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Welcome to Accra 245D Respite, Individualized Home Support
(without Training) , Homemaking , Night Supervision and Individual
Community Living Supports  Services!

We are so happy that you joined Accra! It is an honor for us to provide the 245D Basic services that
you need.

245D Basic support services provide the level of assistance, supervision and care that is necessary
to ensure the health and welfare of the person and do not include services that are specifically
directed toward the training, treatment, habilitation, or rehabilitation of the person.

The services are funded through a waiver and licensed by the Minnesota Department of Human
Services. Through this program, you agree to interview, hire, train, and schedule employees. The
employees are responsible for providing the services and supports as identified in the ~ Support
Plan Addendum.

The information contained in this handbook will help you be come established in the program,
provide information and samples for hiring and ensuring payment to your employees, and provide
additional resources to assist you with other responsibilities. The materials included in this
handbook are for informational pu rposes only; they do not create any terms or conditions of
employment between Accra and the client.

Please keep this handbook available as a reference. It provides resources and contact information
that will be needed as you hire and train staff. We will provide updates to the policies and
procedures as they become available and whenever there is a change to rules and regulations.
Please feel free to contact us with any questions or concerns.

12600 Whitewater Drive, Suite 100, Minnetonka, MN 55343 | accrahomecare.org




acera

Champions of Homecare

Mission, Vision, and Values

Accra’s mission is to improve lives by providing individualized homecare services and
support to people living at home.

"gg?”"Mi « tobsild the-efosystem that delivers personalized care in the home to better
meet the needs of those served by the current health care system.

"gg®hri« VNMNz k« "Nakb

High Standards, Collaboration, and Passion.
We demonstrate High Standards by being:

Ethical
Honest
Accountable
Respectful
Empathic
Responsive

= =4 =4 4 -8 -9

We demonstrate Collaboration by being:

Effective Communicators
Reliable and Flexible
Inclusive

Relationship Focused
Resourceful

Accepting of Feedback

= =4 =4 -8 A8 -

We dem onstrate Passion by:

Participating in Community
Continuously Learning
Showing Appreciation
Exceeding Expectations
Valuing Differences

Being Innovative

= =4 =4 -4 8 -
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Notice of Nondiscrimination

Notice Informing Individuals About Nondiscrimination and Accessibility
Requirements and Nondiscrimination Statement:

Discrimination is Against the Law

Accra complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Accra does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

Accra provides (at all locations):
91 Free supports and services to people with dis abilities to communicate effectively with
us.
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

1 Free language services to people whose primary language is not Englis h, suchas:
o0 Qualified interpreters
o Verbal interpretation in other languages

If you need these services, please contact your local Accra office or Accra staff. If you
believe that Accra has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with
the Accra Privacy Official by:

Mail: 12600 Whitewater Drive
Suite 100
Minnetonka, MN 55343
Phone: 866-935-3515
Fax: 952-935-7112
Email: EmployeeCare@accracare.org

If you need help filing a grievance, the Accra Privacy Official is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights.
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Electronically through their portal:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Mail:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone:
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available: http://www.hhs.gov/ocr/office/file/index.html
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245D Service Participation

Respite, Individualized Home Supports (without Training) , Homemaker, Night Supervision
and Individual Community Living Supports services are licensed by the state of Minnesota
Statutes Chapter 245D aHome and Community -Based Services Standards. The standards
establish the minimum requirements for participation in the program. The  staff at Accra will
work with you to ensure that we meet the requirements of the rule, and most importantly, that
you are receiving the supports needed to meet the needs of the person receiving the
services. Some of the responsibilities are outlined below .

Responsible Party and/or Client Responsibilities

1.

2.

Hw

Participate in the development of the Community Services and Supports Plan
Addendum.

Through these programs, the client or responsible party has the responsibility for
recruiting, hiring, and training e mployees. There are resources included in the
Resource section of this handbook to assist you in that process if needed.

You are responsible for developing and maintaining the schedule for your employees.
You are responsible for providing training to the e mployee that will meet the needs of
the client and ensure the health and safety of the participant. The employees will need
to complete a certain number of hours of training annually. We have resources
available if you require specialized training. (See Co llege of Direct Supports)

You are required to complete an annual performance review with the employee. In
addition, Accra will work with you to determine the best method of ensuring that your
employees are performing their job tasks effectively.

Accra Reponsibilities

1.
2. We will provide you with the paperwork required to enable you to hire employees.

3. Issue paychecks to employees.

4.

5. Work with you to ensure that the employees are completing their job tasks as outlined

The service coordinator will develop the Support Plan Addendum with your input.

Provide you with a report that identifies the numbe r of service hours available to you.

in the Support Plan addendum and in the job description.

During the intake process, the Accra service coordinator will assist you in  completing the
required paperwork. This includes, but is not limited to:

1
T

245D Admission form
245D Information Cover Sheet
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245D Basic Services Agreement

245D Consent to Release and Exchange Information

245D Fraud Sign -off form

245D Service Recipient Rights Form

245D Acknowledgement form

245D Support Plan Addendum

For Adults: Development of the Individual Abuse and Prevention Plan (IAPP)

E R

Acknowledgement of Policies:

Person-Centered Philosophy

Health Information Portability and Accountabili ty Act (HIPAA)
Safe Medication Assistance Policy

Participant Service and Protection Rights
Vulnerable Adult Policy

Maltreatment of Minors

Grievance Policy

Fraud, Waste, and Abuse Policy

Temporary Service Suspension Policy

Service Termination Policy

Incident Response, Reporting and Review Policy
Date Privacy Policy

Emergency Use of Manual Restraints
Communicable Disease Policy

Universal Precautions and Sanitary Practices Policy
Drug and Alcohol Policy

Sexual and Other Harassment Policy

Cultural Compete ncy

=2 =8 =488 _9_-9_9_9_42_2_2_-2_-2_-2_-2_-2_-2_-°

The service coordinator will review the information with you during the meeting. There are
other references included in this handbook that you will need as you hire and train
employees.

If you have any questions, please contact Accra at 952-935-3515 or 866 -935-3515 and ask to
speak to the 245D Service Coordinator who assisted with your intake.
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Frequently Asked Questions

For questions pertaining to any of the following please call 952 -935-3515 or 1-866-935-3515
(toll free).

Accra Connect Team:

Our Accra Connect team can answer most of your questions. When you call the Minnetonka
office # (952) 935-3515, this is the team who is the first to answer the phone. They have been
trained by all departments to be able to answer our most frequent |y asked questions. If they
are not able to answer your question, they will ensure you are directed to the best team or
person who can help you with your specific question or request.

Timesheet questions: Payroll or payroll@accracare.org

Terminating or providing disciplinary action for an employee: Human Resources or
employeecare@accracare.org

Direct Deposit or Aline Card: Payroll

Employee benefits and wage verification: Human Resources

Confirming employee start date: Human Resources

Background Studies and finger printing: Human Resources

Grievances: Service Coordinator or Human Resources

Spend-down questions: Billing Services

= =4
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Person -Centered Planning and Service Delivery Requirements

J~zsg-

Accra strives to provide person -centered services to all the individuals we support. Person -
centered is an attitude, a belief, and a value. It is an attitude of respect. It is a belief that all
people have the right to be included. It is about valuing peop le for their gifts instead of
seeing their disability or limitations, and recognizing that all people have gifts. It is not about
trying to fix people. It does not cost money or take more time to be person -centered. Itis,
however, something that you need to ask yourself. What do you believe about people? Do
you believe that all people should be included? That all people have gifts? That all people are
worthy of respect? These are questions we all need to ask ourselves often.

At Accra our person -centered philosophy is a part of everything we do: our mission, our
strategic plan, training, and most importantly, it is in the work we do each day. Everyone at
Accra should be able to give daily examples of what they do to be person -centered. The
philosophy of pe rson-centered is the expectation for all staff in how we treat the individuals
we support and is also the expectation for how we treat each other.

Ja~gki ~ 2k

As a service provider, Accra is required to provide services in response to each person's
identif ied needs, interests, preferences, and desired outcomes as specified in the Support
Plan. Accra strives to provide all services in a manner that supports each person's
preferences, daily needs, and activities and accomplishment of the person's personal goa Is
and service outcomes, consistent with the principles of:

Person-centered service planning and delivery that:

1 Identifies and supports what is important to the person as well as what is important for
the person, including preferences for when, how, and b y whom direct support service
is provided;

1 Uses that information to identify outcomes the person desires; and

1 Respects each person's history, dignity, and cultural background;

Self-determination that supports and provides:
1 Opportunities for the developmen t and exercise of functional and age -appropriate
skills, decision making and choice, personal advocacy, and communication; and
1 The affirmation and protection of each person's civil and legal rights; and
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Providing the most integrated setting and inclusive  service delivery that supports, promotes,
and allows:

1 Inclusion and participation in the person's community as desired by the person in a
manner that allows the person to interact with nondisabled persons to the fullest
extent possible and supports the per son in developing and maintaining a role as a
valued community member;

1 Opportunities for self -sufficiency as well as developing and maintaining social
relationships and natural supports; and

1 A balance between risk and opportunity, meaning the least restric tive supports or
interventions necessary are provided in the most integrated settings in the most
inclusive manner possible to support the person to engage in activities of the person's
own choosing that may otherwise present a risk to the person's health, safety, or rights.

The following questions can be used by persons receiving services to help identify how they
want services provided to them. It is recommended that the support team or extended
support team discuss these questions together when complet ing service assessments,
planning, and evaluation activities to help ensure the goals of person -centered planning and
service delivery are met for each person served.

Sample of Person -Centered Planning and Service Delivery Questions for Initial
Planning:
1 What are your goals?
1 What are your preferences related to:
Time you wake up in the morning?
Time you go to bed?
What your favorite foods are?
Wr"® "2k p~~i« -~ i~|]i® zsykO
Whom you prefer to have direct support services provided by?
Are ther e traditions that are important to you?
Do you take any medications?
Do you need help with your medications?
What are some of your interests?
Do you have any hobbies?
What are things you like to do in the community?
What places in the community do you | ike to spend time at?
Is there an activity or skill that you would like to learn?
Do you have any special relationships?
Who are the people you want to spend time with?
Do you work in the community? Where?

~oo0 Ty
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1 Do you volunteer in the community? Where?

Sample of Person -Centered Planning and Service Delivery Questions for Program
Evaluation and/or Progress Review:

Do you feel your relationships are supported by staff?

What do you like about your home?

Is there anything that bothers you about your home?

Do you like the people you live with?

Do you feel the house you live in is safe?

Do you feel any rules in your house are unfair?

Do you have a private place to go to at home?

Do you have goals to meet at home?

Do you want to work?

Is there anything that bothers you at work?

Do you have specific goals set at work?

Do you want to volunteer in the community?

Do you feel that staff treats you with dignity and respect?

Do you feel that your privacy is respected?

Do you feel that decisions you make are respected?

Do you feel that you are given the opportunity to be as independent as possible?

= =2 =4 -8 _9_-5_9_9_42_-2_2_-2°_-°2_-2._-2-2_--°

You or your support team may think of other questions that are important to you. You should
feel free to discuss these questions with your Accra service ¢ oordinator.

Additional Resources:

"gg®”N r"« i k"kz~8ki ~ gq sik ®s®zki éY-~ A
the process of being your own employer.
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Person Centered Thinking aAn Introduction

DHS-8803-ENG 7-1!

What does
person-centered
mean for me?

An introduction.

I participate.

I KNOW ME.

11

12600 Whitewater Drive, Suite 100, Minnetonka, MN 55343 | accrahomecare.org




acera

Champions of Homecare

I am in charge of my
meetings, my choices
and my own life,

o | decide what's important to me.

© You can help me know what's important for me.
o | can choose who helps me.

o It's OK to say what | really think and how | feel.

© | can change my mind.

I CONTROL.

Disability Linkage Line

12
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I have likes and wants.
My ideas are important.

o I'm the expert about what | want my life to be.
o | have skills and strengths.

0 Understanding my skills and strengths helps
me make good choices and set goals.

o It's OK to try new things, take risks and learn
from successes and failures.

I DREAM.

Disability Linkage Line

13
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I choose how | live,
learn, work and play.

o | ask questions, explore options and tell people
what | need and want.

o | can live in a place where | am comfortable.

© | can learn new things my whole life, along with
everyone else.

o I can find work that matches my interests and skills.

o | can decide what play means to me and how
to spend my time.

0@

I CHOOSE.
Disability Linkage Line
14
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I can thrive in
my community.

© | can go places and take part in activities and events.
© | make my community a better place.
o | can make friends and get to know my neighbors.

o | can be a part of the workforce and earn a living.

I PARTICIPATE.

Disability Linkage Line

15
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I am supported.

o | am treated with dignity and respect.

O People in my life listen to my wants and wishes.

o | am encouraged to explore my dreams.

o | am responsible for taking action to reach a goal.

0 | know that reaching my goals may require
planning and patience.

I CREATE MY BEST LIFE.

Disability Linkage Line
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Accra Overspending Policy for PCA , Homemaker, and Basic 245D
Services

Policy

7® s« ®rk 8~zsg:- ~p " gg?2Plovidhg individfaliz¢dsedidcés@rid s ®« { s
supports to people with disabilities and older adults living at home in their community & ipa

cost effective and responsible manner. This means that in addition to delivering home and

community -based services with a commitment to a person -centered approach philosophy,

Accra must also be accountable to its fiduciary responsibilities. In other words, Accra must

ensure that Participants are the drivers of their service delivery.

It is the policy of Accra that all Participants and Responsible Parties, accessing PCA ,

Homemaker, and/or Basic 245D Services, must ensure that they are not overspending

Y «k {~2k ®r~| b ®rk ®~-®*z | {fka ~p 7T |s®«Ur~"2c
Service Agreement/Authorization of Services.

Overspending occurs when Direct Support Staff timeca rds are approved and
« f{s®®kil f- ®rk Mk«8~| «sfzk Jra®- 1 p~2a r~"2ac
authorized Service Agreement into a negative balance.

The approval and submission of hours that result in client/participant
overspending may result  in termination of services from Accra PCA , Homemaker,
and/or Basic 245D Services.

Overspending Prevention

Accra provides Participants/Responsible Parties with numerous tools to help ensure

that they are aware of, and are managing, the available number o f hours remaining in

®rk 8"2®sgs8&8"| ®i « ~"88a~"ki Nk?2&2"sgk "g?kk{k] ® ®~
occur.

- Accra Access

Accra Access is an on-line Portal which gives Participants and Responsible
Parties a real time account of available hours. Particip ants and Responsible
Parties can view, at any time, how many hours have been used, through the last
submitted timecards, as well as how many hours remain through the end of the
current approved Service Agreement.

17
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For questions regarding accessing Accra Access, please email
TechConnect@accracare.org or speak to your assigned Accra Qualified
Professional or 245D Service Coordinator.

Monthly Utilization Letters

For Accra participants who are not utilizing the Accra Access on -line Portal, a
utilization letter is mailed to the Responsible Party, monthly, informing them of
remaining service hour balances, for each Accra service, from the last timecard
submitted.

Ongoing Remaining Hours Education

Accra makes it a priority to review current client remaining hours at all Accra
{kk®s| g«l Prk 87"2®sgs8”"| ®i « "««sqg]| ki
Service Coordinator reviews, with the Responsible Party, current sp ending
trends and remaining hour balances, at each scheduled meeting or visit to help
ensure that Responsible Parties are monitoring and managing their remaining
hours effectively.

Accra Outreach Department

If/when an Accra PCA, Homemaker, or Basic 245D Services client is
approaching the end of the available hours on their approved Service
Agreement, participants may, depending on the situation, receive a phone call
pa~{ "gga”ri« B ®*k~"gr -kg§gr2a@®{k| ®I

The Accra Outreach Specialist may, depending on the situation, assist the
Responsible Party with the following:

1 Education and confirmation of current balance(s) of remaining hours

1 Assistance with developing a plan to ensure overspending does not
occur.

1 Follow-up calls, as needed, to ensure that the develo ped remaining hours
plan is understood and being followed.

1 Inform the Responsible Party that Overspending has occurred and that all
staff must stop working immediately until the current negative hour

18
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balance(s) is addressed and a new approved participant Service
Agreement has begun.

Wrszk s® s« ®rk Mk«8~| «sfzk J"2® i«
occur while accessing PCA, Homemaker, and/or Basic 245D Services, Accra is
committed to working together, through direct verbal assista nce and on-going, or

regular, access to remaining hour balances to help prevent client overspending and
possible termination of services.

8ak«8~| «sfsz
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Vulnerable Adult (VA) Policy

Policy
It is the policy of Accra to protect the adults served by this program who are  vulnerable to
maltreatment and to require the reporting of suspected maltreatment of vulnerable adults.

Procedures
As a mandated reporter, if you know or suspect that a vulnerable adult has been maltreated,
you must report it immediately.

Where to Report
You can report to the Minnesota Adult Abuse Reporting Center by calling 844 -880 -1574 24
hours a day or online at mn.gov/dhs/reportadultabuse/

Or, you can report internally to the Service Coordinator or Program Director. If the Program
Director is involved in the alleged or suspected maltreatment, you must report to the
Compliance Manager.

Internal Report

When an internal report is received, the Accra employee who receives the report must file an
Incident Report and also file a report with MAARC immediately. The Incident Report, along
with the VA report, is received by the Incident Review Team. This team will ensure that a VA
report was filed with MAARC and direct the assigned Service Coordinator to check in on the
health, well -being, and safety of the client. In addition, an internal review will be completed.

If you have reported internally, your identity will be protected. The internal employee that
files the VA report with MAARC will receive a written notice from MAARC that states if the
case will be investigated or if it does not meet criteria for investigation. At any time, you may
also report directly to the Minnesota Adult Abuse Reporting Center if you are not satisfied
with the outcome of your internal report to Accra. You are protecte d against all forms of
retaliation if you decide to make a good faith report directly to MAARC, or internally to Accra.

Internal Review
When Accra has reason to know that an internal or external report of alleged or suspected
maltreatment has been made, Accra must complete an internal review within 30 calendar
days and take corrective action, if necessary, to protect the health and safety of vulnerable
adults. The internal review must include an evaluation of whether:

I.  related policies and procedures wer e followed;

ii.  the policies and procedures were adequate;
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lii.  there is a need for additional staff training;

iv.  the reported event is similar to past events with the vulnerable adults or the services
involved; and

v. there is a need for corrective action by Accrato p rotect the health and safety of
vulnerable adults.

Primary and Secondary Person or Position to Ensure Internal Reviews are Completed

The internal review will be completed by the Incident Review Team. If an individual from the
Incident Review Team is involved in the alleged or suspected maltreatment, The Compliance
Manager will be responsible for completing the internal review.

Documentation of the Internal Review
Accra must document completion of the internal review and make internal reviews accessible
to the DHS commissioner immediately upon the commissioner's request.

Corrective Action Plan

Based on the results of the internal review, Accra must develop, document, and implement a
corrective action plan designed to correct current lapses and prevent future lapses in
performance by employees or Accra, if any.

Staff Training

Accra shall ensure that each new mandated reporter receives an orientation within 72 hours
of first providing direct contact services to a vulnerable adult and annually thereafter. The
orientation and annual review shall inform the mandated reporters of the reporting

requi rements and definitions specified under Minnesota Statutes, sections 626.557 and
626.5572, the requirements of Minnesota Statutes, section 245A.65, and all internal policies
and procedures related to the prevention and reporting of maltreatment of individu als
receiving services.

Accra must document the provision of this training, monitor implementation by staff, and
ensure that the policy is readily accessible to staff, as specified under Minnesota Statutes,
section 245A.04, subdivision 14.

Definitions:

M altreatment

"Maltreatment” means abuse as defined in subdivision 2, neglect as defined in subdivision
17, or financial exploitation  as defined in subdivision 9.

Abuse
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"Abuse" means:
a. An act against a vulnerable adult that constitutes a violation of, an att empt to violate, or
aiding and abetting a violation of:
1. assault in the first through fifth degrees
2. the use of drugs to injure or facilitate crime
3. the solicitation, inducement, and promotion of prostitution
4. criminal sexual conduct in the first through fifth degrees
A violation includes any action that meets the elements of the crime, regardless of
whether there is a criminal proceeding or conviction.

b. Conduct which is not an accident or therapeutic conduct as defined in this section,
which produces or could reasonably be expected to produce physical pain or injury or
emotional distress including, but not limited to, the following:

1. hitting, slapping, kicking, pinching, biting, or corporal punishment of a
vulnerable adult;

2. use of repeated or malicious oral, wr itten, or gestured language toward a
vulnerable adult or the treatment of a vulnerable adult which would be
considered by a reasonable person to be disparaging, derogatory, humiliating,
harassing, or threatening; or

3. use of any aversive or deprivation proce dure, unreasonable confinement, or
involuntary seclusion, including the forced separation of the vulnerable adult
from other persons against the will of the vulnerable adult or the legal
representative of the vulnerable adult; unless authorized under appli cable
licensing requirements or Minnesota Rules, chapter 9544.

c. Any sexual contact or penetration between a facility staff person or a person providing
services in the facility and a resident, patient, or client of that facility.

d. The act of forcing, compelling, coercing, or enticing a vulnerable adult against the
vulnerable adult's will to perform services for the advantage of another.

e. For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adul t or a person with authority to make health care decisions for the
vulnerable adult, refuses consent or withdraws consent, consistent with that authority
and within the boundary of reasonable medical practice, to any therapeutic conduct,
including any care , service, or procedure to diagnose, maintain, or treat the physical or
mental condition of the vulnerable adult or, where permitted under law, to provide
nutrition and hydration parenterally or through intubation. This paragraph does not
enlarge or dimini sh rights otherwise held under law by:
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1. avulnerable adult or a person acting on behalf of a vulnerable adult, including
an involved family member, to consent to or refuse consent for therapeutic
conduct; or

2. a caregiver to offer or provide or refuse to of fer or provide therapeutic conduct.

f. For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult, a person with authority to make health care decisions for the
vulnerable adult, or a caregiver in good faith selects and depends upon spiritual
means or prayer for treatment or care of disease or remedial care of the vulnerable
adult in lieu of medical care, provided that this is consistent with the prior practice or
belief of the vulnerable adult or with the exp ressed intentions of the vulnerable adult.

g. For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult, who is not impaired in judgment or capacity by mental or
emotional dysfunction or undue influence, eng ages in consensual sexual contact with:

1. aperson, including a facility staff person, when a consensual sexual personal
relationship existed prior to the caregiving relationship; or

2. apersonal care attendant, regardless of whether the consensual sexual per sonal
relationship existed prior to the caregiving relationship.

Financial exploitation
"Financial exploitation” means:

a. In breach of a fiduciary obligation recognized elsewhere in law, including pertinent
regulations, contractual obligations, documented ¢ onsent by a competent person, or
the obligations of a responsible party:

1. engages in unauthorized expenditure of funds entrusted to the actor by the
vulnerable adult which results or is likely to result in detriment to the vulnerable
adult; or

2. fails to use the financial resources of the vulnerable adult to provide food,
clothing, shelter, health care, therapeutic conduct or supervision for the
vulnerable adult, and the failure results or is likely to result in detriment to the
vulnerable adult.

b. Inthe absence of legal authority a person:
1. willfully uses, withholds, or disposes of funds or property of a vulnerable adult;
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2. obtains for the actor or another the performance of services by a third person
for the wrongful profit or advantage of the actor or another  to the detriment of
the vulnerable adult;

3. acquires possession or control of, or an interest in, funds or property of a
vulnerable adult through the use of undue influence, harassment, duress,
deception, or fraud; or

4. forces, compels, coerces, or entices a vulnerable adult against the vulnerable
adult's will to perform services for the profit or advantage of another.

c. Nothing in this definition requires a fac ility or caregiver to provide financial
management or supervise financial management for a vulnerable adult except as
otherwise required by law.

Neglect
Neglect means neglect by a caregiver or self -neglect.

a. é+7rakqgs’ k? @k heddduge®E om{sdion bhy@ caRegiver to supply a
vulnerable adult with care or services, including but not limited to, food, clothing,
shelter, health care, or supervision which is:

1. reasonable and necessary to obtain or maintain the vulnerable adult's physical
or mental health or safety, considering the physical and mental capacity or
dysfunction of the vulnerable adult; and

2. which is not the result of an accident or therapeutic conduct.

b. eNKZmzkg®8 {k~"|] « | kqzkg® f- ~ "~ “zfkaArpdkpari-

clothes, shelter, health care, or other services that are not the responsibility of a
caregiver which a reasonable person would deem essential to obtain or maintain the
vulnerable adult's health, safety, or comfort .

c. For purposes of this section, a vu Inerable adult is not neglected for the sole reason
that:

1. the vulnerable adult or a person with authority to make health care decisions for
the vulnerable adult, refuses consent or withdraws consent, consistent with that
authority and within the boundary o f reasonable medical practice, to any
therapeutic conduct, including any care, service, or procedure to diagnose,
maintain, or treat the physical or mental condition of the vulnerable adult, or,
where permitted under law, to provide nutrition and hydration  parenterally or
through intubation; this paragraph does not enlarge or diminish rights
otherwise held under law by:
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I. avulnerable adult or a person acting on behalf of a vulnerable adult,
including an involved family member, to consent to or refuse consen t for
therapeutic conduct; or

li. a caregiver to offer or provide or refuse to offer or provide therapeutic
conduct; or

2. the vulnerable adult, a person with authority to make health care decisions for
the vulnerable adult, or a caregiver in good faith selects a nd depends upon
spiritual means or prayer for treatment or care of disease or remedial care of the
vulnerable adult in lieu of medical care, provided that this is consistent with the
prior practice or belief of the vulnerable adult or with the expressed in  tentions
of the vulnerable adult;

3. the vulnerable adult, who is not impaired in judgment or capacity by mental or
emotional dysfunction or undue influence, engages in consensual sexual
contact with:

i. a person including a facility staff person when a consensu al sexual
personal relationship existed prior to the caregiving relationship; or

ii. a personal care attendant, regardless of whether the consensual sexual
personal relationship existed prior to the caregiving relationship; or

4. an individual makes an error in t he provision of therapeutic conduct to a
vulnerable adult which does not result in injury or harm which reasonably
requires medical or mental health care; or

5. anindividual makes an error in the provision of therapeutic conduct to a
vulnerable adult that re sults in injury or harm, which reasonably requires the
care of a physician, and:

i. the necessary care is provided in a timely fashion as dictated by the
condition of the vulnerable adult;

ii. if after receiving care, the health status of the vulnerable adult can be
reasonably expected, as determined by the attending physician, to be
restored to the vulnerable adult's preexisting condition;

iii. the error is not part of a pattern of errors by the individual.
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Maltreatment of Minors Policy

Policy
It is the policy of Accra to protect the children served by this program whose health or welfare
may be jeopardized through physical abuse, neglect, or sexual abuse.

Procedures
A. Who should report child abuse and neglect

1. If you provide care to children served by Accra, you are legally required or
mandated to report and cannot shift the responsibility of re  porting to your
supervisor or to anyone else at Accra.

2. If you know or have reason to believe a child is being or has been neglected or
physically or sexually abused within the preceding three years, you must
immediately make a report to an outside agency . Immediately means as soon as
possible.

B. Where to report

1. If you know or suspect that a child is in immediate danger, you must call 911.

2. Reports regarding incidents of suspected abuse or neglect of children occurring
within a family home or in the community should be made to the child
protection unit of your county social services agency.

3. If you do not know who to report to or cannot locate the number for your
g~ | ® i« grszi 82 ~®kg ®853515andas®forClientzz " gg?2
Services who will assist you.

C. What to report

1. Definitions of maltreatment are contained in the Reporting of Maltreatment of
Minors Act (Minnesota Statutes, chapter 260E) and attached at the end of this
policy.

2. Areport to any of the above agencies should contain enough inform  ation to
identify the child involved, any persons responsible for the abuse or neglect (if
known), and the nature and extent of the maltreatment and/or possible licensing
violations. For reports concerning suspected abuse or neglect occurring within
this program, the report should include any actions taken by this program in
response to the incident.

3. An oral report of suspected abuse or neglect made to one of the above
agencies by a mandated reporter must be followed by a written report to the
same agency within 72 hours, exclusive of weekends and holidays.

D. Failure to report
A mandated reporter who knows or has reason to believe a child is or has been
neglected or physically or sexually abused and fails to report is guilty of a
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misdemeanor. In additi on, a mandated reporter who fails to report maltreatment that
is found to be serious or recurring maltreatment may be disqualified from employment
in positions allowing direct contact with persons receiving services from programs
licensed by the Department of Human Services and by the Minnesota Department of
Health, and unlicensed Personal Care Provider Organizations.

E. Retaliation prohibited

Accra, as employer of any mandated reporter, must not retaliate against the mandated

reporter for reports made in  good faith or against a child with respect to whom the report

is made. The Reporting of Maltreatment of Minors Act contains specific provisions
regarding civil actions that can be initiated by mandated reporters who believe that
retaliation has occurred.

F. Internal review

1. When Accra has reason to know that an internal or external report of alleged or
suspected maltreatment has been made, Accra must complete an internal
review, within 30 calendar days, and take corrective action, if necessary, to
protect the health and safety of children in care.

2. The internal review must include an evaluation of whether:

a. Related policies and procedures were followed,;

b. The policies and procedures were adequate;

c. There is a need for additional staff training;

d. The reported ev ent is similar to past events with the children or the
services involved; and

e. There is a need for corrective action by the license holder to protect the
health and safety of children in care.

G. Primary and secondary person or position to ensure internal rev iews are completed:
The internal review will be completed by the Designated Manager. If this individual is
involved in the alleged or suspected maltreatment, the internal review will be
completed by the Compliance Manager.

H. Documentation of the internal re view
Accra must document completion of the internal review and provide documentation of
the review to the DHS commissioner upon the commissioner's request.

I. Corrective action plan
Based on the results of the internal review, Accra must develop, document, a nd
implement a corrective action plan designed to correct current lapses and prevent
future lapses in performance by individuals or Accra, if any.

J. Staff Training
Accra provides training to all staff related to the mandated reporting responsibilities as
specified in the Reporting of Maltreatment of Minors Act (Minnesota Statutes, chapter
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260E). The program must ensure that the policy is readily accessible to staff, as
specified under Minnesota Statutes, section 245A.04, subdivision 14.

Legal Authority: Mi nn. Stat. Chapter 260E; 245A.66; 245A.04; subd.
14, 245D.09; subd. 4 (5)
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Service Recipient Rights

Accra is licensed under Minnesota Statutes, Chapter 245D. It must help you exercise and
protect your rights identified in Minnesota Statutes, section 245D.04.

When receiving Basic 245D services and supports from Accra, | have the right to:

1. Take part in planning and evaluating the services that will be provided to me.

2. Have services and supports, identified in the Support Plan and Support Plan
Addendum, provided to me in way that respects me and considers my preferences
including personal items in my bedr oom.

3. Refuse or stop services and be informed about what will happen if | refuse or stop
services.

4. Know, before | start to receive services from this program, if the program has the skills
and ability to meet my need for services and supports.

5. Know the conditions and terms governing the provision of services, including the
g2 ~qga r{i« "i{s««s~|] g2s®kasn™r M| 8§~zsgsk« »
suspension and service termination.

6. Have the program help coordinate my care if | transfer to another provider to ensure
continuity of care.

7. Know what services this program provides and how much they cost, regardless of who
will be paying for the services, and to be notified if those charges changes.

8. Know, before | start to receive services, if the cost o f my care will be paid for by
insurance, government funding, or other sources, and be told of any charges | may
have to pay.

9. Have staff that is trained and qualified to meet my needs and support.

10.Have my personal, financial, service, health, and medical in formation kept private and
be notified if these records have been shared.

11.Have access to my records and recorded information that the program has about me
as allowed by state and federal law, regulation, or rule.

12.Be free from abuse, neglect or financial ex ploitation by the program or its staff.

13.Be free from staff trying to control my behavior by physically holding me or using a
ak«®2"r"s| ® ®~ ykk8&8 {k pa~{ {~"s]qgl gs” s|q {k
s«| i ® 8§82 k«g?2sf ki p=~2 outlodsectusion;@xceptdfaridevhefi k s| ®s
manual restraint is needed in an emergency to protect me or others from physical
harm.

14.Receive services in a clean and safe location.

15.Be treated with courtesy and respect and have my property treated with respect.

16.Be allowed to reasonably follow my cultural and ethnic practices and religion.
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17.Be free from prejudice and harassment regarding my race, gender, age, disability,
spirituality, and sexual orientation.

18.Be told about and to use the program's grievance policy and pr ocedures, including
knowing how to contact persons responsible for helping me to get my problems with
the program fixed and how to file a social services appeal under the law.

19.Know the names, addresses and phone numbers of people who can help me,
includin g the ombudsman, and to be given information about how to file a complaint
with these offices.

20.Exercise my rights on my own or have a family member or another person help me
exercise my rights, without retaliation from the program.

21.Give or not give written informed consent to take part in any research or experimental
treatment.

22.Choose my own friends and spend time with them, in the community.

23.Have personal privacy, including the right to use a lock on my bedroom door.

24.Take part in activities that | choose .

25.Have access to my personal possessions at any time, including financial resources.
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Service Recipient Rights Form
Jka «~| i « | ~"{kbD

This packet contains information regarding your rights while receiving services and supports
from Accra, information on restriction of your rights, and information of where you can go if
you have questions or need additional information related to your rights.

| received the following information within five working days of when | started to receive
services and every year after that.
1. A copy of my rights under the law, Minnesota Statutes, section 245D.04.
2. An explanation of what my rights are and that | am free to exercise my rights; and that
this program must help me exercise my rights and help prote ct my rights.

Date services were started: Date | received this information:

This information was provided to me in a way that | understand. If | needed the

information in another format or language, it was given to me in that format or language.
Has a restriction been placed upon one of my rights, to protect my health, safety and well -
being?

Yes (if yes, see rights restriction document) No

All current rights restrictions have been explained to me and | understand the program

must document and implement any restriction, as required by law, to ensure | am able to

regain my rights as soon as possible.

| understand that | may contact the agenci es below if | need help to exercise or protect my

rights:

Office of the Ombudsman for Mental Health Minnesota Disability Law Center
and Developmental Disabilities 430 1st Ave N, Suite 300

121 7th Place E, Suite 420 Minneapolis, MN 55401

Metro Square B uilding Email: mndic@mylegalaid.org
St. Paul, MN 55101 Website: http://mwww.mndlc.org/

Phone: (651) 757-1800 or 1(800) 657 -3506
Fax: (651) 797-1950
Website: www.ombudmhdd.state.mn.us

| want (name of my authorized
representative/legal representative/family member) to help me exercise my rights. The
g§a~qga2r{ r"« ®rs« 8kq@«~|i« g~|®"*g® s| p~2{"®s ~|

By signing this document, | am agreeing that | have read and understand the boxes | checked
above.

Person/Legal representative Date

31

12600 Whitewater Drive, Suite 100, Minnetonka, MN 55343 | accrahomecare.org



http://www.ombudmhdd.state.mn.us/

acera)

Champions of Homecare

Rights Restrictions

Can My Rights Be Restricted?

Restriction of your rights is allowed only if determined necessary to ensure your health, safety,
and well -being. Any restriction of your rights must be documented in your  Support Plan or
Support Plan Addendum. The restriction must be implemented in the le  ast restrictive
alternative manner necessary to protect you and provide you support to reduce or eliminate
the need for the restriction in the most integrated setting and inclusive manner.

What Is Accra Required to Do If My Rights Will Be Restricted?

Before Accra may restrict your rights in any way Accra must document the following
information:

1. The justification (meaning the reason) for the restriction based on an assessment of
what makes you vulnerable to harm or maltreatment if you were allowed to exerci se
the right without a restriction;

2. The objective measures set as conditions for ending the restriction (meaning the Accra
must clearly identify when everyone will know the restriction is no longer needed and it
has to end);

3. A schedule for reviewing the n eed for the restriction based on the conditions for
ending the restriction to occur semiannually from the date of initial approval, at a
minimum, or more frequently if requested by the person, the person's legal
representative, if any, and case manager (me aning that at least every six months, more
often if you want, the program must review with you and your authorized
representative or legal representative and case manager, why the restriction is still
needed and how the restriction should change to allow y ou as much freedom as
possible to exercise the right being restricted); and

4. Signed and dated approval for the restriction from you or your legal representative, if
any.

Can Accra Restrict All of My Rights?
Accra cannot restrict any right they chose. The only rights Accra may restrict, after
documenting the need, include:

1. Your right to associate with other persons of your choice;

2. Your right to have personal privacy; and

3. Your right to engage in activities that you choose.

Wr*"® 7p 7 -~]|]1® I8s "k ?- "§§a~"~n

A restriction of your rights may be implemented only after you have given your approval.
What If | Want to End My Approval?

You may withdraw your approval of the restriction of your right at any time. If you do
withdraw your approval, the right must be immediately and fully restored.
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Rights Restrictions Form

Person name:

Program name and location: Accra, a 245 D Provider

Date of initial implementation of restriction:

Restriction of a person's rights is allowed only if determined necessary to ensure the health,
safety, and well-being of the person. Any restriction of those rights must be documented in
the person's Support Plan or Support Plan Addendum. The restriction must be implemented
in the least restrictive alternative manner necessary to protect the person and provide
support to reduce or eliminate the need for the restriction in the most integrated setting and
inclusive manner.

1. Identify the protection -related rights to be restricted (check the applicable right):

A person's protection -related right to:
A associate with other persons of the person's choice
A personal privacy
A engage in chosen activities

2. Identify how the restriction of rights is justified based on an assessment of the person's
vulnerability related to exercising the right without restriction (meaning why the restriction is
needed and how this was determined):

3. Identify how the right wi Il be restricted (in the least restrictive manner necessary to protect
the person and provide support to reduce or eliminate the need for the restriction in the most
integrated setting and inclusive manner):

4. |dentify the objective measures set as cond itions for ending the restriction (meaning how
AP o purk| k“k?2.~]k puszz y|~p ®rk 8k?r«~|i« @sqgr ®«

5. Identify the schedule for reviewing the need for the restriction based on the conditions for
ending the restriction (it must occur semian nually from the date of initial approval, at a
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minimum, or more frequently if requested by the person, the person's legal representative, if
any, and case manager):

Date to be | Restrictionwas | If no, justifywhy ~ | i pr k®r k2 gr | gk«

reviewed: lessened or service outcomes or supports are needed to restore the
lifted: §k2«~| i« asqr®« Y*"®®*gr i"®
A Yes A No

Date to be Restriction was If no, justify why and whether changesto ®r k 8 k @ « ~

reviewed: lessened or service outcomes or supports are needed to restore the
lifted: §ka«~| i« 2sqr®« Y "®®"gr i "®
A Yes A No

Date to be | Restrictionwas |[7p | ~1 X «®sp- ur- ~|i purk®

reviewed: lessened or service outcomes or supports are needed to restore the
lifted: §k2«~| i« asqr®« Y "®®*gr i"®
A Yes A No

Date to be | Restricionwas [7p | ~1 X «®sp- ur - ~|i pnrko®

reviewed: lessened or service outcomes or supports are needed to re store the
lifted: §k2«~| i« asqr®« Y "®®*gr i "®
AYes A No

A Approval of rights restriction
| participated in the discussion of why this restriction of my rights is needed to ensure my
health, safety, and well -being. My approval of this restriction of my rights is limited to the
restriction as identified in this document. | understand that | may withdraw my approval at
any time. If | withdraw my approval | understand that my rights must be immediately and fully

restored.

Person/Legal representative

Date

A Withdrawal o f approval of rights restriction:
| withdraw my approval for my rights to be restricted. All restrictions must end and my rights

must be fully restored immediately.

Person/Legal representative

Date
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Data Privacy Policy

Policy

Accra recognizes the right of each person receiving services in this program to confidentiality
and data privacy. This policy provides general guidelines and principles for safeguarding
service recipient rights to data privacy under section 245D.04, subdivision 3, paragraph (a)
and access to their records under section 245D.095, subdivision 4, of the 245D Home and
Community -based Services Standards.

Procedures
A. Private Data
1. Private data includes all information on persons that has been gathered by
Accra or from other sources for program purposes as contained in an individual
data file, including their presence and st atus in this program.
2. Data is private if it is about individuals and is classified as private by state or
federal law. Only the following persons are permitted access to private data:

a. The individual who is the subject of the data or a legal representative.

b. Anyone to whom the individual gives signed consent to view the data.

c. Employees of the welfare system whose work assignments reasonably
require access to the data. This includes staff persons in this program.

d. Anyone the law says can view the data.

e. Data collected within the welfare system about individuals are
considered welfare data. Welfare data is private data on individuals;
including medical and/or health data. Agencies in the welfare system
include, but are not limited to: Department of Human S ervices; local
«~gs”™z «k? sgk« ~"gk|gsk«l s|gz is|]q "
welfare agencies; human services boards; the Office of Ombudsman for
Mental Health and Developmental Disabilities; and persons and entities
under contract with any of the ab ove agencies; this includes this program
and other licensed caregivers jointly providing services to the same
person.

f. Once informed consent has been obtained from the person or the legal
representative there is no prohibition against sharing welfare data w ith
other persons or entities within the welfare system for the purposes of
planning, developing, coordinating and implementing needed services

3. Data created prior to the death of a person retains the same legal classification
(public, private, confidential P " p ®k 2 ®r k 8§k2 «~]| i« I k»"®r ®:
death.
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B. Providing Notice
At the time of service initiation, the person and his/her legal representative, if any, will
fk | ~®spski ~p "gga’*i« i"~"®" §as  Ag. §-~wms(g- |
provided to the individual and/or their legal representative in the individual record.

C. Obtaining Informed Consent or Authorization for Release of Information

1. Atthe time informed consent is being obtained staff must tell the person or the
legal repr esentative individual the following:

a. why the data is being collected;

b. how Accra intends to use the information;

c. whether the individual may refuse or is legally required to furnish the
information;

d. what known consequences may result from either providing or  refusing
to disclose the information; and with whom the collecting agency is
authorized by law to share the data. What the individual can do if they
believe the information is incorrect or incomplete;

e. how the individual can see and get copies of the data collected about
them; and any other rights that the individual may have regarding the
specific type of information collected.

2. A proper informed consent or authorization for release of information form must
include these factors (unless otherwise prescribed by the HIPAA Standards of
Privacy of Individually Identifiable Health Information 45 C.F.R. section 164):

a. be written in plain language;

b. be dated;

c. designate the particular agencies or person(s) who will get the
information;

d. specify the information which wi |l be released,;

e. indicate the specific agencies or person who will release the information;

f. specify the purposes for which the information will be used immediately
and in the future;

g. contain a reasonable expiration date of no more than one year; and

h. specify the consequences for the person by signing the consent form,
including: "Consequences: | know that state and federal privacy laws
protect my records. | know:

1 Why I am being asked to release this information.

1 1do not have to consent to the release of this information. But not
doing so may affect this program's ability to provide needed
services to me.
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1 If 1 do not consent, the information will not be released unless the
law otherwise allows it.

1 I may stop this consent with a written notice at any ti me, but this
written notice will not affect information this program has already
released.

1 The person(s) or agency(ies) who get my information may be able
to pass it on to others.

1 If my information is passed on to others by this program, it may no
longer be protected by this authorization.

9 This consent will end one year from the date | sign it, unless the law
allows for a longer period."

.?"s| ®"*"s| "~zz s|p~2{ki g~]«k|® i~g {k|®

D. Staff Access to Private Data

1. This policy app lies to all Accra staff, volunteers, and persons or agencies under
contract with Accra (paid or unpaid).

2. Staff persons do not automatically have access to private data about the persons
served by this program or about other staff or agency personnel. Staf f persons
must have a specific work function need for the information. Private data about
persons are available only to those Accra employees whose work assignments
reasonably require access to the data; or who are authorized by law to have
access to the data.

3. Any written or verbal exchanges about a person's private information by staff
with other staff or any other persons will be done in such a way as to preserve
confidentiality, protect data privacy, and respect the dignity of the person
whose private data is being shared.

4. As a general rule, doubts about the correctness of sharing information should
be referred to the supervisor.

E. Individual access to private data.
Individuals or their legal representatives have a right to access and review the
individua | record.

1. A staff person will be present during the review and will make an entry in the
person's progress notes as to the person who accessed the record, date and
time of review, and list any copies made from the record.

2. Anindividual may challenge the accuracy or completeness of information
contained in the record. Staff will refer the individual to the grievance policy for
lodging a complaint.

3. Individuals may request copies of pages in their record.
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4. No individual, legal representative, s taff person, or anyone else may
g§ka2{ "l k| ®2z:- 2k{~"k ~2 ik«®2~. | . 8§~2@®s~|

F. Case manager access to private data.
" 8k?«~|T« gtr«k {"r]"~gk? ~|i ®rk p~«®ka gnr?ak
persons served by the program under section 245D.095, subd. 4.
G. Requesting Information from Other Licensed Caregivers or Primary Health Care
Providers.
1. Complete the attached release of information authorization form. Carefully list
all the consults, reports or assessments needed, giving spec ific dates whenever
possible. Also, identify the purpose for the request.
2. Clearly identify the recipient of information. If information is to be sent to the
program's health care consultant or other staff at the program, include
Attention: (name of perso n to receive the information), and the name and
address of the program.
3. Assure informed consent to share the requested private data with the person or
entity has been obtained from the person or the legal representative.
4. =kk8 ®rk i~g {k|] ®cwd ®rk 8k?2«~]|i« 2

Legal Authority: MS § 245D.11, subd. 3
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HIPAA Notice of Privacy Practices

Your Information.

Your Rights.
Our Responsibilities.

1011 1st St. S. #315, Hopkins, MIN 55343
www.accracare.org;800-935-3515
Privacy Official: Susan Morgan, RN, BSN
emaill: susanmorgan@accracare.org

This notice describes how medical information about
you may be used and disclosed and how you can get
access to this information. Please review it carefully.

You have the right to:

* Get a copy of your paper or electronic medical record

e Correct your paper or electronic medical record

e Request confidential communication

e Ask us to limit the information we share

* Get a list of those with whom we've shared
your information

* Get a copy of this privacy notice

e Choose someone to act for you

e File a complaint if you believe your privacy
rights have been violated

\

» See page 2 for
more information on
these rights and how
to exercise them

You have some choices in the way that we
use and share information as we:

e Tell family and friends about your condition

* Provide disaster relief

e Include you in a hospital directory

* Provide mental health care

* Market our services and sell your information
* Raise funds

» See page 3 for
more information on
these choices and
how to exercise them

Our
Uses and
Disclosures

We may use and share your information as we:

* Treat you

e Run our organization

 Bill for your services

e Help with public health and safety issues

e Do research

e Comply with the law

* Respond to organ and tissue donation requests
* Work with a medical examiner or funeral director

* Address workers' compensation, law enforcement,

and other government requests
e Respond to lawsuits and legal actions

» See pages 3 and 4
for more information
on these uses and
disclosures

12600 Whitewater Drive, Suite 100, Minnetonka, MN 55343 | accrahomecare.org

39



acera

Champions of Homecare

40

12600 Whitewater Drive, Suite 100, Minnetonka, MN 55343 | accrahomecare.org























































































































































































































































































































































