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I. Agency Information/Cover Sheet

II. Table of Organization

III. Program Description

IV. Additional Provisions

V. Pertinent Job Descriptions

VI. Attachments
-
A.
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-
B.
Mobile Crew Program List of Job Sites

-
C.
Quality Enhancement Plan
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Section I:
Agency Information

A. Type of Corporation:
__________ Profit     __________ Not for Profit




B.
Program Title: _____________________

B. List the programs and services provided by the Agency.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

Section II:
Table of Organization

Section III:
Program Description



Attach a narrative description of the program as it is expected to occur.  

A. Describe each component of the program, which shall include but not limited to vocational skills, life skills, personal development and community participation.  

B. Include a sample program schedule and hours of operation.  

C. Document staffing patterns, including ratios.  

D. What generic community services do you access in order to foster the skills described in section 3A?  

E. Identify ancillary services. (i.e. Behavioral or Medical)  

F. Detail transportation services to be provided. ( Agency provided and/or subcontracted)  

Extended Employment programs funded by the DDD will follow the Division of Vocational Rehabilitation Services (DVRS) Administrative Code 12:51-8 on Extended Employment programs.  Individuals interested in supported employment services shall be referred to a supported employment program through DVRS regardless of their production rate.
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Section IV:
Goal and Objectives




Describe the goals of this program including the following:

A. Staff Development

B. Program Implementation

C. Physical Facility (If Applicable)

D. Evaluation

Identify the steps necessary to achieve the goals.  Objectives should be program specific and measurable.  A timeline for meeting the objectives should be included.

For Supported Employment service providers, the Annex A’s goals and objectives shall 
outline the number of anticipated hours of pre-placement hours, intensive job coaching and follow-along supports to be used throughout the contract year.  The anticipated number of individuals served shall also be included in each category.    
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Section V:
Additional Provisions




General
The programs identified in this Annex A shall meet or exceed the standards set forth in the DDD Standards for Adult Day Programs, and/or Standards for Supported Employment and the Community Care Waiver.
All services shall be provided directly by the Agency and/or its designee.  Any subcontracts must have the prior approval of the Division.  Please attach copies of all subcontracts.  All referrals for admission must be from the Division.  

The Division:

A. Shall determine eligibility.

B. Assumes responsibility for the placement of all persons declared eligible for services.

C. Reserves the right to place and/or transfer individuals under its charge, as appropriate, to and from all program facilities operated by or under contract with the Division.

D. Reserves the right to modify target population as Division priorities change.

E. Expects a zero reject policy.




Vacancies



If a vacancy exists in any program the Division reserves the right to:

A. Provide the Agency with referrals to fill the vacancy.

B. Use the vacant slot as respite or emergency placement.

C. Reduce the contract ceiling through the vacancy rate adjustment.

Unusual Incidents and Reporting Requirements

The Agency will be responsible for compliance to all applicable Division Policies and Circulars.  The Agency will notify the Division of events and/or incidents pursuant to Division Circulars 14 and 15.
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Levels of Service

· All Contracted Day Services (ATS, ATSN) will provide a minimum of 230 service days and a minimum of five direct habilitation service hours a day. 

· Agencies providing alternative programs such as supported employment will negotiate service hours and include in the Annex A.  
· Agencies providing alternative programs such adult training individualized day will negotiate service hours and include in the Annex A.  The minimum number of hours per week is 5 and the maximum number of hours is 25.

· Transportation time is in addition to the contact service hours for Traditional programs. 
· Other than the adult training individualized day services, any additional staff time required for administrative purposes should be included in the agency schedule negotiated as part of this agreement.




Reporting Requirements for Contracted Programs 



The Agency shall collect all pertinent information relating to the quality and quantity of




services provided, and prepare attendance, program, expenditure reports and invoices,

where applicable.  The Program monthly report must be sent to the Regional Office, Community Services, Employment/Day Unit Director.  Expenditure reports and invoices must be submitted to the Office of Contract Administration.  All reports are to be submitted no later than the 15th of the month following the end of the reporting period.  The Agency shall submit attendance online at https://ddd-csr.dhs.state.nj.us.



Evaluations
The Division reserves the right to monitor and evaluate all Division Funded services during the contract/qualification period through both announced and unannounced visits.  Each facility must meet the standards established by state, county and local municipalities regarding the facility, fire safety building codes, accessibility, etc.

If applicable, detail your agency’s current CARF or other approved accreditation standards, accredited status or plans to achieve accreditation. For those agencies that have achieved accreditation status, please provide a copy of this document.
Section VI:
Pertinent Job Descriptions
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Attachment A

ANNUAL HOLIDAY AND TRAINING SCHEDULE

A.
Possible Number of Service Days:
​________

B.
Actual Number of Services Days:
________

C.
Number of Non-Service Days:
________ 
(Which are holidays and training.) 





        Holidays







                  Dates
1.
_____________________________________

______________________________________

2.
_____________________________________

______________________________________

3.
_____________________________________

______________________________________

4.
_____________________________________

______________________________________

5.
_____________________________________

______________________________________

6.
_____________________________________

______________________________________

7.
_____________________________________

______________________________________

8.
_____________________________________

______________________________________

9.
_____________________________________

______________________________________

10.
_____________________________________

______________________________________

11.
_____________________________________

______________________________________

12.
_____________________________________

______________________________________

13.
_____________________________________

______________________________________




Type of Training Days








Dates
1.
_____________________________________

______________________________________

2.
_____________________________________

______________________________________

3.
_____________________________________

______________________________________

4.
_____________________________________

______________________________________

Note: All Contracted Day Services (ATS, ATSN) will provide a minimum of 230 service days and a minimum of five direct habilitation service hours a day.  For Adult Training Individualized Day the minimum number of hours per week is five and the maximum number of hours are 25.
Adult Training Individualized Day and Supported Employment providers shall attach the agency’s Holiday/Training Schedule.
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Attachment A

Instructions for the Annual Level of Service Holiday and Training Schedule

The purpose of this chart is to identify the number of service days and non-service days during the course of the contract year.  Non-service days are divided into one holiday and vacation day and two training days.   This chart will be incorporated into the Level of Service section of the Annex A.

A. Possible Number of Service Days

This should include all weekdays during the year (including holidays, training days and vacation days).

B. Actual Number of Service Days

This should include all days in which services are provided under the contract.  This number is computed by taking the possible number of service days and subtracting from this the number of non-service days (holidays, vacation days).

C. Dates of Non-Service Days which are Holidays and Vacation Days

This should include dates of days on which services are not provided, but are funded under the contract.  Include the day and the date, as well as the total number of days in this category.

D. Supported Employment providers shall attach the Agency’s Holiday/Closure

Schedule.

The terms, descriptions and services set forth in this Program Description/Annex A are accurate.  By signing below, the agency certifies that it is in compliance with HIPAA, that its employees have had a state and federal background check within the last two (2) years and its employees have been trained for compliance with Danielle’s law and regulations.  It is understood that once accepted by the Division this Annex A is part of the contract. 

______________________________      __________________________    ___________

Signature


                

  Title


         


Date
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