

H. The provider agrees, with the individud’s permisson, to provide information about the
individud to asss in the development of the support plan, and to attend the support planning
meeting when invited by the individud, family member or guardian.

I. The provider agrees, within the relm and scope of the service(s) provided, to expand the
individud’s life experiences through opportunities to be part of the community through the
provison of person-centered supports and services.
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J. The provider agrees, as gppropriate to the realm and scope of the service(s) offered, to provide
rlevant training, experiences and opportunities that relate to the goa(s) identified on the
individua’s support plan and to asss the individua to achieve desired persond outcomes
(goals).

K. It is the responghbility of the Developmenta Services Home and Community-Based Services
Waiver program providers, and employees of providers who trangport individuals in the
process of and merely incidenta to providing one or more other primary waiver service(s) and
who are not reimbursed for such trangportation, to comply with dl goplicable traffic and
motor vehicle laws, including gpplicable insurance. Proof of a current license and insurance
shall be provided to the district/region at the time of enrollment as a waiver provider, and at
any time the Medicaid Waiver Services Agreement is updated.

L. The provider understands and agrees to provide and bill for only those services approved by
the digtrict/region on the individud’ s cost plan which the provider is authorized to provide, and
has provided. The provider agrees not to bill for services until after they have been fully
provided.

M. As appropriate to the type and scope of service(s) provided, the provider sndl attend
meetings and training deemed mandatory by the digtrict/region and the Department.

Required Training

A. The provider will ensure that the provider and each employee of the provider receives specific
traning required to successfully serve each individud, including the following:

1. Emphassonindividua choice and rights,

2. The responghilities and procedures for maintaining the hedth, safety, and well-being of
individuds served;

3. Traning in accordance with the Department’s Policy Directive #01-01 M edication
Adminigtration and Supervison of Sdf-Administration of Medication to enable
unlicensed direct service and other staff to gppropriately and safely handle and administer
medications for individuas served. This is required training for any staff who administer
medications, regardless of service type;

4. Recognition of abuse and neglect as well as didrict/region and provider reporting
procedures,

5. Training on the development and implementation of the required documentation for each
service rendered;

13
Effective July 1, 2001



Core Assurances

6.

The Developmentd Disahilities Program Medicad Waiver Services Agreement and
Attachments and the requirements for specific services from the Developmenta Services
Home and Community-Based Services Waiver Services Directory, including the use of
persona outcomes to establish a person centered approach to service ddlivery;

Other training specific and appropriate to the needs of the individuas served by the
provider and any training required for specific services in the Developmentd Services
Home and Community-Based Services Waiver Services Directory.

B. The provider shdl maintain adequate and complete documentation to verify their participation,
and participation of any employees of the provider, in training required in this attachment and
for the specific service(s) for which the provider is enrolled as required in the Developmenta
Services Home and Community-Based Services Waiver Services Directory.

2.2 Department Notification

The provider will share responghility and assist the Department and others in the notification and
resolution of the following issues and concerns for, or on behdf of, each individua served by the
provider:

A. Noatification to the digtrict/region and the other providers as appropriate of issues concerning:

1

3.

4.

The individud’s continued digibility for walver services. Any provider that becomes
aware of an individud’'s loss of Medicad bendfits shdl immediatdy contact the
individud’ s support coordinator.

The posshility of losng Medicaid digibility. Any provider that becomes awvare of an
individud’s pending loss of Medicaid benefits shdl immediately contact the individud’s
support coordinator.

Plansto move out of the digtrict/region or out of the ate; and

Mans to discontinue recelving services from the provider, waiver or the Department.

B. Notification to the didrict/region of an emergency or of an unusua occurrence or
circumgtance in accordance with digtrict/region operating procedures or protocols. Said
natification of an unusua occurrence or circumstance includes, but is not limited to:

1

2.

The hospitdization of the individud,

The involvement of law enforcement agencies, and
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3. Concerns about abuse, neglect, or exploitation and reporting of abuse; reportable events
as defined in CFOP 215-6, Incident Reporting and Individud Risk Prevention; and
CFOP 210-1, Review of Suspicious Child Degths.
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3.0 ADMINISTRATIVE POLICIES, PROCEDURES, AND PRACTICES

Pursuant to Section 393.062, Forida Statutes, the Department is charged with ensuring the most
cost-efficent and effective community-based services for individuas with developmenta
disabilities. In order to accomplish this objective the Department requires that each provider type
and those providing the services listed below develop written policies and procedures for the
provison of services to individuds under the Medicad waiver:

All agency or group providers.

Solo Practitioners providing the following services Adult Day Training, Non-Resdentia
Support Services, Residential Habilitation Services, Support Coordination, Supported
Employment, and Supported Living Coaching.

A. The provider's practices shal be consstent with its written policies and procedures.
Revisons to the provider's policies and procedures shdl be made in a timey manner if
modificationsin provider practices deviate from the policies as written.

B. Theprovider’s palicies shdl address, a aminimum, the following:

1. Procedures on the use of the Persond Outcome Process, and how individua outcome
information will be incorporated into service delivery planning;

2. Procedures governing how a person-centered gpproach to services will be provided in
order to meet the needs of the individual(s) served and to achieve the persond gods on
the support plan;

3. Policies and procedures that will promote the hedth and safety of every individud who
receives services from the provider;

4. Policies and procedures which detail the safe adminigiration and handling of medication in
order to assure the hedth and safety of individuds served, including the gppropriate
traning of daff in accordance with the Depatment’s Policy Directive #01-01
Medication Administration and Supervision of Sef-Administration of Medication;

5. Policies and procedures to ensure the smooth trandtion of the individuad between
providers and other supports and services,

6. Policies and procedures that address the provider’s gtaff training plan and that specify
how pre-sarvice and in-sarvice activities will be carried out including HIV/AIDS training
pursuant to s.381.0035 F.S., the Department’s Policy Directive #01-01 M edication
Adminisgtration and Supervison of Sef-Administration of Medication, CPR and all
other mandated training;
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32

7. The provider's grievance procedures as outlined in section 3.9 of this document;
8. The provider's procedures for conducting Self- Assessments.

C. Each agency or group provider will maintain a current table of organization, including board of
directors (when gpplicable), directors, supervisors, support staff, and al other employees.

Self-Assessment

Each agency or group provider, or Solo Practitioner providing specific services referenced in 3.0
above shdl perform an annud sef-assessment to determine the effectiveness of services being
offered and the provider's compliance with requirements identified in this Agreement and the
Deveopmenta Services Home and Community-Based Services Waiver Services Directory. This
annud asessment will assst the provider to determine, within the relm and scope of the
sarvice(s) thet is provided, the extent to which the provider is developing and maintaining person
centered processes that will assgt individuds in the achievement of persond outcomes,
particularly in the areas of persond gods, choice, socid inclusion, relaionships, rights, dignity and
respect, hedth, environment, security and satisfaction. At a minimum, the provider's Sdlf-
Asessment survey will include a combination of: @) records review; b) interviews to determine the
extent to which provider actions support the achievement of persond gods identified by
individuals receiving services, and ¢) a least annud individud satisfaction surveys. A Quadlity
Improvement Plan which addresses areas needing improvement will be devel oped by the provider
as part of the Self Assessment process.

Screening Requirement

Each provider will maintain and make available upon request documentation that:

A. Level Two background screening requirements are met in accordance with s. 393.0655, F.S,;

B. State and nationd crimind and history checks are performed for any officer, director, billing
agent, managing employee and any affiliated person, partner, or shareholder having ownership
interest of 5 percent or greater in the agency, in accordance with section 409.907, F.S.

C. All employees meet qudifications as pecified in this document and the DSHCBS Services

Directory, including copies of high school and/or college diplomas and certified college
transcripts as required.
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3.3 Changein Provider Status

34

3.5

A.

The provider understands and agrees that the Department and individuas served will be
notified of any change, sde or transfer of ownership. Individuas receiving services will be
given an opportunity to receive services from the new owner, purchaser, or transferee, or to
select another provider.

The provider understands and agrees that the Department shall be notified prior to any change
in provider gatus from a Solo Practitioner to an agency or group provider. Such change shdl
be subject to Department review and approval.

The provider understands and agrees that if they voluntarily terminate services, experiencing a
break-in-service of ninety (90) days or more, and desire to return to waiver service ddivery in
any capacity, that they will be consdered a new gpplicant and shdl comply with dl the
requirements of a new applicant.

Records Retention

A.

The provider will establish and maintain records pertinent to this contract which sufficiently
and properly reflect al services provided and revenues and expenditures of funds provided by
the department under this contract. All records pertinent to this Agreement, including
information stored in dectronic media, shal be retained for a period of a least five (5) years
after the completion of the contract, or if a state or federd audit has been initiated and audit
findings have not been resolved at the end of five (5) years, the records shall be retained until
resolution of the audit findings or any litigation which may be based on the terms of this
contract. Records shall be established and maintained in accordance with generally accepted
accounting procedures and practices.

The provider agrees that if dl or part of the busnessis sold or transferred, the provider will
maintain and make avalable to the Department and the Agency those Medicaid-related
records required to be kept unless the provider enters into an agreement with a third party to
do so and furnishes the Department with a copy of such agreement. Any such agreement will
require the holder or custodian of the records to comply with the terms set forth in the
Developmentd Disabilities Program Medicaid Waiver Services Agreement and the attached
Core Assurances for retention and access to said records.

Financial Requirements

A.

The provider agrees to notify the Department in writing prior to any filing for bankruptcy
protection.

Appropriate to the type and scope of services rendered, the provider agrees to maintain a
separate checking account for any persond funds of any and dl individud(s) in the care of, or
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3.6

3.7

recelving services from, the provider. If asingle trust account is maintained for dl individuas
persond funds, a separate accounting must be maintained for each individua’s funds, which
reconciles monthly to the account’ s total as noted on the bank statement and is retained by the
provider for review by the Department or Agency. The provider further understands and
agreesthat a no time should any individud’ s persond funds be commingled with the funds of
the provider or any of its employees.

Neither the provider nor its employees, in ther officid capacity, will receive any financid
benefit as a result of being named the beneficiary of a life insurance policy on an individud
served by the provider.

Neither the provider nor its employees, in ther officid capacity, will benefit financidly by
borrowing or otherwise usng the persond funds of an individua served by the provider.

Marketing Practices

The provider will market its servicesin a professond and ethical manner.

A.

The provider shdl not, nor shal employees of the provider, possess or use for the purpose of
solicitation, ligts or other information from any source tha identifies individuas receiving
sarvices from the Department.

The provider shdl not, nor shdl employees of the provider, solicit individuds directly or
through an agent, through the use of fraud, intimidation, undue influence, or any form of
overreaching or vexatious conduct, including offering discounts or specid offers that include
prizes, free services, or other incentives.

The provider shdl not, nor shal employees of the provider, unduly influence an individud to
request a support or service, select a support or service vendor or participate in an activity,
regardless of whether or not the individud’s request, selection or participation results in any
benefit to the provider.

Goods and Services Provided

A.

The provider will conduct or be responsible for the following duties for or on behdf of each
individua served by the provider. The provider will:

1. Document dl service provison clearly and legibly in accordance with the Developmenta
Services Home and Community-Based Services Waiver Services Directory in a manner
that will describe the limits of service, units of service, payment of sarvice, location of
sarvice, and any other specid congderation that will clearly document the rationale for the
provison of the service,
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B.

2. Fledl required documentation in the individud’ s record prior to submitting an invoice for
services rendered;

3. Maintan documentation in accordance with procedures specified in these contract
documents, including the specific service requirements identified in the Developmentd
Services Home and Community-Based Services Waiver Services Directory, for each
participant being served, as well as for each waver service being provided. The
Department retains the right to review an individua’ s record(s) at any time.

4. Bill for only those services for which an approved service authorization has been received.
Services shdl be hilled only at the gpproved rate, frequency and duration. Copies of
sarvice authorizations shdl be kept on file by the provider and shdl be made available to
Department staff for monitoring purposes.

The provider understands and agrees that the Department is the find authority on al matters
pertaining to paid services or goods purchased with funds appropriated to the Department for
individuas who receive services through the waiver.

3.8 Payment Provisons

A.

The provider understands and agrees that dl bills for duly authorized and rendered services
shal be billed solely through the Department’s Allocation, Budget and Contract Control
(ABC) sysem. No hill shal be submitted directly to Medicaid’ s fiscd agent by the provider.
Invoices submitted for payment and the corresponding support documentation must be
correct and legible.

The provider understands and agrees that the Medicaid fiscd agent or the Office of the
Comptroller will not pay a different Medicad waiver payment rate for the same levd of
sarvice from the same provider and will only pay for those services authorized and directly
related to the individud’ s gods as identified in his current support plan and that are authorized
on acurrent and approved cost plan.

The provider understands and agrees that payment from the Medicaid fisca agent is made to
a provider who is determined digible by a digtrict/region and has executed a Developmenta

Disabilities Program Medicad Waiver Services Agreement. The provider further understands
that payment is contingent on enrollment in Medicaid as a waiver provider for Developmenta

Services Home and Community-Based Services Waiver services.

The provider undergands that Medicaid payment will be payment in full for the grvices
provided. The provider understands that it may not bill the individud or family for any service
that is reimbursed by Medicaid.
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E. The provider understands and agrees that payment from the Medicaid fisca agent will be
made only after services are rendered.

F. The provider understands and agrees that payment of services for individuas placed out-of-
digtrict/region will be made a the same rate for those individuas being served by the provider
in the host didtrict/region.

G. Payment shdl not be made when no service is rendered.

H. The provider understands and agrees that the Department is under no obligation to fund or fill
vacancies created under any circumstance.

3.9 Recoupment of Funds

A. The provider understands and agrees that the Depatment will recoup funds pad to the
provider for any service for which the provider received payment and that required
documentation for that payment does not fully support that the service was rendered,

B. The provider understands that payment for services that are not authorized or not billed
through the Department’s ABC system will result in recoupment of funds by the Department.

3.10 Grievance Procedures

The provider understands and agrees to establish and maintain written grievance procedures that
will be used to resolve conflicts that may arise between the individud, family, and/or guardian and
the provider. These procedures do not preclude appropriate requests for a hearing in accordance
with Chapter 120, F.S., nor do they preempt the individud, family, and guardian’ s right to request
achange in services and/or provider.

A. These procedures will pecify:

1. Tha grievance procedures will be reviewed and signed by the individud, family and/or
guardian within 30 days of beginning services and annudly theresfter;

2. That grievance procedures will be communicated in clear, understiandable language to the
individud, his family or guardian. Responses to grievances will be provided verbdly and
in writing a the individud’s level of comprehengon and in the language understood by the
individud; and

3. Tha alog of dl grievances filed by individuds, families or guardians will be mantained
and will indude the following informetion:
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(& The name of the person making the complaint and his relaionship to the individud
receiving Services,

(b) The date the complaint is received,

(c) A dear description of the complaint. (Ord complaints will be documented in writing.)
All complaints should be retained in the individud’s file and a copy retained with the

grievance log; and

(d) Thedate of the find digposition of each complaint.
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