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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Maryland requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Community Pathways Waiver
C. Waiver Number:MD.0023
Original Base Waiver Number: M D.0023.
D. Amendment Number:M D.0023.R08.01
E. Proposed Effective Date: (mm/ddlyy)
o7i01/23

Approved Effective Date: 07/01/23
Approved Effective Date of Waiver being Amended: 07/01/23

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The purpose of this Amendment is to provide an option to exempt live-in caregivers who provide Personal Support and Respite
Care Services from Electronic Visit Verification (EVV) requirements. This applies to both the traditional and self-directed
services delivery model. The exemption isthat live-in caregiver staff do not have to clock inand out in real time.

3. Natur e of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

[ Waiver I I

Application

[ Appendix A I I
Waiver
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Component of the
Approved Waiver
Administration
and Operation

Subsection(s)

[] Appendix B
Participant I I
Access and
Eligibility

[ Appendix C
Participant | |
Services

[] Appendix D
Participant
Centered I I
Service
Planning and
Delivery

[] Appendix E
Participant I I
Direction of
Services

[ Appendix F
Participant | |
Rights

[ Appendix G
Participant I I
Safeguards

[ Appendix H

Appendix |
Financial | 1-2-b |
Accountability

[ Appendix J
Cost-Neutrality I I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[] M odify target group(s)

[ Modify Medicaid eligibility

[ Add/delete services

[] Revise service specifications

[] Revise provider qualifications

[ I ncr ease/decr ease number of participants
[ Revise cost neutrality demonstration

[] Add participant-direction of services
Other

Specify:

The nature of this Amendment is to provide an option to exempt live-in caregivers who provide Persona Support
and Respite Care Services from Electronic Visit Verification (EVV) requirements. This applies to both the
traditional and self-directed services delivery model. The exemption isthat live-in caregiver staff do not haveto
clock inand out in real time.

Application for a §1915(c) Home and Community-Based Services Waiver
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1. Request I nformation (1 of 3)

A. The State of Maryland requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Community Pathways Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
o 3years ® Syears

Original Base Waiver Number: M D.0023
Waiver Number:M D.0023.R08.01

Draft ID: MD.012.08.01
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/01/23
Approved Effective Date of Waiver being Amended: 07/01/23

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of institutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires. December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:
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O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
[] Nursing Facility
Select applicable level of care
O Nurs ng Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingitution for Mental Disease for persons with mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

I nter mediate Car e Facility for Individualswith Intellectual Disabilities (ICF/I1D) (as defined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I1D level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

o Applicable
Check the applicable authority or authorities:

[] Servicesfurnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[J Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed care)
(] §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
] §1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

HPN program authorized under 81915(i) of the Act.
HPN program authorized under 81915(j) of the Act.

[] A program authorized under 81115 of the Act.
Soecify the program:
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The Community Pathways Waiver (CPW) is designed to provide support services to participants and their families, to enable
participants to work toward self-determination, independence, productivity, integration, and inclusion in all facets of community
life across their lifespans. It supports participants and their families as they focus on life experiences that point the trajectory
toward agood quality of life. Services can support integrated life domains that are important to a good quality of life for the
participant, including daily life, safety and security, community living, healthy lifestyle, social and spirituality, and citizenship
and advocacy. These services will build on each participant’s current support structures to work toward individually defined life
outcomes, which focus on devel oping the participant’ s abilities for self-determination, community living, socialization, and
economic self-sufficiency. The intent of services and supports are to maintain, acquire, and increase individual’ s independence
and reduce their level of services needed.

Asan Employment First State, Meaningful Day and Employment services are predicated on the belief that all individuals with
developmental disabilities can work when given the opportunity, training and supports that build on an individual's strengths.
Employment is the first service considered but not the only choice.

AsaTechnology First State, our first initiative is to provide information regarding assistive technology resources as the first
option of community support. Assistive technology supports and services allows Marylanders with disabilities to enhance their
functional independence and support their self-defined goals.

Waiver Organizational Structure:

The Maryland Department of Health (MDH) is the single state agency ultimately responsible for administering Maryland’s
Medical Assistance Program. MDH’ s Office of Long-Term Services and Supports (OLTSS) is responsible for ensuring
compliance with federal and state laws and regulations in the operation and administration of this and other Waiver programs.
MDH’s Developmental Disabilities Administration (DDA) is the operating state agency operating this Waiver program and
providing funds for community-based services and supports for eligible individuals with developmental disabilities in the State
of Maryland. The DDA has a Headquarters and four Regional Offices across the State: Central, Eastern, Southern, and Western.
The DDA utilizes various agents, licensed providers, and contractors to support administrative tasks, operations, and direct
service delivery. Medicaid State Plan targeted case management (TCM) services are provided by certified Coordination of
Community Services (CCS) provider organizations. The MDH's Office of Health Care Quality (OHCQ) performs licensing,
surveys, and incident investigations of many of the DDA’ s licensed home- and community-based services providers. MDH’s
Office of Inspector General investigates allegations of overpayment or fraud.

Participants will receive case management services, provided by DDA certified CCS providers, through the Medicaid State Plan
TCM authority. Each CCS assists participants in developing a Person-Centered Plan, which identifies individual health and
safety needs and supports that can meet those needs. The CSSiis also responsible for conducting monitoring and follow-up to
assess the quality-of-service implementation.

Services are delivered under either the Self-Directed Services (SDS) or Traditional Service Delivery Models provided by
qualified providers (such as individuals, community-based service provider organizations, vendors, and other entities) throughout
the State. Services are provided based on each participant’ s Person-Centered Plan, to enhance the participant's and their family’s
quality of life asidentified by the participant and their person-centered planning team through the person-centered planning
process.

Services are provided by individuals or provider organizations (i.e., private entities) that meet applicable requirementsin
Appendix C prior to rendering services. For Traditional Services delivery model, individuals and provider organizations are
licensed or certified by MDH; for the SDS delivery model, the individual or provider organization must be confirmed by the
Financial Management and Counseling Services (FMCS) provider as meeting applicable requirements. Providers offering career
exploration, facility-based supports, day habilitation, licensed respite, community living-group home, and community living-
enhanced supports waiver services must meet provider qualifications and have their provider owned and/or operated sites
licensed. Services provided in the community or the participants own home such as employment services, personal supports,
respite, and assistive technology and services must meet provider qualifications to be certified by the DDA. FMCS and Support
Broker services are also provided for participants that use the self-directed service delivery option. This organizational structure
provides a coordinated community-based service delivery system so that participants receive appropriate services oriented
toward the goal of full integration into their community.

The DDA has a contract with an entity that is certified by Centers for Medicare and Medicaid Services as a Quality Improvement
Organization to:

1. Provide strategies that enhance the quality of life and help to ensure the health and wellbeing for individuals with intellectual
and developmental disabilities.

2. Develop audit standards for the DDA’ s services including review cases and analyze patterns of services related to assessed
need and quality review.

3. Conduct ongoing utilization reviews to safeguard against unnecessary utilization of care and services and to assure
efficiency, economy, and quality of care.

4. Administer the DDA’s National Core Indicators Surveys.

3. Components of the Waiver Request
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Thewaiver application consists of the following components. Note: I1tem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operationa structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifiesthe
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver doesnot provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the M edically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(I11)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

® No
O ves
If yes, specify the waiver of statewideness that is requested (check each that applies):

[] Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Soecify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:
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[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:

5. Assurances

I'n accordance with 42 CFR 8441.302, the state providesthe following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
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G.

waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on

the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a

combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

. Servicesfor Individualswith Chronic Mental 11Iness. The state assures that federal financial participation (FFP) will

not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A.

C.

D

G.

Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-

patients of a hospital, nursing facility or ICF/11D.

Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in

Appendix C.

. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified

provider to furnish waiver servicesincluded in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or ancther provision of the Act.

. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party

(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
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care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:

The DDA partners with people in services, self-advocates, family members, service providers, advocacy organizations,
and subject matter experts to enhance services and supports for Marylanders with developmental disabilities. This
partnership includes working with various groups related to employment, self-direction, technology, supporting children
and families, person-centered planning, coordination of services, training, system platforms, and rates. These partnerships
provide opportunities to obtain additional information, input, and recommendations from participants that can influence
services offered by this Waiver program and applicable policies and procedures.

The DDA & so shares information and overview of this Waiver program, including its requirements and services, for
these various groups. Prior to development of the amendment, MDH reached out to the Maryland Developmental
Disabilities Coalition and the Self-Directed Advocacy Network of Maryland Inc. for input on suggested changes to the
waiver for an exception to the electronic visit verification. The Maryland Developmental Disabilities Coalition includes
representation from People on the Go (self-advocacy group), the Maryland Devel opmental Disabilities Council, The
ARC of Maryland, Maryland Disability Law Center, and the Maryland Association of Community Services (provider
association).

Waiver Renewal Announcement and Dedicated DDA Renewal Webpage

The DDA sent out an announcement of the Amendment on May 30, 2023.

The DDA established a dedicated Waiver Amendment #1 2023 webpage and posted information about the proposed
waiver amendment including the draft documents, which show tracked changes for stakeholders to easily see the edits
made to the currently approved waiver. The websiteislocated at: Community Pathways Waiver - Amendment #1 2023
link: https://tinyurl.com/2pShjr7c

In addition the announcement was posted on the Medicaid Home and Community-Based Services (HCBS) website
located at: https://tinyurl.com/4cc5zp9u.

Waiver Amendment Overview

The officia public comments period was held from May 31, 2023 through June 30, 2023. The Maryland Urban Indian
Organization (UIO) for Tribal Consultation was notified on June 1, 2022 of the posting of this application and the public
comment period. Public comments were submitted to wfb.dda@maryland.gov or mailed to DDA Federal Programs at
201 West Preston Street, 4th Floor, Baltimore MD 21201. To support the stakeholder input process and minimize or
alleviate stakeholder hardship, all three DDA waiver amendments were submitted together under one response. The DDA
received responses from individuals, families, providers, and advocacy agencies.

Public Input Summary

Overwhelmingly, the majority of people agreed with the amendment. A few people disagreed with the amendment. In
addition, afew additional recommendations were received related to various services and rates. These recommendations
will be considered for future amendments. A summary of the specific recommendations from the public and responsesis
available on the Waiver Amendment #1 2023 dedicated webpages.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
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Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services " Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

|H utchinson |
First Name:

|M arlanaR. |
Title:

|Di rector, Office of Long Term Services and Supports I
Agency:

|M aryland Department of Health I
Address:

[201 West Preston Street |
Address 2:

[rRv 123 |
City:

[Baltimore
State: Maryland
Zip:

21201
Phone:

[(410) 767-1443 | Ext] |1 v
Fax:

|(410) 333-6547 |
E-mail:

|mar| ana.hutchinson@maryland.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

|Workman |

|Rhonda |

Last Name:

First Name:

10/17/2023



Application for 1915(c) HCBS Waiver: MD.0023.R08.01 - Jul 01, 2023 (as of Jul 01, 2023) Page 12 of 397

Title:

|Di rector of Federal Programs I
Agency:

|M aryland Department of Health - Developmental Disabilities Administration I
Address:

[201 West Preston Street |
Address 2:

|4th Floor |
City:

|Ba|ti more
State: Maryland
Zip:

[21201
Phone:

[(410) 767-8602 | Ext] |1 v
Fax:

[(410) 333-5850 |
E-mail:

[Rhonda.workman@maryland.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: |AIisaJon05

State Medicaid Director or Designee

Submission Date: IAug 31, 2023

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Last Name:

|Herrera Scott |
First Name:

|Laura |
Title:

[Secretary I
Agency:

|M aryland Department of Health I
Address:
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[201 w. PRESTON sT. |

Address 2:
I I
City:
[Baltimore |
State: Maryland
Zip:
[21201 |
Phone:
[(410) 767-5807 | Ext: | |L 7y
Fax:
[(410) 767-6489 |
E-mail:

Attachments laura.herrerascott@maryland.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:
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1. Supported Employment (SE) and Employment Discovery and Customization (ED& C)

a Dueto alonger transition for providersto move to the LTSSMaryland-DDA Module fee for service billing, and to support
Maintenance of Efforts requirements, the current end date of June 2022 is being removed. The new projected completion dateis
December 31, 2024.

b. Providers that have not transitioned to the new employment services can continue to provide authorized services and bill
through the current PCIS2

¢. During the transition period, participants will receive a combination of new services and equivalent legacy service to ensure
that their needs and preferences, as documented in their person-centered plan (PCP), are met and reporting of critical incidents
and quality oversight is maintained; and

d. Asprovider servicestransition into LTSSMaryland, the SE and ED& C legacy services will end and the new corresponding
services (i.e., Employment Services' Job Development, On-Going, and Discovery) will begin

2. Day Habilitation
a. Removed limitation for service provided Monday through Friday only to allow for more flexible supports that meet
participants’ needs. Participants will be able to access services on these days based on their preferences and need

3. Employment Services
a. Removed 10-hour per day limit associated with Employment Services — Ongoing Job Supports. Participants will be able to
access this support in the event they work overtime.

4. Environmental Modifications
a. Limitation increased to up to $50,000 every three years unless otherwise authorized by the DDA. Due to high cost associated
with construction and materials, the limit has been raised.

5. Community Development Services
a. Service may be provided in groups of no more than three (3) participants to align with current practice and rate assumption.

6. Individual and Family Directed Goods and Services
a. Removed funding limit as per the Self-Directed Service Act of 2022

7. Nursing Support Services
a. Noted limitations from legacy nursing services to Nursing Support Services
b. Removed references to legacy services that previously ended

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The State assures this waiver renewal will be subject to any provisions or requirements included in the State's most recent and/or
approved home and community-based settings Statewide Transition Plan. The State will implement any CM S required changes
by the end of the transition period as outlined in the home and community-based settings Statewide Transition Plan.

Additional Needed Information (Optional)
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Provide additional needed information for the waiver (optional):
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*** CONTINUED FROM [-2-aDUE TO SPACE LIMITATIONS***

Day Habilitation Services- The rates for Day Habilitation 1:1 and 2:1 are based on the BL S wage data job code 21-1093 and
include cost components ERE, Facility Program Support, Transportation, Training, and G& A. The rates for Day Habilitation
Small and Large groups are based on the BL S wage data job code 21-1093 and include cost components ERE, Facility, Program
Support, Transportation Training, and G&A as well as a service adjustment.

Dedicated Supports Community Living Group Home 1:1 and 2:1, Dedicated Supports Community Living Enhanced Supports
1:1 and 2:1 and Dedicated Supports Supported Living 1:1 and 2:1- The rates are based on BLS wage job code 21-1093 and
include the cost components ERE, Program Support, Transportation, Training and G&A

Community Development Services- The rates are based on hourly BLS wage job code 21-1093 and include ERE, Program
Support, Training, Transportation, and G& A. The rate for Community Development Group includes a service adjustment. The
three-tiered rates assume staff to participant ratios: 1:1.5, 1:3, and 2:1.

Career Exploration - The rates are based on hourly BLS wage job code 21-1093and include cost components ERE, Program
Support, Training, Transportation, and G& A. The rate assumes staff to ratios of 1:6 for Large Group, 1:3 for Small Group, and
1:3 for Facility.

Market Rate Services (WYs 1-5)

Assistive Technology and Services, Environmental Modifications, Employment Services Co-Worker Employment , Live-In
Caregiver Supports, Remote Support Services, Respite Care Camp, Transition Services, Transportation and Vehicle
Modifications—

Payments for market rate services are based on the specific needs of the participant and the piece of equipment, item or service,
type of modifications, or service design and delivery method as documented in the PCP Detailed Service authorization and
PCIS2 as applicable. For needed services identified in the team planning process that do not lend themselvesto an hourly rate
(e.g., assistive technology, environmental modifications, etc.), the estimated actual cost, based on the identified need (e.g., a
specific piece of equipment) or historical cost data, isincluded in the participant's PCP and service authorization budget. The
applicable service definitions and limitations included in this Waiver program application may provide additional requirements
for payment of these services. The DDA Regional Office fiscal staff review provider invoices to ensure costs for market rate
services are authorized on an individual’ s PCP. The rate study established upper pay limits for these services, except for
Assigtive Technology. Assistive Technology includes various devices that are driven by market cost. Items that cost more than
$1,000 must be recommended by an independent evaluation of the participant’s needs. All requests are reviewed and approved
by the DDA Regional Offices. The payment limit and any other limiting parameters will be programmed into MMIS and
LTSSMaryland to avoid overpayment of these services. Employment Services Co-Worker Employment rate is limited to an
upper payment limit. The payment will only be made after DDA or FMCS determines with evidence that the required activities
have been completed as per DDA regulations and policy.

Family Caregiver Training and Empowerment Services and Participant Education, Training and Advocacy Supports— These
services are based on similar services provided in Arizona' s Raising Special Kids program. These services do not lend
themselves to an hourly rate but are based on the needs of the participant with costs constrained to an upper pay limit or meeting
amilestone.

Tiered-Rate Services (applicable in LTSSMaryland) include the following using the Brick rate structure:

Community Living Group Home Services - The rates are based on hourly BL S wage job code 21-1093and include cost
components ERE, Program Support Training, Transportation, and G& A as well as a service adjustment. The rates are based on
how many individuals reside in the home (1-8) and whether overnight supervision isincluded.

Community Living Enhanced Supports - The rates are based on hourly BL S wage job code 21-1093and include cost components
ERE, Program Support, Training, Transportation, and G& A as well as a service adjustment. The rates are based on how many
individuals reside in the home (1-4) and whether overnight supervision is included.

Supported Living- The rates are based on hourly BL S wage job code 21-1093and include cost components ERE, Program
Support, Training, Transportation, and G& A. The rates are based on how many individuals reside in the home (1-4) and whether
overnight supervision is included.

Shared Living Services- The three-tiered rates are based on the participant’s level of need for supervision and monitoring or the

need to mitigate behavioral risk or provide health and safety supports. Formerly a contract service, the tiered rates are based on
1071772023
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historical budget amounts that include a stipend, case management, respite care and the application of 12% G&A.
Rates for Self -Directed Services

Individual and Family Directed Goods and Services and Support Broker services are available for self-direction only and are
negotiated market rates. Self-Directed Services participants (* SDS Participants’) can al so establish their own payment rates for
approved servicesin their budgets as they are considered the employer; however, these rates must be reasonable and customary.
To assist SDS Participants, the DDA post reasonable and customary wages and rates on the DDA website.

Rate Adjustments

Since rates were initially published, there have been ongoing rate amendments. Prior to FY 2016, rates were evaluated for a Cost-
of-Living Adjustment (COLA). If a COLA was approved by the Maryland L egislature, the Maryland Department of Health's
Office of Budget Management determined an appropriate percentage increase based on the increases included in the approved
budget.

The Maryland General Assembly mandated 4% COLA was approved for the State FY 2020 — FY 2026.

In April 2021, the DDA increased the FPS ratesin PCIS2 by 5.5 percent using savings from the American Rescue Plan Act of
2021 for all HCBS waiver services. The 5.5 percent was calculated by applying 75% of ARPA savings towards provider rates as
directed by the State legislature.

In February 2022, the Maryland Department of Health started a new rate review process using the Rate Review Advisory Group
(RRAG). The new Rate Review process is intended to ensure stakehol ders understand the process by which rates are reviewed
and feedback is collected, adhere to a structured timeline to support timely rate reviews, enable long-term development and
maintenance of DDA rates, allow for stronger consistency in Medicaid rate setting processes, and demonstrate good stewardship
of public funds.

Community Pathways Waiver rates are available on the DDA website, and service and rate changes are made through the
regulatory process which includes publication in the Maryland Register, Medicaid Transmittal, and a 30-day public comment
period as required by law. The last amendment to the rates occurred on or about July 1, 2022. The DDA will continue to review
and amend rates as necessary based on the rate setting methodology for comparable services and based on actual costs at |east
every threeto five years.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

Developmental Disabilities Administration (DDA)
(Complete item A-2-a).
O Thewaiver is operated by a separ ate agency of the state that isnot a division/unit of the Medicaid agency.
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Specify the division/unit name:

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State M edicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

The Maryland Department of Health (MDH) isthe Single State Medicaid Agency (SMA) authorized to administer
Maryland's Medical Assistance Program. MDH’s Office of Long-Term Services and Supports (OLTSS) isthe
Medicaid unit within the SMA that oversees the Community Pathways Waiver. In this capacity, OLTSS oversees
the performance of the Developmental Disabilities Administration (DDA), which is the Operating State Agency
(OSA) for the Waiver program. The OLTSS serves as the point of contact with the Centers for Medicare and
Medicaid Services (CMS) with programmatic expertise and support provided by the DDA.

The DDA isresponsible for the day-to-day operations of administering this Waiver program, including, but not
limited to, facilitating the waiver application processto enroll into this Waiver program, reviewing and approving
applications for potential providers, reviewing and monitoring claims for payment, and assuring participants
receive quality care and services, based on the assurance requirements set forth in thiswaiver. The DDA is
responsible for collecting, trending, prioritizing, and determining the need for system improvements.

OLTSS will meet regularly with the DDA to discuss waiver performance and quality enhancement opportunities
with respect to this Waiver program. The DDA will provide OLTSS with regular reports on program
performance. In addition, OLTSS will review all policies issued related to this Waiver program. OLTSS will
continually monitor the DDA’ s performance and oversight of all delegated functions through a data-driven
approach. OLTSS and DDA meet monthly and more frequently on topic specific items. If any issues are
identified, OLTSS will work collaboratively with the DDA to remediate such issues and to develop successful and
sustainable system improvements. OLTSS and the DDA will develop solutions, guided by the required Waiver
program assurances and the needs of Waiver program participants. OLTSS will provide guidance to the DDA
regarding recommended changes in policies, procedures, and systems.

A detailed Interagency Agreement (IA) outlines the roles and responsibilities related to Waiver program operation
and those functions of the division within OLTSS with operational and oversight responsibilities.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Asindicated in section 1 of thisappendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.
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Asfurther described below, the DDA currently contracts with community organizations for assistance and services
in the following areas:

1. Participant Waiver Application

The DDA certifies independent community-based organizations and local health departments to provide
Coordination of Community Services to perform intake activities, including taking applications to participate in the
Waiver program and referrals to county, local, State, and federal programs, and resources.

2. Support Intensity Scale (SIS)®

The DDA contracts with an independent community organization to conduct the Support Intensity Scale (SIS) ®.
The SIS® is an assessment of a participant’s needs to support independence. It focuses on the participant’s current
level of support needs, instead of focusing on skills or abilities they may not currently demonstrate. The
Coordinators of Community Service use each completed SIS® as a planning guide in the development of the
participant’ s Person-Centered Plan.

3. Quality Assurance

The DDA contracts with independent community organizations to conduct and analyze results from the National
Core Indicator (NCI) surveys.

4. System Training

The DDA contracts with independent community organizations to provide trainings for individuals, their family
members, community providers, Coordinators of Community Services, Support Brokers, DDA staff, and others
related to various topics to support service ddlivery (e.g., person-center planning), health and welfare (e.g., choking
prevention), and workforce development (e.g., alternative communication methods).

5. Research and Analysis

The DDA contracts with independent community organizations and higher education entities for research and
analysis of the Waiver program’s service data, trends, options to support the Waiver program assurances, financial
strategies, and rates.

6. Financial Management and Counseling Services

The DDA contracts with independent community organizations for Financial Management and Counseling Services
to support participants that are enrolled in the DDA’ s Self-Directed Services Model, as described in Appendix E.

7. Health Risk Screen Tool

The DDA contracts with IntellectAbility for training and the use of an electronic Health Risk Screen Tool (HRST) to
identify health and safety risk factors for participants and to assist with determining health related support needs and
training.

8. LTSSMaryland - Long Term Services and Supports Information System

The MDH contracts with information technology organizations for design, revisions, and support of the electronic
software database that supports the Waiver program’s administration and operations.

9. Behaviora and Mental Health Crisis Supports
The DDA contracts with independent community organizations for crisis hotline services, mobile crisis services, and

behavioral respite services to support participants and families during a participant's behavioral and mental health
crisis.
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10. Organized Health Care Ddlivery System providers

Participants can select to use an Organized Health Care Delivery System (OHCDS) provider to purchase goods and
services from community-based individuals and entities that are not Medicaid providers. The OHCDS provider's
administrative services to support this action is not charged to the participant.

11. Provider Search Directory

The DDA contracts with an agency to develop aweb-based provider searchable database of its licenses service
providers by service location and type. The end user can search providers by typing the name of the provider,
selecting a county, selecting awaiver type and service or a combination of county/waiver type/service.

12. Person Centered Planning, Training, and System Enhancement

The DDA contracts with LifeCourse Nexus Training and Technical Assistance Center from UMKC to assist with the
enhancement of the Person-centered process to gather input from stakeholders in making our process meaningful for
the participant and their families.

13. Positive Behavioral Supports Implementation, Training, and Capacity Building

The DDA contracts with the Institute on Community Integration at the University of Minnesota (ICl) including (1)
building capacity to transfer expertise in the implementation of Positive Behavior Support; and (2) expanding
training for professional development and competency-based training of direct support professionals.

14. Sdlf-Direction Information, Technical Assistance and Support

The DDA contract with Applied Self Direction for information, technical assistance and support related to national
policies and requirements; discussion forums on best practices; topic consultation; and projects.

15. Change Management

To promote the effective implementation of key change initiatives, the DDA contracts with change management
consultants to support the diagnosis, design, assessment, and delivery of change strategies and stakehol der
engagement.

15. Quality Improvement Organization

The DDA contracts with a certified Quality Improvement Organization (QIO) or QIO-ike organization to support
administrative functions related to technical assistance, quality assurance, and utilization review.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Soecify the nature of these agencies and compl ete items A-5 and A-6:
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[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or

the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

MDH, including the OLTSS, and the DDA are responsible for monitoring all contracts pertaining to administration and
operations supporting this waiver.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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MDH in general, and the DDA individually, each have a dedicated procurement function providing oversight of all legal
agreements, including contracts and memoranda of understanding, into which they enter.

In accordance with the State' s applicable procurement laws, a contract monitor is assigned to provide technical oversight
for each agreement, including specific administration and operational functions supporting the Waiver program as
required in the agreement. Performance and deliverable requirements are set forth in each agreement, delineating service
expectations and outcomes, roles, responsibilities, and monitoring.

DDA staff monitor each agreement and assess contract performance on an ongoing basis, depending on the specific
contract requirements, but no less frequently than annually.

1. Participant Waiver Application — DDA reviews all applications daily for completeness as per DDA policy and provide
technical assistance, training, or request corrective action as needed.

2. Support Intensity Scale (SIS)® - DDA’ s contract monitor reviews submitted invoices and documentation monthly
related to completed Support Intensity Scale SIS®. Corrective actions are taken for discrepancies.

3. Quality Assurance — DDA’s contract monitor reviews submitted data with the National Core Indicator (NCI) Reports
upon receipt and initiates corrective actions as needed.

4, System Training — DDA staff review supporting documentation including attendance sheets upon receipt prior to
approval of invoices.

5. Research and Analysis— DDA staff review activity reports and supporting documentation upon receipt prior to
approval of invoices.

6. Financial Management and Counseling Services (FMCS) — MDH’s FMCS Program Manager oversees contract
reguirements. The QIO conducts audits of FMCS records for compliance with operational tasks annually and provide
technical assistance, training, or request corrective action as needed.

7. Health Risk Screen Tool — DDA’ s contract monitor reviews submitted invoices and documentation related to
completed HRST's upon receipt prior to approval of invoices. Corrective actions are taken for discrepancies. QIO
conducts quality reviews.

8. LTSSMaryland - Long Term Services and Supports Information System — DDA staff review and authorize service
deliverables based on work orders upon receipt.

9. Behavioral and Mental Health Crisis Supports - DDA’ s contract monitor reviews submitted invoices and
documentation related to delivered services as per the contract upon receipt prior to approval of invoices. Corrective
actions are taken for discrepancies.

10. Crisis hotline services, mobile crisis services, and behavioral respites services - DDA’ s contract monitor reviews
submitted invoices and documentation related to delivered services as per the contract upon receipt prior to approval of

invoices. Corrective actions are taken for discrepancies.

11. Organized Health Care Delivery System providers - QIO audits service providers for compliance with DDA policy
and regulation and provide technical assistance, training, or request corrective action as needed.

12. Provider Search Directory - DDA staff review activity reports and supporting documentation upon receipt prior to
approval of invoices.

13. Person Centered Planning, Training, and System Enhancement - DDA staff review invoice and supporting
documentation upon receipt prior to approval of invoices.

14. Positive Behavioral Supports Implementation, Training, and Capacity Building - DDA staff review invoices and
supporting documentation upon receipt prior to approval of invoices.
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15. Self-Direction Information, Technical Assistance and Support - DDA staff review invoices and supporting
documentation upon receipt prior to approval of invoices.

16. Change Management — DDA staff review invoices and supporting documentation upon receipt prior to approval of
invoices.

17. QIO — DDA QIO Program Manager oversees contract requirement and review invoices and supporting
documentation upon receipt prior to approval of invoices.

The DDA and OLTSS meet monthly and discuss any issues that may require additional guidance.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Agency|Contracted Entity

Participant waiver enrollment
Waiver enrollment managed against approved limits []
Waiver expenditures managed against approved levels
Level of care evaluation
Review of Participant service plans
Prior authorization of waiver services L]
Utilization management
Qualified provider enrollment
Execution of Medicaid provider agreements L]
Establishment of a statewide rate methodology
Rules, policies, procedures and infor mation development gover ning the waiver program
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measur es
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For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

AA PM5:#% of Type 1 Priority A incidents of abuse, neglect or exploitation reviewed that
did not requiretechnical assistance or intervention by the OLTSS. N=# of Type 1 Priority A
incidents of abuse, neglect or exploitation reviewed that did not requiretechnical assistance

or intervention by the OLTSS. D = # of Type 1 Priority A incidents of abuse, neglect or
exploitation reviewed by the OLTSS.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
PCIS2 PORII Module

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
[ Operating Agency [ Monthly [ L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually L stratified
Specify: Describe Group:
Office of Health Care
Quality
[] Continuously and [] Other
Ongoing Specify:
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[l Other

Specify:

Data Aggregation and Analysis:

Page 26 of 397

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

AA - PM6: Number and per cent of on-site death investigations conducted by the OHCQ
that met requirements. N = # of OHCQ on-site death investigationsreviewed by the OLTSS
that met requirements. D = # of OHCQ on-site death investigationsreviewed by the OLTSS

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%

Review
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[ Sub-State Entity

Quarterly

[ Repr esentative

Sample
Confidence
Interval =
Other LI Annually L stratified
Specify: Describe Group:
OHCQ

[] Continuously and
Ongoing

] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

10/17/2023



Application for 1915(c) HCBS Waiver: MD.0023.R08.01 - Jul 01, 2023 (as of Jul 01, 2023) Page 28 of 397

Performance Measure;
AA - PM1: Number and percent of annual Quality Reports submitted by DDA, to the
OLTSS, in the correct format and timely. N = # of Quality Reports submitted by DDA in

the correct format and timely. D = # of Quality Reportsrequired by the OLTSS.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
DDA Quality Report

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other Annually L stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L] Weekly

[] Operating Agency

[] Monthly
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
Sub-State Entit Quarter
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

AA - PM4: Number and percent of quarterly meetings held over afiscal year to specifically
monitor progress of performance measures. N = # of quarterly meetings held during the
fiscal year that focused on monitoring of performance measures. D = # of quarterly meeting
scheduled during the fiscal year.

Data Sour ce (Select one):
M eeting minutes
If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%

Review

[] Sub-State Entity Quarterly [] Representative

Sample
Confidence
Interval =
LI other LI Annually L stratified
Specify: Describe Group:

[] Continuously and

[l Other

10/17/2023



Application for 1915(c) HCBS Waiver: MD.0023.R08.01 - Jul 01, 2023 (as of Jul 01, 2023)

Ongoing

Specify:

[l Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly

[ Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

[ Other

Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

AA - PM2: Number and percent of providerswith Medicaid Provider Agreementsthat are

executed in accordance with standar ds established by the M edicaid agency. N = # of
providerswith Medicaid Provider Agreementsthat are executed in accor dance with
standards established by the M edicaid agency. D = # of providers

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

each that applies):

Responsible Party for data | Frequency of data
collection/gener ation(check | collection/generation(check | each that applies):
each that applies):

Sampling Approach(check

State Medicaid
Agency

[T weekly

100% Review

Page 30 of 397
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[] Operating Agency

[ Monthly

L] | essthan 100%
Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

Per formance M easur e

AA - PM3: Number and per cent of waiver policies approved by the OLTSS. N = Number of

waiver policiesapproved by the OLTSSD = Total number of waiver policiesissued.

Data Sour ce (Select one):

Presentation of policiesor procedures

If 'Other' is selected, specify:

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
Annually

Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

MDH’s Office of Long-Term Services and Supports (OLTSS) within the State Medicaid Agency (SMA) is
responsible for ensuring that the DDA performs its assigned operational and administrative functionsin
accordance with the Waiver program’ s requirements. To thisend, OLTSS has devel oped communication and
reporting mechanisms to track performance measures as detailed herein.

The DDA submits an Annua Quality Report to OLTSS. It isareport on the status of the Waiver program’s
performance measures and includes discovery findings, remediation strategies, challenges, and system
improvements associated with each waiver assurance including Level of Care, Service Plan, Qualified Providers,
Health and Welfare, Financial Accountability, and Administration. The report includes any barriers to data
collection and remediation steps.

The OLTSS, upon review of the report, will meet with DDA to address problems and barriers. Guidance from
OLTSS to DDA regarding changesin policies, procedures, or other system changes will be dependent upon the
problems or barriersidentified. OLTSS and DDA communicate regularly and meet quarterly to discuss
performance measures. |f problems are identified regarding delegated functions, OLTSS and DDA develop
solutions guided by waiver assurances and the needs of waiver participants with OLTSS exercising ultimate
authority to approve such solutions.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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. . .| Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[] Other

Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No

OYes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
D Aged or Disabled, or Both - General
[] Aged []
L] Disabled (Physical)
L] Disabled (Other)
[l Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury D
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Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
] HIV/AIDS ]
] Medically Fragile L]
] Technology Dependent []

Intellectual Disability or Developmental Disability, or Both

|:| IAutism D

Developmental Disability

] Intellectual Disability ]
[] Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesits target group(s) as follows:

To be digible for participation in this Waiver program, an individual shall:

1. Have adevelopmental disability, as defined in § 7-101 of the Health-Genera Article of the Maryland Annotated Code,
which is comparable to the federal definition found at 45 C.F.R. § 1325.3;

2. Meet the level of care provided by an Intermediate Care Facility for Individuals with an Intellectual Disability
(ICF/ID), asfurther described in Appendix B-6, below;

3. Meet financial eligibility requirements as set forth in this Appendix B; and

4. Meet technical eligibility requirements set forth below.

To be eligible for participation in the Waiver program, an applicant or participant must meet all of the following technical
eligibility requirements:

1. Theindividual is 18 years of age or older and needs residential services, unless the individual was enrolled in this
Waiver program prior to January 1, 2021.

2. Theindividual isaresident of the State of Maryland. Thisincludes consideration of whether the individual meets
special criteriafor military families set forth in Title 7 of the Health-General Article of the Maryland Annotated Code.

3. Theindividual is not enrolled simultaneously as a participant in another Medicaid Home- and Community-Based
Services Waiver program under the authority of Section 1915(c) of the Social Security Act or PACE, aMaryland
Medicaid capitated managed care program that includes long-term care.

4. Theindividual does not currently reside in an institution for 30 consecutive calendar days or has a proposed date for
discharge from the institution in which the individual does reside. Applicants and participants can not residein an
institution and also receive waiver services. Individuals residing in an institution with a discharge date can apply.

5. The Waiver program’ s services are the most appropriate and cost-effective means to meet the individual’ s needs
without jeopardizing the health, safety, or welfare of the individual or others, including, but not limited to:

a Theindividual needs services and supports when school is not in session, if the individual attends school;

b. The individual requests services that are covered by and, therefore, may be funded by the Waiver program; and

¢. In combination with available natural supports, community supports, and services funded by other programs, the
individual’ s needs can be met by the Waiver program’s services such that the individual’ s health, safety, and welfare can
be maintained in the community.

6. Theindividual complies with applicable Waiver program reguirements as set forth in this Waiver program application,
applicable federal and State law and regulations, and Department or DDA policies including:

Participants who are still eligible to receive services through the Individuals with Disabilities Education Act (IDEA) shall
have a portion of their daily support and supervision needs covered by the school system. The Waiver program does not
provide services during school hoursto avoid duplication with services required under IDEA.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
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individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):
® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Foecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to

that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

The limit specified by the stateis (select one)

O A level higher than 100% of theinstitutional aver age.

Specify the percentage:lzl

O Other

Specify:

O Ingtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services
furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.
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The cost limit specified by the stateis (select one):

©) Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percer1t:|:|

O Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

¢. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-a and thereis a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[ The participant isreferred to another waiver that can accommodate theindividual's needs.

[] Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[ Other safeguard(s)

10/17/2023



Application for 1915(c) HCBS Waiver: MD.0023.R08.01 - Jul 01, 2023 (as of Jul 01, 2023)

Specify:

Appendix B: Participant Access and Eligibility

Page 38 of 397

B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the

number of participants specified for any year(s), including when a modification is hecessary dueto legislative

appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
vear 1 16365
Vear 2 16498
Vear 3 16623
vear4 16749
Year S 16875

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. Indicate whether the state limits the number of participantsin this way: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver

year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b

Waiver Year

Maximum Number of Participants Served
At Any Point During the Y ear

Year 1

Y ear 2

Year 3

Year 4

Year 5

Appendix B: Participant Accessand Eligibility

B-3: Number of Individuals Served (2 of 4)
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¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not r eserve capacity.

® The statereserves capacity for the following pur pose(s).
Purpose(s) the state reserves capacity for:

Purposes

Court Involvement

Transitioning Youth

Previous Waiver Participants with New Service Need
End the Wait Act 2022

Crisis Resolution

DHS Foster Kids Age Out

Community Supports Waiver Participant with Increased Needs

Psychiatric Hospital Discharge

Waiting List Equity Fund

Military Families

Familieswith Multiple Children on Waiting List

Emer gency

Family Supports Waiver Participant with Increased Needs

State Funded Conversions

Money Followsthe Person
M SDE Residential Age Out

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Court Involvement
Purpose (describe):
The purpose of reserved capacity isto provide community services to individuals identified through the
Maryland court system.
Describe how the amount of reserved capacity was deter mined:
Based on previous years, the total number of slots reserved for Court has been exceeded since FY 2020.
Thus, moving the reserved total to 15 for year 1 with the assumption that it would not increase beyond 15
reserved slots in the next 5 years. The amount is based on historical data and approval from the Maryland
General Assembly.

All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:
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Waiver Year

Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Accessand Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Transitioning Y outh

Purpose (describe):

Individuals transitioning from educational servicesincluding public school system and nonpublic school
placements. The purpose is to transition the most vulnerable youth from the education system into the
adult developmental disabilities system to prevent loss of skills and abilities and to support employment

and community integration before skills become dormant.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data on students transitioning and projection of individuals that

may need residential services.

All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 150
Y ear 2
Year 3
Y ear 4
Year 5 150

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Previous Waiver Participants with New Service Need

Purpose (describe):
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Previously enrolled DDA waiver participants for whom the waiver service needs were met will exit the
waiver. If anew service need develops at alater time, they may reapply to the waiver. Thereisno limit on
the time period that a participant exited the Waiver in order for them to reapply. If a person was previously
enrolled in the waiver, had their needs met, and then developed a new need for services, they can reapply
to the waiver.

Describe how the amount of reserved capacity was deter mined:

Based on historical data, this number has stayed consistently below the projected total reserved. Thus, itis
safe to assume it would not go beyond the reserved capacity for the next 5 years.

All waiver participants enrolled in the waiver have comparable access to al services offered in the waiver.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

End the Wait Act 2022
Purpose (describe):
The purpose of this reserved capacity category is to support individuals currently on the waiting list to
access Waiver services, in accordance with the End the Wait Act of 2022 (SB 636). The law requires the

Department to develop plans to reduce the DDA waitlist by 50% beginning in fiscal year 2024.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on projections for cutting the waitlist in half over the next 5 years.
All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Crisis Resolution

Purpose (describe):

The purpose of this reserved capacity category isto support individualsidentified to bein the crisis
resolution eligibility category who are in immediate need of services, to access needed services.

People that meet this category have been determined to meet one of the following criteria:

* Homelessness or housing that is explicitly time-limited, with no viable non-DDA-funded alternative;
* At seriousrisk of physical harm in the current environment;

At seriousrisk of causing physical harm to othersin the current environment; or

« Living with a caregiver who is unable to provide adequate care due to the caregiver’s impaired health,
which may place the applicant at risk of serious physical harm.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and trend over time. The number of people identified for
crisis resolution eligibility category hasincreased over time. Based on this we have projected the following
slots needed for the next 5 years.

All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 100
Y ear 2
Year 3
Y ear 4
Year 5 100

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

DHS Foster Kids Age Out

Pur pose (describe):
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Individuals within the Maryland Department of Human Services (DHS) foster care system receive foster
careresidential supports up to the age of 18 years. At age 18, they must transition from their foster care
home to other residential services and supports. The purpose of this Reserved Capacity Category isto
transition these individuals from DHS s foster care residentia supports while they continue to receive
State educational services until age 21 as per State regulation.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data on individuals from the foster care system who need
residential supports and split with the Community Supports Waiver.

All waiver participants enrolled in the waiver have comparable access to al services offered in the waiver.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Community Supports Waiver Participant with Increased Needs
Purpose (describe):
Community Supports Waiver Participant with ongoing increased needs that cannot be met within the
waiver.
Describe how the amount of reserved capacity was deter mined:
Based on historical data, reserved dot use for this category has stayed consistently below the total reserved
Thus, it is safe to assume it would not go beyond the reserved capacity for the next 5 years.
All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Psychiatric Hospital Discharge
Purpose (describe):
Individuals with developmental disabilities that transition from an inpatient mental health facility need and
community supports and services. Transitions from an inpatient mental health facility is not covered under
the federal Money Follows the Person grant. The State has identified this group as a priority and therefore
is establishing reserved capacity.
Describe how the amount of reserved capacity was deter mined:
Based on historical data, reserved slot use for this category has stayed consistently below the total reserved
Thus, it is safe to assume it would not go beyond the reserved capacity for the next 5 years.

All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Waiting List Equity Fund
Pur pose (describe):
As per Maryland Statute, Health General Article 7-205, the Waiting List Equity Fund is to support people
transitioning from State residential centers and people on the Waiting List in crisis prevention with the

oldest caregiver.

Describe how the amount of reserved capacity was deter mined:
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Reserved capacity is determined based on historical data and equity achieved through transitions of people
leaving a State Residential Center as approved by the Maryland General Assembly and shared with the
Community Supports Waiver.

All waiver participants enrolled in the waiver have comparable access to al services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Y ear 3

Year 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Military Families
Purpose (describe):
Military Families category is based on legisation (Senate Bill 563) passed during the Fiscal Y ear 2015
session to support individuals' reentry into services after returning to the State. It is also available to
support military families who move to Maryland, once they obtain residency. The U.S. Department of
Defense has provided information and fact sheets related to digibility requirements and lengthy waiting
lists hindering military families from obtaining supports and services for members with specia needs
during critical transitions periods. There are national effortsto allow service membersto retain their

priority for receiving home and community-based services.

Describe how the amount of reserved capacity was deter mined:

Initial estimate assumes 10 of the families on the DDA Waiting List will need comprehensive services.
All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Y ear 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility
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B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Families with Multiple Children on Waiting List

Purpose (describe):

The purpose of this reserved capacity category is to support families seeking supports that have more than
one child on the DDA Waiting List. This category supports the needs and stability of the entire family by
providing all children on the waiting list, regardless of application date or priority category, an opportunity
for entry into the waiver.

Describe how the amount of reserved capacity was deter mined:

Initial estimate is based on the number of families with more than one child on the DDA Waiting List or
Future Needs Registry.

All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Emergency
Purpose (describe):
The purpose of this reserved capacity category isto support individuals who are not on the waiting list and
are unknown to the DDA, and who are in immediate crisis or other situations that threatens the life and

safety of the person.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and Maryland's General Assembly approval.

All waiver participants enrolled in the waiver have comparable access to al services offered in the waiver.
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The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Family Supports Waiver Participant with Increased Needs

Purpose (describe):

Family Supports Waiver Participant with ongoing increased needs that cannot be met within the waiver.
Describe how the amount of reserved capacity was deter mined:

Based on historical data, reserved slot use for this category increased over time however, not above the
projected total reserved. Thus, it is safe to assume it would not go beyond the reserved capacity for the
next 5 years.

All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

State Funded Conversions

Purpose (describe):
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State Funded Conversions refers to individuals receiving ongoing services funded with 100 percent State
general fundsincluding previous years that participants failed to maintain their Waiver program eligibility
and were disenrolled. Some individuals may leave the waiver for various reasons such as entering a
hospital or rehabilitation facility to meet their needs at that time or failure to complete the financia
redetermination process. The State has supported these individuals with 100 percent State General Funds
for servicesinstead of placing them on awaiting list if they do not meet any of the reserved capacity
priority categories. By establishing this priority category, the State can provide additional waiver services
to meet needs and maximize State General Funds to support additional individualsin the waiver.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data. The number or reserved slot use increased over time and
exceeded our projected reserved slots. Therefore, we have increased the previous reserved slots to 200 and
assume that slots reserved would increase by 3% annually for the next 5 years.

All waiver participants enrolled in the waiver have comparable access to al services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 200
Y ear 2
Year 3
Y ear 4
Y ear 5 224

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Money Follows the Person
Purpose (describe):
Asper Maryland Statute, Health General Article 5-137, reserved waiver capacity isfor eligible individuals
moving out of institutions under the Money Follows the Individual Accountability Act.
Describe how the amount of reserved capacity was deter mined:
Estimate based on transitions under the Money Follows the Person federal grant. Based on historical data,
reserved dot use for this category has stayed consistently below the total reserved Thus, it is safe to
assume it would not go beyond the reserved capacity for the next 5 years.
All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 20
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Waiver Year Capacity Reserved
Y ear 2 20

=
o

Year 5 20

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

MSDE Residential Age Out
Purpose (describe):
Children supported by the Maryland State Department of Education’s (M SDE) residential services, who
are not in the Department of Health Services foster care system, may be placed either in or out of the State
of Maryland for residential support based on assessed service need. The purpose of this Reserved
Capacity Category isto transition these individuals from the MSDE residential supports while they
continue to receive State educational services until age 21 as per State regulation.
Describe how the amount of reserved capacity was deter mined:
Reserved capacity is based on historical data on individuals that transition from the MSDE residential

supports while they continue to receive State educational services and split with the Community Supports
Waiver.

All waiver participants enrolled in the waiver have comparable access to all services offered in the waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.
O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
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B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to alocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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Individuals are prioritized for entrance to the waiver based on: (1) reserved capacity categories described in subsection c.
above; and (2) the Waiting List and its priority categories established in the Code of Maryland Regulations (COMAR)
10.22.12.

Reserved Capacity

In addition, reserved capacity is established for discrete groups of individuals as noted in subsection c. above including:
(1) Emergency; (2) Court Involvement; (3) Military Families, (4) Families with Multiple Children on Waiting List, (5)
Previous DDA Waiver Participants with New Service Need; (6) Family Supports Waiver Participant with Increased
Needs; (7) Community Supports Waiver Participant with Increased Needs; (8) Psychiatric Hospital Discharge; (9) State
Funded Conversions; (10) Money Follows the Person; (11) Waiting List Equity Fund; (12) Transitioning Y outh; (13)
DHS Foster Kid Age Out; and (14) MSDE Residential Age Out.

Waiting List

The DDA prioritizes individual’ s placement on the Waiting List into one of three categories based on each individual’s
needs: (1) crisisresolution; (2) crisis prevention; and (3) current request.

Crisis Resolution - To qualify for this category, the applicant must meet one or more of the following criteria.

1. Homeless or living in temporary housing with clear time-limited ability to continue to live in this setting with no viable
non-DDA funded aternative;

2. At seriousrisk of physical harm in the current environment;

3. At seriousrisk of causing physical harm to othersin the current environment; or

4. Living with a caregiver who is unable to provide adequate care due to the caregiver's impaired health, which may place
the applicant at risk of serious physical harm.

Crisis Prevention - To qualify for this category, the applicant:

1. Shall have been determined by the DDA to have an urgent need for services;

2. May not qualify for services based on the criteriafor Category | — Crisis Resolution; and

3. Shall be at substantial risk for meeting one or more of the criteriafor Crisis Resolution within 1 year, or have a
caregiver who is 65 years old or more.

Current Request - To qualify for this category, the applicant shall indicate at least a current need for services.

All individuals determined to meet the crisis resolution category are offered the opportunity to apply to the waiver. When
funding becomes available, individualsin the highest priority level of need (crisis resolution) receive services, followed
by crisis prevention, and then current request. Determination of and criteriafor each service priority category is
standardized across the State as set forth in DDA’ s regulations and policy.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
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® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[] L ow income families with children as provided in 81931 of the Act

SSI recipients

[ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who haveincome at:

Slect one:

O 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!II1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii))(XVI) of the Act)

[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in 81902(¢e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Soecify:

Individuals aged 19 up to 65 (42 CFR 435.119)
Infants and children under 19 (42 CFR 435.118)
Reasonable classifications of individuals under 21 (42 CFR 435.222)

Optional targeted low-income children (42 CFR 435.229)

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vYes The state furnishes waiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.
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Select one and complete Appendix B-5.

® Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

O Only the following groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

[] A special income level equal to:

Slect one:

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[ Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8§435.330)
[] Aged and disabled individuals who haveincome at:

Sdect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.
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Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder §1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date asrequired by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® yse spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

©) Useregular post-eligibility rulesunder 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS State). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SS| State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis
reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

® Thefollowing standard included under the state plan

Sclect one:

O ss standard

O Optional state supplement standard

o M edically needy income standar d

® The special incomelevel for institutionalized per sons

(select one):

® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of the FBR, which islessthan 300%

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount::

Oa per centage of the Federal poverty level
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Specify percentage:lzl

O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
o Thefollowing formulais used to determine the needs allowance:

Soecify:

O other

Soecify:

Page 55 of 397

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thegate provides an allowance for a spouse who does not meet the definition of a community spousein

§1924 of the Act. Describe the circumstances under which this allowanceis provided:

Specify:

Specify the amount of the allowance (select one):

O ssi standard

o Optional state supplement standard
©) Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised.

O Theamount is determined using the following formula:

Soecify:

iii. Allowance for the family (select one):

10/17/2023



Application for 1915(c) HCBS Waiver: MD.0023.R08.01 - Jul 01, 2023 (as of Jul 01, 2023) Page 56 of 397

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine ligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount is determined using the following formula:

Soecify:

O Other

Soecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
O Thegate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
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B-5: Post-Eligibility Treatment of | ncome (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

Page 57 of 397

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
theindividual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified

below).
i. Allowance for the personal needs of the waiver participant

(select one):

O sl standard

O Optional state supplement standard

O Medically needy income standard

® The special income level for institutionalized persons
O a per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised

O Thefollowing formulais used to determine the needs allowance:

Foecify formula:

O other

Soecify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR §435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

O Allowanceisthe same
® Allowanceisdifferent.

Explanation of difference:

The allowance is greater for participant not receiving Community Living — Group Home or Community
Living — Enhanced Supports to account for items and services included in these residential services.
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iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
® The gtate uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selections in B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily allowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
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provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to
need waiver servic&sis:
ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
O Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

183 calendar days
b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
® By a gover nment agency under contract with the M edicaid agency.

Foecify the entity:

Level of Care (LOC) evaluations and re-evaluations are performed by each Coordinator of Community Services
(CCs).

O Other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver

applicants:

Each CCS must meet the established provider qualifications for Targeted Case Management (TCM) under the Medicaid
State Plan and Appendix D-1.a. of thiswaiver.

Each CCSisrequired to participate in in-service training on assessment and evaluation, level of care determination, and
waiver eligibility. The CCSisresponsible for gathering information, including medical, psychological, and educational
assessments, as part of the level of care determination process. The CCS must be able to critically review assessmentsin
order to make arecommendation to DDA regarding level of care.

Final decisionsregarding level of care are made by the DDA.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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All waiver participants must meet the DDA’ s criteriafor developmental disability in accordance with Annotated Code of
Maryland, Health-General Article, 8 7-101, which is comparable to the federal definition, originally found at 45 CFR.
§1385.3, but redesignated as 45 CFR. §1325.3.

In order to be eligible for the Waiver, applicants must also meet the level of care of an ICF/1ID. See42 U.S.C. §
1396n(c); 42 CFR 8441.301(b)(1)(iii). Therefore, DDA considers the level of care of an ICF/IID in its application of its
statutory definition of developmental disability. In determining the level of care for an ICF/I1D, DDA looks to the federal
definitions of intellectual disability and related condition, set forth in 42 CFR §435.1010, as required for admission to an
ICF/ID. See 42 CFR 8440.150(a)(2).

The DDA requires that the CCS completes a Comprehensive Assessment (CA) form based on these criteria. The CCS
uses the CA to make an informed recommendation to the DDA on dligibility for al individuals who apply for services.
The CCS submits the CA aswell as any supporting documentation the CCS has gathered, including professional
assessments and standardized tools via LTSSMaryland for review. The CCS verifies annually that the participant
continues to meet the developmental disability eligibility determination.

In emergency situations, the DDA may complete the CA to determine the eligibility.
e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

O A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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Each CCS completestheinitial Level of Care (LOC) evaluation and annual reviews.
Initial Evaluation

As described in subsection d. above, for the initial evaluation, the CCS completes the CA and submitsvia
LTSSMaryland, including any supporting documentation, for review. Supporting documentation may include
professional assessments, such as psychological, neuropsychological, and medical evaluations, special education
evaluations, behavioral rating scales, autism rating scales, evaluations conducted by speech-language, physical, and
occupational therapists, and socia histories.

The DDA Regional Office staff review these materials and the DDA Regional Director issues afinal determination on
eligibility.

In emergency situations, the DDA may complete the CA to determine the eligibility.
Annual Re-Evauation

The CCSreviews a participant’s LOC dligibility on an annual basis, assessing whether there are any changesin status and
completes the LOC recertification form. The DDA ensures review of all participants on an annual basis. If there are
changes in a participant’s status, then the CCS submits a request for a reconsideration with any new supporting
documentation and the CCS' s updated recommendation to the DDA Regional Office for review viaLTSSMaryland.

If aparticipant no longer meets LOC or other eligibility requirements, the DDA will disenroll the participant from the
Waiver program.

Failure to Meet LOC Requirement

If an applicant or current participant is denied eligibility for and enroliment in the waiver, then they are provided a
Medicaid Fair Hearing, as further specified in Appendix F.

g. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):
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LTSSMaryland provides alerts and generates reports related to status of annual LOC re-eval uations, therefore ensuring
that all enrolled waiver participants obtain an annual re-evaluation of their LOC.

The Coordinator of Community Services completes the re-evaluation as provided in subsection f. above. The CCS
completes arecertification of need form and uploads into the LOC module in LTSSMaryland.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Information is located in the State' sinformation technology system - LTSSMaryland. "LTSSMaryland” is an electronic
data management system, developed and supported by the MDH. It is used to create, review, and maintain records aboult:
Anindividua’s dligibility status for DDA-funded services; and

Theindividual’s person-centered plan, and services and funding authorized by the DDA.

Information isretained in LTSSMaryland under the Programs > Level of Care module. The LTSSMaryland system
currently maintains the full history of documents.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

LOC —PM1 Number and percent of new enrolleeswho have an initial level of care
determination prior to receipt of waiver services. D. Total number of new waiver
enrollees. Numerator = number of new enrolleeswho have a LOC completed prior to
entry into the waiver. Denominator = number of new enrollees.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

LTSSMaryland and/or Quality | mprovement Organization (QI O)
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weexly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
QIO

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

[ Annually

Page 63 of 397

10/17/2023



Application for 1915(c) HCBS Waiver: MD.0023.R08.01 - Jul 01, 2023 (as of Jul 01, 2023) Page 64 of 397

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
Per 2014 CM S guidance, statesno longer haveto report on this sub-assurance.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
N/A
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly [ 100% Review
Agency
[J operating Ageney | L Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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Specify:

Other [] Annually [] Stratified
Describe Group:

[ Continuously and Other

Ongoing Specify:
N/A
Other
Specify:
N/A

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

N/a
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¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.
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For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Performance Measure: LOC — PM2 Number and percent of LOC initial

determinations completed according to State policiesand procedures. Numerator =
number of LOC initial determinations completed according to State policies and

procedures. Denominator = number of initial determinationsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Participant Record Review and/or Q1O

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95% +/-5%

Other
Specify:

QIO

[] Annually

[ stratified
Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.

DDA’s Coordination of Community Services staff provides technical assistance and support on an ongoing basis
to CCS providers and will provide specific remediation recommendations on identified issues. Based on the
identified issues, avariety of remediation strategies may be used including additional communication with and
training to providers. The DDA will document its remediation efforts in the provider’sfile.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] State Medicaid Agency [ Weekly
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

Operating Agency [] Monthly
[] Sub-State Entity Quarterly
Other
Specify:
[] Annually
QIO

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational .
® No

O Yes
Please provide adetailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
| dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).
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Each individual and participant is afforded Freedom of Choicein their:
1. Selection of institutional or community-based care;
2. Selection of service delivery model (either Self-Directed Services or Traditional Services Models); and

3. Ability to choose from qualified providers ( i.e., individuals, community-based service providers, vendors and entities
based on service delivery model.

After anindividua is determined to be eligible for the waiver, but prior to determining need for specific services or
entering services, the CCSinformsthe individual and their authorized representative (if any) of services available under
both an ICF/IID or other ingtitutional setting and DDA’s Home- and Community-Based Waiver programs. The CCS also
provides information regarding service delivery models available under the DDA’ s Waiver programs. In addition, for
those individuals considering the waiver, the CCS provides the individual and their authorized representative with
information on how to access viathe internet, a comprehensive listing of DDA services and providers. |If theindividual
or their authorized representative does not have internet access, the CCS will provide a hard-copy resource manual.

Then, the individual and their authorized representative are given the choice of receiving servicesin either an institutional
setting or home and community-based setting. This choice must be documented in the DDA’ s “Freedom of Choice”
Form. The CCS presents and explains this form to the individual and their authorized representative and family. This
formis available to CM S upon request.

The application packet is not considered complete, and the individual will not be enrolled in the waiver until the Freedom
of Choice form is signed by the individual or their authorized representative, and the CCS.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

LTSSMaryland retains copies of the “ Freedom of Choice” form. Information is retained in LTSSMaryland under the
Programs > Application > DDA Waiver Application Packet module. The LTSSMaryland system currently maintains the
full history of documents.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

The State provides meaningful accessto individuals with Limited English Proficiency (LEP) who are applying for or receiving
Medicaid services. Methods include providing interpreters at no cost to individuals, and making available language translations
of various forms and documents. Additionally, interpreter resources are available for individuals who contact the DDA for
information, requests for assistance, or complaints. All agency staff receive training in cultural competence as it relates to health
careinformation and interpreting services.

The Maryland Department of Health’s website contains useful information on Medicaid waivers and other programs and
resources. The website will trandate this information into a number of languages that are predominant in the community.

The State also provides translation services at Medicaid Fair Hearings, if necessary. If an LEP appellant attends a hearing
without first requesting services of an interpreter, the Administrative Law Judge will not proceed unless there is an assurance
from the appellant that they are able to sufficiently understand the proceedings. If not, the hearing will be postponed until an
interpreter has been secured.

Appendix C: Participant Services
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a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Career Exploration
Statutory Service Community Living--Group Home
Statutory Service Day Habilitation
Statutory Service Live-In Caregiver Supports
Statutory Service Medical Day Care
Statutory Service Personal Supports
Statutory Service Respite Care Services
Statutory Service Supported Employment
Supportsfor Participant Direction Support Broker Services
Other Service Assistive Technology and Services
Other Service Behavioral Support Services
Other Service Community Development Services
Other Service Community Living--Enhanced Supports
Other Service Employment Discovery and Customization
Other Service Employment Services
Other Service Environmental Assessment
Other Service Environmental M odifications
Other Service Family and Peer Mentoring Supports
Other Service Family Caregiver Training and Empower ment Services
Other Service Housing Support Services
Other Service Individual and Family Directed Goods and Services
Other Service Nursing Support Services
Other Service Participant Education, Training and Advocacy Supports
Other Service Remote Support Services
Other Service Shared Living
Other Service Supported Living
Other Service Transition Services
Other Service Transportation
Other Service Vehicle M odifications

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

Career Exploration
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HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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A. Career Exploration services are time limited services to help participants learn skillsto work in competitive
integrated empl oyment.

1. Teaching methods based on recognized best practices are used, such as, systematic instruction.

2. Career Exploration provides the participant with opportunities to devel op skills related to work in a competitive
employment position in an integrated community environment including learning:

a. skillsfor employment, such as time-management and strategies for completing work tasks;

b. socialy acceptable behavior in awork environment;

c. effective communication in awork environment; and

d. self-direction and problem-solving for awork task.

B. Career Exploration is offered as (1) Facility-Based Supports; (2) Small Group Supports; and (3) Large Group
Supports.

1. Facility-Based Supports can be provided at afixed site that is owned, operated, or controlled by alicensed
provider or an off-site location. It also includes doing work under a contract being paid by alicensed provider.

2. Small Group Supports are provided in groups of between two (2) and eight (8) individuals (including the
participant) where the group completes work tasks on a contract-basis. This work must be conducted at another site
in the community not owned, operated, or controlled by the licensed provider. Supports models include enclaves,
mobile work crews, and work tasks on a contract-basis. The licensed provider isthe employer of record and enters
into the contract on behalf of the group.

3. Large Group Supports are provided in groups of between nine (9) and sixteen (16) individuals (including the
participant) where the group completes work tasks on a contract-basis. This work must be conducted at another site
in the community not owned, operated, or controlled by the licensed provider. The licensed provider is the employer
of record and entersinto the contract on behalf of the group.

C. Career Exploration servicesinclude:

1. Direct support services that enable the participant to learn skills to work toward competitive integrated
employment, as described in Sections A-B above;

2. Thefollowing services provided in combination with, and incidental to, the provision of this Waiver program
service:

a. Transportation to, from, and within this Waiver program service;

b. Delegated nursing tasks or other nursing support services covered by this Waiver program based on assessed
need; and

¢. Personal care assistance, based on the participant’ s assessed need.

3. Nursing Support Services based on assessed need. The scope of the Nursing Support Servicesis defined under
the stand-alone service in Appendix C.

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older and no longer enrolled in primary or secondary school.

B. Career Exploration and supports must be provided in compliance with al applicable federal, State, and local
laws and regulations.

C. Participants previously receiving facility based, small group, and large group supports under Supported
Employment or Day Habilitation services will transition to Career Exploration services by creating an employment
goal within their Person-Centered Plan during their annual planning process that outlines how they will transition to
community integrated employment (such as participating in discovery and job development).

D. Participants must have an employment goal within their Person-Centered Plan that outlines how they will
transition to community integrated employment (such as participating in discovery and job development) or another
service.

E. Theleve of staffing and meaningful activities provided to the participant under this Waiver program service
must be based on the participant’s assessed level of service need.

F. If transportation is provided as part of this Waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Waiver
program service;

2. The provider must:

a. Provide, or arrange for provision of, transportation to meet the needs of the participant identified in the
participant’ s person-centered plan; and

b. Usethe most cost-effective mode of transportation, with priority given to the use of public transportation; and
3. Transportation services may not compromise the entirety of this Waiver program service.

G. If direct support staff perform delegated nursing tasks as part of this Waiver program service, then:

1. The participant must receive Nursing Support Services under this Waiver program service;
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2. Thedelegated nursing tasks:

a. Must be provided by direct support staff who are currently certified as a Medication Technician by the Maryland
Board of Nursing; and

b. May not compromise the entirety of this Waiver program service.

H. If personal care assistance services are provided as part of this Waiver program service, then the personal care
assistance may not comprise the entirety of the service. For purposes of this Waiver program service, personal care
assistance means the provision of supports to assist a participant in performing activities of daily living and
instrumental activities of daily living

I. Until the service transitions to the LTSSMaryland system, under the traditional service delivery model, a
participant’ s Person-Centered Plan may include a mix of employment and day related daily waiver services units
such as Day Habilitation, Community Devel opment Services, and Employment Discovery and Customization
Services provided on different days.

J. Beginning December 2019, a participant’s Person-Centered Plan may include a mix of employment and day
type services such as Day Habilitation, Community Devel opment Services, and Employment Discovery and
Customization Services provided at different times under both service delivery models.

K. Until the service transitionsto the LTSSMaryland system, Career Exploration daily services units are not
available:

1. Onthe same day aparticipant is receiving Community Development Services, Day Habilitation, Employment
Discovery and Customization, Medical Day Care, or Supported Employment services under the Traditional Services
delivery model; and

2. At the sametime asthe direct provision of Personal Supports, Respite Care Services, or Transportation services.
L. Until the service transitionsto the LTSSMaryland system, Career Exploration services are not available at the
same time as the direct provision of, Day Habilitation, Employment Services, Medical Day Care, Personal Supports,
Respite Care Services, or Transportation services.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
those offered by Maryland's Medicaid State Plan, Division of Rehabilitation Services, State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable.

1. These efforts must be documented in the participant’sfile.

2. If these services are deemed by the participant's person-centered planning team to be inappropriate to meet the
specific needs of the participant, the exploration efforts, and reasons that these services do not meet the participant's
needs shall be documented in the participant's person-centered plan. The DDA has authority to determineif further
efforts must be made, and documented, prior to authorization of funding for the service under the Waiver program.
N. Tothe extent any listed services are covered under the Medicaid State Plan, the services under the waiver will
be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.

O. Nursing Support Services, as applicable, can be provided during services so long as it is not the primary or only
service provided. The scope of the Nursing Support Services are defined under the stand-alone service in Appendix
C.

P. Inthe event that additional Nursing Support Services Delegation training supports are needed asindicated in the
HRST because of a change in the participant’ s health status or after discharge from a hospital or skilled nursing
facility, the request is reviewed by DDA’s Regiona Office and additional standalone Nursing Support Services
hours can be authorized

Q. A legdly responsible person, relative, or legal guardian of the participant cannot be paid by the Waiver
program, either directly or indirectly, to provide this Waiver program service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Career Exploration may not exceed a maximum of eight (8) hours per day or 40 hours per week including in
combination with any of the following other Waiver program servicesin a single day: Community Devel opment,
Supported Employment, Employment Service — Job Development, Employment Discovery and Customization, and
Day Habilitation services.

2. Career Exploration services for participants accessing this service for the first timeis limited to up to 720 hours
for the plan year unless otherwise authorized by DDA.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
10/17/2023



Application for 1915(c) HCBS Waiver: MD.0023.R08.01 - Jul 01, 2023 (as of Jul 01, 2023) Page 74 of 397

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Career Exploration Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Career Exploration

Provider Category:
Agency

Provider Type:

Career Exploration Providers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Agencies must meet the following standards:

1. Completethe DDA provider application and be certified based on compliance with meeting all of
the following standards:

a. Beproperly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

b. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

c. Haveagoverning body that islegally responsible for overseeing the management and operation of
all programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
d. Except for currently DDA licensed or certified providers, demonstrate the capability to provide or
arrange for the provision of al services required by submitting, at a minimum, the following documents
with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Career Exploration;
(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant's demonstrated experience in the field of developmental disabilities;
and

(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

e. If currently licensed or certified, produce, upon written request from the DDA, the documents
required under D;

f. Beingood standing with the IRS and Maryland Department of Assessments and Taxation;

g. HaveWorkers Compensation Insurance;

h. Have Commercial General Liability Insurance;

i. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

j-  Submit documentation of staff certifications, licenses, and/or trainings as required to perform
services,

k. Complete required orientation and training;

[.  Comply with the DDA standards related to provider qualifications; and

m. Complete and sign any agreements required by MDH or DDA.

2. Belicensed by the Office of Health Care Quality;

3. All new providers must meet and comply with the federal community settings regulations and
requirements;

4. Haveasigned Medicaid Provider Agreement;

5. Have documentation that all vehicles used in the provision of services have automobile insurance;
and

6. Submit aprovider renewal application at least 60 days before expiration of its existing approval as
per DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and L eadership or the Council for Accreditation for

Rehabilitation Facilities (CARF) for similar services for individuals with developmental disabilities, and
be in good standing with the IRS and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency as well as volunteers utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:

1. Beatleast 18 yearsold;

2. Haverequired credentials, license, or certification as noted below;
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3. Possess current First Aid and CPR certification;

4. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians

5. Passacrimina background investigation and any other required background checks and credentials
verifications as provided in

Appendix C-2-a;

6. Complete necessary prefin-service training based on the Person-Centered Plan;

7. Complete required orientation and training designated by DDA.

8. Possessavalid driver'slicense, if the operation of avehicleis necessary to provide services; and

9. Have automobileinsurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.

3. Possess current First Aid and CPR certification;

4. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians

5. Passacrimina background investigation and any other required background checks and credentials
verifications as provided in
Appendix C-2-g;

6. Complete necessary prefin-service training based on the Person-Centered Plan;
7. Complete required orientation and training designated by DDA.
8. Possessavalid driver'slicense, if the operation of avehicleis necessary to provide services,; and

9. Have automobileinsurance for al automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for certified providers
2. Provider for individual staff members' licenses, certifications, and training

Frequency of Verification:

1. DDA —Initial and at |east every three years
2. Provider —prior to service delivery and continuing thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:

Statutory Service

Service:

Residential Habilitation
Alternate Service Title (if any):

Community Living--Group Home

HCBS Taxonomy:

Category 1

02 Round-the-Clock Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1:

02011 group living, residential habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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A. Community Living Group Home services provide the participant with development, acquisition, and
maintenance of skillsrelated to activities of daily living, instrumental activities of daily living, and socialization,
through application of formal teaching methodsin a community residential setting.

1. Skillsto be developed, acquired, or maintained under this service will be determined based on the participant’s
individualized goals and outcomes as documented in their Person-Centered Plan.

2. Formal teaching methods are used such as systematic instruction.

3. Thisservice will provide the participant with opportunities to develop skills related to activities of daily living,
instrumental activities of daily living, and vocation and socialization including:

a. Learning socialy acceptable behavior;

L earning effective communication;

Learning self-direction and problem solving;

Engaging in safety practices;

Performing household chores in a safe and effective manner;

Performing self-care; and

g. Learning skillsfor employment.

This service includes Nursing Support Services based on assessed need. The scope of the Nursing Support Services
is defined under the stand-alone service in Appendix C.

B. Community Living Group Home services include coordination, training, supports, or supervision (as indicated
in the Person-Centered Plan) related to development and maintenance of the participant’s skills.

C. ThisWaliver program service includes provision of:

1. Direct support services, for provision of services as provided in Sections A-B above; and

2. Thefollowing services provided in combination with, and incidental to, the provision of this Waiver program
service:

a. Transportation to and from and within this Waiver program service;

b. Delegated nursing tasks or other nursing support services covered by this Waiver program, based on the
participant’ s assessed need; and

¢. Personal care assistance, based on the participant’ s assessed need.

SERVICE REQUIREMENTS:

A. The participant must be 18 years of age or older unless otherwise authorized by the DDA.

B. Participants must be preauthorized by the DDA based on documented level of supports needed.

C. If the participant’s needs dedicated support hours due to medical or behavioral support needs, daytime support
needs, or increased community integration needs, then arequest for dedicated staff hours may be submitted as per
guidance and policy.

D. Thelevel of staffing and meaningful activities provided to the participant under this Waiver program service
must be based on the participant’s level of service need.

1. Based on the participant’s assessed needs, the DDA may authorize dedicated hours for 1:1 and 2:1 staff -to-
participant supports.

2. Thefollowing criteriawill be used to authorize 1:1 and 2:1 staff-to-participant ratio:

a. The participant has an approved Behavior Support Plan documenting the need for 1:1 or 2:1 staff-to-participant
ratio to support the person with specific behavioral needs unless otherwise authorized by the DDA; or

b. The participant has an approved Nursing Care Plan documenting the need for 1:1 or 2:1 staff-to-participant ratio
necessary to support the person with specific health and safety needs unless otherwise authorized by the DDA.

2. Dedicated hours can be used to support more than one participant if it meets their assessed needs and the
following requirements are met:

a. The participants are retired, transitioning from one meaningful day service to another, recovering from a health
condition, or receives less than 40 hours of meaningful day services,

b. Support is documented in each participant’ s Person-Centered Plans and provider implementation plan; and

c. Dedicated hours are billed for only one participant.

B. Thefollowing criteriawill be used to determine if the participant has an assessed need for Community Living —
Group Home services:

Participant has critical support needs that cannot be met by other residential or in-home services and supports;
Thisresidential model is the most integrated and most cost-effective service to meet the participant’s needs; and
The participant meets one of the following criteria:

They currently live on their own and are unable to care for themselves even with services and supports;

They currently live on their own or with family or other unpaid caregivers and such living situation presents an
imminent risk to their physical or mental health and safety or the health and safety of others;

c. Theparticipant is (i) homeless and living on the street; (ii) has no permanent placeto live; or (ii) at immediate
risk of homelessness or having no permanent placeto live;
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d. The Participant currently lives with family or other unpaid caregivers and documentation exists that in-home
services available through the other waiver services would not be sufficient to meet the needs of the participant;

e. The participant’s family’s or unpaid caregiver’'s health changes significantly where the primary caregiver is
incapacitated and there is no other available caregiver. Examples of such significant health changes include along-
term illness or permanent injury;

f. Thereisno family or unpaid caretaker to provide needed care;

g. Thereisarisk of abuse or neglect to the participant in their current living situation as evidenced by: (1)
recurrent involvement of the Child Protective Services (CPS) or Adult Protective Services (APS) as documented by
the case manager that indicates the participant’ s health and safety cannot be assured and attempts to resolve the
situation are not effective with CPS or APS involvement or (2) removal from the home by CPS or APS;

h.  With no other home or residential setting available, the participant is. (i) ready for discharge from a hospital,
nursing facility, State Residential Center, psychiatric facility, or other institution; (ii) ready for release from
incarceration; (iii) residing in atemporary setting such as a shelter, hotel, or hospital emergency department (iv)
transitioning from aresidential school; or (V) returning from an out of State placement; or

i. Extenuating circumstances.

C. Under thisWaiver program service, the participant’s primary residence must meet the following regquirements:
1. ThisWaiver program service must be provided in a group home setting, owned or operated by the provider.

2. No more than four participants may receive this Waiver program service in a single residence, unless otherwise
approved by the DDA.

3. Theprovider must ensure that the home and community-based setting in which the services are provided
comply with al applicable federal, State, and local law and regulation, including, but not limited to, 42 CFR §
441.301(c)(4) as amended: and

4. Each participant receiving this Waiver program service must be provided with a private, single occupancy
bedroom unless two participants choose each other as roommates because they prefer to share aroom, or they are
married or otherwise in arelationship and choose to share a bedroom.

D. If transportation is provided as part of this Waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Waiver
program service;

2. TheProvider must:

a. Provide, or arrange for provision of, transportation to meet the needs of the participant identified in the
participant’ s person-centered plan; and

Use the most cost-effective mode of transportation, with priority given to the use of public transportation; and
Transportation services may nhot compromise the entirety of this Waiver program service.

If direct support staff perform delegated nursing tasks as part of this Waiver program service, then:

The participant must receive Nursing Support Services under this Waiver program; and

The delegated nursing tasks:

Must be provided by direct support staff who are currently certified as a Medication Technician by the Maryland
Board of Nursing; and

b. May not compromise the entirety of this Waiver program service.

F. If personal care assistance services are provided as part of this Waiver program service, then the personal care
assistance may not comprise the entirety of the service. For purposes of this Waiver program service, personal care
assistance means the provision of supports to assist a participant in performing activities of daily living and
instrumental activities of daily living.

G.  The provider must have an organizationa structure that ensures services are available at each licensed site on
a24-hour, 7-day aweek basis, including back-up and emergency support, in accordance with staffing requirements
set forth in each participant’ s person-centered plan.

H. Community Living — Group Home trial experience for people transitioning from an institutional or non-
residential site on atemporary, trial basis.

1. Service must be preauthorized by the DDA.

2. Services may be provided for a maximum of seven (7) days or overnight stays within the 180-day period in
advance of their move.

3.  When services are furnished to participants returning to the community from a Medicaid institutional setting
through entrance to the waiver, the costs of such services are considered to be incurred and billable when the
individual leavestheinstitutional setting and enters the waiver.

4. Theindividual must be reasonably expected to be eligible for and to enroll in the waiver. Services are billed to
Medicaid as an administrative cost.

I. A Residential Retainer Feeisavailable for up to 18 days per calendar year, per recipient, when the recipient is
unable to receive services due to hospitalization, behavioral respite, or family/friend visits.
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J. Community Living — Group Home services shall be provided for at least 6 hours aday to a participant or when
the participant spends the night in the residential home.

K. Intheevent that additional Nursing Support Services Delegation training supports are needed as indicated in
the HRST because of a change in the participant’s health status or after discharge from a hospital or skilled nursing
facility, the request is reviewed by DDA’s Regiona Office and additional standalone Nursing Support Services
hours can be authorized.

L. TheMedicaid payment for Community Living — Group Home service may not include either of the following
items which the provider is expected to collect from the participant:

1. Room and board; or

2. Any assessed amount of contribution by the participant for the cost of care.

M. Asdefined in Appendix C-2, the following individuals may not be paid either directly or indirectly (viaa
licensed provider) to provide this service: legally responsible person, spouse, legal guardian, or relatives.

N. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
but not limited to those offered by Maryland’ s State Plan, Division of Rehabilitation Services, State Department of
Education, and Department of Human Services, must be explored and exhausted to the extent applicable.

1. These efforts must be documented in the participant’sfile.

2. If these services are deemed by the participant’ s person-centered planning team to be inappropriate to meet the
specific needs of the participant, the exploration efforts, and reasons that these services do not meet the participant’s
needs shall be documented in the participant’s person-centered plan. The DDA has authority to determine if further
efforts must be made, and documented, prior to authorization of funding for the service under the Waiver program.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

***SERVICE DEFINITION CONTINUED FROM ABOVE***

O. Community Living—Group Home services are not available at the same time as the direct provision of Career
Exploration, Community Development Services, Community Living-Enhanced Supports, Day Habilitation,
Employment Discovery and Customization, Employment Services, Medical Day Care, Personal Supports, Respite
Care Services, Shared Living, Supported Employment, Supported Living, or Transportation services.

P. Tothe extent any listed services are covered under the Medicaid State Plan, the services under the waiver will
be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.

Q. A legaly responsible person, relative, or legal guardian of the participant cannot be paid by the Waiver
program, either directly or indirectly, to provide this Waiver program service.

R. Direct Support Professional services may be provided in an acute care hospital for the purposes of supporting
the participant’s personal, behavioral and communication supports not otherwise provided in that setting. Services
may not be duplicative of hospital or short-term institutional services.

1. The State has mechanismsin place to prevent duplicate billing for both institutional and home and community-
based services.

2. These necessary waiver services:

a. Must beidentified in the individual’ s person-centered service plan;

b. Must be provided the meet the individual’ s needs and are not covered in such settings;

¢. Should not substitute for services that the setting is obligated to provide through its condition of participation
under federal or State law, under another applicable requirement; and

d. Should be designed to ensure smooth transitions between the setting and the home community-based setting and
preserves the participant’ s functional abilities.

***LIMITSON THE AMOUNT, FREQUENCY, OR DURATION OF THIS SERVICE LISTED BELOW***

1. Community Living — Group Home Retainer Feeislimited to up to 18 days per calendar year per recipient per
provider.

2. Community Living — Group Hometrial experienceislimited to a maximum of seven (7) days or overnight stays
per provider.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Community Living- Group Home Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Living--Group Home

Provider Category:
Agency
Provider Type:

Community Living- Group Home Provider
Provider Qualifications
L icense (specify):

Licensed DDA Community Residential Services Provider
Certificate (specify):

Other Standard (specify):
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Community Living- Group Home Provider Licensed DDA Community Residential Services Provider
Agencies must meet the following standards:

1. Completethe DDA provider application and be certified based on compliance with meeting all of
the following standards:

a. Beproperly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;

b. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,

c. Haveagoverning body that islegally responsible for overseeing the management and operation of
all programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
d. Except for currently DDA licensed or certified Community Living- Group Home providers,
demonstrate the capability to provide or arrange for the provision of all services required by submitting,
at aminimum, the following documents with the application:

(1) A program service plan that details the agencies service delivery model;

(2) A business plan that clearly demonstrates the ability of the agency to provide Community Living-
Group Home services,

(3) A written quality assurance plan to be approved by the DDA;

(4) A summary of the applicant’s demonstrated experience in the field of developmental disahilities;
and

(5) Prior licensing reports issued within the previous 10 years from any in-State or out-of-State entity
associated with the applicant, including deficiency reports and compliance records.

e. If currently licensed or certified, produce, upon written request from the DDA, the documents
required under D;

f. Beingood standing with the IRS and Maryland Department of Assessments and Taxation;

g. HaveWorkers Compensation Insurance;

h. Have Commercial Genera Liability Insurance;

i. Submit results from required criminal background checks, Medicaid Exclusion List, and child
protective clearances as provided in Appendix C-2-a and per DDA policy;

j-  Submit documentation of staff certifications, licenses, and/or trainings as required to perform
services,

k. Complete required orientation and training;

[.  Comply with the DDA standards related to provider qualifications;

m. Have an organizational structure that assures services for each residence as specified in the Person-
Centered Plan and the availability of back-up and emergency support 24 hours a day; and

n. Complete and sign any agreements required by MDH or DDA.

2. Belicensed by the Office of Health Care Quality;

3. All new providers must meet and comply with the federal community settings regulations and
requirements prior to enrollment;

4. Haveasigned Medicaid provider agreement;

5. Have documentation that all vehicles used in the provision of services have automobile insurance;
and

6. Submit aprovider renewal application at least 60 days before expiration of its existing approval as
per DDA policy.

The DDA Deputy Secretary may waive the requirements noted above if an agency is licensed or
certified by another State agency or accredited by a national accreditation agency, such as the Council
on Quality and Leadership or the Council for Accreditation for Rehabilitation Facilities (CARF) for
similar services for individuals with developmental disabilities, and be in good standing with the IRS
and Maryland Department of Assessments and Taxation.

Staff working for or contracted with the agency, as well as volunteers, utilized in providing any direct
support services or spend any time alone with a participant must meet the following minimum standards:
1. Beatleast 18 yearsold;

2. Haverequired credentials, license, or certification as noted below;

3. Possess current first aid and CPR certification;

4. Passacrimina background investigation and any other required background checks and credentials
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verifications as provided in Appendix C-2-g;

5. Complete necessary pref/in-service training based on the Person-Centered Plan;

6. Complete required orientation and training designated by DDA

7. Unlicensed staff paid to administer medication and/or perform treatments must be certified by the
Maryland Board of Nursing (MBON) as Medication Technicians;

8. Possessavalid driver'slicense, if the operation of avehicleis necessary to provide services; and
9. Have automobile insurance for all automobiles that are owned, leased, and/or hired and used in the
provision of services.

Verification of Provider Qualifications
Entity Responsible for Verification:

1. DDA for verification of provider’s license to provide this service, including the individual licensed
site

2. Provider for individual staff members’ licenses, certifications, and training
Frequency of Verification:

1. DDA —initial and at least every three years

2. Provider — prior to service delivery and continuing thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4
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A. Day Habilitation services may provide the participant with any of the following development and maintenance
of skillsrelated to activities of daily living, instrumental activities of daily living, and vocation and sociaization,
through application of formal and informal teaching methods and participation in meaningful activities.

1. Teaching methods based on recognized best practices are used such as systematic instruction.

2. Meaningful activities under this service will provide the participant with opportunities to develop skills related
to the learning new skills, building positive socia skills and interpersonal skills, greater independence, and personal
choice including:

Learning skills for employment

Learning acceptable sociadly skills;

L earning effective communication;

Learning self-direction and problem solving;

Engaging in safety practices;
Performing household chores in a safe and effective manner; and

Performing self-care.

Day habilitation services may include participation in the following regularly scheduled meaningful activities:
Learning general skills that can be used to do the type of work the personisinterested in;

Participating in self-advocacy classeg/activities;

Participating in local and community events;

Volunteering;
. Training and supports designed to maintain abilities and to prevent or slow loss of skills for participants with
declining conditions;

6. Time-limited participation in Project Search, or similar programs approved by the DDA; and

7. Transportation services, and

8. Nursing Support Services. The scope of the Nursing Support Servicesis defined under the stand-alone servicein
Appendix C.

C. ThisWaliver program service includes provision of:

1. Direct support services, for provision of services as provided in Sections A-B above; and

2. Thefollowing services provided in combination with, and incidental to, the provision of this Wavier program
service:

a. Transportation to and from and within this Waiver program service;

b. Delegated nursing tasks or other nursing support services covered by this Waiver program, based on the
participant’ s assessed need; and

¢. Personal care assistance, based on the participant’ s assessed need.

SERVICE REQUIREMENTS:
A. The participant must be 18 years of age or older and no longer enrolled in primary or secondary school.

B. Day Habilitation services can be provided in avariety of settingsin the community or in afacility owned or
operated by the provider agency.

C. Services may also be provided in small groups (i.e., 2 to 5 participants) or large groups (i.e., 6 to 10
participants). The level of staffing and meaningful activities provided to the participant under this Waiver program
service must be based on the participant’ s assessed level of service need.

1. Based on the participant’s assessed need, the DDA may authorize a1:1 or 2:1 staff-to-participant ratio;

a.  The participant has an approved Behavior Support Plan documenting the need for 1:1 or 2:1 staff-to-participant
ratio necessary to support the person with specific behavioral needs unless otherwise authorized by the DDA; or

b. The participant has an approved Nursing Care Plan documenting the need for 1:1 or 2:1 staff-to-participant ratio
necessary to support the person with specific health and safety needs unless otherwise authorized by the DDA.

D. Day Habilitation services are separate and distinct from other waiver services.

E. Until the servicetransitions to the LTSSMaryland system, under the traditional service delivery model, a
participant’s Person-Centered Plan may include a mix of employment and day related daily waiver services units
such as Supported Employment, Employment Discovery and Customization, Community Development Services,
and Career Exploration provided on different days.

F. Anindividualized schedule will be used to provide an estimate of what the participant will do and where the
participant will spend their time when in this service. Updates should be made as needed to meet the changing needs,
desires, and circumstances of the participant. The individualized schedule will be based on a Person-Centered Plan.
G. |If transportation is provided as part of this Waiver program service, then:

1. The participant cannot receive Transportation services separately at the same time as provision of this Waiver
program service;

2. TheProvider must:

a. Provide, or arrange for provision of, transportation to meet the needs of the participant identified in the
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participant’ s person-centered plan; and

b. Usethe most cost-effective mode of transportation, with priority given to the use of public transportation; and

3. Transportation services may not compromise the entirety of this Waiver program service.

H. If direct support staff perform delegated nursing tasks as part of this Waiver program service, then:

1. The participant must receive Nursing Support Services under this Waiver program service; and

2. Thedelegated nursing tasks:

a  Must be provided by direct support staff who are currently certified as a Medication Technician by the Maryland
Board of Nursing; and

b. May not compromise the entirety of this Waiver program service.

I. If personal care assistance services are provided as part of this Waiver program service, then the personal care
assistance may not comprise the entirety of the service. For purposes of this Waiver program service, personal care
assistance means the provision of supports to assist a participant in performing activities of daily living and
instrumental activities of daily living.

J.  Day Habilitation includes supports for volunteering and time limited generic paid and unpaid internships and
apprenticeships for development of employment skills.

K. Day Habilitation does not include meals as part of a nutritional regimen.

L. Day Hahilitation does not include vocational servicesthat: (1) teach job task specific skillsrequired by a
participant for the primary purpose of completing those tasks for a specific facility-based job and (2) are delivered in
an integrated work setting through employment supports.

M. Prior to accessing DDA funding for this service, all other available and appropriate funding sources, including
those offered by Maryland's State Plan, Division of Rehabilitation Services, State Department of Education, and
Department of Human Services, must be explored and exhausted to the extent applicable.

1. These efforts must be documented in the individua’ sfile.

2. If these services are deemed by the participant's person-centered planning team to be inappropriate to meet the
specific needs of the participant, the exploration efforts, and reasons that these services do not meet the participant's
needs shall be documented in the participant's person-centered plan. The DDA has authority to determineif further
efforts must be made, and documented, prior to authorization of funding for the service under the Waiver program.
N. Until the service transitionsto the LTSSMaryland system, Day Habilitation daily services units are not
available:

1. Onthe same day aparticipant is receiving Career Exploration, Community Devel opment Services, Employment
Discovery and Customization, Medical Day Care, or Supported Employment services under the traditional service
delivery model; and

2. At the sametime asthe direct provision of Personal Supports, Respite Care Services, or Transportation services.
O. Effective duly 1, 2020, Day Habilitation services are not available at the same time as the direct provision of
Career Exploration, Community Devel opment Services, Employment Discovery and Customization, Employment
Services Medical Day Care, Personal Supports, Respite Care Services, Supported Employment, or Transportation
Services.

P. Tothe extent any listed services are covered under the Medicaid State Plan, the services under the waiver will
be limited to additional services not otherwise covered under the Medicaid State Plan, but consistent with waiver
objectives of avoiding institutionalization.

Q. Asper Attachment #1: Transition Plan, beginning December 2019, services will begin to transition to small
groups (i.e. 2to 5 people) and large groups (i.e. 6 to 10) to support the development and maintenance of skills during
community engagement and provider offered activities.

R. Nursing Support Services, as applicable, can be provided during day habilitation activities so long asit is not
the primary or only service provided. The scope of the Nursing Support Services are defined under the stand-alone
servicein Appendix C.

S. Inthe event that additional Nursing Support Services Delegation training supports are needed asindicated in the
HRST because of a change in the participant’ s health status or after discharge from a hospital or skilled nursing
facility, the request is reviewed by DDA’s Regiona Office and additional standalone Nursing Support Services
hours can be authorized.

T. A legaly responsible person, relative, or legal guardian of the participant cannot be paid by the Waiver
program, either directly or indirectly, to provide this Waiver program service.

U. Direct Support Professional services may be provided in an acute care hospital, for the purposes of supporting
the participant’ s personal, behavioral and communication supports not otherwise provided in that setting. Services
may not be duplicative of hospital or short-term institutional services.

1. The State has mechanismsin place to prevent duplicate billing for both institutional and home and community-
based services.

2. These necessary waiver services:
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a. Must beidentified in the individual’s person-centered service plan;

b. Must be provided the meet the individual’ s needs and are not covered in such settings;

¢. Should not substitute for services that the setting is obligated to provide through its condition of participation
under federal or State law, under another applicable requirement; and

d. Should be designed to ensure smooth transitions between the setting and the home community-based setting and
preserves the participant’ s functional abilities.

V. Serviceswhich are provided virtualy, must:

1. Beprovided in accordance with federal and State requirements, policies, guidance, and regulations, including
the Health Insurance Portability and Accountability Act of 1996 (HIPAA), as amended by the Health Information
Technology for Economic and Clinical Health (HITECH) Act, and their applicable regulations to protect the privacy
and security of the participant’s protected health information;

2. Support a participant to reach identified outcomesin their Person-Centered Plan;

3. Not be used for the provider's convenience; and

4. TheWaiver program will not fund any costs associated with the provider obtaining, installing, implementing, or
using virtual supports, such as equipment, internet, software applications, and other related expenses. These costs, in
the delivery of new business models, are part of the provider's operating cost.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

1. Day Habilitation services may not exceed a maximum of eight (8) hours per day or 40 hours per week, including
in combination with any of the following other Waiver program services in asingle day: Employment Services— Job
Development, Supported Employment, Career Exploration, Employment Discovery and Customization and
Community Development Services.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son

[l Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Day Habilitation Service Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

Day Habilitation Service Provider

Provider Qualifications
L icense (specify):

Licensed DDA Day Habilitation Service Provider
Certificate (specify):
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Other Standard (specify):
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Day Habilitation Service Provider Licensed DDA Day Habilitation Service Provider

Agencies must meet the following standards:
1. Completethe DDA provider application and be certified based on compliance with meeting all of
the following standards:
a. Beproperly organized as a Maryland corporation, or, if operating as aforeign corporation, be
properly registered to do businessin Maryland;
b. A minimum of five (5) years demonstrated experience and capacity providing quality similar
services,
c. Haveagoverning body that islegally responsible for overseeing the management and operation of
all programs conducted by the licensee including ensuring that each aspect of the agency’s programs
operates in compliance with al local, State, and federal requirements, applicable laws, and regulations;
d. Except for currently DDA licensed or certified Day Habilitation providers, demonstrate the
capability to provide or arrange for the provision of all services required by submitting, at a minimum,
the following documents with the application:
(1) A program service plan that details the agencies service delivery model;
(2) A business plan that clearly demonstrates the ability of the agency to provide Day Habilitation;
(3) A written quality assurance plan to be approved by the DDA;
(4) A s