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Objectives

• Understand the Support Coordination Process
• Know what to look for in a Support Coordination 

Agency
• Learn tips and strategies for working with Support 

Coordinators
• Know what to look for in service provider 

organizations
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Support Coordination
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Getting Started
DDD Intake & Eligibility Determination

Selection of Support Coordination Agency

Support Coordination Agency Assigned 

Agency Contacts Individual

Individual/Family Member completes
“Participant Enrollment Agreement”
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Roles of a Support Coordinator

• Person-Centered Planning

• Connection to Supports & Services 

• Monitoring of Services 
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What that looks like…
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Role of the Person & Family
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Rights"and"Responsibilities"V."2"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

"
I"have"the"right"to"a"fair"hearing"if,"for"any"reason"my"waiver"services"are"denied,"reduced,"suspended"or"

terminated."An"initial"appeal"shall"be"made"in"writing"to:""

"
Assistant"Commissioner""Division"of"Developmental"Disabilities,""

P.O."Box"726,""Trenton,"NJ"08625W0726""

"

$RESPONSIBILITIES$

"
I"am"responsible"for"maintaining/keeping"Medicaid"coverage"to"continue"services"on"my"Waiver"

program."""
I"am"responsible"for"making"sure"that"I"can"meet"with"my"support"coordinator"and"provide"all"

information"necessary"to"ensure"that"my"NJISP"can"be"created"within"30"days"of"my"support"coordination"

agency"selection.""
I"am"responsible"for"participating"in"the"development"of"my"NJISP"and"sharing"in"any"decision"making"

associated"with"the"plan.""
I"am"responsible"for"what"is"included"in"my"NJISP"and"for"following"my"budget"according"to"Waiver"

guidelines.""""
I"am"responsible"for"all"required"paperwork"and"following"all"Waiver"program"policies"and"procedures."

"
I"am"responsible"to"contact"my"support"coordinator"in"the"event"that"I"want"to"change"any"of"the"service"

providers"listed"in"my"NJISP."
"
I"am"responsible"to"contact"my"support"coordinator"if"anything"changes"in"my"life"that"may"require"a"

change"to"my"NJISP"or"services"that"I"receive."

"
I"am"responsible"for"participating"in"monthly"phone"contacts"and"quarterly"visits"with"my"support"

coordinator.""I"understand"these"visits"are"mandatory"and"may"occur"in"my"home,"day"program"or"place"

of"employment"as"agreed"upon"with"my"support"coordinator.""I"understand"that"at"least"one"of"these"

quarterly"visits"per"year"must"take"place"inside"my"home."

"
I"have"read"and"/or"understand"these"rights"and"responsibilities."

"

"
_________________________________________________________" "_________________________________________"

Participant/Representative"Signature"

Date""
"

"
_________________________________________________________" "_________________________________________"

Support"Coordinator"Signature"

Date"

"
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Rights"and"Respon
sibilities"V."2""""""""""

"""""""""""""""""""""""""""""""""""
"""""""""""""""""""""""""""""""""""

"""""""""""""""""""""""""""""""""""
"""""""""""""""""""""""""""""""""""

"""""""""

NEW$JERSEY$DEPA
RTMENT$OF$HUM

AN$SERVICES$

Division$of$Develo
pmental$Disabilit

ies$

$

PARTICIPANT$STA
TEMENT$OF$RIGH

TS$AND$RESPONS
IBILITIES$

$
The"rights"and"resp

onsibilities"of"an"in
dividual"with"an"in

tellectual"or"develo
pmental"disability"

receiving"

supports"and"servi
ces"through"the"Ne

w"Jersey"Division"o
f"Developmental"D

isabilities"(Division
)"include,"

but"are"not"limited
"to,"the"following:"

$
$

RIGHTS$

"
I"have"the"right"to"

exercise"my"rights
"as"a"citizen."

"
I"have"the"right"to"

be"treated"with"dig
nity"and"respect."

"
I"have"the"right"to"

be"believed"to"have
"the"ability"to"make

"my"own"decisions
."

"
I"have"the"right"to"

live"as"I"choose,"fre
e"from"judgment"o

r"interference."

"
I"have"the"right"to"

protection"from"ph
ysical,"verbal,"psyc

hological,"or"sexua
l"abuse"or"punishm

ent."

"
I"have"the"right"to"

equal"employment
"opportunities"and

"fair"payment"for"m
y"work."

"
I"have"the"right"to"

own,"rent,"or"lease
"property"

"
I"have"the"right"to"

live"and"receive"se
rvices/supports"in

"the"least"restrictiv
e"environment."

"
I"have"the"right"to"

express"human"sex
uality"and"receive"

appropriate"trainin
g/education."

"
I"have"the"right"to"

marry"and"have"ch
ildren."

"
I"have"the"right"to"

presumption"of"leg
al"competency"in"g

uardianship"proce
edings."

"
I"have"the"right"to"

be"free"from"unnec
essary"and"excessi

ve"medication."

"
I"have"the"right"to"

privacy"during"trea
tment"and"care"of"m

y"personal"needs."

"
I"have"the"right"to"

confidentiality/pri
vacy"of"my"informa

tion"and"medical"re
cords."

"
I"have"the"right"to"

be"free"from"perso
nal"and"financial"m

isuse/abuse."

"
I"have"the"right"to"

utilize"my"New"Jer
sey"Individualized

"Service"Plan"(NJIS
P)"and"budget"to"m

eet"my"needs"

within"Waiver"pro
gram"guidelines."

"
I"have"the"right"to"

decide"how"to"choo
se"my"services"or"t

o"have"someone"I"c
hoose"help"me"wit

h"decisions"

within"the"guidelin
es"of"the"Waiver"pr

ogram."

"
I"have"the"right"to"

identify"and"invite
"who"I"want"to"par

ticipate"in"my"serv
ice"plan"meetings."

""

• Maintain Medicaid Eligibility

• Meet with Supports Coordinator shortly after 

initial contact

• Participate in Person-Centered Planning Process

• Complete required paper work

• Participate in monthly, quarterly, & annual 

monitoring activities

• Contact SC when changes occur or are 

needed
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VISION for a GOOD LIFE 
Life Trajectory Worksheet: Family 

 Everyone wants a good life.  The bubbles on the right will help you think 
about what a good life means for you or your family member, and 
identifying what you know you don’t want.  You can use the space around 
the arrows to think about current or needed life experiences that help 
point you in the direction of your good life.  

What I DON’T Want 
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Integrated 
Supports Star 
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Selecting a Support Coordination Agency

It’s about choice!
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Selecting a Support Coordination Agency
Think about your family member’s life…

• What is important to him/her?

• What are his/her support needs?

• What does s/he want for his/her life?
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Selecting a Support Coordination Agency

Research Support Coordination Agencies

• Review the list of Support Coordination Agencies

• Locate agencies that serve your region and meet 
your language needs

• Talk to other families in your area

• Check out the agencies’ websites

12
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Selecting a Support Coordination Agency
Interview Support Coordination Agencies 

Ask Support Coordination Agencies questions to learn: 
• Basic information about the agency 

• Knowledge and experience of Support Coordinators

• Practices for monitoring of quality 

• Information specific to your family member’s needs 
and preferences 

13

During this time of COVID make sure 
to find ways to connect virtually with 
potential SC agencies and service 
providers. 

*Zoom 
*Google Hangouts
*GoToMeeting 
*WebEx 

Most online meeting platforms allow for free access for 
up to 30 mins (or more) per session. 

14
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Selecting a Support Coordination Agency
Review what you learned to help you decide

• What are your initial thoughts/feelings?

• Which agency… 

– Made you feel respected and at ease?

– Shares your beliefs and values?

– Understands your family members needs?

– Will be responsive?

– Has the necessary skills?

15

Selecting a Support Coordination Agency

Submitting your selection

• Complete and submit Support 
Coordination Agency Selection Form

• Chosen Agency will match your family 
member with a Support Coordinator

SCA$Form$3.0$ $ $ $ $ $ $ $ 3/24/2014$
$

Support'Coordination'Agency'Selection'Form'
$

In$order$to$access$services$funded$by$the$New$Jersey$Division$of$Developmental$Disabilities,$you$will$need$to$have$a$Support$
Coordination$Agency$(SCA).$$The$SCA$will$assign$you$an$individual$support$coordinator$who$will$help$you$to$identify$services,$
draft$an$Individualized$Service$Plan$(ISP),$and$ensure$that$you$are$receiving$the$services$you$need$on$an$ongoing$basis.$$If$you$
have$a$preference$for$working$with$a$particular$SCA,$you$may$choose$one$from$the$list$of$providers$who$have$been$approved$
by$the$Division$to$offer$Support$Coordination$services.$$$If$you$do$not$have$a$preference,$or$if$the$agency$that$you$choose$does$
not$ provide$ services$within$ your$ county$ and/or$ does$ not$ have$ the$ capacity$ to$ provide$ you$with$ services$ at$ this$ time,$ the$
Division$will$autoMassign$you$to$an$agency.$$You$will$have$the$option$of$changing$your$SCA$after$30$days.$$$
$
Once$you$select$an$agency$and$submit$your$form,$the$Division$will$enter$your$information$into$its$system$once$it$ is$received$
and$notify$the$SCA.$From$the$date$that$the$SCA$is$assigned,$the$SCA$will$have$30$days$to$work$with$you$to$complete$your$ISP.$It$
is$ important$ to$note$ that$an$ ISP$must$be$completed$within$30$days$of$assignment$ to$a$Support$Coordination$Agency.$ $ This$
requires$cooperation$and$commitment$of$the$participant$and/or$their$family$and$the$SCA$to$attend$meetings$and$work$closely$
together$to$identify$the$appropriate$services$and$supports$that$will$be$used$to$create$the$ISP.$$If$you$and/or$your$family$cannot$
commit$to$this$timeframe$or$services$are$not$yet$needed,$please$hold$off$in$submitting$this$form$until$you$are$ready.$$
$
A$ list$ of$ approved$ Support$ Coordination$ Agencies$ can$ be$ accessed$ on$ the$ Supports$ Program$ Provider$ Portal$ at:$
http://www.state.nj.us/humanservices/ddd/programs/sppp.html.$$
$

Please'complete'the'bottom'portion'of'this'form'and'submit'to'the'Division'of'Developmental'Disabilities:'
'

Preferred&Option:'Complete'and'save'this'document,'then'email'it'as'an'attachment'to'the'SC'Help'Desk'at'
DDD.SCHelpdesk@dhs.state.nj.us'

-OR-&
Mail'the'completed'form'to:'

New$Jersey$Division$of$Developmental$Disabilities$
Central$Office$c/o$SCA$Selection$Forms$$

PO$Box$726$
Trenton,$NJ$08625M0700$

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM$
Name:$ Click$here$to$enter$text.$ $$ $ Graduation$Date$(if#applicable):$Click$here$to$enter$text.$
$
DDD$ID:$ Click$here$to$enter$text.$ $ $ $ County$of$Residence:$Click$here$to$enter$text.$
$

Please$indicate$choice$of$SCA$OR$autoMassign$option:$
$
$ My$first'choice$for$a$Support$Coordination$Agency$is$Click$here$to$enter$text.$

I$prefer$a$particular$Support$Coordinator$in$the$above$agency$–$Name:$$Click$here$to$enter$text.$
$
$ My$second'choice$for$a$Support$Coordination$Agency$is$Click$here$to$enter$text.$

I$prefer$a$particular$Support$Coordinator$in$the$above$agency$–$Name:$$Click$here$to$enter$text.$
$
$ I$do'not'have'a'preference$for$Support$Coordination$Agency.$$Please$autoMassign$me.$�$(check$here$if$applicable)$$
$
Signature:$$_____________________________________$ Date:$$$Click$here$to$enter$a$date.$ $
$
Print$Name:$$$Click$here$to$enter$text.$$ $ $ $ Phone:$Click$here$to$enter$text.$
$
Email$(for#confirmation#of#receipt#of#form):$Click$here$to$enter$text.$

#
#

*Please#note#that#Support#Coordination#Agencies#cannot#guarantee#nor#are#required#to#assign#your#individual#Support#Coordinator#preference.#
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Working with Your Support Coordinator
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The Importance of Person-Centered Thinking

18
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Why choose services and supports?

• Match what is being planned for with the variety 
of supports that exist

• Strike a balance between what is practical and 
what your family member wants to achieve

• Blends who, what, and where is important to your 
family member with needed support 

19

Think about the perfect week… 

20
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The Service Week
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The Perfect Week

22
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Prepare for an Emergency & the Unexpected

Image Credit – NJ DCF
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Selecting Service Providers 

Available soon!

Identify What Your Family Member Needs 
& Wants

• What are some things your family 
member would like to do?

• What kind of support do they need to 
do those things?

• What are their hopes and dreams for 
the future?

24
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Selecting Service Providers 

Learn about Service Providers

Talk to service providers about:

• What your family member needs and wants

• How your family member wants to be supported

• What they have to offer

25

Selecting Service Providers 
Review what you learned to help you decide

• What are your initial thoughts/feelings?
• Which service provider… 

-understands what your family member needs 
and wants?
-will help your family member achieve what they 
want?
-knows your community best?

-will ask for feedback and make changes if 
supports aren’t working well?

26
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Selecting Service Providers 
Make your decision… 

and let your family member’s Support Coordinator 
know!

• Your family member will begin to receive supports 
through the chosen service provider

• Your Support Coordinator will begin to monitor the 
quality of supports received

27

Self Hire/Supports Brokerage

Service definition: Assists the person with arranging for, directing, and 
managing services. 

Examples of Supports Brokerage activities:
• Providing information on recruiting and hiring DSPs
• Developing recruitment materials for hiring staff
• Assisting with applicant screenings
• Helping with the interviewing and hiring process
• Supporting the management and supervision of DSPs
• Assisting with scheduling DSPs and arranging back up services in 

unexpected situations
• Assisting the person in identifying desired activities and services of 

interest in his/her community
• Assisting the person in arranging transportation

28
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SELF-DIRECTED SERVICES IN NEW JERSEY AND THE ROLE OF THE 
SUPPORTS BROKER

29

Evaluating Your Family Member’s Support 
Coordination Services
Is the Support Coordinator meeting 
your family member’s needs?

Think about:
• Comfort, respect, and availability
• Addressing needs and preferences
• Knowledge of supports and services
• Information and education provided

Let the Support Coordinator know what they are 
doing well and areas they need to improve upon. 

30
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Stay Up To Date…

Boggs Center Info Webpage for People Using 
Supports & Families: 
http://rwjms.rutgers.edu/boggscenter/projects/infope
opleandfamilies.html

DDD Supports Program Webpage: 
https://njcdd.org/nj-supports-program-policies-and-
procedures-manual-a-quick-guide..

http://www.state.nj.us/humanservices/ddd/programs/
supportsprgm.html
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COVID Related Resources
• NJ Department of Human Services – Novel Corona Virus 

Information Page. 
https://nj.gov/humanservices/coronavirus.html

• Boggs Center- Information and Resources related to 
COVID-19  
http://rwjms.umdnj.edu/departments_institutes/boggsce
nter/links/COVID-19Resources.html
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