 Hennepin County Annual Community Support Plan


This Plan covers the time period from: 7/1/2006 to 12/31/2006

The Community Support Plan is Rule 185 compliant
Personal Information

	Name of person receiving services:

John Lusk
	Personal Master Index Number (PMIN):

(eight digit Medical Assistance #)

01010101

Date of Birth: 

12-11-90
	Phone: Home 763-555-5555

        Work (    )

        Cell   612-555-5555



	Address:

1234 Hennepin Ave., Minneapolis, MN 55123

	Email Address: csmith@abc.com                                                                                      

	Waiver Type:   ( DD      (  CAC    X   CADI    (  TBI-NF    (  TBI-NB   (  EW   ( AC

	Parent/Legal Representative/Responsible Party (if any):

Clarice Magillacutty

	Address:

1234 Hennepin Ave., Minneapolis, MN 55123

	Phone: 763-555-5555


	Email Address: magillacutty@abc.com                                                                                      


	County of Residence:

Hennepin
	County of Financial Responsibility (CFR): 

Hennepin

	Social Worker/County Representative:

Sally Smile
	Phone: 612-555-6631                                                  

	Address:

A1500 Gov’t Center, 300 So. 6th St., Mpls., MN 55487-0150

	Email Address:

sally.smile@co.hennepin.mn.us
	Fax: 612-348-2856



	Fiscal Support Entity:   Really Good FSE Services, Inc.

(Person or agency that bills and reimburses)


	Contact Name:   Karen Johnson, Cindy Lemon

	Address:  6900 Blue Street.  

            Farmland, MN  55311
	Phone: (763) 555-9135



	Fax: (763)  555-9122
	Email Address: reallygoodfse@abc.com

	Common Law Employer:  

X  Agency With Choice
( Payroll Model
( Fiscal Conduit
Really Good FSE Services, Inc. 

(person or agency with choice that hires & handles payroll. May be the same as fiscal sector support representative)
	Contact Name:  Cindy Lemon

	Address:  6900 Blue Street.  

            Farmland, MN  55311
	Phone: (763)  555-9135



	Fax: (763)  555-9122
	Email Address:  reallygoodfse@abc.com

	Support Planner (Flexible Case Manager) (if any)
“Be Good” Support Brokerage, Inc.
	Phone: 

(612) 555-6181
	FAX: (612) 555-0725



	Address:

1333 Braod Street, St. Louis Park, MN  55416
	Email Address:

begood@abc.com 


Annual Community Support Plan For: John Lusk
When developing your Annual Community Support Plan, let us know about and describe yourself, your strengths and needs, likes and dislikes, and how your disability or age impacts your life. Some people find these questions easy to answer and can do so without assistance. Others have found it helpful to participate in a facilitated person-centered planning process. Information about planning processes is included at the end of the guidebook.
Refer to the guidebook in completing this form.

Remember, all goods and services must be directly related to the disability and/or condition and based on the goals you detail in this Community Support Plan.

This Plan covers the time period from:        7-1-2006     to    12-31-2006

  





         (month/day/year)        (month/day/year)

List strengths, needs, likes, dislikes, and how your disability impacts your life.  

	Likes:
	Dislikes:

	Playing games on the Play station 2 (PS2)
	Having Muscular Dystrophy (MD)

	Watching TV – skateboarding, motor cross, cars, etc.
	When people look at him, stare, point, talk, etc.

	Movies/videos – Car movies (Triple X)
	Having his mom help with personal cares

	Going out to eat (anywhere) – pizza, places 15 yr. olds like to go (normal kid stuff)
	Being treated differently

	The month of December – John tmas & his birthday
	

	Being outside in the summer
	

	
	

	Strengths:
	Needs:

	Handles MD very well
	Support every day

	Holds things together
	To have a close eye on him

	John  has a good attitude
	To be repositioned (every couple of hours)

	Doesn’t focus on his disabilities but seeks independence
	Assistance with: toileting, bathing, tooth brushing, grooming, clothing, face washing, food prep, other cares, etc.

	Has a few close friend (John  is friendly)
	Physical therapy (daily), to exercise

	Does well at school – “B” honor-roll last year
	Assistance with household tasks/chores (i.e. laundry)

	John  is a good kid and takes only a little to warm up to
	Stool softeners once in awhile

	
	

	How John’s disability impacts his life:

	John has had Duchenne Muscular Dystrophy (MD) since he was five years old.  He uses a wheelchair to get around but needs full assistance with all of his cares.  He is not able to bear any weight as well and only is able to use his arms a little.  John  likes to be treated normally like any 15 year old kid.  He is able to use adaptive equipment (i.e. a wheelchair), and tries what he can to use in order to be more independent (i.e. a straw for drinking).  It makes things harder for him when his strength has gotten less, but his determination continue to be a strength.  He continues to re-adjust with his disabilities and the school setting has been great with peers accepting him for who he is.  None of the kids pick on him and the school has done a lot of communicating and training.  John  gravitates towards peers who are normal and who do not have similar or other disabilities.  He makes the best of his life.


1.
What do you want to see changed or improved? (attach more 

pages if needed)

1) Outcome:
John will be provided with opportunities to integrate and participate safely in the community.

Action Plan:

John’s mom will plan and do a variety of different community activities with him to build on what he does and does not like in order to increase his community involvement skills with the support, involvement and assistance of his mom.  Efforts will be made with John to interact with kids around his own age group at various places.  Safety in the community will also be worked on with John including: street safety using a wheelchair, people safety, etc.
What’s needed:
John  needs his family (mom) involvement, a support planner (flexible case manager) to write the CSP, health and safety plan, outcomes, etc., provide documentation forms, guidance, support and resources,  and  a fiscal support entity to oversee the payroll and other expenses.
2) Outcome:
John wants to improve his independent living skills, specifically cooking and cleaning in order to be gain more of a sense of independence.

Action Plan:

John will receive training and be encouraged to accomplish and improve skills in regards to cooking and cleaning from his mom that are appropriate for his abilities and physical skills.  John will plan and prepare meals and accomplish cleaning tasks with assistance from his mom to gain more of a sense of independence.
What’s needed:
John  needs his family (mom) involvement, a support planner (flexible case manager) to write the CSP, health and safety plan, outcomes, etc., provide documentation forms, guidance, support and resources,  and  a fiscal support entity to oversee the payroll and other expenses.

3) Outcome:
John will improve his daily living skills at home, specifically his hygiene, grooming and dressing skills.

Action Plan:

John will be verbally encouraged to improve and participate in his daily living skills, specifically his personal hygiene, grooming and choosing appropriate clothing skills.  He will receive guidance and assistance as needed, but will be encouraged to participate as much as possible.  Areas of involvement/participation include: bathing, teeth brushing, washing his face, selecting clothing (weather appropriate), brushing his hair, etc. John’s progress will be documented.

What’s needed:
John  needs his family (mom) involvement, a support planner (flexible case manager) to write the CSP, health and safety plan, outcomes, etc., provide documentation forms, guidance, support and resources,  and  a fiscal support entity to oversee the payroll and other expenses.

2. What unpaid and paid supports will you need? (What services will help result in the change.)
A. PERSONAL ASSISTANCE:

(Supports for personal care, Respite Care, Homemaker, etc.)  Include how the supports you list will help result in a change or improvement.

John ’s mom will provide care for him and be paid for 35 hours a week for cares above and beyond the normal care of a fourteen year old son.  

· John ’s mom - John ’s mom will plan and do a variety of different community activities with him to build on what he does and does not like in order to increase his community involvement skills (including arranging and/or providing transportation).  Safety in the community will also be worked on with John  including: street safety using a wheelchair, people safety, etc.  He will receive guidance and assistance as needed, but will be encouraged to participate as much as possible.  John ’s mom will document what places that he likes and doesn’t like to go to.  John ’s mom will follow the CSP and other recommended community integration approaches.

Provider Qualifications:

John’s mom will have a specific job description and follow the schedule for her hours.  She will be trained in regards to John’s Consumer Support Plan, the health and safety plan and the outcomes.

Training:

John’s mom will be trained in regards to the job description responsibilities, the CSP, the health and safety plan and the outcomes by the FCM.

Think about:

STATE MANAGED SERVICES: Homecare Agency Provided Services include PCA, Skilled Nursing Visit, Home Health Aide, and Private Duty Nursing.  They are to be listed separately and billed directly to DHS by the homecare agency, not the FSE.

	
	Provider/ 

Provider Number

	Type of Service

PCA, Skilled Nursing, PDN, HHA visit 
	Rate per visit/unit 
	Number of units per day/week/

month
	Total Units per plan

	1
	N/A
	
	$
	
	

	2
	
	
	$
	
	

	3
	
	
	$
	
	


Note:  The 2005 Minnesota State Legislature made the PCA Flexible Use Option a prior authorized service. It requires planning for authorized units of PCA services into two six-month periods versus one 12-month period. Unused units of PCA service will not transfer from the first six-month period into the next six-month period.  A unit is 15 minutes.

	Units of PCA For First Six Months of Plan 
	N/A


	Units of PCA for Last Six Months of Plan
	N/A




B. TREATMENT AND TRAINING:

(Specialized health care, Habilitative Services, Day services/programs, Training and Education, etc.   Refer to the guidebook for a more complete list.) Include how the supports you list will help result in a change or improvement.

Support Planner (Flexible Case Manager) - will write the outcome and provide documentation forms 
for gathering information pertaining to John ’s community integration.  
The FCM will also provide 
any necessary training to those who support John  as needed.
Provider Qualifications:



Support Planner (Flexible Case Manager) must be certified by the State of MN
Training: 



Staff will be trained by the Support Planner (Flexible Case Manager) and the parent.
C. Environmental Modifications and Provisions:  

(Assistive Technology, Home and Vehicle Modifications, Environmental supports such as snow removal, lawn care or heavy cleaning, supplies and equipment, special diets, adaptive clothing.) Include how the supports you list will help result in a change or improvement.

John needs a ramp to his house.  John has difficulty walking and the ramp will provide easier access to his home and eliminate unnecessary falls.  Bob Zimmerman from the MN Department of Human Services as provided a recommendation for the most appropriate ramp at a cost of $2,354.  Since the cost is less then $5,000 all of the funds will come from John’s budget.
Provider Qualifications:



Bob Zimmerman will recommend the most appropriate contractor to build the ramp and ensure 



it is up to code. 
D. SELF-DIRECTION SUPPORT ACTIVITIES:

(Support Planner, payroll costs, newspaper ads, etc.) Include how the supports you list will help result in a change or improvement.

· Support Planner (Flexible Case Manager) (4 hours for the plan renewal and 1 hour for resources/consultation over the year, and

· Fiscal Support Entity to provide financial management of the CDCS Community Support Plan budget (i.e. payroll checks, etc.).

Provider Qualifications:

· The Support Planner is to be college educated, certified by passing the state test for Support Planner (certified), experienced in working with people with abilities of all ages and disabilities, familiar with the CADI waiver and the CDCS option and many different resources within the community, both adaptive and other inclusive activities.  The FCM should also have a diverse background in person-centered planning.

· A Fiscal Support Entity is contracted with Hennepin County and has successfully completed a “Readiness Review” with the Minnesota Department of Human Services.  The readiness review includes a comprehensive and detailed review of the agency’s complete policies on Department of Labor procedures, business practices, policies and procedures.  Hennepin County meets monthly with all Fiscal Support Entities are a group to provide program updates and information to the group.  Fiscal Support Entities offer the following payroll options including:  fiscal conduit, payroll model and agency with choice.  Detailed information about the Fiscal Support entity service and the Consumer Directed Community Support Program can be found on the DHS website at www.dhs.state.mn.us.  At the A – Z topic section click on “C”, then “CDCS”.   See the Lead Agency Operations Manual, Consumer Manual and other information.
Training:

· The Support Planner will maintain status of the position and continue with ongoing FCM training that the state and the county require.  The FCM will also maintain person-centered planning training.
· Training for the Fiscal Support Entity is provided through the DHS review process and Hennepin County.
Monitoring 

Your Community Support Plan must include who (paid and unpaid) is responsible for monitoring.   

Indicate who will monitor Health and Safety with the county? How often?

	Who
	Daily
	Monthly
	Quarterly
	Other

	Clarice Magillacutty (his mom)
	X
	
	
	


Indicate who will monitor Expenditures with the county? How often?

	Who
	Monthly
	Quarterly
	Other

	Really Good FSE Services, Inc.
	X
	
	


Who will be responsible for assuring the provider qualifications and training of the support people: (check all that apply)

· Person Using CDCS
X  Parent/Responsible Party
X  Support Planner (Previously Flexible Case Manager)
· Licensed Agency
· Other: _______________________ (Indicate who.)
        
* For what positions, if any, do you want criminal background check completed? 

__Because the FSE is the employer, all positions will have a criminal background check____

* All licensed agencies are required to complete criminal background checks, and most Agency with Choice Providers will require them.

A written agreement is in place stating duties and responsibilities of:

(Check all that apply)

X  Fiscal Support Entity

· Agency with Choice

X  Support Planner 
I have a vendor agreement with the following agencies listed below.  I have indicated if I would like copies of bills for the specific vendor before payment is made by checking “yes” or “no”.   

	I would like a copy of the bill before payment
	The following providers require vendor agreements.  All dollar amounts of the vendor will be reflected in the final budget sent by the FSE.

	Yes
	No
	

	X
	
	Provider:   Be Good FCM       Phone:  (612) 555-6181

	
	
	Address: 1333 Braod Street, 

	
	
	City:        St Louis Park          State   MN            Zip 55416                                                 

	X
	
	Provider:  A Better Ramp Co, Inc. Phone:  (612 )  555  --2323

	
	
	Address:  3001 Highway 100 South

	
	
	City:    St. Louis Park      State  MN            Zip   55416                                               

	
	
	Provider:                                     Phone:  (        )          --

	
	
	Address:

	
	
	City:                                  State                       Zip                                                  


Health and Safety Plan

How will you meet your health and safety needs?  Think about what supports and services are needed along with what skills and knowledge staff may need. You may 1) use the example included with this plan, 2) create and attach your own plan or3) use one that has already been developed that has worked well for you.   Revise the plan as necessary to meet your individual needs.  Detail is important here!  Highlight how all health and safety issues will be met. 

Date:      7-28-2005

        Month/ Day/ Year


See attached plan
Revisions to the Health and Safety Plan:

Date of Revision: ____/_____/____

  








            Month/ day/ year

What I Will Do In Case…

What will you do in case there is an emergency, such as, staff not showing up for their shift, sudden illness of the primary caregiver, staff is late returning. The guide will include questions to help you think about your Emergency plan. 

Complete this emergency plan and update as necessary.  Date: 7-28-2005


Who do you call?




 Alternate person

	Name:
	Lisa Johnson
	Dale Bentley

	Home phone:
	763-555-5555
	651-555-5555

	Work phone:
	
	

	Cell phone
	612-555-5555
	952-555-5555


Physician:_Dr. Goodbody________Phone:__612-555-2617___               

Primary Clinic:__Good Health Clinic – 123 Ashley St. ___________

Hospital of choice:_ Get Better Fast Hospital, Minneapolis, MN  ________
Revisions to the Emergency Plan:

Date of Revision: ____/_____/____










      Month/  day/  year

Revisions to the Health and Safety Plan:

Date of Revision: ____/_____/____











      Month/ day/ year

Revisions to the Emergency Plan:

Date of Revision: ____/_____/____










      Month/ day/ year

BUDGET
	Annual Budget:

$16,790.50
	Budget covers plan period from:

   7-1-2006       to      12-31-2006

(mo/day/year)        (mo/day/year)

	Waiver Type:

( DD    ( CAC    X  CADI    (  TBI-NF    ( TBI-NB    (  EW   ( AC


A. Personal Assistance:

	
	Type of Service
	Rate of Pay or cost
	Total # of Hours: (# of hours per week and the # of weeks per year): 
	Taxes for staffing
	Total

	1
	Support staff – John ’ mom
	$13.68/hr.
	35.16 hrs/week (avg.)

26 weeks/year
	--
	12,504.82

	2
	
	$
	
	
	

	3
	
	$
	
	
	

	4
	
	$
	
	
	

	5
	
	$
	
	
	


Grand Total: $12,504.82

STATE MANAGED SERVICES: Homecare Agency Provided Services include PCA, Skilled Nursing Visit, Home Health Aide, and Private Duty Nursing.  They are to be listed separately and billed directly to DHS by the homecare agency, not the FSE.

	
	Provider/ Provider Number

	Type of Service

PCA, Skilled Nursing, PDN, HHA visit
	Rate per unit or visit        
	Number of units per day/week/

month
	Total Units per plan

	1
	N/A
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	Units of PCA For First Six Months of Plan 
	

	Units of PCA for Last Six Months of Plan
	


                                                      State Managed Services Grand Total: $_____________

Grand Total: $ 0

B. Treatment and Training: 

	
	Type of Service
	Rate of Pay or cost
	Total # of Hours: (# of hours per week and the # of weeks per year): 
	Taxes for staffing
	Total

	1
	N/A
	$
	
	
	

	2
	
	$
	
	
	

	3
	
	$
	
	
	

	4
	
	$
	
	
	


Grand Total: $ 0

C. Environmental Modifications and Provisions:

	
	Type of Service
	Rate of Pay or cost
	Total # of Hours: (# of hours per week and the # of weeks per year): 
	Taxes for staffing, if any
	Total

	1
	Ramp to house
	$2,354
	N/A
	N/A
	$2,354

	2
	
	$
	
	
	

	3
	
	$
	
	
	

	4
	
	$
	
	
	

	5
	
	$
	
	
	


Grand Total: $ 0

D. Self-Direction Support Activities:

	
	Type of Service
	Rate of Pay or cost
	Total # of Hours: (# of hours per week and the # of weeks per year): 
	Taxes for staffing
	Total

	1
	Fiscal Support Entity (FSE) - fees
	$40/check (15 checks)
	
	--
	600.00

	2
	FSE - taxes
	9.05% (FICA, FUTA, SUTA)
	
	1131.68
	1131.68

	3
	Support Planner
	$40.00
	5 hrs. – plan renewal & consultation
	--
	200.00


Grand Total: $1931.68

Annual Budget $16790.50
	Total Personal Assistance
	$12,504.82

	Total Treatment and Training
	$0

	Total Environmental Modifications
	$2,354

	Total Self-Directed Support Activities
	$1931.68

	                                                               Grand Total
	$16,790.50






   

Unused Budget Amount  $ 0






         (Annual Budget – Grand Total)

I have reviewed the Consumer-Directed Community Supports Services Participation Agreement with my county representative and signed it stating I understand my responsibilities under this service option.  

Participant Responsibilities:

· I am responsible to develop an Annual Community Support Plan with whomever I choose. My plan must address my health and safety needs.

· I am responsible to decide who will arrange for the supports and items identified in my plan.

· I understand I can only purchase supports and items identified in my approved plan.

· I understand my budget can only be spent in the time period stated in my plan and expenditures can not exceed the approved amount.

· I am responsible to arrange for the payment of supports provided and items purchased.

· I understand that I am responsible for expenditures that are not approved in my plan.  Hennepin County will not be responsible for such expenditures.

· I understand that I am responsible for expenditures that are in excess of the expenditures approved in my plan.  Hennepin County will not be responsible for such expenditures.  

· I understand that I must participate in a plan review at least once a year.

· I understand the annually approved plan remains in effect unless and until the county approves the requested changes.

· I assume full responsibility for my choices of persons to provide unlicensed support.  I understand that they are not employees of Hennepin County and will not hold the county and/or it’s employees responsible for any act or omission on the part of the person providing unlicensed support.

· I understand that I must notify my case manager whenever the person using CDCS is hospitalized or enters a nursing home or mental health facility and that CDCS services may not be billed and will not be reimbursed during that time. 

· I understand I must have documentation that substantiates all supports provided and items purchased.  Falsified documentation will result in withdrawal of the CDCS option.

· I understand that if I do not adhere to the responsibilities identified in this Participation Agreement, one or more of the following actions may result:

· Recommended use of a Support Planner (Flexible Case Manager) who will be paid from my budget

· Return of funds not used according to program guidelines

· Withdrawal from Consumer-Directed Services and return to traditional services

· Prosecution for Medicaid fraud

· I understand that I must cooperate with any investigation the State of Minnesota and/or Hennepin County initiates regarding misuse of funds.

· I have been informed of my appeal rights and I understand I have the right to request a conciliation conference or an appeal hearing to address service delivery concerns. (Minnesota Statutes Section 256.045)

· I received a copy of the county responsibilities under CDCS.

· I received a copy of the HSPHD “Notice of Privacy Practices”.

I understand that participating in Consumer-Directed Community Support Services (CDCS) means I have the authority and flexibility to plan and spend funds within my allocated budget and according to county policies.  I also understand and agree to my responsibilities as stated above.

Signatures:

Recipient





 



Date

_____________________________________________________________________

Legal Guardian/Conservator/Authorized Representative


Date

County Representative Completes:

· This plan includes a habilitative component (Required for DD waiver only).

·  Health, Safety and Emergency Plan have been reviewed.

·  This plan and budget is approved.

County Representative







Date







C








1
 December 27, 2007“C”
10
4
August 13, 2008 “C”

