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inform him/her of the change in need or provider.  The Support Coordinator will make revisions to the plan as 
needed and obtain signatures as described in Section 7.5.9. For service need changes, the Support Coordinator 
must end the service to be revised in the current plan and add the new service with start date in the revised/new 
plan to ensure there are no overlapping or duplicate services in the plan. This revised plan will be saved in the 
iRecord as a version of the plan that was revised. 
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Questions or concerns that are related to this process can be directed to the Service Approval Help Desk at 
DDD.ServiceApprovalHelpdesk@dhs.state.nj.us. 
 

17.1.5.2 Documentation & Record Keeping 
Documentation of the delivery of service must be maintained to substantiate claims.  This documentation should 
include the date, start and end times, and number of units of the delivered service for each individual and must 
align with the prior authorization received for the provision of services.  
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Prior to service provision, consistent with Division Circular #34, providers are required to have a Division 
approved Behavior Supports Policy and Procedure.  The Policy should be submitted to 
DDD.Behavioralservices@dhs.state.nj.us for approval.  
 
The agency identified to provide this service along with details regarding the extent of the service hours, duration, 
frequency, etc. will be noted in the ISP providing prior authorization for the identified service provider to perform 
this service.  A copy of the approved ISP and Service Detail Report will be provided to the identified service 
provider. 

17.2.5.2 Minimum Staff Qualifications 
The service provider shall meet the minimum staff qualifications and training set forth in this manual.  
Qualifications and training shall be documented either in the employment application, resume, reference check, or 
other personnel document(s). 

17.2.5.3 Mandated Staff Training & Professional Development 
The service provider shall comply with any relevant licensing and/or certification standards. Agency Trainers 
must have a minimum of 1 year experience in the field or 1 year experience in training.  In addition, all staff 
providing Behavioral Supports shall successfully complete the training outlined in Appendix E: Quick Reference 
Guide to Mandated Staff Training.  

17.2.5.4 Documentation and Reporting 
Demonstration of  completion of all mandated staff training must be documented through certificates of 
attendance/completion; sign-in sheets from the training entity, provider, or trainer; information maintained 
through the College of Direct Support, etc. and made available upon request of the Division.   
 
Documentation of the delivery of service must be maintained to substantiate claims.  This documentation should 
include the date, start and end times, and number of units of the delivered service for each individual and must 
align with the prior authorization received for the provision of services.  

17.2.5.5 Quality Assurance/Monitoring 
The Division will conduct quality assurance and monitoring of Behavioral Supports providers in accordance with 
the requirements of the Community Care Program Quality Plan.   
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17.8.5.3 Mandated Staff Training & Professional Development 
The goods & services provider shall comply with any relevant industry standards and licensing and/or 
certification standards.  

17.8.5.4 Documentation and Reporting 
Documentation of the delivery of service must be maintained to substantiate claims.  This documentation should 
include the date, start and end times, and number of units of the delivered service for each individual and must 
align with the prior authorization received for the provision of services.  

17.8.5.5 Quality Assurance/Monitoring 
The Division will conduct quality assurance and monitoring of Goods & Services in accordance with the 
requirements of the Community Care Program Quality Plan. 
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17.9 Individual Supports   
Procedure 

Codes Rates Units Additional Descriptor Budget Component 

H2016HI $7.01 15 minutes Base 

Employment/Day or 
Individual/Family Supports 

or Individual Supports 
(supports provided 

residentially) 

H2016HI22 $11.89 15 minutes Base with Acuity 

Employment/Day or 
Individual/Family Supports 

or Individual Supports 
(supports provided 

residentially) 

H2016HIU8 Reasonable & 
Customary 15 minutes Self-Directed Employee 

Employment/Day or 
Individual/Family Supports 

or Individual Supports 
(supports provided 

residentially) 

H2016HI52 $70.52 Daily 

Tier A 
Licensed 

OR 
Unlicensed with shared staff 

for 3+ hours/day 

Individual Supports 
(supports provided 

residentially) 

H2016HIU1 $149.84 Daily 

Tier Aa 
Licensed  

OR  
Unlicensed with shared staff 

for 3+ hours/day 

Individual Supports 
(supports provided 

residentially) 

H2016HIUS $141.04 Daily 

Tier B 
Licensed  

OR  
Unlicensed with shared staff 

for 3+ hours/day 

Individual Supports 
(supports provided 

residentially) 

H2016HIU2 $299.68 Daily 

Tier Ba 
Licensed  

OR  
Unlicensed with shared staff 

for 3+ hours/day 

Individual Supports 
(supports provided 

residentially) 

H2016HIUR $235.07 Daily 

Tier C 
Licensed 

OR 
Unlicensed with shared staff 

for 3+ hours/day 

Individual Supports 
(supports provided 

residentially) 

H2016HIU3 $499.46 Daily 

Tier Ca 
Licensed 

OR 
Unlicensed with shared staff 

Individual Supports 
(supports provided 

residentially) 
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