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1. Introduction 
Behavior analysis (BA) services are highly structured interventions, strategies, and approaches provided to decrease 
maladaptive behaviors and increase or reinforce appropriate behaviors. 

I. Our Mission 
Our mission as a company offering ABA services is to be an example of excellence and to make a positive impact 
in the life of our clients and their families.    

II. Our Vision 
Our vision is to promote positive change through behavior analysis giving children the opportunity for a better 
quality of life by creating the concept of teamwork with the client, the family, the school, the social worker, and 
the medical provider. We also plan to create ABA-Specialized centers throughout the city where we can provide 
services in a controlled environment to achieve the best results.  

III. Our Services 
a. Behavioral Services 

▪ 1 on 1 ABA Therapy 
o In Home 
o Home 
o School & Community 

▪ In Schooling Shadowing 
▪ Parent Training 

IV. Hours of Operation 
Our office hours are Monday through Friday from 9:00 am to 5:00 pm except during observed holiday. 

V. Age of Clients 
MG Home Care Services provides care for children 2-21 and adults 21 and up. 

VI. Client Satisfaction 
Quality service is very important to us. Please ask questions if something is unclear concerning our services and 
the care you receive. After your discharge from MG Home Care Services, a Client Satisfaction Survey will be 
emailed to you. Your answers help us to improve our services and ensure that we meet your needs and 
expectations. Our Client Satisfaction Surveys are also sent annually, and 1 month after a provider change occurs. 

VII. Client & Service Provider Relationship 
MG Home Care wants to ensure that corporate practices do not create situations such as conflict of interest or 
favoritism. Therefore, the company cannot allow service providers to provide services to any person that is related 
to them by blood, In the event that they do provide services to any person related to them by blood their provider 
could be revoked. 

VIII. Confidentiality Statement 
MG Home Care Services is committed to the appropriate protection of confidential information and enforces its 
Confidentiality and Privacy of Information Policy. Several staff members have access to various forms of sensitive, 
confidential, and medical information, which is maintained to serve clients, health care providers, MG Home Care 
Services and third-party payors, in accordance with legal, accrediting and regulatory requirements. Agency policy 
prohibits the unauthorized seeking, disclosing or giving of such information, including confidential information 
contained in clients’ records, except on a need-to-know basis, to consulting physicians, health care professionals 
and employees who may be providing client service and to third party payors to facilitate reimbursement. The 
operations, activities, business affairs and finances of the Agency shall also be kept confidential and shall only be 
discussed or made available to authorized persons. 

IX. Health Records 
Health records are maintained by our staff to document doctor orders, assessments, progress notes and 
treatment. Your records are kept strictly confidential by our staff and are protected against loss, destruction, 
tampering or unauthorized use. Our Notice of Privacy Practices describes how your protected health information 
may be used by us, or disclosed to others, as well as how you may have access to this information. 
MG Home Care Services provide copies of health records once the client or legal representative completed the 
Client Authorization for Use / Disclosure of Protected Health Information (PHI) form. Request will be processed 
and fulfilled within 30 working days from the date the office receives request. Records will be sent via certified 
mail or electronic to the address/e-mail provided on the authorization form. MG Home Care Services reserved the 
right to request payment (in advance) for records requested to be sent via certified mail. 
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2. Service Descriptions 
For Behavior services to be covered by Medicaid insurance, the recipient must meet all criteria for BA services as 
outlined in the Behavior Analysis Services Coverage Policy, Rule 59G-4.125, F.A.C. The recipient must meet medical 
necessity criteria as outlined in in Rule 59G-1.010, F.A.C., and currently engage in maladaptive behaviors that interfere 
with the recipient’s daily functioning. 

I. What is ABA? 
ABA is a well-developed scientific discipline among the helping professions that focuses on the analysis, design, 
implementation, and evaluation of social and other environmental modifications to produce meaningful changes 
in human behavior. ABA includes the use of direct observation, measurement, and functional analysis of the 
relations between environment and behavior. ABA uses changes in environmental events, including antecedent 
stimuli and consequences, to produce practical and significant changes in behavior. These relevant environmental 
events are usually identified through a variety of specialized assessment methods. ABA is based on the fact that 
an individual’s behavior is determined by past and current environmental events in conjunction with organic 
variables such as their genetic endowment and physiological variables. Thus, when applied to ASD, ABA focuses 
on treating the problems of the disorder by altering the individual’s social and learning environments. The current 
guidelines are specific to ABA as a behavioral health treatment of ASD. Nevertheless, ABA has also been 
demonstrated as effective for treating the symptoms of a variety of conditions, including severe destructive 
behavior, substance abuse, dementia, pediatric feeding disorders, traumatic brain injury, among others. 
Behavior analysis (BA) services are considered as either the treatment of choice or as an adjunct treatment 
modality for a variety of conditions and disorders where maladaptive behaviors are part of the recipient’s clinical 
presentation, including behavioral manifestations of diagnoses such as Autism Spectrum Disorder and other 
behavioral health conditions. 

II. Essential Practice Elements of ABA 
a. The four core characteristics listed above should be apparent throughout all phases of assessment and 

treatment in the form of these essential practice elements: 
▪ Comprehensive assessment that describes specific levels of behavior at baseline and informs 

subsequent establishment of treatment goals. 
▪ An emphasis on understanding the current and future value (or social importance) of behavior(s) 

targeted for treatment. 
▪ A practical focus on establishing small units of behavior which build towards larger, more 

significant changes in functioning related to improved health and levels of independence. 
▪ Collection, quantification, and analysis of direct observational data on behavioral targets during 

treatment and follow-up to maximize and maintain progress toward treatment goals. 
▪ Efforts to design, establish, and manage the social and learning environment(s) to minimize 

problem behavior(s) and maximize rate of progress toward all goals 
▪ An approach to the treatment of problem behavior that links the function of (or the reason for) 

the behavior to the programmed intervention strategies 
▪ Use of a carefully constructed, individualized and detailed behavior-analytic treatment plan that 

utilizes reinforcement and other behavioral principles and excludes the use of methods or 
techniques that lack consensus about their effectiveness based on evidence in peer-reviewed 
publications 

▪ Use of treatment protocols that are implemented repeatedly, frequently, and consistently across 
environments until discharge criteria are met 

▪ An emphasis on ongoing and frequent direct assessment, analysis, and adjustments to the 
treatment plan (by the Behavior Analyst) based on client progress as determined by observations 
and objective data analysis 

▪ Direct support and training of family members and other involved professionals to promote 
optimal functioning and promote generalization and maintenance of behavioral improvements 

▪ A comprehensive infrastructure for supervision of all assessment and treatment by a Behavior 
Analyst 

III. Treatment Models 
a. Focused ABA Treatment 
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Focused ABA refers to treatment provided directly to the client for a limited number of behavioral targets. 
It is not restricted by age, cognitive level, or co-occurring conditions. 

b. Comprehensive ABA Treatment 
Comprehensive ABA refers to treatment of the multiple affected developmental domains, such as 
cognitive, communicative, social, emotional, and adaptive functioning. Maladaptive behaviors, such as 
noncompliance, tantrums, and stereotypy are also typically the focus of treatment. 

IV. What is Parent Training? 
Parent training refers to involving the parents or caregivers in their child’s ABA therapy. It is part of an ABA 
therapist responsibility to encourage parent training or parent education. This could be sharing details of 
behavioral goals with the parents, teaching the parent independently run a therapy session and observing the 
parents implementing compliance training and providing feedback….it could even be as simple as making 
recommendations to the family about behavioral supports in the home, such as posting a visual schedule. 

3. Non-Evidence-Based Practices 
At MG Home Care we strive to provide the best services possible, which is why we refrain from using Non-Evidence-
Based Practices as part of ABA Services. The following are a list provided by the Autism Science Foundation of 
commonly known treatments that are currently not scientifically validated: 

I. Biomedical Non-Evidence-Based Treatments 
a. Chelation 

Chelation therapy involves administering chemicals designed to bind to heavy metals and eliminate them 
from the body. Chelating agents have a legitimate use in the treatment of poisoning from lead, mercury 
and other metals. There is no evidence that supports chelation as a safe treatment alternative because 
autism is not caused by metal poisoning. In 2005, a child with autism died from chelation therapy, when 
the chelating agent bonded with calcium in his body and caused his heart to stop. No paper published in 
the peer-reviewed literature has reported abnormal levels of mercury in individuals with autism spectrum 
disorder. Moreover, symptoms of mercury poisoning are unlike symptoms of autism, making chelation an 
impractical way to improve symptoms. 

b. Lupron Therapy 
Lupron is a testosterone-inhibiting drug used in the treatment of precocious puberty (which is rare) and 
prostate cancer, as well as for the “chemical castration” of sex offenders. Its use for autism is based on 
the hypothesis that testosterone magnifies the toxic effects of mercury (see above). There is no evidence 
that Lupron is safe or effective for the treatment of autism. In addition, it can have harmful side effects 
including hives, difficulty breathing/ swallowing, numbness, tingling, weakness, painful or difficult 
urination, blood in the urine, bone pain, testicular pain and osteoporosis. 

c. Hyperbaric Oxygen Therapy (HBOT) 
HBOT has been proven effective for treatment of gangrene, carbon monoxide poisoning, “the bends” and 
various other conditions related to oxygen in blood. There is no evidence to support ASD as an 
insufficiency of oxygen in the blood. Evidence also fails to support HBOT as safe or effective for the 
treatment of autism. Furthermore, the benefits of hyperbaric oxygen delivered in a soft-shelled chamber 
are no different than with a less expensive oxygen tent, or nasal cannula. 

d. Gluten Free-Casein Free (GFCF) Diet 
Those who promote gluten (protein found in wheat, rye, and barley products) and casein (protein found 
in dairy products) free diets claim that children with autism have “leaky guts” that allow opioids to escape 
into the bloodstream and then travel to the brain and cause autistic behaviors. There is no evidence for 
this claim, and studies have found that compared to typically developing children, children with autism 
have no more opioids in their blood. Furthermore, children on the GFCF diet have been found to have 
lower bone density than controls, which could lead to osteoporosis. A large-scale study of the safety and 
efficacy of the GFCF diet indicated that children on the diet had similar outcomes to those who were not 
on the diet. 

e. Stem Cell Therapy 
Stem cell therapy for autism is illegal in the United States, but that hasn’t stopped some from offering this 
as a treatment for autism in Costa Rica, China, and other countries. There is no evidence that the 
treatment is safe or effective for autism, and no guarantee that the stem cells used in these countries are 
even human. 
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f. Secretin Injections 
Secretin is a hormone that controls digestion. It is currently prepared from pigs as a synthetic human form 
is not available. The FDA has approved use of single doses of secretin in diagnosing gastrointestinal 
problems such as ulcers or impaired pancreatic function in adults, but it has not formally approved the 
hormone for autism treatment. No data exists on the safety or efficacy of repeated doses of secretin or 
its use in children. In a report, the National Institutes of Child Health and Human Development states that 
the efficacy of secretin in ASD treatment is currently unknown. 

g. Antifungal Agent Therapy 
Some people believe that bacteria in the gut cause autism, and since antifungal medications can eliminate 
bacteria, they believe they can simultaneously cure autism. There is no evidence to support any antifungal 
agent as an autism cure. Importantly, treating children with antifungal agents is potentially harmful; 
possible side effects include itching, irritation, burning, diarrhea, stomach pain, and skin rashes. Some 
antifungal treatments, including Diflucan, Sporanox, Lamisil, and Nizoral, are absorbed in the body and 
can impede liver functioning over time. 

h. Vitamin Supplements 
It is important to maintain a healthy and balanced diet. To achieve this goal, healthcare providers may 
recommend nutritional supplements to people with and without autism. Use of supplements can be 
problematic however, when they are misused in an attempt to cure an individual of autism. There is no 
scientific evidence suggesting that vitamin supplements can cure autism. Using supplements without 
consulting a healthcare provider can be dangerous. Some supplements (e.g., vitamin A) can be toxic when 
taken in high doses for sustained periods; others may not contain what they claim. 

i. Raw Camel Milk 
Raw camel milk has been alleged to cure autism-related ills with benefits ranging from improved eye 
contact and motor skills to decreased inflammation. Although it may be nutritious, there is no scientific 
research that upholds claims that raw camel milk is an autism “cure-all.” 

j. Marijuana Therapy 
Marijuana is an illicit drug whose use in ASD treatment is neither medically nor scientifically supported for 
the core symptoms of autism. Reported short-term side effects of marijuana use include distorted 
perception; impaired coordination; and impaired thinking, problem solving, learning and memory. Long-
term marijuana use has been associated with decreased learning abilities, increased risk of respiratory 
diseases associated with smoking, and decreased motivation.  There are studies ongoing on specific 
chemical components called cannabinoids for treatment of epilepsy. 

k. Nicotine Patch Therapy 
Research studies have uncovered abnormalities in nicotinic acetylcholine receptors in the brains of people 
with autism, and some scientists have posited that core symptoms of ASD could be attributed to these 
alterations. Some findings specifically indicate a shortage of these receptors, leading some to believe that 
stimulating or increasing these receptors could eliminate ASD symptoms. Proponents of nicotine patch 
use in individuals with ASD believe that the nicotine released into the body from the patch activates and 
upregulates receptors, and thereby reduces ASD symptoms. Despite having a rationale that is based on 
scientific findings, use of this treatment is not supported by scientific evidence. No clinical trials have 
demonstrated that nicotine patches are safe or effective in the treatment of ASD. Common side effects 
reported in clinical studies evaluating safety and efficacy of the patches include skin irritation; sleep 
problems, including insomnia and nightmares; headaches, indigestion, and nervousness. 

l. Bleach Therapy 
In bleach therapy, an individual with ASD is given a diluted form of bleach orally or through an enema in 
an attempt to cure their symptoms. Bleach doses are given repeatedly; supporters of this treatment have 
recommended that children drink the bleach mixture up to eight times per day or receive an enema up to 
three times per week. The rationale for the treatment is that bleach can eliminate bacteria, parasites, 
yeast, and heavy metals and consequently eliminate ASD symptoms. This treatment has been widely 
denounced for the harm it can cause as well as its complete lack of scientific basis. Ingesting bleach can 
lead to severe fever, diarrhea, vomiting, and other complications.  
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m. Transcranial Magnetic Stimulation 
TMS is a procedure in which magnetic fields are used to stimulate nerve cells in the brain to enhance or 
reduce certain functions. TMS is currently used to treat mental illnesses, including depression and 
schizophrenia. The most commonly reported short-term side effects include headaches and scalp 
discomfort. Therapeutic TMS is relatively new so long-term side effects, if any, are unknown. 
Investigations into the efficacy of TMS in ASD treatment are currently underway, but presently there is no 
evidence to support its use. 

II. Psychological and Behavioral Non-Evidence-Based Treatments 
a. Therapeutic Horseback Riding 

Horseback-riding therapy for individuals with ASD aims to foster motor, communication, and social skills, 
while improving responses to external stimuli. Although a few studies touting the benefits of therapeutic 
riding have been published in peer-reviewed journals, they are either mainly descriptive, involve small 
samples or rely on poor outcome measures, and thus cannot support the therapy as a useful, evidence-
based intervention. 

b. Dolphin-Assisted Therapy 
When undergoing dolphin-assisted therapy (DAT), an individual with autism swims, touches, and interacts 
with dolphins. Alleged benefits of dolphin therapy include improved emotional control and 
communication skills, as well as increased attention. Some proponents also claim that the emotional 
experience created by DAT helps individuals become more receptive to more conventional treatments. 
There is no scientific evidence suggesting that DAT is efficacious in the long-term improvement of ASD 
symptoms. Moreover, DAT involves significant safety risks given that dolphins are powerful animals that 
are capable of harming humans despite extensive training. 

c. Prism Glasses 
Prism glasses alter the visual perception of individuals with ASD and are thought to improve behavior and 
challenging vision-related symptoms as a result. Supporters believe that some individuals with ASD suffer 
from distorted perception and compensate using abnormal movements and postures such as head tilting. 
Prism glasses aim to ameliorate perceptual distortions and aid visual development. Their purported 
benefits extend to other areas, including spatial localization, visual awareness, decrease in sensory 
seeking behaviors, organization, gait, eye contact, mood, facial expressions, and fine and gross motor 
skills. Unfortunately, these benefits have no scientific backing; no studies with strong experimental 
designs have supported the use of this expensive therapy in individuals with autism. 

d. Holding Therapy 
Holding therapy is based on the erroneous notion that autism is a disorder of attachment caused by a 
parent’s failure to bond with their child. In a holding therapy session, a caregiver physically restrains a 
child with autism in order to force eye contact and repair attachment. This treatment has been deemed 
ineffective and dangerous. There is no scientific evidence suggesting that holding therapy works and 
fatalities have resulted from its use. 

4. Policy on Transporting Clients 
MG Home Care Services does not provide transportation services. However, there are times when the service 
providers will need to provide services within the community that involves transporting the client. Therefore, at no 
moment should a client be transported inside the private vehicle of any MG Home Care Services employee or 
independent contractor. All transportation is to be done by the client’s parent/guardian or assigned caregiver. Services 
are strictly to be provided in the client’s home or in the client’s school and in the community when prior permission 
has been obtained. 

5. Parent/Guardian Interaction Policy 
Participation in the client’s treatment is essential and we encourage parents/guardians to active participant in their 
child’s treatment. Starting on Point I under this section you will find a few participation requirements to receive 
treatment services from MG Home Care Services. For more information on the importance of Parent/Guardian 
Involvement you can visit the following resources:   

a. Bennett, Alexis, "Parental Involvement in Early Intervention Programs for Children with Autism" (2012). 

Master of Social Work Clinical Research Papers. Paper 113. Retrieved from: 

http://sophia.stkate.edu/msw_papers/113 

http://sophia.stkate.edu/msw_papers/113
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b. BHCOE Accreditation - Code of Effective Behavioral Organizations. (2019). Retrieved from 
https://bhcoe.org/resources/code-of-effective-behavioral-organizations/ 

c. Dillenburger, K., Keenan, M., Gallagher, S., & McElhinney, M. (2002). Autism: Intervention and parental 
empowerment. Child Care in Practice, 8(3), 216-219. doi:10.1080/1357527022000040426 Hailstone, 
Peggy. "Parent Involvement in ABA/IBI: How, Why, & What For?" (2014). 
http://www.abia.net.au/images/HowWhyWhatfor-AAAArticle_Jan2014.pdf 

d. The Role of Caregiver Involvement in ABA Therapy. (2017, May 17). Retrieved from 
https://bhcoe.org/2016/07/the-role-of-caregiver-involvement-in-aba-therapy/. 

I. Individual Education and Treatment Plan Participation 
a. Parent/guardian will provide any requested documentation necessary and consistent with materials 

needed for treatment. 
b. Parent/guardian must provide appropriate conditions to work if the services are provided withing a home. 

This includes but is not limited to, bathroom access and working area, including at least a chair and table. 
c. Parent/guardian will discuss and participate in creating appropriate goals for the client. 
d. Parent/guardian may request program changes at any time by contacting the executive director to 

schedule a meeting regarding these possible changes; however, all final decisions will be made at the 
BCBA’s discretion. 

II. Home Generalization 
Parent/guardian will implement recommended behavioral plans and collect data on parent goals. 

III. Information on File Requirements 
Parent/guardian will provide all information for the client’s file and keep client’s file up to date for both the 
education and treatment documentation and provide necessary documentation required by regulating entities 
including but not limited to: emergency contact information, current IEP documents, and other. 

IV. Non-Participation 
If the parent/guardian fails to comply with this policy the Behavior Analyst will make the individual aware of how 
to improve, increase, and/or better participate in the client’s treatment. If the parent/guardian refuses to 
participate, or continues not doing so in the correct manner, MG Home Care Services will set a meeting to discus 
the situation with the parent/guardian, if the agency is not able to reach to an agreement, the client will be 
discharged from services after proper notification to the parent/guardian.   

6. Admission/Enrollment Process 
MG Home Care Services does not refuse services because of age, race, color, sex or national origin. Upon the referral 
of a new client, MG Home Care Services strives to provide professional and adequate services to meet client needs. 
Our goal is to refer licensed or certified independent contractors who are more than capable of delivering services as 
defined in a specific medical plan of treatment for the client. 
Prior to behavioral health services being offered, an assessment will be performed (including in home, in school, and 
in community observations if necessary). An assessment will be scheduled to include all interested parties if 
reasonable and appropriate. The initial assessment shall be performed by a board certify behavior health specialist to 
determine the care need of the individual. 
If it is determined by all parties that there is a match between the client’s needs and the services, services will begin 
after an assessment plan is completed. However, before a client is officially accepted an intake process must be 
completed consisting of intake packet, signing appropriate consents and insurance verification. 

7. Transfer Process 
It is important that the transition between providers of clients occurs smoothly, within a timely manner so that there 
is no interruption in services. Communication between all parties is the responsibility of each team member. 
Organizational personnel will communicate changes in a timely manner via telephone, one-on-one, case conferences 
or home meetings. 
In the event, services are no longer sufficient to meet the needs of the client, every reasonable effort will be made to 
assist in helping that client find an agency or facility that is better suited for their circumstances. A written letter of 
discharge of service will be sent to the client within 24 hours, upon notification. We will make every reasonable effort 
to assist with the transfer to another provider within 72 hours. 
We request 24-hour advance notice for any changes in service if possible. In the event, the health status changes, and 
the client are transferred to a health care facility, the agency will make note of the transfer and service will be 

https://bhcoe.org/resources/code-of-effective-behavioral-organizations/
http://www.abia.net.au/images/HowWhyWhatfor-AAAArticle_Jan2014.pdf
https://bhcoe.org/2016/07/the-role-of-caregiver-involvement-in-aba-therapy


MG Home Care’s Behavior Analysis Client Handbook 10 | P a g e  

suspended until the client and/or responsible party notifies the agency to resume services. Upon return home, the 
client may be reassessed by the agency with the service plan revised to reflect current needs. 

8. Criteria for Discharge from Behavior Analysis Services 
MG Home Care Services requires two-week notification for clients that are discontinuing services, if possible. When 
services are to be terminated, the client or primary caregiver shall be notified of the date of termination and reason 
for termination. 

I. Parent/Guardian Discharge 
The caregiver of the recipient can cancel services whenever they want for whatever reason including but not 
limited to, not wanting the recipient to receive services or transferring the recipient to another Agency. In these 
cases, MG Behavior Services will issue the caregiver a discharge letter. 

II. Provider Discharge 
If an Analyst or RBT were to choose to stop providing services to the recipient, they would have to notify MG 
Behavior Services as well as the parents. After a notice has been given to MG Behavior Services, the agency will 
transfer the case load to another Analyst and/or RBT. During this time, the current Analyst and RBT must provide 
services to the recipient until another Analyst and/or RBT can take over the case. 

III. Agency Discharge 
ONE or MORE of the following MUST be satisfied: 

a. The critical elements are no longer met. 
b. The data provided shows that the frequency and severity of maladaptive behavior(s) has declined to the 

point that they no longer pose a barrier to the child’s ability to function in his/her environment. 
c. The data provided shows the recipient has made no progress toward any goals in the last 12 consecutive 

months. 
d. The level of functional impairment as expressed through behaviors no longer justifies continued BA 

services. 
e. Parent/guardian is constantly interfering with the services hindering the client’s progress 
f. The client, member of the household, or other significant caregiver is physically abusive or verbally 

threatening to MG Home Care Services’ staff. 
9. Family/ Caregiver Teaching Protocol 

Training will be provided in relevant context/routines to caregivers supporting client once on-going treatment begins. 
During visits that the behavior plan is being trained to caregivers, the behavior analyst will describe, model, and/or 
prompt use of the procedures, making sure that the interventions fit well within existing routines and are feasible. 
The expectation is that the caregivers/family members (mother, father) will initially be implementing the plan with 
the assistance and support of the behavior assistant.  Simplified versions of the behavior and teaching plans may be 
provided to facilitate implementation.   
The analyst will observe caregivers and provide feedback, gradually fading the assistance they provide. Training to 
caregivers will be officially scheduled at least once per month by Lead Analyst/ BCBA (minimum 2 hours). These fidelity 
procedures and data will be implemented, collected, and analyzed by the BCBA/Lead analyst. Revisions to the program 
will be made as warranted. Ongoing training and monitoring will continue to occur on a weekly basis to ensure proper 
implementation of the behavior program.  Monthly competency checks of the caregivers will be conducted to ensure 
proper program implementation.  Graphs will be displayed depicting the results of the competency checks on monthly 
progress reports.   

I. Teaching Methods 
In order to develop the acquisition skills and replacement behaviors, the behavioral intervention professionals 
and caregivers will task analyze complex skills, develop routine-specific instructional plans, and use appropriate 
chaining, shaping, and prompting methods.  Specifically, these will include verbal behavior training, natural 
environment training, incidental or milieu teaching, peer-mediated instruction, and play-based intervention. 
Teaching plans will be developed for complex skills and will include the environments in which the instruction is 
taking place. These teaching plans will include the specific skills or skill sequences to be taught, environmental 
arrangements to promote skill use (e.g., social stories, videos, token boards, timers, visual schedules), and other 
specific instructional procedures.  Routines and skills targeted for instruction will be prioritized by the caregivers, 
addressing the most essential areas first.  Caregivers will be taught a variety of behavior interventions throughout 
the session. This will allow parents to successfully work with Client and any of his problem behaviors when the 
behavior assistant and analyst are not present.   
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Objectives included in Caregiver/ competency checks: 
a. Data collection 

▪ STO Caregiver will independently collect data on maladaptive behaviors, 50% of opportunities, 
across two consecutive observations.  

▪ LTO Caregiver will independently collect data on maladaptive behaviors, near 100% of 
opportunities, across two consecutive observations.  

b. Function of the Behaviors 
▪ STO Caregiver will independently identify the function of the behaviors, 50% of opportunities, 

across two consecutive observations.  
▪ LTO Caregiver will independently identify the function of the behaviors, 100% of opportunities, 

across two consecutive observations.  
c. Interventions/Environmental manipulations 

▪ STO Caregiver will independently demonstrate described procedures in this behavioral program 
procedure, 50% of opportunities, across two consecutive observations. 

▪ LTO Caregiver will independently demonstrate described procedures in this behavioral program, 
near 100% of opportunities, across two consecutive observations.  

d. Replacement goals used to teach the proper alternative to the maladaptive behavior targeted 
▪ STO Caregiver will independently prompt functionally equivalent response described in this 

assessment when a consumer engages in maladaptive behavior maintained by access to tangibles, 
50% of opportunities, across two consecutive observations. 

▪ LTO Caregiver will independently prompt functionally equivalent response described in this 
assessment when a consumer engages in maladaptive behavior maintained by access to tangibles, 
near100% of opportunities, across two consecutive observations. 

e. Use of reinforcement 
▪ STO Caregiver will demonstrate the use of reinforcement (using a continuous schedule of 

reinforcement), 50% of opportunities, across two consecutive observations 
▪ LTO Caregiver will demonstrate the use of reinforcement (using a continuous schedule of 

reinforcement), near 100% of opportunities, across two consecutive observations 
10. Illness/Communicable/Contagious Diseases 

I. Illness and Exclusion Criteria 
The health and well-being of all clients and staff members is an area that is taken with extreme care. This is not 
only a critical topic for the clients but for the staff as well. With that being said, we adhere to a strict illness policy. 
Please take the time to read this section thoroughly and initial to acknowledge that the section has been read and 
understood. If there are any questions, please feel free to contact the executive staff to address any concerns. In 
the event, that a client may need to be seen by a doctor, the parent/guardian/caretakers will be required to submit 
a signed report from the doctor before the client can star services again. This is to ensure that a client does not 
expose other clients and staff to an illness. 
There some illnesses and communicable diseases that the law prohibits the client from interacting with others. 
Some of those illnesses are but not limited to: 

a. Infectious Conjunctivitis 
b. Chicken Pox 
c. Infectious Diarrheal 
d. Hepatitis A 
e. Impetigo 
f. Scarlet Fever 
g. Scabies 
h. Ringworms 
i. Strep Throat 
j. Lice 

II. Symptoms and Exclusion Criteria 
MG Home Care Services would also like to mention, that if the client develops certain symptoms, they should be 
kept at home.   
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a. Fever 
A fever is a sign that the body is fighting some problem. The importance of a raised temperature depends 
on what is causing the fever. A temperature of 100.4 degrees or higher means the client/caregiver should 
cancel services and should not resume those services until the temperature has been broken for 24 hours 
without the aid of a fever reducing medication such as Tylenol. 

b. Nausea/vomiting 
Nausea and vomiting are not diseases, but rather are symptoms of many different conditions, such as 
infection ("stomach flu"), food poisoning, motion sickness, overeating, blocked intestine, illness, 
concussion or brain injury, appendicitis and migraines. 

c. Diarrheal 
Diarrhea is usually caused by a virus or, sometimes, contaminated food. Less frequently, it can be a sign 
of another disorder, such as inflammatory bowel disease or irritable bowel syndrome. Symptoms include 
frequent, loose, watery stools and belly pain. Most cases clear on their own. 

11. Client and Provider Information 
It is the policy of MG Home Care to ensure that the operations of the company and its clients and/or patients, and 
their families are kept confidential. If behavior analysts and/or behavior technicians learn confidential information 
relating to the business, or the clients, or the client’s families, such information shall remain confidential. All behavior 
analysts and behavior technicians are expected to uphold the code for ethical standards and must withhold all 
confidential information learned at any point during employment with MG Home Care (this includes any and all 
information relating to a client or a client’s family learned during service sessions). 

12. MG Home Care Fraud Prevention Policy 
MG Home Care is committed to encouraging compliance with all state and federal regulations. Our company strives 
to maintain an environment in which all administrative employees, behavior analysts, behavior technicians, and 
contractors are educated and up to date with the latest relevant legislation and professional and ethical standards of 
our practices. MG Home Care expects that all employees, and contractors will uphold the highest professional and 
ethical standards. All employees, and contractors who suspect fraudulent and/or suspicious activity are expected to 
immediately report to management. 

13. Social Media Policy/Photos/Videos Policy 
MG Home Care Services and/or its service staff may videotape or take photos of my child and/or my family during 
therapy sessions.  
These videotapes and photos will be used for many purposes, including and limited to: 

a. To help with training of behavior specialists for both my child and other children. 
b. To help with redesigning my child’s treatment program. 
c. For teaching purposes for my child (e.g., video modeling) 

For any other purposes, the Board Certified Behavior Analyst or the Administration will ask me directly if I will allow 
the use of my child’s tapes and/or photos within specific conditions and my written consent will be required. I 
understand I have the right to view, at any time, any video tapes and photos of my child. If saved, all video tapes and 
photos will become a part of my child’s treatment file and will be stored for the time period required by law, however, 
I understand that I can request they be erased at any time. MG Home Care Services protects patient privacy by 
refraining from posting patient information or photos on social media. These standards are also to be upheld by our 
service staff. If you become aware of any violation with this policy, please notify our company immediately.  

14. Client Bill of Rights and Responsibilities 
Chapter 381 Section 026 of the Florida Statutes says that you have the following rights and Responsibilities: 

I. Rights of Patients 
a. A patient has the right to be treated with courtesy and respect, with appreciation of his or her individual 

dignity, and with protection of his or her need for privacy. 
b. A patient has the right to a prompt and reasonable response to questions and requests. 
c. A patient has the right to know who is providing medical services and who is responsible for his or her 

care. 
d. A patient has the right to know what patient support services are available, including whether an 

interpreter is available if he or she does not speak English. 
e. A patient has the right to bring any person of his or her choosing to the patient-accessible areas of the 

health care facility or provider’s office to accompany the patient while the patient is receiving inpatient 
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or outpatient treatment or is consulting with his or her health care provider, unless doing so would risk 
the safety or health of the patient, other patients, or staff of the facility or office or cannot be reasonably 
accommodated by the facility or provider. 

f. A patient has the right to know what rules and regulations apply to his or her conduct. 
g. A patient has the right to be given by the health care provider information concerning diagnosis, planned 

course of treatment, alternatives, risks, and prognosis. 
h. A patient has the right to refuse any treatment, except as otherwise provided by law. 
i. A patient has the right to be given, upon request, full information and necessary counseling on the 

availability of known financial resources for his or her care. 
j. A patient has the right to receive, upon request, prior to treatment, a reasonable estimate of charges for 

medical care. 
k. A patient has the right to receive a copy of a reasonably clear and understandable, itemized bill and, upon 

request, to have the charges explained. 
l. A patient has the right to impartial access to medical treatment or accommodations, regardless of race, 

national origin, religion, handicap, or source of payment. 
m. A patient has the right to treatment for any emergency medical condition that will deteriorate from failure 

to provide treatment. 
n. A patient has the right to know if medical treatment is for purposes of experimental research and to give 

his or her consent or refusal to participate in such experimental research. 
o. A patient has the right to express grievances regarding any violation of his or her rights, as stated in Florida 

law, through the grievance procedure of the health care provider or health care facility which served him 
or her and to the appropriate state licensing agency. 

II. Responsibilities of Patients 
Each patient of a health care provider or health care facility shall respect the health care provider’s and health 
care facility’s right to expect behavior on the part of patients which, considering the nature of their illness, is 
reasonable and responsible. Each patient shall observe the responsibilities described in the following summary. 

a. A patient is responsible for providing to the health care provider, to the best of his or her knowledge, 
accurate and complete information about present complaints, past illnesses, hospitalizations, 
medications, and other matters relating to his or her health. 

b. A patient is responsible for reporting unexpected changes in his or her condition to the health care 
provider. 

c. A patient is responsible for reporting to the health care provider whether he or she comprehends a 
contemplated course of action and what is expected of him or her. 

d. A patient is responsible for following the treatment plan recommended by the health care provider. 
e. A patient is responsible for keeping appointments and, when he or she is unable to do so for any reason, 

for notifying the health care provider or health care facility. 
f. A patient is responsible for his or her actions if he or she refuses treatment or does not follow the health 

care provider’s instructions. 
g. A patient is responsible for assuring that the financial obligations of his or her health care are fulfilled as 

promptly as possible. 
h. A patient is responsible for following health care facility rules and regulations affecting patient care and 

conduct. It is the policy of our agency to give all consumer's and staff member a copy of the consumer's 
rights every year and have had a chance to talk about them with the agency. 

15. Bill of Rights for Persons with Disabilities 
MG Home Care Services will uphold the rights and privileges of recipients with developmental disabilities, as specified 
in Chapter 393 of the Florida Statutes in its section 393. 13 (also known as “The Bill of Rights of Persons with 
Developmental Disabilities”) It says that you have the right to: 

a. Dignity, privacy, and humane care, including the right to be free from abuse, including sexual abuse, 
neglect, and exploitation. 

b. Religious freedom and practice.  
c. Services, within available sources, which protect the personal liberty of the individual and which are 

provided in the least restrictive conditions necessary to achieve the purpose of treatment.  
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d. Participate in an appropriate program of quality education and training services. You may be provided 
with instruction in sex education, marriage, and family planning. 

e. Social interaction and to participate in community activities. 
f. Physical exercise and recreational opportunities. 
g. Be free from harm, including unnecessary physical, chemical, or mechanical restraint, isolation, excessive 

medication, abuse, or neglect. 
h. Give consent to or refuse treatment. 
i. Not to be discriminated against because of your disability. 
j. Vote in public elections. 

16. Notice of Privacy Practice 
It’s our policy to ensure that the operational activities and business affairs between our agency and our consumers 
are kept confidential to the greatest possible extent. In Accordance with the HIPPA Privacy Rule, June 2, 2008 we are 
required by law to maintain the privacy of “protected health information” (PHI) about you, to notify you of your legal 
rights, and to follow the privacy policies described in this notice. “Protected Health Information” means any 
information that we create or receive that identifies you and relates to your health or payment for services. 

I. Use and Disclosure of Information about You 
Your protected health information will be used and disclosed to others as necessary in order to provide the best 
service to you. Here are some examples: 

a. Throughout our provision of service to you, members of our staff may see your clinical record. This 
includes behavior analysts, behaviors assistants, and paraprofessionals. 

b. Information may be provided to your health plan or another treatment provider in order to arrange for a 
referral or clinical consultation. 

c. Appointment reminders. 
d. Your protected health information will be used or disclosed as needed to arrange for payment for service 

to you. For example, information regarding your diagnosis and the service we delivered is included in the 
bills that we submit to your health insurance plan. This information may be required by your health plan 
in order to confirm that the service rendered is covered by your benefit program and medically necessary.  

e. It may also be necessary to use or disclose protected health information for our health care operations or 
those of another organization that have a relationship with you. For example, our quality assurance staff 
reviews records to be sure that we deliver appropriate treatment of high quality. Your health plan may 
wish to review your records to be sure that we meet national standards for quality of care. 

II. Our Policy 
Our policy is to obtain a general written permission to use and disclose your protected health information for 
treatment, payment or health care operations purposes. You will be asked to sign a Consent form to permit all 
such uses and disclosures of your information. - and - also to obtain specific written permission for every disclosure 
of protected health information to third parties other than for payment purposes. You will be asked to sign an 
Authorization form for disclosure to each person or organization that receives the information. 

a. Emergencies 
If there is an emergency, we will disclose your protected health information as needed to enable people 
to care for you. 

b. Disclosure to your family and friends 
If you are an adult, you have the right to control disclosure of information about you to any other person, 
including family members or friends. If you ask us to keep your information confidential, we will respect 
your wishes. But if you do not object, we will share information with family members or friends involved 
in your care as needed to enable them to help you.  

c. Disclosure to health oversight agencies 
We will disclose protected health information to government agencies. 

d. Disclosures to child protection agencies 
We will disclose protected health information as needed to comply with state law requiring reports of 
suspected incidents of child abuse or neglect. 

e. Other disclosures without written permission 
There are other circumstances in which we may be required by law to disclose protected health 
information without your permission. This may include: 
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▪ Pursuant to court order;
▪ To public health authorities;
▪ To law enforcement officials in some circumstances;
▪ To federal officials for lawful military or intelligence activities;
▪ To coroners, medical examiners and funeral directors;
▪ To researches involved in approved research projects; and
▪ As otherwise required by law

Written permission by you is necessary to disclose protected health information to a third party, with the 
exception of the circumstances described above. If a request for disclosure of records or information is received 
by our office, we will contact you to ask whether you authorize or refuse such disclosure. If you refuse to authorize 
disclosure, or if it is not possible for us to contact you, we will not disclose your information without a court order. 
Each request for disclosure will have a specific name and address to which the information will be sent. You will 
never be asked to sign a non-specific release of information form. 

III. Your Legal Rights
a. Confidential Communication

You may request that communications to you, such as appointment reminders, bills, or explanations of
health benefits be made in a confidential manner. We will accommodate any such request, as long as you
provide a means for us to process payment transactions.

b. Restrictions on Use and Disclosure of Your Information
You have the right to request restrictions on our use of your protected health information for particular
purposes, or our disclosure of that information to certain third parties. We are not obligated to agree to
a request restriction, but we will consider your request.

c. Revoke a Consent or Authorization
You may revoke a written Consent or Authorization for us to use or disclose your protected health
information. The revocation will not affect any previous use or disclosure of your information.

d. Review and copy record
You have the right to see records used to make decisions about you. We will allow you to review your
record unless a clinical professional determines that such review would create a substantial risk of physical
harm to you or someone else. If another person provided information about you to our clinical staff is
confidence, that information may be removed from the record before it is shared with you. We will also
delete any protected health information about other people. At your request, with advance notice, we
will make a copy of your record for you. We will charge a reasonable fee for this service.

e. “Amend” record
If you believe your record contains an error, you may ask us to amend it. If there is a mistake, a note will
be entered in the record to correct the error. If not, you will be told and allowed the opportunity to add
a short statement to the record explaining why you believe the record is inaccurate. This information will
be included as part of the total record and shared with others if it might affect decisions, they make about
you.

f. Personal Representatives
A “personal representative” of a patient may act on their behalf in exercising their privacy rights. This
includes the parent or legal guardian of a minor. An individual can also grant another person the right to
act as his or her personal representative in an advance directive or living will.

IV. Exercise Your Rights
Contact us at any time if you have questions about our policies and procedures, individual rights and complaints.
If you have concerns or wish to submit a complaint, please do so in writing by completing our Grievance Form and
sending it to our address below. You can also file a complaint with one of the following Entities.

Send the complaint to: 
MG Home Care Services LLC. 
10200 NW 25th St STE 114 Doral, Fl, 33172
Ph: 305-908-2999 
You can also submit a complaint to the United States Department of Health and Human Services. 
OR 
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Send your complaint to: 
Office for Civil Rights 
U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Room 509F, HHH Building 
Washington, D.C. 20201 
OCR Hotlines-Voices: 1 800-368-1019 
This is a brief summary of your rights and protections under the federal health information privacy law. You can 
learn more about health information privacy and your rights in a fact sheet called “Your Health Information Privacy 
Rights.” You can get this from the website at www.hhs.gov/ocr/hipaa/. 
OR 
Send your complaint to: 
Behavioral Health Center of Excellence 
8033 Sunset Blvd #1093 
Los Angeles, CA 90046 
For faster processing go to the following link to submit your complaint. 
https://bhcoe.org/become-a-bhcoe/report-a-compliance-concern/ 
OR 
Send your complaint to: 
Behavior Analyst Certification Board 
7950 Shaffer Parkway 
Littleton, CO 80127 
For faster processing go to the following link to submit your complaint. 
https://www.bacb.com/ethics-information/reporting-to-ethics-department/ 
 

17. Grievance Policy 
Situations may occur where a difference of opinion, dispute, or controversy between a client or family/caregiver or 
client representative and MG Home Care Services, concerning any aspect of services or the application of policies or 
procedures. What is a Grievance? A grievance is a complaint about something you do not like or feel that something 
is unfair. MG Home Care Services will sit down with you and/or your guardian and attempt to resolve the problem. 
Sometimes problems can be worked out simply by sitting down and discussing them. Should this not solve the problem 
within 7 days, your concern will be forwarded to this agency's director for potential resolution. If this matter cannot 
be resolved to your satisfaction within 30 days, MG Home Care Services will assist you in contacting the appropriate 
institution. The resolution of the grievance will be provided to you/your guardian both verbally and in writing. You 
may invite anyone you wish to assist you in resolving your grievance. 
If you have a complaint, please: 

a. Submit the complaint either verbally or in writing to the company’s administrator. If you call after normal 
business hours, you will be contacted by the Administrator on the next business day. 

b. The Administrator will contact you or your representative and will make every effort to resolve the 
complaint to your satisfaction. They will document all activities involved with the 
grievance/complaint/concern, investigation, analysis and resolution. You will be notified of the 
Administrator's decision within ten (10) days. 

c. If the complaint cannot be resolved to your satisfaction, you may request that the Administrator submit 
your complaint to the Insurance Company. 

d. Please be advised that you may lodge complaints with the state hotline number at 1-888- 419-3456. The 
hours of operation are 8:00 AM to 5:00 PM and after hours, leave a message. You may also lodge 
complaints with the Community Health Accreditation Program at 1-800- 656-9656 Monday through Friday 
from 9AM to 5PM. After hours leave a message. 

18. Abuse Prevention Policy 
I. General Policies 

a. To protect MG Home Care staff, staff are not to be alone with a single child where he or she cannot be 
observed by others. 

http://www.hhs.gov/ocr/hipaa/
https://bhcoe.org/become-a-bhcoe/report-a-compliance-concern/
https://www.bacb.com/ethics-information/reporting-to-ethics-department/
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b. In situations where one-on-one interactions are suggested, staff should observe the following policies 
manage the risk of abuse or false allegations of abuse: 

▪ When meeting one-on-one with a youth, always do so in a public place where you are in full view 
of others. 

▪ Avoid physical affection that can be misinterpreted. Limit affection to pats on the shoulder, high-
fives, and handshakes. 

▪ If meeting in a room or office, leave the door open or move to an area that can be easily observed 
by others passing by. 

▪ Document and immediately report any unusual incidents, including disclosures of abuse or 
maltreatment, behavior problems and how they were handled, injuries, or any interactions that 
might be misinterpreted. 

c. Staff will never leave a child unsupervised. 
d. Restroom supervision:  Staff will make sure the restroom is not occupied by suspicious or unknown 

individuals before allowing children to use the facilities. Staff will monitor the restroom area while it is 
being occupied by children. This policy allows privacy for the children and protection for the staff (not   
being alone with a child). If staff is assisting younger children, doors to the facility must remain open. The 
“rule of three” will be followed (i.e. two children and one staff; two staff and one child; or a staff, child, 
and another adult) at all times. 

e. Staff will conduct or supervise private activities in pairs: diapering, putting on bathing suits, taking 
showers, and so on. When this is not feasible, staff will be positioned so that they are visible to others. 
Staff should ensure that participants are not 1:1 with other participants in changing stalls or showers. 

f. Staff will take note of any fever, bumps, bruises, burns, and all symptoms or issues that are visible on a 
child. Questions or comments will be addressed to the parent or child in a non-threatening way. If a child 
states that the parent caused an injury, staff will follow procedure for reporting immediately. Staff will 
document any questionable marks or responses. 

g. Staff will respond to children in a respectful manner and consideration and treat all children 
h. equally, regardless of sex, race, religion, culture, economic level of the family, or disability. 
i. Staff may not transport children in their own vehicles. 
j. Staff may not be alone with children they meet in MG Home Care programs outside of MG Home Care 

scope. This includes babysitting, sleepovers, driving or riding in cars, and inviting children to their homes. 
k. MG Home Care prohibits the access, display, production, possession, or distribution of pornography on 

MG Home Care property or equipment or during any MG Home Care associated activity. 
l. Staff will not give gifts (e.g., TV, video games, jewelry) to clients. 
m. Staff may not date program participants. 
n. Under no circumstances will staff release children in child programs (afterschool, camp, drop-in childcare, 

and preschool) to anyone other than the authorized parent, guardian, or other adult authorized by the 
parent or guardian (written parent authorization on file with the MG Home Care). 

o. Staff are to report to a supervisor any observation or suspicion of another staff in violation of these 
policies. 

p. Staff will not abuse children in any way, including: 
▪ Physical Abuse — striking, spanking, shaking, slapping 
▪ Verbal Abuse — humiliating, degrading, threatening 
▪ Sexual Abuse — touching or speaking inappropriately 
▪ Mental Abuse — shaming, withholding kindness, being cruel 
▪ Neglect — withholding food, water, or basic care 

q. We do not tolerate the mistreatment or abuse of one youth by another youth. 
r. Staff are not responsible for arranging personal travel accommodations. 
s. Staff shall not withhold any punishment unless it is part of the behavioral program and has been signed 

by caregivers in the consent to treatment. 
t. Staff will immediately notify their appropriate supervisor and Human Resources Director if they are 

arrested or convicted of a crime involving children while they are employed by MG Home Care.  
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II. Bullying 
We do not tolerate any behavior that is classified under the definition of bullying. 
Bullying is aggressive behavior that is intentional, is repeated over time, and involves an imbalance of power or 
strength. Bullying can take on various forms, including: 

a. Physical Bullying 
when one person engages in physical force against another person, such as by hitting, punching, pushing, 
kicking, pinching, or restraining another. 

b. Verbal bullying 
when someone uses their words to hurt another, such as by belittling or calling another hurtful names. 

c. Nonverbal or relational bullying 
when one person manipulates a relationship or desired relationship to harm another person. This includes 
social exclusion, friendship manipulation, or gossip. This type of bullying also includes intimidating another 
person by using gestures. 

d. Cyberbullying 
the intentional and overt act of aggression toward another person by way of any technological tool, such 
as email, instant messages, text messages, digital pictures or images, or website postings (including blogs). 
Cyberbullying can involve: 

▪ Sending mean, vulgar, or threatening messages or images 
▪ Posting sensitive, private information about another person 
▪ Pretending to be someone else in order to make that person look bad 
▪ Intentionally excluding someone from an online group 

e. Hazing 
an activity expected of someone joining or participating in a group that humiliates, degrades, abuses, or 
endangers that person regardless of that person’s willingness to participate. 

f. Sexualized bullying 
when bullying involves behaviors that are sexual in nature. Examples of sexualized bullying behaviors 
include sexting, bullying that involves exposures of private body parts, and verbal bullying involving 
sexualized language or innuendos. 

Anyone who sees an act of bullying, and who then encourages it, is engaging in bullying- this policy applies to all 
staff. Staff must use positive techniques of guidance, including redirection, positive reinforcement, and 
encouragement rather than competition, comparison, and criticism. Staff will have age-appropriate expectations 
and set up guidelines and environments that minimize the need for discipline. Physical restraint is used only in 
predetermined situations (when necessary to protect the child or other children from harm), administered only 
in a prescribed manner, and must be documented in writing post incident. 

III. Defining Appropriate and Inappropriate Physical Contact 
MG Home Care encourages appropriate physical contact with youth and prohibits inappropriate displays of 

physical contact. Any inappropriate physical contact by staff towards client will result in disciplinary action, up to 

and including termination of employment/volunteer experience. 

a. Staff will respect children’s rights not to be touched or looked at in ways that make them feel 
uncomfortable, and their right to say no. Other than diapering, children are not to be touched on areas of 
their bodies that would be covered by a bathing suit. 

b. Staff will refrain from intimate displays of affection in the presence of children, parents, and staff. 
c. MG Home Care’s policies for appropriate and inappropriate physical interactions are: 

i. Appropriate Physical Interactions 
▪ Side hugs 
▪ Shoulder-to-shoulder hugs 
▪ Pats on the shoulder or back 
▪ Handshakes 
▪ High-fives and hand slapping 
▪ Verbal praise 
▪ Pats on the head when culturally appropriate 
▪ Touching hands, shoulders, and arms 
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▪ Arms around shoulders 
▪ Holding hands (with young children in escorting situations) 

ii. Inappropriate Physical Interactions 
▪ Full-frontal hugs 
▪ Kisses 
▪ Showing affection in isolated area 
▪ Lap sitting 
▪ Wrestling 
▪ Piggyback/shoulder rides 
▪ Tickling 
▪ Allowing a youth to cling to a staff’s or volunteer’s leg 
▪ Any type of massage given by or to a youth 
▪ Any form of affection that is unwanted by the youth or the staff or volunteer 
▪ Compliments relating to physique or body development 
▪ Touching bottom, chest, or genital areas 

IV. Defining Appropriate and Inappropriate Verbal Interactions 
a. Staff are prohibited from speaking to clients in a way that is, or could be construed by any observer,  as 

harsh,  coercive,  threatening,  intimidating,  shaming,  derogatory,  demeaning,  harassing  or humiliating. 
b. Staff must not  initiate  sexually  oriented  conversations  with  youth,  parents,  staff  or  volunteers. Staff  

are not permitted to discuss their own sexual activities, intimate details of one’s personal life in the 
presence of children, parents, volunteers or staff. 

c. MG Home Care’s policies for appropriate and inappropriate verbal interactions are: 
i. Appropriate Verbal Interactions 

▪ Positive reinforcement 
▪ Appropriate jokes 
▪ Encouragement 
▪ Praise 

ii. Inappropriate Verbal Interactions 
▪ Name-calling 
▪ Inappropriate jokes 
▪ Discussing sexual encounters or in any way involving youth in the personal problems 

or issues of staff and volunteers 
▪ Secrets 
▪ Cursing/profanity 
▪ Off-color or sexual jokes 
▪ Shaming 
▪ Belittling 
▪ Derogatory remarks 
▪ Harsh language that may frighten, threaten or humiliate youth 
▪ Derogatory remarks about the youth or his/her family 

V. Governing Electronic Communication between Staff and Youth 
a. For the protection of MG Home Care staff, any private electronic communication between staff and 

clients, including the use of social networking websites like - Facebook, Instagram, Snapchat, instant 
messaging, texting, etc. - is prohibited except when directed to do so by a supervisor to conduct official 
business on behalf of MG Home Care.  

b. All communication between staff and client must be transparent. The following are examples of 
appropriate and inappropriate electronic communication. 

i. Appropriate Electronic Communication 
▪ Sending and replying to emails and text messages from youth ONLY when copying in 

a supervisor or the youth’s parent 
▪ Communicating with youth through “organization group pages” on Facebook or other 

approved public forums 
▪ “Private” profiles for staff and volunteers which youth cannot access 
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ii. Inappropriate Electronic Communication 
▪ Harsh, coercive, threatening, intimidating, shaming, derogatory, demeaning or 

humiliating comments 
▪ Sexually oriented conversations 
▪ Private messages between staff and volunteers with youth 
▪ Posting pictures of organization participants on social media sites 
▪ Posting inappropriate comments on pictures 
▪ “Friending” participants on social networking sites 
▪ Taking pictures of participants 

19. Abuse Reporting Policy 
a. Abuse is defined as any willful act or threatened act that causes or is likely to cause significant impairment to 

a vulnerable adult or child’s physical/mental or emotional health. 
b. Neglect is defined as the failure or omission on the part of the caregiver to provide the care, supervision and 

services necessary to maintain the physical and mental health of the vulnerable adult, or child including but 
not limited to: food, clothing, medicine, shelter, supervision and medical services that a prudent person would 
consider essential for the well- being of a vulnerable adult or child. The term neglect also means the family of 
a caregiver to make a reasonable effort to protect a vulnerable adult of child from abuse, neglect or 
exploitation by others. Neglect is repeated conduct or a single incident of carelessness, which produces or 
could reasonably be expected to result in serious physical or psychological injury or substantial risk of death. 

c. Exploitation is defined as but not limited to breaches of fiduciary relationships, such as the misuse of a power 
of attorney or the abuse of guardianship duties, relating in the unauthorized appropriate, sale or transfer of 
property, unauthorized taking of personal assets, misappropriate, misuse or transfer of money or belongings 
to a vulnerable adult from a personal or joint account, or intentional or negligent failure to effectively use a 
vulnerable adult’s income and assets for the necessities requires for that person’s support and maintenance. 

MG Home Care Services LLC understands that the Department of Children and Families requires providers to 
immediately report any cases of alleged abuse/neglect/exploitation to the Abuse Registry as mandated in Chapter 415 
of the Florida Statutes. Allegations of abuse, neglect or exploitation must be reported as an incident to the Department 
of Children and Families Developmental Disabilities Program Office. 
MG Home Care Services LLC Will provide training on abuse, neglect and exploitation to individuals receiving services 
and/or their guardians annually and provide them with the abuse registry number. Any person served by me has the 
right to report abusive practices. The Abuse number will be conspicuously located at each phone, and MG Home Care 
Services LLC will facilitate reporting should a particular wish to place a call to the abuse registry. 
 
The toll-free abuse reporting number is: 
1-800-96-ABUSE or 1-800-962-2873 
 
 TDD (Telephone Device for the Deaf) number is: 
1-800-453-5145 
This toll-free number is available 24/7; counselors are waiting to assist you. 

I. Phone Reporting & Options 
Press 1 to report suspected abuse, neglect or abandonment of a child 
Press 2 to report suspected abuse, neglect or exploitation of the elderly or a vulnerable adult 
Press 3 to verify the identity of a child protective investigator who recently visited you 
Press 4 for information/referrals to other services in your local area. 

Be prepared to provide specific descriptions of the incident(s) or the circumstances contributing to the risk of 
harm, including who was involved, what occurred, when and where it occurred, why it happened, the extent of 
any injuries sustained, what the victim(s) said happened, and any other pertinent information are very important. 
Information callers should have ready includes: 

a. Name, date of birth (or approximate age), race, and gender, for all adults and children involved. 
b. Addresses or another means to locate the subjects of the report, including current location. 
c. Information regarding disabilities and/or limitations of the victims (especially for vulnerable adult victims). 
d. Relationship of the alleged perpetrator to the child or adult victim(s). 
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e. Other relevant information that would expedite an investigation, such as directions to the victim 
(especially in rural areas) and potential risks to the investigator, should be given to the Abuse Hotline 
Counselor. 

II. Fax Reporting 
To make a report, via fax, please send a detailed written report with your name and contact telephone or FAX 
contact information using the Florida Abuse Hotline’s fax reporting form to: 1-800-914-0004. 
This form is available in PDF Format, (requires that you use Adobe Acrobat to view and print) at 
http://www.myflfamilies.com/service-programs/abuse-hotline/howtoreport 

III. Web Reporting 
Web reporting should not be used for situations requiring immediate attention. Please contact the Hotline’s toll-
free reporting number if you believe a child or vulnerable adult is at imminent risk of harm. To make a report via 
the Florida Abuse Hotline’s web reporting option, please gather all of your information in advance and click the 
following link at http://www.myflfamilies.com/service-programs/abuse-hotline/howtoreport 

IV. Notification of Report 
Telephone reporters will always be told prior to concluding your conversation, whether the information provided 
has been accepted as a report. Fax reporters will only be notified if they request notification in the designated 
area on the fax reporting form. 

20. Non-Discrimination Policy 
It is the policy of MG Home Care Services to provide services to all persons without regard to race, color, sex, national 
origin, handicap or age. The same requirements are applied to all and there is no distinction in eligibility for, or in the 
manner of providing services. All services are available without distinction to all participants regardless of race, color, 
sex, national origin, handicap or age. All persons and organizations contacting us to refer persons for services or to 
recommend our services are advised to do so without regard to the person’s race, color, sex, national origin, handicap 
or age. 

21. Procedures for Handling Crisis Behavior (PCM) 
MG Home Care Services’ staff are trained and Certified by the Professional Crisis Management Association in 
Professional Crisis Management, also known as (PCM) techniques and the procedures recommended in the program 
will be followed in the event that a crisis occurs and/or physical restraint and/or physical feedback is needed. Physical 
restraint and/or physical feedback is required when clients are engaging in continuous aggression, continuous, self-
injury, and/or, continuous high magnitude disruption. Physical intervention is always used as a last resort and is only 
used in cases of imminent harm. Physical intervention is always implemented using a least to most intrusive model. 
Staff will begin with the least restrictive bust most effective level of physical intervention to keep everyone involved 
safe. Common risks of physical intervention may include an increase in agitation and/ or problematic behaviors, 
redness and/or bruising, minor skin abrasions, and increase in blood pressure. Less common and extremely rare risks 
include broken bones, sprains, and other serious injuries. MG Home Care Services’ staff will utilize physical crisis 
intervention to keep everyone safe. I understand that I can request an exemption from this consent at any time by 
signing the Physical Intervention Consent Exemption Form. 

  

http://www.myflfamilies.com/service-programs/abuse-hotline/howtoreport
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CLIENT HANDBOOK ACKNOWLEDGEMENT 
 
By signing below, I acknowledge that I have received a copy of the latest version of MG Home Care Services’ Client 

Handbook. We will provide you with a written Service Agreement/Consents which needs to be signed by the client or legal 

representative and returned to us before we can start providing services. When this document is signed, the client is 

agreeing to abide by the Policies and Procedures as mentioned in this handbook. 

 

I, ________________________________ hereby certify that I have read and understood the contents of this Client 

Handbook and further understand that the information included in it may be subject to change at the discretion of MG 

Home Care Services’ Management. 

 
 
 

 

Client Name 

  

 

Caregiver Signature 

  

 

Date 

  

 
 
 


