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MISSION STATEMENT

AFS, Inc. provides the highest quality community-based Waiver Services to support members in achieving greater independence.
OUR VISION STATEMENT
AFS, Inc. shall be the Waiver Services provider of choice for members within our service area.
OUR HISTORY
Having more than 60 years’ combined experience in the field, including direct care, waiver services, case management, program management and executive management, Jeff Lambert and Roy Thompson possess the hands-on experience and leadership it takes to lead and operate quality services. Arkansas Family Supports, Inc., founded December 15, 2015, is the outcome of years of hands-on experience in building and achieving high quality services for people with intellectual and developmental disabilities.
“Arkansas Family Supports, Inc. (AFS) is committed to providing and continually improving the highest quality of care and service delivery in Waiver Services for members and families served. AFS was created as a tribute and legacy to our sisters, both of whom have intellectual/developmental disabilities and utilized Waiver Services. Through our work and dedication, we honor them. Our commitment to quality in serving members and their families drives our delivery of services.”  - Jeff Lambert and Roy Thompson, Co-Founders
Jeff Lambert holds a BA in Organizational Management, has excelled in direct service provision and program management for people with intellectual and developmental disabilities in organizations large and small. Jeff serves as a national surveyor for the Commission on Accreditation of Rehabilitation Facilities (CARF) International.   

Roy Thompson holds a BA in Sociology and has worked in the field of intellectual and developmental disabilities in several capacities including executive management, marketing, and public relations. 

Lambert and Thompson sincerely thank you for giving Arkansas Family Supports the opportunity and privilege of serving people with intellectual and developmental disabilities and their families through Waiver Services.
SCOPE OF SERVICES
Arkansas Family Supports, Inc. will operate a Medicaid ACS Home and Community Based Waiver Services (HCBS) program that will be available to individuals as an alternative to ICF/MR placement.

Under this waiver, individuals may receive services such as Supportive Living, Respite, Adaptive Equipment, Emergency Response System Installation and Testing, Emergency Response System Service Fee, Emergency Response System Purchase, Environmental Modifications, Specialized Medical Supplies, Supplemental Support, Case Management, Supportive Employment, Consultation, Crisis Intervention, Transitional Case Management, Community Transition Services.

Medicaid ACS Home and Community Based Waiver Service (HCBS) is a state and federally funded program for individuals with developmental and intellectual disabilities with an age of onset before the age of 22. HCBS are an alternative to institutionalization. An individual in the ACS Waiver lives as independently as possible in the community (the least restrictive setting) with Waiver services and other supports instead of living in an institution (a restrictive setting).

Supported Living Services and Respite

Provides direct care staff to work in the individual’s home and community on goals and objectives desired by the individual that were identified in the PCSP (Person-Centered Service Plan). Supported Living helps individuals to develop and keep and/or improve the self-help, socialization, and adaptive skills necessary to live successfully in their home and community, with their family or in an alternate living residence or setting.

Non-Medical Transportation

Enables individuals to gain access to community services, activities and resources activities as outlined and approved in their individualized PCSP.

Organized Health Care Delivery of Services (OHCDS)

Allows waiver providers to sub-contract any service for which they are Arkansas’ Division of Developmental Disabilities Services approved and enrolled. A written contract is required. It is the responsibility of the provider to line up subcontractors, bids, and bill for the service. These services must be prior approved by DDS.

Adaptive Equipment: This service provides for the purchase, leasing, and repair of adaptive, therapeutic and augmentative equipment. This equipment must be required for the individual to increase, maintain or improve their ability to perform daily life tasks.

Environmental Modifications: This service provides for adaptations to the individual’s place of residence (structure). The environmental modifications are to ensure the health, welfare, and safety of the individual or to enable the individual to function with greater independence.

Specialized Medical Supplies: Services provide for items necessary for life support and the supplies and equipment necessary for the proper functioning of such items. Non-durable medical equipment not available under the Arkansas Medicaid State Plan may also be provided.

Supplemental Supports: Assist an individual to live in the community and participate in leisure, recreational, social and educational activities that make a positive difference their life.

Consultation: Consultation is used to assists individuals, parents and/or guardians and/or responsible individuals, community living services providers and alternative living setting providers in carrying out an individual’s service plan.

Emergency Response System Installation and Testing: Emergency response system that the individual can access in need or distress. Service that allows the installation and testing of the Emergency Response System.

Emergency Response System Service Fee: OHCDS service that allows the monthly service fee for the Emergency Response System.

Emergency Response System Purchase: Service that allows the purchase of the Emergency Response System.

Community Transition Services

Non-recurring set-up expenses for individuals who are transitioning from an institutional or another provider- operated living arrangement to a living arrangement in a private residence where the person is directly responsible for his or her own living expense.

One of the most important features of the Medicaid Waiver Program is the Person-Centered Service Plan (PCSP). This PCSP lists what services are needed by each individual. This completely customized service plan is developed and reviewed annually with the individual served, their parent/guardian, and the Waiver Case Manager and Waiver Coordinator.

Transition Case Management

Case Management Services that assist individuals moving to a less restrictive environment.

.
MEMBER/PARENT/GUARDIAN RIGHTS
· The individual/parent/guardian (as applicable)

· Will have input into the program plan and will sign the plan.

· Will agree to actively participate in this program and do so voluntarily.

· Will accept responsibility of self-administration medication, including prescription medication.

· Persons served Directed Care Act – Under the Persons served Directed Care Act of 2005, some nursing tasks may be delegated to unlicensed persons, i.e., allows for some administration of medications.   A physician must authorize that using the provisions of the persons served directed care act, including those provisions requiring training and consultation with an RN, can be safely delegated to the direct care staff.  The act requires an RN to initially train and periodically review all training and processes.   

· Will participate in campaigns for publicity efforts or to raise funds on a voluntary basis only

· Has been informed of the rules of the Waiver program and has input into these rules.
· Has been informed of the following U.S. Constitutional Rights and protections under the law, including, but not limited to, the following:

· The right to freedom of speech and expression.

· The right to freedom of religion.

· The right to freedom of abuse.
· The right to freedom of financial or other exploitation.
· The right to freedom of retaliation.

· The right to freedom of humiliation.
· The right to freedom of neglect.
· The right to association.

· The rights to marry, procreate, and raise children.

· The right to vote.

· The right to meaningful and fair access to courts, including legal representation.

· The right to contract and the right to own and dispose of property.

· The right to privacy.

· The right to be free from cruel and unusual punishment,

· The right to equal protection and due process of the law.

· The right to fair and equal treatment by public agencies.

· The right to an equal educational opportunity.

· The right to an equal employment opportunity.

· The right to have residential, habilitative and educational services provided in a humane and least restrictive environment.

· Has the right to choose who will be involved in their interdisciplinary team and who will serve as their selected direct care staff.

· Has the right to refuse any experimental or non-standard form of treatment.

· Has been made aware of the confidential nature of all persons served information and has the right to approve or deny the release of identifiable information.

· Agrees to placement in this program and understands that the need for this placement will be reviewed at least annually in terms of progress made.

· Is not forced to acknowledge dependency on or gratitude to the facility.

· Is informed of his/her legal rights and responsibilities.

· Has been made aware that AFS, Inc. will provide to the individual/parent/guardian, upon request, a summary of any monitoring or evaluation reports of this program prepared by and received from federal, state, or local authorities.

· Has the right to receive services without discrimination due to having (or perceived to be having) either Acquired Immunodeficiency Syndrome (AIDS), Human Immunodeficiency Virus (HIV) related condition or Hepatitis B.  All persons shall be treated under universal precautions procedures.
· If you feel your rights may have been violated, THE ADVOCACY SERICE, INC. is available to protect and advocate for the legal and civil rights of people with disabilities in Arkansas.  You may contact the Advocacy Services by calling: 1-800-482-1174 between the hours of 8:00 a.m. and 5:00 p.m. or an answering machine is available for messages after business hours.

· Has access to all pertinent information in the file unless prohibited by originating source when requested. 

· Understands that the use of power tools and equipment is part of the training program at FSSTC and all use of these tools and equipment is under the direct supervision of Qualified staff and instructors (This is not a release of responsibility to FSSTC; FSSTC is responsible for the welfare of its' person(s) served).

· The People First Self-Advocacy Group may be contacted at 1-888-488-6040. 
MEMBER CIVIL AND LEGAL RESPONSIBILITIES
If you are eighteen (18) years of age, you have the following responsibilities:

· If you agree to buy something, you must pay for it before it becomes yours.

· If you buy something on credit, you must make each payment on the correct day until all payments are made.

· If you sign your name to any kind of contract, you can be held to the terms of that contract.



· If you do not fulfill the terms of a contract you sign, you can be taken to court.

· If you break a law, you can be taken to court and a judgment made as to your punishment.

· If you are accused of breaking a law, you will be given a trial to decide if you are guilty.

· If you wish, in the future, to own an automobile or motorcycle, and drive it, you must get a driver’s license, buy a tag, get insurance, and obey all the rules listed in the drivers manual and those rules posted on streets and highways.
· AFS, Inc. is a drug-free and alcohol-free organization/employer/environment.
· If you choose to consume alcohol, you are subject to all the laws governing drinking.

· Possession of drugs except those prescribed by your doctor is against the law.
· Buying alcohol for anyone under twenty-one (21) or anyone who is not their own guardian, is against the law.

· If you are eighteen (18), or you are not your own guardian, you must have your parents or guardians’ approval (by signature) before you sign any contracts, buy on credit, get a driver’s license, buy (or possess) alcohol or exercise other rights of maturity.  You are subject to all laws, regardless of your disability status.
MEMBER/GUARDIAN GRIEVANCE PROCEDURE

All questions, complaints, concerns, and grievances shall be address in a direct, timely and expeditious manner with the goal of resolving issues and satisfying all parties to the greatest degree possible.  Every effort shall be made to address questions and resolve issues with the direct support professional, supervisor, program, or office.  In the event this is not possible, then the following procedures shall be offered to all members, guardians, family members, advocates, or any other external party.    

Member/Guardian, Family member, advocate, or any external party:
May bring to the attention of and/or request with the respective Supervisor/Program Manager any questions, complaint, concern, or grievance.  The request may be verbal, in writing, email, telephone or any other form of communication.  Such requests should be made as timely as possible but within ten (10) calendar days of an initial concern.

Program Manager
1. Shall convene a meeting of all parties involved in the situation to discuss and resolve the issue as timely as possible but within ten (10) calendar days. 
2. Shall record the outcome of the meeting and communicate in writing to all parties concerned.

3. Shall share a copy of this policy and procedure with member/guardian, family members and any other interested party.

Corporate Compliance Manager
1. Shall convene a meeting of all parties involved in the situation to discuss and resolve the issue as timely as possible but within ten (10) calendar days). 
2. Shall record the outcome of the meeting and communicate in writing to all parties concerned.

3. Shall share a copy of this policy and procedure with member/guardian, family members and any other interested party.
Associate Executive Director

1. Shall convene a meeting of all parties involved in the situation to discuss and resolve the issue as timely as possible but within ten (10) calendar days). 

2. Shall record the outcome of the meeting and communicate in writing to all parties concerned.

3. Shall share a copy of this policy and procedure with member/guardian, family members and any other interested party.
Executive Director

1. Shall convene a meeting of all parties involved in the situation to discuss and resolve the issue as timely as possible but within ten (10) calendar days). 

2. Shall record the outcome of the meeting and communicate in writing to all parties concerned.

3. Shall share a copy of this policy and procedure with member/guardian, family members and any other interested party.
The Board of Directors

1. If contacted by any external party, the Executive Director of the Board (Board President) shall assign within ten (10) days a Board Committee to convene a meeting of all parties involved in the situation to discuss and resolve the issue as timely as possible but within 30 calendar days of contact by the Board President. 
2. Shall review all information related to the grievance prior to the grievance meeting

3. If a resolution cannot be reached at this meeting, the member and/or the member’s representative/advocate may contact the member’s PASSE Ombudsman.
NOTE:  PASSE Contact Information on Page 24; Grievance Form on Page 27-28; DDS Policy 1076 on Page 32
RIGHT TO APPEAL

If a member/parent/guardian does not agree with the decision made by a PASSE, the member or guardian has the right to appeal any service decision to DDS, under DDS Director’s Office Policy # 1076.
ADVOCACY SERVICES

Per the AFS, Inc. Policy for Grievance Procedure, you may select any advocate of your choice.  If you do not have an advocate in your life, below are listed phone numbers for external support services:

· Advocacy Services 
1-800-482-1174

· The People First Self-Advocacy Group                         1-888-488-6040

· DDS Licensure and Standards
1-501-682-8697

· Adult Protective Services
1-800-482-8049

· Child Protective Services
1-800-482-5964

· Office of Long Terms Care                                            1-501-682-8430

· OLTC Complaint Line                                                    1-800-582-4887

· 911 – Emergency Services

· Poison Control Center 
1-800-222-1222

· HIPAA Compliance/Privacy Officer


1-479-763-0314 Extension: 16
AFS, INC. - CODE OF ETHICAL CONDUCT
Arkansas Family Supports, Inc. is a private non-profit, community-based corporation governed by a volunteer Board of Directors and operating for public purposes with public support.  To promote a foundation of public trust, Arkansas Family Supports, Inc., its staff members, board of directors’ members and service providers will operate with the highest moral, ethical, and business standards. The Arkansas Family Supports, Inc. Code of Ethics is based on our mission and vision statements and guided by our fundamental values of quality, dignity, and choice.

 

Arkansas Family Supports, Inc./Employees will:
1. Operate in a manner that upholds Arkansas Family Supports, Inc.’s integrity, promotes its mission, adheres to bylaws, and merits the trust and support of the public.

2. Treat all people with dignity and respect.
3. Safeguard public confidence by being honest, fair, truthful, loyal, caring and respectful in our actions and as we provide quality services.

4. Encourage communities to accept individuals with intellectual and/or developmental disabilities through personal interaction, participation in community affairs, and by acting as concerned and responsible neighbors.

5. Present a progressive image to the public by respecting and assisting individuals with intellectual and developmental disabilities with the respect and dignity we give other people.

6. Promote principles of self-determination and value choices made by the individuals we serve and their families. Assist individuals with intellectual and developmental disabilities and their families in realizing their goals. Provide members and families with supports that enable them to obtain a heightened quality of life.

7. Keep members’ and their families’ best interests as our highest priority.

8. Promote honest and forthright communication.
9. Provide and promote conscientious customer service.
10.   Avoid discrimination.  Arkansas Family Supports, Inc. is an equal opportunity employer and committed to the principle of diversity.

11.   Preserve confidentiality to ensure that all information, which is privileged, confidential or nonpublic, is disclosed only appropriately.

· Avoid discussing confidential matters outside of Arkansas Family Supports, Inc.

· Exchange of sensitive information regarding members and their families will be done in a respectful manner.

12.   Avoid conflicts of interest by taking no actions that could bring personal benefit at the expense of Arkansas Family Supports, Inc. and avoiding even the appearance of a conflict of interest; always act in the interest of Arkansas Family Supports, Inc. and not for your own interest and personal gain.

· Avoid any relationship, influence or activity that might impair our ability to make fair and credible decisions in the workplace.

· Avoid creating an environment of favoritism, which impairs or influences our ability to promote positive team dynamics.

· Avoid activities that conflict with fiduciary, ethical and legal obligations to Arkansas Family Supports, Inc. and the people we serve. Staff will decline personal gifts and/or gratuities or favorable treatment from members, vendors, members, family members of members, fellow employees, for services associated with Arkansas Family Supports, Inc.

· Staff will not seek nor accept loans from members in our services or their family members. Staff will not co-mingle ANY financial arrangements, credit applications, Rent-A-Center purchases, etc. with ANY Member. Staff will not sell any item of any value to members, family members of members nor, shall members, or their family members sell any item of value to other members or staff.

· In situations where we are aware of a possible conflict of interest, full disclosure of the facts must take place.

13. Practice accountability by conducting business with high professional standards. Arkansas Family Supports, Inc. is responsible to its stakeholders, donors, and others who have placed faith in us.

· Use Arkansas Family Support’s, Inc. resources in accord with the intentions of funders.

· Ensure cross training of accounts payable, payroll, and billing personnel.

· Establish and maintain strong fiscal and management controls.

· When working with associated agencies, provide support, technical assistance, and encourage growth in keeping with high standards of the industry while allowing latitude and creativity in managing independent affairs.

· Practice fundraising activities that are consistent with Arkansas Family Supports, Inc.’s mission, compatible with Arkansas Family Supports, Inc.’s capacity and respectful of donors’ interests.

14. Understand and respect applicable laws, rules and regulations, going beyond the letter of the law to protect and/or enhance Arkansas Family Supports, Inc.’s ability to accomplish its mission.

· Maintain a dialogue with regulatory agencies on the application and interpretation of existing laws.

· Advocate for changes in policies that are not in the best interest of the people we serve.

· Provide stakeholders with information on the rights of members, an administrative means for dissent and grievances, assurance of due process, and safeguards against reprisal.

15. Strive for personal and professional growth to improve effectiveness and provide balance in life in an environment of learning. Carefully consider the public perception of my personal and professional actions, and the effect my actions could have, both positively and negatively, on Arkansas Family Supports, Inc.’s reputation in the community and elsewhere. Adhere to the DSP (Direct Support Provider) Code of Ethics.  See Appendix A; page 50 of AFS, Inc. Personnel Policies.
 
Service Provider
Arkansas Family Supports, Inc. will conduct business with high professional standards, providing and promoting conscientious customer service as well as maintaining confidentiality.

Provide technical assistance while allowing latitude and creativity in management.

·         Technical assistance and support

·         Access to knowledgeable staff

·         Other supports as needed

16.  Promote honest and forthright communication with all internal and external stakeholders.
1. Promote an environment that holds individuals and employees of Arkansas Family Supports, Inc. accountable for their conduct utilizing appropriate controls and procedures.

2. Promote principles of self-determination whereby input and preferences of members and families are valued.

3. Provide employees and members with an administrative means for dissent, assurance of due process and safeguards against reprisal through the conflict resolution process.

4. Demonstrate and promote integrity to guard zealously against conflict of interest or its appearance

 

Human Resources:
·         Arkansas Family Supports, Inc. prohibits discrimination in any work-related decision based on race, color, national origin, religion, sex, sexual orientation, physical or mental disability, ancestry, marital status, age, or citizenship.  Arkansas Family Supports, Inc. is committed to providing equal employment opportunity in a work environment where each employee is treated with fairness, dignity, and respect.

·         Arkansas Family Supports, Inc. does not tolerate any form of workplace harassment.

·         Arkansas Family Supports, Inc. does not tolerate harassment or discrimination by anyone based on diverse characteristics or culture backgrounds of those who work for Arkansas Family Supports, Inc. pursuant to Arkansas Family Supports, Inc.’s Equal Employment Opportunity Commission (EEOC) policy.

·         Arkansas Family Supports, Inc. does not tolerate any form of sexual harassment.

·         Arkansas Family Supports, Inc. does not tolerate any form of workplace violence.

Violations of Ethical Code of Conduct
An employee, member, family member, or stakeholder may report a perceived violation of the Corporate Compliance Policy or Ethical Code of Conduct or DSP Code of Ethics in writing within 5 business days of the alleged violation to the Corporate Compliance Officer, Dustin McClellan, Quality Assurance Coordinator. The Corporate Compliance Officer will begin an immediate investigation of the allegation and report the findings of the investigation in writing within 5 business days of the receipt of the allegation to the Arkansas Family Supports, Inc. Executive Director. The Arkansas Family Supports, Inc. Executive Director will review the findings and render a final decision to the complainant within five (5) business days of their receipt of the Corporate Compliance Officer Report.  If the individual reporting is not satisfied with the decision of the Executive Director, the individual may submit a report in writing to the President of the Board of Directors within 5 business days of the complainant’s documented receipt of the decision. The Board will review and investigate the complaint and render a decision in writing to the complainant within 30 business days.

 

Arkansas Family Supports, Inc. will not condone nor tolerate any intimidation, retaliation, or discriminatory action against an employee who reports in good faith, in accordance and pursuant to the Whistleblower Protection Enhancement Act of 2012. Violation of Ethical Code of Conduct, and/or DSP Code of Ethics may result in disciplinary action up to and including termination. 
AFS, INC. – CORE VALUES
OUR TEAM

Collectively functions as ambassadors for our organization and our industry.

SERVICE

To provide optimal supports and services to members for obtaining greater independence.

SOCIAL JUSTICE

To uphold and to advocate for equal rights, protections, safety, privacy, opportunity, social benefits, and full community integration for our members.

DIGNITY AND WORTH

To recognize that every member is unique, worthwhile, valued, and contributes to society.

STEWARDSHIP

To utilize agency resources appropriately and responsibly.

RELATIONSHIPS

To value the exchange among service providers, our stakeholders, and members while working with others through collaboration.

INTEGRITY

To maintain trustworthiness. You are never wrong to do the right thing. Interacting with our members, business associates, and other partners with sincerity, honesty, loyalty, and fairness.

RESPONSIVENESS

To provide prompt, courteous, and timely responses to members and to those with whom we work in partnership.

QUALITY

To provide members with services that meet and exceed expectations.

ACCOUNTABILITY

To take responsibility for mistakes, correct them, and strive to prevent them in the future.
AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION

U.S. DEPARTMENT OF JUSTICE

CIVIL RIGHTS DIVISION

COORDINATION AND REVIEW SECTION

EMPLOYMENT

1.
Employers may not discriminate against an individual with a disability in hiring or promotion if the person is otherwise qualified for the job.

2.
Employers can ask about one's ability to perform a job but cannot inquire if someone has a disability or subject a person to tests that tend to screen out people with disabilities.

3.
Employers will need to provide "reasonable accommodation" to individuals with disabilities. This includes steps such as job restructuring and modification of equipment.

4.
Employers do not need to provide accommodations that impose an "undue hardship" on business operations.

5.
All employers with 25 or more employees must comply, effective July 26, 1992.

6.
All employers with 15-24 employees must comply, effective July 26, 1994.

TRANSPORTATION

1.
New public transit buses ordered after August 26, 1990, must be accessible to    individuals with disabilities.

2.
Transit authorities must provide comparable par transit or other special transportation services to bus services unless an undue burden would result.

3.
Existing rail systems must have one accessible car per train by July 26, 1995.

4.
New rail cars ordered after August 26, 1990, must be accessible.

5.
New bus and train stations must be accessible.

6.
Key stations in rapid, light and commuter rail systems must be made accessible by July 26, 1993, with extensions up to 20 years for commuter rail (30 years for rapid and light rail).

7.
All existing Amtrak stations must be accessible by July 26, 2010.

PUBLIC ACCOMMODATIONS

1.
Private entities such as restaurants, hotels, and retail stores may not discriminate against individuals with disabilities, effective January 26, 1992.

2.
Auxiliary aids and services must be provided to individuals with vision or hearing impairments or other individuals with disabilities unless an undue burden would result.

3.
Physical barriers in existing facilities must be removed if removal is readily achievable.

4.
All new construction and alterations of facilities must be accessible.

STATE AND LOCAL GOVERNMENT

1.
State and local governments may not discriminate against qualified individuals with 
disabilities.

2.
All government facilities, services and communications must be accessible consistent with the requirements of section 504 of the Rehabilitation Act of 1973.

TELECOMMUNICATIONS

Companies offering telephone services to the public must offer telephone relay services to individuals who use telecommunication devices for the deaf (TDD's) or similar devices.

This information pertaining to ADA Requirements is available in the following accessible formats:

· Braille

· Large Print

· Audio Tape

· Electronic file on computer disk and electronic bulletin board (202-514-6193)
PRIVACY POLICIES
It is the policy of our organization that all staff preserve the integrity and the confidentiality of protected health information    in (PHI) pertaining to our members.  The purpose of this policy is to ensure that our organization and its staff have the necessary healthcare records and other PHI to provide the highest quality healthcare possible while protecting the confidentiality of the PHI of our members to the highest degree possible.  Members should not be afraid to provide information to our organization and its staff for purposes of treatment, payment, and healthcare operations (TPO).  To that end, our organization and its staff will—
· Adhere to the standards set forth in the Notice of Privacy Practices.
· Collect, use, and disclose PHI only in conformance with state and federal laws and current persons served covenants and/or authorizations, as appropriate.  Our organization and its staff will not use or disclose PHI for uses outside of the organization’s TPO, such as marketing, employment, life insurance applications, etc. without a signed authorization from the member.
· Use and disclose PHI to remind persons served of their appointments unless they instruct us not to.    
· Recognize that PHI collected about persons served must be accurate, timely, complete, and available when needed.  Our organization and its staff will:
· Implement reasonable measures to protect the integrity of all PHI maintained about persons served.
· Recognize that persons served have a right to privacy.  Our organization and its staff always respect the members’ individual dignity.  Our organization and its staff will respect members’ privacy to the extent consistent with providing the highest quality health care possible and with the efficient administration of the facility.
· Act as responsible information stewards and treat all PHI as sensitive and confidential.  Consequently, our organization and its staff will:
· Treat all PHI data as confidential in accordance with professional ethics, accreditation standards, and legal requirements.
· Not disclose PHI data for non-TPO purposes unless the persons served (or his or her authorized representative) has properly authorized the release or the release is otherwise authorized by law.
· Recognize that, although our organization “owns” the healthcare record, the persons served has a right to inspect and obtain a copy of his/her PHI.  In addition, persons served have a right to request an amendment to their healthcare record if they believe information is inaccurate or incomplete.  
Our organization and its staff will
· Members access to their healthcare records when their written requests are approved by our organization.  If we deny their request, then we must inform the member that they may request a review of our denial.  In such cases, we will have an on-site healthcare professional review members’ appeal.
· Provide members an opportunity to request the correction of inaccurate or incomplete PHI in their healthcare records in accordance with the law and professional standards.  We will provide a written response to the request.
· All staff of our organization will maintain a list of all disclosures of PHI for non-TPO purposes that were not pursuant to the member’s authorization.  We will provide this list to persons served upon request, so long as the requests are in writing.
· All staff of our organization will adhere to any restrictions concerning the use or disclosure of PHI that persons served have requested and have been approved by our organization.
· All staff of our organization must adhere to this policy.  Our organization will not tolerate violations of this policy.  Violation of this policy is grounds for disciplinary action, up to and including termination of employment and criminal or professional sanctions in accordance with our organization’s personnel rules and regulations.
· Our organization may change this privacy policy in the future.  Any changes will be   effective upon the release of a revised privacy policy and will be made available to persons served upon request.
If you believe your privacy rights have been violated, you may file a complaint with AFS, Inc. or with the Secretary at the Department of Health and Human Services. 

To file a complaint with AFS, Inc. write to:


Corporate Compliance Officer


412 South 18th Street

Fort Smith, AR 72901

The complaint must be filed within 180 days of when the complainant knew or should have known that the act or omission complained of occurred. The complaint must be in writing, either on paper or electronically, name the entity that is the subject of the complaint, and describe the acts or omissions believed to be in violation of the standards.  Persons will not be penalized for filing a complaint.
INCIDENT REPORTING

1090.0 INCIDENT REPORTING:  

Email:  DHS.DDS.Central@arkansas. gov Fax: (501) 682-8656 Phone: (501) 371-1329
Incidents that may affect the health and safety of Department of Human Services (DHS) clients, employees, volunteers, visitors and others on DHS premises or while receiving DHS services, and occurrences that interrupt or prevent the delivery of DHS services, must be reported to the Division Director or Designee and the DHS Director's Office, as required below. The DHS Director’s Office will compile the reports and provide a regular management report. 1090.1 Definitions 
1090.1.1 DHS Custody: For purposes of this rule, DHS custody includes a legal custody order or circumstances in which a person is subject to actual care and control of DHS, such as persons residing in Human Development Centers or other DHS facilities. 
1090.1.2 Adult abuse, maltreatment, and exploitation: As defined in Ark. Code Ann. § 12-12- 1703 (2). 1090.1.3 Child maltreatment and severe maltreatment: As defined in Ark. Code Ann. § 12- 18-103 (7). 

1090.1.4 Disturbance: Any situation in which a DHS client, employee or member of the general public engage in threatening or disruptive behavior of such a nature that it causes fear of imminent injury or destruction of property. This definition does not apply to routine behaviors or threats of institutionalized clients in the course of their treatment. Any staff-to-client threat must be reported. 
1090.1.5 Serious Injury: An injury that may cause death or which is likely to result in substantial permanent impairment. 
1090.1.6 Significant Injury: Any injury that requires the attention of an Emergency Medical Technician (EMT), a paramedic, or physician. 
1090.1.7 Incident: 

a. A significant injury to, or death of a person: 1) in DHS custody; 2) at a DHS office, institution or facility; 3) employed by DHS while on duty; or 4) caused or done by an on-duty DHS employee. 
b. Serious injury to a person: 1) in DHS custody, 2) at a DHS office, institution or facility, 3) employed by DHS while on duty. 
c. Threatened or attempted suicide of a person in DHS custody. 
d. The arrest or conviction of: 1) a person in DHS custody, or 2) a DHS employee while on duty or for any job-related action. 
e. Any situation where the location of any person in DHS custody is or 2) a DHS employee while on duty or for any job-related action. 
f. Any crime committed at a DHS office, institution, or facility. 
g. Maltreatment or abuse as defined in statutes (1090.1.2 and 1090.1.3), or any other patients’ rights violation which jeopardizes the health or quality of life, of any person: 1) in DHS custody or 2) who was named as the victim of alleged maltreatment or abuse reported within the previous ninety (90) days. 
h. Disturbances (See 1090.1.4) involving a person: 1) in DHS custody, 2) at a DHS office, institution or facility, or 3) employed by DHS while on duty. 
i. Property destruction which results in loss of: 1) state property exceeding $100.00 value, or 2) destruction of any significant property of others. 
j. Any communicable disease resulting in quarantine or closing of a DHS facility. 
k. Any condition or event that prevents the delivery of DHS services for more than two hours (e.g., interruption in telephone service or the inability to fully occupy a DHS office, facility or institution due to fire, flood or other disaster). No report is necessary if the office is closed by Governor’s Proclamation.
1090.2 Reporting Required 

1090.2.1 Any DHS employee or contractor who is aware of facts and circumstances that would cause a reasonable person to suspect that an incident took place must report that incident. 
1090.2.2 Any DHS employee who fails to file a report required by these rules is subject to discipline for misconduct. If more than one employee observes the incident, the employees may designate one person to make the report. If no report is filed, all employees who were aware of the facts or circumstances are subject to disciplinary action. Only one initial report per incident is necessary. 
1090.2.3 DHS residential institutions may designate individuals (each shift/work unit) to facilitate the physical transmission of Incident Reports to Division Directors or Designees and the DHS Director’s Office. 
1090.2.4 Any DHS contractor who fails to file a report required by these rules is subject to contractual remedies. 
1090.3 General Reporting Method 

1090.3.1 Whenever available, completion of the Incident Report Form, Form DHS-1910 data fields on the DHS Incident Reporting Screen, with computer transmittal to the Division Director or Designee and the DHS Director’s Office via the DHS Client Advocate, is the appropriate method of general reporting. 
1090.3.2 In the absence of computer transmission capability, completion of Form DHS-1910 is required. The completed form should be faxed to the Division Director or Designee and the DHS Client Advocate. NOTE: Supporting documentation should be submitted only when requested. In most cases, thorough completion of the Form DHS-1910 is sufficient. 
EXCEPTION: When reporting child deaths, Department of Children and Family Services (DCFS) staff are to complete and forward DCFS Child Death Notice, Form CFS-329, together with Form DHS-1910.
1090.4 Procedural Rules 

1090.4.1 General Rule: DHS employees and contractors must report incidents. Any incident requiring a report to the DHS Communications Director must be reported by telephone within one hour of the incident. All other reports must be filed with the Division Director or Designee and the DHS Client Advocate no later than the end of the second business day following the incident. Any employee not filing reports within the specified time is subject to disciplinary action unless the employee can show that it was not physically possible to make the report within the required time. 
1090.4.2 Telephone notifications and informational e-mails to Division Directors or Designees, the DHS Client Advocate and other parties as appropriate for early reporting of unusual or sensitive information are welcomed. All such reports must be followed with completion and submission of Form DHS-1910. 
1090.5 Special Internal Notifications 

1090.5.1 In addition to the general notices required by these rules, the DHS Communications Director must be notified by phone within one hour of occurrence, regardless of the hour, of incidents that have, or are expected to, receive media attention. If the Communications Director is unavailable, a message must be left with the Communications Director’s office staff, or, outside business hours, on the Communications Director’s home telephone answering machine. However, leaving a message does not discharge the reporter’s special notification responsibilities. If the reporter is unable to speak with the Communications Director, the reporter must proceed to call the following persons, in the order listed, until an actual contact is made, at which time the special reporting responsibility will be satisfied: DHS Client Advocate; DHS Chief Counsel; appropriate Division Director(s); and DHS Deputy Director(s). Attachment C contains a list of special contact information. The list will be updated and re-distributed to Divisions by the DHS Director’s Office when appropriate. 
1090.5.2 In addition to the general notices required by these rules, the DHS Chief Counsel must be notified within one hour of occurrence, regardless of the hour, of incidents of: a) suicide; b) death from adult abuse, maltreatment or exploitation; c) death from child maltreatment or severe maltreatment; or d) serious injury. If the Chief Counsel is unavailable, the reporter should use the procedure set out in 1090.5.1 above by leaving a message for the Chief Counsel and initiating contacts with others in the order outlined until contact is made, beginning with the Communications Director. 
NOTE: Such reports must also be followed by completion and appropriate submission of Form DHS-1910 in accordance with this policy.
1090.6 Special Reporting 

1090.6.1 If the incident involves adult abuse, maltreatment or exploitation, or child maltreatment or severe maltreatment, the employee must also report the incident to the appropriate adult or child abuse Hotline immediately. Any employee who is uncertain if the incident falls within these categories must notify the appropriate Hotline. 

1090.6.2 If the incident alleges maltreatment by a hospital, a copy of the report will be sent to the Arkansas Department of Health by the Division Director or Designee, who should note the notification in the appropriate space on the Form DHS-1910 and forward the information to the DHS Client Advocate as a follow up Incident Report. 

1090.6.3 DHS employees and contractors are encouraged to report matters of immediate public importance whether or not these rules specifically require a report. 
1090.7 Updated Reports Information requested on Form DHS-1910 that is not available at the time of the initial report must be submitted as follow up or final reports. Follow up or final reports should be submitted as soon as the additional information becomes available. The initial report should be resubmitted with the follow up or final report areas checked and dated in the appropriate space on the form. The current date should also precede new information in the text to differentiate it from original information. A new Form DHS-1910 should be submitted for follow up or final reports only when there is insufficient space on the original form to include updated information. Whenever a new form is used, the date of the original written report must be included on the form for cross-referencing.
NOTE: No follow-up report is required for non-serious, accidental injury if the injury heals as expected and without complication.
1090.8 Other Laws And Rules 
1090.8.1 The duties imposed by these rules are in addition to any other duties imposed by law, rule, or policy. 
1090.8.2 In addition to being a violation of this policy, failure to report to appropriate Hotlines may also be a criminal offense under Arkansas law. 
1090.8.3 This policy does not replace investigative reports required by Divisions in internal matters. 
1090.9 Conflicting Policies Repealed This rule supersedes and replaces DHS Policy 3002-1, Incident Reporting, issued 9/04/90 and any existing policies or specific sections of existing policies that conflict with the terms of this policy. 
1090.10 Department Contact Any questions concerning DHS Policy 1090 should be directed to: 

Office of the DHS Director 
DHS Client Advocate 
2 nd Floor Donaghey Plaza South 
P. O. Box 1437/Slot Number S201 
Little Rock, AR 72203-1437 
Telephone: (501) 682-8650
Effective Date: May 15, 1999 (This policy still in effect as of this update on 03/07/2022.)

PASSE/DHS QA INCIDENT REPORTING FORM 1090 IS AVAILABLE FROM YOUR AFS, INC. DSPS (SUPERVISOR) UPON REQUEST.
INFECTIOUS DISEASES
Employees with infectious diseases shall be prohibited from contact with members until a physician’s release has been provided to their Supervisor/Human Resources.  Infectious following communicable/infectious diseases are reportable:


Gonorrhea



Mumps


Hepatitis




Tuberculosis


Syphilis




Salmonella


Rash including Rubella

           
HIV positive serologic status or AIDS 

Measles 



Meningitis



           

Epidemic outbreaks of chicken pox

COVID-19 (and all variants)

NOTE:  Please see the AFS, Inc. Standard Operating Procedure (SOP) titled “Infectious Disease Control” for more specific information about COVID-19; during a pandemic, Direct Support Professionals (DSPs) are given the option whether to provide services for COVID-positive members, and members/guardians have the option to allow COVID-positive DSPs to work with COVID-positive members based on DSP symptoms.  
All employee medical and medically related records are to be sent by the employee directly to Human Resources.  All such records are kept confidential in a separate employee medical records file.  Access to an employee medical records file is restricted to the Executive Director, and the Associate Executive Director, Human Resources, and authorized medical employees.
LIFE THREATENING ILLNESS
AFS, Inc. recognizes that employees with life-threatening illness (including, but not limited to, cancer, heart disease, and HIV/AIDS (Human Immunodeficiency Virus/ Acquired Immunodeficiency Syndrome), may desire to continue to engage in as many of their normal pursuits as their condition allows, including work.  If these employees can perform essential job functions and medical evidence indicates that their conditions are not a direct threat to themselves or others, they will be encouraged to continue to work.

AFS, Inc. does not discriminate against a qualified individual with a disability regarding job application, hiring, advancement, discharge, compensation, training, or other terms, conditions, or privileges of employment. 

Further, AFS, Inc. recognizes that employees with life-threatening illness (including but not limited to, cancer, HIV/AIDS, heart disease, and other disabilities) may wish and be physically able to work a regular or modified work schedule.  AFS, Inc. seeks to accommodate these employees by allowing them to work if they can perform essential job functions, with or without reasonable accommodation, provided medical evidence indicates that their conditions are not a direct threat to themselves or others.

However, while accommodating employees’ life-threatening diseases and other disabilities, AFS, Inc. also recognizes its obligations to provide a safe work environment for all members and employees.  Therefore, supervisors should obtain appropriate medical direction, when necessary, to ensure that an employee’s condition does not pose a significant risk of substantial harm to himself/herself or to members/other employees.

AFS, Inc. offers the following resources for guidance to assist supervisors and other employees:

*Management and employee education and information on life-threatening illnesses.

*Confidential referral to support services for employees and dependents affected by life-threatening illnesses, and

*Benefits consultation to assist employees in effectively managing health, leave, and other benefits.
NEPOTISM POLICY
All applications are considered for employment based on qualifications. The employment of relatives can cause various problems, including charges of favoritism conflicts of interest, family discord and scheduling conflicts that work to the disadvantage of both AFS, Inc., (the Company) and its employees. This policy applies to all positions, full and part-time, regular, and temporary, in all the Company’s locations and programs. Therefore, it is the policy of the Company not to hire immediate family members if it creates:
1. A direct supervisor/subordinate relationship with a family member;

2. The potential for creating an adverse impact on work performance; or

3. Either an actual conflict of interest or the appearance of a conflict of interest.

For purposes of this policy, the terms “relatives” includes the following relationships, whether established by blood, marriage, or other legal action: mother, father, husband, wife, son, daughter, sister, brother, mother-in-law, father-in-law, son-in-law, daughter-in-law, step-relative, aunt, uncle, nephew, niece, or cousin.

Employees who become immediate family members or establish a romantic relationship may continue employment if it does not involve any of the above. If one of the conditions should occur, attempts will be made to find a suitable position within the company to which one of the employees will transfer within 60 days. If transfer is not feasible, the employee will be permitted to determine which of them will resign. If the employee cannot decide, the organization will decide in its sole discretion who will remain employed.  This policy does not apply to the “relatives” who already are employed by the Company as of the effective date of this policy. This waiver, however, may not be used as a basis for further exceptions after the effective date of this policy.
GIFTS AND GRATITUIES
Employees shall be prohibited from accepting any gifts of money, goods, services or any gratuities whatsoever, which may be considered of any significant material value, from any person who receives benefits or services or who may be doing direct contracting with any of the activities or functions of the Agency, or who is otherwise in a position to benefit, directly or indirectly, from any action or decision by an employee, or officer of the Agency.
Our members are frequently on a fixed income.  Gifts of money, goods, services, or gratuities no matter how small may be considered “of significant value” to our members.  Do not eat their food/snacks as this is of significant value to members.
SOLICITATION GUIDELINES
“Solicitation” means an attempt to unduly influence an individual served by non-profit community program or program component or his or her family to transfer from one program to another program.  Solicitation is prohibited for all of the following:
· A nonprofit community program and any program component or any individual acting on behalf of the program or program component,
· Any staff member of a nonprofit community program or program component or any individual acting on behalf of the staff member, and
· Any individual who provides or has provided professional or direct care services for a nonprofit community program or program component or any individual acting on his or her behalf.
ENTRY CRITERIA – COMMUNITY & EMPLOYMENT SUPPORT (CES) MEDICAID WAIVER 

The Division of Developmental Disabilities Services Waiver Services section provides a variety of community-based services to eligible individuals in addition to the management, policy development, planning and administration of the Medicaid Home and Community Based Waiver.
The Community and Employment Support (CES) Waiver offers services in your community to support clients with intellectual or developmental disabilities (IDD) with all major life activities, such as living independently and working at a job with help from an employment coach. The program promotes inclusion for clients through community experiences and provides care coordination for getting services. The goal of the waiver is simple: it helps clients with IDD to live in the community rather than in an institutional setting such as a nursing home or Intermediate Care Facility.
Arkansans of all ages with IDD may apply. There is a waitlist for services through the waiver. You may hear people refer to these as “waiver” services, “DD waiver” services, or home and community-based services. These services are not generally covered by traditional Medicaid, which provides health care and non-emergency transportation.

Because waiver programs have different eligibility rules than traditional Medicaid, your family may not currently be eligible for traditional Medicaid Health Care benefits but may still be eligible for waiver services. 
The DDS Intake and Referral unit is the best place to start if you, a loved one, or a person in your care needs services and support. You can contact DDS Intake and Referral by calling 501-683-5687 or submit an online request for services.

Once you apply, a clinical review team will review your medical records to decide if your level of care needs meet the waiver requirements. They look at:

· Any diagnosis or condition you may have and whether it is expected to continue indefinitely

· Whether you meet level of care requirements showing that substantial support is needed in at least three of five areas: self-care, understanding and use of language, learning, mobility, self-direction, or ability to live independently

If you have the required level of care need, you will be placed on the CES Waiver waiting list. As of October 2020, about 4,500 people are waiting for a CES Waiver slot. Right now, it takes about 10 years from the time you are placed on the waiting list to the time you can begin accessing waiver services.

· If you need Health Care coverage while you are on the waiting list, you can apply through the Access Arkansas website at https://access.arkansas.gov to find out if you are eligible for programs like traditional Medicaid, ARKids First, or TEFRA.

· You also may apply for Supplemental Security Income (SSI) Medicaid at https://ssa.gov/benefits/ssi.

Once you start to get CES Waiver services, you can continue to get the services if you meet program eligibility and are actively participating in the program by following your person-centered service plan developed for you each year.

Today, there is a waitlist for waiver services. you will remain on the waiting list until a CES Waiver slot becomes available. Eligible clients on the waiting list move into waiver slots based on when they were added to the waitlist. You will get a letter each year from DDS to update your contact information.

You can find out your waitlist number by email at DHS.DDS.Waiver.AU@dhs.arkansas.gov or by calling 501-683-0569.
 
If you apply and are approved for Medicaid, you can get these services while on the waiting list:

· Primary Care Physician (PCP)

· Physician Specialists

· Personal Care

· Durable Medical Equipment

· Occupational, Physical, & Speech Therapy

· Hospital Services

· Medicines

· Outpatient Behavioral Health Counseling

· Early Intervention Day Treatment – evaluation as well as therapeutic, developmental, and preventative services provided by a licensed pediatric day treatment clinic

· Adult Developmental Day Treatment – assessments, supervised living services, and educational services provided by a licensed adult day treatment clinic
https://humanservices.arkansas.gov/divisions-shared-services/developmental-disabilities-services/ces-waiver/
     ECS Waiver Providers shall not refuse services to any eligible person unless the provider cannot ensure the person’s health and safety as specified in the ACS HCBS AR 0188.90 R2, Placement Inappropriateness.  Providers invoking the health and welfare exclusion shall have attempted to deliver services and must provide documented proof that health and welfare cannot be assured.

A.  Health and Safety inspections are regularly conducted by AFS, Inc. staff to ensure cleanliness (health) and proper operations of equipment in all Alternate Living Household and HUD facilities.  

B.  Emergency/Disaster Preparedness Drills are conducted monthly with persons served to ensure they can take action for self-preservation under emergency conditions.  Supported Living staff will assist the person served if they are unable to take appropriate action.  

Emergency & Disaster Preparedness Drills & Education

The direct support professionals (DSP)s will conduct monthly fire and tornado drills and other disaster drills to ensure the members’ health and safety in the event of an emergency.  Members/guardians may request a waiver for live emergency drills.  Each request for waiving live emergency drills will be considered by the organization on a case-by-case basis.  Any member who receives approval for live emergency drill waiver must receive “table-top training” and education in emergency procedures with the frequency determined by the organization.  Direct Support Professionals (DSPs) who provide services for members with emergency drill waivers must also receive “table-top training” and education in emergency procedures with the frequency determined by the organization.

FOR SAFETY REASONS, DSPs ARE NOT ALLOWED TO SLEEP ON-TH-JOB.  THIS INCLUDES NO SLEEPING ON NIGHT SHIFT/3RD SHIFT, AND NO NAPS DURING THE DAY.  NO SLEEPING AT ANY TIME.

AFS, Inc. SERVICE CAPACITY

ECS Waiver Services provided by AFS, Inc. is limited to 100 members.  Admission into AFS, Inc. is determined by the AFS, Inc. Inter-Disciplinary Committee.  A waiting list is maintained by the Corporate Compliance Manager.  When an opening becomes available for a new member, applicants on the waiting list will be reviewed by the AFS, Inc. Inter-Disciplinary Committee in order by date of application.  Notifications of acceptance/denial are made to the referral source and to the member/parent/guardian within seven (7) days of the date of review.  

POSITIVE BEHAVIOR PROGRAMMING
AFS, INC. DOES NOT IMPLEMENT SECLUSION NOR RESTRAINT AT ANY TIME.
If a member presents with at-risk behavior(s), a Positive Behavior Management Plan (PBMP) and/or Safety Plan shall be developed.
A. The written positive behavior plan/safety plan shall be written by an appropriately certified, contracted professional with credentials in good standing in the State of Arkansas.

a. The PBMP shall be developed with input from the member/parent/guardian.

b. The PBMP shall ensure the rights of the member.

c. The PBMP will only be implemented after review and consent of the member/ parent/guardian.
d. The PBMP must be reviewed at least annually during the Person-Centered Service Plan (PCSP) or more frequently, as indicated by the needs of the member or upon advice of the contracted professional who develops the plan.

e. The PBMP shall include all types of recommended positive techniques.  This cannot include procedures that are punishing, physically painful, emotionally frightening, any form of deprivation, or that puts the individual served at medical risk.  The PBMP will NOT include any technique that requires seclusion, restraint, and/or any form of physical hold.
f. The organization shall take proactive and remedial actions to ensure appropriate, effective, and informed use of medications to manage behavior or to treat diagnosed mental illness.
NOTE:  Safety Plans may be used for certain behavioral interventions, but may also be used to promote health, safety and prevention related to medical diagnosis/needs.
Provider-Led Arkansas Shared Savings Entity (PASSE) 

Contact Information
Empower Health Solutions (See Addendum B)
1401 West Captiol Avenue, Suite 330

Little Rock, AR  72201

1.866.261.11286

www.getempowerhealth.com
Arkansas Total Care (See Addendum C)
P.O. Box 25010

Little Rock, AR  72201

1.866.282.6280

www.arkansastotalcare.com
Arkansas Provider Coalition (DBA Summit) (doing business as) (See Addendum D)
1011 West Third Street

Little Rock, AR  72201

1.844.405.4295

www.summitcommunitycare.com
CareSource PASSE (See Addendum E)
Division of Medical Services
Office of Ombudsman
P.O. Box 1437 Slot S-418
Little Rock, AR 72203-1437
1.833.230.2005

www.caresource.com
AFS, Inc. EXIT CRITERIA

CES Waiver Services are voluntary in nature.  A member may request to terminate/exit services at any time.
Member Termination and Transfer

All existing members will have a discharge summary placed in their file outlining the date, reason for termination, and a summary of their history in the facility.


Any person served may be discharged upon the request of his/her parent or legal guardian. Coordinating agencies and individuals will be notified in writing of such a termination and, with permission, will be provided a discharge summary.


A member may be discharged at any time that the program can no longer ensure the member’s health and/or safety.  Follow-up procedures will be implemented for all members who consent in writing to follow-up, regardless of the circumstances of that discharge.  This follow-up information will be placed in the person served file.  Follow-up will be for a minimum of (90) days.


The input of the parent or legal guardian will be sought and documented in all cases where program transfer is for programming reasons.  When such a transfer is in order, a referral team meeting will be held with all parties concerned.  This will include the staff of the referring facility, the staff of any other program currently involved with the person served, and the staff of the program to which the person served is being referred.  A summary of this team meeting will become a part of the person served file.  Termination or transfer may also result from change in and/or requirements of funding sources.  The member/parent/guardian will be given adequate notice in this event.
FUNDING SOURCES
· Provider-Led Arkansas Shared Savings Entity (PASSE) – Members have four (4) PASSE options

· Contract Services

· Grants

· Member Fees

· Contributions & Donations
 
ACCREDITATION – INTENT TO SURVEY
What is CARF?

Founded in 1966, CARF is a private, not-for-profit organization that promotes quality rehabilitation services. It does this by establishing standards of quality for organizations to use as guidelines in developing and offering their programs or services to consumers. CARF uses the standards to determine how well an organization is serving its consumers and how it can improve.

The CARF standards are developed with input from members, rehabilitation professionals, state and national organizations, and funders. Every year the standards are reviewed, and new ones are developed to keep pace with changing conditions, best practice, and current member needs.

What does it mean to be accredited?

After an organization applies for accreditation of its services or programs, CARF sends professionals in the field to conduct an on-site survey to determine the degree to which the organization meets the standards. CARF surveyors also consult with staff members and offer suggestions for improving the quality of services.

CARF-accredited programs and services have demonstrated that they substantially meet internationally recognized standards. CARF accreditation means that you can be confident that an organization has made a commitment to continually enhance the quality of its services and programs, and its focus is on consumer satisfaction.

 When does AFS, Inc. intend to be surveyed?
AFS, Inc. tentatively plans to submit a request to be surveyed by CARF in April of 2022.  The survey will likely occur within 60 days of the survey request.  Results of the survey will be made available to AFS, Inc. within 60 days of the last day of the survey.
[image: image2.jpg]Arkansas\ Family/ Supports




Grievance/Conflict Resolution Form
**For Persons served, Family Member, Advocate, or any External Party 
Name:  __________________________________________________________________

Date:  ___________________________________________________________________

 

State your grievance in detail, including the date of aggrieved act(s):  ____________________________________
____________________________________________________________________________________________

 

Identify other individuals with personal knowledge or observance of your grievance: _________________________

State briefly your efforts to resolve this grievance: _____________________________________________________

_____________________________________________________________________________________________

 

Describe the remedy or solution you seek: __________________________________________________________

_____________________________________________________________________________________________

 

Signature of Individual with Grievance:

____________________________________________Date:________________________

 

Printed Name & Signature of Individual assisting to fill out form:  

____________________________________________Date:________________________

Step One (1)
Program Manager: _______________________________________________________

Date Received:  ___________________________________________________________

Actions Taken:  _________________________________________________________________________
_______________________________________________________________________________________
Step Two (2)
Corporate Compliance Manager
Date Received: 
  ___________________

Actions Taken:  ______________________________________________________________________________​​​​​​​​​_____________________________________________________________________________________________
Step Three (3)
Associate Executive Director
Date Received: 
  ___________________

Actions Taken:  ______________________________________________________________________________​​​​​​​​​_____________________________________________________________________________________________
AFS, Inc. Grievance Form Page 1 of 2
Step Four (4)
Executive Director
Date Received: 
  ___________________

Actions Taken:  ______________________________________________________________________________​​​​​​​​​_____________________________________________________________________________________________
Grievance Form Page 1 of 2
Step Five (5)
President of Board of Directors:  ____________________________________________

Date Received:  ___________________________________________________________

Actions Taken: ________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________________________________________________________________________________________________________________________**complaints will not result in retaliation or barriers
AFS, Inc. Grievance Form Page 2 of 2
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RISK vs. CHOICE
_____________________________________________________

_______________________ 

Member Printed Name






Date
I give AFS, Inc. staff permission to conduct a meeting for the purpose of sharing information that relates to my health, safety and general well being.

Choice:



Risks associated with choice:

1. __________________

______________________________________________
2.__________________

______________________________________________
3. __________________

_________________________________________


I   FORMCHECKBOX 
 agree or I  FORMCHECKBOX 
 decline the following trainings:

Training Suggested:



Date Training Completed

 FORMCHECKBOX 
Sex Education



 






 FORMCHECKBOX 
Marital Training










 FORMCHECKBOX 
Smoking/Tobacco Awareness








 FORMCHECKBOX 
Drug/Alcohol Awareness







 FORMCHECKBOX 
Behavioral Health Services









 FORMCHECKBOX 
_______________________


___ __________________

 FORMCHECKBOX 
_______________________


 _____________________

Summary of Meeting: 










______












Member   







Date

Guardian (Legal Representative)




Date

Program Manager






Date

Direct Support Professional Supervisor (DSPS)



Date

Direct Support Professional (DSP)




Date

Facilitator/ Title






Date
AFS, Inc. Risk Versus Choice Form Page 1 of 1
CONFLICT OF INTEREST

A conflict of interest (COI) is a situation in which a person or Arkansas Family Supports, Inc. is involved in multiple interests, financial interest, or otherwise, one of which could possibly corrupt the motivation of the individual or Arkansas Family Supports, Inc.

The presence of a conflict of interest is independent of the occurrence of impropriety. Therefore, a conflict of interest can be discovered and voluntarily defused before any corruption occurs. A widely used definition is: "A conflict of interest is a set of circumstances that creates a risk that professional judgment or actions regarding a primary interest will be unduly influenced by a secondary interest." Primary interest refers to the principal goals of the profession or activity, such as the protection of member, the health of patients, the integrity of research, and the duties of public office. Secondary interest includes not only financial gain but also such motives as the desire for professional advancement and the wish to do favors for family and friends, but conflict of interest rules usually focus on financial relationships because they are relatively more objective, fungible*, and quantifiable. The secondary interests are not treated as wrong in themselves but become objectionable when they are believed to have greater weight than the primary interests. The conflict in a conflict of interest exists whether an individual is influenced by the secondary interest. It exists if the circumstances are reasonably believed (based on experience and objective evidence) to create a risk that decisions may be unduly influenced by secondary interests.

*fungible:  of goods contracted for without an individual specimen being specified able to replace or be replaced by another item, mutually interchangeable.

NOTE:  Employees shall not purchase any items, goods, and/or services from any member/parent/guardian of AFS, Inc.
ADDENDUM A:  DDS POLICY 1076 – APPEALS & GRIEVANCES

ARKANSAS DEPARTMENT OF HUMAN SERVICES DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES DDS DIRECTOR'S OFFICE POLICY MANUAL 
Policy Type, Subject and Number:  Administrative Appeals 1076 
Purpose: 
1. This policy is provided to allow for appealing decisions made by Developmental Disabilities Services (DDS) regarding the following programs: 
A. Human Development Centers (HDCs)
B. Community Programs and Services 
C. Medicaid Home and Community Based Waiver Services 
D. Licensure of Community Programs/Services and Certification of Providers of Waiver Services, Providers of Early Intervention Voucher Services and Independent (Self-Employed) Care Coordinators 
E. Nursing Facility, PASSAR determinations. 
These determinations are made, as required, by the 1987 Omnibus Budget Reconciliation Act (OBRA) for persons with a ID/DD diagnosis who seek admission or for whom admission is sought to a Nursing Facility. It includes annual reviews for continued stay. 
2. Scope. This policy applies to recipients of services, their parents/guardians, Community Programs, Service Providers, Care Coordinators, other interested parties and all DDS employees. The Board of Developmental Disabilities Services, according to DDS Board Policy 1003, has delegated its authority to hear appeals to the DDS Director. The DDS Director hereby adopts this Appeal Policy to apply to all appeals of DDS services. 
3. General Provisions: 
A. All reconsiderations and appeals of DDS decisions shall be made in accordance with the Administrative Procedures Act, Ark. Code Ann. § 25-15-201 et seq.; the Medicaid Fairness Act, Ark. Code Ann. § 20-77-1701 et seq.; and the Medicaid Provider Manual §§ 160.000, 190.000, and 191.000. 
B. Reconsiderations will be heard by the DDS Director or their designee, and must be filed within fifteen (15) business days of receipt of the denial notice. Reconsideration Requests should be mailed to:
DDS Director’s Office 
P.O. Box 1437, Slot N501 
Little Rock, AR 72201-1437
References: DDS Board Policy #1003; Ark. Code Ann. § 25-15-201 et seq.; Ark. Code Ann. § 20-77-1701 et seq.; Medicaid Provider Manual §§ 160.000, 190.000, 191.000
Effective Date: October 1, 2017 (This policy still in effect as of this update on 03/07/2022.)
ADDENDUM B: BEACON HEALTH OPTIONS - RIGHTS & RESPONSIBILITIES
Member Rights and Responsibilities 

We want you to have the best information and care so you can be healthy. You have the right to:

 ( Be treated with respect and dignity.

 ( Have your personal information be private based on our policies and U.S. law.

 ( Get information that is easy to understand and in a language you know.

 ( Know about the way your health benefits work.

 ( Know about our company, services, and provider network.

 ( Know about your rights and responsibilities.

 ( Tell us what you think your rights and responsibilities should be.

 ( Get care when you need it.

 ( Talk with your provider about your treatment options - regardless of cost or benefit coverage. ( Decide with your provider what is the best plan for your care.

 ( Refuse treatment if you want, as allowed by the law.

 ( Get care without fear of any unnecessary restraint or seclusion.

 ( Decide who will make medical decisions for you if you cannot make them.

 ( Have someone speak for you when you talk with Beacon.

 ( See or change your medical record, as allowed by our policy and the law.

 ( Understand your bill.

 ( Expect reasonable adjustments for disabilities as allowed by law.

 ( Request a second opinion.

 ( Tell us your complaints.

 ( Appeal if you disagree with a decision made by Beacon about your care.
 ( Be treated fairly - even if you tell us your thoughts or appeal.
Your role is to:

 ( Give us and your providers the information needed to help you get the best possible care.
 ( Follow the health care plan that you agreed on with your health care provider.
 ( Talk to your provider before changing your treatment plan.
 ( Understand your health problems as well as you can, work with your health care providers to  

    make a treatment plan that you all agree on.
 ( Read all information about your health benefits and ask for help if you have questions.
 ( Follow all health plan rules and policies.
 ( Choose an In-Network primary care physician, also called a PCP, if your health plan requires 
    it.
 ( Tell your health plan or Beacon of any changes to your name, address, or insurance.
 ( Contact your provider when needed or call 911 if you have any emergency.
ADDENDUM C: ARKANSAS TOTAL CARE - RIGHTS & RESPONSIBILITIES
Members are informed of their rights and responsibilities through the Member Handbook. ARTC network providers are also expected to respect and honor member’s rights.

Arkansas Total Care (ARTC) members have the following rights:

· Receive information in accordance with § 438.10, which includes, but is not limited to:

· An oral interpretation in all languages and written translation available in each prevalent non-English language, including written materials with taglines in the prevalent non-English languages in Arkansas (as identified on the first page of this handbook).

· Large print availability of explaining written translations or oral interpretation to understand the information provided.

· Written materials that are critical to obtaining services, including this member handbook, appeal and grievance notices, and denial and termination notices, available in the prevalent non-English languages in Arkansas.

· Written materials must also be made available in alternative formats upon request at no cost.

· Auxiliary aids and services available upon request at no cost.

· Written materials including taglines in the prevalent non-English languages in Arkansas, as well as large print, of written translation or oral interpretation (large print printed in a font size no smaller than 18 point).

· Interpretation services available, free of charge, including oral interpretation and the use of auxiliary aids such as TTY/TDY and American Sign Language.

· To choose a participating provider for any service the member is eligible and authorized to receive under his or her PCSP, including a PCP.

· Execute an advance directive without discrimination in the provision of care or otherwise.

· Live in an integrated and supported setting in the community and have control over aspects of their lives.

· Be protected in the community.

· To be treated with respect and with due consideration for his or her dignity and privacy.

· Receive information on available treatment options and alternatives, presented in a manner appropriate to the member’s condition and ability to understand.

· Participate in decisions regarding his or her healthcare, including the right to refuse treatment.

· Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation, as specified in other Federal regulations on the use of restraints and seclusion.

· The right to request and receive a copy of your medical records, and to request that they be amended or corrected.

· The right to exercise your rights without ARTC treating you adversely.

· The right to be provided written notice of a change in your care coordination provider within seven (7) calendar days.

· The right to a Member Handbook and referral network directory within a reasonable amount of time after attribution.

· You can ask for any of the following information about ARTC at no cost.

· How ARTC works.

· ARTC’s quality scores and performance measures tracked by DHS or CMS.

· ARTC’s non-discrimination policies and those responsible for overseeing those policies. You can also ask for accessibility and discrimination claims made against ARTC.

· A list of any counseling or referral services not provided by ARTC because of moral or religious objections, and how you, as a member, may obtain that information.

ARTC members have the following responsibilities:

· To be familiar with ARTC procedures to the best of their abilities.

· To contact ARTC to get information and have questions answered.

· To give providers accurate and complete medical information.

· To follow care prescribed by the provider or to let the provider know why treatment cannot be followed, as soon as possible.

· To keep appointments and follow-up appointments.

· To access preventive care services.

· To live healthy lifestyles and avoid behaviors known to be harmful.

· To understand their health problems and participate in developing mutually agreed-upon treatment goals, to the degree possible.

· To give accurate and complete information needed for care to ARTC and all their healthcare and support providers.

· To make their primary care provider aware of all other providers who are treating them. This is to ensure communication and coordination in care. This also includes behavioral health providers.

· To ask questions of providers to learn the risks, benefits, and costs of treatment options. To make care decisions after carefully weighing all factors.

· To follow ARTC’s grievance process outlined in this Member Handbook if there is a disagreement with a provider.

· To choose a primary care provider (PCP).

· To treat providers and staff with dignity and respect.

ADDENDUM D: SUMMIT (ARKANSAS PROVIDER COALITION) - RIGHTS & RESPONSIBILITIES
Our members have a right to:

Privacy

· Be treated with respect and with due consideration for their dignity and privacy

· Expect that we will treat their records, including medical and personal information and communications, confidentially

· Request and receive a copy of their medical records at no cost to the member; and request that the records be amended or corrected

· Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation as specified in federal regulations

Take part in decisions regarding their health

· Engage in candid discussions of appropriate or medically necessary treatment options for their conditions regardless of cost or benefit coverage

· Receive the appropriate services that are not denied or reduced solely because of medical condition

· Refuse health care (to the extent of the law) and understand the consequences

· Decide ahead of time the care they want if they become sick, injured or seriously ill by making a living will

· Be able to make decisions about their children’s health care if members are younger than age 18 and married, pregnant or have children

Grievances, appeals and fair hearings

· Pursue resolution of grievances and appeals about the health plan or care provided

· Freely exercise filing a grievance or an appeal without adversely affecting the way they are treated

· Continue to receive benefits pending the outcome of an appeal or a fair hearing under certain circumstances

Health care information

· Receive the necessary information in a manner and format they can understand easily

· Receive a current Member Handbook and a provider directory

· Receive a copy of the Member Handbook and/or provider directory by request by calling Member Services at 1-844-405-4295

· Receive assistance from Summit Community Care in understanding the requirements and benefits of the plan

· Receive notice of any significant changes in the benefit package at least 30 days before the intended effective date of the change

· Make recommendations about our rights and responsibilities policies

· Know how we pay our providers

Medical care

· Choose their PCPs from our network of providers

· Choose a Summit Community Care network specialist after getting a referral from their PCPs, if appropriate

· Be referred to health care providers for ongoing treatment of chronic disabilities

· Have access to their PCPs or backups 24 hours a day, 365 days a year for urgent or emergency care

· Get care right away from any hospital when their symptoms meet the definition of an emergency medical condition

· Get post-stabilization services following an emergency medical condition in certain circumstances

· Be free from discrimination and receive covered services without regard to race, color, creed, gender, religion, age, national origin, ancestry, marital status, sexual preference, health status, income status, program membership, or physical or behavioral disability, except where medically indicated
Our members have a responsibility to:
Respect their health care providers

· Treat their doctors, their doctors’ staff and Summit Community Care employees with respect and dignity

· Not be disruptive in the doctor’s office

· Make and keep appointments and be on time

· Call if they need to cancel an appointment or change the appointment time or call if they will be late

· Respect the rights and property of all providers

Cooperate with the people providing health care

· Tell their providers about their symptoms and problems, and ask questions

· Supply information providers need to provide care

· Understand the specific health problems and participate in developing mutually agreed-upon treatment goals as much as they are able

· Discuss problems they may have with following their providers’ directions

· Follow plans and instructions for the care they have agreed to with their practitioners

· Consider the outcome of refusing treatment recommended by a provider

· Discuss grievances, concerns, and opinions in an appropriate and courteous way

· Help their providers obtain medical records from their previous providers and help their providers complete new medical records as necessary

· Secure referrals from their PCPs when specifically required before going to another health care provider unless they have a medical emergency

· Know the correct way to take medications

· Go to the emergency room when they have an emergency

· Notify their PCPs as soon as possible after they receive emergency services

· Tell their doctor who they want to receive their health information

Follow policies outlined in the Member Handbook

· Provide us with proper identification during enrollment

· Carry their Summit Community Care and Medicaid ID cards at all times and report any lost or stolen cards

· Contact us if information on their ID cards is wrong or if there are changes to their name, address, or marital status

· Call us to change their PCP before seeing the new PCP

· Tell us about any doctors they are currently seeing

· Notify us if a member or family member who is enrolled in Summit Community Care has died

· Report suspected fraud and abuse
ADDENDUM E: CARESOURCE PASSE - RIGHTS & RESPONSIBILITIES
Your Rights
· As a CareSource PASSE member, you have a right to:

· Get information about CareSource PASSE, our services, our practitioners, our providers, and member rights and responsibilities.

· Understand your Person-Centered Service Plan (PCSP) and get services through it.

· Take part in decisions about your health care, including the right to say no to treatment.

· Get information about treatment options and alternatives in a way that you can understand.

· Discuss medically necessary treatment options for your condition(s), no matter the cost or benefit coverage.

· Create an advance directive (a written record of your wishes for medical care) without fear of being treated unfairly.

· To file any complaint about not following your advance directive with the Arkansas Department of Human Services at 501-682-8292 (TTY/TDD: 711).

· Make suggestions about CareSource PASSE’s member rights and responsibility policy.

· Be treated with respect and with regard for your dignity and privacy.

· Be sure your personal information and medical records are kept private.

· Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience or retaliation.

· Live in an integrated and supported setting in the community and have control over aspects of your life.

· Be protected in the community.

· To not be discriminated against due to race, color, religion, gender, gender identity, sexual orientation, age, national origin, veteran’s status, ancestry, medical condition (including physical and mental illness), claims experience, receipt of health care, medical history, genetic information or evidence of insurability or disability.

· Voice complaints and appeals about CareSource PASSE or the care we provide.

· Know all appropriate or medically necessary treatment options for your care no matter the cost or benefit coverage.

· Get all written member information from CareSource PASSE:

· At no cost to you.

· In your primary language.

· In other formats, to help with special needs if you have trouble reading the information for any reason.

· Choose an in-network provider for a service you are eligible and authorized to get under your PCSP, including a PCP.

· Women have the right to see a women’s health provider for covered women’s health care.

· Ask for and get a copy of your medical records. You can also ask for them to be changed or corrected.

· To be free to carry out your rights and know that CareSource PASSE, CareSource PASSE providers, or the Arkansas Department of Human Services will not hold this against you.

· Get information on how to file a complaint, grievance, appeal, or ask for a state fair hearing.

· File a complaint against CareSource PASSE or any of its representatives, including providers.

· File a grievance, appeal, or ask for a state fair hearing.

· Get help free of charge from CareSource PASSE and its providers if you do not speak English or need help in understanding information.

· Get help free of charge with auxiliary aids like TTD/TTY and sign language if you are hearing impaired.

· Know that CareSource PASSE must follow all federal and state laws, and other laws about privacy that apply.

· Get all needed, available, and accessible health care services covered under CareSource PASSE and the Medicaid state plan in a timely manner.

· Get covered services out-of-network if CareSource PASSE is unable to provide a necessary and covered service in-network. If you are approved to go out-of-network, the services are provided at a cost no greater than it would be in-network.

· Get a written notice within seven business days if there is a change in your care coordinator.

· Get a member handbook and provider directory sent or made available to you within five business days of joining CareSource PASSE.

· Get a second opinion of a medical treatment from a network provider. If a network provider is not available, you can get a second opinion outside the network.

· Get the following information on CareSource PASSE:

· Structure, governance, and operation.

· How CareSource PASSE rates on quality metrics and performance measures tracked by DHS or CMS.

· The PASSE’s non-discrimination policies and the individuals responsible for overseeing those policies, as well as responding to accessibility and discrimination claims made against the PASSE.

· A list of any counseling or referral services not provided by CareSource PASSE because of moral or religious objections, and how they can obtain information on and how to receive those services through DHS.

· Contact the United States Department of Health and Human Services Office for Civil Rights with any complaint of discrimination based on race, color, religion, gender, gender identity, sexual orientation, age, national origin, veteran’s status, ancestry, medical condition (including physical and mental illness), claims experience, receipt of health care, medical history, genetic information or evidence of insurability or disability.

Your Responsibilities

· Use the providers in the CareSource PASSE network.

· Go to all your planned visits to your providers, be on time, and call 24 hours before the scheduled visit to cancel.

· Follow the plans and instructions for care you have agreed to with your PCP and other providers.

· Get to know all the CareSource PASSE covered services and care. Know the procedures and rules to follow to get the covered services and care.

· Always carry your ID card. Show it when getting care.

· Never let others use your ID card.

· Let CareSource PASSE, the Arkansas Department of Human Services, and your providers know if you have a change in your phone number or address.

· Let CareSource PASSE, the Arkansas Department of Human Services, and your providers know if you are covered by other health insurance.

· Contact your PCP after going to an Urgent Care or after getting medical or behavioral health care.

· Provide the information that CareSource PASSE and your providers need, to the extent possible, to provide care.

· Tell us of suspected Fraud, Waste, Abuse and Overpayment.

· Understand as much as possible about your health issues and take part in reaching goals agreed to with your care coordinator and providers.

· Report any concerns of child or adult abuse and/or neglect to CareSource PASSE.
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AFS, Inc. Member Handbook

 Signature Page

Member Name:  _______________________________________________________________________________
I have had one-on-one explanation/orientation of the following documents, and have been provided a personal copy of the AFS, Inc.’s Member Handbook which includes the following information:

· Mission & Vision Statements – Our History                        

· Scope of Services
· Member/Parent/Guardian Rights
· Civil & Legal Responsibilities (Includes Drug-Free & Alcohol-Free Statement)
· Member/Guardian Grievance Procedure & Right to Appeal
· Advocacy Services
· AFS, Inc. Code of Ethical Conduct
· AFS, Inc. Core Values
· Americans with Disabilities Act (ADA) Information
· Privacy Policies

· Incident Reporting
· Infectious Disease
· Life Threatening Illness
· Nepotism Policy
· Gifts & Gratuities
· Solicitation Guidelines
· DHS Policy on Community & Employment Support (CES) Waiver Entry Criteria
· Emergency & Disaster Preparedness Drills & Education Policy
· AFS, Inc. Service Capacity & Waiting List Policy
· Positive Behavior Programming
· PASSE (Provider-Led Arkansas Shared Savings Entity) Contact Information
· AFS, Inc. Exit Criteria – Member Termination & Transfer
· Funding Sources
· Accreditation – Intent to Survey with the Commission on Accreditation of Rehabilitation Facilities (CARF)
· Form:  Grievance/Conflict Resolution
· Form:  Risk Versus Choice

· Conflict of Interest

· ADDENDUM A:  DDS Policy 1076 – Appeals & Grievances

· ADDENDUM B:  Beacon Health Options – Rights & Responsibilities

· ADDENDUM C:  Summit (Arkansas Provider Coalition) – Rights & Responsibilities

· ADDENDUM D:  Arkansas Total Care (ATC) – Rights & Responsibilities

· ADDENDUM E:  CareSourse PASSE – Rights & Responsibilities

· Board of Directors
______________________________
_________________________________
       __________________

Member Signature



Member Printed Name



          Date
__________________________________________
______________________________________________
          ________________________

Legal Representative Signature


Legal Representative Print Name


          Date
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